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Preface

Salam Olahraga!

Praise and be grateful to the Lord, so that this proceeding can be issued. The International Seminar 
of Sport Culture and Achievement with "Global Issues of Sport Science & Technology Sport 
Development" theme is held on 23rd- 24th April 2014 at Yogyakarta State University Hotel. The 
seminar is conducted by Faculty of Sport Science, Yogyakarta State University.

The seminar was conducted in order to enliven the 50th anniversary of Yogyakarta State 
University.The Seminar aims at revealing any growing sport potentials and recent worlwide 
research results. There are three pillars of sport: recreational sports, physical education/ sports 
pedagogy, and ellite sport that in common have one goal to form characters and support 
achievement.

Hopefully, the publication of this proceeding can bring benefits to the participants in particular 
and readers in general. Final words for all those who have helped this seminar, we thank you.

Dean of Faculty of Sport Science
Yogyakarta State University,

Drs. Rumpis Agus Sudarko, M.S.
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Assalammualaikum Warrah Matullahi  Wabarakatuh

The honorable speakers, Prof. Dr. Djoko Pekik Irianto, M.Kes. AIFO (Deputy of Achievement 
Improvement of Sport and Youth Ministry), Dr. Wayne Cotton (Australia), Dr. Jose Vicente Garcia 
Jimenez (Spain), Dr. Achara Soachalerm (Thailand), Dr. Lim Peng Han (Singapore), and Dr. 
Gunathevan A/L Elmulai (Malaysia). The distinguished guests.

First of all, on behalf of the committee of the International Seminar of Sport Culture and 
Achievement, let me express great thank to God Allah SWT who gives us opportunity and health, 
so that we can join this international seminar on sport culture and achievement. it is my pleasure to 
welcome you to the International Seminar of Sport Culture and Achievement in Faculty of Sport 
Science Yogyakarta State University. 

The international seminar is in order to celebrate the 50th anniversary of Yogyakarta State 
University. In this opportunity, we invite five speakers from five countries; they are from Spain, 
Australia, Thailand, Singapore, and Malaysia. The participants of the seminar are 250 participants. 

Finally, allow me to express my gratitude to all audiences, especially the honorable speakers and 
the distinguished guests for paying attention to this seminar. I hope that the seminar will run well 
and be successful. 

Thank you very much. 

Wassalamualaikum Warrahmatullahi Wabarakatuh

rdYogyakarta, 24  April 2014
Chairman of ISSCA,

Dr. Panggung Sutapa, M.S.
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CORRELATION OF NUTRITION STATUS AND 

DYSMENORRHEA PAINFUL TO FEMALE STUDENTS SPORTS 

SCIENCE DEPARTEMET FACULTY OF SPORT SCIENCE 

YOGYAKARTA STATE UNIVERSITY 
 

Cerika Rismayanthi 

 

Yogyakarta State University, Indonesia 

cerika@uny.ac.id 

 

Abstract 

Dysmenorrhea is a collection of symptoms of pain before and during menstruation. Generally, it 

happens to young girls who  have the age ranged between 15-25 years. Nutrition and exercise 

are the factors tat influence the emergence of dysmenorrhea. This study aims to analyze the 

relationship between nutritional status by index TB/U and the incidence of dysmenorrhea. One 

that affects dysmenorrhea is abnormal nutritional status and family history of 

dysmenorrhea.This research used mixed research methods because the retrieval and processing 

of data was done by two methods, both qualitative and quantitative. The data of nutritional 

status was collected by using the Body Mass Index (BMI), whereas dysmenorea complaint data 

by using questionnaires. The study population was the entire student Sports Science 

Departement totaling 30 people. Sampling used the population sampling methods. The analysis 

used quantitative analysis techniques and statistical methods. Nutritional status from female 

students of Sports Science Departement Yogyakarta State University is in a normal majority 

(70.0%). Of the 30 female students of Sports Study Yogyakarta State University; 13.3% had 

underweight nutritional status; 70.0% of normal; 16.7% overweight. The dysmenorrhoea 

complaints of female students of Sports Science Departement Yogyakarta State University are 

at the level of 70.0% from the total. From the 30 female students of Sports Science Departement 

Yogyakarta State University, the complaint rate was 20.0% is in intermediate level; 70.0% 

complaint rate is in normal level; and 10.0% is in lower level. There was a significant negative 

relationship between the nutritional status and the dysmenorrhoea complaint on female students 

of Sports Science Departement Yogyakarta State University in 2013. The better nutritional 

status, the lower the dysmenorrhoea complaints on female students of Sports Study in 2013, and 

vice versa. Nutritional status is able to reduce the level of dysmenorrhoea complaints on female 

students of Sports Science Departement Yogyakarta State University at 17.5%. 

