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ABSTRACT 

The purpose of this study was to examine the scales used in medicine and nursing 
studies related to menstruation in Japan and overseas, and to obtain indications for the 
development of a scale for menstrual abnormalities. 
 For our search of overseas papers, we used CINAHL with Full Text and combined 
searches of “Menstruation” with “female”, “Factor Analysis”, “Adolescent”, “Scale” and 
“Premenstrual tool”, from which we chose 6 papers out of 67 results. For papers from 
Japan, we used Ichushi’s web version, and combined searches of “menstruation” with 
“scale” and “factor analysis”, from which we obtained 12 pieces of papers from 20 results. 
We covered a total of 18 papers (12 domestic and 6 overseas) for our study. 

We found scales for issues such as menstrual symptoms and menstrual pain, behavior 
during menstruation, premenstrual syndrome (PMS) diagnosis, menstrual self-care, and 
premenstrual dysphoric disorder (PMDD); however, we were not able to find any scales 
for abnormal menstruation. 

Since we could not find a scale specializing in menstrual abnormalities, we determined 
that there is a need to develop one to help encourage women who have abnormal 
menstruation but have not had a medical examination to make the choice to visit a 
medical institution. 
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Ⅰ. Introduction 
 

The background of Yamamoto’s survey up until now is as follows: when we created a 
self-care scale for young females with menstrual pain, the multiple regression analysis 
showed that “females who have more severe menstrual pain are less likely to perform 
self-care”, which suggested that females with strong menstrual pain cannot treat 
themselves, so a gynecological examination is necessary.1) 

According to a survey conducted by the Japan Association for the Advancement of 
Working Women, 27.1% of females under the age of 25 visited a gynecologist for 
menstrual abnormalities, while 55.9% did not do anything. 43.1% of females under the 
age of 25 had “somewhat serious” or “serious” menstrual pain; however, their gynecologic 
consultation rate was just 13.6%, and 28.8% did not do anything for their pain.2) 

Thus, in young females under the age of 25, the gynecologic consultation rate was less 
than 30% even when they had menstruation abnormalities, and it was about 10% even 
when they had strong menstrual pain. This suggests that they sometimes overlook their 
menstruation abnormalities. If there were a scale that provides an indication of 
menstrual abnormalities, it may lead to an increase in the consultation rate of young 
females as well as the early detection of gynecological diseases such as hormone 
abnormalities or endometriosis, and it could help prevent infertility in advance. 

According to Fujito, menstrual abnormalities are roughly classified into the following 
abnormalities: abnormal starting time of menarche or menopause, abnormal amount of 
discharged blood, abnormal duration, abnormal cycles, and abnormal symptoms. In some 
cases, only one of these abnormalities appears, but in other cases, multiple abnormalities 
may appear.3) 

If young females know more about the abnormal menstrual conditions that require 
them to visit a clinic instead of just leaving it as it is, it may lead to early consultations 
and prevent gynecological diseases or future infertility. 
 The purpose of this study was to examine the scales used in medicine and nursing 
studies related to menstruation in Japan and overseas, and to obtain indications for the 
development of a scale for menstrual abnormalities. 
 
 

Ⅱ. Research method 
 

For our search of overseas papers, we used CINAHL with Full Text and input the 
keywords, “Menstruation” and “female” and “Factor Analysis” and “Adolescent” and 
“Scale” or “Premenstrual tool” 67 papers were identified in this search. We selected 
original papers which were published from any searchable year up to March 2019, and 
then from among the results we searched for papers from academic journals with 
abstracts, and finally we selected 37 papers. From those 37 papers, we excluded papers 
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that focused on the development of psychology-related menstruation scales, papers that 
used existing scales, those whose reliability and validity were not confirmed, and papers 
which were not utilized in other papers after the development of the scale mentioned in 
the paper; thus, finally 6 papers were left.  

As for domestic papers, we used Ichushi’s web version, and searched for original 
articles from all searchable years up to March 2019 by inputting the keywords 
“menstruation” and “scale” and “factor analysis”. From the 20 results obtained from the 
search, we excluded any papers on the development of a menstruation scale from a 
psychological viewpoint and any papers which utilized existing scales. We selected 12 
scales which were created by developing Japanese versions based on existing scales and 
whose reliability and validity were verified. We covered a total of 18 papers which 
included 6 pieces from overseas and 12 domestic papers, and examined the structural 
concept of the scales used, the measurement methods and the number of items, the 
reliability and validity as well as the related items. 

