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Western cultures, However, such Symptoms are only beginning to be

studied in Middle Eastern cultures. The purpose of this Study was to

Questionnaire (MDQ) Form C among Bahraini women, and to identify method-
ological issues in cross-cultural studies. 4 randomly selected sample
of 172 Bahraini women completed the menstrual symptoms questionnaire,
which includes the Moos MDQ, in face~to-face interviews. Ages ranged
from 17 to 45 years, with a mean of 28 years. Open-ended interview~
questions were content analyzed and categorized. Data were analyzed

using SPSSX software.

had a prevalence rate of 30% or greater for the menstrual phase and only
8 symptoms for the premenstrual phase; (b) younger age group (17-2¢4
years) reported more menstrual Symptoms; (c¢) educated women reported
more menstrual and premenstrual symptoms; (d) working women reported

more premenstruyal symptoms; (e) menstrugal cycle characteristicg such as

Xv




SUMMARY (continued)

menstrual phase, 0.86 for the Premenstrual phase, and 0.67 for the
intermenstrual phase.

Separate principal components analyses were performed for the men-
strual and premenstrual phases, with orthogonal rotation used for vari-
ables that loaded .30 or more. The menstrual phase yielded nine factors
(36 items) which explained 62.8% of the variance. The premenstrual
phase yielded six factors (35 items) explained 61.5% of the variance.

Methodological issues addressed concerned the use of a standardized
questionnaire to study the menstrual cycle cross-culturally, such as the
translation of the questionnaire, assessing its reliability and valid-
ity, and the women's understanding of the questionnaire,

Recommendations for further study were made in the areas of nursing
research, practice, and education. In particular, it was recommended
that further research using the modified Moos MDQ be conducted in a

prospective study extending over more than one cycle,
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I. THE STUDY PROBLEM

A. Introduction

The menstrual cycle is an event in a woman's life that she has to
live with for a long time. Many women worldwide experience different
symptoms during this period which might be related to menstruation or
might not (Janiger, Rif fenburgh, & Kersh, 1972; Snowden & Christian,
1983). Some women perceive a relationship between the symptoms and the
menstrual cycle and other women relate the experience of symptoms to
other factors, such ag lifestyle and stress. The question investigated
here is whether menstrual Symptoms exist among Middle Eastern women,
specifically, Bahraini women, and, if they do, what symptoms are
reported by the women.

Menstrual symptoms have been widely studied in many cultures and
specifically the Western culture. However, there are few scientific
studies of menstrual symptoms in cultures such as the Middle East, spe-
cifically the Bahraini culture. There have been two studies reported in
Egypt (AbdeI—Khaleq, 1983; Badaway, Kamel, Abdel-Khaleq, & Gaffer,
1983a, 1983b). These studies used a modified version of the Moos
Menstrual Distress Questionnaire (Moos MDQ).

The author reviewed the literature about Arab-Muslim women's experi-
ence with menarche and menstruation and concluded that Arab-Muslim women
received double messages about menstruation (1988, unpublished paper).
Menstruation is a positive event in that the woman is perceived as a

productive member of society in terms of her ability to reproduce, and




yet a negative event in that many social restrictions are placed upon
the woman at the time of menarche. Notman (1983) suggested a relation-
ship between the early experiences with menstruation and subsequent
development of menstrual distress symptoms. Likewise, Asso (1983),
Delaney, Lupton, and Toth'(l988), and Paige (1973) stated that religious
attitudes were related to the experience of menstrual distress.

The author of this Paper assumes that both the early experiences
with menstruation and religious attitudes can affect the subsequent
development of menstrual distress Symptoms. However, the focus of this
study is to examine the Symptoms experienced and the degree of symptom

severity that Bahraini women report. In her clinical experiences and

author has observed that many women report menstrual Symptoms. It has
also been observed that Bahraini women have increased absenteeism from
work and school during the menstrual period. There is no documentation
to support this observation. As more and more women enter the labor
force, it is important for nursing to understand the experiences of
Bahraini women with their menstruation. Based on the findings of this
study, nurses can design and test interventions to relieve these
symptoms,

B. Significance of this research

Nursing is a discipline that has emphasized research since the era
of Florence Nightingale. A current concern in the development of
nursing knowledge is the area of women's health. The focus of women's

health is the overall health concerns of women and not merely their




reproductive role (McBride, 1981, 1987). Woods (1982) urged nurses to
study women's health within the social and biophysical context of the
women's life experience. To strengthen the development of scientific
knowledge in nursing, especially regarding the health experiences of
women, the discipline needs to increase its use of cross-cultural

studies.

ence. In addition, methodologicalvissues are identified that are
related to the use of a questionnaire developed in one culture and used
in another, the Bahraini culture. Further, the knowledge regarding
distress associated with menstruation is examined to determine whether
menstrually related distress varies with sociodemographic variables.

C. Problem statement

1. What menstrual Symptoms do Bahraini women experience and

2. Is the Moos Menstrual Distress Questionnaire, developed for use
in a Western culture, a useful measyre of menstrual symptoms in Bahraini
culture?

D. Research questions

la. What is the prevalence and degree of severity of menstrual
symptoms reported by Bahraini women using a retrospective questionnaire
(Moos MDQ)?

lb. What menstrual symptoms do Bahraini women report when open-

ended questions are asked prior to using the Moos MDQ?




le. Do sociodemographic variables, such as age, education, occupa-
tion, parity, and years of education, have an association with the expe-
rience of menstrual Symptoms reported by the Bahraini women?

1d. Do menstrual cycle characteristics, such as regularity, amount
of menstrual flow, days of flow, and cycle interval, have an association
with the menstrual symptoms experienced by Bahraini women?

le. What self-care practices do Bahraini women use for their
menstrual symptoms?

2a. 1Is the Moos MDQ reliable (internally consistent) for a sample
of Bahraini women?

2b. Is the Moos MDQ valid for a sample of Bahraini women?

E. Definitions of variables

Menstrual cycle symptoms: Subjective evidence or feelings reported

by the women during their monthly interval. The menstrual cycle symp-
toms are measured by Moos MDQ and open-ended questions.

Bahraini women: Female citizens of Bahrain between the ages of 18

years to 44 years,
Self-care: Any practice, activity, or behavior that a woman reports
2¢crl-care

using to relieve her menstrual symptoms.

F. Conceptual framework

The perspective which guided the methodological development of the
study was developed from the lived experience framework, according to
El-Saadwi (1980) and McBride (1981,I1987). This framework emphasizes
the study of the person (woman) within the environment in which that

person exists. 1In the study of menstrual symptoms experienced among




Bahraini (Arab) women, the lived experiences included were the woman's
feelings, bodily changes, thoughts, behaviors, and actions. An example
here is the rhythm of the menstrual cycle where a potential behavior is
the exhibition or reporting of the menstrual symptoms. The experience
includes the feelings, thoughts, and actions included in the woman's
report of symptoms throughout the menstrual cycle. This view focuses on
the person, as opposed to a reductionist focus on one part, such as the
uterus or reproductive organs. The basis for choosing to study a woman
within the context of her experience is based on the desire for a
broader understanding of the person.

Smith (1980) indicated in her book, Women in contemporary Muslim

societies, the importance of an objective understanding of the Arab
woman within her culture. El-Saadwi, an Egyptian novelist and 1 physi-
cian, has evidenced in her books the importance of studies which con-
sider the personal experiences and background of an individual. She
mentions that when studying the individual (woman), one has to realize
the interactions among the indivi&ual, community, and society in shaping
the individual'sg personal experience. In both El-Saadwi's (1980) and
Rassam's (1984) views, a personal experience is affected by issues of
politics, religion, and gender.

A woman's experience, needs, and reality should be taken seriously
in order to be able to appropriately and sensitively care for the woman.
Others cannot decide for women what they should experience or need. A
woman often findg meaning in her lived experiences through her social

networks with other women. The woman develops and 8rows through sharing




and exchanging ideas about her experiences, such as menstruation, with
others. Such communication enables the woman to seek answers to ques-
tions. Another emphasis of the lived experience is that the relation-
ship between the investigator and the woman is one of mutual respect
(Duffy, 1985; McBride, 1987; Oakley, 1981).

Overall, the goal of this study was to understand the woman within
her situation. Attention to the lived-experience perspective was of
concern in developing the data collection. The Menstrual Symptom
Questionnaire (MSQ) designed for this study, incorporated the Moos MDQ.
Since, the Moos MDQ is based on a biopsychosocial framework, the 1lived
experience component is added to the MSQ through the use of open-ended
questions. Also, the woman's view regarding this questionnaire were
ascertained. According to E1l Guindi (1985), in the Arab-Islamic tradi-
tion "women feel comfortable in the company of other women; they confide
in, and seek comfort, support, and advice from women, not men" (pp. 77,

83).




II. LITERATURE REVIEW

This chapter reviews literature related to the experience of men-
strual cycle symptoms. The research included covers (a) the pPrevalence
rate and incidence of ﬁenstrual cycle symptoms, (b) menstrual cycle
symptom variations according to sociodemographic variables, (c) the
prevalence and incidence of menstrual cycle symptoms according to men-
strual cycle characteristics, (d) self-care, and (e) methodological

issues in cross-cultural studies,

A. Prevalence rate and incidence of menstrual symptoms

Menstrual cycle reseafch has been long studied in the Western
culture (Dalton, 1964; Frank, 1931). The report of menstrual and pre-
menstrual symptom prevalence rates is abundant in Western literature.
However, controversy exists about the accuracy of these reports and the
comparability of the results.

Several studies have used different measurement procedures and defi-
nitions to assess the menstrual cycle symptom and severity (Abplanalp,
Donnelly, & Rose, 1979; Golub & Harrington, 1981; 0'Neil, Lancee, &
Freeman, 1984). For example, prevalence rates have varied according to
the definition of menstrual cycle phase that is used in the study. The
prevalence rates varied from 25-100% of respondents (Janiger et al,,
1972), to 4-24% (Clare & Wiggin, 1979), and 12-95% (Most, Woods, Dery, &
Most, 1981). This wide_range in the prevalence of menstrual symptoms is

attributed to differences in defining the construct.




Different researcﬁers have criticized the approach and methods for
studying menstrual symptoms (Dan, 1986; Lewis, 1987; Monagle, 1987, Most
et al., 1981). Most et al. (1981) urged researchers interested in men-
strual cycle studies to unify the operational definition of constructs
such as menstrual distress and to be consistent in measuring these
constructs,

Asso (1983), in her book The Real Menstrual Cycle, provided an

extensive review of menstrual cycle research and recommended distin-~
guishing between dysmenorrhea and premenstrual symptoms. Vaitukatis
(1984) referred to the public's confusion between the menstrually-
related syndrome and dysmenorrhea. He described dysmenorrhea as
moderate to severe lower abdominal cramps and back pain during menses,
which sometimes might be associated with nausea, vomiting, and other
symptoms.

Dalton (1984) referred to a common diagnostic error in distinguish-
ing premenstrual syndrome from menstrual distress. She defined men-
strual distress as "the presence of intermittent or continuous symptoms
present throughout the menstrual cycle which increases in severity dur-
ing the premenstruum or menstruation" (p. 6), and pPremenstrual syndrome
as the "recurrence of symptoms in the premenstruum with absence of symp-
toms in the postmenstruum" (p. 10).

Various words have been used to describe menstrual cycle symptoms,
such as menstrual symptoms, premenstrual symptoms, premenstrual syn-
drome, premenstrual tension, perimenstrum, etc., Frank (1931) introduced

the term "premenstrual tension" to describe a syndrome of tension,




unrest, irritability, fatigability, lack of concentration, pain, and
depression. Premenstrual syndrome is also reported to be associated
with frequent reports of anxiety (Golub, 1976; Moos, 1969) and negative
affect Symptoms, which include anxiety, irritability, restlessness, and
tension (Abplanalp et al.,, 1979; Dalton, 1984; Golub, 1976; Parlee,
1980; voda, 1980).

Delaney, Lupton, and Toth (1988) stated that premenstrual sSymptom is
4 common and widespread phenomenon. Abplanalp et al. (1980) commented
that so far the literature does not provide an agreed-upon definition of
the "premenstrual" (p. 328). The premenstrual symptoms reported in the
literature are bloating, edema, emotional lability, headache, changes 1in
appetite or cravings for selected foods, breast swelling and tenderness,
constipation, and a decreased ability to concentrate (Abplanalp et al,,
1980; Janiger et al., 1972; Reid & Yen, 1981; Vaitukatis, 1984). The
preémenstrual symptoms have been categorized into physiological and psy-
chological manifestations (Abplanalp et al., 1980; Dalton, 1984; Moos,
1969, 1985),

Logue ard Moos (1986) reported that most women experience mild men-
strual cycle Symptoms. Yet, Woods et al. (1982a) reported that approxi-
mately 20% of women experience severe dysmenorrhea on a recurrent basis,

often every month or évery other month,

premenstrual phase without describing the severity of the experience of
the symptoms (Badaway, Kamel, Abdel-Khaleq, §& Gaffer, 1983a, 1983b).

Abplanalp et al. (1980) critiqued researchers who only described the
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range of symptoms and failed to report the frequency and/or severity of

the symptoms. Parlee (1982) suggested that Symptom severity may be due

Symptoms. The degree of severity of the symptoms reported by the women
is important in order to assess the women who might need professional
help (Dalton, 1984; Harrison, 1985).

Although many researchers distinguish between premenstrual and men-
strual symptoms, some also suggest the study of perimenstrual symptoms
as a construct (Dan & Monagle, 1986; Logue & Moos, 1985; Monagle, 1987;
Moos, 1985; Most et al., 1981; Woods et al., 1982b, 1982¢). These
authors define perimenstrual Symptoms as linked to either or both the
premenstrual and menstrual phases. The perimenstrual is especially
recommended for study by Woods et al. (1982b, 1982¢) as it is believed
to take into account the women's menstrual lived experience. This view
encompasses the holistic approach to the experience rather than a com-
partmentalized model which breaks the experience of the woman into
phases based on physiological theory.

The above review of literature addressed the variation in the defi-
nition of the construct by different investigators. The following
literature reports studies that developed and tested questionnaires for
systematic assessment of the prevalence of menstrual cycle symptoms.

Moos (1968, 1985) developed a questionnaire (Moos MDQ) and asked 839
wives of university students to report their most recent menstrual cycle
symptoms. Moos reported that water tetention and negative affect symp-

toms were most prevalent during the Premenstrual phase. On the other
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hand, the women in Moos's study reported pain symptoms during the men-

strual phase. Mild to moderate symptoms were reported by 20-40% of the
women and strong to severe symptoms by 5-10%. Moos MDQ has been criti-
cized as measuring stereotypical symptoms rather than actual menstrual

symptoms (Dalton, 1984; Parlee, 1974),

Woods et al. (1982c) used a modified Moos MDQ to determine the pre-~
valence of perimenstrual symptoms in a community population of 179 women
in the United States. The items that Woods et al. (1982c) deleted from
the Moos MDQ were affecﬁionate, orderliness, excitement, chest pain,
well-being, ringing in the ear, tingling hands, visual disturbances,
suffocation, palpitations, and full of energy. The deleted items were
judged inappropriate to the measurement of perimenstrual symptoms since
they had no statistically significant cyclic variations (Wood et al.,
1982a). Woods et al. (1982¢) reported that women tended to report more
symptoms in a retrospective assessment from a previous cycle. Rubinow
and Roy-Byrne (1984) identified a bias in retrospective studies because
the symptoms occurring near the time of menstruation are remembered but
those occurring during the intermenstrual phase are forgotten.

Woods et al. (1982a, 1982b, 1982¢) found that 30% or more of the
women studied reported symptoms during the menstrual phase of their
cycle and 2-12% rated their Symptoms as severe. Also, 30% to 40% of the
women reported symptoms during the premenstruum and 2-12% rating their
symptoms as severe. In their study 127 of the women rated menstrual
cramps as severe, while 12% of the women rated irritability during the

premenstrual phase as severe.
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Monagle (1987) studied 308 randomly selected southern Italian
women's menstrual Symptom prevalence rate using the Moos MDQ. She also
studied the relationship between the symptoms and age, occupation, num-
ber of children, age at menarche, cycle length interval, and flow

length. She reported that 16 of 46 symptoms on the Moos MDQ had a prev-

highest prevalence rate during the menstrual phase. Symptoms rarely
reported in the Italian study (prevalence rate less than 10%) were cry~
ing, suffocation, avoiding social activities, difficulty concentrating,
low motor coordination, and change in eating habits. The symptoms show-
ing the most c¢yclic variation were swelling, painful breast, backache,
cramps, weight gain, and skin disorder. The sSymptoms that did not have
cyclic variation were insomnia, forgetfulness, feelings of well-being,
suffocation, and affectionate. Parlee (1974) suggested that women hold
a set of cultural beliefs regarding cyclic changes which influences
their report of cyclic fluctuations regardless of their direct knowledge
of menstrual and premenstrual phases. Thus she urged investigators who
study menstrual cycle symptoms to take into account both the beliefs and
the knowledge of menstrual cycle phase by the women.

Snowden and Christian (1984), in a World Health Organization (WHO)

ferent cultures: Egypt, India, Indonesia, Jamaica, Mexico, Pakistan, the
Philippines, the Republic of Korea, the United Kingdom, and Yugoslavia,

The aims of the study were (a) to determine women's tolerance of their




13

menstrual changes while on contraceptive methods and (b) to examine the
women's awareness of the timing of their menstrual events (World Health
Organization, 1981a). Physical discomfort during menstruation was expe-
rienced by 55-70% of women, and 23-70% reported negative mood changes
with menstruation. The women in the WHO study were not asked to rate
the severity of the Symptoms experienced. The results of the study
indicated that women in all cultures experienced some physical discom-
fort in conjunction with‘menstruation. The most common were back and
abdominal pain; other symptoms included headache, breast swelling and
discomfort, 1limb pains, and abdominal swelling.

Badaway et al. (1983a) studied 440 Egyptian high school students at
three different high schools. They used Moos MDQ as a measure of men-
strual symptoms. The mean age of the participants was 17.1 years, with
a standard deviation of 1.8 years. The questionnaire was self-
administered and was completed in a classroom. The authors reported
that all the women reported experiencing one symptom or another.

In their study the mgnstrual symptoms that had a prevalence rate
of 30% or more were fatigue (76%), backache (75%), cramps (68%), head-
ache (67%), skin disorders (33%), decreased efficiency (30%), and nausea
and vomiting (30%). For the premenstrual phase the symptoms that had a
prevalence rate of 30% or more were breast tenderness (73%) and skin
disorders (67%).

Although the authors of the Egyptian study reported that negative
affect symptoms were highly reported among the participants, mainly

premenstrually, the affect symptoms had a prevalence rate of less than
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30%2. The reported prevalence rates for negative affect symptoms for
premenstrual and menstrual phases, respectively, were feeling sad (34%
vs. 8%), tension (30% vs. 9%), anxiety (307 vs. 9%), mood swing (24% vs.
6%), irritability (167 vs. 8%), crying (132 vs. 42), loneliness (11% vs.
4%), and restlessness (SZ vs. 27). For the rest of the symptoms on the
Moos MDQ the Egyptian women reported almost no recent experience. One
observation about this study is that it appears the authors were influ-
enced by Stereotypes regarding menstrual cycle symptoms and such stereo-
types affected their reporting of the results.

Using a list of 33 items (symptoms), Janiger et al. (1972) studied
premenstrual symptom variation in six different cultures: American (N =
135), Japanese (N = 100), Nigerian (N = 35), Apache (N = 28), Turkish (N
= 51), and Greek (N = 50). They reported that premenstrual symptoms
were present in these cultural groups. However, the frequency and
severity of the symptoms experienced by women varied from one culture to
another. For example, only 7% of the Japanese women reported breast
complaints while 90% of the Nigerian women experienced headaches.

Attempts have been made by different researchers to cluster the
symptoms so that the diagnosis and management of the symptoms would be
easier (Abraham, 1980; Dalton, 1964 Monagle, 1987; Moos, 1968; Webster,
1980). Thus, instead of managing individual symptoms, interventions can
be designed to manage a group of symptoms., However, researchers have
not yet arrived at defined symptom clusters,

Abplanalp (1983) referred to lack of agreement among researchers

concerning the number, combination, and variety of symptoms, time,
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cause, criteria for participant selection, and relationship with psychi-
atric disorders. For example, Abraham (1980), based on his clinical
experience and descriptions in the literature, established four catego-
ries of premenstrual tension syndrome. He subclassified cluster type of
Symptoms into a group of syndromes, each having a different pathophysi-
ology. He used a 19-item Symptom questionnaire. Hig categories were
those characterized by anxiety and irritability, by symptoms of water
retention, by increased appetite and food cravings, and by depressed
affect with cognitive impairment.

Moos (1968; 1969) reported eight clusters for the three phases of
the menstrual cycle. The factors were Pain, Water Retention, Autonomic
Reactions, Negative Affect, Behavior Change, Arousal, and Control. They
are comprised of the following symptoms:

1. Pain: Muscle stiffness, headache, cramps, backache, fatigue,
and general aches and pains.

2. Water Retention: Weight gain, skin disorder, painful or tender
breasts, and swelling,

3. Autonomic Reactions: Dizziness, cold sweat, nausea and
vomiting, and hot flashes.

4, Negative Affect: Loneliness, anxiety, mood swing, crying, irri-
tability, tension, feeling sad, and restlessness.

5. Impaired Concentration: Insomnia, forgetfulness, confusion,
poor judgment, difficulty concentrating; distractible, minor accidents,

poor motor coordination.
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6. Behavior Change: Poor school or work performance, take naps or
stay in bed, stay at home, avoid social activities, decreased
efficiency.

7. Arousal: Affectionate, orderliness, excitement, feelings of
well-being, bursts of energy.

8. Control: Feelings of suffocation, chest pains, ringing in the
ears, heart pounding, numbness, blind spots. The symptoms in this sub-
scale were derived from the Blatt Menopausal Index to differentiate be-
tween the women who report the symptom in general and women who actually
report menstrual symptoms. It was called "control" to identify women
who are generally complainers.

Reid and Yen (1981), based on an extensive literature review, iden-
tified a number of Symptoms as the classic premenstrual tension syndrome
symptoms. These symptoms included headache, breast swelling and tender-
ness, abdominal bloating, edema of extremities, fatigue, depression,
irritability, tension, increased thirst, increased appetite, craving for
sweet or salty foods, skin disorders, and constipation.,

Published studies have reported that the symptom clusters of pain
and water retention are associated with premenstrual and menstrual
phases but that negative affect clusters premenstrually (Abplanalp et
al., 1979; Most et al., 1981). Sheldrake and Cormack (1976) concluded
with their prospective study that there is evidence of cyclic change in
pain and water retention but evidence of emotional changes over the men-

strual cycle was inconsistent.
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Besides Moos MDQ, other instruments have been developed to measure
menstrual symptoms. They include Chesney and Tasto's (1975) Menstrual
Symptom Questionnaire (MSQ) and Halbreich, Endicott, Schach, and Nee's
(1982) Premenstrual Assessment Form (PAF), both of which were developed
into factor structures. The MSQ by Chesney and Tasto contains 24 symp-
toms and the woman is requested to circle one of five alternative
frequencies representing her experience with each symptom. Of the 24
items, 12 refer to Symptoms associated with spasmodic dysmenorrhea and
12 to symptoms associated with congestive dysmenorrhea.

Different researchers arrived at different factor structures using
the MSQ. Chesney and Tasto (1975) reported two factor structures called
spasmodic dysmenorrhea and congestive dysmenorrhea based on Dalton's
(1964) theory. Webster (1980) used the MSQ with 275 women, 43% of whom
used oral contraceptive pills or IUDs, and reported seven factors,
Monagle et al. (1986), using the same instrument with a more homogeneous
sample of 330 women not on artificial contraceptives, arrived at six
factors. They named the factors premenstrual negative affect, menstrual
pain, premenstrual pain, gastrointestinal/prostaglandin related, water
retention, and asymptomatic. Monagle et al. (1986) reported that the
MSQ had construct validity on the menstrual symptom grouping.

Halbreich et al. (1982) studied 69 medical center employees and 85
student nurses. They used the PAF, which consists of 95 items that
address the severity of physical, mood, and behavior changes during the
premenstrual phase. 1In the study, 50% of the women reported psycholog-

ical symptoms, including feeling sad or blue, tearful, intolerant,
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impatient, irritable, and anxious. About 37 of the women referred to
symptoms as severe or extreme.

Although both Chesney and Tasto's (1975) MSQ and Halbreich et al.'s
(1982) PAF were available, the investigator used Moos MDQ for this study
because it is the one most widely used by investigators to study men-
strual cycle symptoms.