 

Keywords: Nutritional Status, Dysmenorrhea Painful, Female Students of Sports Science 

Departemen. 

 

BACKGROUND 
Dysmenorrhea is defined as a great menstrual pain that forces people to take a break 

and leave their work for a few hours or a few days 12 (Azzahra, 2009). Painful menstruation or 

dysmenorrhea occurs because of differences in the threshold of pain stimuli on everyone. 

Menstrual pain tends to occur more often and more severe, in adolescent girls who experience 

anxiety and tension. If it is not anticipated, these menstrual pains will often interfere with the 

activities of women (Qittun, 2008). Menstrual pain is one among the four menstrual 

abnormalities which are irregular menstrual cycle, menstrual bleeding more than 10 days old, 

the amount of blood clots, and lots of pain with menstruation. Generally, menstrual pain is not a 

single, but in combination with these disorders. The focus of attention is actually how low or 

high threshold of pain in the body in response to increased levels of prostaglandin (PG) is (Yusi, 

2009). Dysmenorrhea is pain during menstruation caused by uterine muscle spasms (Sylvia 

Anderson, 2005). Menstruation was very painful, mainly in the lower abdomen and back, and 

usually feels like cramps, known as dysmenorrhea or menorrhagia (Helen Varney et al , 2006) . 
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Teenagers or "Adolescence" (UK), is derived from the Latin "adolescare" which means 

to grow towards maturity. Maturity in this case is not just physical maturity, but also social and 

psychological maturity. Adolescent age limit according to WHO is between 12 to 24 years. 

According to the Indonesian‘s Ministry Of Health it is ranged between 10 to 19 years old and 

unmarried. According to BKKBN it is 10 to 19 years (Yani Widyastuti, et al, 2009). 

Adolescence is a period of transition characterized by a change in the aspects of physical, 

emotional and psychological. Adolescence, ie, between the ages of 10-19 years, is a period of 

maturation of the human reproductive organs and is often called puberty. The occurrence of 

sexual maturation or reproductive organs related to the reproductive system is an important part 

in the lives of adolescents that required special attention (Yani Widysatuti, et al, 2009). 

Nutritional status is a state of equilibrium in the form of a particular variable (Nyoman I 

Dewa, 2002). Nutrition is a process by which organisms use food normally consumed by the 

process of digestion, absorption, transport, storage, metabolism, and release of unused 

substances to sustain life, growth, and normal functioning of the organs, as well as generating 

energy (Setiyabudi, 2007). Nutritional status is an expression of a state of equilibrium in the 

specific form, or the embodiment of nutriture in the particular form, endemic goiter is an 

example of unequal circumstances of the intake and release of iodine in the body (Setiyabudi , 

2007). The Measurement of body mass index (BMI) includes: Height is a common indicator of 

body size and bone length . Weight is an anthropometric measure most widely used. BMI = 

(Weight (kg))/(Height ^ 2 (m)) . Based on the background of the problem, in order to provide an 

overview of this dysmenorrhea complaint that these female students of Sports Study have, 

therefore it is crucial to do some research about the relationship of nutritional status and 

dysmenorrhea complaint to the female students of Sports Study of Faculty of Sports Yogyakarta 

State University. 

