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Effects of self-management health education on primary dysmenorrhea among female medical college students/TANG Juan,
LIU Yuping, JIANG Liangfei. Shaoyang Medical College, Shaoyang (422000), Hunan Province , China.
[ Abstract )

medical college students. Methods A total of 320 female students by stratified cluster random sampling in Shaoyang and was ad-

Objective To evaluate the effects of self-management health education on primary dysmenorrhea among female

ministrated with questionnaire survey and clinical examination. All the participants were randomly assigned to intervention group and
control group. Self-management education was implemented in the intervention group (n=160). After six months, dysmenorrhea fre-
quency, the scores of symptoms, and quality of life of two groups were compared before and after the intervention. Results — After
intervention, the dysmenorrhea frequency (2.16x£1.01), scores of symptoms (7.57+2.56) of the intervention group were significant-
ly decreased compared with before intervention ( P<0.01). The body pain, general health status, total score on emotional function,
physical health and mental health score of the intervention group were significantly higher than that of before intervention, and the
body pain, vitality, and physical health were higher than the control group ( P<0.05). Conclusion Self-management health educa-

tion could effectively decrease dysmenorrhea frequency, alleviate dysmenorrhea symptoms and improve the quality of life among girls
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with primary dysmenorrhea.
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