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MANAGEMENT OF PAIN DURING MENSTRUATION IN UNIVERSITY STUDENTS THROUGH POSITIVE THERAPY
                      S.PREETHA AND *HEMALATHA NATESAN
ABSTRACT

Fifty female students doing their post graduation in Avinashilingam Deemed University, Coimbatore, were selected by purposive sampling method. The Case Study Schedule by Hemalatha Natesan (2003), Patient Pain Questionnaire (PPQ) by Betty R. Ferrell (1998) and General Well-being Index standardised by World Health Organization (WHO) were administered on the entire sample. All the subjects were given the psychological intervention called, ‘Positive Therapy’. Group treatment was given to the sample for thirty five minutes per session. Totally, 8 sessions were given over 4 weeks, with 2 sessions per week. After 4 weeks, the entire sample was retested using Patient Pain Questionnaire, General Well-being Index and selected items of the Case Study Schedule. The results revealed that the most common symptoms during menstruation were stomach ache, loss of appetite, general weakness and leg pain. Several negative emotions such as, anxiety, anger, worry, etc. were present in the sample during menstruation. Most of the sample experienced high intensity of pain during menstruation and had poor/very poor general being. ‘Positive Therapy’ had helped in reducing the symptoms, negative emotions and intensity of pain during menstruation. It was also effective in enhancing the general well-being and the academic achievement of the subjects.
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INTRODUCTION




“Menstruation is a badge of feminity, which 

may be worn in misery, pain or pride, 

according to the attitude of the woman”.










 Greenhill. 

Adolescent is a time of change, exploration, exuberance, and youthful searching. It is also a time of worry and problems, especially in today’s world. It might even be fair to describe adolescence as “the best of times, the worst of times” (Coon, 2000). 

Adolescence is a culturally defined period between childhood and adulthood. Socially, the adolescent is no longer a child, yet not quite an adult. Almost all cultures recognize this transitional status. Many people confuse adolescence with puberty. However, puberty is a biological event, not a social status. During puberty, hormonal changes promote rapid physical growth and sexual maturity. Because puberty involves so many rapid changes, it can be stressful for anyone. When puberty comes unusually early or late, its impact may be magnified for both good and bad (Dusek, 1996).

DEFINITION OF MENSTRUATION


Menstruation is a periodic discharge of blood from the vagina of a non-pregnant uterus (www.ehs./astae.edu/oh/glossary.htt.).


The terms ‘menstruation’ and ‘mensus’ come from the Latin word ‘mensis’ (month) and from Greek word, ‘mene’ (moon), in reference to the fact that the lunar month is also approximately 28 days long. There is no connection between lunar months and menstrual periods  (Findarticles, 2002).

MENSTRUAL CYCLE


The menstrual cycle is the periodic change in a woman’s body that occurs every month between puberty and menopause and is related to reproduction. The average menstrual cycle is 28 days long, but it can range from 21 to 35 days. It is controlled by hormones. By convention, the onset of menstrual bleeding (menstruation or mensus) marks the beginning of the cycle. Menstruation lasts for several days and is caused by the loss of the lining of the uterus. The uterus was ready to accept a fertilized ovum (egg), but none arrived, and so the lining (called endometrium) is expelled. Therefore, if menstrual bleeding occurs, a woman knows that she is not pregnant. During menstruation, women typically use tampons (plugs made from absorbent material and inserted into the vagina) or sanitary towels (worn outside the vagina) to prevent the soiling of clothes (Sciencedaily, 2003).


By their late teens, 75% of young women will perceive some problem with their periods. Irregular, painful, or heavy period are the leading causes of clinic visits. A girl’s first period is usually of medium flow, and the need for menstrual products should not be excessive. The parameters of normal menstrual duration is between 2 to 7 days. Many girls are curious as to when to expect their second period. The average length of time until the second period is 34 days; 38% of girls experience a wait that exceeds 40 days. As many as 5% to 10% of girls have a 60 day wait for the second period 4% to 7% of girls have a shorter interval of less than 20 days until the next period. For the first two years, the periods can be expected to be somewhat irregular, but 90% of girls will have cycles that are within the range of 21 to 42 days with 2 to 8 days of flow. It is typical for  atleast half of the menstrual cycles, the first year to be anovulatory. Anovulatory cycles are relatively painless. Ovulatory cycles are mostly associated with cramping, breast tenderness, and moodiness. To more accurately characterize menstrual loss, girls should be asked for the number of pads or tampons used on the heaviest days of mensus, as well as the frequency of change.


Menstrual cycle changes consist of a variety of bodily manifestations that are perceived in dramatically different ways by women. The primary positive feeling many women have about menstruation is that it defines them as women. Sometimes, the defining characteristic is closely linked with being able to have babies. But other times, the defining characteristic is equally important apart from the potential to reproduce (Findarticles, 2002).

PAINFUL MENSTRUATION


Painful menstruation affects approximately 40% of menstruating women, and 10% are incapacitated for upto 31 days. Painful menstruation is the leading cause of lost time from school and work among women of childbearing age. This pain may precede menstruation by several days or may accompany it, and it usually subsides as menstruation tapers off. Painful menstruation involves menstrual periods that are accompanied by either sharp, intermittent pain or dull, aching pain, usually in the pelvis or lower abdomen. About 50 millilitres of blood are lost during menstruation. The blood is prevented from clotting by an enzyme called plasmin contained in the endometrium. In most women, menstruation is preceded or accompanied by various unpleasant symptoms caused by the involved hormones and by cramping of the uterus. Among these are abdominal pain, migraine headache, depression and irritability (Medical Encyclopedia, 2003).

