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ARTICLE INFO ABSTRACT

ORIGINAL ARTICLE Background: Pain during menstruation or dysmenorrhea is described as pain

in the lower abdomen, back, and a feeling of bloating. It causes pain and
inconveniece during menstruation. Inadequate nutrient intake or dietary habits
become one of the factors that affect this condition. This study aims to
investigate calcium and iron intake as well as sports habits as determinants of
dysmenorrhea. Methods: The population in this study included 396 female
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sample was selected using a cluster random sampling technique of 199
respondents who met the inclusion criteria, including female adolescents aged
16-18. The Spearman correlation test was used for analysis in this study.
Results: The regression analysis revelaed that iron intake was significantly
associated with dysmenorrhea scores (B=0.845; 95% CI: 0.760-0.931;
P<0.001), while calcium intake (f=0.009; 95% CI: -0.132-0.149; P=0.900)
and sport habits (p=—0.161; 95% CIl: —0.399-0.077; P=0.183) were not
significantly associated. Conclusion: There was a significant correlation
between iron intake and the incidence of dysmenorrhea. Meanwhile, calcium
and sports habits had a weak correlation.

Keywords
Adolescents; Female;
Dysmenorrhea; Iron; Calcium.

Background
I\/Ienstruation is one of the indicators of
reproductive health in women and is a
physiological process. However, adolescent girls
often experience disorders during menstruation,
one of which is dysmenorrhea (Alsaleem, 2018,
Cai et al., 2025, Parker et al., 2010). Pain during
menstruation or dysmenorrhea is the most common
disorder that occurs in adolescents during

menstruation, which is described as pain in the
lower abdomen, back, and a feeling of bloating
(Agarwal and Agarwal, 2010).

The prevalence of dysmenorrhea in adolescents
is quite high (50-80%) (Adeyemi and Adekanle,
2007, Karout et al., 2021, Parker et al., 2010). In
addition, other studies also state that
dysmenorrhea occurs in 45-97% of cases in
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different age and racial groups (Kim et al., 2017,
Lee et al., 2016). Dysmenorrhea is thought to
occur due to increased prostaglandins and
leukotrienes in the myometrium. Furthermore,
fatty acids are produced at the end of the
ovulation stage and are accumulated in the cell
membrane. At the end of the cycle, there is a
decrease in progesterone levels which results in
the release of these fatty acids as precursors of
prostaglandins and leukotrienes (Azagew et al.,
2020).

Dysmenorrhea in adolescents can lead to
absenteeism from school, sleep disturbances,
fatigue, self-isolation, sexual dysfunction,
infertility, anxiety, and even depression. These
issues generally affect the quality of life, such as
mental and physical health conditions, social
relationships, education and career (Amza et al.,
2024, MacGregor et al., 2023). Another study
reported that adolescents girls (on secondary
school) with dysmenorrhea were absent from
school and also affected some other activity such
as class concentration, class participation, social
and sport activities (Femi-Agboola et al., 2017).
Dysmenorrhea also has a significant negative
impact on academic performance both at school
and higher education (Armour et al., 2019).

Many things have been studied to reduce the
incidence of dysmenorrhea and the causes of
dysmenorrhea, some of which are related to
nutrient  intake, because nutrients  will
affect hormonal changes in the body (Naz et al.,
2020).

The increased consumption of fruit and
vegetables, and also fish and milk have a positive
impact on reducing the pain during menstruation
because both of them are the sources of vitamins
and mineral (Bajalan et al., 2019). The nutrients
that is thought to have an important role in
reducing dysmenorrhea symptoms are calcium
(Zarei et al., 2017) and iron which determines Hb
levels in the blood (Hou et al., 2024). The
findings from some studies reported that calcium
combined with vitamin D could effectively reduce
the severity of primary dysmenorrhea and the
reliance on analgesic (Abdi et al., 2021,

Donayeva et al., 2023, Zarei et al., 2017).
Another thing that can suppress the production of
prostaglandins and dysmenorrhea is sport habit.
This is because while doing exercise the body will
produce endorphin hormones (Koseoglu et al.,
2003) which can inhibit the release of
prostaglandin hormones.

Many people think that menstrual pain is a very
normal thing and can happen to women who
menstruate; but, some women experience
prolonged pain that cannot do activities during
menstruation because the pain is unbearable.
Based on the background description above, the
authors are interested in conducting further
research on the correlation between calcium and
iron intake and sport habits and the incidence of
dysmenorrhea in adolescent girls.

Materials and Methods

Respondents

The population in this study were all female
adolescents in SMA Negeri 2 and 4 in Tuban
District totaling 396 female adolescents who
experienced dysmenorrhea. The sample was
selected using cluster random sampling technique
of 199 respondents who met the inclusion criteria
including female adolescents aged 16-18 year in
grades 10 and 11; they had experienced menarche
and were not sick.

