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Abstract 
 
Primary dysmenorrhea is one of the most prevalent problems of women of reproductive age, which affects their quality of life and their social 
activity and being able to treat dysmenorrhea is very important subject of various researches. Regarding to multiple factors related to primary 
dysmenorrhea and importance of non-pharmacological treatment in women’s state of life, this study’s aim was a systematic review of papers 
regarding non-pharmacological treatment of primary dysmenorrhea. Non- pharmacological treatment method is one of the options of women 
with primary dysmenorrhea. The aim at this study is determining the concepts and definition of non- pharmacological treatments of primary 
dysmenorrhea according to previous studies.  At first  all trials (n=5462) related to keywords (treatment, therapy, painful menstruation and 
primary dysmenorrhea,) searched for English databases including; Google, Google scholar, PubMed, Ernbase, ClNAHL, Psyclnfo,  and  
Cochrane Database of Systematic Reviews covering the period from 2010 through  April 2019 . Then papers related to non-pharmacological 
treatments for primary dysmenorrhea selected and analyzed (n=2101). Regarding to inclusion and exclusion criteria, articles related to non- 
pharmacological treatments of primary dysmenorrhea (Acupuncture, Heat Therapy, Psychotherapy, Massage Therapy, Hypnotism, 
Physiotherapy, Trans Cutaneous Electrical Nerve Stimulation(TENS))   were   found   and   analyzed   (n=12).  Predefined   inclusion   and   
exclusion criteria were: papers related to non-pharmacological treatment and primary dysmenorrhea, in English, of original type, and all the 
papers were free full text. The PRISMA guidelines were conformed in accomplishing this review. Data were collected based on study 
specifications, results of non-pharmacological treatment, prevalence rates and factors related to primary dysmenorrhea. Non-pharmacological 
treatment for primary dysmenorrhea is so vital and can have significant role in health improvement of women. So, paying more attention to 
benefits of non-pharmacological treatments in primary dysmenorrhea is necessary. The results of the present study showed that all mentioned 
methods are effective on decreasing the severity of the symptoms of primary dysmenorrhea. 
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INTRODUCTION 
One common disorder of the female reproductive system is 
dysmenorrhea [1]. Dysmenorrhea is one of the most prevalent 
causes of undesirable effect on women’s lives, and sometimes 
produces activity restriction [2]. Dysmenorrhea is mainly 
classified into two types; primary and secondary. Primary 
dysmenorrhea is defined as painful menstruation with cramps 
in the pelvic area that mostly goes along with other 
symptoms, like nausea, vomiting, diarrhea, sweating, 
headache, nausea, vomiting, diarrhea, headache, sweating 
and shivering [3]. Primary dysmenorrhea or is a pain 
associated with menstruation without proven pelvic disease 
and involves approximately 50 -90% of women with regular 
menstrual periods  [4]. Ten percent of women suffer from 
severe and debilitating   pain for three days which brings 
limitations in daily activities and social function, and even 
absence from school and work. For the management  of  
primary  dysmenorrhea, various  methods have been 
proposed, including the use of nonsteroidal anti-

inflammatory drugs [5] , contraceptive pills [6], and non-
pharmacological methods such as herbal medicines [7] and 
acupuncture  [8]. Due to these reasons, as well as the possible 
complications of the use of pharmaceutical methods, non-
pharmacological treatments for primary dysmenorrhea, such 
as patient explanation and assertion, behavioral interventions, 
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acupressure, muscle relaxation, music therapy, guided 
imaging and psychometric methods, cognitive 
psychotherapy, the use of local heat, yoga, physiotherapy, 
and Trans Cutaneous Electrical Nerve Stimulation (TEN S) 
to reduce menstrual pain [9]. In spite of various treatments to 
relieve menstrual pain, there is a need to find treatments with 
very low or no side effect [10]. 

RESEARCH BACKGROUND 

LelA (2016) specified the prevalence of primary 
dysmenorrhea, its influence on life quality and non-
pharmacological treatment methods. Dysmenorrhea and 
concomitant symptoms have unfavorable effect on a 
considerable number of students by affecting their physical, 
social and the academic performance. Non-pharmacological 
methods should be boosted more and more because they are 
easy to use, and without discordant side effects [11].  