COMMON CAUSES OF MENSTRUAL PAIN 

· Pre Menstrual Syndrome (PMS)

· Stress and anxiety

· Pelvic inflammatory disease

· Multiple sexual partners 

· History of sexual or physical abuse

· Fibroids

· Ovarian cysts

· Endometriosis 
(Medical Encyclopedia, 2003).

TYPES OF MENSTRUAL PAIN


The incidence of menstrual pain is greatest in women in their late teens and 20’s, then declines with age. It does not appear to be affected by childbearing. An estimated 10% to 15% of women experience monthly menstrual pain severe enough to prevent normal daily function at school, work, or home. Although some pain during menstruation is normal, excessive pain is not.

DYSMENORRHEA 


Dysmenorrhea or painful menstruation refers to menstrual pain severe enough to limit normal activities or require medication. 

There are two general types of dysmenorrhea : 

· Primary dysmenorrhea refers to menstrual pain that occurs in otherwise healthy women. This type of pain is not related to any specific problems with the uterus or other pelvic organs.

· Secondary Dysmenorrhea is menstrual pain that is attributed to some underlying disease process or structural abnormality either within or outside the uterus (for example, pelvic inflammatory disease, fibroids, endometriosis, adhesions, or uterine displacement).

Causes of Dysmenorrhea


Endometriosis is the most common cause of dysmenorrhea. Prostaglandin levels have been found to be much higher in women with severe menstrual pain than in women who experience mild or no menstrual pain. The presence of an IUD (Intrauterine device) for contraception may be a potential cause of menstrual pain. Some women also find that the use of tampons exacerbates menstrual cramps and pain (Medical Encyclopedia, 2003).

PERMENSTRUAL SYNDROME (PMS)


The term “PMS” was originally coined by an American Neurologist in 1931. PMS is defined as distressing physical and psychological symptoms, not caused by organic disease (Trivedi and Nijhawan, 2000).

Symptoms of Pre Menstrual Syndrome 


There have been over 150 symptoms attributed to PMS. Symptoms include stress, anxiety, depression, irritability, mood swings, fatigue, physical swelling, crying jags, bloating, or weight gain were among the most commonly reported symptoms (Hylan et al, 1999).

Treatment of Pre Menstrual Syndrome


PMS is real and the prescription medication must address the woman’s need and the underlying hormonal imbalances (Gomathi, 2002). Some women find that vigorous exercise-jogging, swimming, bicycling, fast walking, dancing, skating, even jumping rope-helps relieve PMS (Brody, 1996).

PREMENSTRUAL DYSPHORIA DISORDER [PMDD]


Premenstrual Dysphoria Disorder (PMDD) is a severe form of premenstrual syndrome affecting 5% to 10% of all fertile women. If the symptoms of PMS are severe enough to interfere with work or relationships, the condition is known as premenstrual dysphoric disorder (PMDD).

Symptoms of Premenstrual Dysphoria Disorder


Cardinal symptoms, appearing regularly between ovulation and menstruation and disappearing within a few days after the onset of the bleeding, depressed mood, tension affect liability and irritability (Erickson et al, 2002)

Treatment of Premenstrual Dysphoria Disorder 


Medications such as antidepressants may be helpful for treatment (Vitacost, 2003).

MENORRHAGIA


Menorrhagia, or excessive menstrual bleeding, should always be checked by a health care professional.

Causes of Menorrhagia


Its cause may be as innocuous as stress; it can also be caused by such disorders as infection, miscarriage, hormonal imbalance, thyroid disease, or cervical cancers, including low iron levels.

Treatment of Menorrhagia


In most cases, no treatment is needed, other than caution and watching for loss of large blood clots. If cramping accompanies menorrhagia, aspirin should NOT be taken, as it thins the blood and may cause further bleeding. Useful supplements like Iron, Vitamin A,  Vitamin C, Vitamin E are given. Herbs include Cinnamon, False unicorn, and Vitex (Vitacost, 2003).

ENDOMETRIOSIS


Endometriosis is a disease in which the endometrial tissue migrates out of the fallopian tubes and grows outside of the uterus as endometrial implants, thereby, accustomed to painful menstrual cycles (Taylor, 2003). 

Causes of Endometriosis

Endometriosis occurs when cells from the uterine lining escape into other areas of the body where they cause irritation and pain.

Symptoms of Endometriosis


Sharp abdominal pain as well as menstrual cramps; painful sexual intercourse.

Treatment of Endometriosis


Hormone treatment is usual but the Gynacologist may recommend surgery in severe cases (Wikipedia, 2003).

FIBROIDS


Fibroids are non-cancerous growths inside the uterus.

Symptoms of Fibroids


Dull pain in the abdomen; swollen stomach; heavy and painful periods.

Treatment of Fibroids


Treatment depends on where the fibroids are and how big they are; sometimes none is needed. Fibroids grow in response to the hormone estrogen, and when this hormone decreases after menopause, the fibroids often shrink and practically disappear. Removal of the fibroids or a hysterectomy (surgical removal of the uterus) may be considered if the symptoms are severe (Wikipedia, 2003).

PELVIC INFLAMMATORY DISEASE [PID]

Causes of Pelvic Inflammatory Disease


Pelvic Inflammatory Disease (PID) is caused by long-term inflammation of any of the pelvic organs, usually caused by infection.

Symptoms of Pelvic Inflammatory Disease


Painful intercourse; foul-smelling vaginal discharge; heavy and painful periods.      

Treatment of Pelvic Inflammatory Disease


Usually treated with antibiotics (Findarticles, 2002).

MIDDLE PAIN


Middle pain is experienced by a few women about half way through their menstrual cycle usually 12-16 days after a period.