From the above literature one can conclude that the percentage of
women experiencing menstrual and premenstrual symptoms varies consider-
ably from study to study and from culture to culture according to the
criteria used to diagnose the symptoms. As a researcher, one has to
disinguish between the prevalence of the symptom in general and the
prevalence and severity of the Symptom. TFor nurses it is important to
assess the severity of symptoms in order to optimize nursing interven-
tions. Finally, there needs to be an agreed-upon definition of the
construct under study and large samples to assess the prevalence and
severity of premenstrual problems,

B. Prevalence rate by sociodemographic variables

1. Age and parity

Different studies have referred to the relationship between
menstrual symptoms and age. The studies indicate that the older the
women, the more the report of premenstrual symptoﬁs, and the younger the
women, the more the report of menstrual symptoms (Asso, 1983; Dalton,
19645 Moos, 1969). Logue and Moos (1986) reported that a woman's age
and menstrual cycle characteristics are predictors of the type and

severity of perimenstrual symptoms she experiences. Klein and Litt
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(1981), in a study of younger adolescents, reported that dysmenorrhea
increased with age. They stated that 397 of 12-year-old participants
and 727 of 17-year-old participants experienced painful menstruation.
Hence, younger women report more menstrual pain (Monagle, 1987; Moos,

1968; Woods et al., 1982a; Wood, Larsen, § Williams, 1979).

report fewer menstrual and more premenstrual Symptoms. Studies by both
Woods et al. (1982¢) and Kessell and Coppen (1961) reported that women
with children experienced less menstrual cramps. Monagle (1987)
reported that women between 30 to 39 years old reported increased anxi-
ety, restlessness, and general aches, while the younger women (ages
20-29) reported skin disorders. Asso (1983) recommended the conduct of
studies with larger samples to examine the relationship among age,

parity, and change in the menstrual cycle,

address the possible confounding effect of age and parity on the experi-
ence of the symptoms. A study with a controlled research design is
needed to examine the relationship between the sociodemographic vari-
ables and menstrual cycle symptoms experienced by the women,

2. Marital and socioeconomie status

The relationship between women's marital status, occupation,
and education and menstrual cycle symptom varia;ion has not been
studied extensively. Woods et al. (1982c) studied the relationship be-
tween marital status and perimenstrual symptoms. The only significant

difference reported in the study, which compared married and unmarried
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women, was that married women were less likely to take a nap or stay in
bed during the premenstruum and menstruum. The authors did not report
whether they had controlled for parity. Wood et al. (1979), in a study
of 2,343 Australian women between 15 and 60 years of age who attended a
health check foundation, also found that married women reported less
menstrual pain than single, divorced, or separated women.

Likewise, Dan and Leppa (1988) stated that stress plays a role in
aggravating the PMS. Wilcoxen and her colleagues (1976) reported that
personal stress and cycle phase contribute to mood and somatic changes.
Woods (1986) stated that eéxposure to a stressful social environment had
a significant influence on the perimenstruum,

Woods et al. (1982¢c) reported that women who were employed reported
less impairment and more anxiety. They also found that women with more
education and greater income reported fewer menstrual symptoms, such as
headache, cramps, irritability, depression, tension, mood swing, and
premenstrual cramps, weight gain, and tension. Also, the unemployed
women reported more symptoms than those who were employed. However,
Monagle's (1987) study of Italian women reported no relationship between
employment of women and the menstrual cycle symptoms. There are contra-
dictory results reported in the literature regarding women's employment
and the experience of menstrual cycle symptoms.

C. Prevalence rate by menstrual cycle characteristics

Different studies have reported contradictory findings on the
relationship among the length of menstrual cycle, regularity, intensity,

and length of flow and reported menstrual symptoms. Woods et al,
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(1982¢) reported that cycle length is associated with both premenstrual
mood swings and menstrual depression and crying. Women who have a long
menstrual cycle also have a greater prevalence of premenstrual swelling
(Vaitukatis, 1984; Woods et al., 1982c). Yet, Sheldrake and Cormak

(1976), in a study of 2,542 students not taking contraceptive pills,

menstrual or premenstrual Symptoms than were women with short and irreg-
ular cycles, However, those women with long and regular cycles did
report more stomachache, backache, and lethargy. Moos (1968) also found
that women with irregular cycles were more likely to report menstrual
and premenstrual Symptoms. A World Health Organization-sponsored

(1981b) cross-cultural study reported that women with heavy blood loss

cycle symptoms,
D. Self-care

Self~-care is 3 concept that has yet to be defined and measured. It
has been used extensively by various groups and accordingly defined dif-
ferently by 1lay groups, professional organizations, and the medical pro-
fession. The World Health Organization (1978) referred to self-care or
self-reliance as empowering people, that is, people's ability to act, to
change, and to control their lives, It is a process of thinking,

problem-solving, and educating oneself.
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In the nursing literature Orem (1971) referred to self-care as the
practice of activities that individuals personally initiate and perform
on their own behalf in maintaining 1ife, health, and well-being. How-
ever, menstrual cycle symptomatology is an area that has been considered
as a pathology by the medical profession. Vaitukaitis (1984) criticized
the rapid development of specialized clinics for premenstrual syndrome
which provide ineffective forms of therapy. The medicalization of
women's concerns, especially the medicalization of menstruation, should
be resisted rather than encouraged (Harrison, 1985; Scambler & Scambler,
1985).

In the New Our Bodies, Ourselves, the Boston Women's Health

Collective (1984) proposed that women actively participate in their own
health. Hence, enough information and facts need to be provided so
that women will be able to make their own informed choices. However,
there are no empirical studies of m;nstrual symptoms and specific self-

care measures. A book on Self-Help for Premenstrual Syndrome was devel-

oped by Harrison (1985) to share with women her professional experience
as a physician over the years. She presents various self-help informa-
tion regarding diet, exercise, stress, vitamins, group support, and hor-
monal management. Dan, Konat, and Lewis (1986) and Dan and Leppa (1988)
suggested the use of stress management techniques for premenstrual
symptoms.,

Maunz and Woods (1988) studied the influence of symptom, employment,
and sex-role orientation on illness-related self-care activities. They

asked 96 married women between 20 to 40 years of age to complete the
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Index of Sex Role Orientation (ISRO) developed by Dryer, Woods, and
James (1981) and to keep a daily health diary for 3 weeks. The women
were requested to document the symptoms they experienced and their self-
cdre measures. The results indicated that the women primarily reported
nervous symptoms, nonspecific Symptoms, and respiratory symptoms. The
most common self-care methods used by the women were over-the-counter
medications, alteration of activity, and prescription medications. Con-
sulting the lay network, visiting a professional, and using interper-
sonal methods were the least commonly used self-care methods. In stud-
ies by Al-Gasseer (1987), Al-Darazi (1987), and Mohammed (1985) of
Bahraini women, the Bahraini women reported self-care measures to take
care of themselves and their families. The women used both traditional
practices and modern health services. Like the women in the Maunz and
Woods (1988) study, the Bahraini women reported using professional help
and advicelleast often,

It needs to be emphasized that there is a dearth of literature in
the area of self-care and menstrual cycle. One of the purposes of this
study was to gather information regarding Bahraini women's use of self-
care measures that are specific to menstrual symptoms. The author
believes that women are able to play a major role in obtaining their
optimum level of wellness and that their experiences will enrich the

health professionals’ knowledge in this area.
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E. Methodological issues in cross-cultural research

1. Knowledge developmen; through research

Investigators agree that research is conducted to develop use-
ful and credible information (Pelto & Pelto, 1980). Further, research
is an effort to systematically build new knowledge, including the for-
mulation of theory that can be tested in the practice setting (Atwood,
1982; Backstrom & Hursh-Cesar, 1981; Jackson & Drievers, 1986; Polit &
Hungler, 1983). Replication of systematic research with more than one
population and more than one culture enhances the development and test-
ing of theory (Triandis & Berry, 1980; Tripp-Reimer, 1984a).

One way to achieve a test of theory is to use an instrument devel-
oped for one culfure in another culture. Waltz, Strickland, and Lenz
(1984) have stated that the use of existing instruments is beneficial
from a knowledge-building perspective. Repeated use of instruments
allows systematic comparisons to be made across time, space, and dif-
ferent populations. Many other researchers have encouraged the repeated
use of instruments (Knapp, 1985; Loesh & Johnson, 1974; Norbeck, 1985;
Tripp-Reimer, 1984b, 1986). It has been suggested that the use of the
same instrument in several cultures will enrich the database needed to
evaluate the psychometric properﬁy of an instrument (Knapp, 1985; Lonner
& Berry, 1986; Polit & Hungler, 19833 Triandis & Berry, 1980; Waltz et
al., 1984),

Tripp-Reimer (1984¢) and Tripp-Reimer and Dougherty (1985) have
criticized nurse investigators for not building on research knowledge

obtained from cross-cultural studies. They recommended the comparison
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of results obtained from different cultures to enhance the refinements

of constructs. Duley, Sinclaire, and Edwards (1986) recommended the use
of a questionnaire in different cultures to increase the sensitivity of
a researcher to the ethnic, racial, and cultural differences in the sub-

jects studied.

2. Nature of cross-cultural research
To develop écientific knowledge in nursing, especially regard-

ing the health experiences of women,.we need to strengthen the disci-
pline's use of cross-cultural studies. Tripp-Reimer (1984c) defines
culture as consisting "of learned patterns of values, beliefs, customs,
and behaviors that are shared by a group of interacting individuals.
Culture may also be viewed as a set of rules or statements for behavior"
(p. 130).

Brislin, Lonner, and‘Thorndike (1973) defined cross-cultural
research as "concerned with behavior as conditioned by living in a given
country, culture, or environment, and its specific objective is to make
comparisons of behavior between cultures" (p. 3). Through studies of
people from two or more cultures, using equivalent methods of measure-
ment, it is possible to determine the accuracy of theories or to make
modifications in these (Triandis, Malpass, & Davidson, 1972). Cross-
cultural research is a means for recording similarities and differenqes
in the behavior of people from different cultures (Berry, 1973; Brislin,
1976; Poortinga & Malpass, 1986; Smelser, 1973; Triandis & Berry, 1980).

Many researchers from various disciplines have noted the lack of

guidelines or general rules to overcome methodological problems in
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cross-cultural research (Lonner & Berry, 1986; Naroll & Cohen, 1970;
Perlman, 1970; Triandis & Berry, 1980; Warwick & Osherson, 1973).
Monagle (1987) stated that "a prime method for determining socio-
cultural aspects of the menstrual symptom construct is cross-cultural
research. Menstrual symptom information reported across cultures could
contribute to the understanding of how symptoms are perceived and
reported in several ways by women" (p. 3). Whelehan and Contributer
(1988) stated that as societies change, the health issues in that
culture also change. The women universally share their responses to
life cycle concerns, but at tﬁe same time, they might have cultural-
specific means of responding.

3. Translation and wording of the questionnaire

Translation is a central issue in cross-cultural research
(Berry & Lonner, 1986; Brislin et al., 1973; Triandis & Berry, 1980;
Tripp-Reimer, 1984c). The researcher needs to be explicit about the
translation technique to demonstrate that the different language
versions of the same instrument are equivalent. Equivalence of meaning
is the most important aspect in translation. Warwick and Osherson
(1973) recommended the knowledge of culture and language in order to
gain the conceptual equivalence of the meaning. Brislin et al, (1973)
reviewed different studies to arrive at rules for writing translatable
English. They suggested editing and redundancy in contextual explana-
tions for difficult phrases. They urged researchers, when writing the
English version as a source, to avoid (a) long sentences, (b) passive

voice, (c¢) using pronouns, (d) metaphors or colloquial language, (e)
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subjective mode, (f) adverbs and prepositions, (g) possessive forms
where possible, (h) general terms, and (i) words which indicate
vagueness regarding some event or thing. Brisiin (1970) and Brislin et
al. (1973) have suggested back translation as a means of developing
appropriate translation. Campbell (1968) suggested the following tech-
niques for translation: (a) back translation, (b) bilingual technique,
(¢) committee approach, and (d) pretest procedures.

In back translation one translates from the source to the target
language, the second bilingual translates from the target to the source.
The researcher then has two versions of the original to compare. 1If the
translated instruments are identical, it is concluded that the target
version is equivalent to the source language form. The process of exam-
ining the two versions for accuracy is called decentering. Pretesting
is also important, even after a careful translation, to check for
translation adequacy.

4, Measurement issues

Nunnally (1978) defines measurement as the process of assigning
numbers to objects in a way which represents quantities of attributes.
According to Carmines and Zeller (1979), measurement is "a process
involving both theoretical as well as empirical consideration" (p. 10).
Theoretically, the investigator is interested in the underlying unob-
servable concept that is represented by the response. The goal of alil
measurement is to achieve accurate results. The major methodological
issue that a researcher faces in any study is the measurement issue.

Basically, the measurement issue is related to reliability and validity.
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It is known that an instrument can be reliable but not valid (Cook &
Campbell, 1979; Nunnally, 1978; polit & Hungler, 1983). Brislin (1976)
stated that the same methodological issues apply in cross-cultural
research.
5. Reliability

Reliability is the degree to which results can be replicated.
A measurement is reliable if it tends to be stable. Reliability is
associated with measurement error (Knapp, 1985; Nunnally, 1978). The
smaller the measurement error, the more reliable the instrument
(Carmines & Zeller, 1976). Internal consistency is the reliability
aspect most commonly discussed in research reports. Mitchell (1965) and
Warwick and Osherson (1973) have recowmmended that in cross-cultural
research the question of accuracy is complicated. Most of the time, the
studies that used the Moos MDQ, did not report tests of the reliability
of the Moos MDQ in their culture. Often, the same studies modified the
Moos MDQ in such a way that the reported reliability is questionable.
For example, in the study reported by Abdel-Khaleq (1983), the Moos MDQ
was modified and Egyptian university students (N = 221) were asked to
report whether they experienced the Symptom. If the students did have
the symptom, they were asked to indicate the severity. However, the
investigator asked the women to report the symptoms once, whether they
experienced such symptom right before menstruation or during menstrua-
tion. Hence in the research of Abdel-Khaleq (1983) the timing of the
reported symptoms varies from the three phases usged in the Moos MDQ. 1In

reviewing cross-cultural studies, it becomes apparent that the
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researchers often assumed that questionnaires developed in one culture
(especially Western culture) were reliable and valid in other cultures.
6. Validity |

A valid tool measures what it is intended to measure. The
concern in determining the validity of a tool is the relationship be-
tween a concept and its indicator or measure (Polit & Hungler, 1983),
Content validity is the degree to which systematic examination reveals
that the desired domain is adequately represented in the instrument,
Content validity is often assessed by a panel of experts who are not
involved in drafting the instrument (Nunnally, 1978) and who judge the
items are relevant to the variables that one is trying to measure or
study. Norbeck (1985) stresses that it is useless to consider the reli-
ability of an instrument that does not have content validity, Thus,
content validity is a basic or minimal psychometric property in evaluat-
ing any instrument. The studies that have used Moos MDQ have assumed
the content validity of the instrument and its relevance to their cul-
ture. Construct validity is essential when there is no universal accep-
tance of and/or knowledge about the domain (Rerlinger, 1979; Nunnally,
1978). It is established to assure that the instrument is measuring
what it purports to measure and is in accordance with theoretical expec-
tations (Cronbach & Meehl, 1955).

7. Sampling

The methodological concern in sampling is to determine to what

degree one can generalize the findings in a population. Randoﬁ sampling

in many cross-cultural studies is a limitation (Brislin & Baumgardner,
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1971; Hudson, Barakat, & LaForge, 1953; Mitchell, 1973). Lonner and
Berry (1986) pointed out that despite the importance of sampling, there
is no guidebook which presents sampling procedure in cross-cultural
studies. The more common sampling method used in cross-cultural
research is nonrandom sampling (Lonner §& Berry, 1986; Naroll & Cohen,
1970; Triandis & Berry, 1980). The researcher needs to discuss in
detail the sampling procedure and the characteristics of the sample, at
the same time being explicit about the factors that influenced the
sampling procedure (Brislin & Baumgardner, 1971; Brislin et al., 1973;
Lonner & Berry, 1986). The researcher should report the following char-
acteristics of the sample: age, sex, educational level, status, income,
occupation, special trainiqg, and place of residence in relation to
other members of the culture (Lonner & Berry, 1986). Well described
sampling procedures will allow interpretation of data in terms of sample
characteristics. At the same time, the researcher and other investiga-
tors can evaluate for any validity threats to the results,

In summary, although menstrual cycle symptoms have been studied
widely in the West, they have rarely been studied in Middle Eastern
cultures and never in Bahrain. Therefore the present study examined the
incidence, severity, and lived experience of menstrual cycle symptoms in
Bahraini women by using both an open-ended questionnaire and a standard-
ized questionnaire with a representative sample. Also, the study
contributes information from Bahraini culture to the menstrual cycle

literature.




III. METHODOLOGY

This is a descriptive, exploratory, ex post facto study using open-
ended questions and the Moos questionnaire to obtain information about
the menstrual symptoms and degree of severity of these symptoms among a
representative sample of Bahraini women. The Menstrual Symptoms Ques-
tionnaire (Appendix A) was used in face-to-face interviews with 172
Bahraini women who met the criteria for inclusion in the study. The
Menstrual SymptomsAQuestionnaire consisted of three parts: (a) a men-
strual cycle characteristics form, (b) the Moos MDQ, Form C, and (c) the
sociodemographic form.

A. Setting for the study

Bahrain is a state of 36 islands located in the Arabian Gulf and
having a population of 459,929, of whom approximately 305,702 are
Bahraini citizens (Statistical Abstract, 1987). 1t is an Arab country
and Islam is the dominant religion. The country is highly urbanized,
with 80.7% of its population living in cities. 1t gained its indepen-
dence from Britain in August 1971. The main source of economy is oil,
which was discovered in 1932, but the government has constantly sought
alternative income sources, such as encouraging industry and off-shore
banking. The government of Bahrain provides free education and health
services for all of the population. It also has encouraged woman's par-
ticipation in the labor force by including in the constitution equal op-
portunity for both sexes in the areas of education, occupation, job op-

portunity, and salary. The discovery of oil has brought rapid changes
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in both the social and economic structure of the country and this has
affected women. 1In 1970 only 3% of the Bahraini women worked outside
their home. This number had increased to 21% in 1987 (Statistical
Abstract, 1988).

Bahraini women, like all other Arab women,-are a part of a close-
knit family. Even though 70% of the Bahraini families are currently
auclear families (Musaiger, 1981), the strong family ties resemble those
of an extended family. The woman is responsible for maintaining the
health of self and family (Al-Darazi, 1986¢). The Bahraini government
has adopted the World Heélth Organization's Alma Ata Declaration (1978)
of "Health for all by the year 2000." This goal is to be achieved
through implmenting a Primary Health Care strategy. Hence, there is a
strong emphasis on prevention of illness and promotion of health in
health service delivery. -

B. Procedure to conduct the study

For the purpose of this study, Form C of the Moos MDQ was used with
the written consent of Dr. Rudolf Moos (Appendix B). Written permission
was obtained from Dr. Abdul-Khaleq for use of the Arabic version of the
Moos MDQ. The Ministry of Health of Bahrain approved the conduct of the
interviews in Bahrain. Also, the Principal Nursing Officer for Health
Centers and the Dean of the College of Health Sciences reviewed and
approved the statement of the purpose of the study. The permission of
the academic leaders allowed the help of community health nurses and the
interviewers from the Faculty at the College to assist in contacting the

women and arranging the time and place of the interview.
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An official letter was sent to each woman in the study and signed by
the Dean of the College of Health Sciences (Appendix C) to explain the
study and to indicate that she would be contacted by the investigator.
Twenty-eight letters were not delivered due to problems with the
address. The response to these letters was positive and the Bahraini
women were eager to participate in the study. Two fathers wrote to
inform the investigator that their daughters were abroad. Husbands also
called the investigator to arrange appointments for their wives. Many
women called the investigator to arrange the time for the interviews.
Overall, the response to. the request to participate indicated that the
community responded positively to what has always been thought to be a
sensitive topic to discuss. The women interviewed gave verbal consent
to participate in the study.

C. Target population

The population of interest was Bahraini women between the ages of 18
and 44 years. The sampling criteria for inclusion in the study were
women who reported (a) being a Bahraini and a citizen; (b) not using an
oral contraceptive; (c) not using an intrauterine device; (d) not preg-
nant at the time of the interview; (e) having an intact uterus; (f) not
having lactating amenorrhea; (g) no amenorrhea for the last 3 months
without definite cause; and (h) freedom from such chronic illnesses as
epilepsy, sickle cell disease, heart disease, hypertension, severe
asthma, kidney disease, diabetes, rheumatoid arthritis, and psychiatric
diseases. These criteria were used to select a homogeneous sample, to

avoid the presence of confounding variables.
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D. Sampling procedure

The investigator contacted the Director of the Statistical Office at
the Bahrain Central Statistics Organization (Center) for assistance in
selecting a sample. The description of the study and the sampling
design were discussed with the director. The actual sampling procedure
was to select Bahraini housing units randomly. A housing unit includes
a house, apartment or flat, group of rooms, or a single room occupied as
separate living quarters (Census, 1981). There were a total of 52,810
housing units listed for the 1981 Bahrain census.

Backstrom and Hursh-Cesar (1981) recommend a "model sample," which

is a probability sample based on census information and other informa-
tion about housing units and adults, for survey research with a large
population. Housing units can consist of more than one household.
Hence the households were selected from the housing units. Household is
defined as a "social unit," usually occupied by people who are related
to each other and who share their daily living (Bahrain Directory of
Statistics, 1981). There are 58,798 households, of which 33,831 house-
holds are Bahraini (Statistical Abstract, 1981, p. 36). Then the sample
was stratified by nationality, sex, and age. Table XXX, Appendix D,
lists the number af women selected per age category.\ Table I shows the
projected 1988 population by age group and nationality based on the 1987
Statistical Abstract.

A vorking sample size was calculated based on the formula of Warwick

and Lininger (1975, p. 112):
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TABLE I

PROJECTED POPULATION OF BAHRAIN BY AGE AND GENDER IN 19882

Group Population
Total population 459,929
Female 193,493
Male 266,436
Total Bahraini population 305,702
Bahraini females 152,158
Bahraini females between 18 and 44 years 64,149

d(statistical Abstract, 1987)

Completed cases
Cooperative x eligibility rate

Working sample =

where the completed cases were planned at 300; the number of cooperative
women who agreed to be interviewed, 0.90, and the eligibility rate,
0.65, was calculated based on the criteria for inclusion in the study.
Both the cooperation and the eligibility rates were based on personal
judgment. Thus,

300

0.90 x 0.65 - o7

Working sample =

A working sample of 531 was identified as a safeguard against the loss
of participants who did not meet eligibility criteria. Of the 531 names

drawn by the Center, 21 were men's names and excluded from the sample.
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Then a number was designated for each of the 510 names on the sample
list. Next, a random number table was used to select names to use in
initiating data collection. The random selection was used because the
sequence of the names on the list from the Center was based on age cate-
gories. Table II presents the percentage of Bahraini female population
by region for the working sample and the actual number of completed
interviews per region.

A total of 352 home visits by the interviewers were made: 273 (78%2)
families were met personally by the interviewers; 26 (7%) women were
outside Bahrain at the time of data collection; 52 (15%) women were not
located or were not at home; 1 (0.2%) was deceased. Of the 273 women
met by the interviewers, 190 interviews were conducted and 172 (63%) out
of the 190 questionnaires were judged complete and eligible for inclu-
sion in the study. Of the women met who were ineligible for inclusion,
32 (12%) women were pregnant; 21 (8%) were on oral contraceptive pills;
19 (7Z) reported breastfeeding with no menses; 11 (4%) reported chronic
illnesses, 3 (1%) reported being at a menopausal phase, and 15 (5%)
refused to be interviewed. The remaining 158 women from the working
sample were not approached due to the time frame and the investigator's
inability to communicate with the interviewers from a distance.

0f the women who refused to be interviewed, five women were from one
region. They reported that a person had visited their neighborhood dis-
guised as a government employee. These women refused the interviews be-
cause of distrust; the disguised person had cheated them. Another two

vere students and were worried about their exams. The investigator
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BAHRAINI WOMEN SAMPLE CHARACTERISTICS BY REGIONS IN BAHRAIN

Bahraini

Female Wotrking Women Completed Completed
Region Population? sample Approached Interview Interview

€3] (N) (N (N) (%)

Hidd 2% 14 5 2 1%
Muharragq 20 92 55 26 15
Manama 24 102 81 37 22
Jidhafs 12 61 44 28 16
Northern 7 29 27 14 8
Sitra 8 34 33 15 9
Central 5 33 27 14 8
Isa Town 8 56 19 8 5
Riffa 6 46 26 11 6
Western 6 25 20 12 7
Hamad 2 18 15 5 3
Total 100% 510 352 172 100%

3Census (1981).

bPercent of 172 completed interviews.
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noticed that one interviewer reported a higher rate of refusal than
others, and decided to approach the remaining women once more herself,
and completed the interviews; This decision was made by the investiga-
tor to rule out the possibility of refusal due to interviewer-
interviewee conflict. The same interviewer actually completed the
fewest interviews, 10 (6%) of the total number of women interviewed for
the study, out of which the investigator was present during two inter-
views. Table XXXI, Appendix E, displays the sample disposition.

The collection of data was time consuming because the interviewer
sometimes visited the home of the woman more than once. Thirty-five
(20%) of the interviews (N = 172) were completed during the second visit
and 130 (76%) were completed during the first visit. Table III indi-
cates the frequency of the visits by the interviewer to the women

approached and/or included in the study.

TABLE 1II1I

FREQUENCY OF DATA COLLECTION VISITS TO
APPROACHED AND/OR INTERVIEWED WOMEN

Visit Women Approached Interviews Completed
N % N %

First 230 65% 130 76%

Second 103 29 35 20

Third 18 5 6 4

Fourth 1 0 1 1




39

E. Training of the interviewers

The training of the interviewers took place over a period of 4 days
with a total of 12 hours. For potential interviewers the investigator
contacted 16 Bahraini female nurses who had been trained and worked as
data collectors for other researchers. All were working fulltime at
other jobs and seven were unavailable because they were currently col-
lecting data for other studies. The investigator hired and trained
eight, but personal reasons led one to drop out after completing the
training.

The seven interviewers ranged in age from 21 to 35 and included five
nurse-midwives, one of whom was a faculty member at the College, a com-
munity health nurse, and an operating theater nurse. They reported
becoming involved in data collection in order to gain knowledge and
skills in collecting data, to be involved in research, and to help the
investigator.