 

Definition of Dysmenorrhea 

Some definitions of dysmenorrhea are:  

a. Dysmenorrhea is pain during menstruation until it can interfere with daily activities - day 

(Manuaba, 2001).  

b. Dysmenorrhea is pain in the lower abdomen or in the lower backs as a result of the movement 

of the uterus squeeze - squeeze (contraction) in an attempt to remove the shifted uterine 

lining (Faizah, 2000).  

c. Dysmenorrhea is menstrual pain that is felt in the lower abdomen, and it appears before, 

during or after menstruation. The pain may be colicky or continuously. Dysmenorrhea arises 

due to irregular contraction of the myometrium layer that displays one or more symptoms 

ranging from mild to severe pain in the lower abdomen, buttocks area and the medial side of 

the thigh (Badziad, 2003).  

d. Dysmenorrhea or menstrual pain is the usual gynecologic symptoms to find. Even women 

with dysmenorrhea tend to receive recurrent menstrual pain periodically that causes the 

patient to seek some kind of emergency treatment. 

 

Classification of Dysmenorrhea 

Menstrual pain can be classified based on the type of pain and the presence or absence of 

abnormalities that can be observed. Based on the type of pain, menstrual pain can be divided 

into spasmodic dysmenorrhea and congestive dysmenorrhea.  

a. Spasmodic Pain 

Spasmodic pain is felt in the lower abdomen before and during menstruation begins or it 

occurs shortly after menstrual periods begin. Many women are forced to lie down because it 

was too suffering so she cannot do anything. Some of those women even getting 

unconscious, felt very nauseous, and some of them even have to vomit. Most sufferers are 

young women although it also happens to 40 years old women or even older. Spasmodic 

dysmenorrhea can be treated or at least reduced with the birth of the first baby although there 

are many women who have not experienced anything like it. 
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b. Congestive Pain 

Patients with congestive dysmenorrhea usually will notice it from the previous days that 

her menstrual period will soon arrive. She may experience stiffness, pain in breasts, 

abdominal bloating, bra feels too tight, headache, back pain, stiffness in the thigh, feeling 

tired or difficult to understand, sensitive, loss of balance, sloppy, disturbed sleep, or bruises 

are seen on thigh and upper arm. These are the symptoms of sore torture that occur between 

2 and 3 days until less than 2 weeks. The process of menstruation may not be too painful if it 

is already going on. Even after the first day of the menstrual period, people who suffer from 

congestive dysmenorrhea will feel better.   

While based on the presence or absence of abnormality or other cause to be observed, 

the menstrual pain can be divided into primary dysmenorrhea and secondary dysmenorrhea. 

1) Primary Dysmenorrhea  

 Primary dysmenorrhea is menstrual pain that is found with no abnormalities in the 

genital organs. Primary dysmenorrhea occurs simultaneously or some time after menarche 

usually after 12 months or more, because of the cycle - the menstrual cycle in the month - 

the first month after menarche generally has such anovulator which is not accompanied by 

pain. The pain arises shortly before or together with the emergence of menstruation and 

lasts for several hours, although in some cases it can last a few days. The nature of this 

pain is spasm, usually it is only found on the lower abdomen but it can spread to the waist 

and thighs. Along with the pain, it can be found nausea, vomiting, headache, diarrhea, and 

irritability (Wiknjosastro, 1999). 

2) Secondary Dysmenorrhea  

Secondary dysmenorrhea is menstrual pain that is accompanied by anatomical 

abnormalities of the genital (Manuaba, 2001). Meanwhile, according to Hacker (2001) 

clinical signs of secondary dysmenorrhea are endometriosis, pelvic inflammation, 

fibroids, adenomyosis, ovarian cysts and pelvic congestion. Generally, secondary 

dysmenorrhea is not limited to menstruation; it is less associated with the first day of 

menstruation, it occurs to older women (usually women at thirties or forties) and it can be 

accompanied by other symptoms (dyspareunia, infertility and abnormal bleeding). 

Symptoms of Dysmenorrhea 

Dysmenorrhea causes pain in the lower abdomen which may spread to the lower back and 

legs. Pain is felt as intermittent cramps or as a continuous dull pain there. Usually the pain 

began to arise just before or during menstruation, which reaches a peak within 24 hours and 

after 2 days it will be gone. Dysmenorrhea is also often accompanied by headache, nausea, 

constipation or diarrhea, and frequent urination. Sometimes the vomiting occurs as well. 