Causes of Middle Pain


Middle pain is caused by the egg, bursting out of the ovary.

Symptoms of Middle Pain


The pain is one-sided and sharp, low down in the abdomen. It may last just a few minutes, or rarely several hours.

Treatment of Middle Pain


If necessary, a mild painkiller may help (Findarticles, 2002).

TREATMENT AND MANGEMENT OF MENSTRUAL PAIN


“Unless we can heal ourselves we will not be able to heal others. It is no longer true that women can do little about menstrual discomfort other than “tough it out”. Many measures can help relieve the  discomfort. The trick is to find the one that works for you”             (Rathus, 1999).

MEDICAL TREATMENT


Medical treatment with nonsteroidal anti-inflammatory drugs (NSAIDs) has a success rate as high as 80%. Ibuprofen (such as Advil) is the most commonly used of these drugs and may relieve mild menstrual pain. Antiprostaglandins like Diclofenac (cataflam) are also quite effective in the management of moderate to more severe pain.


A recently developed category of drugs are COX-2 inhibitors. COX-2 inhibitors may show a decreased rate of gastrointestinal side effects. To work effectively, these medications must be taken at the first appearance of symptoms. Some women experience several days of severe pain, which may require the use of narcotic pain relievers such as codeine (Medical Encyclopedia, 2003).

HORMONE TREATMENT


Women who not ovulate, that is, produce a mature egg each month, will rarely have menstrual cramps. The doctor may prescribe a hormone treatment to stop ovulation. The birth control pill is often used for this purpose. Anti-prostaglandins are drugs that reduce the effect of prostaglandins.

SURGERY


In the past, many women with menstrual problems had an operation known as D and C (Dilation and Curettage), to remove some of the lining of the uterus. This particular operation is rarely performed today. But when a woman’s periods are very heavy as well as painful, the doctor may recommend its modern equivalent, endometrial ablation, which involves treatment with a laser (Wikipedia, 2003).

OTHER METHODS OF MANAGEMENT


Majority of the women can be satisfactorily managed through a combination of explanation/reassurance and self help measures. The latter includes : 

· Making minor alterations in life style, particularly prior to periods, to reduce stress hours.

· Ensuring adequate time for rest and relaxation.

· Adhering to a balanced diet. Reducing the consumption of coffee, tea, and cola drinks, chocolates and alcohol.

· Engaging in regular exercise such as brisk walking and Yoga.

· Utilising meditation and other relaxation techniques.

· Using nutritional supplements.

· Seeking help through alternative systems of medicine, under professional guidance  (Krishnaswamy, 2004).

Some relief can also be provided by applying a heating pad to the abdomen, effleurage (a light circular massage with the fingertips), drinking warm beverages, taking a warm shower, performing               waist-bending and pelvic-rocking exercises, and walking.


Exercise routines, practiced throughout the cycle, but particularly a few days before the onset of the period may help to reduce pain by lowering the levels of prostaglandins. Exercises also helps to keep the blood flowing in the pelvis, easing the heavy, bloated feeling. Workouts that stretch the body cycling with the legs up in the air are best (Wikipedia, 2003).


Emotional support, psychological counselling, or antidepressants may be helpful for those women who have inadequate relief of chronic pain or whose emotional symptoms are more painful than the physical ones (Medical Encyclopedia, 2003).

Medication is seldom required. These include hormones, non steroidal anti-inflammatory drugs and mild anti-depressives. Obviously, the choice of medication must be carefully titrated against the symptoms and potential side effects of the drugs (Krishnaswamy, 2004). 

NEED FOR THE STUDY


Puberty is a biological event involving hormonal changes which promotes rapid physical growth and sexual maturity, leaving it to be stressful for any person. Girl’s reaction to menarche, are mixed. Few girls today, are traumatized by menarche, but at the same time, few are overjoyed about becoming a woman. Though they are aware of the onset of puberty, they are still not able to accept the nature of the menstrual cycle, which hinders them from their daily routine. In this fast moving world, adolescents tend to prefer junk food rather than nutritious food, they also have less time for exercises in their regime. Many girls suffer from menstrual problems which prevent them from carrying out their duties. Hence, the study on ‘Management of pain during Menstruation in University Students through Positive Therapy’ was undertaken to help them manage their problems effectively through Positive Therapy. 

REVIEW OF LITERATURE


Any researcher has to be familiar with the literature of the previous studies in order to understand and aquaint with the previous methods of how to go about doing a research and what are the results that have been found out, to avoid unnecessary repetitions of the study.


The literature pertaining to the study on ‘Management of Pain during Menstruation in University Students Through Positive Therapy’ has been presented under the following heads :

· Prevalence of menstrual pain 

· Causal factors of menstrual pain

· Symptoms of menstrual pain 

· Treatment for menstrual pain

PREVALENCE OF MENSTRUAL PAIN 


The study conducted by Slap (2003) found that the problems associated with menstruation affect 75% of adolescent females and are a leading reason for visits to physicians. 

Taylor (2003) found that endometriosis is a disease that affects approximately 5.5 million girls and women in their reproductive years in the United States and Canada.


Harel (2002) conducted a study and found that approximately 10% of adolescents have severe dysmenorrhea and pelvic abnormalities such as endometriosis or uterine anomalies.


The above studies show the alarming number of women suffering from various menstrual problems. Not many studies have been conducted in/reported from Asian countries like India. So, more research has to be done to detect the prevalence of menstrual problems among adolescents in India/Asian countries. 