Research instruments

An instrument is a measuring tool created by a
researcher according to the research objectives
in order to measure what should be measured
and can provide a description of the differences
in research subjects. The research instrument
used in this study was the semiquantitative food
frequency questionnaire (SQ-FFQ) to measure
calcium and iron intake variables. Based on
some articles, the elements most frequently
mentioned in this instrument were
macronutrientsand some micronutrients such as
calcium and also iron (Sierra-Ruelas et al.,
2021). Calcium intake‘s data was collected
through direct interviews with respondents to
explore  more detailed information about
respondent‘s food consumption during the last
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month and asked about household measures
(HHM). The SQ-FFQ contains a list of MMH or
number of portions so that, in addition to
obtaining the type and frequency of food, the
amount usually consumed is also asked. The
steps taken in filling out the questionnaire
determined the survey period (1 month before),
recorded the types of food and drinks consumed
during a specified time period, asked about the
frequency of consumption of marked foods and
drinks along with portions to obtain data on the
frequency of consumption regarding a number of
foods during a certain period (day, week, month,
year), converted all categories in a day,
multiplied the weight (grams) of each food
ingredient by the frequency, and calculated
nutritional value. The data collected on calcium
and iron intake through the SQ-FFQ were
summarized using the Nutri Survey application,
and the results were classified into several intake
categories based on the guidelines of Ministry of
Health of the Republic of Indonesia, which
categorized intake levels as follow; <70% of the
recommended dietary allowance (RDA) was
defined as severe deficit, 70-89% as moderate
deficit, 90-120% as normal (adequate intake),
and >120% as excess (Kementerian Kesehatan
Republik, 2013).

The next instrument was used to collect sports
habits data by questionnaire. The authors
compiled a questionnaire based on several
sources (Higgins and Higgins, 2016, Hootman,
2009) and tested for validity and reliability.
Validity test was done using SPSS for Windows
on 30 respondents to obtain a distribution of
measurement values approaching normal values
(Kuantitatif, 2016). Meanwhile, the reliability
test of this research instrument used the
Cronbach Alpha technique which was also
obtained from the calculation results using SPSS
for Windows. After all, the questions in the
guestionnaire were selected based on the validity
and reliability test provisions, and the
respondent’s sport habits were classified into
two categories. Participants were categorized in
regular group if they engaged in exercise at least

three times per week with duration of >30
minutes per session. Meanwhile, participants
were categorized into irregular group if they
engaged in excercise fewer than three times per
week with a duration <30 minutes per session.

The instrument used to collect dysmenorrhea
data was the dysmenorrhea incident form using
the Numeric Rating Scale (NRS) form which is
this form can be considered a valid and reliable
patient-reported outcome measure for assessing
dysmenorrhea-related pain intensity (Barbosa-
Silva et al., 2024, De Arruda et al.,, 2022).
Participants chose the number of scale of NRS
form to describe the level of pain felt. Finally, the
results of filling out the questionnaire are
classified as follows; pain scale 0: no pain, pain
scale 1-2: mild pain, pain scale 3-6: moderate
pain, pain scale 7-9: controlled severe pain, and
pain scale 10: severe uncontrolled pain.

Ethical considerations

The form of agreement between the researcher
and the respondents in this study includes
providing an informed consent form given to all
respondents. If the respondent is willing to
participate in the study, the he/she must sign the
consent form, and if the respondent is not willing
to participate in the study, the researcher does not
force and still respects the respondent's decision.
The name of the respondent on the informed
consent form only needs to include a code to
maintain confidentiality.

Data analysis

The data collected in this study were analyzed
by Spearman Rank Correlation test using SPSS
for Windows, version 25. Spearman rank
correlation was used to find the level of
correlation or test the significance of the
associative hypothesis assuming that each
variable is connected and the data scale is ordinal.
The purpose of this method is to obtain the best
and simplest model that can describe the
correlation between independent variables and
dependent variables; there was a correlation
between calcium and iron intake and sport habits
and the incidence of dysmenorrhea in female
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adolescents with P-value<0.05 sets as a
significant point. Regression analysis in this study
was used to examine the most significant factor
and how it affects the dysmenorrhea.

Results

Respondents in the study amounted to 199
people with 48% of respondents aged 17, 34%
aged 16, and 18% aged 18 years. In addition, 53%
were in the grade 11 category and 47% in grade
10. The average daily calcium intake of
respondents was 706.40 mg and iron intake was
11.27 mg.

The distribution of respondents’ data based on
calcium and iron intake is shown in Table 1. The
table shows that most respondents (67%),
experienced a severe deficit in calcium intake,
namely an average daily consumption of less
than 70%, and in the second place, were
respondents who experienced a moderate deficit,
amounting to 22%. A moderate deficit has an
average daily calcium intake of between
70-80%. In addition, almost half of the
respondents also experienced a severe deficit in
iron intake, namely 41%. Based on the results, as
many as 89% of the respondents did not exercise
regularly, and conversely, only 11% did exercise
regularly. Based on Table 2, none of the
respondents experienced dysmenorrhea during
menstruation, with varying degrees of pain, and
most of them experienced dysmenorrhea with
moderate pain levels, namely 38%.

Table 3 shows that almost half of the
respondents with severe deficit in calcium
intake, experienced menstrual pain on a
moderate scale consisting of 46%, Most of the
respondents with moderate calcium intake deficit
experienced pain on a mild scale, namely 58.1%.
81.3% of the respondents with normal calcium
intake still experienced dysmenorrhea but on a
mild scale. 86% also had excess calcium intake
and still experienced dysmenorrhea on a mild
scale. Based on statistical tests using the
Spearman correlation test on calcium intake with
the incidence of dysmenorrhea, a P<0.001 was
obtained, and therefore, P<0.05 with a

Correlation Coefficient value of 0.436. This
shows that there is a fairly strong correlation
between calcium intake and the incidence of
dysmenorrhea.

Based on Table 3, 42% of respondents with
severe iron deficiency experienced
dysmenorrhea with moderate pain intensity. 38%
of the respondents with moderate deficit iron
intake also experienced dysmenorrhea with
moderate pain intensity. Meanwhile, participants
with normal and excess iron intake mostly
experienced dysmenorrhea with mild pain
intensity, 58% and 60.0 % respectively. Based
on statistical tests using the Spearman
correlation test on iron intake with the incidence
of dysmenorrhea, a P<0.001 was obtained, and
therefore, P<0.05 with a Correlation Coefficient
value of 0.356. This shows that there is a fairly
strong correlation between iron intake and the
incidence of dysmenorrhea.