Bai et al (20 1 7) assess the effect and safety of transcutaneous 
electrical nerve stimulation (TENS) therapy for diminishing 
pain in women with primary dysmenorrhea (PD). Compared 
to sham TENS, real TENS showed a superior  impact in pain 
reduction, length of being free from pain, and number of 
ibuprofen  tablets taken (P<0.1).  TENS was impressive and 
safe in reducing the pain of participants with primary 
dysmenorrhea [12].  

Jo et al (2018) investigated the results of heat therapy as a 
treatment method for primary dysmenorrhea. Data extraction 
and risk of bias assessments were carried out by two 
independent reviewers. Risk of bias was assessed using the 
Cochrane risk of bias tool. However these consequences are 
founded on almost few clinical trials with small sample sizes. 
The review brought indicative clue of the advantages of heat 
therapy for primary dysmenorrhea, but strict high quality 
clinical trials are still required to put out firm evidence [13].  

Adiputri et al (2018) used lavender as tranquilizer and a 
medicine for soothing pain and change of pain perception. 
Treatment with Lavender oil using effleurage massage 
method impressively lowers pain severity in the pain scale 
[14].  

Apay et al (2012) assess the impact of aromatherapy massage 
on painful menstruation. In their quasiexperimental study, the 
placebo group was the same group of participants as 
intervention group. Its results showed that massage was 
beneficial in decreasing pain. Also the effect of aromatherapy 
massage was greater than placebo massage [15].  

Manei Sefat et al studied and compared the effect of 
Cognitive Behavioral Therapy (CBT) and hypnotherapy on 
menstrual pain reduction of female participants. U-Mann 
Whitney index showed that the pain intensity diminished 
significantly in both CBT and hypnotherapy groups, 
compared to control group, with even more reduction in 
hypnotherapy group [16]. 

Shetty et al (2018) performed a study to determine the 
influence of acupuncture in the treatment of primary 
dysmenorrhea. This study resulted in significant decrease in 
all the variables including the visual analog scale score for 
pain, menstrual cramps, dizziness, diarrhea, headache, faint, 
mood shifts, fatigue, nausea and vomiting in the study group 
compared to control group. Acupuncture could be regarded 
as a useful treatment method for the controlling intensity of 
primary dysmenorrhea [10].   

Woo et al (2018) assess the current evidence considering the 
efficacy and safety of acupuncture on primary dysmenorrhea. 
The results of the study express that acupuncture might lower 
menstrual pain and related symptoms more efficiently 
compared to no treatment or NSAIDs, and short term follow 
up indicates that this efficiency is lasting. Despite restrictions 
because of the low quality and methodological burdens of the 
included studies, acupuncture might be used as beneficial and 
safe treatment method for those with primary dysmenorrhea 
[17].  

Gerzson et al (2014), in their literature review, emphasize on 
the positive effect and precision of specially physiotherapy 
and other existing non-pharmacological treatment modalities 
on lowering symptoms of primary dysmenorrhea. Studies 
were found explaining the use of thermotherapy, cryotherapy, 
transcutaneous electric nerve stimulation, connective tissue 
massage, Pilates and acupuncture, in reducing primary 
dysmenorrhea symptoms. However it is obvious that more 
studies considering physiotherapeutic maneuvers with further 
methodological strictness are required [18].  

Ortiz et al (2015) investigate the effectiveness of a 
physiotherapy plan for diminishing symptoms of primary 
dysmenorrhea. The physiotherapy plan contained of 
stretching exercises, specific stretches, Kegel exercises, 
jogging and relaxation practices. Patient measurements of 
symptoms and pain severity were evaluated for three 
consecutive cycles. The results, confirm that if done 
regularly, strengthening, stretching, muscle relaxation 
methods and jogging have positive effect on reducing the 
symptoms of primary dysmenorrhea [19]. 

MATERIALS AND METHODS 

In this research a systematic review of papers conducted to 
determine the most important non-pharmacological treatment 
methods of primary dysmenorrhea including acupuncture, 
heat therapy, psychotherapy, massage therapy, hypnotherapy, 
physiotherapy, trans cutaneous electrical nerve 
stimulation(TENS). The review included clinical trials from 
2010 till April 2019). 