CAUSAL FACTORS OF MENSTRUAL PAIN 

Kyama et al (2003) presented an overview of immunological factors and their role in the development of endometriosis. They found that though endometriosis can be treated using hormonal suppression, there is a need for non-hormonal drugs, which can inhibit the development of endometriosis and alleviate pain.

The above study suggests the importance of non-hormonal drugs for treatment of endometriosis. Therefore new molecules that modulate immune function in endometriosis should be the targets for future research.

To evaluate the effects of breakfast habits and the quality of life in young women and the relationship between breakfast habits and menstrual and intestinal disorder, a study was conducted by Fujiwara (2003). Female students in the age range of 18-20 years were selected to  respond to a questionnaire. The result showed that students skipping breakfast had significantly high scores for dysmenorrhea and also showed a tendency toward constipation.

Since dysmenorrhea is a risk factor for psychological disorders as well as gynecological diseases, the above study suggests the importance of having breakfast. 

Schartau et al (2003) studied how women with Parkinson’s disease (PD) experience and cope with menstruation. Indepth case studies were collected from 19 women. The results showed that all the women experienced emotional exhaustion, physical fatigue, pain and increased senerity of menstrual problems after the onset of PD.

The above findings serves as a challenge to access expert care and support for these women.

A paper on secondary analysis of 3419 Norplant users was presented by Rivera and Rountree (2003). The main objective was to identify the menstrual problems associated with a high risk of early discontinuation of Norplant use. The result showed that there was excessive amount of flow, dysmenorrhea and intermenstrual bleeding  for more than 7 days with a significant risk of discontinuation.

The above study has been conducted on a very large sample; it throws light upon the importance of Norplant use in the appropriate management of prolonged or excessive bleeding.

Fauconnier et al (2002) studied the relationship between pain symptoms and the anatomic location of deep infiltrating endometriosis (DIE). Two hundred and twenty-five women with pelvic pain symptoms and DIE was taken and were recorded the anatomic locations of DIE implants and associated endometriosis during surgery. The results showed that the types of pelvic pain are related to the anatomic location of DIE. 

The above findings indicate that knowledge of the characteristics of pelvic pain symptoms is important in the preoperative assessment of patients with suspected DIE.

Assessment of premenstrual dyspheric disorder symptoms in the population of women in Casablanca was done by Kadri et al (2002). Among 618 women interviewed, 310 met the criteria of a potential PMDD (50.2%). The mean age of the sample ranged from 20 to 50 years. It was found that the entire sample suffered from various physical and physiological symptoms during their premenstrual phase thus leading them to consult a physician.

The above data are in accordance with the literature confirming that this disorder is common and has a bad impact on the mental health and quality of life of the women suffering from PMDD.

Trivedi and Nijhawan (2000) studied the prevalence and phenomenology of premenstrual syndrome (PMS) and relationship with menstrual cycle characteristics. Three hundred under graduate and post graduate students were taken as samples. The results of the study revealed that 8% were subjected to PMS and the most common symptoms reported were fatigue (87.5%), anxiety (83%), and backache/muscle pains (83%). The study also revealed that longer duration of cycle and longer duration with heavy menstrual flow were positively correlated with PMS while age of menarche had no relationship with development of PMS. 

The above study clearly indicates that the menstrual cycle characteristics are related to the occurrence of PMS. 

SYMPTOMS OF MENSTRUAL PAIN


LeResche et al (2003) conducted a study to assess changes in levels of clinical temporomandibular (TMD) pain in relation to phases of the menstrual cycle. Thirty five women not using oral contraceptives (OCs) and 35 women using OCs were selected as samples. Controls were 35 normally cycling women without TMD or other chronic pains. The result showed that in both groups, TMD pain levels rose toward the end of the cycle and peaked during menstruation. In women not using OCs, there was a secondary pain peak at days 13 to 15, around the time of ovulation. This peak was not seen in women using OCs. The result also suggests that TMD pain in women is highest in times of lowest estrogen, but rapid estrogen change may also be associated with increasing pain.


In the above study, the authors have not given a detailed account of the estrogen changes. Therefore this study calls for further explanation.

 
Sakamoto et al (2003) conducted a descriptive study on a 33 year old women who had recurrent right chest pain and developed dyspnea starting on the day preceding each menstruation. She was diagnosed to have bilateral pneumothorax with the help of chest radiography, timely thorocoscopy revealed the characteristic appearance of catamenial pneumothorax and histopathological examination further confirmed the presence of endometrial tissue. Since then, her condition was well controlled by therapy with gonadotropin releasing hormone, with no recurrence of catamenial pneumothorax.

The above finding gives a clear picture of the latest methods of diagnosis and also shows the importance of gonadotropin releasing hormone therapy. Anyway, the study has been conducted on a single case. It will be better if women with similar problems are treated similarly and the results are reported.  

An investigation was done by Gomathi (2003) to indentify a population of under graduate college girls (Science and Arts streams) who experience menstrually-related mood or behaviour difficulties and its relationship with their performance (both academic as well as non academic). A reliable and valid questionnaire was administered on 500 under graduate girls. The result showed that the menstrual symptoms were high in the under graduate students during menstrual period. Menstrual cycle length and menstrual period duration have no bearing on the students’ performance.

The above study has been done on a large sample and has proved that many of the college girls suffering from menstrual symptoms. It would have been better if some remedial measures were suggested. 

Sambanis et al (2003) studied the effects on the ovarian cycle of athletics and non-athletics and their symptoms of discomfort pre and during the menstruation. The results showed that there are no significant differences in the symptoms of discomfort between athletes and non-athletes pre and during the menstruation.

It is surprising to note from the above study that menstrual problems are caused inspite of the physical exercises. This throw light upon the psychological factors, such as fear, anxiety, etc., which may be the main cause for the symptoms pre and during menstruation. 

