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ARTICLEINFO ABSTRACT
Aims: Dysmenorrhea is a common menstrual disorder characterized by painful uterine
Article Type contractions, which often leads to absenteeism from school and decreased productivity.
Overview Method and Materials: This article provides an overview of primary dysmenorrhea and its
impact on female adolescents, emphasizing the significance of pain management strategies.
The prevalence of primary dysmenorrhea affects approximately 70% of young women
Authors globally, underlining its public health implications. The article explores various risk factors,
Seyedeh Pegah Teimouri! including biological, psychological, social, and lifestyle influences that contribute to

dysmenorrhea. Additionally, it discusses the common practice of self-medication among
adolescents, primarily through the use of over-the-counter nonsteroidal anti-inflammatory
drugs (NSAIDs), and the potential risks associated with improper use. Effective
management strategies, such as physical exercise, dietary modifications, and psychological
interventions, are highlighted as essential components in alleviating menstrual pain. The
importance of health education, particularly in school settings, is emphasized to improve
awareness, promote healthy lifestyle practices, and foster a supportive environment for

adolescent girls.

Conclusion: This comprehensive approach aims to enhance overall quality of life while
addressing the specific health challenges faced by females during their critical
developmental years. Ultimately, investing in the health and well-being of adolescent girls
is vital for fostering future generations and advancing national progress.

Keywords: : Pain Management, Adolescent, Dysmenorrhea, Menstruation

Introduction

Menstruation is a natural and
essential part of a woman's
reproductive cycle, preparing the
uterus for pregnancy.
Maintaining menstrual health is
an integral aspect of overall
health, as women experience
significant physical, emotional,
and social impacts from their
menarche until menopauselll.
Dysmenorrhea, the medical term
for painful menstrual periods, is
the most prevalent menstruation-
related issue among adolescents.
It can be classified as either
primary or secondary!2l. Primary
dysmenorrhea (functional
dysmenorrhea) refers to painful
menstrual periods that occur
without any underlying pelvic
pathology, typically presenting

either  before or  during
menstruation. In contrast,
secondary  dysmenorrhea s

classified as pain resulting from a

pelvic  condition such as
endometriosis, adenomyosis,
leiomyomas, or pelvic

inflammatory disease [3. 4l
Primary dysmenorrhea is
characterized by painful
contractions of the uterus
resulting from the shedding of
the endometrium. Pain
associated with menstruation in
adolescents typically begins a
few days before the onset of
menstruation and lasts for
approximately 48 to 72 hours [51.
Symptoms  associated  with
primary dysmenorrhea include
abdominal pain, pelvic pain
(which may radiate to the legs),
back pain, headache, nausea,
vomiting, or fatigue. These
symptoms may first appear in
adolescents 6 to 12 months after
menarchel®l. Although the exact
cause of dysmenorrhea is not
fully understood, current
evidence suggests that the
underlying mechanism involves
an increase in the release of
ProstaGlandin F2a (PGF2a) and
ProstaGlandin E2 (PGE2Z) within
the uterus during endometrial
shedding. These prostaglandins
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play a role in augmenting myometrial
contractions and vasoconstriction, leading to
reduced uterine blood flow and the
production of anaerobic metabolites. This, in
turn, results in increased sensitivity of pain
fibers and ultimately pelvic pain [7. 81,

Main text

Menstruation is a natural and essential part of
a female adolescent reproductive cycle.
During this period, a significant proportion
of  adolescents experiencing painful
menstruation which are forced to missed
school and other activities. Even those
adolescents who are able to manage their
academic work from home during this time
face challenges with decreased concentration
and reduced productivity due to menstrual
pain. Research has shown that approximately
600 million hours, or 2 billion dollars, are lost
annually in the United States due to
absenteeism from work or reduced
productivity resulting from menstrual pain
and related symptoms [°l. Regardless of a
country's economic status, dysmenorrhea is
highly  prevalent. Approximately 70%
of young women, irrespective of their
geographic location, suffer from
dysmenorrheall0l. Studies on women during
menstruation have shown that the prevalence
of primary dysmenorrhea ranges from 45% to
95%!7l. The overall prevalence of primary
dysmenorrhea in Iran has been estimated at
71% (111,

