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Approaches of Dealing with Primary Dysmenorrhea and

Relationship between Kinesiophobia and Pain Severity
ABSTRACT

Obijective: In this study, the most preferred methods of Primary Dysmenorrhea (PD)
individuals to cope with menstrual pain and the relationship between kinesiophobia
and pain severity were investigated.

Methods: This prospective study was conducted at Yozgat Bozok University
Obstetrics and  Gynecology Clinic.  Sociodemographic  information  and
complementary and alternative tecniques which used to reduce pain with PD diagnosis
were recorded. Pain severity with visual analog scale and motion fear levels of PD
patients were evaluated with Tampa Kinesiophobia questionnaire.

Results: The study included 100 PD individuals with an average age of 20.05 + 2.6
years and Body Mass Index (BMI): 22.17 + 3.35 kg / m2. As a result of the study; it
was stated that in order to overcome the pain related to PD, 72% of individuals lay
down and rest, 63% cotton dressing, 56% rub the abdomen, 54% listen to music, 52%
apply hot on feet, 50% take analgesics, 49% apply hot to the lower abdomen, 47%
take hot shower, 36% pray, 34% classic massage, 31% distraction, 31% keep the waist
area warm, 26% lie facedown, 26% drink chamomile tea, 25% drink green tea, 25%
daydreaming, 22% do diaphragmatic breathing exercises, 23% do aerobic exercises.
In addition, a positive correlation was found between kinesiophobia and pain severity.
(p<0,05).

Conclusions: This study showed that traditional methods were more preferable than
exercise in PD and individuals with high pain severity had more fear of movement.
The fear of movement of women with PD, doing or not doing exercise should be
investigated.

Keywords: Pain, Exercise, Movement, Fear, Primary Dysmenorrhea, Complementary
Treatments

Primer Dismenore ile Bas Etmek i¢in Kullanilan

Yontemler ve Kinezyofobinin Agn Siddeti ile Iliskisi

OZET

Amac: Bu caligmada Primer Dismenoreli (PD) bireylerin menstriiel agr1 ile bas etme
konusunda en ¢ok tercih ettigi yontemler ve kinezyofobinin agr1 siddeti ile iligkisi
arastirildi.

Gerec ve Yontem: Bu prospektif calisma Bozok Universitesi Kadin Hastaliklar1 ve
Dogum Polikliniginde gerceklesti. PD tanis1 alan bireylerin sosyodemografik bilgileri
ve agriy1 azaltmak igin kullandigi tamamlayict ve alternatif yontemler kaydedildi.
PD’li bireylerin agr1 siddeti viziiel analog skalas1 ile hareket korku diizeyleri ise
Tampa Kinezyofobi anketi ile degerlendirildi.

Bulgular: Calismaya yas ortalamasi 20,05+ 2,6 yil, ortalama Viicut Kiitle Indeksi
(VKI): 22,17 + 3,35 kg/m2 olan 100 PD’li birey dahil edildi. Caligmanin sonucunda
bireylerin %72’si yatip dinlenme, %63’ pamuklu giyinme, %56’s1 karni ovalama,
%54’1 miizik dinleme, %52°si ayaklara sicak uygulama, %50’si agr1 kesici, %49’u alt
karina sicak uygulama, %47’°si sicak dus, %36’s1t dua etme, %34’ klasik masaj,
%31°1 dikkati dagitma, %31°i bel kismin1 baglama, %26’s1 yiiziistii yatma, %26’s1
papatya cayi, %25’i yesil cay, %25’i hayal kurma, %?22’si diyaframatik nefes
egzersizleri, %23’ aerobik egzersiz yaptigini belirtti. Ayrica kinezyofobi ile agri
siddeti arasinda pozitif yonde bir korelasyon bulundu (p<0,05).