Table 3 shows that most of the respondents
with a percentage of 39.9 % who did not exercise
regularly, experienced dysmenorrhea  with
moderate intensity. While 66% who exercise
regularly, experienced dysmenorrhea with mild
pain intensity. Statistical tests using the Spearman
correlation test on sport habit with the incidence
of dysmenorrhea show a P=0.002, so that P<0.05
with a Correlation Coefficient value of 0.217.
This shows that there is a correlation between
sports habits and the incidence of dysmenorrhea,
but the correlation between the two is considered
very weak.

Table 4 shows the result of multiple linear
regression analysis. It was performed to examine
the influence of calcium levels, iron levels and
sports habits on dysmenorrhea. The analysis
revealed iron was the most significant factor that
affected the dysmenorrhea with Standardized
coefficient value f=0.963 (P<0.001) compared to
calcium (p=0.009; P=0.900) and sport habits
(B=-0.063; P=0.183). then unstandardized
coefficient value p=0.845 on iron indicated that
every increase of 1 unit of iron level would
increase the dysmenorrhea score by 0.845,
assuming the other variables remain constant.
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Table 1. Frequency distribution of calcium and iron

intake.
Variable n %
Calcium
Severe deficit? 133 67
Moderate deficit® 43 22
Normal® 16 8
Excess? 7 3
Iron
Severe deficit 81 41
Moderate deficit 62 31
Normal 46 23
Excess 10 5

a: <70% of RDA; °: 70-89% of RDA; ¢: 90-120% of RDA; ¢:
>120% of RDA.

Table 2. Frequency distribution of dysmenorrhea

occurrence.

Pain intensity scale n %
No pain 0 0
Mild pain 70 35
Moderate pain 76 38
Severe controlled pain 51 26
Severe uncontrolled pain 2 1
Discussion

This  cross-sectional  study  discusses the
correlation between calcium, iron intake, and sport
habits and the incidence of dysmenorrhea in
adolescent female. Dysmenorrhea is a common
complaint experienced by adolescents during
menstruation, which can affect health and quality
of life (Firouzi et al., 2019). Dysmenorrhea is
described as colicky pain in the suprapubic area
before or during menstruation which is usually
very painful on the first or second day of
menstruation (Dawood, 2006, Osayande and
Mehulic, 2014). Other complaints that are usually
felt when experiencing dysmenorrhea are nausea or
vomiting, diarrhea, lower back pain, migraine,
dizziness,  fatigue, insomnia, and even
hyperthermia (Doty and Attaran, 2006). These
things are thought to be due to the release of
prostaglandins in menstrual blood and cause
uterine contractions and pain. Pain is also caused
by increased levels of the hormone vasopressin
which can also increase uterine contractions and

cause ischemic pain (French, 2005). Dysmenorrhea
and its accompanying conditions are known to
reduce the quality of life of an adolescent, such as
reducing the level of attendance and concentration
in class, reducing the quality of social activities
and sports activities, causing a bad mood, and even
causing poor quality sleep (Femi-Agboola et al.,
2017, lacovides et al., 2015).

Considering  the significant  impact of
dysmenorrhea on the health of adolescent girls,
much research has been conducted to determine
the correlation between factors related to the
occurrence of dysmenorrhea. Previous studies have
shown that optimal nutrient intake can reduce the
risk of dysmenorrhea, such as Vitamins K, D, B1
and E, calcium, magnesium, zinc and boron. Most
of these vitamins and minerals provide anti-
inflammatory and anti-pain effects to overcome
dysmenorrhea pain (Naz et al.,, 2020). Other
studies also suggest that vitamins can be used as
pain management in dysmenorrhea (Matsas et al.,
2023). Based on the results of the SQ-FFQ
conducted through interviews with respondents,
the adequacy of respondents’ intake is determined
by comparing real intake with the RDA. Most of
the respondent’s calcium intake is included in the
severe deficit category. Most young women rarely
consume a variety of foods, plus uncontrolled diet
behavior by limiting food intake so that the
nutrients consumed are not sufficient. Furthermore,
there were respondents who never consumed milk
even though milk contains high calcium; assuming
that consuming milk causes obesity, the
respondents avoid it. Another factor that causes a
lack of calcium intake in respondents is that they
reduce the portion and frequency of eating so that
the nutrients consumed are not sufficient. After
collecting data, it turned out that respondents had
never consumed calcium supplements. Sources of
calcium often consumed are fish, tofu, spinach,
oranges and also 1 glass of milk every day. Only a
few participants (namely 7 (3%)), have more
calcium intake; this is because respondents usually
consume milk more than 1 time a day so that
calcium intake exceeds the RDA of calcium per
day. The average calcium intake was 706.40 mg
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/day; this figure is not sufficient for the daily
calcium requirement according to the RDA, which
is 1,200 mg/day. In this study, it was found that
there is a fairly strong correlation between calcium
intake and the incidence of dysmenorrhea in
adolescent girls. Calcium is a mineral that is very
much needed by teenagers; it is not only needed
for bone growth, but also for reducing pain before
or during menstruation, which is commonly called
dysmenorrhea. Calcium plays a role in relaxing
muscles, including the muscles of the reproductive
organs. If there is a calcium deficiency, the
muscles cannot relax after contraction, which can
result in muscle cramps (Thys-Jacobs et al., 2007).