Various studies have shown that painful
menstruation leads to a decrease in quality of
life12. 131, The World Health Organization
defines quality of life as “an individual's
perception of their position in life in the
context of the culture and value systems in
which they live and in relation to their goals,
expectations, standards, and concerns”[14l. The
term "health-related quality of life” refers to
the health aspect of quality of life, which is
generally thought to reflect the impact of
illness and treatment on daily functioning and
physical, mental, and social well-being [15I,
Given the definitions provided, painful
menstruation may not only impair health-
related quality of life due to the physical
symptoms of menstrual pain but may also
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negatively impact overall quality of lifel12l,
Today, identifying factors that can improve
health-related quality of life should be a top
priority for healthcare systems. As previous
research has demonstrated, there is a strong
correlation between health-related behaviors
and quality of life in adolescents(16l.
Adolescents with dysmenorrhea experience
higher levels of anxiety and depression
compared to healthy individuals. Additionally,
an increase in dysmenorrhea severity leads to
a further escalation of these issues and a
subsequent decrease in quality of lifel17].
Primary dysmenorrhea is a significant public
health issue that significantly impacts quality
of life. The World Health Organization has
identified it as a primary cause of chronic
pelvic pain, which adversely affects
individuals' quality of lifel8l. There is a
positive correlation between the presence of
dysmenorrhea and both chronic pelvic pain
and non-pelvic chronic pain, as well as
between the severity of dysmenorrhea and
the severity of chronic pelvic pain and non-
pelvic chronic pain, such as fibromyalgia and
migrainel19l,

Numerous studies have demonstrated that a
wide range of risk factors, including biological,
psychological, social, and lifestyle factors, may
be associated with primary dysmenorrhea.
Factors such as early menarche, a family
history of dysmenorrhea and heavy menstrual
bleeding are considered biological risk
factorsl20.21], Psychological risk factors such as
stress, anxiety, and depressionl2Zl, Social
factors such as reduced social support(23] and
lifestyle-related factors such as physical
inactivity, poor diet, and smoking and alcohol
consumptionl?l. 24.They have been reported
as significant causes of premenstrual pain. A
wide range of research indicates that cultural,
social, and economic factors have a substantial
impact on the management of primary
dysmenorrheal2>l.

Most research indicates that many
adolescents self-medicate for menstrual pain
rather than seeking health care professionals
advice. Self-medication with NonSteroidal
Anti-Inflammatory  Drugs  (NSAIDs) is
common due to their Over-The-Counter (OTC)
availability. Although most adolescents tend
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to choose the correct medication for self-
treating menstrual pain, they often do not
adhere to the appropriate dosage. Unmanaged
use of NSAIDs can lead to gastrointestinal
problems and drug interactions. Therefore,
self-medication with NSAIDs is a public health
concern. Additionally, menstrual pain should
not be assumed to be primary dysmenorrhea
until secondary dysmenorrhea has been ruled
out by a medical professional. In secondary
dysmenorrhea, menstrual pain may be a
symptom of other underlying female health
issues, and delayed medical consultation can
hinder the diagnosis of these conditions [25 26],
Non-pharmacological and combined methods
may be used as adjuncts to pharmacological
treatment or as  alternatives  when
pharmacological interventions are
contraindicated or rejected.

Physical activity is one such method that can
help reduce the intensity and duration of pain
in primary dysmenorrhea. Engaging in
exercise, regardless of its intensity, but with
the aim of achieving 45 to 60-minute sessions
at least three times a week, may significantly
alleviate menstrual pain associated with
moderate to severe dysmenorrhea [27],
Exercise and localized heat application have
been recognized as effective alternatives to
analgesic medications for managing pain in
primary dysmenorrhea [28l. Increasing the
consumption of foods such as fruits,
vegetables, fish, and dairy products, which are
rich sources of vitamins and minerals, may
help reduce menstrual pain. Therefore, it is
essential to focus on improving adolescent
nutrition and establishing an appropriate diet.
Given the negative impact of dysmenorrhea
on quality of life, raising awareness among
women and implementing suitable lifestyle
changes to manage it are crucial [29],
Furthermore, Self-esteem, stress, depression,
and anxiety are associated with
dysmenorrhea in adolescents. Stress can
independently exacerbate menstrual
symptoms and also affect menstrual pain and
symptoms indirectly through depression and
anxiety. The indirect effect of self-esteem on
stress, depression, and anxiety helps to reduce
menstrual pain. Therefore, when managing
menstrual pain and symptoms in adolescents,
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mental health issues should also be
considered [30. It is important to educate
students, health professionals, and physicians
about the psychological aspects of
menstruation. For the treatment of primary
dysmenorrhea, rather than relying solely on
medication, psychological interventions and
counseling are recommended. Therefore, it is
essential to employ health strategies and
policies aimed at reducing the psychological
concerns of girls suffering from primary
dysmenorrhea 1. Stress, as one of the most
significant factors affecting mental health,
increases  the  severity of  primary
dysmenorrhea [2l. Managing psychological
stress during menstruation should be a
central focus of health education programs for
adolescent girls. While it is essential to
address the physical changes that adolescent
girls experience, healthcare providers should
go beyond this and teach stress management
skills to help them cope with menstrual-
related concerns(33l.