Sonu¢: Bu ¢alisma PD’de gelencksel yontemlerin egzersizden ¢ok daha fazla tercih
edildigini ve agr1 siddeti yiikksek olan bireylerde hareket korkusunun daha fazla
oldugunu gostermektedir. Egzersiz yapan ve yapmayan PD’li kadinlarmn hareket
korkusu arastiriimalidir.

Anahtar Kelimeler: Agri, Egzersiz, Hareket, Korku, Primer Dismenore,
Tamamlayici Tedaviler
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INTRODUCTION

Primary Dysmenorrhea (PD) is described
pain during menstruation without any organic
pathology (1). The incidence is greatest in young
women and decreases with age (2). Pain is the most
common symptom that is localized in the lower
abdomen, resembling birth pain and can spread to
the suprapubic region, thighs, lumbar region and
lower back. Also headache, nausea, constipation,
diarrhea, incontinence and vomiting can be seen. It
usually starts on the 1st day of menstruation and
ends on the 3th day (3). Women with PD participate
in less social activities, are less able to take
responsibility, need more time to rest, have higher
rates of absenteeism at work or school (4).
Although PD does not threaten life, it negatively
effects the quality of life and has become a public
health problem in the world (5). Many women with
PD have used complementary and alternative
medicine, for examples reducing physical activity,
change their diet, apply hot application, reducing
sleep duration, walking, using ginger, vitamin and
mineral supplements (eg. magnesium and vitamin
B1), omega 3 and 6, wearing cotton clothes, taking
hot showers, taking hot liquids, and taking
analgesics  (6-8). These  methods inhibit
prostaglandin production, which causes pain with
their physiological or psychological aspects, and
some of them have been traditionally practiced for
years.

In studies, vitamin B and E and omega-3
inhibit protein kinase C, inhibiting the conversion
of arachidonic acid and phospholipids into
prostaglandins in the cell membrane. The anti-
inflammatory feature of ginger is that fennel tea
inhibits the production of prostaglandins by
secreting mefenamic acid, and rose tea contains
abundant amounts of vitamin A, B, C, E, K; local
temperature application reduces pain as it causes
vasodilation, listening to music provides cognitive
pain management and methods such as lying down
can reduce uterine contraction (9-12). It is also
stated in the literature that regular exercises can
decrease the menstrual pain and symptoms by
increasing the blood flow to the uterus. In this way,
inflammatory cytokines are removed faster (13-16).

Kinesiophobia means fear of movement, and
as a result of increased pain perception, the person
is afraid of move and shows the avoidance response
to coping with pain. It shows that kinesiophobia
usually occurs between low back and neck region,
and as a result, individuals avoid to act (17). Our
aim in this study, which we came up with the
hypothesis that symptoms such as thigh, abdomen,
and lower back pain, which are frequently
encountered during menstrual pain, can also cause
movement avoidance, and that immobility may
increase pain, is to determine the alternative and
complementary treatment methods preferred by
women with PD in the treatment and to evaluate the
relationship of dysmenorrhea with kinesiophobia.

MATERIAL AND METHODS

This prospective study consisted of 18-35
ages nulliparous women who applied to the
Obstetrics and Gynecology outpatient clinic of
Yozgat Bozok University and diagnosed with PD.
According to the Primary Dysmenorrhea Consensus
Guide, our study was performed on 100 individuals
having a regular menstrual cycle (28 = 7 days) and
menstrual pain higher than 4 mm according to
Visual Analogue Scale (VAS) for the last 6 months.
"Informed consent form" was taken from the cases
and the cases were informed about the study in
accordance with the Helsinki Declaration. This
study was approved by the clinical ethics
committee (Decision No: 2017-KAEK-
189_2020.02.12_02).

Gastrointestinal, urogynecological,
autoimmune, psychiatric diseases, other chronic
pain syndromes, childbirth, positive pregnancy test,
those who use intrauterine devices, those who have
had pelvic surgery, those with irregular menstrual
cycles (those who have a cycle period shorter than
21 days or longer than 35 days) and those who have
a pathological history of secondary dysmenorrhea
and ultrasonographic imaging were not included in
the study.