The training program for the interviewers was based on such
resources as the University of Michigan training manual (1983) and
Warwick and Lininger (1975). An initial meeting with the interviewers
was held to review the purpése of the study and the procedures for data
collection. A second meeting was used to review interviewing tech-
niques, and a guest lecturer provided information on how to locate the
addresses of the women to be interviewed. 1In addition, the interviewers
were asked to critique the translated version of the Moos MDQ. The
questionnaire was modified based on their suggestions. Each interviewer

pretested the translated questionnaire by interviewing two women.
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During the period of data collection an interviewer observed while the
investigator interviewed a woman and, in turn, the interviewer inter-
viewed a woman while the investigator observed. Five interviewers com-
pleted this interview demonstration. Each interviewer received a copy
of a list of names and addresses of the women to be interviewed in the
geographical region that she had chosen. The investigator met with the
interviewers periodically as a group or individually to review completed
questionnaires and discuss potential or actual problems during the data
collection process. She kept a diary of the data collection process in
order to know the number of women being interviewed and by whom.

F. Description of instrument

l. Menstrual cycle characteristics form

This form was developed by the investigator and included ques-
tions regarding (a) age at menarche; (b) regularity of cycle; (c) days
of menstruation; (d) experience of symptoms; and (e) self-care measures
to relieve the symptoms (Appendix F). The questions were based on a
review of the literature regarding menstrual symptoms,

2. Moos Menstrual Distress Questionnaire

The purpose of the Moos MDQ is to estimate the prevalence and
severity of symptoms and to explore the nature of a woman's psycholog-
ical and physiological changes during the menstrual cycle. A psycho-
somatic or biopsychosocial framework is the theoretical base for the
instrument (Moos, 1969, 1985). The instrument measures the presence of
somatic, affective, and behavioral symptoms. The 47 items that comprise

this tool were derived from responses of 839 women who had completed the
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Moos MDQ. The 47 items were factor analyzed and 8 subscales were iden-
tified: pain, concentration, behavioral changes, autonomic reactivity,
water retention, negative affect, and arousal (Appendix G). The woman
completing Form C of the Moos MDQ is asked to retrospectively categorize
her symptoms during three phases of the most recent cycle: menstrual,
premenstrual (four days before menstruation), intermenstrual (the
remainder of the cycle). A 5-point scale is used to evaluate each symp-
tom by its degree of severity at each phase. Thus an individual rates a
symptom on a scale from 0 = no experience of symptom; 1 = present, mild;
2 = present, moderate; 3 = present, strong; and 4 = present, severe.

The majority of the items focus on somatic changes or symptoms.

The content validity for this instrument was determined by the use
of open-ended questions to interview and obtain reports of women's men-
strual symptoms; an intensive literature review; and a list of symptoms
completed using the Blatt Menopausal Index (Moos, 1969, 1985). The
reliability of the instrument was reported by Markum (1976) using Form T
(the same tool with no identification of the menstrual cycle phase) with
two groupé of university students (N = 47 in each group). The experi-
mental group was not informed that the instrument was testing for men-
strual symptoms. The test-retest reliability was .80 to .88 and the
split-half reliability was .75 to .98. Khaleq (1983) administered the
Moos MDQ (Arabic version) to 221 Egyptian university students. The
questionnaire was modified and the subjects were asked to report the
symptom once, regardless if they experienced the symptom ddring the men-

strual or premenstrual phase. No distinctions were made between the
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Symptoms reported between the two phases. A test-retest reliability and
factor analysis were reported with an internal consistency for the eight
subscales in the acceptable range of .51 to .89.

In preparation for this current study, the investigator prepared an
unpublished paper in 1986 in wvhich she analyzed data from 45 Bahraini
women who completed the English version of the Moos MDQ. A convenience
sample of educated working Bahraini women completed Form C. The women
were asked to complete the Moos MDQ for the three phases of their most
recent menstrual cycle. The Cronbach alpha coefficient for the three
phases of the scale were 95, premenstrual; -92, intermenstrual; and
.93, menstrual. The internal consistency for the subscales ranged from
.55 to .89, premenstrual; .40 to .84, intermenstrual; and .48 to .82,
menstrual. Monagle (1987) reported Cronbach's alpha reliability of Form
C from interviewing 308 Italian women. The reliability reported for the
three phases were .86, .86, and .88, respectively.

3. Sociodemographic data

This form gathered information regarding the age of the women,
marital status, level of education, occupation, family structure, and
parity (Appendix A).

G. Preparation of an Arabic version of the Moos Menstrual Distress

Questionnaire

1. Translation
T —— .
Translation is a central, core issue in a study using a ques-
tionnaire developed for another culture (Berry & Lonner, 1986; Brislin,

Lonner, & Thorndike, 1973; Triandis & Berry, 1980). Warwick and




knowledge of the culture and the language in order to obtain the concep-
tual equivalence in the final version. Even though Abdel-Khaleq had
translated the Moos MDQ into Arabic, he did not report the method of
translation. After a review of Abdel-Khaleq's version of the Moos MDQ,
it was determined by the investigator that some of the translated items
did not have cultural relevance for Bahraini women. For the purpose of
this research, the techniques of Campbell (1968) were followed in trans--
lating the Moos MDQ from English to Arabic:

1. Back translation: The Moos MDQ Form C was sent to four
bilinguals to translate the English version to Arabic. Another four
bilinguals were contacted to back-translate the questionnaire from
Arabic to English. Then a bilingual reviewer reviewed both versions for
accuracy. Four bilinguals were chosen to ensure a minimum reply from
two or three translators. (For a copy of the back translation, see
Appendix H.)

2. Committee approach: Upon completion of the first draft of the
Arabic version, the translated questionnaire was presented in a meeting
with the interviewers to obtain their comments on the translation.
Modifications were made following this meeting and the second draft of
the translated version was ready.

3. Pretesting: Each interviewer tested the second draft of the
translated questionnaire by interviewing two women. Upon completion of
pilot interviews the interviewers met to determine the final translated

version to be used in the study.
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2. Modifications

Some of the Moos MDQ items used in the pretest needed further
probes and examples to be understood by Bahraini women. The specific
items of concern were orderliness, affectionate, poor judgment, and
excitement., Monagle (1987) reported having problems with the same items
in a study in Italy. The interviewers were instructed to be consistent
in their use of probes and to give examples. Also, they were advised to
record notes next to the items that needed probing.

In a meeting with the interviewers to review the pilot test, it was
decided to add the item "reduced appetite"” because the women had fre-
quently referred to such a symptom. The interviewers decided item 28 of
the Moos MDQ, "Take a nap, stay at bed," was actually two items. It was
noted that "taking nap" was a cultural norm for the Bahraini population.
Items such as "taking nap," "stay at home," "avoid social activity," and
"orderliness" were probed so that the woman made a distinction about the
experience of these symptoms during the different phases of the cycle.

Another major decision following the pilot test was to retain items
on the Moos MDQ that allowed the women to indicate the relevancy of the
item to Bahraini culture. In this process, the women studied were the
panel of experts and not the investigator or the interviewers. The
investigator followed the interaction approach in interviewing the
women. Hence, the items on the modified Arabic version of the Moos MDQ

totaled 49 rather than the 47 on the original Moos MDQ.
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H. Data collection procedures

The Menstrual Symptoms Questionnaire, which included the Moos MDQ
(Appendix A, Arabic version), was used in a face-to-face interview
either at the home of each woman or another place that was convenient
for the woman being interviewed. The interviews were conducted in
Arabic by the investigator or the trained interviewers. After the
sample selection was completed, the addresses of the houses were located
on a det;iled map of each region of Bahrain. The community health
nurses and the interviewers contacted the women to arrange for the time
of the interviews. The data collection began in mid-February 1989 and
continued through the second week of April 1989. The collection of data
was stopped due to religious observaﬁce during the month of Ramadan.
During this month (April) the followers of Islam fast from sunrise to
sunset and the social activities of the people, especially the women,
change during this month. The women usually entertain family members
after sunset and spend the afternoon preparing various dishes for the
family. Another 40 interviews were completed during the last three
weeks in May. The investigator conducted a total of 65 (38%) interviews
and the interviewers completed 107 (62%).

I. The interview

The women included in the study were responsive and positive toward
the interviewer. Many indicated that it was important to conduct such
studies. The women wanted to know when they would be helped with their
menstrual symptoms. Most of the women were hospitable, offering drinks

and coffee to the interviewer and asked her to visit again. The
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majority of the women wanted to know about the procedure that was used
to select them for inclusion in the study and the investigator's back-
ground. A few women questioned the investigator's reason for choosing
this topic for her study. Only a few expressed a concern that their
names might appear in the report of the study. Each woman was assured
that her anonymity was guaranteed. Some women questioned their suit-
ability for inclusion in the study because they reported no experience
of symptoms during the menstrual cycle. The women were concerned that
they would not be helpful to the investigator. The women were reassured
that this was an exploratory study and that whatever they reported was
useful. They were reminded that there were no right or wrong answers.,

The interviewers indicated that most of the time there were other
women present when an interview took place. The interviewers were
instructed to tell the women, other than the interviewee, to remain
silent during the interview process. Most of the time the interviewee's
friends or family members wanted to share their experiences. Hence, the
interviewer spent some time at the end of the interview talking with the
other women. The investigator believes that the presence of other women
probably did not affect the response of the interviewees. Most of the
time the interviewee's guest would confirm the interviewee's experience
of symptoms,

The interaction between the woman and the interviewer was one of
mutual understanding where the woman could ask for more clarification
and was encouraged to talk about her experiences related to the men-

strual symptoms, For example, when a woman was asked if she experienced
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headache during her cycle, indicating the phase and severity, she
replied, "I do experience severe headache during menstruation. I always
wanted to know why. My sister does not experience anything. She does
not have any problem. She even does not feel when she menstruates. Her
period comes and goes unnoticed." Even though the response is a rather
long answer to a structured questionnaire, it indicates the intent of
the interviewer to document the woman's lived experience.

The women in this study freely expressed their ideas and opinions
and constantly cautioned the interviewers regarding the limitations with
this study. A few women reported experiencing different menstrual symp-
toms during summer than in winter. Others stressed the need to dis-
tinguish between the reports of unmarried and married women, and the
number of children when asking about the report of symptoms. The major-
ity of the women indicated that they were reporting their average men-
strual symptoms overall and not particular symptoms for the most recent
cycle. A few women reported problems with recall and suggested to the
investigator that she conduct a prospective study. The majority of the
women reported that the premenstrual period was a week before menstrua-
tion and not four days prior to menstruation as indicated on the ques-
tionnaire. A few women commented that this was the first time they had
heard that some of the symptoms on the Moos MDQ were related to the men-
strual cycle. These women told the interviewers they would watch for
these symptoms with their next cycle.

The total time per interview ranged from 15 to 65 minutes, with a

mean of 31 minutes. 1In addition, the interviewers spent time
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introducing the topic at the beginning of each interview and stayed
afterwards to listen to the woman and answer her questions. The ques-
tions that the women asked varied from concerns regarding menstruation,
menstrual cycle, gynecological problems, family planning methods, sexual
problems, psychological distress, childbearing, and child-rearing
problems. Upon the woman's request, the interviewers usually advised
the woman regarding any concerns at the end of the interview. At least
20 women requested information on the time of ovulation and the
recording of basal body temperature., Full instructions were provided
and the investigator sent them the Basal Body Temperature chart and
handouts. The women were told that the investigator would inform them
of the results of the study upon its completion.

J. Data analysis procedures

The statistical package SPSSX was used for computer analysis of
data. Frequencies and means were computed for age at menarche, men-
strual duration, and sociodemographic variables. The prevalence rates
for the menstrual symptoms of the Bahraini women were calculated by the
following ratio:

Prevalence rate = Lotal number of women experiencing specific symptoms
Total number of women in the sample

Variations in menstrual symptom prevalence rates of the Bahraini women
were analyzed using chi-square after the prevalence rates were examined
by age, occupation, and the number of children (Monagle, 1987). The

prevalence rate was also reported for each phase by combining the five

descriptive categories on the Moos MDQ into three: 1 = no symptom;
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2 = mild + moderate; and 3 = strong + severe. The cyclic variation of
the symptoms was tested by Cochran's Q, a nonparametric test,

Cronbach's alpha coefficient was used to assess the internal con-
sistency reliability of the Moos MDQ both for the total scale and for
each menstrual cycle phase. Also, reliability was determined for each
subscale of the Moos MDQ. According to Nunnally (1978) sampling of
items is the major source of error in an instrument and therefore inter-
nal consistency reliability should be evaluated on all new instruments,
Cronbach's alpha estimates internal consistency based on the average
inter-item correlation among items within a test and the number of

items. Although the Moos MDQ is not a new instrument, it is considered

used as an exploratory procedure to assess the construct validity of the
Moos MDQ for Bahraini women. Factor analysis is a group of statistical
procedures which are used to examine patterns of covariation among
observed variables in order to discover a set of underlying factors
(Gorsuch, 1983; Long, 1983). Factor analysis is one of the major
statistical methods for investigating construct validity (Nunnally,
1978) because it will identify which items relate to each other and
thereby will identify factors which are meaningful., The principal com-
ponents factor extraction method of exploratory factor analysis in SPSSX
was used to determine the minimum number of independent factors among
the observable variables. Orthogonal rotation in principal components

factor extraction was employed in order to arrive at maximum
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interpretability. Pearson product-moment correlation was used to deter-
mine the relationship between the cluster of menstrual symptoms and both
sociodemographic variables and menstrual cycle characteristics.

Open-ended questions were translated and content analyzed in order
to categorize the women's responses. The questions were related to (a)
descriptién of menstrual cycle, (b) if the women experienced menstrual
symptoms, (c) what symptoms they experienced, (d) during which phase,
and (e) what self-care measures were used for which symptom.

K. Ethical consideration

The Institutional Review Board, University of Illinois at Chicago,
reviewed the proposed study and verified that the participants' rights
and privacy were protected. The women were informed of the purpose of
the study and that they were free to withdraw from the study at any time
or to choose not to answer a question., Each woman's verbal consent to
participate was obtained. No names or addresses were attached to the
questionnaire. As indicated earlier, the Ministry of Health at Bahrain

granted permission for the study.




IV. RESULTS

A. Introduction

This chapter presents the tesults of data analysis in seven sec-
tions. Section B consists of the sociodemographic description of the
Bahraini women in the study. Also it includes the menstrual cycle char-
acteristics of the women in the study. Section C reéorts the reliabil-
ity estimates and means and standard deviations of Moos MDQ among the
Bahraini women and means and standard deviations of the Moos MDQ sub-
scales. The prevalence rates of menstrual symptoms among Bahraini women
are reported in Section D. This section reports answers to the first
two questions in the study. Section E reports the prevalence rates by
age, occupation, number of children, and years of education., Section F
reports the construct validity of Moos MDQ among Bahraini women using a
factor analysis technique. Section G reports the results of the cluster
of symptoms and their relationships with age, age at menarche, cycle
length, and the menstrual flow length. Finally, Section H presents the
types of and frequency of self-care activity used by the Bahraini women
to take care of their syﬁptoms.

B. Sociodemographic characteristics

1. Age and marital status

The women ranged in age from 17-45 years, with a mean of 28
vears. Two (1Z) of the women did not know their ages. Out of 172 women
interviewed, 92 (53%) were married, 56 (33%) were single, 3 (2%) were

divorced, and 1 woman was a widow. For the married women the ages of
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the husbands ranged from 19-60 years, with a mean of 37 .years. Overall,
there was an average of 9 years difference between the ages of the women
and their husbands. The women's age at marriage ranged from 9-30 years,
with a mean of 17 years. The national median age at first marriage is
18 years. The duration of marriage for women ranged from 1-39 years,
with a mean of 14 years. Table IV s;mmarizes the age and marital char-
acteristics of the sample. Seventy-nine (86%) of the married women (N =
92) were the first wife, 11 (6%) were the second wife, 1 (1%) was a
third wife.

2.  Education

The Bahrain Directorate of Statistics (1983) defined literacy

as the ability to both read and write. Thirty-four (20%) of the women

TABLE 1V

CHARACTERISTICS OF THE BAHRAINI WOMEN STUDIEDA

Years
Characteristic Range Mean S.D.
Age 17-45 28 7
Husband's age 19-60 - 37 9
Age at marriage 9-30 17 4
Marriage duration 1-39 14 8
Education 0-22 8 6

(N = 172)




53

could not read or write. The women's educational attainment ranged from
1-22 years of schooling, with a mean of 8 years. (Educational attain-
ment refers to the highest level of formal schooling, State of BAhrain
Cabinet Affairs Directorate of Statistics, 1983).

The educational level of the husbands of the married women (N = 92)
ranged from 1-18 years, with a mean of 7. Twenty-two (13%2) of the
married women's husband could not read or write (Table V).

3. Occupation

The Bahraini women's work involvement represents 21 of the

total Bahraini labor force (State of Bahrain Cabinet Affairs Directorate

TABLE V

EDUCATIONAL ATTAINMENT OF THE BAHRAINI WOMEN
AND THE SPOUSES OF THE MARRIED WOMEN

Interviewee Spouse
Educational Attainment n % n A
No schooling 35 202 28 30%
1-6 years 36 21 17 18
7-12 years 63 37 40 43
13-16 years 34 20 6 7
17 years or more 4 2 1 1

Total 172 100% 92 100%
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of Statistics, 1988). Forty-two (24%) of the women in this study worked
fulltime outside the home in addition to taking care of their families.
The Bahraini women mainly work in professional, technical, clerical, and
service job categories. The women in this study were no exception
(Table VII). Of the women interviewed, 106 (62%) were housewives and 16
(9%) were students.

4, Family structure

The number of members in each household in this study ranged
from 2-26, with a mean of 9. In Bahrain, the national norm is 7 members
per household (Directorate of Statistics, 1983). The difference in the
average family size may be due to most of these families' having at
least a housekeeper who is not a family member, living with them. Of
the women interviewed, 96 (56%) lived in nuclear families and 76 (44%)
lived in extended families. The number of children for the women (N =

96) ranged from 0-12, with a mean of 4.

5. Menstrual cycle characteristics

The following material preseﬁts the menstrual cycle character-
istics for a sample of Bahraini women. The range in ages for the onset
of menstruation is 9-18 years, with 13 as the mean age of menarche. The
number of days of menstrual flow ranges from 2-8 days, with a mean of 5
days. The days of menstrual flow until the woman considers herself
clean ranges from 2-10 days, with a mean of 7 days. The mean number of
days for a single cycle is 28 days and the range of each menstrual cycle
is 16-35 days. Blood loss during menstruation was described as light by

11 (6%) of the women, medium by 119 (69%), and heavy by 42 (24%). There




TABLE VI

OCCUPATIONS OF THE BAHRAINI WOMEN STUDIED

AND THE SPOUSES OF THE MARRIED WOMEN
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Interviewee Spouse

Occupation n % n %
Housewife 106 62 - -
Professional, technical, and related

workers 20 12 10 11
Administrative, executive, and managerial

workers 2 1 8 9
Clerical workers 21 12 16 17
Sales workers ' . 4 4 3 3
Farmers, fishermen, hunters, and related

workers - - 5 5
Transport and communications workers 1 1 21 23
Craftsmen and production process workers - - 13 14
Services, sports, and recreation workers 2 1 7 8
Retired - - 3 3
Unemployed - - 6 7
Students 16 9 - -
Total 172 100 92 100
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were 23 (13%) women who reported irregular menstrual cycles and 149
(87%) who reported regular cycles. When asked if they experienced dis-
comfort during menstruation, 74 (43%) women answered positively. The
menstrual cycle characteristics of the Bahraini women studied are pre-
sented in Tables VII and VIII.

C. Reliability of the Moos Menstrual Distress Questionnaire for

Bahraini women studied

Cronbach's alpha was calculated to examine the questionnaire's
inter-item correlations. The total questionnaire's reliability
(internal consistency) was .93. When internal consistency was evaluated
by cycle phase, the menstrual was .89; the premenstrual, .86; and the
remainder of the cycle, .67. The reliability for the subscales of the

Moos MDQ for the total questionnaire and for each phase are found in

TABLE VII

AGE AT MENARCHE, MENSTRUAL FLOW CHARACTERISTICS,
AND CYCLE LENGTH OF THE BAHRAINI WOMEN STUDIEDA

Characteristic Range Mean S.D.
Age at menarche (years) 9-18 13 1
Menstrual flow--duration (days) 2-8 ] 1
Menstrual flow--duration until clean (days) 4-10 7 1
Cycle length v 16-35 27 4

3N = 172)
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TABLE VIII

AMOUNT OF FLOW AND REGULARITY OF CYCLE
OF THE BAHRAINI WOMEN STUDIEDA

Characteristic n 4

Amount of flow

Light 11 6
Medium 119 70
Heavy 42 24

Regularity of cycle

Regular 149 87
Irregular 23 13
(N = 172)

Table IX and the means and standard deviations for the three phases of
the menstrual cycle are given in Table X. A coefficient alpha greater
than .80 was used as an indicator of item homogeneity (Nunnally, 1978).
In the item-total correlations, any item that correlated .30 or above
with the total score was considered a good item (Nunnally, 1978,

P. 263). Deleting items in the menstrual phase that had item-total
correlations below .30 for the menstrual phase, increased Cronbach's
alpha to .90. The deleted items were weight gain, loneliness, skin

disorder, cold sweat, affectionate, forgetfulness, orderliness, chest




TABLE IX
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INTERNAL CONSISTENCIES OF THE MOOS MENSTRUAL DISTRESS QUESTIONNAIRE
SCALES IN THREE PHASES AMONG THE BAHRAINI WOMEN STUDIEDA

Phase

Scale Menstrual Premenstrual Intermenstrual
Pain .73 .66 .39
Water retention A .60 .34
Autonomic reaction .56 .43 .38
Negative affect .75 .78 .51
Impaired concentration .74 .66 .54
Behavior change .73 .64 .15
Arousal .53 .56 .61
Control .65 45 48

AN = 172)




MEANS AND STANDARD DEVIATIONS OF THE MOOS MENSTRUAL DISTRESS
QUESTIONNAIRE SCALES FOR EACH PHASE OF
THE MOST RECENT MENSTRUAL CYCLEQ,b

TABLE X
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Phase

Menstrual Premenstrual Intermenstrual
Scale Mean S.D. Mean S.D. Mean S.D.
Pain 11.01 4,48 9.64 3.87 6.26 1.0l
Water retention 5.01 1.59 5.82 2.51 3.04 .23
Autonomic reaction 5.20 2.06 4,79 2.35 4.09 .21
Negative affect 9.63 3.74 9.69 3.96 6.14 .68
Impaired concentration 11.30 3.80 10.30 2.42 8.19 .84
Behavior change 8.16 4.02 5.97 2.05 4.09 49
Arousal 6.83 2.75 6.19 2.36 7.30 3.35
Control 7.12 2,25 6.84 1.70 6.09 .66
(N = 172)

YIndividual items within scales had a range from 0-4.
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pain, excitement, ringing in the ears, feels well, burst of energy, and
increased appetite. Carmines and Zeller (1979) stated that alpha
increases as the average correlation among items increases and as the
number of items increases. Deletion of items that had correlations
below .30 from the premenstrual phase increased the Cronbach's alpha to
-88. The deleted items in the premenstrual phase were muscle stiffness,
weight gain, bursts of energy, feeling well, skin disorders, affection-
ate, excitement, ringing in the ears, heart pounding, poor coordination,
numbness, minor accidents, blind spots, and increase in appetite. The
Moos MDQ scale means for Bahraini women generally were higher in the
menstrual and premenstrual phases than in the intermenstrual phase.
This is consistent with Moos's (1985) findings.

D. Prevalence rates of svmptoms

1. Response to open-ended questions

Of the 172 women interviewed, 153 (90%) stated that they expe-
rienced symptoms and distress associated with menstruation, and 18 (10%)
denied any experience of symptoms associated with menstruation. In
response to the open-ended question regarding symptoms experienced
during the menstrual cvcle, the women reported approximately 30 dif-
ferent symptoms. The interviewers encouraged the women to categorize
their symptoms according to the three cycle phases: menstrual, premen-
strual, and the remainder of the cycle. 1In Table XI the symptoms that
Bahraini women reported are ranked by frequency and percentage. The
Bahraini women mainly reported physical symptoms during the menstrual

and premenstrual phases and negative affect symptoms during the




SYMPTOMS ASSOCIATED WITH MENSTRUATION BY BAHRAINI WOMEN

TABLE XI

IN RESPONSE TO OPEN-ENDED QUESTIONS?2

Menstrual Premenstrual

Symptom Rank n %b Rank n %
Cramps 1 105 61% 1 69  40%
Backache 2 95 55 2 63 37
Leg pain 3 41 24 6 25 15
Bodyache 4 31 18 11 12 7
Fatigue S 28 16 9 15
Feeling relieved 6 21 12 21.5 - -
Nausea 7.5 15 9 14 7 4
Pain in the breast 7.5 15 9 7 21 12
Diarrhea 9 14 8 15.5 6 3
Headache 11 10 6 8 19 11
Nervousness 11 10 6 S 28 16
Vomiting 11 10 6 21.5 - -
Vaginal pain 13 9 5 18 2 1
Feels light 14.5 8 5 21.5 - -
Vaginal itching 14,5 8 5 17 3 2
Mood swing 16.5 7 4 3 35 20
Reduced appetite 16.5 7 4 19 1 1
Aggressive 18.5 3 2 13 10 6
Others 19.5 3 2 10 13 8
Acne 21 2 1 4 29 17
Constipation 21 2 1 21.5 - -
Feels heavy 21 2 1 12 11 6
Bored 23 - - 15.5 6 3

8153 women indicated one or more symptoms associated with

mens truation.

bPercentages based on total sample, N
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premenstrual phase. The physical symptoms reported during the menstrual
phase were abdominal cramps, 105 (61%); backache, 95 (55%); leg pain, 4]
(24%); bodyache, 31 (18%); and fatigue, 28 (16%).