Literature search 
The method of demonstration of data in this study, including 
the specifying of the problem under study, data gathering, 
analysis and interpretation and findings are according to the 
systematic study reporting system i.e.PRISMA. The above 
determined protocol criteria were used for searching and 
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evaluating the articles. There was a time limit for performing 
electronic inquiry (2010 – April 2019). To access the required 
information, the papers were searched in English databases 
like Google, Google scholar, PubMed, Embase, CINAHL, 
Psychinfo, and Cochrane Database of Systematic Reviews. 
The keywords were: non-pharmacological treatment, 
menstrual pain, primary dysmenorrhea. 

Inclusion and exclusion criteria 
Inclusion and exclusion criteria were: articles related to non-
pharmacological treatments of primary dysmenorrhea, in 
English language, original and free full text papers. 

For increasing the search comprehensiveness and for finding 
other possible sources, the list of references for all papers 
related to our aim were managed in a handy manner. The 
chief inclusion criteria for the papers of this structured review 
were clinical trials, in English language that examined the 
effect of non-pharmacological treatments on primary 
dysmenorrhea. If there were multiple copies of a study, the 
most complete one would be selected. In case of the absence 
of the full text of the paper, the abstract was used, and if there 
was no adequate information in the abstract section, the paper 
was excluded from more inquiry. To select studies and extract 
information, the heading of all articles captured by two of the 
authors of the study and repetitive headings removed at first 
step. Then the title and summary of the other articles were 
intently studied and those not meeting the inclusion criteria 
of this systematic review were omitted. In the end, the full 
text of the probable related papers were inquired, qualified 

papers were selected for the thorough examination. 
According to inclusion and exclusion criteria 12 papers were 
selected for further analysis. Data were collected considering 
study specifications, measures of primary dysmenorrhea, 
prevalence rate and features related to primary dysmenorrhea. 
The PRISMA guidelines were pursued in conducting this 
systematic review. 

Data extraction 
The extraction and assessing of the quality of papers was 
performed by two independent contributors to minimize the 
risk of subversion. If the papers were not considered, the 
reasons for excluding were explained. In cases where there 
was no consistency between the two contributors, the review 
was conducted by a third researcher. In the next stage, the 
information related to the selected papers, including first 
author’s name, the time and location of the study, publication 
time, size of the samples and their general characteristics, 
non-pharmacological treatments, the scale of treatments and 
reported conclusions of the study were extracted. For 
quantitative and qualitative examining of the articles, 
systematic review of the choice bias(random sequence 
generation and allocation concealment) , implementation ( 
blindness of participants and researchers), diagnosis ( 
blindness of statistical analysis), the number of samples 
excluded after randomization and reporting( selective 
outcomes report), were considered. For achieving this aim, 
the risk of bias tool of Cochrane collaboration group was 
applied. The selection process of the included papers depicts 
on Figure 1.

 

 
Figure 1: The selection process of included papers

FINDINGS 

In the primary search, 588 articles were found. After 
reviewing the headings and abstracts of the papers and 
removing multiple copies and non-related ones, 32 possible 

relevant papers were evaluated. Of these, 23 papers were 
excluded according to their abstract, because of the 
insufficient information and unavailability of original article. 
At last, 12 articles were selected for precise evaluation 
(Figure 1)
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Table 1: A summary of papers evaluated for non-pharmacological treatments of primary dysmenorrhea 

Conclusion Results Objectives 
Types of study 

and n 
Authors 

This study concludes that 

acupuncture at SP6 may 

promptly improve uterine 

arterial blood flow in PD 

patients, while GB39 has no 

such effect 

 

There have been significant decrease in 
menstrual pain scores, pulse, resistance 
index and systolic and diastolic blood 
pressures in the SP6 treatment group 

five minutes after treatment. As 
compared to control group GB39, SP6 
treatment group patients had significant 
decrease in changes in menstrual pain 

scores, pulse, resistance index and 
systolic and diastolic peak ratio five 
minutes after treatment. There have 

been no considerable changes in 
menstrual pain scores, pulse, resistance 
index and systolic and diastolic blood 
pressure before and after treatment in 

the GB39 control group (p>0.05). 