Physical (age, height, body weight, body
mass index) and demographic (age of menarche,
mean cycle time, duration of menstruation, painful
menstrual condition, duration of pain due to
dysmenorrhea) informations were recorded for all
participants.

VAS (ranging from 0 to 10 cm) was used to
determine the severity of menstrual pain of each
individual. VAS has also been shown to be a
sensitive, valid and reliable tool for minor changes
in pain intensity as a result of clinical pain and
treatment (18). The point marked on the line was
measured with a ruler, and the pain intensity that
people felt during menstruation was recorded in cm.
The most severe pain severity level experienced by
the individuals in the first 3 days of menstruation
was evaluated.

The questionnaire form included the most
used methods in the literature used to reduce
menstrual pain, such as green tea, rose tea,
chamomile tea, black tea, fennel tea, ginger, linden,
salt-free diet, Omega-3, vitamin E and B capsules,
massage, praying, yoga, acupuncture, acupressure,
reflexology, hypnosis, listening to music, breathing
exercises, imagination, applying warm to the
abdomen, applying warm to the feet, taking a hot
shower, keeping the waist area warm, lying on her
stomach, rubbing the abdomen, cotton dressing,
lying down and resting, distraction, regular
exercises were asked to mark which method the
participants preferred.

The fear of movement that individuals
experienced due to pain during menstruation was
evaluated using the Tampa Kinesiophobia Scale
(TKS). Vlaeyen et al. revised this scale in 1995. TKS
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is a 17-question scale developed to measure the fear of
injury again during the movement. TKS includes pain,
injury/re-injury and fear-avoidance parameters in
work related activities. The person gets a total score
between 17-68. The high score on the scale shows that
kinesiophobia is also high. It is recommended to use
the total score in the studies. Tunca Yilmaz et al.
validated the Turkish version of TKS (17).

Statistical Analysis: Statistical package
program SPSS 20 (IBM Corp. released 2011. IBM
SPSS Statistics for Windows, version 20.0, Armonk,
NY: IBM Corp.) was used to evaluate the data. Data
was expressed as meantSD and in percentages.
Continuous  variables were investigated using
analytical methods (Kolmogrov-Simirnov ) to
determine whether or not they are normally
distributed. Bivariate correlations were investigated
by Spearman’s correlation analysis. p <0.05 were
accepted as statistically significant.

RESULTS

A total of 105 cases with PD diagnosis were
evaluated for this study. 3 people who were not
willing to participate in the study and 2 people who
had undergone surgery were excluded from the study.

The study was carried out with 100 PD
individuals with an average age of 20.05 £ 2.6 years,
average BMI: 22.17 + 3.35 kg / m2. The physical and
demographic characteristics of the individuals in the
study were shown in Table 1 and the features
associated with menstruation were shown in Table 2.

Table 1. Age and BMI information of cases with Primary
Dysmenorrhea

n Min + Max X+£S.D.
Age (years) 100 17 +35 20.05 + 2.60
BMI(kg/ m?) 100 17+32 22.17+3.35

Min + Max: Minimum + maksimum, X+S.D: Aritmetik ortalama
+ Standart Sapma, BMI: Viicut kiitle indeksi

Table 2. Menstrual information of women with Primary Dysmenorrhea

n %

Time since menarche (y) 10-12 32 %32
13 52 %52

14-18 16 %16

Discontinuity to No 37 %37
school Yes 63 %63
Pain duration (hours) <48 78 %78
48-72 20 %20