The physical Symptoms reported premenstrually by the Bahraini women
were abdominal cramp, 69 (40%); backache, 63 (37%); leg pain, 25 (15%);
and headache, 19 (11%). Thefe were 36 (21%) women who reported experi-
encing mood swing premenstrually while only 7 (4%) reported mood swing
during menstruation. Other negative affects the Bahraini women reported
prémenstrually were nervousness and irritability, 28 (16%); aggression,
6 (3%); and feeling bored, 4 (2%). Symptoms reported as "others" were
increased vaginal discharge premenstrually, abdominal gases, stuffy
nose, coldy body, crying, feverish, and like to sleep. Almost all the
women reported feeling relieved, happy, and free during the remainder of
the cycle. The women who reported nervousness premenstrually stated
that they would be worried if they missed their period. One married
woman stated, "When my period is about to come, I cannot sleep. 1 keep
thinking what if I miss it. I really get worried about getting
pregnant.,”

The women always referred to other women's experiences with menstru-
ation. There were 81 (47%) women who stated they had heard of women
complaining of symptoms premenstrually and 80 (47%) reported that they
had heard of dysmenorrhea. But the majority of the women answered this
question after further pfobing by the interviewer, especially the
question if they had heard about PMS. Usually the women gave examples

of symptoms that their sisters, friends, colleagues, or mothers suffered
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from. They reported their own and others' experience with dysmenorrhea
and its disabling effect. Also, 35 (20%) mentioned that the experience
of pain and physical symptoms with menstruation is important. One woman
stated,

With the pain I really feel I am a woman and that I

can bear a child. The pain indicates I am ovulating.

Don't you agree? I have been told that a woman who

does not feel the pain does not ovulate.

2. Response to Moos Menstrual Distress Questionnaire

The women were asked whether they experienced the 49 symptoms
listed on the Moos MDQ and, if so, to indicate the degree to which they
experienced them. They were to indicate the degree using the five
descriptive categories from no experience of symptoms to severe and dis-
abling. The prevalence rate for each symptom was estimated by dividing
the total number of women experiencing a specific symptom by the total
number of women in the sample. The rate for specific symptoms, regard-
less of severity, is presented in Table XII. To obtain a more accurate
rate of prevalence of specific symptoms among the Bahraini women, a rate
was calculated for each menstrual and premenstrual phase for specific
symptoms and based on the 5-point description scale used in the Moos
MDQ. The calculation of'prevalence rates combined mild and moderate
symptoms in one category and strong and severe in another category. The
prevalence rate for menstrual/premenstrual symptoms by severity among
Bahraini women is found in Table XIII. The average symptoms reported by
the study sample were in the "present, mild" range.

First, according to Table XII it is clear that the Bahraini women

reported very few symptoms during the intermenstrual phase except for
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PREVALENCE RATES FOR MOOS MENSTRUAL DISTRESS QUESTIONNAIRE SYMPTOMS AS
REPORTED BY BAHRAINI WOMEN IN THE STUDY, BY MENSTRUAL CYCLE PHASER

Phase

Menstrual Premenstrual Intermenstrual

Item # and Symptom N % N % N %
19. Fatigue 9% 56 56 33 6 3
10. Cramps 95 55 55 32 2 1
14, Backache 9] 53 85 49 4 2
29. Stay in bed 80 47 19 11 2 1
21 . General aches and pains 75 44 54 31 3 2
49. Reduced appetite 69 40 28 16 2 1
9. Mood swings 68 40 62 36 3 2
17. Irritability 60 35 55 32 4 2
24, Poor school/work performance 59 34 27 16 - -
8. Anxiety 51 30 50 29 2 1
15. Swelling (breasts, abdomen) 48 28 66 38 - -
34, Stay at home 46 27 16 9 1 1
38. Avoid social activities 46 27 14 8 1 1
42. Decreased efficiency 45 26 19 11 2 1
28. Take naps 43 25 15 9 4 2
5. Headache 42 24 43 25 7 4
16. Hot flashes 39 23 28 16 3 2
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PREVALENCE RATES FOR MOOS MENSTRUAL DISTRESS QUESTIONNAIRE SYMPTOMS AS

REPORTED BY BAHRAINI WOMEN IN THE STUDY, BY MENSTRUAL CYCLE PHASE3

Phase

Menstrual Premenstrual Intermenstrual

Item # and Symptom N % N A N A
11. Painful or tender breasts 37 22 61 35 3 2
22. Restlessness 37 22 40 23 1 1
23. Insomnia 35 20 20 12 6 3
35. Excitement 34 20 18 10 1 1
12. Nausea, vomiting 32 19 26 15 4 2

3. Dizziness, faintness 32 19 20 12 4 2
39. Feelings of well-being 31 18 17 10 58 34
18. Tension 30 17 27 16 - -
37. Difficulty concentrating 30 17 14 8 3 2
13. Crying 29 17 23 13 1 1
30. Orderliness 27 16 26 15 16 9
47. Poor motor coordination 27 16 13 8 - -
41. Distractable 26 15 15 9 2 1
43. Bursts of energy, activity 25 15 14 8 42 24
25. Affectionate 25 15 13 8 12 7

1. Muscle stiffness 26 14 23 13 1 1
32, Confusion 26 14 19 11 2 1
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Phase
Menstrual Premenstrual Intermenstrual
Item # and Symptom N % N z N %
26. Feelings of suffocation 24 14 18 10 1 1
20. Feeling sad or blue 23 13 23 13 4 2
4. Loneliness 23 13 22 13 3 2
40, Heart pounding 23 13 17 10 1 1
33. Poor judgment 23 13 16 9 1 1
44 . Numbness, tingling 22 13 10 6 3 2
46. Blind spots, fuzzy vision 20 12 16 9 3 2
27. Forgetfulness 16 9 18 10 3 2
7. Cold sweats 16 9 5 3 2 1
2. Weight gain 14 8 25 15 1 1
48. Increased appetite 14 8 12 7 15 9
45. Minor accidents 13 8 8 5 1 1
31. Chest pains 12 7 11 6 2 1
6. Skin blemish or disorder 9 5 6 3 3 2
36. Ringing in the ears 8 5 8 5 1 1

4N =172)




TABLE XIII

PREVALENCE RATES FOR MOOS MENSTRUAL DISTRESS QUESTIONNAIRE
SYMPTOMS AS REPORTED BY BAHRAINI WOMEN
BY MENSTRUAL CYCLE PHASE AND BY SE

IN THE STUDY,
VERITYA
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Menstrual Premenstrual

Item # and Symptom Nb  ym/MC s/sd N M/M S/s
19. Fatigue b4 41 15 67 22 11
10. Cramps 45 36 20 66 24 11
29. Stay in bed 54 34 13 89 9 2
21. General aches and pains 56 33 11 69 22 9
14. Backache 47 32 21 51 38 11
49. Reduced appetite 60 29 12 84 10 6

9. Mood swings 61 29 11 64 23 13
17. Irritability 65 28 7 68 20 12
15. Swelling (breasts, abdomen) 72 26 2 62 27 12
8. Anxiety 70 24 5 71 20 9
24. Poor school/work performance 66 22 12 84 11 5
5. Headache 76 18 6 75 14 11
42. Decreased efficiency 74 17 9 89 9 2
16. Hot flashes 77 17 5 84 13 4
22. Restlessness 79 17 5 77 17 6
28. Take naps 75 16 9 91 6 2
I1. Painful or tender breasts 79 16 5 65 24 11
12, Nausea, vomiting 81 16 3 85 12 3
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PREVALENCE RATES fOR MOOS MENSTRUAL DISTRESS QUESTIONNAIRE
OMEN IN THE STUDY,

SYMPTOMS AS REPORTED BY BAHRAINI W
BY MENSTRUAL CYCLE PHASE AND

BY SEVERITY®

Menstrual Premenstrual

Item # and Symptom Nb M/MC s/sd N M/M s/s
34. Stay at home 73 15 12 91 6 3
3. Dizziness, faintness 81 15 4 88 11 1
18. Tension 83 15 3 84 13 2
37. Difficulty concentrating 83 14 4 92 8 1
35. Excitement 80 13 7 90 7 4
33. Poor judgment 87 13 1 91 9 1
38. Avoid social activities 73 12 15 92 7 1
13. Crying 83 12 5 87 8 5
41. Distractable 85 12 3 91 8 1
32. Confusion 86 12 2 89 11 1
26. Feelings of suffocation 86 12 2 90 7 4
23. Insomnia 80 11 9 88 7 5
39. Feelings of well-being 82 11 7 90 4 6
30. Orderliness 84 11 5 87 5 8
47 . Poor motor coordination 84 11 5 92 7 1
1. Muscle stiffness 86 11 3 87 12 2
20. Feeling sad or blue 87 11 3 87 12 1
40 . Heart pounding 87 10 4 90 6 4
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BY MENSTRUAL CYC

LE PHASE AND BY SEVER
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ITYya
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Menstrual Premenstrual

Item # and Symptom Nb  M/MC s/sd N M/M S/s
44, Numbness, tingling 87 10 3 94 4 2
25. Affectionate 86 9 6 92 5 2
4. Loneliness 87 9 4 87 9 4
27. Forgetfulness 91 9 1 90 9 2
43. Bursts of energy, activity 86 8 6 9] 4 5
46. Blind spots, fuzzy vision 88 8 4 91 7 2
2. Weight gain 92 8 1 86 11 4
7. Cold sweats 91 6 4 97 2 1
45. Minor accidents 92 6 l 95 5 -
31. Chest pains 93 6 1 94 5 2
6. Skin blemish or disorder 95 5 5 97 3 1
48. Increased appetite 92 5 3 93 5 2
36. Ringing in the ears 95 4 1 95 4 1
&N = 172)

by = Percent with no experience of symptom

CM/M = Percent who experience symptom,

dg/s = Percent who experience symptom,

mild or moderate

strong or severe
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item #39, "feeling well," reported by 58 (34%), and item #34, "burst of
energy," reported by 42 (24%).

Second, only 10 of the 49 Symptoms on the Moos MDQ had a prevalence
rate of 30% or greater. That is, 30% or more of the women suffer from
these 10 symptoms. The symptoms reported during the mengtrual phase and
having a prevalence rate of 30% or greater were fatigue (56%), cramps
(55%), backache (53%), stay in bed (47%), general ache (44%), reduced
appetite (40%), mood swing (40%), irritability (35%), poor school or
work performance (34%), and anxiety (30%). The symptoms listed here can
be categorized broadly into pain and negative affect,

Third, the premenstrual symptoms reported among Bahraini women with
a prevalence rate of 30% or more were backache (49%), anxiety (38%),
mood swing (36%), painful or tender breasts (35%), cramps (34%), fatigue
(337%), irritability (32%), and‘stay in bed (30%). Symptoms that were
reported as highly prevalent in the menstrual phase were also reported
to be high during the premenstrual phase.

Fourth, the symptoms with a prevalence rate less than 10% in the
menstrual phase were cold sweat, forgetfulness, weight gain, increased
appetite, minor accident, chest pain, skin disorder, and ringing in the
ear. On the other hand, the symptoms that had 4 prevalence rate of less
than 10% in the premenstrual phase were stay at home, avoid social ac-
tivity, take a nap, difficulty concentrating, poor coordination,
distractable, affectionate, burst of energy, poor judgment, and

numbness.
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Cochran's Q, a nonparametric statistical test, determines whether
proportions in categories are the same across variables. It uses a
2 x k contingency table (category by variable) for dichotomous variables
and computes the Proportion for each variable. Cochran's Q has approxi-
mately the same distribution as chi-square. Table XIV indicates the
cyclic variations of the symptoms,

E. Prevalence rates of menstrual symptoms for Bahraini women calculated

by age, occupation, parity, and years of education

Differences in the menstrual symptom prevalence rates based on the
sociodemographic characteristics of the Bahraini women studied, were
evaluated for statistical significance using chi-square. The Crosstabs
procedure of SPSSX counts the number of times combinations of values of
variables occur and is used to study relationships between variables
that have distinct categories.

1. Prevalence rate by age

The age variable in this study was divided into three catego-
ries based on the frequency and median. The categories were 17-24 years
(Group 1), 25-34 years (Group 2), and 35-45 years (Group 3). Of the 49
symptoms in the modified Moos MDQ, 12 were significantly related to age
at p < .05 in the menstrual phase, but only 2 were significantly related
to age in the premenstrual phase. Table XXXII, Appendix G, presents the
chi-square distribution of all the age categories for both the menstrual
and premenstrual phases. Table XV indicates the significant differences
in menstrual symptom prevalences by the three age categories. The pat-

tern in the menstrual phase was that the youngest age group (17-24
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TABLE XIV

COCHRAN'S_Q FOR PREVALENCE RATES OF MOOS MENSTRUAL DISTRESS
QUESTIONNAIRE SYMPTOMS AS REPORTED BY BAHRAINI WOMEN
IN THE STUDY, BY MENSTRUAL CYCLE PHASEQ

Phase

Menstrual Premenstrual Intermenstrual

Item # and Symptom % % % QP
29. Stay in bed - 46.5 11.0 1.2 120,7%*
14. Backache 52.9 49 .4 2.3 117 ..0%*
10. Cramps 55.2 34.3 1.2 116.8%*
19. Fatigue 56.4 32.6 3.5 111 ,3%*
21. General aches and

pains 43.6 31.4 1.7 93.5%*
49. Reduced appetite 40.1 16.3 1.2 83.5%%
15. Swelling (breasts,

abdomen) 27.9 38.4 .0 82 .2%*
24, Poor school/work

performance 34.3 15.7 .0 75.9%*

9. Mood swings 39.5 36.0 1.7 74 2%

11. Painful or tender

breasts 21.5 35.5 1.7 73.9%*
17. Irritability 34.9 32.0 3.3 56.2%%
38. Avoid social

activities 26.7 .81 .6 63 .0%%
34. Stay at home 26.7 9.3 .6 61 .8%*

8. Anxiety 29.7 29.1 1.2 61 1%%

42 . Decreased
efficiency 26.2 11.0 1.2 56 .3%*




COCHRAN'S Q FOR PREVALENCE
QUESTIONNAIRE SYMPTOMS
IN THE STUDY, BY

TABLE XIV (continued)

RATES OF MoOS MENSTRUAL DISTRESS
AS REPORTED BY BAHRAINI WOMEN
MENSTRUAL CYCLE PHASER
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Phase

Menstrual Premenstrual Intermenstrual
Item # and Symptom % % % QP
22. Restlessness 21.5 23.3 .6 48 ,8%x
39. Feelings of
well-being 18.0 10.0 34.0 39.5%%
5. Headache 24 .4 25.0 4.1 36.,1%x
16. Hot flashes 22.7 16.3 1.7 35.2%=
18. Tension 17.4 15.7 .0 32.8%%
47 . Poor motor
coordination 15.7 7.6 .0 32.2%%
13. Crying 16.9 13.4 .6 29.7%%
37. Difficulty
concentrating 17.4 .81 1.7 29.2%*
41. Distractable 15.1 8.7 1.2 27.0%*
23. Insomnia 20.3 11.6 3.5 26.9%*
3. Dizziness,
faintness 18.6 11.6 2.3 26.9%%
2. Weight gain 8.1 14,5 .6 26 .,3%x
1. Muscle stiffness 14.0 13.4 o6 26.0%*
12. Nausea, vomiting 18.6 15.1 2.3 25.6%*
32. Confusion 14,0 11.0 1.2 24 ,5%*
33. Poor judgment 13.4 9.3 .6 24 4%




TABLE XIV (continued)

COCHRAN'S_Q FOR PREVALENCE RATES OF M0OS MENSTRUAL DISTRESS
QUESTIONNAIRE SYMPTOMS AS REPORTED BY BAHRAINI WOMEN
IN THE STUDY, BY MENSTRUAL CYCLE PHASE?2

14

Phase

Menstrual Premenstrual Intermenstrual

Item # and Symptom % % % QP
26. Feelings of

suffocation 14.0 10.0 N 23 .8%*
4. Loneliness 13.4 12.8 1.7 23.,0%*
40. Heart pounding 13.4 9.9 .6 22 ,8%**
43. Bursts of energy,

activity 14.5 8.1 24 .4 21 .8%=
20. Feeling sad or blue 13.4 13.4 2.3 20, 7%
44. Numbness, tingling 12.8 5.8 1.7 19.8**
46. Blind spots, fuzzy

vision 11.6 9.3 1.7 16.9%*
7. Cold sweats 9.3 2.9 1.2 14 9%
27. Forgetfulness 9.3 10.0 1.7 14, 7%
45. Minor accidents 7.6 4.7 .6 12.2%*
25. Affectionate 14,5 7.6 7.6 9.9%x
31. Chest pains 7.0 6.4 1.2 9.,2%x
35. Excitement 19.8 10.5 .6 6.9%
36. Ringing in the ears 4.7 4.7 .6 6.6%
30. Orderliness 15.7 13.4 9.3 4.9




TABLE XIV (continued)

COCHRAN'S Q FOR PREVALENCE RATES OF MOOS MENSTRUAL DISTRESS
QUESTIONNAIRE SYMPTOMS AS REPORTED BY BAHRAINI WOMEN
IN THE STUDY, BY MENSTRUAL CYCLE PHASEQ

75

Phase

Menstrual Premenstrual Intermenstrual

Item # and Symptom z % % QP
6. Skin blemish or

disorder 5.2 3.5 1.7 4,2
48. Increased appetite 8.1 7.0 8.7 .5

a(E.= 172)
bCochran's Q
*

p £ .05

p £ .01




TABLE XV

SIGNIFICANT PHASE DIFFERENCES IN MENSTRUAL SYMPTOM
PREVALENCE RATES BY AGE CATEGORYa
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Age Group

17-24 25-34 35-45  Chi-square P

Item # and Symptom (n = 58) (n = 74) (n = 38)

Menstrual Phase
10. Cramps 67 60 32 12.53 .00
l4. Backache 64 57 32 10.13 .00
29. Stay in bed 59 16 3 7.96 .01
9. Mood swings 53 38 24 8.93 .01
17. Irritability : 48 32 21 7.93 .01
49. Reduced appetite 46 47 18 9.99 .01
8. Anxiety 41 27 18 6.32 .04
13. Crying 27 16 3 10.17 .00
18. Tension 26 19 3 8.68 .01
47. Poor motor coordination 26 14 5 7.85 .01
i9 Fatigue 17 12 32 9.28 .00
39. Feelings of well-being 17 12 32 6.40 .04
Premenstrual Phase

12. Nausea, vomiting 5 19 24 7.40 .02
17. Irritability 25 42 21 6.45 .03

3N = 172)
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years) reported a higher rate of symptoms compared to the other age
groups except for decreased appetite (25-34 years, 47%) and feeling well
(35-45 years, 32%). Symptoms reported most frequently by the 17-24
years age group were cramps (67%), backache (64%), stay in bed (59%),
mood swing (53%), irritability (48%), anxiety (41%), crying (27%), ten-
sion (26%), and poor coordination (26%). Premenstrually, nausea was
reported most frequently by the 35-45 year age group (24%), and irrita-
bility by the 25-34 year age group (42%7). Surprisingly, the younger age
group, 17-24 years, reported more experience of hot flashes (19%) com-
pared to the other two #ge groups (25-34 years, 14%; 35-45 years, 16%).
This result contradicts the literature which indicates hot flashes are
usually experienced by older women.

2. Prevalence rate by parity

The menstrual symptoms of Bahraini women were cross-tabulated
with the women's number of children. Out of 92 married women, only 5
did not have any children. The parity (number of children) was cate-
gorized as no children, 81 (47%2); 1-4 children, 50 (29%); and 5 or more
children, 41 (24%). Table XVI shows the significant phase differences
in menstrual symptom prevalence rates by the number of children (Table
XXXIII, Appendix H, contains the complete rates). The same pattern as
in the age category was observed for the menstrual phase, where the
women with no children reported a significantly higher (p £ .05) preva-
lence rate for the following symptoms: cramps (70%), decreased appetite
(48%), irritability (44%), and crying (26Z). For the premenstrual

phase, seven symptoms were significantly (p < .05) related to parity,




TABLE XVI

SIGNIFICANT PHASE DIFFERENCES IN MENSTRUAL SYMPTOM

PREVALENCE RATES BY PARITYA
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Number of Children

None 1-4 5 up Chi-square P
Item # and Symptom (n = 81) (n = 50) (n = 41)
Menstrual Phase
10. Cramps 70 52 29 18.90 .00
13. Crying 26 12 5 9.79 .01
17. Irritability 44 38 12 12.77 .00
49 . Reduced appetite 48 40 24 6.39 .04
Premenstrual Phase
1. Muscle stiffness 11 8 24 5.90 .05
14 . Backache 40 68 46 10.24 .01
17. Irritability 36 42 12 10.24 .01
21. General aches and
pains 24 28 51 10.12 .01
9. Mood swings 37 46 22 5.72 .05
11. Painful or tender
breasts 46 30 22 7.62 .02
13. Crying 14 22 2 7.45 .02

(N = 172)
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However, there was no pattern as there had been in the menstrual phase.
Women with 5 or more children had the highest prevalence rates for gen-
eral ache (51%) and muscle stiffness (24%7). Women with 1-4 children had
the highest prevalence rates for backache (68%), mood swing (46%), irri-
tability (42%), and crying (22%). Painful breast was most commonly
reported by the childless women (46%).

3. Prevalence rate by place of occupation

The Bahraini women's place of occupation was divided into two
categories, work at home and work outside the home, and cross-tabulated
with the reported menstrual symptoms. Three symptoms were'significantly
different (p < .05) (Table XVII presents the significant differences;
Table XXXIV, Appendix I, the complete set of data) for the menstrual
phase, but there was no pattern to the responses. Women who worked at
home were higher for hot flashes (27% vs. 12%) and excitement (24% vs.
10%). Women who worked outside the home were higher for tension (26%
vs. 14%). For the premenstrual phase, there were six symptoms related
to place of occupation and in all cases women who worked outside the
home reported symptoms more frequently than women who worked at home:
mood swings (58%), swelling of the breasts or abdomen (54%), irritabil-
ity (54%), erying (24%), and difficulty concentrating (16%).

4, Prevalence rate by years of education

To analyze relationships between the prevalence rate of the
menstrual cycle symptoms and education, years of education were first
divided into three groups: 0-5 years, 6-11 years, 12 or more years. 1In

the menstrual phase, 12 symptoms significantly (p < .05) related to




TABLE XVII

SIGNIFICANT PHASE DIFFERENCES IN MENSTRUAL SYMPTOM
PREVALENCE RATES BY PLACE OF OCCUPATIONA
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Place of Occupation

In Home Outside Home Chi-square J)
Item # and Symptom (n = 122) (n = 50)
Menstrual Phase
16. Hot flashes 27 12 4.59 .03
35. Excitement 24 10 4.25 .03
[8 Tension 14 26 3.59 .05
Premenstrual Phase
15. Swelling (breasts,
abdomen) 32 54 7.29 .05
9. Mood swings 27 58 14,74 .00
17. Irritability 23 S4 15.72 .00
13. Crying 9 24 6.88 .01
37. Difficulty
concentrating 5 16 5.34 .01
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education (Table XVIII presents the significant relationships; Table
XXXV, Appendix J, presents all relationships). For all 12 symptoms, the
0-5 years group reported the fewest complaints. For seven symptoms the
6-11 years group clearly had the highest prevalence rate, with the 12 or
more years group between the two extremes: fatigue (75%), reduced appe-
tite (63%), irritability (53%), decreased efficiency (47%), headache
(41%), painful breasts (38%), and difficulty concentrating (34%). For
two symptoms the 6-11 and 12 or more years groups were virtually iden-
tical: cramps (72% vs. 70%) and mood swings (50% vs. 49%). For two of
the remaining symptoms the 12 or more years group had the highest preva-
lence rate, but the 6-11 years prevalence rate was closer to the high
than to the low: stay in bed (57% vs. 50% vs. 39%) and anxiety (38% vs.
31% vs. 19%). Only for restlessness was the 6-11 years group closer to
the 0-5 years group than to the 12 years or more group: (30% vs. 16% vs.
14%).

For the premenstrual phase, the more educated women produced higher
prevalence rates for all five symptoms related to education: mood swings
(53%), irritability (53%), swelling breasts or abdomen (52%), painful
breasts (47%), and anxiety (46%). For mood swings, irritability, swell-
ing breasts, and painful breasts the 5-11 years group had prevalence
rates befween the 0-5 and 12 or more years group. However, for anxiety
the prevalence rate of 16% was identical for both the 5-11 years and the

0-5 years groups.