Adolescents should be educated to develop
healthy lifestyle habits to prevent and
alleviate the symptoms of dysmenorrhea and
further improve their quality of life [34l. The
onset of puberty is a fundamental and critical
stage in the lives of adolescents. These young
individuals are regarded as the future leaders
and assets of any country, and undeniably,
planning for their health is considered a form
of investment in national progress. Strategies
aimed at achieving acceptable health
standards and preventing the depletion of this
valuable resource must be based on a
comprehensive understanding of all aspects of
health and their needs. Taking into account
the characteristics of puberty in girls, the
physical and psychological conditions of this
period, as well as their essential role in
reproduction, it can be asserted that the
health of adolescent girls holds a unique
significance. The adolescent years in girls
serve as an important foundation and a
starting point for critical future life stages,
directly impacting their families and future
offspring 1351, Given that adolescents spend a
significant portion of their time in schools,
these institutions should be considered
primary settings for promoting their health
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and development.

Schools have the capacity to reach the vast
majority of adolescents, and health education
in schools has the unique ability to positively
impact a large segment of adolescents who
rarely visit healthcare facilities. For this
reason, school-based health interventions
have become a major focus for the World
Health Organization. Adolescents face unique
health challenges. School health programs
must align with their specific health priorities.
Therefore, school health programs need to
extend beyond traditional health education to
comprehensively support adolescent health
[36]. Schools can provide education about
menstruation in targeted, efficient, and cost-
effective ways. A reassessment of schools'
restrictive ~ approaches,  policies, and
frameworks can help reduce absenteeism
from school and class. It is essential to
conduct research and early interventions to
improve the health and well-being of girls
during this critical period of their
development. Menstrual-related issues can
have a profound impact on the physical and
mental health of adolescents. Effective
educational programs about menstruation in
schools can be key to reducing anxiety, fear,
and feelings of shame related to menstruation,
teaching positive management strategies, and
encouraging adolescents to seek help for their
menstrual-related issues [37]. Education is a
crucial tool for modifying harmful behaviors
and improving individual health by altering
attitudes, raising awareness, and enhancing
understanding of health issues(38l.
Conclusion: The onset of puberty is a
fundamental and critical stage in the lives of
adolescents. These young individuals are
regarded as the future leaders and assets of
any country, and undeniably, planning for
their health is considered a form of
investment in national progress. Strategies
aimed at achieving acceptable health
standards and preventing the depletion of this
valuable resource must be based on a
comprehensive understanding of all aspects of
health and their needs.

References
1. Critchley HO, Babayev E, Bulun SE, Clark S, Garcia-

10.

11.

12.

13.

14.

15.

16.

Teimouri SP. et al.

Grau I, Gregersen PK, et al. Menstruation: science
and society. Am ] Obstet Gynecol. 2020;223(5):624-
64.

Harel Z. Dysmenorrhea in adolescents and young
adults: from pathophysiology to pharmacological
treatments and management strategies. Expert
Opin Pharmacother. 2008;9(15):2661-72.

Hadjou OK, Jouannin A, Lavoue V, Leveque ], Esvan
M, Bidet M. Prevalence of dysmenorrhea in
adolescents in France: Results of a large cross-
sectional study. ] Gynecol Obstet Hum Reprod.
2022;51(3):102302.

Wang L, Yan Y, Qiu H, Xu D, Zhu ], Liu ], et al.
Prevalence and risk factors of primary
dysmenorrhea in students: a meta-analysis. Value
Health. 2022;25(10):1678-84.

Sharghi M, Mansurkhani SM, Larky DA, Kooti W,
Niksefat M, Firoozbakht M, et al. An update and
systematic review on the treatment of primary
dysmenorrhea. JBRA Assist Reprod. 2019;23(1):51-
7.