According to Maulana (2008), he said that signs and symptoms of dysmenorrhea is pain on the 

bottom that can spread to the lower back and legs. Pain is felt as an intermittent cramping or as 

such continuous dull pain. It began to arise just before or during menstruation, then it reached a 

peak within 24 hours and later after 2 days the pain is going to disappear. It is often followed by 

headache, nauseous, constipation, diarrhea and frequent urination as well. Even dysmenorrhea 

forces some women to vomit. 

 

The Degrees of Dysmenorrhea 
Each menstruation causes pain, especially at the beginning of menstruation, but the levels 

of painvary. Cyclic dysmenorrhea is divided into three levels of severity. According Manuaba 

(2001), dysmenorrhea is divided into three degrees:  

a. Lightweight dysmenorrhea. Dysmenorrhea that occurs only for a while and women can 

continue to work everyday.  

b. Medium dysmenorrhea. At this moderate dysmenorrhea, patients need some pain medication, 

so that they do not need to leave the work.  

c. Weight dysmenorrhea. Severe dysmenorrhea requires the patient to rest a few days and it is 

followed by headache, weary waist, diarrhea, and stress.  
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Meanwhile, according to Potter (2006), the relative characteristics of this pain are in its 

severity or intensity of the pain. Clients often asked to describe the pain as mild, moderate or 

severe. Descriptive scale is a severity measurement tool that is more objective. Verbal 

Descriptor Scale (VDS) is a line consisted of 3-5 words. These descriptors are ranked from "no 

pain" to "unbearable pain". VDS tool allows clients to describe the pain. Pain scale should be 

designed so that the scale is easy to use and does not consume a lot of time when clients 

complete. If the client can read and understand the scale, then the pain would be more 

accurately described. This descriptive scale is very useful as it is not only able to assess the 

severity of pain, but also, evaluate the client's condition changes. Nurses can use the after 

therapy or when symptoms become much worse, they can assess whether the pain has decreased 

or increased (Perry and Potter, 2005). 

 

The Nature of Nutritional Status 

Nutritional status is an expression of a state of equilibrium in the form of particular 

variable or it can be said that nutritional status is a good indicator of poor provision of daily 

meals (Djoko Pekik Irianto, 2006: 65). According Soeharjo and Hadi Riyadi (1989: 27), the 

nutritional status is the signs or appearance caused by the balance between nutrient intake and 

energy release in one hand, on the other hand it is seen through indicators of weight and height. 

Djoko Pekik Irianto (2006: 65-66), wrote down that the nutritional status is the study that can be 

done directly and indirectly. As it can be done directly, it can be divided into four kinds that are 

anthropometric, biochemical, clinical, and biophysics. While it is done indirectly, it includes the 

examination of consumption surveys, vital statistics, and ecological factors. According to Djoko 

Pekik Irianto (2006 : 67 ), the measurements of nutritional status based on anthropometric 

criteria is considered as the most commonly used because it has certain advantages, among 

others, as it is the most convenient and practically done and it can be justified scientifically. 

From the description above, it can be concluded that nutritional status is a state of a 

person as a result of consuming some foods and the process in the body and suitability of food 

nutrients consumed and needed by the body. The health condition of the child as an overview of 

the consumption of food substances that enter the body and its benefits, as a result, it can be 

seen from the height and weight of children, which is the best indicator for determining 

nutritional status. Assessment of nutritional status using the Body Mass Index (Body Mass 

Index) is the determination of a healthy weight that is widely used and applies to adults over the 

age 18. The calculations are as follows : Body weight (BW) Ideal BMI are at an interval of 20-

25 , were overweight (overweight) have a BMI between 25-30 , while a BMI over 30 is called 

obesity. Having gained the BMI, then its nutritional status is categorized based on the BMI 

calculation results by means of tables consulted on the nutritional state of the body. Nutritional 

state of the body can be seen in the following table: 

 

Table 1. Body Nutrition Circumstances (Djoko Pekik Irianto (2006: 74) 

No.   Nutritional Status    Male                Female  
1              Petite               <20.1               <18.7  

2              Normal            20.1 to 25.0     18.7 to 23.8  

3         Overweight           25.1 to 30        23.9 to 28.6  

4            Obese                 > 30                   > 28.7  

             Average              22.0                   20.8 

 