TABLE XVIII

SIGNIFICANT PHASE DIFFERENCES IN MENSTRUAL SYMPTOM

PREVALENCE RATES BY YEARS OF EDUCATIONS

82

Years of Education

0-5 6-11 12 & up Chi-square P
Item # and Symptom (n=281) (n=50) (n = 41)
Menstrual Phase
19. Fatigue ’ 42 75 61 10.29 .01
29. Stay in bed 39 50 57 8.08 .01
10. Cramps 30 72 70 26.95 .00
9. Mood swings 23 50 49 11.07 .00
49. Reduced appetite 23 63 45 14.77 .00
8. Anxiety 19 31 38 6.33 .04
17. Irritability 17 53 42 15.26 .00
42 . Decreased efficiency 17 47 25 9.83 .01
5. Headache 16 41 25 7.25 .02
22, Restlessness 14 16 30 6.20 04
11. Painful or tender
breasts 13 38 22 7.96 .01
37. Difficulty concentrating 11 34 16 8.39 .01
Premenstrual Phase
15. Swelling (breasts,
abdomen) 22 38 52 13.92 .00
11. Painful or tender
breasts 20 38 47 11.19 .00
9. Mood swings 17 34 53 18.99 .00
8. Anxiety 16 16 46 19.05 .00
17. Irritability 13 22 53 27.57 .00
a(n =172)
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F. Construct validity of the Moos Menstrual Distress Questionnaire

among the Bahraini women

Cronbach and Meehl (1955), who first introduced the idea of con-

struct validity, asserted that construct validity should be examined

measured. Because the Moos MDQ was tested for the first time among the
Bahraini population, its construct validity was examined for this cul-
ture. Construct validation is achieved through factor analysis by
mathematically determining to what extent items measure the same things
or break up in clusters measuring different things (Kim & Mueller,
1978a; Nunnally, 1978). Factor analysis is one of the major statistical
me thodologies for investigating construct validity (Nunnally, 1978)
because it identifies which items relate to each other, thereby
delineating the salient dimension of a concept.

An exploratory factor analysis without prior specification about the
nature of the underlying factors was done using SPSSX (Norusis, 1985).
Factor analysis is a group of statistical procedures which are used to
examine patterns of covariation among observed variables in order to
discover a set of underlying factors (Gorsuch, 1983; Long, 1983).

1. Selection of the items

According to Norusis (1985) the first step in factor analysis
is to examine the correlation matrix. One of the goals of factor analy-
sis is to obtain "factors" that help explain these correlations, so the

variables must be related to each other for the factor model to be
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appropriate (Comrey, 1978). If the correlations between variables are
small, it is unlikely that they share common factors (Gorsuch, 1983;
Nunnally, 1978). Therefore, both Pearson product-moment correlations
and corrected item-total correlations from the total scale reliability
were used to examine the correlation matrix for the menstrual and pre-
menstrual phases of the Moos MDQ. The Pearson product-moment correla-
tion coefficients and corrected item-total correlations were used to
identify the items that could be entered into the factor analysis.
According to Nunnally (1978), the corrected item-total correlation
provides information about each item's contribution to the internal con-
sistency of the overall instrument. The correlation coefficients need
to be 0.3 at a minimum (Gorsuch, 1983; Nunnally, 1978). It determines
signs and sizes of coefficients in the linear combination that produces
the factors.

Of the 49 items in the modified Moos MDQ, 36 for the menstrual phase
and 35 for the premenstrual phase had correlation coefficients of .30 or
above in the respective correlation matrices. The inter-item correla-
tion matrix was examined to identify redundant items (correlations above
.70), but none were found.

Gorsuch (1983) recommended that the correlation matrix always be
tested for significance.' Bartlett's test of sphericity, which is based
on the chi-square transformation of the determinant of the correlation
matrix, was done for the extracted items on the both the menstrual and
premenstrual phases. Bartlett's test is used to test the hypofhesis

that the correlation mattix is an identity matrix, that is, all the
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diagonal elements are 1 and all off-diagonal elements are 0. 1Its coef-
ficient is usually large and the associated alpha is small. Norusis
(1985 recommended the Kaiser-Meyer-0lkin (RKMO) test to measure the
sampling adequacy of the items extracted so that a factor analysis could
be performed. Small valuyes on KMO indicate that a factor analysis of
the variable may not be explained by another variable.

The result of the Bartlett test of sphericity for the 36 extracted
items on menstrual phase was 2782.99 at alpha = .0000 and the KMO
measure of sampling adequacy was .8362. TFor the 35 extracted items on
the premenstrual phase, the result of the Bartlett test of sphericity
was 2424 .45 at alpha = .0000 and the KMO measure of sampling adequacy
was .787. The conclusion was that both phases had adequate numbers of
items for factor analysis to be performed and that because the KMO value
for both phases exceeded -5, factor analysis was appropriate to perform
(Norusis, 1985). Kaiser characterized KMO values in the .80s as meri-
torius and in the .70s as middling.

2. Reliability of the extracted items

Nunnally (1978) cautioned that the sampling of items is the
major source of error in an instrument. He recommended that internal
consistency reliability should be evaluated on all new instruments. Ag
stated earlier, Crombach's alpha estimates internal consistency based on
the average inter-item correlation among items within a test and the
number of items. Comrey (1978) strongly recommended developing good
reliable measures of variables, especially if Kaiser criterion

eigenvalue-one procedure is used to determine the number of factors.
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The reliability of Moos MDQ menstrual phase with 36 extracted vari-
ables was alpha = .92, which indicates a very high internal consistency
for the questionnaire. Table XXXVI, Appendix K, shows the results of
the item-total statistics for reliability of the menstrual phase and
Table XXXVII, Appendix L, the item-total statistics for reliability of
the premenstrual phase. The reliability of Moos MDQ premenstrual phase
with 35 extracted variables was alpha = ,88, which is also considered
high.

3. Determining the number of factors

Comrey (1978) recommended using more than one criterion in
determining the number of factors, for each criterion has its own weak-
nesses. Two criteria were used for this study: (a) the Kaiser, or
eigenvalue criterion (eigenvalue 2 1), and (b) the scree plot. Explora-
tory, rather than confirmatory, analysis was used to identify the clus-
ter of symptoms from the Moos MDQ for the Bahraini women. The principal
components factor analysis method was used to extract factors from a
correlation matrix (Gorsuch, 1983). This method determines the minimum
number of independent factors among observable variables. Each factor
accounts for the maximum possible amount of the variance of the vari-
ables being factored. The first factor accounts for the largest amount
of variance in the sample. The second factor accounts for the next
largest amount of variance and is uncorrelated with the first factor.
The successive factors explain progressively smaller proportions of the

total sample variance and all are uncorrelated with each other.




87

Table XIX contains the eigenvalues, percent of variance, and cumula-
tive percent of variance attributable to each factor in the Moos MDQ
menstrual phase using the Principal components method of extraction.

The initial factor analysis for menstrual phase with 36 items yielded a
10-factor solution with eigenvalues above 1 and explained variance of
65.7%. Factor 1 for the menstrual phase explained 28.6% of the variance
by itself.

Table XX reports the same as above but for the premenstrual phase of
the Moos MDQ. Factor analysis for the premenstrual phase also yielded a
10-factor solution with an explained variance of 64.7%. Factor 1 for
the premenstrual phase explained 24.4% of the variance.

The second criterion used was the scree plot. This test plots the
factors against the eigenvalues or the amount of variance they explain
(Cattel, 1978). The number of factors is determined by finding the
point where the curve levels off and no further factors are interpreted.
The scree plot leveled off at nine factors for the menstrual phase,
explaining 62.8% of the variance. For the premenstrual phase, the scree
plot leveled off at 6 factors, explaining 61.5% of the variance,

To arrive at the maximum interpretability of the fators, varimax
orthogonal rotation was used (Kim & Mueller, 1978a). Norusis (1985)
mentioned that the varimax rotation method attempts to minimize the
number of variables that have high factor loadings on a factor.- It
assumes that the factors are uncorrelated., Rotated solutions also were
examined to determine the proper number of factors., Rotated solutions

for nine-, eight-, seven-, and six-factor models were examined for




TABLE XIX

EIGENVALUES, PERCENT OF VARIANCE EXPLAINED, AND
CUMULATIVE PERCENT OF VARIANCE EXPLAINED BY TEN
FACTORS ON THE MENSTRUAL PHASE OF THE MO0O0S
MENSTRUAL DISTRESS QUESTIONNAIRE

Cumulative
Percent of Percent of
Factor Eigenvalue Variance Variance
1 10.29435 28.6 28.6
2 1.89991 5.3 33.9
3 1.85599 ' 5.2 39.0
4 1.83554 5.1 44,1
5 1.67758 4.7 48.8
6 1.48506 4,1 52.9
7 1.28498 3.6 56.5
8 1.17865 3.3 59.8
9 1.10290 3.1 62.8
10 1.03314 2.9 65.7
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TABLE XX

EIGENVALUES, PERCENT OF VARIANCE EXPLAINED, AND
CUMULATIVE PERCENT OF VARIANCE EXPLAINED BY TEN
FACTORS ON THE PREMENSTRUAL PHASE OF THE MO00S
MENSTRUAL DISTRESS QUESTIONNAIRE

Cumulative
Percent of Percent of
Factor Eigenvalue Variance Variance
1 8.54558 24,4 24 .4
2 2.37081 6.8 31.2
3 2.11129 6.0 37.2
4 1.75763 5.0 42.2
5 1.50209 4.3 46.5
6 1.40572 4.0 50.6
7 1.33948 3.8 54 .4
8 1.31335 3.8 58.1
9 1.17295 3.4 61.5
10 1.11721 3.2 64,7

89
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simple structure and trivial factors for the menstrual phase. The same
tests were performed for the premenstrual phase with eight, seven, and
six factors.

Kim and Mueller (1978a) indicated that simple structure is present
when some factor loadings are relatively high on a factor (close to 1)
and the rest are low (close to 0). To identify the factors, it is nec-
éssary to group the variables that have high loadings for the same fac-
tors. One way is to sort the factor pattern matrix so that variables
with higher loadings on the same factor appear together, with small
factor loadings omitted. The factor loadings are standardized regres-

sion coefficients in the multiple regression equation. The factor load-

orthogonal, or independent of each other (Norusis, 1985), The range of
factor loadings is between -1.00 and 1.00 (Kerlinger, 1973). When a
factor loading of .40 is used as cutoff point for the selection of
items, there are fewer split items in the factor solution (Nunnally,
1978). (A split item is one that loads significantly on two or more
factors in the factor solution.) Loading on the same item, it is dif-
ficult to distinguish between factors (Norusis, 1985), Gorsuch (1983)
called factors that have no items that load on that factor alone, triv-
ial factors.

Table XXI reports the factor loading of the nine-factor solutions

for the menstrual phase. 1t also shows the items that have loadings

greater than .4 on more than one factor. Factor 8 consisted of only two
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items, loading on each other. These were "painful breast" and "swelling
of breast or abdomen." The item "cold sweat" did not load on any
factor.

Table XXII reports the results of factor loading of the six-factor
solutions for the premenstrual phase. The item "poor judgment" had a
high loading greater than .4 on both Factor 1, "Physiological Premen-
strual Discomfort," and Factor 2, "Lower Concentration." The item
"backache" had a high loading on Factor 1, "Physiological Premenstrual
Discomfort,” and Factor 4, “"Behavior Change."

4. Reliabilitz

The reliability estimates for the menstrual and premenstrual
scales and the reliability of the factors are shown in Tables XXIII and
XXIV. The reliability estimates for the seven factors of the menstrual
phase ranged from .64 to .81, while the reliability estimates for the
premenstrual phase's six factors ranged from .63 to .81,

G. Relationships between the symptom clusters and age, years of

education, age at menarche, cycle interval, and flow

Pearson correlations were generated to determine the relationships
between the aggregates of symptoms (factor score coefficient) and the
selected sociodemographic variables and menstrual cycle characteristics
(Table XXV). The nine factors on the menstrual phase and the six fac-
tors on the premenstrual phase were treated as dependent variables,
while the sociodemographic and menstrual cycle characteristics were
treated as independent variables. The sociodemographic independent

variables were age and years of education. The menstrual cycle
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TABLE XXII

FACTOR LOADINGS OF .4 AND ABOVE FOR THE 35 MOOS MENSTRUAL

DISTRESS QUESTIONNAIRE ITEMS SELECTED FOR THE PREMENSTRUAL

PHASE PRINCIPAL COMPONENT EXTRACTION AND VARIMAX ROTATION:
SIX-FACTOR SOLUTION

Factor Number
Factor name

Variable 1 2 3 4 5 6

Physiological
Premenstrual
Discomfort
IRRIT2 76945
BREAST2 «62725
REST2 .61838
ANXITY2 .55982
MOOD2 .54873
SWELL2 .53942
BACK2 +53781 43436
JUDG2 .51304 41634
CRAMP2 42210

Lower

Concentration
CONF2 .73987
LONE2 64321
DIST2 .63965
FORGET2 .58641
CONCEN2 54560
HOME2 49145

Physical

Premenstrual

Discomfort
NAP2 .73366
CHEST2 .71022
HOT2 «65443
ACHE2 60650
SUFFO02 59473
ORDER2 47230
FATG2 42178
LAPPET2 «35320




TABLE XXII (continued)
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FACTOR LOADINGS OF .4 AND ABOVE FOR THE 35 MOOS MENSTRUAL
DISTRESS QUESTIONNAIRE ITEMS SELECTED FOR THE PREMENSTRUAL
PHASE PRINCIPAL COMPONENT EXTRACTION AND VARIMAX ROTATION:

SIX-FACTOR SOLUTION

Factor Number
Factor name

Variable 1 2 3 4

Behavior

Change
DECREAS2 .70307
AVOID2 .69887
POOR2 48640
INBED2 .48298

Fluid

Retention
NAUSEA2
HEADACH2
INSOM2
DIZZ12
COLD2

Affect
CRYING2
TENS2
SAD2 44346

62217
.60012
.59644
.57390
44257

40040

.76782
.68682
.49598
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TABLE XXIII

RELIABILITY OF SUBSCALES FROM FACTOR ANALYSIS OF MENSTRUAL PHASE
OF MOOS MENSTRUAL DISTRESS QUESTIONNAIRE

Cumulative
Percent Percent
Factor Cronbach's of of
Variable Alpha Variance Variance
General Menstrual Discomfort .81 28.6 28.6
Poor school work 77
General ache 77
Cramp .80
Loss of appetite .79
Fatigue ' .77
Difficulty concentrating .79
Backache .80
Behavior Change .81 5.3 33.9
Stay in bed .79
Stay at home .79
Avoid social activity 77
Poor coordination .79
Decrease efficiency .76
Distractable .80
Somatic Complaints .73 5.2 39.0
Heart pounding .66
Dizziness .66
Blind spots .67
Numbness .72
Headache .69
Emotional States .71 5.1 44,1
Minor accidents .70 .
Feeling sad .61
Anxiety .59
Insomnia .70
Autonomic Reaction .64 4,7 48.8
Nausea .50
Hot flashes 57
Feeling of suffocation. .60

Crying .60
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TABLE XXIII (continued)

RELIABILITY OF SUBSCALES FROM FACTOR ANALYSIS OF MENSTRUAL PHASE
OF MOOS MENSTRUAL DISTRESS QUESTIONNAIRE

Cumulative
Percent Percent

Factor Cronbach's of of
Variable Alpha Variance Variance
Affect .73 4.1 52.9
Mood swing .67
Irritability .65
Restlessness .65
Tension .71
Impaired Functioning .58 3.6 56.5
Confusion .71
Muscle stiffness .71
Poor judgment .60




TABLE XXIV
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RELIABILITY OF SUBSCALES FROM FACTOR ANALYSIS OF PREMENSTRUAL PHASE
OF MOOS MENSTRUAL DISTRESS QUESTIONNAIRE

Cumulative

Percent Percent
Factor Cronbach's of of
Variable Alpha Variance Variance
Physiological Premenstrual Discomfort .81 24 .4 24 .4
Irritability 77
Painful breast .78
Restlessness .79
Anxiety .79
Mood swings .79
Swelling .80
Backache .80
Poor judgment .80
Cramps .80
Lower concentration .75 6.8 31.2
Confusion .70
Loneliness .67
Distractable .71
Forgetfulness .74
Difficulty concentrating .74
Stay at home W71
Physical Premenstrual Discomfort .78 6.0 37.2
Take naps 74
Chest pain A
Hot flashes 72
General aches and pain .70
Feeling of suffocation .73
Orderliness .76
Fatigue .73
Loss of appetite .75
Behavior change .67 5.0 . 42,2
Decreased efficiency .55
Avoid social activities .62
Poor school/work performance .57
Stay in bed .66
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TABLE XX1IV (continued)

RELIABILITY OF SUBSCALES FROM FACTOR ANALYSIS OF PREMENSTRUAL PHASE
OF MOOS MENSTRUAL DISTRESS QUESTIONNAIRE

Cumulative
Percent Percent

Factor Cronbach's of of

Variable Alpha Variance Variance
Fluid retention .63 4.3 46.5

Nausea .58

Headache .62

Insomnia .49

Dizziness .55

Cold sweat .62
Affect .72 4.0 50.6

Tension .65

Sad .64

Crying .59




TABLE XXV

CORRELATIONS BETWEEN SYMPTOM SCORES AND SELECTED
DEMOGRAPHIC AND MENSTRUAL CYCLE VARIABLES

101

Years of

**p < .001

Age at Flow Flow
Factor Name Age Education Menarche Length Interval
Menstrual Phase

General Menstrual

Discomfort -.25%% .18% ~-.08 .06 .02
Behavior Change -.05 .06 .02 .04 .02
Somatic Complaints -.08 .05 .02 -.13 -.14
Emotional States .08 -.09 -.02 .09 -.10
Autonomic Reaction =24 %%% W21 k%% JA4* e 22 %%k -.04
Affect =.25%% J21 % .14 $23%% .02

~ Impaired Functioning .01 .02 -.01 -.08 .09
Breast Changes .06 .11 -.11 .02 -.11
Cold Sweat .03 .05 -.07 -.03 -.00
Premenstrual Phase

Physiological Premenstrual

Discomfort .05 $35%*k%k -.09 .10 -.03
Lower Concentration -.09 .10 -.05 15% .00
Physical Premenstrual

Discomfort -.01 -.15% -.08 .05 -.08
Behavior Change .04 -.09 -.02 .05 -.03
Fluid Retention .13 -.05 -.20%* -.05 .05
Affect -.03 .07 ~.05 -.04 -.05
fR.S .05
**p < .01
*
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characteristics were age at menarche, cycle interval, and number of days
of menstrual flow.

1. The menstrual phase

Age 1is signifiéantly negatively correlated with both Factor 1,
"General Menstrual Discomfort," (rpb[172] = -,249, p < .01) and with
Factor 6, "Affect," (rpb[172] = -.246, p < .01). That is, the younger
the woman, the more she reports the experience of aggravation of these
symptoms. The woman's years of education were positively correlated
with both the "General Menstrual Discomfort" factor (rpb[172] = .175,
p £ .01) and the "Affect" factor (rpb[172] = .211, p £ .01). This indi-
cates the higher the education of the woman, the more she reports the
symptom. |

2. The premenstrual phase

Years of education is significantly positively correlated with
Factor 1, "Physiological Premenstrual Discomfort" (rpb[172] = .35,
p £ .001), and significantly negatively correlated with Factor 3,
"Physical Premenstrual Discomfort" (rpb[172] = -.15, p £ .05). The more
educated women reported more premenstrual physical changes. Age at men-
arche was significantly negatively correlated with Factor 5, "Fluid
Retention." It also negatively correlated with all the other factors.
That is, the higher the age at menarche the less experience of symptoms.,
The days of menstrual flow was significantly positively correlated with

Factor 2, "Lower Concentration."




103

H. Self-care measures reported by Bahraini women for their symptoms

To answer the research question, What are the self-care measures
of Bahraini women for their symptoms, the women's responses on self-care
measures for the symptoms were content analyzed, coded, and categorized.
The frequency and percentage of these self-care measures are listed in
Table XXVI for the highly-reported symptoms. Of the 172 women inter-
viewed, 154 (90%) responded to this question.

Fifty-two (34%) of the 154 Bahraini women reported using Panadol
tablets (an analgesic) for cramps, and 43 (28%) used it for backache.
Thirty-eight (25%) lay down for cramps and thirty-five (23%) lay down
for backache. Seventeen (11%) women avoided social activities when
experiencing nervousness or feeling aggressive or irritable.

Besides the self-care measures reported for individual symptoms, the
Bahraini women reported measures used generally during menstruation.
Fifteen (10%) reported the use of exercise and eating well as methods to
reduce the severity of symptoms. Women reported avoiding certain foods,
such as lemon (20%), and vegetables that produce gases, such as radish
and bagel (a locally grown vegetable) (11%). Also, women reported
avoiding food cold in temper, such as yogurt (10%), because it might
stop the menstrual flow. Menstrual blood is believed to be hot in
temper. A few women (13%) reported eating hot temper foods, such as
shrimp and Julab, to increase the menstrual flow and to expedite removal
of menstrual blood, which is considered important to the body. Julab is
prepared from grain, flour, fat, sugar, cinnamon, and water. Herbal

teas, such as cinnamon and thyme, were used by 29 (17%) women. The
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reasons given for using herbal tea and medicine were (a) to relieve the
pain and distention and (b) to drain the menstrual flow and to prevent a
smelly discharge. The same reasons were reported by other studies for
the use of herbal medicine during postpartum (Al-Darazi, 1986; Mohammed,
1985). One unusual practice which was reported was the use of a mamool
by 10 (6%) of the women during menstruation. It is the first time that
the investigator has encountered such a practice for purposes other than
postpartum. Mamool is a combination of herbs used as a vaginal pessary
by women during postpartum. Its purpose, as reported by other studies,
is to enhance the uterus and vaginal involution, reduce vaginal laxity,
and drain lochia postpartally (Al-Darazi, 1987; Al-Gasseer, 1987;
Mohammed, 1985). 1In this study the women who used mamool stated that it
would initiate menstrual flow. Five women (3%) reported another prac-
tice to initiate menstrual flow--sitting on a hot pad.

Of the 172 women interviewed, only 21 (15%) reported smoking. Smok-
ing was reported by the women as a means to relieve life tensions and
stress. In the words of one woman, "It makes me relieved and relaxed
and forget my problems." Two smoked cigarettes and the rest smoked
tobacco using Hubble Bubble. Hubble Bubble, called Gadoo in the
Bahraini culture, is a type of water pipe for smoking tobacco. It con-
sists of three parts: thé lower part is a water chamber with a pipe con-
necting it to the top; the upper part is the fire chamber where the
tobacco and a burning coal are placed; the third part is a pipe from the

water chamber to the smoker's mouth. When the smoker inhales through
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the pipe, the tobacco smoke is drawn from the top through the connecting
pipe to the water and then to the smoker's lungs.

The above results indicate that the Bahraini women reported activi-
ties and practics as self-care measures. However, not necessarily all
the measures reported could be considered useful. In fact, some methods
are considered harmful, such as smoking, and others are questionable,

such as the use of mamool.




V. DISCUSSION

The purpose of this research was to (a) identify the menstrual symp-
toms that Bahraini women experience, (b) present the details of meth-
odological issues that need to be considered when using a questiomnnaire
developed in one culture with another culture, and (c) report the relia-
bility and validity of the Moos MDQ in a Bahraini population.

The study used the 172 Bahraini women's reports of their menstrual
experience with menstrual cycle symptoms. Pennebaker (1982) has stated
that symptom reporting can be viewed as a stable. unidimensional con-
struct. However, he noted that some individuals are more likely to
report symptoms than others and that a number of situational factors
influence the perception of symptoms. Self-reported symptoms of a woman
depend on her judgments and/or her emotions.

The degree of symptom severity depends on the subjects' awareness of
their mood and willingness to report how they feel (Parlee, 1973).
Potential confounding factors are general cultural stereotypes, the
expectations for self, and the specific information received from
others. These factors jointly contribute to an individual's self-
reported experiences of menstrual symptoms (Brooks et al., 1980).

Since self-reporting is a function of perceptionm, it is possible
that the manifestations of symptoms are different or that similar mani-
festations are perceived differently. The studies of symptoms asso-
ciated with menstruation usually rely on self-reports with the result

that prevalence figures are based on reports of perception.
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The women retrospectively indicated their menstrual symptom experi-
ences during the menstrual, premenstrual, and intermenstrual phases of
their most recent cycle using the Menstrual Symptom Questionnaire, which
included the Moos MDQ. The menstrual phases were defined respectively
as days of menstrual flow (menstrual), within four days before the onset
of the menstrual flow (premenstrual), and the remaining days of the
cycle (intermenstrual).

When a questionnaire reports retrospective information, there is a
possibility of respondent recall bias. The women may have difficulty
recalling symptoms of’minimal intensity. Hence, they may claim symptoms
they believe should be associated with menstruation rather than those
they have experienced. Woods, Most, and Dery (1982a) reported that
"enumerating the symptoms for subjects may elicit greater prevalence
rates than simply asking the subjects to list their symptoms" (p. 90).

Even though the interviewers were instructed to repeat the defini-
tions of the different phases, the Bahraini women defined the premen-
strual period as more than four days prior to menstruation. They
reported this period to be a week before menstruation. Also, the women
stated that the symptoms they were Teporting represented their general
menstrual symptoms and not necessarily symptoms experienced during the
last menstrual cycle.