Gutman G, Nunez AT, Fisher M. Dysmenorrhea in
adolescents. Curr Probl Pediatr Adolesc Health
Care. 2022;52(5):101186.

lacovides S, Avidon I, Baker FC. What we know
about primary dysmenorrhea today: a critical
review. Hum Reprod Update. 2015;21(6):762-78.
Itani R, Soubra L, Karout S, Rahme D, Karout L,
Khojah HM. Primary dysmenorrhea:
pathophysiology, diagnosis, and treatment updates.
Korean ] Fam Med. 2022;43(2):101.

Ferries-Rowe E, Corey E, Archer JS. Primary
dysmenorrhea: diagnosis and therapy. Obstet
Gynecol. 2020;136(5):1047-58.

Armour M, Parry K, Manohar N, Holmes K, Ferfolja
T, Curry C, et al. The prevalence and academic
impact of dysmenorrhea in 21,573 young women: a
systematic review and meta-analysis. ] Women's
Health. 2019;28(8):1161-71.

Kharaghani R, Damghanian M. The Prevalence of
Dysmenorrhea in Iran: A Systematic Review and
Meta-Analysis. Iranian Red Crescent Med ]J.
2016;19(3). doi: 10.5812/ircmj.40856.

Mizuta R, Maeda N, Tashiro T, Suzuki Y, Oda S,
Komiya M, et al. Quality of life by dysmenorrhea
severity in young and adult Japanese females: A
web-based cross-sectional study. PLOS ONE.
2023;18(3):e0283130.

Fernandez-Martinez E, Onieva-Zafra MD, Parra-
Ferndndez ML. The impact of dysmenorrhea on
quality of life among Spanish female university
students. Int ] Environ Res Public Health.
2019;16(5):713.

Group W. The World Health Organization quality of
life assessment (WHOQOL): position paper from
the World Health Organization. Soc Sci Med.
1995;41(10):1403-9.

Kaplan RM, Hays RD. Health-related quality of life
measurement in public health. Annu Rev Public
Health. 2022;43:355-73.

Solera-Sanchez A, Adelantado-Renau M, Moliner-

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(4): 1095- 1099 1098


http://dx.doi.org/10.22034/IJMPP.9.4.1095
https://ijmpp.modares.ac.ir/article-32-77501-en.html

[ Downloaded from ijmpp.modares.ac.ir on 2025-04-15 ]

[ DOI: 10.22034/IIMPP.9.4.1095 ]

An Overview on Pain Management ......

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

ISSN: 2476-5279: International Journal of Musculoskeletal Pain Prevention. 2024;9(4): 1095- 1099

Urdiales D, Beltran-Valls MR. Health-related quality
of life in adolescents: individual and combined
impact of health-related behaviors (DADOS study).
Qual Life Res.2021;30:1093-101.

Sahin N, Kasap B, Kirli U, Yeniceri N, Topal Y.
Assessment of anxiety-depression levels and
perceptions of quality of life in adolescents with
dysmenorrhea. Reprod Health. 2018; 13.
https://doi.org/10.1186/s12978-018-0453-3
Latthe P, Latthe M, Say L, Giilmezoglu M, Khan KS.
WHO systematic review of prevalence of chronic
pelvic pain: a neglected reproductive health
morbidity. BMC Public Health. 2006;177.
https://doi.org/10.1186/1471-2458-6-177

Li R, Li B, Kreher DA, Benjamin AR, Gubbels A,
Smith SM. Association between dysmenorrhea and
chronic pain: a systematic review and meta-
analysis of population-based studies. Am ] Obstet
Gynecol. 2020;223(3):350-71.

Al-Matouq S, Al-Mutairi H, Al-Mutairi O, Abdulaziz
F, Al-Basri D, Al-Enzi M, et al. Dysmenorrhea among
high-school students and its associated factors in
Kuwait. BMC pediatr. 2019;19 (1):80. doi:
10.1186/s12887-019-1442-6.

Hu Z, Tang L, Chen L, Kaminga AC, Xu H. Prevalence
and risk factors associated with primary
dysmenorrhea among Chinese female university
students: a cross-sectional study.] Pediatr Adolesc
Gynecol. 2020;33(1):15-22.

Bajalan Z, Moafi F, MoradiBaglooei M, Alimoradi Z.
Mental health and primary dysmenorrhea: a
systematic review. ] Psychosom Obstet Gynecol.
2019;40(3):185-94.