 

 

<Figure 1> Flowchart that shows how we selected papers 
 
 
 
 
 
 
 



DOI: http://dx.doi.org/10.14391/ajhs.19.91 
Asian Journal of Human Services, VOL.19 89-100 

 

92 
 

Services 

Human 

III. Results 
 
1. Domestic and international measures for menstruation and it’s trends 

Overseas, the Menstrual Distress Questionnaire (MDQ), Menstrual Symptom 
Questionnaire (MSQ), Menstrual Attitude Questionnaire (MAQ), Adolescent Menstrual 
Attitude Questionnaire (AMAQ), Premenstrual Assessment Form (PAF), and 
Premenstrual Symptoms Screening tool (PSST) have been frequently used (Table 1).4-9) 

 
<Table 1> Major measuring instruments for menstruation that were created overseas 

NO Author / Year Number of items /
measurement method

47

Six-choices

25

Two-choicesTasto DL. 5) /(1975)

Halbreich U,
Endicott J,

Schacht S, et al. 8) /(1982)

5

6

1

2

3

4
(Premenstrual Assessment Form) 

AMAQ(4)

(Adolescent Menstrual Attitude Questionnaire)

Four-choices

Scale name
(Number of documents that used the scale)

PAF(51)

PSST(47)

(Premenstrual Symptoms Screening Tool) 

MDQ(173)

MAQ(22)

(Menstrual Distress Questionnaire)

(Menstrual Attitude Questionnaire)

MSQ(27)

(Menstrual Symptoms Questionnaire)

Moos R.  4) /(1968)

Brooks-Gunn J ＆

Ruble Diane N. 6) /(1980)

Morse JM, Kieren D ＆
Bottorff J. 7) /(1993)

Chesney MA ＆

It was used to evaluate pre-menstrual status and it was classified into
three factors: changes in mood, behavior, and changes in physical
condition before menstruation.

It was developed to measure severe PMS and PMDD. It was classified into
two factors: premenstrual symptoms and social situations.

Structural concept, etc.

Menstrual symptoms were classified into these eight factors: pain, ability
to concentration, changes in behavior, autonomic nervous response, water
retention, negative emotions, mood elevation, and control.

Primary dysmenorrhea was classified into two factors: congestive-type and
convulsive-type.

The attitude when perceiving menstruation was classified into five factors:
debilitating, troublesome, natural, predictable, and that menstruation did
not affect their attitude.

It was created by adding 11 specific items about the menstrual attitudes of
the adolescent age group to the existing MAQ, etc.

Steiner M,
Macdougall M ＆

Brown E. 9) /(2003)

33

Five-choices

58

Five-choices

95

Six-choices

19

 
 

In Japan, the following scales are listed in order of how frequently they are used: the 
Japanese versions of the MDQ, MMDQ, PMDD Rating Scale, the Dysmenorrhea 
Self-care Scale for Nursing Students, and the Japanese version of the MAQ (Table 2).10-14) 
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<Table 2> Measuring instruments for menstruation in Japan 

№

Suzuki 16) /(1998)
41 Adolescent women's' attitudes toward menstruation were measured. It was

classified into 5 factors: positive emotions, negative emotions, recognition of
symptoms and changes in menstruation, moodiness and secluding oneself, and
feelings of embarrassment.(Adolescent Menstrual Attitude Questionnaire) Five-choices

Six-choices

It was created to measure menstrual support functions and it changed the
Japanese version of the MDQ.
It was classified into four factors: emotional support I, emotional support II,
instrumental support, and mutual support.

In order to clarify the cause of mental and physical changes during
menstruation and to answer questions about menstruation, a causal search
scale for menstrual changes was created. It was classified into three factors:
physical environment, living environment, and sexual environment.

Structural concept, etc.

Menstrual symptoms were classified into these eight factors: pain, ability to
concentration, changes in behavior, autonomic nervous response, water
retention, negative emotions, mood elevation, and control.

It was classified into four factors: depression tendencies, emotional instability,
pain, and extraordinariness.

The attitude when perceiving menstruation was classified into four factors: it
is debilitating, the denial of menstrual influence, it is natural, and it is
troublesome.

It was developed by referring to the PSST. It was classified into two factors:
premenstrual symptoms and social situations.

A menstrual view scale was created and it was classified into three factors:
feeling embarrassment for menstruation, views on behaviors during
menstruation, and the negative effects of menstruation.