A. The menstrual cycle characteristics of Bahraini women

The menstrual cycle characteristics of the Bahraini women were simi-
lar to those of their colleagues in other cultures. The mean age at

menarche was reported as 13 years (Snowden & Christian, 1983). Woods et
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al. (1982) reported the mean age at menarche of 12.3 years for an
American population, Most et al. (1981) reported a mean age of 13.9
years for an Israeli population, and Monagle (1987) reported a mean of
12.4 years for an Italian population. Moderate blood loss was reported
by 69% of the Bahraini women compared to 55% of Americans in Woods et
al. (1982) and 58% among Israeli women in Most et al. (1981). The mean
menstrual flow was 5 days (Monagle, 1987; Most et al., 1981; Woods et
al., 1982¢c) and the average time for a single cycle was reported as 28
days. But the mean number of days of menstrual flow until the women
consider themselves clean is 7 days. On which day a woman is considered
clean is based on her assessment that the flow has ceased. The Muslim
woman is expected to learn and follow the purity rules (al-tahra) of
Islam when she is menstruating as well as the rules for prayer
(al-sala), reading the revealed holy book, the Quran, fasting
(al-siaam), and pilgrimage (al-hajj). |

The prophet Mohammed stated that a woman menstruates for 6 to 7 days
on average and can fulfill religious duty for 23 or 24 days each month.
Also, different Islamic law schools have described the characteristics
of the menstrual cycle in terms of timing, duration, amount, color,
smell, and consistency of menstrual blood. They have also distinguished
between the menstrual blood (Al-Haidh) and other forms of vaginal bleed-
ing, called Istahadah. These detailed descriptions have been offered by
different sects, as the woman needs to be knowledgeable of her periods
in order to fulfill her religious duties toward Allah. If she is

ignorant of these rules, her ignorance might harm her and lead her to
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practice the forbidden (Harram). Hj'arpe (1983) mentioned that "pre-
scriptions concerning ritual purity influence the ritual status of
women's menstruation . . . [and] give women the greater ritual impurity”
(p. 13). The menstruating woman is relieved from her daily prayefs and
fasting during the period of impurity (najasah). Also during this time,
she is forbidden to have sexual contact with her husband. She is to
resume her religious duty after she performs a ritual bath (al~ghosal).
This bath is taken when her menstrual flow stops and the woman checks
herself to be free from blood spots. When taking this bath, she needs
to start with God's name, then washes her hands three times, her hair
three times, pours water all over her body three times, and then over
each side of her body three times while reciting religious words. After
this ritual she will be pure (tahraha). Some authors have claimed that
Islam has taken into account the physical and psychological changes in
women in terms of relieving her from her religious duty while menstruat-
ing (Al-Torki, 1986; Hatimy, 1979; Jameelah, 1982).

B. Perception of menstruation among the Bahraini women

The Bahraini women saw their menstrual period as "normal," or part
of life's process. Common terms used by the Bahraini women for menstru-
ation were the period Al-Dawra, the habit Al-Ada, the guest Al-Daifa,
the visitor Al-Zaira, the friend Al-Sadika, and the curse Al-Lana. They
described the menstrual symptoms as healthy, as an essential part of
being a woman. Women who described menstruation and menstrual symptoms
as healthy stated that they feel reassured that their bodies are func-

tioning well and that menstruation makes them feel feminine. Abel and
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Joffe (1950) found the same attitude in different European cultures.
They reported that women in those cultures viewed menstruation as a sign
of continuity, youth, femininity, and fertility. This attitude conforms
with the expectation of the society of a woman to be productive. At the
same time the Bahraini women perceived the menstruation as unclean and
described it as an illness. Bahraini women used the term "illness" to
refer to menstruation; menstruation meanf getting rid of poisonous blood
from the body. This perception coincides with both Paige and Paige's
(1981) and Snowden and Christian's (1983). These authors reported that
the women from different cultures referred to menstruation as pollution.
The Bahraini women's view is derived from the verse in the Quran which
is very explicit regarding menstruation. Surrah II, called "The Cow"

(al-Bagara), in the Quran says,

They question thee (0 Mohammad) concerning menstrua-

tion. Say: It is an illness, so let women alone at

such times and go not in unto them till they are

cleaned. And when they have purified themselves,

then go in unto them as Allah hath enjoined upon you.

Truly Allah Loveth all those who turn unto Him, and

Loveth who have a care for cleanness. (Verse 222)
Allah in this text refers to God. . Most of the Bahraini women repbrted
that at some time during menstruation they have to or feel like perform-
ing less of their daily activities. The women who reported "feel like"
mentioned that they had to do their work anyway to keep the home clean
and take care of the children. Even though the Bahraini women reported

menstruation as an illness, like women in other cultures (World Health

Organization, 1981a) they did not adopt the sick role. Thus, based on
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the above, the Bahraini women hold mixed views of menstruation, those of
health and illness.

C. Prevalence estimates

1. Bahraini women's reports

Results from the retrospective administration of the Moos MDQ
are presented in the first three columns of Table XII. The most fre-
quently reported symptoms on the Moos MDQ were cramps, backache, fa-
tigue, headache, mood swings, swelling, irritability, tension, painful
or tender breasts, anxiety, and crying. The least frequently reported
symptoms were those in the control category of the Moos MDQ except for
forgetfulness. These included feelings of suffocation, forgetfulness,
chest pain, ringing in the ears, heart pounding, numbness or tingling,
and blind spots.

The women believed that some symptoms reported on the Moos MDQ were
not relevant to the menstrual cycle, i.e., weight gain, insomnia,
crying, forgetfulness, avoiding social activity, difficulty in con-
centrating, distractability, accidents, mood swings, and lowered motor
coordination. The remaining Moos MDQ symptoms were reported
infrequently.

The women reported that they do not weigh themselves and thus do not
know if they gain weight at certain points in the menstrual cycle.
These women differ from Western women who are more body-conscious and
weight-conscious. Bahraini women view gaining weight as a sign of
health. Also, the Bahraini women reported that they believed that for-

getfulness, distractability, and difficulty in concentrating were
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dependent on environmental and situational factors. The women indicated
that if children are present, they will be distracted. They reported
that high levels of forgetfulness were due to being busy with many
things. Further, the women reported that crying, anxiety, and forget-
fulness were not necessarily due to the menstrual cvcle but part of what
happens during everydayv 1ife.

The tendency to stay .at home and avoid social activity were judged
by the Bahraini women to be culturally relevant Many women reported
staying at home most of the time and that this behavior is the norm for
them. This is another cultural difference between the Western and
Bahraini women. Staying at home and avoiding social activities might be
considered nonsocial However, in the Bahraini culture staying at home
is viewed as positive.

The reported menstrual cycle symptoms in this sample of Bahraini
women were similar to those for most of the other populations of women
studied to date. But the prevalence estimates of symptoms among the
Bahraini women are considerably lower than those reported in other
cultures such as American Italian, and Egyptian, but not Israeli.

Moos (1968) reported that the women had higher somatic scores on the
Moos MDQ during menstruation and higher psychological scores premen-
strually. The same pattern was not observed in the Bahraini culture,
since the Bahraini women reported the same symptoms with almost the same
frequency during both phases. menstrual and premenstrual. However
there is a continuing need to differentiate the degree of the severity

of the experience of symptoms. Symptoms experienced can range from mild
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to severe. Between ! to 21% of the Bahraini women reported the experi-
ence of each symptom on the Moos MDQ as strong and severe. Thus, the
range of Bahraini women experiencing the symptom as severe is higher
than what is reported in the literature. which is 2-10%7 (Moos. 1968) and
2-12% (Woods et al., 19873, 1982h. 1982¢). Referring to Table XIII. the
menstrual symptoms reported as strong or severe by 11% to 21% of the
Bahraini women were fatigue, cramps, backache. avoid social activities,
stay in bed, general aches, reduced appetite, mood swing. and poor work
performance. The premenstrual symptoms reported as strong or severe by
11% to 13% of the women were fatigue cramps, backache reduced appe-
tite, mood swings, irritability, swelling, headache, and painful
breasts. Thus, the Bahraini women experiencé more physical symptoms
with more severity in‘the menstrual phase compared to the premenstrual
phase.

Some women reported feeling well (34%2) during the remainder of the
cycle and being more energetic (24%). The women remarked that thev
would be free from uncleanliness and will be able to practice their
religion. Sommer (1980) mentioned that the menstrual cycle may have
both positive and negative as well as neutral effects on feelings and
behavior of the women. Overall, the Bahraini women reported more
fatigue-related symptoms menstrually and premenstrually,

2. Bahraini women compared to southern Italian women

In Chapter II. the literature review section, the importance of
adding to the knowledge of menstrual cycle research by cross-cultural

comparison of scientific studies was mentioned. Thus findings of this
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study were compared with those of a study of southern Italian women by
Monagle (1987). The Italian study was used for comparison since it used
the same menstrual symptoms measure (Moos MDQ) and had a large, randomly
selected sample. The Bahraini women were not compared with Egyptian
women because Badaway et al. (1983a) used a different methodology and
sample selection procedure. Further, the participants in the Egvptian
study were younger, with a mean age of 17.9 years and a standard devi-
ation of 1.18 years, and were high school students.

In order to make a comparison between this study and Monagle's
(1987), the two studies are described explicitly. Both of the studies
used a random sampling procedure to select the participants. Four of
the questions that were studied by Monagle were also addressed in this
study: (a) the prevalence of menstrual cycle symptoms using Moos MDQ:
(b) cluster of symptoms ; (c) variation of menstrual cycle symptoms
according to age, occupation. and number of children; and (d) variation
of menstrual cycle symptoms according to age at menarche, cycle length,
and flow length.

Monagle (1987) studied 308 southern Italian women, 96% of whom were
Catholic. The sample size in the present study was 172 Bahraini women,
all of whom were Muslim. The women in both studies were reported to be
healthy and free from chronic diseases. The age range of the Italian
women in Monagle's (1987) study was 20 to 49 years, with a mean of 35
years, compared to a range of 17 to 45 years and a mean of 28 years for
the Bahraini women. The Italian women had an average of three children,

and the Bahraini women, four. The educational level for the majority of
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the Italian women was 5 to 8 years, while 20% of the Bahraini women
could neither read nor write. Approximately 80% of the Italian women
were housewives compared to 71% of the Bahraini women. Also 82.2% of
the Ttalian women were married compared to 53% of the Bahraini women.
None of the Bahraini womén were on oral contraceptive pills, compared to
about 10%Z of the Italian women. 1In brief, the Italian women were older
and had higher education than their Bahraini counterparts. Also, more
Italian women were married compared to the Bahraini women.

Table XXVII presents the comparison of the menstrual symptoms preva-
lence rate for the Bahraini women and the Italian women. The symptoms
that are reported higher by Bahraini women are underlined. Stay in bed,
take naps, reduced appetite, and increased appetite were removed from
the table because these four items were combined into two items in
Monagle's study (1987).

The pattern which is observed from Table XXVII is that the Italian
women reported more symptoms with a higher prevalence rate than the
Bahraini women. For the menstrual phase the Bahraini women reported 8
symptoms with a prevalence rate > 30% compared to 22 symptoms reported
by the Italian women with a prevalence rate > 30%. The eight symptoms
for the Bahraini women were fatigue, cramps, backaches, general aches,
mood swing, irritability, poor school work or performance, and anxiety.
The same symptoms were reported by the Italian women except for the
absence of general aches.

For the premenstrual phase the Bahraini women again had 8 symptoms

with a prevalence rate > 30%, which was fewer than the Italian women's
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14 symptoms with a prevalence rate > 30%. The eight symptoms were
fatigue, cramps, backache, general aches, mood swing, irritability,
swelling, and painful breasts. These symptoms were included in the
premenstrual symptoms:reported by the Italian women, except for general
aches. It is to be noted that the symptom '"'general aches" is the only
symptom that had a higher prevalence rate among the Bahraini women. For
the premenstrual phase, besides general aches, cramps and backaches had
a higher prevalence rate among the Bahraini women. Monagle (1987) did
not report about the degree of severity of symptoms experienced by the
Italian women.

Another observation that needs to be made is that the Italian women
had a higher prevalence rate of symptom reporting during intermenstrual
phase compared to the symptoms reported by the Bahraini women. 1In this
study of Bahraini women, only two.symptoms were reported highly during
the intermenstrual phase. These were feeling of well-being and burst of
energy. The difference in prevalence between the Italian women and the
Bahraini women might be due to (a) the fact that the interviewers in the
Bahraini study might have probed further for each symptom and requested
the women to report the variation according to the phases and (b) some
Bahraini women view menstruation as an illness.

The cycle phase variations for the Bahraini women in the menstrual
symptom reporting were significant at P = .01 for all the symptoms
except for the following: excitement, ringing in the ears, orderliness,
skin disorder, and increased appetite. On the contrary, in the Italian

study the symptoms that did not have significant cycle variations were
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forgetfulness, insomnia, well-being, suffocation, and affectionate be-
havior. However, it has to be remarked that in the Bahraini study the
sample size is approximately half of the sample size in the Italian
study. Both of these studies report cyclic variation, contrary to Woods
et al.'s (1982b) suggestion that there is one construct, the perimen-
strual. As in the Italian study, the current study also showed that the
more physiological and fatigue-related symptoms had the greatest vari-
ation across cycle phases. In summary, both the Bahraini women and the
Italian women experience menstrual distress.

3. Prevalence rates of menstrual symptoms for Bahraini women

calculated by age, occupation, parity, and years of education

The relationships among menstrual symptom reports and the
sociodemographic factors such as age, occupation, parity, and years of
education were examined. "According to the literature, it has been noted
that age is a variable that introduces great variability in menstrual
cycle symptom reporting. The younger women experience discomfort during
their menstrual periods while the older women experience discomfort
premenstrually (Dalton, 1964; Moos, 1969; Snowden & Christian, 1983;
Taylor, 1974). 1In this study the younger women significantly (p < .05)
reported nine menstrual symptoms: cramps, backache, stay in bed, mood
swings, irritability, anxiety, crying, tension, and poor coordination.
The older women reported more fatigue and well-being menstrually. 1In
Monagle's (1987) study the older Italian women reported feelings of
well-being. For the premenstrual phase only two symptoms varied signif-

icantly (p < .05) according to the three age categories: nausea (older
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women) and irritability (women between 25-34 years). Monagle (1987)
reported no pattern for menstrual or premenstrual symptoms by age cate-
gories at p < .0l. For this study the younger women reported more
somatic and mood changes than the older women menstrually. Monagle
(1987) reported lowered work and skin disorders among the younger
Italian women menstrually and hot flashes and ringing in the ears among
the oldest women premenstrually. Contrary to the Italian women, the
younger the Bahraini women, the more they reported menstrual symptoms.
But there was no pattern of premenstrual symptom variations and age
categories.

Like other studies, women with children reported less experience of
menstrual symptoms (Asso, 1984; Woods et al., 1982a). Among the
Bahraini women, the women with no children significantly reported more
menstrual symptoms. These were cramps, crying, irritability, and
reduced appetite. Painful or tender breasts was reported by women who
did not have children.

When the relationship between the menstrual cycle symptom variation
and women's occupation was examined. only three menstrual symptoms and
five premenstrual symptoms varied significantly at a p value of .05.
The women working at home reported more hot flashes and excitement men-
strually and women working outside the home reported more tension. The
women working outside their homes reported five premenstrual symptoms:
swelling breasts, mood swings, irritability, crying, and difficulty con-
centrating. If this study is compared with the study on Italian women

at a p value of .0l, only four premenstrual symptoms varied with the
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women's occupation. Thus, caution needs to be taken in generalizing the
results of menstrual cycle symptom variation and occupation since 76% of
the women in this study and 80% of the Italian women were housewives.
There are studies that reported a relationship between stressful life
events and perimenstrual symptoms (Woods, 1986; Woods et al., 1982a).

Finally, the menstrual cycle symptom variation with years of educa-
tion was tested. It was hypothesized that the more educated women would
report more symptoms. This relationship was borne out by the data, in
contrast to the findings of Woods et al. (1982¢) that women with more
education reported lower prevalence of symptoms. Bahraini women
reported 12 menstrual symptoms which varied with education and the women
five years or less education reported fewer symptoms than the more edu-
cated women. The explanation for this finding might be either that
Bahraini women with more education were more aware of their body and
experienced the symptom changes or that the Bahraini women with less
education experienced the symptoms but did‘not relate them to symptoms
of the menstrual cycle.

In summary, further studies with a large sample need to be done to
find the relationship between sociodemographic symptoms and menstrual
cycle symptomatology among Bahraini women. The findings revealed that
the younger women reported more menstrual symptoms and women with five
or more children reported more general aches and muscle stiffness pre-
menstrually. The latter might be due to the medical or physical con-
dition and also the effect of age and parity together on the experience

of menstrual symptoms.
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D. Reliability and validity of the Moos Menstrual Distress

Questionnaire among Bahraini women

1. Reliability

The study data suggested that overall the menstrual symptoms
recall was highly reliable. Women were able to retrospectively recall
the three phases of menstrual cycle and distinguish variations of symp-
toms experienced. However, the low reliability of intermenstrual phase
indicates that the item correlation is low. This is expected as the
Moos MDQ is testing mainly symptoms related to premenstrual and men-
strual phases. The reliability for the extracted factors ranged from
0.64 to 0.81 for the menstrual phase and 0.63 to 0.81 for the premen-
strual phase.

2. Validity

It is observed, based on the results of open-ended questions,
that Bahraini women reported at least 11 symptoms that are reported on
the Moos MDQ: cramps, backache, body ache, fatigue, nausea and vomiting,
pain in the breast, headache, nervousness, mood swings, aggressiveness,
and acne. These reported symptoms confirm the content validity of the
Moos MDQ.

Factor analysis was used to arrive at the construct validity of the
Moos MDQ. As stated earlier, factor analysis has the capability to
reduce the data into smaller components that can give a theoretical
basis for the factor. The Pearson correlation matrix and the item-total
correlations were examined to delete items that had a correlation below

.30. Thus, 36 items on the Moos MDQ were extracted for the menstrual




phase and 35 items for the premenstrual phase. Items deleted in the
factor analysis in the menstrual phase were weight gain, loneliness,
skin disorder, cold sweat, affectionate, forgetfulness, orderliness,
chest pain, excitement, ringing in the ears, feels well, bursts of
energy, and increased appetite. For the premenstrual phase, the deleted
items from the factor analysis were muscle stiffness, weight gain,
bursts of energy, feeling well, skin disorders, affectionate, excite-
ment, ringing in the ears, heart pounding, poor coordination, numbness,
minor accidents, blind spots, and increase in appetite. Six of the
items extracted from the menstrual phase and eight extracted from the
premenstrual phase were also deleted in studies done by Woods et al.
(1982a, 1982b, 1982¢c). The items that were deleted from Woods et al.'s
study were affectionate, orderliness, excitement, chest pain, well-
being, ringing in the ears, tingling hands, visual disturbances, suffo-
cation, palpitations, and full of energy. The authors of these studies
referred to these items as not reflecting the perimenstrual. Monagle
(1987) reported five symptoms' being absent from the three factor ana-
lytic results: headache, affectionate, nausea/vomiting, accidents, and
blind spots.

| Table XXVIII shows the comparison on factors in Moos (1968), Monagle
(1987), and this study. Abdel-Khaleq (1983) had arrived at the same
factors in the Egyptian study as Moos had earlier. Neither Moos nor
Abdel-Khaleq described the method of arriving at eight factors in either
the menstrual or the premenstrual phase. Monagle's (1987) study on ran-

domly selected Italian women was a large study but still did not report
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on the correlation of items that were included in the factor analysis.
She also did not report the criteria used to arrive at the number of
factors except for eigenvalues of 1.00. She arrived at six factors for
the menstrual phase and eight factors for the premenstrual phase. For
this study a minimum eigenvalue of 1.00 and the initial scree test were
the criteria used in selecting significant factors.

As indicated in Table XXIX, this study arrived at six factors for
the premenstrual phase and seven factors for the menstrual phase. The
intermenstrual phase was not factor analyzed due to low reporting of
symptoms. The items clustered in a factor for either menstrual or
premenstrual phase did not have a consistent pattern since some of them
had high prevalence rates, some had low prevalence rates, and some had
variations across menstrual cycle phases.

The seven factors (underlined) for the menstrual phase (followed by

the symptoms in parentheses) in this study were General Menstrual Dis-

comfort (poor school or work performance, general aches or pain, cramps,
reduced appetite, fatigue, difficulty concentrating, and backache),

Behavior Change (stay in bed, stay at home, avoid social activities,

poor motor coordination, decreased activity, and distractable), Somatic
Complaints (heart pounding, dizziness, blind spots, numbness, and head-

ache), Emotional States (minor accidents, feeling sad or blue, anxiety,

and insomnia), Autonomic Reactions (nausea and vomiting, hot flashes,

feelings of suffocation, and crying),_ﬁffect (mood swing, irritability,

restlessness, and tension), and Impaired Functioning (confusion, muscle

stiffness, and poor judgment). The eighth factor had only two symptoms.
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The six factors in the premenstrual phase in this study were Premen-

strual Discomfort (irritability, painful breasts, restlessness, anxiety,

mood swings, swelling, backache, poor judgment, and cramps), Lower

Concentration (confusion, loneliness, distractable, forgetfulness, dif-

ficulty concentrating, and stay at home), Somatic Complaints (take naps,

chest pains, hot flashes, general aches, feelings of suffocation, order-

liness, fatigue, and reduced appetite), Behavior Change (decreased effi-

«
ciency, avoid social activities, poor school or work performance, and

stay in bed), Fluid Retention (nausea and vomiting, headache, insomnia,

dizziness, and cold sweats), and Affect (tension, feeling sad or blue,
and crying).

Factor 3 in this study, Somatic Complaints, consisted of items that

had the lowest prevalence and therefore the least cyclic variation.
These items were heart pounding, dizziness, numbness, and headache.
These symptoms might be explained if the Bahraini women were experi-
encing such health problems as anemia or not eating well.

It was observed that items in the factors in this study are not
exactly as reported by Moos (1969) or Monagle (1987). However, there
are some similarities of factors derived in this study and those of Moos

and Monagle. 1In the premenstrual phase, Premenstrual Discomfort Symp-

toms explained the most variance (24.4%) in this study and consisted of

items found in Monagle's (1987) Activation/Negative Affect (6.8%).

Lower Concentration (5.3%7) in this study includes the same items in

Distractedness (3.6%) and Impaired Concentration as reported by Moos.

Behavior Change (6.0%), Decreased Activity (3.4%), and Behavior Change
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are almost the same for this study, Monagle, and Moos, respectively,

Three out of the five symptoms in Fluid Retention in this study are the

same as the four symptoms in Autonomic Reactions in Moos. All three

Affect (4.0%) symptoms in this study were included in Negative Affect

by Moos. Wellbeing explained the most premenstrual variance (17.6%) in
Monagle's study.
For the menstrual phase, four of the seven symptoms in General Men-

strual Discomfort (28.6%) in this study were included in the six symp-

toms clustered as Pain in Moos's (1969) study. Behavior Change (5.3%)

in this study has the same symptoms as in Decreased Activity (20.0%) and

Behavior Change in Moos; Somatic Complaints (5.2%), Activation/Negative

Affect (3.7%2), and Control had the same symptoms in this study, Monagle,
and Moos, respectively. Affect (4.1%) in this study, Activation/

Negative Affect (3.7%) in Monagle, and Negative Affect in Moos, con-

sisted of similar items.

From the above it can be concluded that symptoms in Moos MDQ clus-
tered differently in the three studies with different degrees of vari-
ance. But there were similarities between the clusters of the symptoms
in the three studies.

Therefore, from the findings with factor analysis, certain items on
the Moos MDQ appear to be valid in measuring the menstrual and premen-
strual symptoms among Bahraini women. However, this result needs to be
interpreted cautiously. The different clusters of symptoms found in

this study might be related to sociocultural and religious variables.
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These variables and their effect on the menstrual cycle symptomatology
need to be studied further.

4, Relationship between the symptom clusters and age, years of

education, age at menarche, cycle interval, and flow

The scores obtained from the factor analysis results of both
menstrual phase and premenstrual phase were correlated with age, years
of education, age at menarche, cycle interval, and flow length. For the
menstrual phase (a) the younger the Bahraini women, the more they

reported General Menstrual Discomfort, Autonomic Reaction, and Affect

symptoms; (b) also, the Bahraini women with more education reported more

General Menstrual Discomfort, Autonomic Reaction, and Affect symptoms,

too; (c) age at menarche was correlated significantly only with

Autonomic Reaction, that is, the older the women at menarche, the more

they reported the Autonomic Reaction symptoms; and (d) the more days of

menstrual flow, the more the Bahraini women reported Autonomic Reaction

and Affect symptoms. For the premenstrual phase, (a) none of the symp-

tom clusters correlated significantly with age; (b) only Physiological

Premenstrual Discomfort and Physical Premenstrual Discomfort had a sig-

nificant correlation with years of education, that is, the more educated
women reported symptoms in these clusters; (c) age at menarche was sig-

nificantly correlated with Lower Concentration, that is, the older the

women at menarche, the more they reported symptoms in this cluster; and
(d) days of menstrual flow did not exhibit any significant correlation

with premenstrual symptom clusters.
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From the above, it is observed that the women's age was not signifi-
cantly correlated with the six premenstrual phase symptom clusters.
' This result is not consistent with Moos's (1969) and Monagle's (1987)
findings. Both of those authors reported a significant positive corre-
lation between age and premenstrual symptom clusters. Unlike other
investigators who reported that longer days of‘menstrual flow were

related to Lower Concentration premenstrually (Vaitukaitis, 1984; Woods

et al., 1982a), the Bahraini women with longer menstrual flow did not
report premenstrual symptoms.

Three of the menstrual symptom clusters were highly related to age
and were not related to age at menarche or cycle length. But the men-
strual flow le;gth was positively significantly correlated with the

Autonomic Reaction and Affect clusters among the Bahraini women. Thus,

the results of menstrual cycle symptoms variation according to menstrual

cycle characteristics in this study need to be interpreted cautiously.
As in Moos's (1969) study, no significant association was found be-

tween menstrual and premenstrual symptoms and age at menarche, except

for weak associations with Autonomic Reaction symptoms menstrually and

Fluid Retention premenstrually.