Research Design 
This research is a research with the Mixed methods design because the data retrieval and 

data processing is done by two methods, both qualitative and quantitative conducted 

continuously. Quantitative calculation method performed on Nutritional status, whereas 

qualitative methods undertaken to explore complaints include dysmenorrhea complaints in 

particular level, kind of perceived complaints, how to overcome the dysmenorrhea complaints, 

and other things related to dysmenorrhea. 
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Research Subject 

The subject of this study of relationship between nutritional status and the incidence of 

dysmenorrhea is conducted on female students of Sports Science Departemet Sports Science 

Yogyakarta State University. The sampling technique used is the overall female student who is 

still registered as a student of Sports Science Departemet Sports Science Yogyakarta State 

University (the sampling population) who were 30, which consists of: student class of 2009 

consists of 3 people, class of 2010 are 7 people, class of 2011 are 5 people, class of 2012 

amounted 10 people, and class of 2013 consists of 5 people. 

 

Research Instrument 

In quantitative research, the calculation of the nutritional status is done by collecting the 

data for the height and weight then it is converted into the calculation formula of Nutritional 

status using BMI (Body Mass Index). Assessment of nutritional status using the Body Mass 

Index (Body Mass Index) is the determination of a healthy weight that is widely used and 

applies to adults over 18 years old. 

Data Analysis Techniques 
1. Testing Requirements (Assumption Data Analysis) 

In this study, the data were analyzed by parametric statistics, namely multiple regression 

analysis, there are several prerequisites that must be met, which are; 

a. Normality test 

Normality test is intended to show that the samples are drawn from normally 

distributed populations. There are several techniques that can be used to test for 

normality, which are: Chi -square Test, Liliefors Test, and Kolmogorov - Smirnov Test 

(Sulistyo, 2010). In this study, the test for normality using Kolmogorov - Smirnov test , 

with the criterion if p > 0.05 then the data inferred normal , and vice versa if p < 0.05 then 

the data is not normal . 

b . Linearity Test 

Linearity test is done by finding the regression line equation for the independent 

variable X on the dependent variable Y. Based on the regression line which has been 

created, then it is tested the significance of the coefficient of the regression line and its 

linearity. (Sulistyo, 2010). This study used FBeda (Deviations from Linearity), with the 

criteria obtained indicates if the price of F with p > 0.05, means that it does not deviate 

from linearity, which means that it is in the linear relationship . 

2. Correlation and Regression Analysis 

The hypothesis is a temporary answer to the formulation of research problems. To prove 

the truth of the hypothesis, then it is done a hypothesis testing. Hypothesis testing is done 

after doing the analysis testing. This study which deals with the relationship between 

nutritional status and the female student‘s dysmenorrhoea complaints, then it is included in 

the hypothesis criteria.The data of this study is the empirical data, while according to its 

classification of the characteristic it is called interval data, since the interval of its scaling 

distance is just the same. This study is a quantitative data so that analysis using quantitative 

analysis techniques by using a statistical method. Product moment correlation analysis is 

done to answer and test the hypothesis in this study; while the regression analysis is used to 

strengthen the results. Product moment correlation analysis and regression analysis in this 

study used the help of computer software, named SPSS (Statistical Package for the Social 

Science). 

 

Research Result 

 In this study, there is one independent variable and the dependent variable. The 

independent variable is the nutritional status, in this case is the BMI (Body Mass Index), while 

the dependent variable is the complaint of dysmenorrhea were measured using a questionnaire. 

Data obtained from the questionnaire is then coded, edited, scored, tabulated, and analyzed. 
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1. Characteristics of Respondents 
Characteristics of female students of Sports Science Departemet Sports Science 

Yogyakarta State University as research subject are summarized in Table 4 below. 

Table 4. Characteristics of study respondents (n = 30) 

No. 
Respondents 

Characteristic 
Category 

Frequency 

f % 

1. Age  17 – 18 7 23,3 

 19 – 20 13 43,3 

 21 – 22 7 23,3 

 >22  3 10,0 

2. Pain  No Pain 1 3,3 

 Lightweight Pain 15 50,0 

 Moderate Pain 9 30,0 

 Heavy Pain 5 16,7 

 Unbearable Pain 0 0,0 

 

2. Variable Description Research 

a. Nutritional Status  
The value of nutritional status from female students of Sports Science Departemet 

Sports Science of Yogyakarta State University in this study uses the Body Mass 

Index (Body Mass Index), which is the determination of a healthy weight that is 

widely used and applies to adults over 18 years old. From the analysis of the data 

with the help of computer software, it is gained central tendency values as follows: 

the average (mean) of 21.48; median 21.30; 20.3 mode; and a standard deviation of 

2.288; and the lowest score of 16.0 and the highest 25.9. 