To compare prompt 
effect of acupuncture of 
Sanyinjiao point (SP6) 
on blood flow of the 

uterine artery in PD to 
the Xuanzhong point 

(GB39). 
 

Clinical, prospective 
and randomized. 60 

patients. 

Yu et al.  (2010) 
[20] 

Ear acupuncture reduces 

teenagers' menstrual pain and 

distress and may be a guide for 

the use of ear acupuncture to 

treat dysmenorrhea. There has 

been pain decrease with 

placebo as well as with the real 

acupuncture point, but the 

latter was significantly better. 

Placebo acupuncture point 

cannot be used as control for 

ear acupuncture point and for 

qualitative assessing of 

dysmenorrhea. 

Differences between groups were found 
in VAS and MDQ after interventions. 

Differences within group were found in 
changes of VAS, SF-MPQ and MDQ 
scores during interventions for both 

groups. 

To assess the influence 
of ear acupuncture on 

menstrual pain and 
distress of teenagers 
with dysmenorrhea. 

Simple, blind, 
placebo controlled. 

113 participants 

Yeh et al. 
(2013) [21] 

Physiotherapists could apply 

heat therapy, transcutaneous 

electrical nerve stimulation, 

and yoga for controlling the 

pain in primary 

dysmenorrhea. While benefits 

were also observed in 

acupuncture and acupressure 

groups, the absence of 

significant effects in sham-

controlled groups indicates 

these methods also are 

beneficial 

Considerable decrease in pain severity 
on a 0–10 scale was observed in each 
trial of heat, transcutaneous electrical 
nerve stimulation, and yoga. Meta-

analysis of two trials of spinal 
manipulation showed no significant 

relief in pain. The studies didn’t 
measure quality of life. 

The effect of 
physiotherapeutic 

Systematic review of 
randomized trials 

with meta-analysis. 
Women 

Kannan et al 
(2014) [22] 

Review brings evidence of the 

positive effect of heat therapy 

for managing primary 

dysmenorrhea, but strict high-

quality trials are still necessary 

to provide obvious evidence . 

From six papers meeting inclusion 
criteria. Two RCTs showed acceptable 

effects of heat therapy on menstrual 
pain compared with unheated placebo 

therapy. Three RCTs showed 
acceptable effects of heating pads on 

menstrual pain compared with analgesic 
drugs. One RCT presented beneficial 
effects of heat therapy on menstrual 
pain compared with no treatment). 

However, these results are founded on 
relatively few trials with small sample 

sizes . 

Assessing the evidence 
on heat therapy as a 

treatment for primary 
dysmenorrhea . 

A systematic review 
and meta-analysis. 

11 databases 

Jo et al (2018) 
[13] 

It emphasize on the need for 

studies regarding 

physiotherapeutic maneuvers 

with further methodological 

strictness . 

Studies were found explaining the 
beneficial  use of thermotherapy, 

cryotherapy, transcutaneous electric 
nerve stimulation and connective tissue 

massage, Pilates and acupuncture on 
primary dysmenorrhea 

Investigating, the 
benefits and accuracy of 

current therapies for 
primary dysmenorrhea, 

specifically in 
Physiotherapy 

Narrative literature 
review. 15 papers 

Gerzson et al 
(2014) [18] 



Aboualsoltani et al.: Non-Pharmacological Treatments of Primary Dysmenorrhea: A systematic Review 

 

 

 140                                                                                                  Archives of Pharmacy Practice ¦ Volume 11 ¦ Issue S1 ¦ January-March 2020           

 

The needling of acupoint 

Taichong is an effective and 

low cost way to decrease 

intensity of dysmenorrhea 

symptoms. 

The difference in dysmenorrhea 
intensity between groups was not 

significant in the first cycle, but was 
significant in the fourth cycle, and had 

decreased the pain considerably 

To assess whether the 
needling of Taichong 
point is effective to 

reduce dysmenorrhea 
pain. 