A study was conducted by Miziara et al (2003) to find out the correlation of headache and menstruation on 100 women in the age range of 20 to 45 years. The results showed that the headache starts two days before the menstrual flow. Nausea, and/or vomiting were the most frequent associated symptoms.

The above study has proved clearly that there exists a relationship  between menstruation and headache/nausea/vomiting, proving the role of anxiety during menstruation. 

TREATMENT FOR MENSTRUAL PAIN 


Marjoribanks et al (2003) conducted a study inorder to compare all nonsteroidal anti-inflammatory drugs (NSAIDs) used in the treatment of primary dysmenorrhea with placebo; with paracetamol and with each other, to evaluate their effectiveness and safety. The results showed that in women with dysmenorrhea, nonsteroidal anti-inflammatory drugs were found significantly more effective for pain relief than placebo. When nonsteroidal anti-inflammatory drugs were compared with each other or with paracetamol, there was little evidence of the superiority of any individual NSAID with regard to either efficacy or safety.


The above study has proved the efficacy of NSAID in the treatment of dysmenorrhea. Anyway, research with yet another experimental group, with Cognitive Behaviour Therapy or Positive Therapy will help to prove the superiority or efficacy of the latter over NSAID. 


Vercellini et al (2003) studied whether long-term reduction of pain is obtained by continuous administration of an oral contraceptive (OC) in women with endometriosis. Fifty women who underwent surgery for endometriosis were selected and were given continuous use of OC. The results showed that 26% of women were very satisfied, 54% were satisfied, 2% were uncertain and 16% were dissatisfied, and 2% were very dissatisfied.


The above study proves that long term continuous OC use can be proposed to women with symptomatic endometriosis and menstruation-related pain symptoms.


An overview of current and new hormonal and non-hormonal medical treatment in the management of endometriosis was presented by D’Hooghe (2003). The result showed that the new hormonal drug, in the treatment of endometriosis, alleviates pain and cures sub-fertility without inhibition of ovulation or menstruation and without significant side effects or teratological effects. 


The above study highlights the importance of the new treatment method for endometriosis. This is appreciable as it does not inhibit ovulation or menstruation and above all, without side effects. 


Kang et al (2003) studied the effect of laser Doppler imaging of menstrual symptoms. Thirty six female patients with menstrual symptoms was studied using a moor LDI Laser Doopler Imager to know the skin blood flow for the stomach and forehead regions. The result showed that there was distinct differences in LDI perfusion images before and during menstruation. 


The above study has used latest instrument and has proved the differences of skin blood flow during menstruation. Probably, further research can focus on proper exercises to set right the blood flow to brain and skin. 


Vuorma et al (2003) studied the factors predicting choice of treatment for excessive menstrual bleeding (menorrhagin) with special emphasis on women’s pre-treatment preference. A total of 383 subjects, 35 to 54 year old women, with heavy menstruation were selected as sample through a questionnarie and follow ups were conducted 3 and 12 months later. The results showed that in the treatment plan accorded with               pre-treatment preference, 72% of the women preferred hysterectomy and 74% preferred a conservative option. 

The above study proves that conservative option is best when compared to the other pre-treatment preference. 


The effect of Laproscopic presacral neurolysis for endometriosis related pelvic pain was studied by Soysal et al (2003). Laparoscopic presacral chemical neurolysis with phenol was performed in 15 patients with pelvic pain and minimal-moderate endometriosis. The results showed a significant reduction in total pelvic symptom score. But the most common side effect was constipation.


The above study shows Laparoscopic presacral neurolysis is quick and effective. But as it is expensive, its use may be beyond the reach of middle class women. 


Namavar et al (2003) compared the effect of Fennel vs. Mefenamic acid for the treatment of primary dysmenorrhea. The sample size was 30 with moderate to severe pain on the basis of a verbal multidimensional scoring system. The result showed that Mefenamic acid had a more potent effect than Fennel on the second and third menstrual days. However, the difference on the other days was not significant.


The above study clearly proves that the essence of fennel can be used as a safe and effective herbal drug for primary dysmenorrhea. However further research is needed to support the above result.


Tolson et al (2002) conducted a study to understand how women with Parkinson’s disease (PD) experience and cope with menstruation and associated gynaecological problems and adjustments to womanhood. A total of 19 women served as the sample and their age ranged from 34 to 56 years. The results showed that during the monthly cycle, PD symptoms were often exaggerated. The period itself involved high levels of pain, fatigue and sometimes humiliating experiences when self-care was impossible.


This study offers a unique contribution to our understanding of the needs of women with PD, and suggests that health professionals need to look beyond the mask of a disease associated with old age.


Harel (2002) conducted a study and found that nonsteroidal        anti-inflammatory drugs (NSAIDs) are the most common pharmacological treatment for dysmenorrhea. Adolescents with symptoms that do not respond to this treatment should be offered combined estrogen/progestin oral contraceptive pills or should be evaluated for secondary causes of dysmenorrhea.


The above study indicates that adolescent care includes                the important roles of educating adolescent girls about                  menstruation-associated symptoms, as well as evaluating and effectively treating patients with dysmenorrhea. Probably, such education on menstruation, especially for girls by teachers/counselors in eighth standard will be of great help, as ‘Prevention is better than cure’. 


Clinical trials conducted by Sidani and Campbell (2002) indicate that symptoms of premenstrual syndrome may be alleviated with Calcium, Magnesium, Vitamin E. Thiamine, Omega-3 fatty acids, the Japanese herbal concoction, TSS and Calcium have proved useful in treating women with dysmenorrhea. The study by Sidani and Campbell reveals the effective ways of treating problems associated with menstruation.    