More than 70% of calcium in the diet is
provided by dairy products (Canabady-Rochelle et
al., 2007), so adolescents can consider dairy foods
or drinks as an alternative to reduce dysmenorrhea
pain. In addition to dairy products, adolescents can
also choose other sources of calcium from foods
that contain high amounts of calcium, such as fish
and moringa leaves. Even in a study examining the
difference in the combination of calcium-
magnesium and calcium in reducing the intensity
of dysmenorrhea pain, only calcium showed an
effect on reducing the intensity of dysmenorrhea
pain. Beside food intake, dysmenorrhea
management using calcium can also be done
through supplementation. The intensity of
dysmenorrhea pain is significantly reduced by
giving calcium supplements of 1000 mg per day
from the 15th day of the menstrual cycle until the
symptoms of dysmenorrhea disappear in the next
cycle (Zarei et al., 2017). Respondents with
sufficient calcium intake while experiencing
dysmenorrhea and other related factors of
dysmenorrhea lacked physical exercise, had poor
sleep quality, skipped breakfast, were underweight,
and had caffeine consumption, and short sleep
duration (Donayeva et al., 2023, Wang et al.,
2022).

Based on the results of the SQ-FFQ that have
been conducted through interviews with
respondents, and comparing them with the RDA,
most of the respondent’s iron intake belonged to
the severe deficit category. This is due to the low

frequency of consumption of foods high in iron;
adolescent females also never consume iron
supplementation even though they are susceptible
to iron deficiency anemia because they menstruate
every month. Iron is the main component that
plays an important role in blood formation, namely
synthesizing hemoglobin. One of the functions of
hemoglobin is to bind oxygen which will be
circulated throughout the body. The oxygen that is
bound and circulated throughout the body is only a
little if the hemoglobin level is low; low amount of
oxygen is then not distributed to the blood vessels
optimally, one of which is the reproductive organs
which during menstruation will cause pain (Maula
etal., 2017).

The need for iron for teenage girls is very
important because iron is one of the elements in
the process of forming red blood cells. Low iron
intake in the body causes anemia, especially in
teenage girls who experience menstruation every
month and lose a lot of iron. During growth,
adolescent girls experience an increase in blood
volume and body tissue so that they need a lot of
iron for hemoglobin (Hb) synthesis (Low et al.,
2016). Previous studies have found that low
hemoglobin levels are one of the factors that
influence the occurrence of dysmenorrhea
(Henriquez-Hernandez et al., 2017). Hb functions
to bind O, and distribute it to all body tissues, so if
Hb is insufficient, body tissues and organs lack O,
and cause hypoxia and trigger the release of
prostaglandins that cause uterine vasoconstriction
(Meng et al., 2019) as a cause of dysmenorrhea
pain (Lebso et al., 2017). Hb synthesis in the body
is assisted by iron. More than two-thirds of iron is
found in Hb (Andrews, 1999).

The results of the interpretation data obtained
from the study on 199 respondents showed that
there was a significant correlation between sport
habits and dysmenorrhea in respondents. This
study was in line with previous research conducted
by (Samy et al., 2019, Tharani et al., 2018) which
showed that aerobic dance and Zumba exercise in
young women can reduce the incidence of
dysmenorrhea and symptoms of primary
dysmenorrhea. Respondents with irregular sport
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habits experienced moderate pain with a
percentage of 39.9 %. Another study showed that
menstrual pain was significantly ameliorated on
implementation of physical activity such as

spinning bike exercise. Thus, this may occur
through the modulation of prostaglandin and
decreased inflammation during menstruation
(Huang et al., 2022).

Table 3. Correlation between calcium and iron intake, sport habits and the incidence of pain intensity scale.

Pain intensity scale

Variable No pain Mild Moderate Severe Severe
pain pain controlled pain uncontrolled pain  Total
n % n % n % n % n %
Calcium
Severe deficit 0 0.0 26 195 62 46.6 44 33.1 1 0.8 133
Moderate deficit 0 0.0 25 581 11 25.6 6 14.0 1 2,3 43
Normal 0 0,0 13 813 2 12,5 1 6,3 0 0,0 16
Excess 0 00 6 857 1 14,3 0 0,0 0 0,0 7
lron
Severe deficit 0 0.0 16 19.8 34 42.0 29 35.8 2 25 81
Moderate deficit 0 0.0 21 339 24 38.7 17 27.4 0 0.0 62
Normal 0 0,0 27 58,7 14 30,4 5 10,9 0 0,0 46
Excess 0 00 6 60,0 4 40,0 0 0,0 0 0,0 10
Sport habits
Irregular 0 0.0 56 315 71 39.9 49 27.5 2 1.1 178
Regular 0 0.0 14 66.7 5 23.8 2 9.5 0 0.0 21
Total 0 00 70 35.2 76 38.2 51 25.6 2 1.0 199

Table 4. Multiple linear regression analysis.

independent variable (unssje;[:%eff.) Std. error (sta?\eggr d) t P-value 95% CI for B
Constant 1.463 0.095 - 15.371 0.000 1.276 — 1.651
Calcium 0.009 0.071 0.009 0.125 0.900 -0.132 -0.149
Iron 0.845 0.044 0.963 19.420 0.000 0.760 —0.931
Sport habits —-0.161 0.121 —0.063 —1.338 0.183 —0.399 - 0.077

Exercising can contribute to around 20-50% of
energy expenditure (Maslakhah and Prameswari,
2022). Burning or increasing metabolism occurs in
the body of every person who does exercise, which
also helps the body to heat up and sweat. Women
who rarely exercise are at greater risk of
experiencing dysmenorrhea than women who
exercise regularly. For example, aerobic exercise
has been shown to stimulate the release of
endorphin hormon. The high endorphins level will
act as the analgesic for non-spesific pain (Colt et
al., 1982).