Double blind, 
randomized. 194 

women 

Bazarganipour 
et al. (2011) [23] 

Findings of this study showed 

that lavender oil massage 

lowers primary dysmenorrhea 

pain and can be used as an 

effective method of treatment. 

A significant decrease in VAS score 
after lavender massage was detected in 

comparison with placebo massage. 
There was a statistically significant 

difference between VAS scores after 
and before placebo massage. In 

addition, statistically the effect of 
lavender massage on the severity of 

primary dysmenorrhea was higher than 
that of placebo massage. 

Investigating the effect 
of aromatherapy 

massage on the intensity 
of primary 

dysmenorrhea 

Clinical trial method. 
80 eligible students 

Bakhtshirin et al 
(2015) [24] 

Educating the young females 

about the importance of the 

application of heat and 

physical exercise for reducing 

menstruation pain is 

recommended 

 

Heat therapy and stretching and core 
strengthening exercises are useful in 

reducing the severity of pain of 
dysmenorrhea in group A and B 

compared to group C (control group). 
Stretching and core strengthening 

exercises were more effective than heat 
therapy in relieving pain of 

dysmenorrhea. 

Examine the effect of 
heat therapy on reducing 

pain of primary 
dysmenorrhea, 

Quasi experimental 
design. 78 female 

girls 

Ouda et al 
(2017) [25] 

The authors observed that the 

heat patch is an effective way 

for decreasing dysmenorrhea 

pain. 

 

All groups had similar pain levels 
before the intervention and during the 

fourth and eighth hours after 
intervention, all groups experienced 

similar pain reduction in two 
consecutive cycles. 

Compares the effects of 
a low-dose heat patch 
for self-medication on 
the reduction of pain 

symptoms in 
dysmenorrhea 

Controlled, 
prospective study. 

193 female students 

Potur et al 
(2014)[26] 

According to the study 

findings, it seems that both 

reflexology and massage 

therapy were effective in the 

reduction of pain and some 

other symptoms of 

dysmenorrhea. 

The results indicate a significant 
difference among the three groups 

regarding pain severity in the second 
and third cycles and pain reduction was 

more considerable in the massage 
group. Also, a significant difference 
was shown among the three groups 

concerning the mean of pain duration in 
the second and third cycles. However, 
the three groups were not significantly 

different with respect to the mean 
anxiety levels. Yet, within-group 

comparisons revealed a significant 
reduction in anxiety level in the 

massage group. 

Comparing the effects 
of reflexology and 

massage therapy on pain 
severity, pain duration, 

and anxiety level related 
to primary 

dysmenorrhea. 

Controlled clinical 
trial. 102 students 

Azima et al 
(2015) [27] 

TENS was beneficial and safe 

in reducing the pain of 

participants with primary 

dysmenorrhea. 

 

A total of 122 participants completed 
the study. Compared to sham TENS, 

active TENS showed a greater effect in 
pain reduction, with regard to the NRS, 

duration of relief from pain, and 
number of ibuprofen tablets taken (P < 

.01). However, no significant 
differences in the quality of life, 

measured by the WHOQOL-BREF 
score, were observed between two 

groups. 

Evaluating the effect 
and safety of 

transcutaneous electrical 
nerve stimulation 

(TENS) therapy for 
reducing pain in women 

with primary 
dysmenorrhea (PD). 

A randomized, 
sham-controlled 

trial. 134 participants 

Bai et al (2017) 
[12] 

This result indicates that using 

TENS could be useful in pain 

reduction of adolescents with 

primary dysmenorrhea 

The decrease in pain severity after 
TENS and placebo TENS were both 

significant. However, pain intensity in 
active TENS was significantly lower 

than the placebo group. Use of 
analgesic was decreased significantly in 
the active TENS; but not after placebo 

TENS. 

Examining the effect of 
high-frequency 
Transcutaneous 
Electrical Nerve 

Stimulation (TENS) on 
primary dysmenorrhea 
and to compare it with 

placebo in a randomized 
controlled study. 

A randomized 
controlled study. 64 

female. 

