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Background~ 1 
 

 
The prevalence  rates of     

dysmenorrheal 

51.3~ 90 ﹪（USA） 

65﹪-72﹪（Taiwan） 

The school absenteeism rate 

or  limited activities 

37﹪-42﹪     （USA） 

10-15 ﹪      （Taiwan） 

Limited class concentration 59﹪ （USA） 

Taiwan carried out the Act of 

Equal Employment for Men and 

Women in  2002 

Female asks for one-day 

leave because of  

menstruation 

Dysmenorrheal is the most common gynecologic complaint （Ho、

Chien, 1993） 
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Background ~ 2 

Affects social and academic situation：  
 USA： It is estimated that  the annual losses in 

600 million working hours and 2 billion US 

dollars from work absence due to 

dysmenorrheal. （Coco,1999 ） 

  In Taiwan ： 

Increase the risk of taking medicine by 

oneself and more expenditure of 

medical expenses.                         
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                    Background~ 3 

Pharmacological  

therapy ： 
Nonsteroidal anti-inflammatory  

Medications(NSAIDs),    

 to block  of PGF2 medicine, 

Oral Contraceptives pills 

Coco, 1999；Gould, 1998； 

Schroede & Sanfilippo, 1999  

Side effects：Nausea,  

vomiting, 
G-I system uncomforted , 

headaches, fatigue, 

 and dizziness etc. 

Non-pharmacological  

therapy ： 

Heating pad , 

Bed rest , 

Teaching Relaxation skill  

etc. 

Campbell&McGrath,1999  

Lower to 40﹪： 

Aware of self 

 effective 

Management of 

dysmenorrheal 

Traditional  

Chinese medical： 
Acupuncture 、 

Auricular  acupressure 
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 The study of objectives 

Reduce intensity of pain ,  

symptom distress, and improve 

 self-care behavior in terms of 

auricular acupressure on Internet 

learning program for 

dysmenorrheal adolescents.  



7 

 

Basic  

characteristics 

     

Primary 

Dysmenorrhea 

Auricular acupressure  

with Internet 

•Intensity of  

pain 

•symptoms 

of menstrual 

distress  

 

 

Self-care  

Behavior of 

ability 

 
 

 

                                     Conceptual of Framework 
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Literature review ~ 1/3  

 dysmenorrheal  and auricular acupressure  

 

Mechanism of auricular acupressure  

 

Stimulates the production and releasing  of 

Endorphin, Serotonin  
（ Kober et al,2003；Wang et al.2001 ） 

Stimulates the  neurotransmitters and 

block the transmission  of pain signals 

（ Kober et al,2003 ） 
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Literature review ~2/3  

dysmenorrheal  and auricular acupressure  

 
Advantages of auricular acupressure ： 

 Not invasive and not affect the 

integrity of epidermis. 

 Easily application and  no adverse side 

effects. 

 Minimal medical costs. 

〈Hwang，2000；Douglas et al；2001 ； Kober et 

al,2003 〉 
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Literature review ~ 3 /3 

Interactive  Internet Web 

Interactive 

Technology 

--computer 

E-revolution 

In2002, ＞100million obtained health 

information from the Web

（Fokner,2003） 

Utilization 

ratio of 

computer 

15~24years＞88.3％ 

（Taiwan，2003）  

Life long 

learning 

Create Health of life , will be decrease 

expenditure of medical expenses 
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 

 

 

The study of Methodology 

 

Designs：Quasi-experimental single-blind  

 

Notice： 

O1＝pre-test；O2＝post-test ；             
   X1＝ true auricular acupressure with Internet； 

X2＝true auricular acupressure； 

X3＝sham auricular acupressure 

                time 

team 

During of 

dysmenorrheal 

After 2~3hrs of   

Nursing intervention 

Exp Group A O1 ＋ X1 O2  

Exp Group B O1 ＋ X2 O2 

Control  

Group 
O1 ＋ X3 O2 



12 

The study of participants~1/2 

 Participants were female senior high 

 school with dysmenorrheal  in 

Taipei, Taiwan.  

 Conducted between October 2003 

and October 2004.  
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 The study of participants~2/2 

 Experimental group A （ n ＝ 50 ） ： auricular 

acupressure on the 6 true acupoints with Internet 

self-learning program . 