Evans S, Dowding C, Olive L, Payne LA, Druitt M,
Seidman LC, et al. Pain catastrophizing, but not
mental health or social support, is associated with
menstrual pain severity in women with
dysmenorrhea: A cross-sectional survey. Psycol
Health Med 2022;27(6):1410-20.

Dogan H, Eroglu S, Akbayrak T. The effect of kinesio
taping and lifestyle changes on pain, body
awareness and quality of life in primary
dysmenorrhea. Complement Ther Clin Pract.
2020;39:101120.
https://doi.org/10.1016/j.ctcp.2020.101120
Armour M, Parry K, Al-Dabbas MA, Curry C, Holmes
K, MacMillan F, et al. Self-care strategies and
sources of knowledge on menstruation in 12,526
young women with dysmenorrhea: A systematic
review and  meta-analysis. PLOS ONE.
2019;14(7):e0220103.
doi:10.1371/journal.pone.0220103
Parra-Fernandez ML, Onieva-Zafra MD, Abreu-
Sanchez A, Ramos-Pichardo D, Iglesias-Lépez MT,
Fernandez-Martinez E. Management of Primary
Dysmenorrhea among University Students in the
South of Spain and Family Influence. Int ] Environ

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

Teimouri SP. et al.

Res Public  Health.
doi:10.3390/ijerph17155570
McKenna KA, Fogleman CD. Dysmenorrhea. Am
Fam Physician. 2021;104(2):164-70.

Armour M, Smith CA, Steel KA, Macmillan F. The
effectiveness of self-care and lifestyle interventions
in primary dysmenorrhea: a systematic review and
meta-analysis. BMC Complement Altern Med.
2019;19:22 https://doi.org/10.1186/s12906-019-
2433-8

Bajalan Z, Alimoradi Z, Moafi F. Nutrition as a
potential factor of primary dysmenorrhea: a
systematic review of observational studies. Gynecol
Obstet Invest. 2019;84(3):209-24.

Lee H, Kim J]. Direct and Indirect Effects of Stress
and Self-Esteem on Primary Dysmenorrhea in
Korean Adolescent Girls: A Cross-Sectional Survey
Study. Iran ] Public Health. 2024;53(1):116-25.
Adib-Rad H, Kheirkha F, Faramarzi M, Omidvar S,
Basirat Z, Ahmadi MH. Primary dysmenorrhea
associated with psychological distress in medical
sciences students in the North of Iran: A cross-
sectional study. Int ] Fertil Steril. 16(3):224-229.
doi: 10.22074/ijfs.2022.542056.1216.

Ullah A, Fayyaz K, Javed U, Usman M, Malik R, Arif
N, Kaleem A. Prevalence of dysmenorrhea and
determinants of pain intensity among university-
age women. Pain Med. 2021;22(12):2851-62.
Borjigen A, Huang C, Liu M, Lu ], Peng H, Sapkota C,
et al. Status and factors of menstrual knowledge,
attitudes, behaviors and their correlation with
psychological stress in adolescent girls. ] Pediatr
Adolesc Gynecol. 2019;32(6):584-9.

Li Y, Kang B, Zhao X, Cui X, Chen ], Wang L.
Association between depression and
dysmenorrhea among adolescent girls: multiple
mediating effects of binge eating and sleep quality.
BMC women's health.
23:140.https://doi.org/10.1186/s12905-023-
02283-6

Panjalipour S, Bostani Khalesi Z, Rezaei Chamani S,
Kazemnejad Leili E. Prioritizing the Healthcare
Needs of Adolescent Girls in Iran. ] Guilan Univ
Med Sci. 2020;29(3):58-71.

Xu T, Tomokawa S, Gregorio Jr ER, Mannava P,
Nagai M, Sobel H. School-based interventions to
promote adolescent health: A systematic review in
low-and middle-income countries of WHO Western
Pacific Region. PLOS ONE. 2020;15(3):e0230046.

Li AD, Bellis EK, Girling JE, Jayasinghe YL, Grover
SR, Marino JL, et al. Unmet needs and experiences
of adolescent girls with heavy menstrual bleeding
and dysmenorrhea: a qualitative study. | Pediatr
Adolesc Gynecol. 2020;33(3):278-84.

Glanz K, Rimer BK, Viswanath K. Health behavior:
Theory, research, and practice: John Wiley & Sons;
5 th edition, 2015.Page 1-512.

2020;17(15):5570.

1099


http://dx.doi.org/10.22034/IJMPP.9.4.1095
https://ijmpp.modares.ac.ir/article-32-77501-en.html
http://www.tcpdf.org