The studies quoted above throw light upon the prevalence of menstrual pain, its causal factors, symptoms and treatment.

METHODOLOGY
The procedure pertaining to the study, ‘Management of Pain during Menstruation in University Students through Positive Therapy’ was carried out involving the following steps :

· Objectives

· Research questions 

· Null hypothesis

· Area

· Sample

· Tools

· Procedure

· Analysis of data

OBJECTIVES

· To identify the symptoms during menstruation in adolescent girls.  

· To identify the negative emotions during menstruation. 

· To assess the level of pain during menstruation. 

· To assess the level of general well-being of the sample.

· To ascertain the relationship between menstrual pain and general well-being.

· To find out the effect of ‘Positive Therapy’ in the management of menstrual pain. 

· To find out the effect of ‘Positive Therapy’ in the enhancement of general well-being during menstruation. 

RESEARCH QUESTIONS 

· What are the symptoms associated with menstruation in adolescent girls? 

· Is there any negative emotions during menstruation?  

· What is the level of pain during menstruation? 

· What is the level of general well-being in the sample?

· Is there any relationship between menstrual pain and general      well-being?

· What is the effect of ‘Positive Therapy’ in the management of pain during menstruation? 

· Does ‘Positive Therapy’ improve the general well-being during menstruation?

NULL HYPOTHESIS

Hypothesis are stated as null hypothesis so that they can be either accepted or rejected based on the results 

· There are no symptoms during menstruation in adolescent girls.

· There are no negative emotions during menstruation. 

· There is no pain during menstruation. 

· General well-being of the sample is not affected during menstruation. 

· There is no relationship between menstrual pain and general       well-being.

· ‘Positive Therapy’ has no effect in the management of pain during menstruation.  

· ‘Positive Therapy’ has no effect in the enhancement of general well-being of the sample.

AREA


Avinashilingam Deemed University for Women, Coimbatore was selected for the study. The reasons for choosing this University are:

· Availability of the required sample.

· Permission and facilities provided by the University authorities to conduct the action research.

· Co-operation of the University students to serve as subjects in the action research.

· Convenience of the researcher to carry out the action research.

SAMPLE


One hundred female students, residing in the hostel and doing post graduate course in Avinashilingam Deemed University, Coimbatore, were screened using standardised psychological tests and 50 students who met the criteria were selected to serve as the sample of the study. They were in the age range of 21 to 23 years.  

TOOLS 


Tools are the most important aspect of any study, since they are the keys for gaining information. The needed information from the sample was collected through a Case Study Schedule (Appendix I), Patient Pain Questionnaire (PPQ) (Appendix II)and General Well-being Index (Appendix III). 


The Case Study Schedule constructed by Hemalatha Natesan (2003) was used to collect information on personal history, family background, symptoms and negative emotions experienced during menstruation and academic performance. 


The Patient Pain Questionnaire (PPQ) developed by Betty R. Ferrell (1998) was used to assess the experience of pain. It is a sixteen item ordinal scale consisting of eight items regarding the knowledge of pain and seven items regarding the experience of pain, of which the seven items concerning the experience of pain were chosen. The validity of the Patient Pain Questionnaire is 0.95 and reliability by test-retest method is 0.65.  


General Well-being Index standardised by World Health Organization (WHO, 1998) was administered used to assess the general well-being of the sample. It is a 5 point rating scale with 5 items. The items are related to the individual’s life satisfaction in the recent past.

PROCEDURE


From Avinashilingam Deemed University, Coimbatore, 100 girls residing in the hostel and doing post graduate course were selected by purposive sampling method. Rapport was established with the subjects, after which, the Case Study Schedule, Patient Pain Questionnaire and WHO General Well-being Index were administered on the entire sample. Out of the hundred students, fifty with high/very high pain during menstruation and/or low general well-being were selected to serve as the sample. 

TREATMENT 


Positive Therapy is a package evolved by Hemalatha Natesan (2002). It is a combination of the Eastern techniques based on Yoga and Western techniques based on the Cognitive Behaviour Therapy. It helps people develop a pleasing personality and a positive perception. It improves both physical and mental health. It helps in the management of negative emotions such as anger, worries, fear, etc.

It has 4 strategies : 

· Relaxation Therapy

· Counselling 

· Exercises and 

· Behavioural Assignments

RELAXATION THERAPY


One cannot be tensed and relaxed at the same time. Relaxation Therapy helps people to have a relaxed state, which promotes a positive attitude towards life. In the counselling sessions, subjects respond better to the therapy, when they are in relaxed state. Hence, Relaxation Therapy was given as the first step in Positive Therapy. 

Relaxation Therapy involved 3 steps

· Deep Breathing Exercise

· Relaxation Training and 

· Autosuggestion

DEEP BREATHING PRACTICE


The subjects were asked to sit erect, with head straight, palms on the lap and feet placed on the floor, one foot apart. They were instructed to breathe in slowly for 4 counts (4 seconds) and breathe out gradually for 6 counts (6 seconds). This was repeated 5 times with the subjects’ eyes open and 5 times with their eyes closed. It was ensured that breathing in and breathing out was gradual, without any jerks and without any tension on the chest and shoulders. 

RELAXATION TRAINING


After Deep Breathing Practice, the subjects were asked to lie down flat on a mat without a pillow, with the head straight, lips slightly apart, hands comfortably placed on the sides, palms facing upwards and legs stretched, with feet, one foot apart.  The subjects were asked to close the eyes and have a folded handkerchief placed on the eyes to ensure complete darkness.  Then the following instructions were given:

“Breathe in slowly…breathe out gradually…” (This was repeated 3 times).

