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Abstract

Dysmenorrhea defined as a clinical symptom that accompanies menstruation during menstrual
periods affects many women's Quality of life. Dysmenorrhea is classified into two types, secondary
dysmenorrhea associated with basic diseases like endometriosis and primary dysmenorrhea without
them. Appropriate management will be taken by making these diagnoses. Dysmenorrhea has been
emphasized recently as a major problem according to changes in women's lifestyles, and health sup-
ports for women with dysmenorrhea should be noted as important issues.
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