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ABSTRACT 
 

Aim. Dysmenorrhea is the most common gynecological disorder among adolescents. Exercise is commonly 
cited as probable remedy for menstrual symptoms. The purpose of present study was to investigate the effect of 
massage training on dysmenorrheal symptoms. Methods. Participants of this study were 30 female collegiate 
students who had volunteer. The study design was semi-experimental with one group. Prior and after 12 weeks 
of  massage training, our subjects completed questionnaires related to physical and psychological symptoms of  
dysmenorrhea. The massage training program included 10 types of  massage training on acupressure point. Data 
were analyzed using the repeated measure test. Result. Physical (p=0.005), and psychological, (p=0.005) 
symptoms of dysmenorrhea, significantly reduced after the training program. Conclusion. Our finding indicate 
that selected massage training positively influenced dysmenorrhea  symptoms.  
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Introduction 
 

Dysmenorrhea is one of the most common 
women problems. nearly 50% of all women 
experience dysmenorrhea and about one percent of 
women fail to work one to three days  a month 
during bearing ages [1,2,3]. dysmenorrhea is 
common cause of absenteeism from work and 
reduced job and performance and education [4,9]. 

The most prevalent symptoms include 
irritability, mood lability, depression, anxiety, 
impulsivity, fluid retention, breast swelling and 
general aches. Factors causing dysmenorrhea include 
: mental factors, endocrinei    factors,sevrical factors, 
abnormal increase in uterus activity ,inordinate 
production and secretion of prostoglaidin [6]. 
prostoglaidins are responsible for a major role in the 
development of  primary 
dysmenorrhea.prostoglaidins increase in uterine 
contractions and can lead to ischemia [7].  

Muscles relaxing and improved blood flow help 
to relief pain  related to excessive increase in tension 
and following by anemia. Pain-spasm-pain cycle is 
due to muscle tension which can be relieved by 
massaging [8]. Findings have showed that massaging 
cause increased endorphin releasing from central 
nervous system. It causes decreased transmission of 
pain massages. It might be due to physical or mental 
effects of massaging.  

The purpose of this study exam in the effects of 
stretch training on physical and mental symptoms of 
primary dysmenorrhea. 

 
Material And Methods 

 
Female students of  Islamic Azad Jahrom 

university who had volunteer to participate in 
massage training informed of menstrual functions 
and the study purpose and fulfilled congent form . 
After completing the first questionnaire, including 
questions about previous and current disease and 
sport participation, and measuring weight and height, 
30 volunteered were excluded use of oral 
contraceptives or other hormone therapy, suffering 
from eating disorders 12 week prior to the study, or 
participation in any kinds of regular sport activity 
prior to and during the study. 

A menstrual evaluation  questionnaire was Moss 
Menstrual Distress Questionnaire (MDQ) [10] that 
included items. There items including pelvic pain, 
diarrhea and vomiting for measuring psychological 
stress and any disease 4 months prior to and during 
the study.  

Questionnaires were administered to participants 
prior to and following a 12 weeks of  massage 
training.  

Physical Activity Protocol: Experimental group 
took part in massage training program for 12 weeks, 
3 session a week, 15-20 minutes in a session in three 
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cycles. Massage  training course included 10massage 
training program on onacupressure point. All data 
were analyzed using SPSS version 18 software. 
Descriptive statistics including mean, standard 
deviation, frequency and percentage were used for 

describing the results. The repeated measure test was 
used to analyze for study findings  before and 12 
weeks following massage training. 
 
Results:

 
 
Table 1: Demographic and antherpomorphiccharactresitics of participants(n=30) 

Age(years) 
Height(cm) 
Weight(kg) 
Age at first menstruation(years) 

    21.033±1.62 
160.733±4.29 
57.833±8.28 
12.333±1.44 

 

 
Table I presents information on the demographic 

and anthropomorphic characteristics of participants. 
As shown in table IIandtableIII, physical 
andpsychological dysmenorrhea symptoms were 

reduced significantly (p=.005 and p=.005, 
respectively) after stretch training. 

Data are presented as mean ± standard deviation 
unless indicated otherwise. 

 
Table II: Physical symptoms of dysmenorrheal in following the massage training group. 

Physical symptoms Mean±Standard deviation p-value 
cycle1-cycle2 -0.187±0.201 0.0001 
cycle1-cycle3 -0.201±0.522 0.044 
cycle2-cycle3 -0.492±0.451 0.0001 
Cycle2-cycle3 0.041±0.437 0.858 
Cycle2-cycle4 -0.305±0.405 0.0001 
Cycle3-cycle4 -.291±0.464 0.002 

 
Table III: Psychological symptoms of dysmenorrheal in following  the massage training group. 

Psychological symptoms Mean±Standard deviation p-value 
cycle1-cycle2 -0.314±0.244 0.0001 
cycle1-cycle3 -0.474±0.341 0.0001 
cycle2-cycle3 -0.655±0.290 0.0001 
Cycle2-cycle3 0.159±0.207 0.0001 
Cycle2-cycle4 -0.340±0.096 0.0001 
Cycle3-cycle4 -0.181±0.198 0.0001 

 
Discussion: 

 
Finding showed that 12 week of massage 

training cause significant decrease in Physical and 
Psychological  symptoms of dysmenorrhea. 

Effectsof massage onpainhas beenwell 
documented. studies have shown that massage 
training cause decreased symptoms of dysmenorrhea 
such as: lack of concentration ,behavioral changes, 
breast pain and inflation, anxiety and inquietude and 
pain duration and intensity [8]. message can cause 
decreasing anxiety by activating parasympathetic 
nervous system and facilitating endorphin secretion. 
In addition , message can prevent pain transmition by 
stimulating large diagonal nervous fibers and local 
stimulation of endorphin. pain impulses would not 
act by entering pressure on painful areas by 
massaging [8]. 

Studies have shown that blood flow and lymph 
fluids increase in natural tissues during massaging 
[8]. increasing blood flow might be the result of 
mechanical effects of massaging on vessels and 
fluids movement due to releasing chemical factors or 
changes in blood flow due to reflexive vaccines and 
autonomic nervous system the ward tissue simulation 
[8]. 

Our finding show that massage training can be 
decreaseof physical and psychological symptoms of 
primary dysmenorrhea. 
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