Parsa et al 
(2013)  [28] 
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Another therapeutic option that can affect dysmenorrhea is 
hypnotherapy.  Historically, hypnosis has gained popular 
acceptance as a pain controller. Hypnosis is a transient mode 
that changes one's accuracy, including phenomena like 
altering in consciousness and memory, increased sensitivity, 
inclusiveness, and the advent of responses and ideas that are 
not normal in the individual [29]. The positive effect of topical 
heat therapy on reducing the severity of dysmenorrhea is 
similar to that of ibuprofen [30]. Abdominal massage with 
aromatherapy with essential oils such as ginger, cinnamon, 
geranium, mandarin, and sage, diluted with almond oil, will 
reduce the severity of dysmenorrhea compared with 
acetaminophen [31]. Also, the positive effect of massage with 
the use of aromatherapy with lavender has been observed to 
reduce the intensity of pain in primary dysmenorrhea [24] . 

According to researchers, acupuncture stimulates receptors or 
nerve fibers, impulses of the pain are blocked by interactions 
with intermediates such as serotonin and endorphins, which 
reduces the severity of dysmenorrhea [32]. Blocking the nerves 
and injecting anesthetic into sensitive areas may reduce and 
relieve pain for a long time. Acupuncture has been one of the 
successful therapies in dysmenorrhea [33]. The methods of 
chiropractic (manual therapy of the spine) have been devoted 
to the treatment of menstrual pain, their treatment for 
traditional spinal cord (chiropractic). The results of four 
clinical interventional studies have shown that the effect of 
this technique on the intervention group and the control group 
is the same statistically, though it is better than no treatment 
at all [34]. Acupuncture is known to heighten levels of 
endorphins, serotonin, and acetylcholine in the central 
nervous system [35]. Systematic reviews have recommended 
that different acupuncture methods may be more beneficial 
than placebo, herbal therapies, and NSAIDs for treating pain 
caused by primary dysmenorrhea [36]. In the study of the effect 
of Trans cutaneous electrical nerve stimulation (TENS) in the 
treatment of primary dysmenorrhea in students showed that 
the use of tense in the case group alone was a good to 
excellent pain relief in 65 and the percentage of samples in 
comparison to 24% of the control group provided a 
significant reduction in the severity of symptoms of 
dysmenorrhea compared with the control group and it was 
concluded that there is a healthy, effective and non-nursing 
treatment for the treatment of primary dysmenorrhea [37]. 
Aerobic exercise after 8 weeks also has resulted in significant 
reduction of menstruation pain [38]. Considering the role of the 
trauma caused by the previous undesirable experience of 
menstruation and the positive relationship between anxiety 
and depression in dysmenorrhea, the effect of cognitive 
therapy as one of the methods of psychotherapy for the 
control of anxiety and depression can be considered as a non-
pharmacological method for management of dysmenorrhea 
symptoms [16] . 

DISCUSSION AND CONCLUSION 

The aim at this study is determining of concepts and 
definition of non-pharmacological treatment of primary 
dysmenorrhea according to previous studies.   In this study, a 

systematic review of all papers containing determination of 
most important non-pharmacological treatment  methods of 
primary Dysmenorrhea including acupuncture, heat therapy, 
psychotherapy, massage therapy, hypnotherapy, 
physiotherapy, trans cutaneous electrical nerve 
stimulation(TENS) from 2010 till April 2019 was performed. 
The method of extraction of data in this review, including the 
designation of the problem under study, data gathering, 
analysis and interpretation of detections founded on the 
systematic study reporting system i.e. PRISMA. The search 
protocol of the articles was according the above methods.  
Because the vibration is coherent with the heat, it can be 
combined with commonly used primary dysmenorrhea 
treatments or alternate ones . Massage therapy reduces the 
severity of primary dysmenorrhea. Since pain relief without 
medication is an important health care target and can reduce 
the complications associated with medication, given the high 
prevalence of dysmenorrhea and the greater willingness of 
people to use non-pharmacological and also safe and 
inexpensive ways, It is recommended that non-
pharmacological methods such as acupuncture, heat therapy, 
psychotherapy, massage therapy, hypnotherapy,  
physiotherapy, trans cutaneous electrical nerve stimulation 
(TENS)  are used to reduce the primary dysmenorrhea 
intensity. 
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