  

Frequency distribution of the nutritional status of female students of Sports Science 

Departemet Sports Science of Yogyakarta State University based on the 

categorization scores are presented in Table 5. Below. 

 

Table 5. Distribution Data Female Students of Sports Science Departemet Sports 

Science of Yogyakarta State University 

 

No. Weight Category Interval 
Frequency 

f % 

1. Skinny < 20,1 4 13,3 

2. Normal 20,1 – 25,0 21 70,0 

3. Overweight 25,1 – 30,0  5 16,7 

4. Obesity > 30,0  0 0,0 

Total 30 100,0 

 

Based on the frequency distribution above, it is noted that of the 30 female students of Sports 

Science Departemet Sports Science of Yogyakarta State University as research subjects; 4 

(13.3%) were on the nutritional status of skinny categories; 21 (70.0%) normal; 5 (16.7%) 

are overweight; and none (0.0%) were obese student. Judging from the mean score obtained, 

amounting to 21.48 being the norm in the interval (20.1 to 25.0) normal category; as well as 

when viewed from the majority (70.0%) were in the normal category; thus it can be said that 

the nutritional status of female students of Sports Science Departemet Sports Science of 

Yogyakarta State University are in the normal category. 

 

b. Dysmenorrhoea Complaints 



396 

 

 Dysmenorrhoea complaints of female students of Sports Science Departemet Sports 

Science of Yogyakarta State University in this study was measured with a questionnaire 

instrument with 63 item questions with a score of 1 to 4; in order to obtain the ideal range of 

scores between 63 to 252. From the analysis of the data with the help of computer software 

central tendency values obtained as follows: the average (mean) of 138.27; median 139.00; 

153 mode; and a standard deviation of 23.199; the lowest score is 97 and the highest one is 

179. Distribution frequency of dysmenorrhea complaints of female students of Sports 

Science Departemet Sports Science of Yogyakarta State University based categorization 

scores are presented in Table 6 below. 

 

Table 6. Distribution Data of Dysmenorrhea Complaints on Female Students of Sports 

Science Departemet Sports Science of Yogyakarta State University 

No. Category Interval 
Frequency 

f % 

1. High 206 – 252  0 0,0 

2. Medium 158 – 205  6 20,0 

3. Less 110 – 157  21 70,0 

4. Low 63 – 109  3 10,0 

Total 30 100,0 

 

Based on the frequency distribution of the table above, it is noted that of the 30 female 

students of Sports Science Departemet Sports Science of Yogyakarta State University as 

research subjects; no students (0.0%) who reported a high dysmenorrhoea; 6 (20.0%) had 

moderate complaints; 21 (70.0%) less; and 3 (10.0%) low complaint. Judging from the mean 

score obtained, amounting to 138.27 are the norm interval (110-157) less category; as well as 

when viewed from the majority (70.0%) were in the poor category; thus it can be said that 

the complaint of dysmenorrhoea experienced by female students of Sports Science 

Departemet Sports Science of Yogyakarta State University is in the category of less. 

 

Requirements Analysis Testing (Assumption Test) 

  

Data analysis in this study used parametric statistics, a product moment correlation analysis and 

regression analysis; therefore, it must meet several assumptions or requirements analysis, which 

are: (1) normal distribution of data, and (2) the relationship between the independent variables 

with dependent linear. 

  

1. Distribution Normality Test 

Testing for normality distribution of the data in this study used the Kolmogorov-

Smirnov method. The results of the calculation of the distribution normality test can be 

seen briefly in Table 7 below. 