The finding of this research about irregular sport
habits are caused by the majority of respondents
only exercising at school. Even though exercise

has an important role in the occurrence of
dysmenorrhea, respondents said they were lazy to
exercise outside of school because of the busy
school activities and not being able to manage time
to exercise.

The results of this study were in line with the
data from WHO. Globaly, physical inactivity and
the sedentary lifestyle occur in almost 30% of
adults and more than 80% of school age
adolescents. The most physically inactive
population are in developed countries (Guthold et
al., 2020, Katzmarzyk et al., 2022, Wachira et al.,
2022).

There are several reasons why someone does not
exercise regularly, such as lack of time and

220

CCBY-NC 3.0


http://dx.doi.org/10.18502/jnfs.v11i2.21431
https://jnfs.ssu.ac.ir/article-1-1277-fa.html

[ Downloaded from jnfs.ssu.ac.ir on 2026-06-10 ]

[ DOI: 10.18502/jnfsv11i2.21431 ]

Faridatul Fauziah L, et al.

INFS | Vol (11) | Issue (2) | May 2026 |G

motivation, lack of social support, economic
difficulties,and physical discomfort (Baillot et al.,
2021, Fathi et al., 2021, Guthold et al., 2020,
Murillo et al., 2021). Time is a major factor,
especially among busy people. Cost is also often
used as an excuse because of the assumption that
serious sports require expensive equipment. This is
what causes someone to be reluctant to exercise
regularly. Exercise will help the body to distribute
the oxygen throughout the body through the
bloodstream. If exercise is not done regularly, the
body will lack oxygen (Piercy et al., 2018). During
menstruation  or  the  menstrual cycle,
physiologically, women will feel discomfort or
pain. , and the body will produce a chemical
substance called prostaglandin. Prostaglandin is a
compound that regulates uterine activity. If
prostaglandin levels are excessive, uterine
contractions  during  menstruation increase,
resulting in severe pain, and pain will increase if
women experience stress, lack of exercise and
unbalanced nutritional intake.

Based on the facts and theories obtained,
researchers argue that female adolescents with
irregular sport habits experience moderate to
severe pain due to a lack of awareness of the
importance of regular exercise. Respondents with
regular sport habits experience mild pain because
in addition to doing sports at school, they also do
other sports outside of school.

Regression analysis in this study showed that
iron intake is the most significant factor on
dysmenorrhea. This finding aligned with another
study that reported poorer nutritional status
(including iron deficiency) was associated with
increased severity of menstrual pain (Yuna et al.,
2023), even the finding from another study
reported that dysmenorrhea genetically influenced
and was associated with iron deficiency (Talebpour
et al., 2023). A study conducted on rats with an
iron-deficient diet showed there was an increase of
pain threshold and chronic pain responses and also
increase of celluler proto-oncogen FOS (c-FOS)
expression in the spinal cord (Dowling et al.,
2009); this indicates the involvement of the central
nervous system in pain sensitivity. lron, together

with O: and tetrahydrobiopterin (BH4), supports
the synthesis of serotonin and dopamine for
neurotransmitter regulation. Serotonin plays a role
in regulating mood and feelings of happiness, as
well as maintaining stable emotional conditions,
while dopamine is the main neurotransmitter
involved in motivation, reward, and reinforcement.
The synthesis of both will be disrupted in the event
of iron deficiency, leading to decreased feelings of
happiness and emotional stability (Berthou et al.,
2021); this condition is thought to worsen the
perception of dysmenorrhea pain.

The results of the statistical test using regression
in this study showed that calcium intake did not
have a significant association with dysmenorrhea.
This may occur because several studies have
reported that calcium absorption in the body
depends on vitamin D (Amzajerdi et al., 2023,
Barbosa-Silva et al., 2024). Calcium helps regulate
uterine muscle contraction and relaxation, thereby
minimizing menstrual pain. However, calcium
absorption also depends on a person’s vitamin D
status, since vitamin D not only reduces
prostaglandins but also enhances calcium
absorption itself. (Amzajerdi et al., 2023, Barbosa-
Silva et al., 2024). The absence of a significant
association between sport habits and dysmenorrhea
may be due to the fact that the type of exercise
examined in this study was not specific to a
particular form of physical activity. The types of
exercise reported as effective in reducing
menstrual pain are aerobic exercise, relaxation, and
pilates, with training arranged in terms of duration
and frequency on a regular basis (Cai et al., 2025).
The increase in prostaglandin (PGF2a) levels,
which causes pain during menstruation, cannot
always be reduced by exercise only, as other
lifestyle factors may have a greater influence on
menstrual pain, such as stress, sleep duration, and
sleep timing (Mitsuhashi et al., 2022). The
research analyzing the relationship between body
mass index (BMI) and the incidence of
dysmenorrhea has shown a high significance;
however, when further investigations were
conducted on other factors, including sport
activity, it did not emerge as a strong predictor
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compared to BMI (Takata et al., 2023, Wu et al.,
2022). Nevertheless, there are findings from other
studies that have identified a relationship between
exercise and the occurrence of dysmenorrhea. This
may be because those studies analyzed specific and
uniform types of exercise and were conducted
specifically on the same group( female athletes)
(Momma et al., 2021, Tsai et al., 2024).

