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Background: Dysmenorrhea refers to a cyclical lower abdomen or pelvic discomfort

that commonly radiates to the back or thighs. It has a significant influence on women’s quality of life (QOL),
social duties, and career roles. As pain relief without or with minimal use of medication is a primary health care
target, usage of non-pharmacological measures is the most prominent way of managing dysmenorrhea. In this
study, we explored the quality of life and the importance of non-pharmacological treatment of dysmenorrhea.
Materials & methods: A prospective, cross-sectional, and interventional study was conducted on general residents
of India for six months. Women who gave consent to participate in the study and were suffering from primary
dysmenorrhea were included in the study. All relevant and necessary information was collected using online
questionnaire forms and interviews with the subjects.

Results: Out of a total of 517 individuals, 348 completed the study, with 51.1% having an average QOL, 33.3%
having a bad QOL, and 14.9% having a good QOL. After the intervention, individuals’ attitudes toward the role
of non-pharmacological care in dysmenorrhea shifted significantly, with 96% of subjects believing that the ac-
tions taken were beneficial, compared to just 77% previously.

Conclusion: The current study suggests that the negative effect on health-related problems can be managed by
following non-pharmacological measures regularly. Further research is needed to uncover new alternatives and

offer a wider choice of treatments.

1. Introduction

Dysmenorrhea refers to a medical condition characterized by severe
uterine pain around the time of menstruation, manifesting as pelvic or
cyclic lower abdominal pain radiating to the back and thighs [1]. The
most prevalent gynecological condition in women is dysmenorrhea,
which many women fail to report in medical interviews. Its frequency in
the general population ranges from 16.8% to 81%, with rates as high as
90% [2]. Besides gynecological issues, primary dysmenorrhea is a sig-
nificant problem in regards to public health, occupational health, and
family concerns as it has a bad impact on quality of life as well as the
economy due to recurrent absenteeism from school and work [3].

Nearly 10% of dysmenorrheic women have severe symptoms, which
can leave them bedridden for a minimum of one to three days during
each menstruation. This condition not only has a huge influence on
human health but also on their quality of life. Despite its widespread
prevalence and the resulting considerable impairment in quality of life,
including school and work absences, this illness has gotten remarkably

little scientific attention. The theological and traditional attitudes con-
cerning menstruation could be at the core of the two-way failure of
omission or lack of communication. One possible clinical aspect of its
underestimation is that because dysmenorrhea is so widespread, many
adolescent and adult women regard it as a “normal” ailment that they do
not need to disclose, while their physician does not inquire [4].

Dysmenorrhea is categorized as primary and secondary dysmenor-
rhea. Primary dysmenorrhea occurs during menstruation in the absence
of any other pelvic disease, whereas secondary dysmenorrhea involves
pelvic pathologies such as fibroids, adenomyosis, and pelvic inflamma-
tory disease [5]. It is commonly associated with psychological fear,
heavy menstrual flow, and longer menstrual periods [6].

Early menarche, a favorable family history, higher or lower BMI,
nulliparity, smoking, and psychological conditions such as depression
and anxiety are all risk factors for dysmenorrhea [4]. The hypersecretion
of uterine prostaglandins is the most widely acknowledged explanation
for the pathology of primary dysmenorrhea. Myometrial hyper-
contractility is thought to be caused by increased production of
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prostaglandins from disintegrating cells during endometrial shredding,
which further results in ischemia and hypoxia of the uterine muscle, and
eventually pain and discomfort (Fig. 1) [7]. Common symptoms of
dysmenorrhea include severe, intermittent painful spasms, typically in
the suprapubic area. It is usually associated with other systematic
symptoms sudich as backache, nausea, vomiting, diarrhea, sweating,
syncope, tachycardia, malaise, exhaustion, and headache [8].

Primary dysmenorrhea can be treated pharmacologically as well as
non-pharmacologically. Pharmacological treatment involves non-
hormonal therapy and hormonal therapy. Non-hormonal medical ther-
apy consists of acetaminophen, pamabrom, and non-steroidal anti-in-
flammatory drugs (NSAIDs) [9]. Hormonal therapy is composed of
Combined Oral Contraceptives (COC) and progestin regimens. Both
hormonal and non-hormonal pharmacological therapies can produce a
variety of adverse effects [10]. None of these treatments are extremely
successful. Instead, some of them may cause addiction or have an impact
on cognitive function [11]. Non-pharmacological treatments should be
emphasized more because they are simple to use and have no negative
health effects [12]. Primary dysmenorrhea can be treated with a variety
of alternative nonpharmacological methods, including self-care strate-
gies such as exercise, rest, dietary modifications, and cold and heat
therapy, which can ease menstrual pain. Acupuncture and aroma-
therapy have also been employed as supplementary alternative medical
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Fig. 1. Pathophysiology of primary dysmenorrhea..
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therapies for primary dysmenorrhea. However, there is limited evidence
to support their effectiveness [13]. The current study highlights the ef-
fect of dysmenorrhea on individuals’ quality of life and evaluates the
efficacy of non-pharmacological management in managing menstrual
aches.