Table 7. Summary of Distribution Normality Test Results 

Variable Data 

Distribution 

Kolmogorov-

Smirnov Z 
p-Value Conclusion 

Nutritional Status (X) 0,479 0,976 Normal 

Dysmenorrhea Complaints 

(Y) 
0,570 0,902 Normal 

 

Based on the above table, it is known Kolmogorov-Smirnov Z all p> 0.05, it is 

concluded that there was no difference in the frequency of observation (result) with the 

frequency of normal expectancy; it means that all of the data in this study are normally 

distributed. Thus all the data in this study met the assumptions of normality distribution. 
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2. Linearity Testing 

Linearity testing is done with the help of computer software SPSS. Overall, the price of 

F (Deviations from Linearity) obtained indicates the price of F with p> 0.05, which 

means it does not deviate from linearity. Linearity test results can be seen briefly in 

Table 8 below. 

Table 8. Summary for the Results of Linearity Relationship Test 

Fungsional Relationship 
F 

Deviation 

p 

Value 
Conclusion 

Relationship between the nutritional status  

(X) and the dysmenorrhea complaints on 

female students of Sports Study of 

Yogyakarta State University in 2013 (Y)  

2,486 0,139 Linear 

 

Notes: F is F Deviation from Linearity, which means the deviation from linearity, if p> 0.05 

means it does not deviate or linear. 

 

Data Analysis and Hypothesis Testing  
The hypothesis in this study is: "there is a relationship between the nutritional status and the 

dysmenorrhea complaint of female students from Sports Study of Yogyakarta State University 

in 2013". The hypothesis is the alternative hypothesis (Ha), for the purposes of hypothesis 

testing is converted into a null hypothesis (Ho), becomes: "there is no relationship between the 

nutritional status and the dysmenorrhea complaint of female students from Sports Study of 

Yogyakarta State University in 2013". 

The above hypothesis was tested by using Product Moment relations and regression analysis. 

Data analysis used a computer software program SPSS for Windows. The calculation results 

obtained from table 9. Following: 

 

Table 9. Coefficient Product Moment Correlation between Nutritional Status and 

Dysmenorrhoea Painful 

Tested Variable rXY p (sig.) Specification 

Nutritional Status (X) and Dysmenorrhea 

Complaints (Y) 

-0,418 0,021 Significant 

 

From the table above, it is noted that the product moment correlation coefficient (Pearson 

Correlation) between the nutritional status and the dysmenorrhea complaint of female students 

from Sports Science Departemet Sports Science of Yogyakarta State University in 2013 

amounted rxy -0.418 with p ( sig. ) at = 0.021. Turns p < 0.05 ; and negative direction ( - ) ; thus 

Ho is rejected and Ha is accepted ; and concluded that there is a significant negative relationship 

between the nutritional status and the dysmenorrhea complaint of female students from Sports 

Study of Yogyakarta State University in 2013. 

The significant negative correlation means the better the nutritional status, the lower the 

dysmenorrhea complaint of female students from Sports Study of Yogyakarta State University 

in 2013; and conversely the increasingly poor nutritional status (underweight), the higher the 

dysmenorrhea complaint of female students from Sports Study of Yogyakarta State University 

in 2013. To further corroborate these results, the data was also analyzed by regression analysis, 

regression analysis where the dependent variable is able to predict the top independent 

variables. Summary of the regression analysis can be seen below, as it can be seen in the 

attachment. 

 

Table 10. Summary of Regression Analysis, Nutritional Status of Dysmenorrhea Painful of 

Female students from Sports Science Departemet of Yogyakarta State University 
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Variable 
Coefficient 

B 
Std Error 

Std. Coef 

Beta 
t p 

Constant 229,396  

Nutritional Status 

(Y) 

-4,242 1,741 -0,418 -2,437 0,21 

R =  0,418 

R² =  0,175 

FRegresi =  5,937 

p = 0,021 

 

Description:  

R2 = Coefficient of Determination  

R = Coefficient of Correlation 

From the regression analysis table above, it is gained the value of F at = 5.937 with p < 

0.05; significant concluded. The regression equation that can be set are as follows:  

 

Y = 229.396 + ( -4.242 X ) 

 

The regression coefficient has such meaning that if the nutritional status of the unit 

increased highly, the dysmenorrhoea complaint on female students from Sports Study of 

Yogyakarta State University will decrease (negative) equal to 4.242 ; by assuming that the 

other variables remain unchanged or not (ceteris paribus). 