 Experimental group B （ n ＝ 50 ） ： auricular 

acupressure on the 6 true acupoints. 

 Control group（n＝50）： on the 6 sham outpoints. 

 170 female adolescents were recruited.  

     twenty（11.8％）participants failed to complete the 

study due to fear to auricular acupressure. 
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Study of instruments~1/2 

 The true auricular acupressure with seeds 

Press 4 times per day, seeds 
were kept in ear for 48h. 
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Auricular 

acupoints 
Effect 

Sherman A master acupoint of Relaxation, Increase  

pain threshold produce a calming effect 

Uterus Enriches Qi ,blood and uterus 

Liver       Improves blood circulation, nourishes Yin 

and  restrains Yang 

Kidney Enriches essence ,relieves stress and pain 

Central 

rim 

Increase effect of Endorphin 

Endocrine Changing metabolism of sexual endocrine 

balance 〈Yiin, 2001；Oleson,2003〉 
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 Study of instruments~ 2/2 

 The sham auricular acupressure 

with seeds is placebo points. 
Press 4 times per day, seeds were kept 

in ear for 48h. 
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Instruments~ Internet for dysmenorrheal  

Regist

er  

 

Home 

Page 

A.Good news   

B. Sorcery book  

C. How much know 

dysmenorrheal 

E. Reducing of 

Dysmenorrheal  

F. Consulting  

G. Foods & Drink  

D. Caring shop  

H. Discussion  

A1Joke  A2laws 

B1Questionnaire B2 Pre-

test, Post-test  
C1 Menstrual   cycle                                                 

C2Causes                                           

C3Classified 

C4Symptoms                                                      

C5Affects of life   

C6Level of dysmenorrheal 

 

D1  Chinese medicine         

D2Periods of M.C. 

D3 Be Caring shop    

D4Self-care                                                   

D5Guide to Menstrual cycle                                                      

D6Dairy of Menstrual cycle 

F1Q＆A 
Framework of 

Internet I. Hyperlink  

E1 auricular acupressure  

E2 Treatment 

G1 Classified  of foods 
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 Study of measurements ~1/2  

Instruments of measures Variable of measures 

The Short-Form McGill Pain   

Questionnaire System 

（MPQ-SF ） 

The Visual Analogue Scale 

for   Pain（VASP ） 

The Menstrual Distress 

Questionnaire （MDQ ） 

 Cronbach,s α＝0.83~0.86  

 

Intensity of  

pain 

 

symptoms of 

menstrual 

distress 
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Study of measurements ~2/2  

Ins t ruments  o f  measu res Variable of measures 

 The Adolescent 

Dysmenorrheal Self-Care 

Scale（ADSCS） 

   Cronbach,s α＝0.90 

 

Self-care 

behavior of ability 

 

 Internet for 

dysmenorrheal 

       CVI＝0.95 

Management of count times 

Times, numbers 

of person 
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RESULTS 
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Figure 1   Demographic Data for

 sample average age
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Pre-test Post-test

2.66

1.37

2.85

0.84

2.5

0.87

0

1

2

3

EXP A

EXP B

CONTROL

After Nursing intervention ~ Intensity of pain ： 

 ANOVA ： Significant between Three group  difference. 

 

 

F=4.61, p=.01 

t=9.83*** 
t=11.18*** t=8.24*** 
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Pre-test Post-test

28.74

22.4

31.88

21.16

29.3

21.88
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F=4.75, p=.01 

After Nursing intervention ~ MDQ (symptoms of distress)： 

 ANOVA ： Significant between three group  difference. 

 

t=5.65*** 
t=11.06*** t=7.98*** 
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Pre-test Post-test

167
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F=70.59, p=.000 

After Nursing intervention~ ADSCS (Self-care behavior)： 

 ANOVA ： Significant between three group  difference. 
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Conclusions 
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Conclusions -1 

 

   The effectiveness for reducing 

intensity of pain , symptom distress, 

and improve self-care behavior of 

auricular acupressure on Internet 

learning program for primary 

dysmenorrheal adolescents. 
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Conclusions~2 

Providing no invasive and easily 

application and  no adverse side 

effects on primary dysmenorrheal 

adolescents . 

E-learning：「Interactive Internet」
for nursing education. 

Design repeat- measure for future 

study. 
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