2. Methods

A randomized cross-sectional study was conducted on the general
population of India. Based on the literature review of previous studies, a
sample size of 250-300 was considered enough to obtain a valid result.
In order to increase the study validity, we included as many respondents
as possible. The total sample size was 348 participants. It was a pro-
spective study that included 348 women in the age group of 12-40 years.
Participants with primary dysmenorrhea who were willing to sign the
consent form were included in the study, while those who did not
complete the form or disagreed with the suggested interventions were
excluded.

This internet-medicated interventional study follows the guidelines
and ethical principles of the British Psychological Society [14]. This
study was reported in line with the STROCSS criteria [15]. The study
was registered and approved by the institutional human ethical com-
mittee of St. Pauls College of Pharmacy, Hyderabad, Telangana, India
(UIN: SPCP/2020-21/THEC/001).

Data was collected using a self-designed questionnaire that included
questions about demographics, menstruation, and dysmenorrhea pat-
terns, as well as management. Menstruation patterns, dietary habits, the
types of symptoms experienced during menstruation, and the measures
taken to alleviate them, as well as pharmacological and non-
pharmacological treatment patterns, were all evaluated. The subjects
were divided into four groups based on the World Health Organization’s
BMI criteria: underweight, normal, overweight, and obese. Intervention
regarding non-pharmacological management was provided verbally and
through patient information leaflets.

3. Statistics

The statistical analysis was performed using Statistical Package for
Social Sciences (SPSS) software for Windows (version 27.0, 2021; SPSS,
Inc., Chicago, IL). The Chi-square (;(2) test, McNemar’s, and independent
t-test were used for the analysis. A p-value of less than 0.05 was
considered to be significant.

4. Results

In the current study, out of 517 participants, 348 met inclusion
criteria, and the remaining were excluded as they were either catego-
rized as non-dysmenorrheic or secondary dysmenorrheic. The subjects
who were not in compliance with the study or non-cooperative during or
at any step of the study were also excluded.

The mean age of the subjects who participated in the study was found
to be 21.99 + 3.75 years (12-45). The mean height and weight of the
subjects were found to be 158.6 + 7.5 and 53.1 + 9.9, respectively. The
results were overwhelming that more than half of the subjects had
normal BMI and only 41% were with abnormal, among which 25% were
underweight, 14% were overweight, and 2% accounted for the obese
category. Almost all of those who took part were in their graduation or
higher, 4% were in intermediate school, and less than 2% were in sec-
ondary school. When the participants were evaluated in terms of dietary
habits and area of living, individuals with a mixed diet were way more
than that vegetarians. Nearly three fourth of the subjects were from
urban areas, and the rest were from rural areas.

The age of menarche was <12 years in more than ten percent of
subjects, 12-15 years in maximum participants, and less than 10% of
subjects who experienced their menarche over 15 years of age. The
duration of the menstrual cycle was 15-20 days in some of the



H. Unnisa et al.

individuals, 21 to 35 in most of the subjects, and >35 days in just about
10%. In more than two third of the participants, menstruation was found
to last for 3-5 days, whereas it lasted for <3 days or >6 days in the
remaining population.

