
Doctoral Thesis 

QOL

(Development of a Model for Alleviating Menstruation-Associated Symptoms to Improve 
 the QOL and Validation of a Health Education Program of Female University Students

Michiko Kaimura 

5

女子大学生を対象としたQOLの向上を目指した月経随伴症状を軽減するための
モデルの開発と健康教育プログラムの検証

甲斐村, 美智子



Doctoral Thesis 

QOL

(Development of a Model for Alleviating Menstruation-Associated Symptoms to Improve 
 the QOL and Validation of a Health Education Program of Female University Students) 

Michiko Kaimura 

5



1 

3 

4 

5 

1
1. 6 
2. 8 
3. 8 
4. 8 
5. 9 

2
1. 10 
1) 10 
2) 11 
3) 13 

2. PRECEDE PROCEED
QOL 14 

3. 1 19 

3 1 QOL

1. 20 
2. 20 
3. 21 
1) 21 
2) 21 
3) 22 
4) 22 
5) 25 
6) 26 
7) 26 

4. 27 
1) 27 
2) 32 
3) QOL

35 
4) QOL

37 
5) 40 



5 41 
1) QOL

41 
2) 43 
3) 43 

6 44 

4 2 QOL
RCT

1. 45 
2. 45 
1) 45 
2) 47 
3) 48 
4) 48 
5) 49 
6) 49 
7) 51 
8) 51 
9) 53 
10) 53 
11) 54 

3. 54 
1) 55 
2) 60 
3) 66 

4 68 
1) 68 
2) 70 
3) 71 

5 71 

5
1. 1 72 
2. 2 73 
3. 75 
4. 75 

77 



1 

[  ] QOL

[ 1 2012 4 12 1,215

QOL

2 1

60 / 2 12

2014 7 9

20 18 2

mMDQ VAS QOL

[ ] 1

QOL QOL

QOL

2

mMDQ VAS QOL

SE

SE

[ ] QOL

QOL



2 

Abstract of the Thesis 

Purpose: To develop a model for alleviating menstruation-associated symptoms so as to improve the 

quality of life (QOL) of female university students and validate its effects.  Methods: Study 1: An 

anonymous, self-administered questionnaire survey was administered to 1,215 female students from 

April to December 2012, and a covariance structure analysis was conducted to create a model for 

alleviating menstruation-associated symptoms towards improving QOL. Study 2: Using the model 

developed in the first study, we prepared a health education program based on social cognition theory . 

From May to September 2014, a randomized controlled study was conducted among female university 

students divided into an intervention group of 19 and a control group of 18 .  Results/Discussion: 

Study 1: According to the model , the factors that alleviated menstruation-associated symptoms were a 

positive attitude toward menstruation and healthy lifestyle, whereas the factor that aggravated symptoms 

was ineffective coping strategies for menstruation-associated symptoms. Self-efficacy and stress-coping 

actions were related to alleviation of menstruation-associated symptoms via healthy lifestyle. 

Menstruation - associated symptoms lowered QOL, whereas healthy lifestyle, self-efficacy, and 

stress-coping actions improved QOL. The above findings suggest that menstruation-associated 

symptoms can be alleviated by a healthy lifestyle coupled with positive attitude toward menstruation and 

acquisition of appropriate menstrual symptom-coping actions, while support programs focusing on 

self-efficacy and stress-coping actions may be effective. Study 2: Compared with pre-intervention levels, 

significant increases were found after intervention in the total scores for lifestyle, which was a factor 

related to menstruation-associated symptoms, as well as the frequency of actions taken to cope with 

menstruation-  associated symptoms and self-efficacy in the intervention group. In this group, 

improvements were found in pain and menorrhalgia among menstruation-associated symptoms as well 

as in QOL.  In the control group, no positive changes were observed in these aspects. Regarding the 

comparison between the intervention and control groups, the intervention group showed significant 

superiority in sleep regularity and stress management among lifestyle-related items, frequency of actions 

taken for managing menstrual symptoms, and self-efficacy. Although menstruation-associated symptoms 

and QOL did not show any significant differences, changes were noticed in the actions and mindset of 

the intervention group. Conclusion: While no significant differences were found between the 

intervention and control groups in menstruation-associated symptoms and QOL, certain changes were 

noticed in the actions and mindset of the intervention group, indicating the usefulness of our education 

program. Accordingly, this education program may be able to contribute to the alleviation of 

menstruation-associated symptoms in and thus increase the QOL of female university students. 
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AGFI adjusted goodness-of-fit index 

AIC Akaike Information Criterion 

AMOS Analysis of moment syructures 

CFA Confirmatory Factor Analysis 

CFI comparative fit index 

DIHAL Diagnostic Inventory of Health and Life Habit 

EFA Exploratory Factor Analysis 

FGI Focus Group Interview 

GFI goodness-of-fit index 

HPI Health practice index 

MAQ Menstrual Attitude Questionnaire 

mMDQ modified Menstrual Distress Questionnaire 

PG Prostaglandin 

PMS premenstrual syndrome 

QOL Quality of Life 

RCT Randomized Controlled Trial 

RMSEA root mean square error of approximation 

SE Self-Efficacy 

SPSS Statistical Package for Social Science 
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