>72 2 %2

Medication use (number) Yes 50 %50
No 50 %50

Percentage expression of the complementary
and alternative methods used by individuals to reduce
menstrual pain were presented in Table 3. As a result
of the study it was stated that, 72% of individuals lie
down, 63% preferre cotton dressing, 56% rub the
abdomen, 54% listen to music, 52% apply hot on feet,
50% take analgesics, 49% apply hot to the lower
abdomen, 47% take hot shower, 36% pray, 34% had
classical massage, 31% distraction, 31% keep the
waist area warm, 26% lie facedown, 26% drink
chamomile tea, 25% drink green tea, 25% daydream,
22% do diaphragmatic breathing exercises, 23% do
aerobic exercise (which consists of 25% walking, 1%
swimming, 7% plates, 3% cycling activity), 15% drink
black tea, 15% drink fennel, 12% had unsalted diet,
10% drink ginger, 7% take vitamins E and B, 5% take
omega 3 and 6, 3% take vitamin D and 2% do yoga.

Regarding the effect of these methods on their
pain, 57% of these participants of reduced their pain
with the method they used, 14% claimed to be
psychological, 13% stated their complaints passed, 8%
of them said that they were useless and 8% of them
stated that they affected their health negatively (Table
4). There was a strong positive correlation between the
pain severity levels experienced by the individuals
during the menstrual period and the average fear of
movement score obtained from the Tampa
kinesiophobia questionnaire (Table 5) (p <0.05, r =
0.667).

Table 3. Distribution of CAM used by women with PD to deal
with dysmenorrhea

CAM n %
Nutritional methods

Green tea 25 %25
Rose tea 1 %1
Chamomile tea 26 %26
Black tea 25 %25
Fennel 15 %15
Ginger 10 %10
Salt-free diet 12 %12
Vitamins E and B 7 %7
Omega 5 %5
Vitamin D 3 %3
Other methods

Massage 34 %34
Praying 36 %36
Listening to music 54 % 54
Yoga 2 %2
Breathing exercises 22 %22
Imagination 25 %25
Applying hot to the lower abdomen 49 %49
Applying hot on feet 52 %52
Hot shower 47 %47
Keeping the waist area warm 31 %31
Lying down 26 %26
Rubbing the abdomen 56 %56
Cotton dressing 63 %63
Lay and rest 72 %72
Drawing attention to another direction 31 %31
Exercises 23 %23
Walking 25 %25
Swimming 1 %1
Plates 7 %7
Cycling activity 3 %3

CAM: Complementary and Alternative Methods
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Table 4. Effect of CAM used by Primary
Dysmenorrhea individuals

n %
Complaints passed 13 %13
Reduce pain 57 %57
No benefit 8 %8
Negative impact on health 8 %8
Psychological effects 14 %14

Table 5. The relationship between pain severity and
Tampa kinesiophobia score

Tampa
kinesiophobia
score

Pain Correlation coefficient (r) 0.679
severity p 0.001*
DISCUSSION

PD is one of the most common non-
pathological gynecological problems in young
women. Individuals want to use fast and non-
pharmacological methods without side effects in
order to cope with this pain for many years. It is
also stated that exercise and physical activity
reduce pain, but there are still not enough studies
whether individuals restrict their physical activities
due to pain. In our study, we investigated the most
commonly used methods of coping with PD. We
determined that 72% of individuals with PD lie and
rest, 54% listen to music, 49% prefer warm
application to lower abdomen, 52% prefered warm
applications to feet, 47% prefered traditional
practices such as hot showers but exercise rates
(23%) were quite low. In addition, we concluded
that individuals with higher fear of movement had
higher pain severity.