5. Methodological issues in this study

In order to avoid the problem of uncontrolled variables which
might cause methodological problems reported in the literature (0'Neill,
Lancee, & Freeman, 1984; Rubinow, Roy-Byrne, Hoban, Gold, & Post, 1984;
Sommer, 1981; Yikovkalai & Dawood, 1978), this study selected a more

homogeneous sample. Those variables that are reported in the literature




141

which contribute inconsistencies to menstrual symptomatology are age,
use of oral contraceptive pills, parity, and psychopathology.

An initial difficulty is what is the potential bias created by
repeatedly questioning the women about each menstrual cycle symptom per
phase and then requesting the severity of each symptom. Does this ques-
tioning produce the expectation of experiencing the symptom and result
in increased reporting of symptoms by Bahraini women? The women were
requested to rate their experience of symptoms based on a Likert-type
scale. For the Bahraini women, it was easier to report whether the
symptom was present or not. The interviewers had to repeatedly describe
the Moos MDQ categories for each of the threé phases to distinguish be-
tween the presence and the severity of the symptom. This might have
affected the way the Bahraini women responded to the report of the symp-
tom and its severity.’ |

Another methodological problem that might limit the interpretation
of the results of this study is that the women were asked to report
symptoms experienced during the most recent menstrual cycle. The lit-
erature reparts that women experience and report menstrual symptoms dif-
ferently from one cycle ﬁo another (Dalton, 1984; Lewis, 1987; Vila &
Beech, 1980). Hence, studying only one cycle retrospectively will limit
the investigator's observation of trends in cycle-to-cycle variability
and menstrual symptom variations in the same woman. Bahraini women did
report their experience of different symptoms from one cycle to another.

At the beginning of this discussion the investigator mentioned the

problems with retrospective studies and memory recall by the women of
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their menstrual cycle symptoms. Also, Ruble (1977) found that the
women's reporting of symptoms is influenced by their knowledge of men-
strual cycle phases and ability to identify their symptoms by phase. It
has been found that in retrospective studies the women over-report the
experience of menstrual symptoms (Moos, 1985; Paulee, 1974; Rose et al.,
1983; Slade, 1984). This investigator agrees with the preceding authors
that prospective, rather than retrospective, menstrual cycle research
should be conducted.

Although translating the questionnaire was time consuming, problems
with some items arose during the data collection. Certain items pre-
sented a dilemma for the woman. For example, the woman's reaction to
"stay in bed" would be "I wanted to, but I could not." Then the ques-
tion is whether she ranked her response based on what she wanted to do
or on what she did. Also, the women found it difficult to discriminate
differences between such items as tension, irritability, and anxiety.
The problems with the meaning of symptoms by the women has been reported
in the literature (Dalton, 1984; Lewis, 1987; Monagle, 1987). Lewis
(1987) reported that each woman brings her own meaning to the word.
Sommer (1981) stated that information about how women feel, expressed in
their own wérds, can contribute to the improvement of the instrument.

Jones (1986) stated that the validity of an instrument can be
improved if both quantitative and qualitative methodologies are used in
cross-cultural studies. 1In cross-cultural research, authors need to be
explicit in describing the means for data analysis used, especially the

procedure to determine construct validity.
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E. Self-care

Levin, Kat, and Holtz (1979) referred to self-care as indigenous to
the culture, informally organized and shaped by socialization and
reflection on personal experiences. The Bahraini women used both tradi-
tional practices and modern medicine to handle their symptoms. The
women reported use of exercise, drinking fluids, body massage, and
drinking herbal tea/medicine to handle their menstrual symptoms. Like
the women in other studiés (Maunz & Woods, 1986; World Health
Organization, 198la), they also used over-the-counter medicine to
relieve the pain. They reported avoiding certain foods and eating
others, and some women reported the importance of eating well to reduce
the menstrual cycle symptom, discomfort. Abplanalp and Rose (1983)
referred to the importance of eating a well-balanced meal, regular sleep
habits, and daily exercise. The Bahraini women categorized the food as
"hot" or "cold." The nature of the food is determined by the quality of
the food, not the actual temperature or spiciness. This belief is
rooted in the tradition of Galenic medicine and the humoral balance
theory (Al-Darazi, 1984). One practice that needs to be further
investigated is the use of mamool (vaginal pessaries) during menstrua-
tion. The prevalence of its use and its effect on women need to be
studied. Also, the few Bahraini women who reported smoking Hubble
Bubble (Gadoo) as a measure of self-care need to be educated by health
professionals regarding the hazards of smoking and to have altermative

measures provided to them.
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The Bahraini women were not knowledgeable about their general body
functions. This was demonstrated through their questions and request
for advice from the interviewer at the end of the interview. They
wanted to know how menstrual flow happens and the time of ovulation.
Wilhelm-Hass (1984) recqmmended workshops and support groups be orga-
nized for women regarding the menstrual cycle. Dan and Leppa (1988)
recommended stress management for women reporting menstrual cycle symp-
toms. Likewise, Rose and Abplanalp (1983) and Dan et al. (1986) empha-
sized the need fér health professionals to provide counseling sessions
for women who experience menstrual cycle symptom discomforts.

In summary, the Bahraini women do use certain self-care measures,
They reported self-care measures not only as a reaction to illness but
also as a measure to maintain health and well-being, Nurses and health
professionals need to encourage the useful self-care measures and iden-
tify the harmful ones used by women.

F. Implications for nursing

1. Research

First, it is suggested to conduct prospective longitudinal
studies to follow the women over more than one cycle. It is proposed to
use another daily assessment questionnaire besides the modified Moos MDQ
derived from this study in order to distinguish between stereotypical
symptoms reported and actual symptoms. Following the women over more
than one cycle will allow the investigator to examine the type and
degree of severity of symptoms reported by the women. This will provide

the investigator with information to distinguish between menstrual
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symptoms and nonspecific symptoms reported by the women. Also, the
investigator can assess the menstrual symptom variations in the same
woman over more than one cycle.

Second, since the menstrual symptom experiences of the Bahraini
women might reflect alcombination of the influences of culture, family,
and religious backgrounds, the effect of these variables needs to be
examined further. Hence, it is recommended that in-depth qualitative
studies be conducted on the experience of menarche and sociocultural and
religious influence on Bahraini women experiencing menstrual symptoms.,
This type of qualitative study would provide a conceptual base for the
conduct of further studies in this area. The women's perception of the
symptoms needs to be examined, too.

Third, further studies need to be conducted to explore the relation-
ship between life event and/or daily experiences and the report of men-
strual cycle symptoms by the Bahraini women. Such a study will enrich
the nurses' knowledge regarding possible stressors which can be detected
and addressed in the lifestyle of the women. Also, studies of stress
should be replicated with Bahraini women, testing for relationships be-
tween stress and experiences of menstrual cycle symptoms.

"Fourth, the Bahraini women reported various self-care measures taken
in response to their symptoms. Hence, there is a need to investigate
these measures further, assess the prevalence of their use, and dis~
tinguish between useful and harmful ones.

Finally, it is recommended researchers engaged in cross-cultural

studies be explicit in describing the process used in translating a
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standardized questionnaire for use in another culture. More than one
technique should be combined during the translation process and more
than one person should work on the translation. Ideally, more than one
person would translate from the original source and more than one person
would do the back translation, with an independent bilingual individual
comparing all translations for accuracy. Then a committee would review
and pretest the translated version to determine that the items will pro-
vide valid insight into the lived experiences of the participants. If
necessary, the questionnaire would be modified based on the pretest
results.

2. Education and practice

Nurses working in the area of women's health need to acknowl-
edge that the Bahraini women are no longer reluctant to discuss their
menstrual symptoms and menstruation experiences with others. Therefore,
the nurse can initiate the discussion of this topic with women. She can
play a major critical role in educating and counseling women regarding
the menstrual cycle, that is, about its physiology, what happens in a
woman's body, and how she can be aware of her bodily changes. The fol-
lowing paragraphs suggest a few of the nursing actions that nurses can
take to work with women.

First, it is important to develop a modified version of the
Menstrual Symptoms Questionnaire, based on Moos MDQ, to identify women
who experience strong and disabling symptoms. Second, nurses need to
identify women who diagnose themselves as experiencing menstrual dis-

tress and premenstrual symptoms. Third, they should follow a group of
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women reporting distress and try various interventions, such as sel f-
help groups or following certain diets. The nurse needs to recognize
and plan care based on the knowledge that age, occupation, number of
children, and years of education are factors that might affect the expe-
riences of menstrual symptoms reported by the women. Fourth, they could
organize a series of educational sessions for different women's groups
on body awareness. These sessions can be arranged with the help of dif-
ferent women's associations.

Fifth, the Bahraini women reported active involvement in managing
their menstrual symptoms. Therefore, nurses need to recognize the
importance of women's ability to handle their experiences. Nurses need
.to identify and assess the self-care measures used by the women and use
the information in planning care. Finally, the investigator recommends
developing a research information system to record the effect of men-
strual cycle symptoms on the productivity of women.

To conclude, the results of this study supported the findings of
other investigators whicﬁ indicated that women experience menstrual
symptoms (Awaritefe, Avaritefe, Diejomaoh, & Ebie, 1980; Badaway et al.,
1983a, 1983b; Janiger et al., 1972; Monagle, 1987; Moos, 1968; Most et
al., 1981). The Bahraini women do experience symptoms that they asso-
ciate with the menstrual cycle, specifically menstrual flow symptoms.
The Bahraini women freely expressed their views regarding the symptoms
covered by the Moos MDQ. They shared their lived experience of the men-
strual cycle with the interviewers. Psychometrically, the Moos MDQ in

the Bahraini culture proved to be reliable and valid.
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Appendix A

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

12/88

Experience of Menstrual Symptoms

Among Bahraini Women

Conducted by

Naeema Al-Gasseer

149

Sequence #

———

Interviewer: Before the interview begins, determine that the woman to be

interviewed is

a Bahraini and a citizen;

not using an oral contraceptive;

not using an intrauterine device;

not pregnant at the time of the interview;
having an intact uterus;

not having lactating amenorrhea;

00~ OV
.

no amenorrhea for the last 3 months without definite cause; and

free from such chronic illnesses as epilepsy, sickle cell

disease, heart disease, hypertension, severe asthma, kidney
disease, diabetes, rheumatoid arthritis, and psychiatric

treatment,
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

Time interview began AM PM

Crt— ee——

Setting (Indicate the place of the interview):

T want to thank you for participating in this study. This is a study to
find out if Bahraini women experience menstrual symptoms and if they do,
what symptoms they experience. A list of symptoms will be presented and
you are asked to indicate whether you experience the symptom and the
severity of the symptom(s) that you experience.

There are no right or wrong answers to the questions. Please ask if you
do not understand a word or a question. I am interested in your opin-
ions and experiences. You are free to withdraw from participation in
this study at any time. Thank you for your cooperation.

Menstrual cvcle characteristics form

Please do answer the following questions regarding your menstruation. I
would like you to give me a brief description of the characteristics of
your menstrual history before I ask you in detail about your menstrual
symptoms, This information will help me to compare the characteristics
of your menstruation with the possible symptoms that you experience.

1. How old were you at the time you had your first menstruation?
years old.

2, What is the time period for you between one menstruation and the
other? days. (Count the first day of bleeding as day one.)

3. How do you describe your menstruation?
(Probe for duration, regularity, amount, flow, and discomfort)
(Record verbatim)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

Do you experience symptoms with or before menstruation?
Yes No Sometimes

If yes, what symptoms do you experience? (record verbatim)
During menses Pre menses After

If you experience the symptoms, what measures do you take to
relieve your symptoms? (record verbatim, specify which measure is
used for which symptom)

Have you ever heard about the premenstrual tension?
Yes No

Have you every heard about dysmenorrhea?
Yes No

Do you smoke?
Yes No

How often do you smoke?
(state frequency of using Hubble Bubble)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

Menstrual Distress Questionnaire
" Form C

Copyright 1968, 1984, by Rudolf H. Moos
Stanford University Medical Center
Palo Alto, CA 94305

(Used with permission of the author)

For each answer please choose the category that best describes your

experience of that symptom during that time. Tell me the number of
that category in the space provided. Even if none of the catego-
ries is exactly correct, choose the one that best describes your
experience. (Do not leave any blank spaces.)

Descriptive Categories

0 - No experience of symptom 3 - Present, strong
1 - Present, mild 4 - Present, severe
2 - Present, moderate

1 2 3
Most Four days Remainder
recent before of cycle
flow (A) (B) (c)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12,
13.
14.
150

Muscle stiffness . « « v o ¢ o o &
Weight 8ain & & & 4 o o o o o & &
Dizziness, faintness . . . « . . .
Loneliness « « o « « o o o o o« o &
Headache ¢« +« ¢ & ¢ ¢ ¢ ¢ ¢ o o o &
Skin blemish or disorder . . . . .
Cold sweats . o o v o o« o o o o &
AnXiety & ¢ v 4 e 4 4 e 4 0 e e .
Mood SWings . & v ¢ o ¢ o o o o o
Cramps « ¢ « o o o o e o o o o « &
Painful or tender breasts . . . .
Nausea, vomiting « o« o o o o o o
CTYing o o o o o o o o o o o o o o
Backache « o 4 o ¢ ¢ o o ¢ o o o »
Swelling (breasts, abdomen) . . .

RERRREEERRRRRY
EEEEEEEEEET T
NERRRRRER R




Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

Menstrual Distress Questionnaire
Form C
Copyright 1968, 1984, by Rudolf H. Moos
Stanford University Medical Center

Palo Alto, CA 94305

(Used with permission of the author)

Descriptive Categories
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0 - No experience of symptom 3 - Present, strong
I - Present, mild 4 - Present, severe

2 - Present, moderate

1 2
Most Four days
recent before
flow (A) (B)

3

()

Remainder
of cycle

16. Hot flashes ., . . . . . . . . ..
17. Trritability « ¢ & & v v & o . . .
18. Tension & &+ & v v ¢ v v v v v o
C19. Fatigue v v v i v v e e e . .
20. Feeling sad or blue . . . . . . .
2] . General aches and pains . . . . .
22, RestlesSSNesSs « o« « o o o o o o o .
23. INSOMNLA & 4 4 ¢ o o o o o o o o .
24, Poor school or work performance .
25. Affectionate . v o o v 4 o o o o .
26. Feelings of suffocation . . . . .
27. Forgetfulness . . +« & & o v & 4
28. Take NAPS 4 4 & o o o o o o o o o
29. Stay in bed . 4 ¢ 4 0 4 4 0 0 o .
30. Orderliness . « o « & & o o o o &
3l1. Chest pains v v & & ¢ « ¢ o & o
32. Confusion « &4 ¢ ¢ ¢ ¢ 4 4 4 o o .
33. Poor judgment . . . ¢ 4 4 . o o .
34, Stay at home « « v v o o o o o o &
35. Excitement . + & ¢ v v 4 o 4 o 4 .

NERRRRRRRRRRRRRRERY

RENRRRRRRRRRRRRRRRY

RERRRRRRRRRRRRRRRRY
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

Menstrual Distress Questionnaire
Form C

Copyright 1968, 1984, by Rudolf H. Moos
Stanford University Medical Center
Palo Alto, CA 94305

(Used with permission of the author)

Descriptive Categories

0 - No experience of symptom 3 - Present, strong
1 - Present, mild 4 - Present, severe
2 - Present, moderate

1 2 3
Most : Four days Remainder
recent before of cycle
flow (A) (B) (c)

36. Ringing in the ears . . . . . . .
37. Difficulty concentrating . . . . .
38. Avoid social activities . . . . .
39. Feelings of well-being o « « . . .
40. Heart pounding « « « o « « &+ « o .
41. Distractable . . + v ¢ v ¢ ¢ o o &
42 . Decreased efficiency « . + . . . .
43. Bursts of energy, activity . . . .
44, Numbness, tingling . « « « « . . .
45. Minor accidents . . . ¢ ¢ ¢ o . .
46. Blind spots, fuzzy vision . . . .
47. Poor motor coordination . . . . .
48. Increased appetite . o« « o o o o« &
49. Reduced appetite . ¢« ¢ « ¢ o & o &

NERRRRENERRRY
NRRRRRRRERERY
NERRRRENERREN

50. Would you like to add any other symptom? (record verbatim)




Appendix A (continued)
MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

Sociodemographic Data
Age
la. How o0ld are you? years

Marital Status

2a. What is your marital status? (Circle one only)
Never married
Married . .
Divorced . .
Widowed . .
(Ask Q2b to Q2g if the woman is married)

2b. How old is your husband? years
2c. How old were you when you got married? years
2d. How long have you been married? years

2e. Does your husband currently have another wife?
Yes . . . .
No (skip to

2f. (If yes) Are you the
First Wife .
Second Wife
Third . . .
Fourth . . .

2g. Did your husband have another wife previously?
Yes . . . .
No . L] . . .

Interviewee's Level of Education

3a. Do you read?
Yes L] L] L] L]
NO L] L] L] L] (]

3b. Do you write?
Yes . . . .
No L] L] L] L] .

L] .

Q2g
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3c. What is your highest year of schooling? (Circle one only)

Appendix A (continued)

(ENGLISH VERSION)

None .

Primary . . 0l 02
Intermediate .

MENSTRUAL SYMPTOMS QUESTIONNAIRE

Secondary . . . .
Undergraduate .

Graduate:

(1f married ask Q4a to Q4c)

Husband's Level of Education

4a. Does your husband read?

Yes .
No .

4b. Does your husband write?

Yes .
No .

Masters'
Ph.D.

.

03 04
. 07
10

13 14

19

20

05
08
11
15
17
21

.
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00
06
09
12
16
18
22

4c. What is your husband's highest year of schooling? (Circle one only)

Occupation

None .

Primary
Intermediate .

Secondary . . . . . .
Undergraduate . . .

Graduate: Masters'
Pth.

5a. Do you work outside of your home?

5b. Do you work

Yes .
No .

Yes .
No .

5c. What is your main occupation or job title?

01 02 03 04
07
10

13 14

19 20

05
08
1
15
17
21

00
06
09
12
16
18
22
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Appendix A (continued)
MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)

5d. What kind of work do you do; that is, what are your duties on this
job?

(If married, ask Q6a to Q6be)

6a. Is your husband presently
Employed . . . . . . . ., .
Retired (skip to Q6e . .
Unemployed (skip to Q6d) .

.« .
W N -

6b. What is your husband's main occupation or job title?

6c. What kind of work does he do?

6d. What is the reason he is unemployed?

6e. Who helps you financially?

Geographical Region

7a. Where do you live?

7b. Is your house
Your owvn . . . ., . .. ..
Rental . .. .. .. ...
Government housing . . , . .
Something else (Specify) . .

N

Household Size and Composition

8a. Including yourself, how many people live in your household?

8b. Who lives with you? (Determine family structure)

Nuclear . « + & ¢« & ¢ & o o . 1
Extended . . . . . . . . .+ o2




158

Appendix A (continued)
MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ENGLISH VERSION)
(If married, ask Q8c to Q8f)
8c. How many children do you have?
8d. How many times did you get pregnant?
(If the interviewee has had other marriages, ask Q8d and Q8e)
8e. How many children do you have from the previous marriage?
8f. How old is your last child?

9. What further comments or experience would you like to share with me?

Thank you for your cooperation.
10. Time interview ended AM PM

11. Total minutes required for interview: minutes

12. Date of interview / /

13. Interview I.D. #

14. Record any comments you have about this interview.
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)

Menstrual Distress Questionnaire
Form C

Copyright 1968, 1984, by Rudolf H. Moos
Stanford University Medical Center
Palo Alto, CA 94305

(Used with permission of the author)

PR i

et !t s
& et Ve e -
e e ey dempe oY -
—— e gt <
—— e eV -

Vot o vty tegm e pi ) &

0y g s =
: 3 A
- — ~ ! * !
o e———— — Poaw S gt
P,

(o oo’ ——— -

—r— o e, =

P R

s e, i

e !l glee

[ W N X

- s sue ot

.y w—

e, gt

L L0

o et s’ ammemaind

P N I, ey

[]
e

il o e g

1]
.~

' i e et
0 ot

P gt g Vet w)
-, B

——— ! 4

i o g smamett w3
——t gt

163




164

Appendix -A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)

Menstrual Distress Questionnaire
Form C

Copyright 1968, 1984, by Rudolf H. Moos
Stanford University Medical Center
Palo Alto, CA 94305

(Used with permission of the author)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)

Menstrual Distress Questionnaire
Form C

Copyright 1968, 1984, by Rudolf H. Moos

Stanford University Medical Center
Palo Alto, CA 94305

(Used with permission of the author)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)

Menstrual Distress Questionnaire
Form C

Copyright 1968, 1984, by Rudolf H. Moos
Stanford University Medical Center
Palo Alto, CA 94305

(Used with permission of the author)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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Appendix A (continued)

MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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MENSTRUAL SYMPTOMS QUESTIONNAIRE
(ARABIC VERSION)
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Appendix B

LETTER OF PERMISSION TO USE MOOS MENSTRUAL DISTRESS QUESTIONNAIRE

May 29, 1986

Naeema Al-Gasseer

809 South Jamen

Room =112

Shicago, Illinois 62682

vear Ms. Al-Gasseer:

Thank you for your letser and fnterest in the Menstryal Oistress
Questionnaire (MDQ). You are welcome to use the Arabic version of the two
forms of the MDQ in your dissertation.

For your informasion, the MDO and manual are schedulez 2o he ouplished s
“es3e71 dsycaclogical Servicas in Log Ange'es and ysu snouls referancs <hen 2
the publisner, in 3de‘tion, ! woyld very much appreciate your sending me a
¢ooy of your zissertazion aa¢ ANy ManUSCriots you write rezorting your
results. dlease alsy rememper o fnciuce the copyright nozice on a1l forms of
the MOQ you use.

we ‘<G

Good fuck with your study.

Sincerely yours,




176

Appendix C

LETTER FROM DEAN OF COLLEGE OF HEALTH SCIENCES
SENT TO EACH WOMAN IN STUDY
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Appendix D
TABLE XXX
SAMPLING DONE BY STATE OF BAHRAIN

CENTRAL STATISTIC ORGANIZATION
STATISTIC DEPARTMENT

177

Age of Women

Number of Records Read

Number in Sample

44 years old 950 20
43 years old 1,506 20
42 years old 9208 20
4] years old 1,019 20
40 years old 1,274 20
39 years old 1,122 20
38 years old 1,754 20
37 years old 1,364 15
36 years old 1,813 20
35 years old 1,752 20
34 years old 2,120 20
33 years old 2,254 20
32 years old 2,516 20
31 years old 2,562 20
30 years old 2,905 19
29 years old 2,989 20
28 years old 3,012 20
27 years old 2,968 19
26 years old 3,359 20
25 years old 3,188 20
24 years old 3,270 20
23 years old 3,438 18
22 years old 3,345 20
21 years old 3,277 20
20 years old 3,414 21
19 years old 3,294 20
18 years old 2,776 19
Total 64,149 531
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Appendix E
TABLE XXXI

gAMPLE DISPOSITION BY REGION

Region
Disposition 1 2 3 4 5 6 7 .8 9 10 12 Total
Letter returned 1 6 9 1 - 1 2 ,3 3 - 2 28
Traveled 3 6 5 é 1 2 1 1 2 1 2 26
Not home - 3 4 - - - 2 - - 4 2 15
House not located - 5 14 3 2 2 2 2 2 - - 32
Moved - 3 3 R - - 6
Mortality - - - - - - - - 1 - - 1
Refused - 2 3 1 3 - - - 5 - 1 15
Pregnant 1 4 5 4 374 3 3 1 2 2 32
Oral contraceptive - 3 &4 2 2 2 1 3 2 - 2 21
Sick -1 3 1 - 3 2 - - - 1 1
Breastfeeding 1 2 3 2 2 3 2 2 1 1 - 19

Menopausal state

1
|
|
—
)
»N
!
|
t
!
[}
w

Total 6 35 53 17 13 19 15 14 17 8 12 209
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2.
3.
4.
50

7.
8.
9.
10.
11.

12.
13.
14.
15.

16.
17.
18.
19.
20.
21.

22.
23.
24,

Appendix F
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BACK-TRANSLATION OF INSTRUMENT FROM ARABIC TO ENGLISH

Muscle stiffness

Weight gain

Fainting, drowsiness
Loneliness

Headache

Skin patches/bruises,
skin changes

Cold sweat
Irritability/anxiety
Moody/chage in mood
Abdominal or leg cramps
Breast tenderness/
painful breast

Nausea, vomiting

Crying or desire to cry
Back pain

Breast or abdominal
swelling

Feverish, flushing
Nervousness

Feeling of tension
Fatigue

Feeling sad

Fatigue and pain

in all body

Irritable

Insomnia

Less productive in school
or work

Affectionate, caring and
loving

Feeling of suffocation
Forgetfulness

28.
29.
30.

31.
32.
33.
34,

35.
36.
37.
38.
39.

AO.
Al.

42-
43.

44,
45.
46,
47.

48.
49'

Take naps

Desire to stay in bed
Keeping things neat and
tidy, keeping things

in place

Chest pains

Confused

Poor judgment

Desire to stay at home
(feels to isolate)
Excitement (feeling of joy
and happiness)

Ringing in ear _
Difficulty to concentrate
Avoid social activity
Feeling fit, feeling
healthy and well

Heart pounding/tachycardia
Loss of attention/

distraction S

Inefficient

Increase in activity and
energy

Numbness, tingling of
hands and feet

Minor accidents, such as
injury to fingernails or
breaking dishes

Blurred vision

Poor coordination in
movement

Increase appetite
Decrease appetite




Appendix G

TABLE XXXII

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND AGE2

180

Symptom

Age Group

17-24 25-34 35-45
(n=58) (n=174) (n-=38)

10.

11.

12.

13.

14,

15.