Contributions or donations effectively to dysmenorrhoea complaint on female students 

from Sports Study of Yogyakarta State University can be seen from the determinant 

coefficient (r ²). In this study, the determinant coefficient (r ²) of = 0.175; meaning that 17.5 

% of dysmenorrhoea complaint on female students from Sports Study of Yogyakarta State 

University is determined by the nutritional status of 17.5 %; or 82.5 % and the rest is 

determined by factors outside of the study. 

 

Research Result Discussion  
The results of the analysis on the characteristics of respondents note that the majority of 

respondents in this study aged 19-20 years (43.3%); and the pain level of the majority of 

respondents feel "mild pain" (50.0%). Descriptive analysis on the study variables, it is known 

that the daughter of 30 female students from Sports Study of Yogyakarta State University; 4 

(13.3%) had a lean nutritional status; 21 (70.0%) normal; 5 (16.7%) are overweight; and no one 

was in the obese category. The majority of nutritional status of female students from Sports 

Study of Yogyakarta State University was normal (70.0%). 

The results of the analysis on the dependent variable of dysmenorrhoea complaints is 

known that the 30 female students from Sports Study of Yogyakarta State University; no 

student who reported a high dysmenorrhoea; 6 (20.0%) level of the complaint being; 21 (70.0%) 

level of less complaint; and 3 (10.0%) is in low level. This hypothesis testing concluded that 

there is a significant negative relationship between the nutritional status and the dysmenorrhoea 

complaint on female students from Sports Study of Yogyakarta State University in 2013. 

Significant negative relationship means the better the nutritional status, the lower the 

dysmenorrhoea complaint on female students from Sports Study of Yogyakarta State University 

in 2013; and conversely the increasingly poor nutritional status (underweight), the higher the 

dysmenorrhoea complaint on female students from Sports Study of Yogyakarta State University 

in 2013. 

Gained from regression analysis of determinant coefficient (r ²) of = 0.175; this means 

that 17.5% of dysmenorrhoea complaint on female students from Sports Study of Yogyakarta 

State University is determined by the nutritional status of 17.5%; or 82.5% and the rest is 
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determined by factors outside of the study. Due to the negative relationship, then the effect is 

the decrease in complaints of dysmenorrhoea, meaning that the better nutritional status, the 

complaints are getting down. 

 

CONCLUSION 
 

Dysmenorrhea is pain due to menstruation and the prostaglandin production on pelvic 

areas. It is often initiated immediately after a first period (menarche). The pain is reduced after 

menstruation, but in some women may continue to experience pain during the menstrual period. 

The cause of the pain comes from the muscles of the uterus. Like all other muscles, the muscles 

of the uterus start to contract and relaxation. The contractions are getting stronger during 

menstruation. Contraction that occurs is caused by a substance named prostaglandins. 

Prostaglandins are made by the inner lining of the uterus. Before menstruation occurs, the 

substances are increased and when menstruation occurs, it gets the decreasing prostaglandin 

levels.  

Dysmenorrhea typically occurs in adolescence, which is about 2-3 years after the first 

period. Secondary dysmenorrhea often begins to emerge at the age of 20 years old. Other factors 

that can aggravate dysmenorrhea are: 1) the uterus is facing backwards (retroverted), 2) lack of 

exercise. 3) psychological stress or social stress. 

There was a significant negative relationship between the nutritional status and the 

dysmenorrhoea complaint on female students from Sports Study of Yogyakarta State University 

in 2013. Increasingly good nutritional status, the lower the dysmenorrhoea complaint on female 

students from Sports Study of Yogyakarta State University in 2013, and vice versa. Nutritional 

status is able to reduce the level of dysmenorrhoea complaint on female students from Sports 

Study of Yogyakarta State University at 17.5%; The low incidence and severity of symptoms of 

dysmenorrhea are also low in athletes and it can be caused by low levels of prostaglandins, 

which are caused by the high anovulatory cycles or changes in patterns of endocrine (reduction 

of LH, short luteal phase, estradiol/progesterone is low). In addition, athletes may have a high 

pain threshold. But psychological factors should also be taken into account regarding this 

dysmenorrhea. (Harzuki 2003, Fox 1993). 
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