This study had several limitations that should be
acknowledged. The sample size was relatively
small, it may restrict the generalizability of the
findings to a bigger population. Then, the
assesment of calcium and iron intake by SQ-FFQ
which highly depends on the participant’s memory
of their one month consumption. Sport habits also
were not measured on specific sport activity and it
may introduce bias on the sport habits data.
Furthermore, the cross-sectional design limits the
ability to establish causal relationships between
calcium and iron intake, sport habits, and
dysmenorrhea. Potential confounding factors such
as nutritional status, sleep quality, and stress levels
were not accounted for, which might also influence
dysmenorrhea. Future studies should involve larger
and more diverse samples, apply more accurate
dietary and sport habits assessments, and consider
longitudinal designs to better clarify the causal role
of nutrient intake and lifestyle factors in
dysmenorrhea.

Conclusion

This study concludes that there is a significant
association between iron intake and dysmenorrhea,
while calcium intake and sport habits were not
significantly related. These findings highlight the
important role of adequate iron intake in reducing
the risk and severity of dysmenorrhea among
adolescent girls. Nutrition education should
emphasize the important of consuming iron-rich
foods from both animal and plant sources with
absorbtion enhancers like vitamin C. Schools,
healthcare providers, and government and also
families have a crucial role in supporting a
balanced diet and early iron status screening to
prevent health problems regarding adolescents.
Ultimately, longitudinal or interventional designs

are recommended, such as clinical trials involving
iron supplementation or food fortification, to
evaluate the effectiveness of improving iron status
in reducing menstrual pain.

Acknowledgement
The authors would like to thank all of the
respondents who took part in this study.

Authors’ contribution

All of the authors contributed to all parts of the
article. Also, they all read and agreed on all aspects
of this study.

Conflict of interest
The authors declared no conflict of interest.

Fundings

This study was funded by Research and Service
Community Institution of Institut llmu Kesehatan
Nahdlatul Ulama Tuban, Indonesia.

References

Abdi F, Ozgoli G & Rahnemaie F 2021. Role of
vitamin D and calcium in the relief of primary
dysmenorrhea: A systematic review. Obstetrics
and gynecology science. 64 (4): 374-382.

Adeyemi A & Adekanle D 2007. Management of
dysmenorrrhoea among medical  students.
International journal of gynecology & obstetrics
7(1): 39-43.

Agarwal AK & Agarwal A 2010. A study of
dysmenorrhea during menstruation in adolescent
girls. Indian journal of community medicine. 35
(1): 159-164.

Alsaleem MA 2018. Dysmenorrhea, associated
symptoms, and management among students at
King Khalid University, Saudi Arabia: An
exploratory study. Journal of family medicine
and primary care. 7 (4): 769-774.

Amza M, et al. 2024. Dysmenorrhea and Its
Impact on Patients' Quality of Life- A cross-
sectional study. Journal of clinical medicine. 13
(19): 5660.

Amzajerdi A, Keshavarz M, Ghorbali E, Pezaro
S & Sarvi F 2023. The effect of vitamin D on the
severity of dysmenorrhea and menstrual blood
loss: a randomized clinical trial. BMC women's
health. 23 (1): 138.

222

CCBY-NC 3.0


http://dx.doi.org/10.18502/jnfs.v11i2.21431
https://jnfs.ssu.ac.ir/article-1-1277-fa.html

[ Downloaded from jnfs.ssu.ac.ir on 2026-06-10 ]

[ DOI: 10.18502/jnfsv11i2.21431 ]

Faridatul Fauziah L, et al.

INFS | Vol (11) | Issue (2) | May 2026 |G

Andrews NC 1999. Disorders of iron metabolism.
New England journal of medicine. 341 (26):
1986-1995.

Armour M, et al. 2019. The prevalence and
academic impact of dysmenorrhea in young
women: a systematic review and meta-analysis.
Journal of women's health. 28 (8): 1161-1171.

Azagew AW, Kassie DG & Walle TA 2020.
Prevalence of primary dysmenorrhea, its
intensity, impact and associated factors among
female students’ at Gondar town preparatory
school, Northwest Ethiopia. BMC women's
health. 20: 1-7.

Baillot A, et al. 2021. Physical activity motives,
barriers, and preferences in people with obesity:
A systematic review. PloS one. 16 (6): e0253114.

Bajalan Z, Alimoradi Z & Moafi F 2019.
Nutrition as a potential factor of primary
dysmenorrhea: a  systematic  review  of
observational studies. Gynecologic and obstetric
investigation. 84 (3): 209-224.

Barbosa-Silva J, et al. 2024. Prevalence, pain
intensity and symptoms associated with primary
dysmenorrhea: a cross-sectional study. BMC
women's health. 24 (1): 92.

Berthou C, lliou J & Barba D 2021. Iron, neuro-
bioavailability and depression. EJHaem. 3 (1):
263-275.

Cai J, et al. 2025. Aerobic exercise to alleviate
primary dysmenorrhea in adolescents and young
women: A systematic review and meta-analysis
of randomized controlled trials. Acta obstetricia
et gynecologica scandinavica. 104 (5): 815-828.

Canabady-Rochelle L, et al. 2007. Influence of
calcium salt supplementation on calcium
equilibrium in skim milk during pH cycle.
Journal of dairy science. 90 (5): 2155-2162.

Colt EW, Wardlaw SL & Frantz AG 1982. The
effect of running on plasma B-endorphin.
Obstetrical & gynecological survey. 37 (3): 192-
193.

Dawood MY 2006. Primary dysmenorrhea:
advances in pathogenesis and management.
Obstetrics & Gynecology. 108 (2): 428-441.