16-

. Muscle stiffness

Weight gain

Dizziness, faintness
Loneliness

Headache

Skin blemish or disorder
Cold sweats

Anxiety

Mood swings

Cramps

Painful or tender breast
Nausea, vomiting

Crying

Backache

Swelling (breasts, abdom

Hot flashes

Menstrual Phase

17 Il 16

12 8 3

26 18 11

19 11 11

31 22 21

7 7 0

10 11 5

41 27 18

53 38 24

67 60 32

s 28 18 21
21 19 16

28 16 3

64 57 32

en) 31 23 34

28 22 18

'04

'ol

.00

.00

.00




Appendix G (continued)

TABLE XXXII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND AGE2

181

Age Group

‘ 17-24 25-34 35-45 P

Symptom (n=58) (n=74) (n=38)
Menstrual Phase

17. Irritability 48 32 21 .01
18. Tension 26 19 3 .01
19. Fatigue 71 55 40 .00
20. Feeling sad or blue 16 12 13 ”,
21. General aches and pains 50 42 40
22. Restlessness 28 23 11
23. Insomnia 21 23 16
24, Poor school or work performance 45 31 26
25. Affectionate 12 18 13
26. Feelings of suffocation 16 16 8
27. Forgetfulness 7 11 11
28. Take naps 36 19 21 .06
29. Stay in bed 59 42 40 .09
30. Orderliness 24 16 3 .01
31. Chest pains 9 7 5
32. Confusion 16 16 8
33. Poor judgment 17 14 8




Appendix G (continued)

TABLE XXXII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND AGEA

182

Age Group

17-24 25-34 35-45

Symptom (n=158) (n=74) (n-=38)
Menstrual Phase

34. Stay at home 33 28 16
35. Excitement 14 7 13
36. Ringing in the ears 9 4 0
37. Difficulty concentrating 26 14 13
38. Avoid social activities 28 30 21
39. Feelings of well-being 18 12 32
40, Heart pounding 17 14 8
41, Distractaﬁle 22 10 16
42 . Decreased efficiency 29 26 24
43, Bursts of energy, activity 17 14 13
44 . Numbness, tingling 17 12 8
45, Minor accidents 12 5 5
46. Blind spots, fuzzy vision 17 10 8
47. Poor motor coordination 26 14 5
48. Increased appetite 12 7 5
49 . Reduced appetite 47 47 18




Appendix G (continued)
TABLE XXXII (continued)

MO0S MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND AGE2

183

Age Group
17-24 25-34 35-45 P
Symptom (n=58) (n=74) (n=38)
Premenstrual Phase

1. Muscle stiffness 7 15 21

2. Weight gain 12 18 13

3. Dizziness, faintness 12 10 16

4. Loneliness 9 19 8

5. Headache 21 24 32

6. Skin blemish or disorder 5 3 3

7. Cold sweats 3 1 3

8. Anxiety 29 32 21

9. Mood swings | 28 45 34
10. Cramps 35 34 34
11. Painful or tender breasts 36 34 34
12, Nausea, vomiting 36 39 29 .02
13. Crying | ' 12 16 11
14, Backache | 43 54 50
15. Swelling (breasts, abdomen) 31 38 50
16. Hot flashes 19 14 16
17. Irritability 26 42 21
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TABLE XXXII (continued)

M00S MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND AGEA

184

Age Group

17-24 25-34 35-45

Symptom (n=58) (n=74) (n=38)
Premenstrual Phase

18. Tension 9 22 16 .03
19. Fatigue 29 34 34
20. Feeling sad or blue 12 18 8
21. General aches and pains 28 28 42
22. Restlessness 21 23 29
23. Insomnia 10 11 16
24, Poor school or work performance 16 14 18
25. Affectionate 10 7 5
26. Feelings of suffocation 9 11 11
27. Forgetfulness 16 9 8
28. Take naps 5 10 13
29. Stay in bed 7 11 18
30. Orderliness 17 14 8
31, Chest pains 9 5 3
32. Confusion 9 15 8
33. Poor judgment 9 14 3
34. Stay at home 9 12 5
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TABLE XXXII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND AGEA

185

Age Group

17-24 25-34 35-45

Symptom (n =58) (n=74) (n=38)
Premenstrual Phase

35. Excitement 17 20 24
36. Ringing in the ears ' 9 4 0
37. Difficulty concentrating 10 7 8
38. Avoid social activities 3 11 11
39. Feelings of well-being 12 7 13
40. Heart pounding 12 7 11
41 . Distractable 7 10 11
42. Decreased efficiency 9 12 13
43. Bursts of energy, activity 9 10 5
44, Numbness, tingling 7 4 5
45. Minor accidents 3 5 5
46. Blind spots, fuzzy vision 12 10 5
47. Poor motor coordination 9 7 5
48, Increased appetite 2 8 13
49. Reduced appetite 12

19 16

N = 172)
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TABLE XXXIII

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES

FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND PARITYZ

186

Number of Children

None -4 5 up P
Symptom (n=81) (n=50) (n-=41)
Menstrual Phase
1. Muscle stiffness 17 6 17
2. Weight gain 16 16 10
3. Dizziness, faintness 24 16 12
4. Loneliness 17 8 12
5. Headache 26 24 22
6. Skin blemish or disorder 7 & 2
7. Cold sweats 11 8 7
8. Anxiety 36 26 22
9. Mood swings 47 38 26 .09
10. Cram;; 70 52 29 .00
11. Painful or tender breasts 27 18 15
12. Mausea, vomiting 25 14 12
13. Crying 26 12 5 .01
14. Backache 59 50 44
15. Swelling (breasts, abdomen) 32 26 22
16. Hot flashes 28 18 17
17. Irritability 44 38 12 .00




Appendix H (continued)

TABLE XXXIII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN. IN STUDY BY MENSTRUAL PHASE AND PARITYA

187

Number of Children

None 1-4 5 up

Symptom (n=281) (n=250) (n=41)
Menstrual Phase

18. Tension 21 20 7
19. Fatigue 61 60 42 .08
20. Feeling sad or blue 14 12 15
21. General aches and pains 37 44 56
22. Restlessness 25 24 12
23. Insomnia 25 16 17
24, Poor school or work performance 40 26 34
25. Affectionate | 12 22 10
26. Feelings of suffocation 15 12 15
27. Forgetfulness 6 14 10
28. Take naps 30 24 17
29. Stay in bed 51 46 39
30. Orderliness 17 20 7
31. Chest pains 6 6 10
32. Confusion 15 14 12
33. Poor judgment 14 14 12
34, Stay at home 32 22 22
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TABLE XXXIII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES

FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND PARITY3

188

Number of Children

None 1-4 5 up P
Symptom (n=81) (n=50) (n=4l1)
Menstrual Phase
35. Excitement 19 15 27
36 . Ringing in the ears 4 8 2
37. Difficulty concentrat;ng 24 10 15
38. Avoid social activities 25 34 22
39. Feelings of well-being 16 18 22
40. Heart pounding 15 12 12
41 . Distractable 16 16 12
42 . Decreased efficiency 25 30 24
43. Bursts of energy, activity 14 16 15
44 . Numbness, tingling 15 16 5
45. Minor accidents 7 8 7
46. Blind spots, fuzzy vision 12 12 10
47. Poor motor coordination 17 18 10
48. Increased appetite 9 12 2
49. Reduced appetite 48 40 24 .04
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Appendix H (continued)
TABLE XXXIII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND PARITYA

Number of Children

None 1-4 5 up
Symptom (n=81) (n=50) (n=41)

Premenstrual Phase

1. Muscle stiffness 11 8 24 .05
2. Weight gain 10 8 5

3. Dizziness, faintness . 9 14 15

4. Loneliness 12 14 12

5. Headache 24 30 22

6. Skin blemish or disorder 5 2 2

7. Cold sweats 3 2 5

8. Anxiety 37 20 24 .08
9. Mood swings 37 46 22 .05
10. Cramps 33 42 26
11. Painful or tender breasts 46 30 22 .02
12. Nausea, vomiting 11 16 22
13. Crying 14 22 2 .02
14 . Backache 40 68 46 .01
15. Swelling (breasts, abdomen) 38 48 27
16, Hot flashes 17 16 15
17. Irritability 36 42 12 .01
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Appendix H (continued)
TABLE XXXIII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND PARITYA

Number of Children

None 1-4 5 up
Symptom (n=281) (n=50) (n-=4l)

Premenstrual Phase

18. Tension 15 18 15
19. Fatigue 27 40 34
20. Feeling sad or blue 16 12 10
21 . General aches and pains 24 28 51 .01
22. Restlessness 24 28 17
23. Insomnia 12 6 17
24 . Poor school or work performance 15 18 15
25. Affectionate 7 10 5
26. Feelings of suffocation ‘ 9 10 15
27. Forgetfulness 11 14 5
28. Take naps 9 8 10
29. Stay in bed 9 10 17
30. Orderliness : 15 16 7
31. Chest pains i 5 8 7
32. Confusion 9 14 12
33. Poor judgment | 10 12 5

34. Stay at home 9 16 2




Appendix H (continued)

TABLE XXXIII (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES
FOR BAHRAINI WOMEN IN STUDY BY MENSTRUAL PHASE AND PARITYA2

191

Number of Children

None 1-4 5 up P
Symptom (n=81) (n=50) (n=4l)
" Premenstrual Phase
35. Excitement 9 10 15
36. Ringing in the ears 7 0 5
37. Difficulty concentrating 9 10 5
38. Avoid social acti&ities 6 12 7
39. Feelings of well-being 9 16 5
40 . Heart pounding 9 6 17
41 . Distractable 6 10 12
42 . Decreased efficiency 9 14 12
43. Bursts of energy, activity 6 14 5
44 . Numbness, tingling 6 8 2
45. Minor accidents | 5 4 5
46. Blind spots, fuzzy vision 9 10 10
47. Poor motor coordination 5 10 10
48. Increased appetite 5 12 5
49. Reduced appetite 17 10 22

= 172)




MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES FOR BAHRAINI
WOMEN IN STUDY BY MENSTRUAL PHASE AND PLACE OF OCCUPATIONA@

Appendix I

TABLE XXXIV
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Place of Occupation

In Home Outside Home
Symptom (n = 122) =
Menstrual Phase

1. Muscle stiffness 16 14

2. Weight gain 7 10

3. Dizziness, faintness 20 16

4. Loneliness 10 15

5. Headache 25 24

6. Skin blemish or disorder 4 8

7. Cold sweats 7 14

8. Anxiety 29 32

9. Mood swings 40 38
10. Cramps 54 58
11. Painful or tender breasts 20 26

12. Nausea, vomiting 19 18
13. Crying 17 16
14. Backache 53 52
15. Swelling (breasts, abdomen) 28 28

16. Hot flashes 27 12 .03
17. Irritability 34 36
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Appendix I (continued)

TABLE XXXIV (continued)
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Place of Occupation

In Home Outside Home
Symptom (n = 122) (n = 50)
Menstrual Phase

18. Tension \ 14 26 .05
19, Fatigue 57 54

20. Feeling sad or blue 13 14

21. General aches and pains 48 34

22, Restleséness 20 26

23. Insomnia 18 26

24, Poor school or work performance 37 28

25. Affectionate | 15 14

26. Feelings of suffocation 15 12

27. Forgetfulness 11 6

28. Take naps 29 16

29. Stay in bed 47 46

30. Orderliness 17 12

31. Chest pains 8 4

32. Confusion 14 14

33. Poor judgment 12 18

34, Stay at home 29 22
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Appendix I (continued)

TABLE XXXIV (continued)

194

Place of Occupation

In Home Outside Home
Symptom (n=122) (n = 50)
Menstrual Phase

35. Excitement | 24 10 .03
36. Ringing in the ears 5 4

37. Difficulty concentrating 18 16

38. Avoid social activities 27 26

39. Feelings of well-being 21 12

40. Heart pounding 16 8

41. Distractable 16 12

42, Decreased efficiency 28 22

43, Bursts of energy, activity 16 10

44, Numbness, tingling 11 18

45, Minor accidents 7 10

46. Blind spots, fuzzy vision 12 12

47, Poor motor coordination 14 16

48, Increased appetite 7 10

49. Reduced appetite 39 44
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Appendix I (continued)

TABLE XXXIV (continued)

WOMEN IN STUDY BY MENSTRUAL PHASE AND PLACE - OF OCCUPATIONE

195

Place of Occupation

In Home OQutside Home
Symptom (n = 122) (n = 50)
Premenstfual Phase

1. Muscle stiffness 14 12

2. Weight gain 12 20

3. Dizziness, faintness 13 8

4. Loneliness 12 13

5. Headache 24 28

6. Skin blemish or disorder 3 5

7. Cold sweats 3 2

8. Anxiety 27 34

9. Mood swings 27 58 .00
10. Cramps 34 34
11. Painful or tender breasts 32 44
12. Nausea, vomiting 17 10
13. Crying 9 24 .01
14, Backache 48 52
15. Swelling (breasts, abdomen) 32 54 .01
16. Hot flashes 20 8 .05
17. Irritability 23 54 .00
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Appendix I (continued)
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Place of Occupation

In Home Outside Home P.
Symptom (n = 122) (n = 50)
Premenstrual Phase
18. Tension 13 22
19. Fatigue 33 32
20. Feeling sad or blue 12 18
21. General aches and pains 35 22
22. Restlessness 20 32
23. Insomnia 11 14
24. Poof school or work performaﬁce 16 16
25. Affectionate 9 T 4
26. Feelings of suffocation 11 10
27. Forgetfulness 9 14
28. Take naps 11 4
Zé. Stay in bed 12 8
30. Orderliness 16 6
31. Chest pains 8 2
32. Confusion 13 6
33. Poor judgment 9 10
34, Stay at home 11 6
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TABLE XXXIV (continued)

WOMEN IN STUDY BY MENSTRUAL PHASE AND PLACE OF OCCUPATIONA
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Place of Occupation

In Home Outside Home
Symptom (n = 122) (n = 50)
Premenstrual Phase

35. Excitement 12 6

36. Ringing in the ears 5 4

37. Difficulty concentrating 5 16 .01
38. Avoidlsocial activities 8 8

39, Feelings of well-bging 11 8

40. Heart pounding 12 4

41. Distractable 8 10

42. Decreased efficiency 11 12

43. Bursts of energy, activity 9 6

44, Numbness, tingling 6 6

45. Minor accidents 4 6

46. Blind spots, fuzzy‘vision 9 10

47 . Poor motor coordination 7 8

48. Increased appetite 8 12

49. Reduced appetite 16 18

N = 172)
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Years of Education

0- 6-11 12 & up
Symptom (n = (n =50) (n=41)
Menstrual Phase

1. Muscle stiffness 14 22 11

2. Weight gain 5 16 8

3. Dizziness, faintness 17 22 18

4. Loneliness 14 13 13

5. Headache 16 41 25 .02
6. Skin blemish or disorder 3 6 7

7. Cold sweats 5 9 13

8. Anxiety 19 31 38 .04
9. Mood swings 23 50 49 .00
10. Cramps 30 72 70 .00
1. Painful or tender breasts 13 38 22 .01
12, Nausea, vomiting 14 28 18
13. Crying 9 19 22
14 . Backache 47 59 55

15. Swelling (breasts, abdomen) 20 41 29

16 . Hot flashes 20 31 21

17. Irritability 17 53 42 .00
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WOMEN IN STUDY BY MENSTRUAL PHASE AND YEARS OF EDUCATIONZ

199

Years of Education

0-5 6-11 12 & up
Symptom (n=81) (an=50) (n=4l)
Menstrual Phase

18. Tension 11 22 21

19. Fatigue 42 75 61 .01
20. Feeling sad or blue 14 16 12

21 . General aches and pains 45 56 37

22 . Restlessness 14 16 30 .04
23. Insomnia 19 22 21

24, Poor school or work performance 30 47 33

25. Affectionate 8 22 17

26. Feelings of suffocation 13 19 13

27. Forgetfulness 6 16 9

28. Take naps 16 34 29 .07
29. Stay in bed 33 50 57 .01
30. Orderliness 9 19 20

31. Chest pains 6 19 3

32. Confusion 6 22 17

33. Poor judgment 5 19 18

34. Stay at home 17 34 32
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Years of Education

0-5 6-11 12 & up
Symptom (n=281) (n=50) (n=41)
Menstrual Phase
35. Excitement 22 32 44
36. Ringing in the ears 3 13 3
37. Difficulty concentrating 11 34 16 .01
38. Avoid social activities 23 25 30
39. Feelings of well-being 20 25 13
40. Heart pounding 9 19 15
41 . Distractable 9 25 16
42 . Decreased efficiency 17 47 25 .01
43 . Bursts of energy,’activity 13 19 15
44, Numbness, tingling 5 28 13
45. Minor accidents 5 13 8
46. Blind spots, fuzzy vision 7 35 40
47. Poor motor coordination 9 22 18
48. Increased appetite 2 16 11
49. Reduced appetite 23 63 45 .00
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Appendix J (continued)
TABLE XXXV (continued)

MOOS MﬁNSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES FOR BAHRAINI
WOMEN IN STUDY BY MENSTRUAL PHASE AND YEARS OF EDUCATIONZ

Years of Education

0- 6-11 12 & up

5
Symptom (n=281) (n=50) (n=a4l)

Premenstrual Phase

1. Muscle stiffness 14 19 11

2. Weight gain 11 19 16

3. Dizziness, faintness' 11 22 8

4. Loneliness 9 16 15

5. Headache 20 31 26

6. Skin blemish or disorder 3 6 3

7. Cold sweats 5 3 1

8. Anxiety 16 16 46 .00
9. Mood swings 17 34 53 .00
10. Cramps 28 41 37
11. Painful or tender breasts 20 38 47 .00
12, Nausea, vomiting 20 13 12
13. Crying | 5 19 i8
14 . Backache 47 59 47
15. Swelling (breasts, abdomen) 22 38 53 .00
16. Hot flashes 17 25 12

17. Irritability | 13 22 53 .00
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TABLE XXXV (continued)

MOOS MENSTRUAL DISTRESS QUESTIONNAIRE PREVALENCE RATES FOR BAHRAINI
WOMEN IN STUDY BY MENSTRUAL PHASE AND YEARS OF EDUCATIONA

Years of Education

6-11 12 & up

0-5
=81) (n=50) (n=4l)

Symptom (n

Premenstrual Phase

18. Tension 9 22 18
19. Fatigue 33 38 30
20. Feeling sad or blue 8 16 17
21 . General aches and pains 36 41 24
22 . Restlessness 17 22 29
23. Insomnia 13 13 11
24, Poor school or work performance 17 19 13
25. Affectionate 9 9 5
26. Feelings of suffocation 9 16 9
27. Forgetfulness 6 16 12
28 . Take naps 11 6 8
29. Stay in bed 14 9 9
30. Orderliness 13 13 15
31. Chest pains 8 13 3
32. Confusion 9 9 13
33. Poor judgment 3 16 12
34. Stay at home 6 3 15
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Years of Education

0-5 6-11 12 & up

Sympt om (n=281) (n=50) (n=24l)
Premenstrual Phase

35. Excitement 16 16 4
36. Ringing in the ears 3 9 4
37. Difficulty concentrating 5 13 9
38. Avoid social activities 6 13 8
39. Feelings of well-being 9 16 8
40. Heart pounding 8 19 8
41. Distractable 4 19 8
42. Decreased efficiency 8 16 12
43, Bursts of energy, activity 5 16 8
44 . Numbness, tingling 3 9 7
45. Minor accidents 3 3 7
46. Blind spots, fuzzy vision 8 13 9
47. Poor motor coordination 9 6 7
48, Increased appetite‘ 3 6 11
49. Reduced appetite 16 9 20

N = 172)




Appendix K

TABLE XXXVI

ITEM-TOTAL STATISTICS FOR MENSTRUAL PHASE OF MOOS
MENSTRUAL DISTRESS QUESTIONNAIRE RESPONSES
OF BAHRAINI WOMEN STUDIED

204

Scale

Scale

Mean Variance Corrected Squared Alpha

If Item If Item Item-Total Multiple If Item
Variable Deleted Deleted Correlation Correlation Deleted
MUSCLE! 52.2326  304.9164 .3751 4492 .9233
DIZZIl 52.1744  300.6010 4931 .5359 .9221
HEADACH1 52.0233  297.1106 .5067 4849 .9219
COLD1 52.2733  301.5565 4774 .5500 .9223
ANXITY1 52.0058  296.8479 <5547 .6309 .9214
MOOD1 51.7093 294 .8273 4647 5760 9226
CRAMP1 51.2442 288.1389 .5274 4728 .9221
BREASTI 52.0756  305.3568 L2764 4377 .9244
NAUSEAL 52.1860 . 302.4798 4539 .5324 .9226
CRYINGL 52.1628  299.2482 .4893 .4919 .9221
BACKI 51.3547 288.3238 «5550 5174 .9215
SWELLI1 52.0756  306.0235 .3085 4313 .9239
HOT1 52.1163 392.3607 .4086 #4595 .9230
IRRITI 51.8256 297.1273 4650 4847 .9224
TENS1 52.2035 301.2040 <5401 «6532 .9219
FATG1 51.3895 287.3035 6294 .5787 .9202
SAD1 52.2442 300.1272 «5552 .6061 9217
ACHE!l 51.6744  291.7998 .5591 4950 .9212
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ITEM-TOTAL STATISTICS FOR MENSTRUAL PHASE OF MOOS

MENSTRUAL DISTRESS QUESTIONNAIRE RESPONSES
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Scale Scale

Mean Variance Corrected Squared Alpha

If Ttem If Item Item-Total Multiple If Item
Variable Deleted Deleted Correlation Correlation Deleted
RESTI 52.1047 296.4685 .5920 .6909 .9210
INSOMI 52.0058 294.2748 .5220 .4923 .9217
POOR1 51.7384  288.6738 +5935 .6083 .9208
SUFFO! 52.2500 305.1594 .4009 .3788 .9231
INBEDI 51;60A7 296.3106 L4243 .5290 .9232
JUDGI 52.2674 . 305.8111 .4089 .5013 .9231
HOME1 51.8721 293.,2701 .5087 .6182 .9220
CONCEN1 52.1802 298.9673 .5668 .5840 .9215
AVOIDI 51.8256  288.7062 .5873 .6093 .9209
HEARTI 52.2500 304.6681 .3841 .5278 .9232
DISTL 52.2093 300.3185 .5209 .6331 .9219
DECREAS1 51.8895 287.2801 +6927 .7550 .9194
NUML 52.2674  304.7117 3814 .5101 .9232
ACCIDI1 52.3547 308.0899 .3435 .5872 .9236
BLINDI 52.2326 300.0743 .5357 .5047 .9218
COOR1 52.1628 298.2774 .5224 5518 .9278
LAPPETI 51.6802  293.9849 4876 4902 .9223
CONF1 52.2267 303.1939 4443 .5688 .9227
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TABLE XXXVII

ITEM-TOTAL STATISTICS FOR PREMENSTRUAL PHASE OF MOOS
MENSTRUAL DISTRESS QUESTIONNAIRE RESPONSES
OF BAHRAINI WOMEN STUDIED
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Scale Scale

Mean Variance Corrected Squared Alpha

If Item If Item Item-Total Multiple If Item
Variable Deleted Deleted Correlation Correlation Deleted
DIZZ12 40.1453 148.9904 3573 3777 .8871
LONE2 40.0814 145.8413 4412 4705 .8855
HEADACH2 39.7674 144 .3667 3142 3342 .8893
COLD2 40.2733 151.1588 .3349 <3475 .8879
ANXITY2 39.7442 141.1973 4841 4807 .8845
MO0D2 39.5756 137.0059 .5804 .5556 .8820
CRAMP2 39.6453 141.2945 4419 .3826 .8857
BREAST2 39.5988 137.5048 «5642 5266 .8824
NAUSEA2 40.0465 147.7990 .3159 .3950 .8877
CRYING2 40 .0465 145.7873 .3957 .4888 .8863
BACK2 39.4186 140.6775 <4449 .3576 .8858
SWELL2 39.5407 139.4194 4726 4892 .8852
HOT2 40.0407 146.0861 4290 4926 .8857
IRRIT2 39.6453 138.2185‘ 5461 .6223 .8829
RENS2 40.0640 145.6626 .5034 4978 .8846
FATG2 39.6395 138.2904 +5410 5424 .8831
SAD2 40.1105 145.9702 .5508 6196 .8842
ACHE2 39.7209 i39.3135 +5653 «5979 .8824
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ITEM-TOTAL STATISTICS FOR PREMENSTRUAL PHASE OF MOOS
MENSTRUAL DISTRESS QUESTIONNAIRE RESPONSES
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Scale Scale

Mean Variance Corrected Squared Alpha

If Item If Item Item-Total Multiple If Item
Variable Deleted Deleted Correlation Correlation Deleted
REST2 39.8953 141.8486 .5520 4916 .8829
INSOM2 40.0814 143.9582 .5197 6172 .8839
POOR2 40.0291 143 ,8296 «5265 5644 .8838
SUFFO2 40,1105 145.2684 .5075 .4998 .8844
FORGET2 40.1686 151.3106 .2095 .3306 .8890
NAP2 40.1628  148.7804 .3515 .5679 .8871
AVOID2 40.2093 149.2308 4625 «5045 .8863
DIST2 40.1744 148.8115 4105 4494 .8865
DECREAS2 40.1279 146.6970 4511 <5375 .8855
LAPPET2 40.0058 147.3976 .3016 JA347 .8882
CONF2 40.1570 149.1039 .3868 4559 .8868
CHEST2 40.2151 150.7078 .2856 .3707 .8881
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