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W2 Asle] teelA S8 = FAloltHLee,
2000). 7YX EHlo]F LY Hakgo] A, Ho|ZE
o] 2olil e Bt AE e A& &
b, ARE Wrgo] AL wilg- QPHE X8 ol
ghal 2] SlthKoh, 2000).
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g yotabr] 9JE A Song(2002)3% Seo, Kwond}
Yong(2000)9] 04-?01]*1 Wy golgans HEsto
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7ot}

ol & ATAE WP wAWE 5aFRe oy
SNA AL Hlel e 8ol WAAFI) B4

3 945 el Tt QEAE AFshad dv,
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FET, WA FET, AU FFT, 9PTUE, 9
B 09F, A FFE, FA 09F, AP
W, 9 £ F7 S A

luteal phase dysphoric disorder: LLPDD), 3]
7] AlA$9I8k(periluteal  phase  dysphoric
disorder: PPDD)’ o]g}al Bl & XEHo=z A
Adhe AolthKim, 1995). AelrE Moos
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distress questionnaire MDQ9] 47/ & F,
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<Table 1> Homogeneity test of general and menstrual characteristics

Total Exp.(n=32) Cont.(n=35)
Characteristics (n=67) n(%)or n(%)or xlor t D
n(%) MSD M SD

Age(year) 25.09(2.89) 24.83(2.73)  -0.386 .700

Menarche age(years) 14.25(2.66) 13.86(2.02) -0.684 -.496

Menstruation interval(days) 29.19(0.93) 28.97(0.98) -0.921 361

Menstruation period(days) 5.63(1.05) 5.90(4.28) -0.353 725

Menstruation amounts
heavy 17(25.4) 6(18.8) 11(31.4) 1.865 394
moderate 47(70.1) 25(78.1) 22(62.9)
a little 3( 4.5 1(3.1) 205.7)

Severest time of menstrual pain

(beginning of menstruation)
1 - 2 days before 11(16.4) 4(12.5) 7(20.0) 3.186 527
1 day after 41(61.2) 22(68.8) 19(54.3)
2 - 3 days after 5( 7.5 1( 3.1) 4(11.4)
from befor beginning to end 3( 4.5 1( 3.1 2(5.7)
others 7(10 4) 4(12.5) 3( 8.6)

Relaxating method of menstrual pain
drug use 50(74.6) 26(81.3) 24(68.6) 3.438 A87
patience and bearing 7(10.4) 2(6.3) 5(14.3)
others(rest,sleeping, absorbed in different work) 5(7.5) 2(6.2) 3( 8.6)
hot bag 5(7.5) 2(6.3) 3( 8.6)

Medication during menstruation
once during menstruation 30(58.8) 18(66.7) 12(50.0) 3.125 537
once daily 3( 5.9 1(3.7) 2( 8.3)
more than twice daily 6(11.8) 207.4) 4(16.7)
twice during menstruation 12(23.6) 6(22.2) 6(25.0)

Effects of medication
no effects or some effects 36(80.6) 17(63.0) 19(79.2) 2528 283
highly effective 15(29.4) 10(37.0) 5(20.8)

<Table 2> Homogeneity test of dependent variables
Variables Experimental (n=32) Control (n=35) . ’

M SD M SD

Perimenstrual symptom 115.18(25.18) 110.24(22.00) 0.821 415
Menstrual pain (VAS) 78.63(13.26) 79.06(12.72) -0.136 .892

FoAE 98657 $73e] BEEE Repeated L AR, AREZEel f-213E lol7) Q1 Ao Yehdt

A3 FAETHE=7.807, <Table 4>. Wb ApPd-A}37ke] AAAT7] =4 &

Measures ANOVAZ #43 Z
p=007)3  FHel  SAHAZIRHE=7.315,
9 Aog gl Jukat SAHAIR fod At
°|(F=17.364, p=.00007} 9U&
(Table 3> .

e AR HA, ARRel wE ZfolE Golr 7|
18] Time contrastita] Az}, AP AP AR

oAl AaEAqATHE=14.393, p=.001), ©i="

shddol
AA = 2

= NGJ:,L%

93.727 02

= v

<Figure 3>.
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<Table 3> Differences of perimenstrual symptom between experimental and control group

Source SS df MS F D
Between-subjects
Group 6574.146 1 6574.146 7.807 .007
Error 50527.604 60 842.127
Within-subjects
Time 1304.718 1 1304.718 7.315 .009
TimeXGroup 3097.105 1 3097.105 17.364 .000
Error 10701.742 60 178.362

A 2571 =

[—e—Control —=—Experimental |

125.0
120.0
115.0
110.0
105.0
100.0
95.0
90.0
85.0
80.0

118.333

114f—13/_.