“Now concentrate on the top of the head”.

“Breathe in slowly…

  Breathe out gradually…Top of the head…Relax…”

This was repeated 3 times, followed by the suggestions:

“Now, top of the head is light and relaxed, no thoughts, no fears, no worries, no tension, no stress, no pain.  Top of the head is light and relaxed, Top of the head is completely relaxed (two times).  Breathe in slowly…breathe out gradually…”

Similar instructions were given to the other parts of the body, in the order given below:

· Back of the head

· Forehead

· Eyes

· Mouth

· Neck and shoulders

· Back

· Chest

· Stomach

· Hands and

· Legs

Then the following directions were given to the subjects who were in a relaxed state.

· Inhale Good health. Breathe out all the aches, pains and sicknesses from the body.

· Inhale Happiness. Breathe out all the worries from the body. 

· Inhale Positive Thoughts. Breathe out all the negative, useless thoughts from the body. 

· Inhale strength. Breathe out all the weaknesses from the body. 

· Inhale Courage and Confidence. Breathe out all the fears from the body. 

· Inhale Success. Breathe out failures and fears of failures from the body. 

· Inhale Love. Breathe out hatred and anger from the body.

AUTOSUGGESTION


The subjects were asked to continue to have deep breathing, enjoying the relaxed state, when the following autosuggestion were given (3 times each).

“I am healthy

I am happy 

I love everyone; everyone loves me

I am bold and confident

I can face my problems boldly and solve them successfully 

I am not afraid of anything 

I am not afraid of blood

I like red colour

Menstruation is natural and normal

I have no pain or discomfort during menstruation

I am relaxed during my periods

I can be active and energetic even during my periods

Today is an excellent day; I will enjoy every minute of this day

Thank you God for giving me all that I need–good health, wealth, happiness and success”.        

Thus Relaxation Therapy was given to all the subjects for half an hour per session. 

COUNSELLING

In Positive Therapy, Counselling involves the following techniques :

· Rational Emotive Therapy

· Thought Stopping

· Cognitive Restructuring and 

In the present study, the following techniques were used :

RATIONAL EMOTIVE THERAPY


It is assumed that all individual are basically intelligent enough to face and solve their problems, but some are not aware of this. More often, the problems are due to one’s own wrong perceptions and beliefs.  The irrational beliefs and thoughts of the subjects such as, “I do not like getting my periods” etc., were removed by appealing to their reason that menstruation is a sign of good health. This in turn, helped them to be positive and realistic and face their problems boldly.

THOUGHT STOPPING


This is a process of controlling unproductive, debilitating and     self-defeating thoughts and images through the elimination of maladaptive thoughts and emotions.


The subjects were asked to report their recurring, negative thoughts. The most common negative thoughts were as follows :


“I have severe pain”


“I cannot tolerate pain”


“The pain is highly distressing”


“I feel tired”


“I cannot do any work during my periods”

The subjects were asked to sit in a relaxed state, close their eyes, breathe in slowly and get the first negative disturbing thought and breathe out saying “STOP” and throw the thought away and open the eyes. This practice was given 3 times. Then they were asked to follow same procedure when they were asked to say, “STOP” mentally and throw the thought out. The same procedure was followed with other negative thoughts. In the due course, the subjects learnt to throw out disturbing, negative thoughts automatically.

COGNITIVE RESTRUCTURING


After removing the unwanted, the negative thoughts through ‘Thought Stopping’, it is necessary to replace the negative thoughts with self-enhancing, positive thoughts. This is done by the technique called, ‘Cognitive Restructuring’.  

In this the individual is asked to breathe in slowly (for 4 counts), get one of the positive thoughts and breathe out smilingly (3 times each).  

This helps the client replace negative cognitions with positive self-enhancing thoughts and actions as shown below :

Positive Thoughts


The pain is tolerable


I am able to bear the pain


I am active and energetic


The subjects were asked to strongly believe that they had acquired the positive qualities and start behaving accordingly. Thus they were helped to replace their negative thoughts with positive self-enhancing thoughts.

EXERCISES 


The following exercises were given to the subjects to help them get rid of their tension and develop a cheerful state. 

TENSION RELEASING EXERCISE


Stress may cause fear, anxiety, anger and/or worry, leading to tension.  Tension Releasing Exercise helps people throw out all these.  In this exercise, the subjects were asked to stand with feet one foot apart, close the palms and bring them towards the chest breathing in slowly; then breathe out forcefully through the mouth (without involving voice), simultaneously throwing down the hands sidewise, opening the palms.  As they breathe out, they were asked to think each of the following:
“Tension goes out”

“Fear goes out”

“Anger goes out”

“Anxiety goes out”

“Worry goes out”

This practice was given 5 times.  Then they were asked to do the same exercise, making a loud sound (Ha) while breathing out.  This practice was also given 5 times.

SMILE THERAPY 


The subjects were asked to say (Eee), with a broad smile, breathing slowly through the mouth, with sound (without involving the vocal cord), close the mouth smilingly and breathe out gradually through the nose without any sound. The subjects were asked to enjoy the cool breeze entering through the mouth and feel the coolness spreading through the chest to the abdomen. This practice was given to 10 times.

LAUGH THERAPY


Laughing has become even more rare when compared to smile. Cardiologists maintain that laughing can prevent heart diseases. Laugh therapy can be practiced in groups, preferable with family members or friends.  


In this, the individuals are asked to sit/stand, bend down the back and head slightly, breathe in slowly, lifting up the head and the back and start laughing loudly without any inhibition. They are encouraged to make gestures, clap hands and look at each other, etc.,  while laughing. They are asked to laugh louder and louder for a long duration. This practice was given 5 times. This also helped to release tension, as well as to remove their negative emotions such as fear, anxiety and worry and to develop happiness.