De Arruda G, Goncalves T, Pereira M & et al.
2022. Numerical rating scale for dysmenorrhea-

related pain: a clinimetric study. BMC women's
health. 22 (1): 1-11.

Donayeva A, et al. 2023. The effects of vitamin D
and calcium on primary dysmenorrhea: a
systematic review. Journal of medicine and life.
16 (11): 1597.

Doty E & Attaran M 2006. Managing primary
dysmenorrhea. Journal of pediatric and
adolescent gynecology. 19 (5): 341-344.

Dowling P, Klinker F, Amaya F, Paulus W &
Liebetanz D 2009. Iron-deficiency sensitizes
mice to acute pain stimuli and formalin-induced
nociception. Journal of nutrition. 139 (11): 2087-
2092.

Fathi B, et al. 2021. " | feel too lethargic to do
physical activity": Perceptions of Iranian adults
on the barriers to perform regular physical
activity. Health promotion perspectives. 11 (4):
476.

Femi-Agboola D, Sekoni O & Goodman O 2017.
Dysmenorrhea and its effects on school
absenteeism and school activities among
adolescents in selected secondary schools in
Ibadan, Nigeria. Nigerian medical journal. 58
(4): 143-148.

Firouzi M, Zahedifard T, Salari P & Mazlom
SR 2019. Comparing the pattern of primary
dysmenorrhea before and after childbirth.
Journal of midwifery and reproductive health. 7
(1): 1521-1528.

French L 2005. Dysmenorrhea. American family
physician. 71 (2): 285-291.

Guthold R, Stevens GA, Riley LM & Bull FC
2020. Global trends in insufficient physical
activity among adolescents: a pooled analysis of
298 population-based surveys with 1- 6 million
participants. lancet child & adolescent health. 4
(1): 23-35.

Henriquez-Hernandez LA, et al. 2017. Blood
levels of toxic metals and rare earth elements
commonly found in e-waste may exert subtle
effects on hemoglobin concentration in sub-
Saharan immigrants. Environment international.
109: 20-28.

Higgins JP & Higgins CL 2016. Prescribing
exercise to help your patients lose weight.

CCBY-NC 3.0

223


http://dx.doi.org/10.18502/jnfs.v11i2.21431
https://jnfs.ssu.ac.ir/article-1-1277-fa.html

_ Intake of calcium and iron, sport habit and dysmenorrhea.

[ Downloaded from jnfs.ssu.ac.ir on 2026-06-10 ]

[ DOI: 10.18502/jnfsv11i2.21431 ]

Cleveland clinic journal of medicine. 83 (2): 141-
150.

Hootman J 2009. 2008 Physical activity
guidelines for Americans: An opportunity for
athletic trainers. Journal of athletic training. 44
(1): 5-6.

Hou Q, et al. 2024. Associations between plasma
metals and hemoglobin in female college
students with dysmenorrhea. Heliyon. 10 (18).

Huang W-C, Chiu PC & Ho CH 2022. The
sprint-interval exercise using a spinning bike
improves physical fitness and ameliorates
primary  dysmenorrhea symptoms  through
hormone and inflammation modulations: a
randomized controlled trial. Journal of sports
science & medicine. 21 (4): 595.

lacovides S, Avidon | & Baker FC 2015. What
we know about primary dysmenorrhea today: a
critical review. Human reproduction update. 21
(6): 762-778.

Karout S, et al. 2021. Prevalence, risk factors, and
management practices of primary dysmenorrhea
among young females. BMC women's health. 21:
1-14.

Katzmarzyk PT, Friedenreich C, Shiroma EJ &
Lee I-M 2022. Physical inactivity and non-
communicable disease burden in low-income,
middle-income and high-income countries.
British journal of sports medicine. 56 (2): 101-
106.

Kementerian Kesehatan Republik  2013.
Peraturan Menteri Kesehatan Republik Indonesia
Nomor 75 Tahun 2013 tentang Angka
Kecukupan Gizi yang Dianjurkan bagi Bangsa
Indonesia. Kementerian Kesehatan Republik
Indonesia: Jakarta.

Kim K-I, Nam HJ, Kim M, Lee J & Kim K
2017. Effects of herbal medicine for
dysmenorrhea treatment on accompanied acne
vulgaris: a study protocol for a randomized
controlled trial. BMC complementary and
alternative medicine. 17: 1-7.

Koéseoglu E, Akboyraz A, Soyuer A & Ersoy A
2003. Aerobic exercise and plasma beta
endorphin levels in patients with migrainous
headache without aura. Cephalalgia. 23 (10):

972-976.

Kuantitatif P 2016. Metode Penelitian Kuantitatif,
Kualitatif, dan R&D. Alfabeta: Bandung.

Lebso M, Anato A & Loha E 2017. Prevalence of
anemia and associated factors among pregnant
women in Southern Ethiopia: A community
based cross-sectional study. PloS one. 12 (12):
e0188783.

Lee H, Choi T-Y, Myung C-S & Lee MS 2016.
Herbal medicine Shaofu Zhuyu decoction for
primary dysmenorrhea: a systematic review
protocol. Systematic reviews. 5: 1-7.

Low MSY, Speedy J, Styles CE, De-Regil LM &
Pasricha SR 2016. Daily iron supplementation
for improving anaemia, iron status and health in
menstruating women. Cochrane database of
systematic reviews.(4).

MacGregor B, Allaire C, Bedaiwy M, Yong P &
Bougie O 2023. Disease burden of
dysmenorrhea:  Impact on life  course.
International journal of women's health. 499-
509.

