-

View metadata, citation and similar papers at core.ac.uk brought to you byff CORE

Joogtdbobgtdubotgdootgtdboo O
Juoogdbobotgtdbbogtdbotudootd

[]

g go oo, o oo, gd o, gd oo, gd
oo, gd O

gag oogdooooogoogoooooggd

[ 10

god 1-6

gog 2019

URL http://doi.org/10.24794/00002953



https://core.ac.uk/display/327113978?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

R EI T EAEAR— V%L v ¥ —4Ffl %105 (1~6) 20204 3 H
Bulletin of the Northern Regions Lifelong Sports Research Center Hokusho University Vol. 10 March, 2020

CHEEN DL RPENZA Ty PR—VB LY
AEIY P VEFISHT 2 RIS 57 ¥ 7 — sk

Questionnaire Survey on Menstruation for Female Collegiate
Basketball and Badminton Athletes in Hokkaido.
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Abstract

Although menstrual disorders are regarded as a problem in athletes such as long-
distance running and aesthetic sports, problems related to menstruation in other competitive
sports are not sufficiently clear. The aim of this study was to clarify the problems related to
menstruation for female collegiate athletes in Hokkaido. A questionnaire survey on menstruation
was conducted for 38 female athletes using the gynecological questionnaires used for medical
checkups at Japan Institute of Sports Sciences (JISS). The subject athletes were basketball
or badminton players who participated in national tournaments. The study period was from
1st October until 30th November 2018. We found that 84.2% of subject athletes had regular
menstrual cycles. Five-point three percent of subject athletes had “almost no” menstrual pain.
Fifty-seven-point nine percent of the athletes reported “Little pain without influence on daily
life”, and “medication required” was 36.8%. The percentage of athletes with menstrual symptoms
that hindered competition was 82.1%. The most common complaint was a feeling of irritation.
Athletes of 44.7% answered that their good conditions were not related to the menstrual cycle,
and 47.7% answered to present bad conditions during menstruation. The percentage of athletes
who had never consulted a gynecologist was 68.2%. Athletes of 33.3% did not know the method
to shift menstual cycles. These results presented that a high percentage of collegiate athletes
suffered from menstrual pain and other menstrual symptoms in their competitive sports life,
thus suggesting the necessity of education and enlightenment about informed knowledge and

condition management methods.

Keywords : female athlete, menstrual cycle, menstrual pain, menstrual symptom, menstrual
disorder
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