8

Scale Name

1

3

5

7

4

Japanese version of MDQ

Japanese version of MAQ

(Menstrual Distress Questionnaire)

(Menstrual Attitude Questionnaire)

Japanese version of MSQ

(Menstrual Symptoms Questionnaire)

2
Japanese version of AMAQ

An attempt to create a scale for searching the
cause of menstrual changes

Shibata, Inoue ＆
 Mori 18) /(2012)

Number of items /
 measurement method

47

Six-choices

15

Six-choices

Four-choices

9

Five-choices

13

Five-choices

17

Four-choices

10

24

Menstrual self-care was categorized into four factors: resting the mind during
menstruation, resting the body during menstruation, behaviors coping with
physical changes during menstruation, and monitoring actions during
menstruation.Five-choices

10

Development of a health literacy scale for
sexually mature women

- An examination of its reliability and validity
on female workers-

Kawata, Hatashita ＆
Kinjo 19) /(2014)

21
The Health Literacy Scale was developed for the prevention and early
detection of diseases specific to the female genitals. It was classified into four
factors: the selection and practice of women's health information, menstrual
self-care, knowledge about the female body, and professional consultations on
their sex lives.

Four-choices

20
9

An attempt to create a self-care measurement
scale for nursing students to use during

menstruation

Yamauchi ＆ Takama  13)

/(2012)

A self-management scale for premenstrual syndrome during childcare was
developed. It was classified into five factors: premenstrual emotional
instability, changes to positive postmenstrual emotions, changes in menstrual
status with the support of their husband, premenstrual weakness, and
unpleasant premenstrual physical symptoms.Five-choices

12 The development of a self-care scale
for menstrual pain in young women Yamamoto 21) /(2019)

23
A self-care scale for menstrual pain in young women was created. It was
classified into six factors: perception of self-efficacy, intention to improve
menstrual pain, self-care that can be achieved by making lifestyle changes,
self-care using medicine, expected level of burden needed to improve menstrual
pain, and feelings about self-care treatment.

Five-choices

11

Premenstrual syndrome (PMS) during
childcare

Development of self-management measures
and an examination of its validity and

reliability

Hamasaki ＆ Tokiwa 20)

/(2018)

38

Author / Year

Akiyama ＆ Kayashima 10)

/(1979)

Miyaoka, Akimoto ＆
Ueda et al. 12) /(2009)

Watanabe, Okumura ＆
Nishiumi 11) /(2011)

6 Examination of Menstrual Views
-The trials of creating a Menstrual View Scale-

Shibata, Matsuda ＆
 Ishikawa 17) /(2009)

Namba 15) /(2003)

Noda 14) /(2001)

PMDD Rating Scale

MMDQ
(Modified MDQ)

 

 
One characteristic of its trends is that most of the scales that are actively used are 

those created in the 1900s. The MDQ, which is widely used overseas and in Japan, was 
developed more than 50 years ago. 

Secondly, the MDQ, MSQ, MAQ, and AMAQ were first developed overseas, and then 
Japanese versions were created later. The same applies to the PSST. The PMDD Rating 
Scale was created in Japan based on the PSST. 

 
2. The structural concept of menstruation scales 

There are many scales that evaluate pre-menstrual or menstrual indications, including 
menstrual symptoms, PMS, behavior during menstruation, measuring women’s stress 
levels during menstruation, measuring their self-care during menstruation and 
measuring the degree of PMDD; however, no scales were found that focused on menstrual 
abnormalities. 
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3. Factors that are related to the scale items 
 Among the items that were concurrently measured, there were correlations in age and 
childbirth history in the MDQ.Furthermore, the MDQ related to menstrual cycles was 
divided into parts 1 and 2, and the correlations of the five major factors (pain, autonomic 
nervous response, water retention, negative emotions, and control) were compared 
according to timing before and during menstruation.4)  

There was a correlation with symptoms of depression in the MSQ.5) 

The MAQ correlated with the MDQ.6)  

The AMAQ had a correlation with the reliability coefficient in the six main items 
(negative emotions, positive emotions, dealing with menstruation in daily life, symptoms 
of menstruation, acceptance of menarche and openness).7) 

In the Japanese version of the MSQ, menstrual cycles, whether or not the respondent 
joined an activity club, the presence or absence of a romantic partner, the age when 
menarche started, the number of menstruation days and the regularity of periods 
affected correlations.15)  

