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Abstract

The discomfort caused by dysmenorrhea in female nursing staff can affect
work performance and remains unresolved to date. This study explores the
factors associated with dysmenorrhea in female nursing staff and the use of
effective strategies to relieve menstrual cramps. A cross-sectional questionnaire
was designed to survey female nursing staff at a regional teaching hospital in
southern Taiwan during January to February 2016. A total of 460 wvalid
questionnaires were collected as a result. The factors associated with
dysmenorrhea and the use of strategies in relieving dysmenorrheal symptoms
were investigated by applying the univariate and multiple logistic regression

analyses. The median age of the respondents is 31.2 years old, educational level
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is predominantly university graduates (66.8%), a lot of them were unmarried
(68.0%), and most of them had no children (73.0%). Overall, 65.3% of them
had experiencing dysmenorrhea. Multiple logistic regression analysis indicated
that university graduates and patients suffering from one or three chronic
diseases were independent and significant factors associated with
dysmenorrhea. A total of 91.2% of the nurses would seek ways to relieve
dysmenorrhea when it happens. Moreover, 86.8% of them used essential oils (a
total of 53 people) indicated that it was effective for pain relieve during
menstruation and Lavandula angustifolia (12.0% of total) was the most
frequently applied. In conclusion, dysmenorrhea is common among female
nursing staff, and in particular, those with a higher educational level as well as
those with chronic diseases. The use of essential oils can effectively alleviate
dysmenorrhea. Nurses can learn more about the use of essential oils as a
possible option for managing their dysmenorrheal symptoms and improve their
ability to cope with work stress.
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