93.724

pre-test

perimenstrual sympton

post-test

<Figure 3> Differences of perimenstrual

AL, Helg ey
SRR DT L
o} AAF VASHITE Bk Alolt,

AAE VASS Ak

= Repeated Measures
ANOVAR  #A4s ZAx, FJurkF=26.821, p=.000)
I AT SHA7IIHE=43.878, p=.000)°] F<lgk
zlol7b Ao, AFzAgade Jid SAHA|L
93k A}o](F=49.113, p=.000)7} Aoz el
W< Table 5>.

Qe AR AT, Al wE AfelE ol

o)1=
PR

symptom between experimental and 7] $18] Time contrast A4, A3 AT A}
control group Frel FOlE PAHAXRHE=52.385, p=000),
gzwe ARE AEel fel@ Aot gl A
<Table 4> Time contrast on the perimenstrual symptom
Source SS df MS F P
Time at Exp. (n=32) 3955.879 1 3955.879 14.393 .001
Error 7695.621 28 274.844
Time at Cont. (n=35) 203.879 1 203.879 2.170 150
Error 3006.121 32 93.941
<Table 5> Differences of menstrual pain between experimental and control group
Source SS df MS F D
Between-subjects
Group 94.045 1 64.045 26.821 .000
Error 227914 65 3.506
Within—subjects
Time 88.424 1 88.424 43.878 .000
TimeXGroup 98.974 1 98.974 49.113 .000
Error 130.989 65 2.015
<Table 6> Time contrast on the menstrual pain
Source SS df MS F p
Time at Exp. (n=32) 179.225 1 179.225 52.385 .000
Error 106.060 31 3.421
Time at Cont. (n=35) 156 1 156 212 648
Error 24.929 34 733
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- Abstract -

A Study on the Effects of the
Kinesio Tape Method on
Perimenstrual Discomforts

Do, Eun Su*Park, Kyung Min#*
Lee Sung Hee##*

Purpose:  This study aims to examine
whether the kinesio tape method can relax
perimenstrual symptoms and decrease the
menstrual pain  of those who complain of
perimenstrual  discomforts. Method: This study
has been designed to wuse the nonequivalent
control group in the pre and post-test. The data
have been collected from unmarried females
complaining of perimenstrual discomfort and

living in D city from the 2nd of February

A AAE| 2 5 e A Al14d A3T

through  the  10th  of  April, 2002. An
experimental group of 32 people and a control
group of 35 people were chosen, and they were
first investigated for symptoms before and after
menstruation when the menstrual pain was the
severest and for the VAS measurement of
menstrual pain. For the experimental group, the
kinesio tape method was conducted two times a
week for three weeks (six times in all), and the
control group remained intact. The
investigations after the experimental treatment
were carried out in the same way as before. The
measuring instruments were the perimenstrual
measuring instruments of symptoms of 42 items
and the menstrual pain was measured by VAS
Result: The
experimental group who used the Kkinesio tape

primary hypothesis: The
method would experience less perimenstrual
discomfort than the control group who did not
use it. The first sub-hypothesis: The first
sub—hypothesis that suggests 'The experimental
group who used the kinesio tape method would
experience more relaxation of perimenstrual
symptom than the control group who did not use
it' was supported. The second sub-hypothesis:
The second sub-hypothesis that suggests that
'"The experimental group who used the kinesio
tape method would get lower scores of menstrual
pain of VAS than the control group who did not
use it' was supported. Conclusion: These
results of the study show that the kinesio tape
method is effective in relaxing perimenstrual

symptoms and lessening menstrual pain.

Key words: Perimenstrual Discomforts, Kinesio
tape method
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