In the Japanese version of the MAQ, there were correlations in optimism, pessimism, 
self-esteem, satisfaction with their gender, and stress.14)  

In the MMDQ, we performed a t-test on the items which were unrelated to the 13 
self-care items, and we found that there were significant differences in 7 items.11)  

In the PMDD Rating Scale, the depression scale showed a correlation.12) 

In the Health Literacy Scale, the rate of having a cervical cancer examination showed a 
correlation.19)  

In the self-care, there were correlations with eating, sleeping, and bathing habits and 
the degree of menstrual pain.21) 

 
 

Ⅳ. Discussion 
 
1. Trends in the menstrual scales 

Many menstrual scales that evaluate pre-menstrual and menstrual symptoms have 
been developed, including the Menstrual Distress Questionnaire (MDQ), Menstrual 
Symptom Questionnaire (MSQ), and the premenstrual dysphoric disorder (PMDD) 
Rating Scale. However, there were no scales that can determine menstruation 
abnormalities comprehensively, thus, the necessity for the development of such a scale 
was suggested. 

The MDQ of Moos is a scale widely used in Japan and overseas, and it has eight 
domains for observing menstrual symptoms, which are 1) pain, 2) ability to concentration, 
3) changes in behavior, 4) autonomic dystonia, 5) water retention, 6) negative emotions, 
7) mood elevation and 8) control, along with 47 items that get evaluated using 6 possible 
scores. The scores of those 8 domains showed a slight correlation in age and childbirth 
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history. In developing a scale for menstrual abnormalities, we think that the parts that 
correspond to the symptoms of menstruation should be referred to when creating a draft 
scale. 

As well as the MDQ, which is now widely used in Japan and overseas, the MSQ, MAQ, 
PAF, and the AMAQ were all developed overseas in the 1900s. The MDQ was developed 
in 1968 and over 50 years has passed since its development. I think that the mechanism 
of menstruation does not change; however, the environment surrounding modern females 
has changed drastically compared to 50 years ago. It is conceivable that the exact same 
symptoms of menstruation 50 years ago cannot be applied to measurements used for 
modern women. Thus, we need a scale for menstruation that is suitable for modern 
women. 

Regarding menstrual scales, their background is that the Japanese versions were 
developed after overseas versions were created. The MDQ was developed in 1968, and 
then the Japanese version of it was developed in 1979. The AMAQ was developed in 1993, 
and then Japanese version of it was developed in 1998. The MAQ was developed in 1980, 
and then the Japanese version of it was developed in 2001. The PSST was developed in 
2003, and based on it, the PMDD Rating Scale was developed in Japan in 2009. These 
trends suggest that they are adopted in Japan within a few years at the earliest and 
within 20 years at the latest.  

In many cases, they were first developed overseas and then adopted in Japan.  
But this time it will be important to facilitate the usage of this scale for menstrual 

abnormalities, which will be originated in Japan, from Japan to overseas countries. 
 

2. The structure concept of menstruation scales 
Most menstrual scales have aimed to measure the symptoms before and during 

menstruation, as well as self-care, but there were no scales that focused on abnormal 
menstruation. 

The examined items were divided and limited to specific areas for each scale, such as 
symptoms for menstrual periods, behaviors, and self-care; there were no scales that could 
comprehensively evaluate menstrual status. In modern times, women often have 
multiple menstrual abnormalities. There is a need for a scale that considers such 
situations. 
 
3. The actual conditions of dysmenorrhea 

Since menstrual abnormalities are often not serious enough to be life-threatening, they 
have been underestimated. However, if menstrual abnormalities are left untreated, it can 
decrease the quality of life in women’s daily life and it may poorly affect their future 
chances for pregnancy. 

According to Momoeda, women with functional dysmenorrhea are 2.6 times more likely 
to develop endometriosis in the future. One of the reasons is that early endometriotic 
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lesions might not be detected through pelvic examinations or image diagnosis, so in some 
cases, they are diagnosed as functional dysmenorrhea. The risk of onset increases as time 
passes from their first menstruation until pregnancy, and if endometriosis develops, 30 to 
50% of them become infertile. -Paraphrased- For this reason, women with strong 
dysmenorrhea should start treatment at an early stage.22) 

Enatsu estimated that the number of females with dysmenorrhea throughout Japan is 
8 to 10 million, and the number of females with endometriosis is 2 to 4 million. However, 
the annual estimated number of patients who receive treatment for dysmenorrhea and 
endometriosis is less than 800,000, which is only about 10% of the number of suspected 
cases. If women do not visit medical institutions within an appropriate time, a delayed 
diagnosis of endometriosis may cause them to start receiving treatment during advanced 
stages of the condition.23)  

Such low gynecologic consultation rates may increase the risk of progress being made 
with the illness but without the hidden disease behind the dysmenorrhea being 
discovered. 