When enquired about comorbidities, 86.8% had no concomitant
illness, whereas 13.2% were suffering from chronic diseases such as
anemia, thyroid disorders 5.2% each, and others (2.9%). Others here
include diabetes mellitus, depression, autoimmune diseases, and rheu-
matoid arthritis. In the study group, 67.2% of individuals were subjected
to dysmenorrhea every month and 32.8% experienced it only in certain
months of the year (such as 1-4 months or 5-6 months). From the start
to the end of menstruation, most of the subjects reported a decreasing
pattern of pain severity, 7.0% an increasing pattern, and 4.0% a fluc-
tuating pattern. Almost half of the participants started experiencing
dysmenorrhea from 1st menstruation onwards, 15.2% experienced it
within a year after menarche, 12.1% after 1 year, and 31.3% experi-
enced it after 2 or more years. When asked about possible causes of
dysmenorrhea, participants chose unhealthy eating habits, stress,
sedentary lifestyle, and physiological processes which accounted
equally as the most likely reasons. Some think that dysmenorrhea is
hereditary, and irregular sleep patterns are also a possible cause.
Abdominal cramps, backaches, generalized weakness, generalized pain,
upper thigh aches, nausea, vomiting, diarrhea, headaches, loss of
appetite, loss of interest in daily activity, mood swings, chest tightness,
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(16%), and the internet (9.1%). 77.3% of participants said using medi-
cines for menstrual aches is harmful, and 51.4% mentioned they will use
non-pharmacological measures before taking pain relievers, whereas
29.3% use non-pharmacological measures less frequently, and 19.3%
choose pharmacological measures without even trying non-
pharmacological measures once.

After the intervention, many of them opted for rest (79.9%) to
manage their menstrual pain, followed by dietary modifications
(50.8%), exercise (34.6%), hot and cold patches (32.4%), and aroma-
therapy (5.2%). The education level and presence of comorbidities are
significantly associated with the efficacy of non-pharmacological mea-
sures. Table 1. The perspective toward the role of non-pharmacological
management in dysmenorrhea notably changed after the intervention,
as shown in Fig. 3.

The counseling provided was regarded as 99% efficient. After

Table 1
Relation between various factors and effectiveness of non-pharmacological
measures.

Non-Pharmacological
Management Efficacy Before
Counseling

Non-Pharmacological
Management Efficacy After
Counseling

VARIABLES

EFFECTIVE ~ NON- EFFECTIVE ~ NON-

EFFECTIVE EFFECTIVE
and fever were reported as the symptoms of dysmenorrhea. Maximum
e . . 4 . HIGHEST EDUCATION LEVEL
individuals selected loss of interest in performing the task, abdominal Secondary 0.4% 5.0% 0.9% 14.3%
cramps, backaches, mood changes, and generalized weakness, as these School
were the symptoms experienced by most of the subjects, and their fre- Intermediate 4.5% 2.5% 4.2% 0.0%
quencies are shown in Fig. 2. On evaluating participants for the effect of g‘“{:r 61.9% * 76.3% 65.3% 64.3%
0, raduate
dysmenorrhea on QOL, only 14.9% fell under the good QOL cate.gory, Post Graduate  33.2% 16.3% 21.4% 21.4%
whereas 51.1% and 33.3% had average and bad QOL, respectively.
21.6% of participants were taking medicine to manage their dysmen-
orrhea, whereas 86.2% preferred to rest, watching TV, mobile phones, DIETARY HABITS
and favorite shows (45.6%), dietary modifications (19.3%), hot and cold Mixed 82.8% 82.5% 83.5% 64.3%
. i . 9 . 9 B 0 . 9
patches (18.7%), exercise (10.3%), and aromatherapy (3.7%). When Vegetarian 17.2% 17.5% 16.5% 35.7%
investigated about pharmacological measures and their safety, 41.1%
mentioned they were currently using medicines, of which 25.5% used COMORBIDITIES
dicyclomine, 7.75% used paracetamol, whereas 29% were in favor of No 88.8% ** 80.0% 86.8% 85.7%
NSAIDs like mefenamic acid (24.4%), diclofenac (2.87%), aceclofenac Anemia 4.9% 6.3% 5.1% 7.1%
. . . i 0, 0, 0, 0,
(1.14%), and piracetam (0.57%), and 0.57% of subjects mentioned Thyroid 3.7% 10.0% 5.1% 7.1%
. . ’ . . Others 2.6% 3.8% 3.0% 0.0%
tramadol will also help in managing dysmenorrhea. Subjects received
information regarding various medicines from sources like elderly *p value = <0.01.
people at home (29%), doctors (21.2%), pharmacists (16.3%), friends **p value = <0.05 (0.04).
Mood Changes 85.60%
<« Loss of appetite 75.60%
=
o] Fever IRUKIEA
§ Loss of interest in performing 95.70%
o tasks L
Z. Nausea 24.70%
=
> Diarrhea 40.20%
%)
> Vomiting [NV
s
= Upper thigh ache 50.90%
o
wn Generalized pain 74.80%
% Generalized weakness 78.10%
E Chest tightness / Heaviness 22.90%
E Backache 86.80%
7
Abdominal cramps 87.40%
0.00% 25.00% 50.00% 75.00% 100.00%
PERCENTAGE OF SUBJECTS

Fig. 2. Prevalence of symptoms of dysmenorrhea..