In his study on dysmenorrhea, Demirci
found that 78.8% of women preferred more
complementary and alternative methods (CAT) to
cope with pain and that CAT was more common in
women who did not use drugs to deal with
dysmenorrhea (19). Kahyaoglu et al. (20) found
that 35.2% of individuals with PD had linden tea,
31% of whom preferred green tea, 30% chamomile
tea, 27.3% hot milk, 22.4% black tea, 18.2%
cinnamon, 14% fennel tea and 13.5% cherry stalk
tea. Giin et al. (21) were determined that women
with dysmenorrhea prefered more herbal methods
(28.4%)such as 15.1% chamomile tea, 11.8% black
tea, 11.8% sage, 7.9% linden, 6.6% parsley tea,
6.0% rose tea, 5.3% yarrow tea, 5.3% thyme tea,
5.3% balm tea, 2.6% green tea and 5.7% drink
warm milk. Graz et al. (22) found that 23% of
individuals with dysmenorrhea problems prefered
nutritional supplements and herbal drinks. Houston
et al. (23) concluded that 20% of individuals with
dysmenorrhea used black tea. In our study, the rate
of using herbal beverages in dealing with PD was
similar to the literature. This might be due to the
fact that the beliefs and traditional structure of the
different society continues and they did not know
much about different herbal products. Eryillmaz et

al. (24) investigated the drug use rate of adolescents
in dealing with dysmenorrhea and found the
amount 46.1%. Giin et al. (21) found that 51.7% of
individuals with dysmenorrhea used analgesics in
their studies. In our study, we found that the rate of
analgesia use in women with PD 50%. These
results showed that women used medication to deal
with menstrual pain without consulting a Physician.
So their health might be effected negatively.

Chen et al. (25) talked about reducing
physical activity, using herbal or pain medication,
paying attention to nutritional changes and
emotional support in terms of personal care
strategies of women with PD. Sentiirk Erenel et al.
(26) in his studies, resting (65.4%) took the first
place to deal with the complaints of dysmenorrhea.
Yilmaz et al. (27) stated that the most preferred
methods of dysmenorrhea students in dealing with
pain were sleep (64.2%), massaging the painful
area (53.4%) and hot showers (51.6%). In our
study, we found that their methods were more
traditional and did not require sufficient physical
activity. We found that exercise was very low
(23%) and these exercises were mostly walking.
The high rate of pain intensity of these individuals
and the low rate of relieving their pain suggested
that sedentary life might contribute to their pain.

In studies related to kinesiophobia, it was
mostly investigated in problems such as chronic
low back pain and knee pain, and it was mentioned
that it made individuals' daily activities difficult,
and that immobility could cause chronic diseases
and this may effect the rehabilitation process
negatively (28). Giiclii et al. (29) stated in his study
on 105 people with low back pain that as the
severity of pain increased, the level of
kinesiophobia increased. Many symptoms such as
lumbal, sacral, abdominal, general body ache and
headache, limb cramps, difficulty in normal
activities, tenderness and edema in breasts can
cause movement limitation (30). In the literature,
studies showing whether the level of physical
activity for individuals with PD will increase or
decrease pain severity (31). William et al. (32)
stated that exercise will decrease the sense of pain
and symptoms by increasing beta endorphin levels.
Motesharee et al. (33) found that PD symptoms
decreased with 8-week stretching exercises in
women with PD. Abbaspour et al. (34) stated that
physical exercise had positive affects in students
with dysmenorrhea and decreased their situations
such as discontinuity to school. There was no
complete clarity about the relationship between
exercise and dysmenorrhea. In our study,
individuals with high kinesiophobia levels had
higher severity of pain and a relatively low rate of
exercising might show that individuals had avoided
exercise due to pain.

Lack of a healthy control group was among
the limitations of the study. The strength of the
study was that it addressed both alternative and
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complementary methods used in PD and raised
awareness that individuals with PD might have
exercise avoidance behaviours for fear of pain. In
the future, studies involving individuals who
control and do not exercise that should be planned.
As a result, individuals with PD used various
complementary and alternative methods and
prefered methods that did not require high physical

activity. Kinesiophobia could be seen in individuals
with PD due to pain. This situation created a
tendency for negative behaviours such as beeing
sedentary and discontinuity to school in individuals
with PD. Therefore, it may be more effective in
order to manage pain by prefering methods such as
exercise in order to ensure the combination of daily
work life in women with PD.
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