In particular, young women under the age of 25 are part of the next generation that 
will get married and pregnant. In present times, women are more likely to receive higher 
education due to lifestyle changes, and they are marrying later and giving birth later. In 
contrast, sexual maturity has onset earlier. Mori et al. stated that 90% of females first 
have menarche between the ages of 11 and 15.24)  

As they give birth later and later, the period of time between their first menarche and 
giving birth for the first time gets bigger. Therefore, it has become necessary to maintain 
fertility for a longer period of time. 
  
4. Content related to scales 

In the case of menstrual symptoms, the content that was measured in menstruation 
scales was the content that aimed to confirm the menstrual state first, and next are the 
items that are necessary for evaluation (example: self-care items etc. in the case of 
self-care). 

According to Miyazaki, the factors related to the symptoms associated with 
menstruation were “sleep”, “meals”, and “health management”. Furthermore, 
associations with mental state, perception of menstruation, personal characteristics, 
maternal awareness, and stress were also examined.25) 

What items should be measured together in a menstrual abnormality scale? 
Specifically, it should be created focusing on the following: if the period of menarche or 
the menstrual cycle is within a normal range or not, if the amount of bleeding, the 
condition of dysmenorrhea or the condition of premenstrual syndrome is within a normal 
range or not; it is necessary to have a scale structure in which they will be guided to a 
gynecological examination if their score is higher. 
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5. Understanding of abnormal menstruation 
Before developing a scale for menstrual abnormalities, it is necessary to see how well 

women are aware of them. 
Ebina et al. stated that the items that female high school students do not receive 

guidance on during menstruation education are “premenstrual syndrome” (26.9%) and 
“menstrual abnormalities” (17.6%). Premenstrual syndrome is also a symptom of 
abnormal menstruation, so it is clear that knowledge about abnormal menstruation is 
insufficient.26) 

Tsujimoto et al. investigated the level of knowledge about menstruation that college 
students have, and the information they wanted to get most were symptoms and 
conditions (for irregular menstruation and menstrual pain), general knowledge, 
contraception, premenstrual syndrome, and the relationship between menstrual pain 
and endometriosis.27) 

Most of the things they wanted to know more about were related to menstrual 
disorders, making it clear that college students lack knowledge about menstrual 
disorders. 

Currently, menstruation education is provided during the upper grades of elementary 
school; however, there is very little agreement regarding what constitutes abnormal 
menstruation. In addition, students from high school to university have fewer chances to 
receive education on menstruation even though they are actually in the age range that is 
most likely to have functional dysmenorrhea. It is necessary to set scale items that allow 
them to confirm the status of each menstrual abnormality one by one. 

If there is a scale that can measure menstrual abnormalities, it will help them 
determine if it is better to immediately consult a doctor about their condition or whether 
they can just continue to monitor it for a while. If they can roughly gauge the standards 
for when medical examinations are needed after using the scale, they will understand 
that they are better off having a gynecological examination and may be motivated to have 
one. 

However, for menstrual abnormalities, specialized knowledge in gynecological fields 
such as an abnormal pituitary system and the differentiation of gynecological diseases 
will be required. Therefore, prior to the development of the scale, we have to proceed 
while under the supervision of specialists who are familiar with gynecological medicine, 
including gynecologists who are studying not only maternity and midwifery but also 
menstrual disorders. It is important to advance the development of the scale while 
embracing the opinions of specialists on menstrual abnormalities. 
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Ⅴ. Conclusion 
 

There are no scales that specifically examine menstrual abnormalities while also 
comprehensively observing menstrual conditions. 
 There is a need to develop a scale for menstrual abnormalities so that those who have 
not had a gynecological examination in spite of having abnormal gynecological symptoms 
can make the decision to visit a clinic. 
 This study is to be added and revised to a paper which was presented at the 60th Japan 
Society of Maternal Health Conference. 
 This research was supported by grants from JSPS JP20K19147. 
 We declare that there are no conflicts of interest associated with this paper. 
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