H. Unnisa et al.

100 96*

80

PERCENTAGE (%)

4

Before Counselling
EFFICACY OF NON-PHARMACOLOGICAL MANAGEMENT

After Counselling

W Yes No -~Linear(Yes)

Fig. 3. Efficacy of non-pharmacological management among subjects..

counseling and non-pharmacological measures, the percentage of sub-
jects who felt their dysmenorrhea was out of control decreased from
37.9 to 13.2, with 86.8% (p 0.05) believing it was controllable. The
feedback collected from participants after the intervention showed that
71.6% were very satisfied with the counseling, 28.2% were satisfied, and
only 0.3% were not satisfied. 77.3% have reported that their knowledge
and perception of dysmenorrhea have improved to a greater extent.

5. Discussion

This study was intended to evaluate the effect of dysmenorrhea on
QOL and the role of non-pharmacological measures in the management
of dysmenorrhea. Subjects of this study had varied beliefs about the
causes of dysmenorrhea, where the physiological process and stress are
the most possible causes, according to participants. This result is as per
the study conducted by Chen X Chen et al. [16] to measure the symp-
toms of dysmenorrhea, where the loss of interest in performing tasks,
mood disturbances, and abdominal cramps were the most prevalent
symptoms among the study group, in compliance with Dawood, 1981,
1984; and [6] Kinch, 1985 [17].

This study did not show any significant association between BMI and
dysmenorrhea. However, several observational studies such as a cross-
sectional survey conducted on a sample of 2718 women to assess the
relationship between body weight and menstrual pain [18], and a
descriptive study conducted on 789 Thailand adolescents to determine
the prevalence of dysmenorrhea [19], have found that BMI is related to
dysmenorrhea QOL. Our study demonstrated that factors like educa-
tional level and the presence of comorbidities are associated with sub-
jects’ perspectives on the efficacy of non-pharmacological management.
Non-pharmacological management is particularly efficient in the treat-
ment of dysmenorrhea, according to those with higher educational
levels. However, non-pharmacological methods are ineffective in the
treatment of menstrual discomfort, according to those with concurrent
disorders. Prior literature on a correlational study among 531 school
girls to test the relation between self-care behaviors and dysmenorrhea
conducted in Hong Kong demonstrated that characteristics such as age,
educational attainment, and menstrual health can influence how women
manage dysmenorrhea [20]. The degree of discomfort could be due to
the underlying illness state as well.

The current study showed a significant improvement in subjects’
perspectives on the effectiveness of non-pharmacological measures in
managing primary dysmenorrhea. This result is on par with other studies
like a cross-sectional one, conducted with 2555 college girls to analyze
the prevalence of dysmenorrhea against its management strategies,
where the researchers found higher use of non-pharmacological mea-
sures was observed in severe dysmenorrhea and was effective [21]. In
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contrast, one observational study by Maria Laura Parra-Fernandez, et,
al. which was conducted on 224 women to assess the management of
dysmenorrhea, found no relation between the use of
non-pharmacological management and pain intensity [22]. On
follow-up, rest, physical activity, heat therapy, and dietary modifica-
tions were found to be more efficient among all the
non-pharmacological measures suggested. This result is in agreement
with Abbaspour et al., Noorbaksh mahvash et al., that physical activity is
thought to be more effective in managing dysmenorrhea by students of
the universities where these studies were conducted [22]. It is also in
line with those of O’Connell et al. and Midilli et al., regarding the
common non-pharmacological methods, especially local heat as a
method of pain relief [23,24].

The low accessibility of the internet and other social media platforms
to the general public remained the main limitation of the study. Mea-
sures were taken by approaching the people from different places in the
country. Other limitations were the duration and sample size of the
study. Extensive multicenter studies are necessary to obtain a better
understanding of the management of dysmenorrhea and its effect on
daily life activities.

6. Conclusion

Dysmenorrhea is a prominent concern among women today and is a
highly prevalent gynecological problem. Changes in the regular men-
strual patterns of women may have an impact on both physical and
psychological well-being. The present study suggests that dysmenorrhea
has a negative effect on the health-related quality of life. The results
showed that following non-pharmacological measures regularly allevi-
ated primary dysmenorrhea. Further research is necessary to identify
new alternatives to offer a wider choice of treatments without over-
looking the short and long-term implications for patients’ symptoms.
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