Maslakhah NM & Prameswari GN 2022.
Pengetahuan gizi, kebiasaan makan, dan
kebiasaan olahraga dengan status gizi lebih
remaja putri usia 16-18 tahun. Indonesian journal
of public health and nutrition. 2 (1): 52-59.

Matsas A, Sachinidis A, Lamprinou M,
Stamoula E & Christopoulos P 2023. Vitamin
effects in primary dysmenorrhea. Life. 13 (6):
1308.

Maula A, SB TWA, KM S & Gizi M 2017.
Hubungan asupan kalsium, magnesium dan zat
besi dengan kejadian dismenore primer pada
siswi di SMK Muhammadiyah Bumiayu.
Universitas Muhammadiyah Surakarta.

Meng Y, Sun J, Yu J, Wang C & Su J 2019.
Dietary intakes of calcium, iron, magnesium, and
potassium elements and the risk of colorectal
cancer: a meta-analysis. Biological trace element
research. 189: 325-335.

Mitsuhashi R, Sawai A, Kiyohara K, Shiraki H
& Nakata YA-O 2022. Factors associated with
the prevalence and severity of menstrual-related
symptoms: A systematic review and meta-
analysis. International journal of environmental

224

CCBY-NC 3.0


http://dx.doi.org/10.18502/jnfs.v11i2.21431
https://jnfs.ssu.ac.ir/article-1-1277-fa.html

[ Downloaded from jnfs.ssu.ac.ir on 2026-06-10 ]

[ DOI: 10.18502/jnfsv11i2.21431 ]

Faridatul Fauziah L, et al.

INFS | Vol (11) | Issue (2) | May 2026 |G

research and public health. 20 (1): 569.

Momma RA-OX, et al. 2021. Comparisons of the
prevalence, severity, and risk factors of
dysmenorrhea between Japanese female athletes
and non-athletes in Universities. International
journal of environmental research and public
health. 19 (1): 52.

Murillo R, et al. 2021. Perceptions and barriers to
physical activity in childhood and adulthood
among Latinas. Health behavior and policy
review. 8 (4): 294-304.

Naz MSG, et al. 2020. The effect of
micronutrients on pain management of primary
dysmenorrhea: a systematic review and meta-
analysis. Journal of caring sciences. 9 (1): 47.

Osayande AS & Mehulic S 2014. Diagnosis and
initial management of dysmenorrhea. American
family physician. 89 (5): 341-346.

Parker M, Sneddon A & Arbon P 2010. The
menstrual disorder of teenagers (MDOT) study:
determining typical menstrual patterns and
menstrual disturbance in a large population-based
study of Australian teenagers. International
journal of obstetrics & gynaecology. 117 (2):
185-192.

Piercy KL, et al. 2018. The physical activity
guidelines for Americans. JAMA. 320 (19): 2020-
2028.

Samy A, et al. 2019. The effect of Zumba exercise
on reducing menstrual pain in young women with
primary dysmenorrhea: a randomized controlled
trial. Journal of pediatric and adolescent
gynecology. 32 (5): 541-545.

Sierra-Ruelas E, et al. 2021. Validation of
semiquantitative FFQ administered to adults: a
systematic review. Public health nutrition. 24
(11): 3399-3418.

Takata K, Kotani K & Umino H 2023. The
relationship between body mass index and
dysmenorrhea in the general female population.
Journal of clinical medicine research. 15 (4):
239.

Talebpour A, et al. 2023. Effect of curcumin on
inflammatory biomarkers and iron profile in

patients with premenstrual syndrome and
dysmenorrhea: A randomized controlled trial.
Physiological reports. 11 (13): e15763.

Tharani G, Dharshini E, Rajalaxmi V,
Kamatchi K & Vaishnavi G 2018. To compare
the effects of stretching exercise versus aerobic
dance in primary dysmenorrhea among
collegiates. Drug invention today. 10 (1): 2844-
2848.

Thys-Jacobs S, McMahon D & Bilezikian JP
2007. Cyclical changes in calcium metabolism
across the menstrual cycle in women with
premenstrual dysphoric disorder. Journal of
clinical endocrinology & metabolism. 92 (8):
2952-2959.

Tsai IA-OX, et al. 2024. Comparative
effectiveness of different exercises for reducing
pain intensity in primary dysmenorrhea: A
systematic review and network meta-analysis of
randomized controlled trials. Sports medicine-
open. 10 (1): 63.

Wachira L-J, et al. 2022. Physical activity and
active transportation behaviour among rural, peri-
urban and urban children in Kenya, Mozambique
and Nigeria: The PAAT Study. PLoS one. 17 (1):
e0262768.

Wang L, et al. 2022. Prevalence and risk factors
of primary dysmenorrhea in students: a meta-
analysis. Value in health. 25 (10): 1678-1684.

Wu LA-O, Zhang J, Tang J & Fang H 2022.
The relation between body mass index and
primary dysmenorrhea: A systematic review and
meta-analysis. Acta obstetricia et gynecologica
Scandinavica. 101 (12): 1364-1373.

Yuna N, Momo S, Mayu K & et al. 2023.
Severity of menstrual pain is associated with
nutritional intake and lifestyle habits. Healthcare
11 (9): 1289.

Zarei S, et al. 2017. Effects of calcium-vitamin D
and calcium-alone on pain intensity and
menstrual blood loss in women with primary
dysmenorrhea: A randomized controlled trial.
Obstetrics and gynecology international. 18 (1):
3-13.

CCBY-NC 3.0

225


http://dx.doi.org/10.18502/jnfs.v11i2.21431
https://jnfs.ssu.ac.ir/article-1-1277-fa.html
http://www.tcpdf.org