BEHAVIOURAL ASSIGNMENTS


The subjects were given the following behavioural assignment to ensure permanent positive changes in their thoughts emotions and behaviours.

· “Have positive attitude towards self, life and others

· Have self confidence

· Live in the present, concentrate on and enjoy what you do

· Follow a balanced diet  

· Have regular exercises like walking/jogging and others.

· Practice Deep Breathing for 5 minutes in the morning, facing east and 5 times in the evening, facing west.

· Practice Relaxation Therapy for 20 minutes in the morning and at night, before going to sleep.

· Practice Tension-Releasing Exercises 10 times a day.

· Practice Smile Therapy/Laugh Therapy with family members or friends 10 times a day”.  

DURATION OF THERAPY


Positive therapy was given in group settings with 7-8 subjects in a group. All the subjects had an initial orientation session for an hour. The treatment was provided twice a week for four weeks. There were 2 sessions per day, one in the morning and one in the evening. The duration of each session was 35 minutes. The subjects were asked to practice all the Behavioural Assignment daily, in their rooms in the hostel.


After 4 weeks, all the 50 subjects were reassessed using the Patient Pain Questionnaire, WHO General Well-being Index and selected item of the Case Study Schedule (Appendix Ia). 

EXPERIMENTAL DESIGN


A single test group without control group was selected and the dependant variables, namely pain and general well-being were measured before and after the treatment. 

	
	       Time Period I
	
	        Time Period II

	Test Area : 
	Level of Phenomenon

Before Treatment (X)

           Pain
	         Treatment

Introduced

Positive Therapy
	Level of Phenomenon

After Treatment (Y)

            Pain

	Treatment effect  : (Y – X)


	
	       Time Period I
	
	        Time Period II

	Test Area : 
	Level of Phenomenon

Before Treatment (X)

General Well-being
	        Treatment

Introduced

Positive Therapy
	Level of Phenomenon

After Treatment (Y)

General Well-being

	Treatment effect  : (Y – X)


ANALYSIS OF DATA


The data of the subjects were analyzed on the basis of :

· Symptoms associated with menstruation. 

· Negative Emotions present during menstruation. 

· Comparison of the mean Pain of the sample before and after treatment.  


· Comparison of the mean General Well-being of the sample before and after treatment.

· Computation of co-efficiency of correlation between Pain and General Well-being. 

· Comparison of the academic achievement of the sample before and after treatment.

RESULTS AND DISCUSSION

· 
A study on ‘Management of Pain during Menstruation in University Students Through Positive Therapy’ was conducted in Avinashilingam Deemed University, Coimbatore. Fifty girls doing post graduation were selected to serve as the sample.

· 
The tools used to collect the data included Case Study Schedule, Patient Pain Questionnaire and General Well-being Index.

· 
The age of the sample ranged from 21 to 23 years. Most of the subjects (82%) were from nuclear families and the remaining 185 were from joint families. Family history of menstrual pain prevailed in most of the subjects. Probably, their behaviour was learned. 

· 
The age of attaining menarche was from 11 to 15 years; most of the sample had attained menarche at the age of 12 or 13 years and few of them in their 11, 14 or 15 years.

· 
With regard to the good health habits, only few of the sample had proper diet (10%) and regular exercise (30%).

· 
It was surprising to find that none of the subjects had taken any measure to reduce menstrual pain, leading them to continue to suffer which inturn had affected their daily functions, strengthening their negative thoughts regarding menstruation. 

· 
The results of the study are analysed, tabulated and discussed in the following pages.  

· TABLE I

· SYMPTOMS OF MENSTRUATION 

· BEFORE AND AFTER TREAMENT

·       N = 50

	Symptoms
	B.T.
	A.T.

	
	N
	%
	N
	%

	Stomach Ache 

Loss of Appetite 

General Weakness 

Backache 

Leg Pain 

Restlessness 

Headache 

Sleep Disturbances
	50

41

38

31

30

27

25

24
	100

82

76

62

60

54

50

48
	20

12

16

5

6

3

4

–
	40

24

32

10

12

6

8

–


·  
        Percentages are rounded up

·           B.T. Before Treatment 


        

·         A.T. After Treatment

· 
Menstruation is a biological phenomenon that has been a subject of concern for young adolescents (Kadri, 2002). Most of them experience unwanted physiological symptoms during menstruation.

· 
Table I shows some of the common symptoms experienced by the sample (adolescents girls) during menstruation. It is not surprising to note that, before treatment, the entire sample had stomach ache, as it is a physical phenomenon that accompanies menstruation. But it is sad to note that due to stomach ache, the sample lacked the interest to eat, which has created loss of appetite in most of them (82%). It is unfortunate to note that many of them suffered from various aches and pains. Probably, this is due to the muscle tension caused by anxiety. General weakness is also found in most of the subjects (76%) before treatment. Hence the null hypothesis, ‘There are no symptoms during menstruation in adolescent girls’ is rejected. 

· 
It is interesting to note that the symptoms had reduced tremendously after the treatment, namely Positive Therapy.

· 
Relaxation Therapy, one of the strategies of Positive Therapy consisted of Deep Breathing Practice, Relaxation Training and Autosuggestion which helped them relax their entire body and get rid of their symptoms.

· 
Similar study was conducted by Vanitha and Natesan (1999) on ‘Assessment and management of Anxiety and menstrual problems among University Students’. The results of their study shows that various symptoms like stomachache, backache, etc. were present during menstruation before treatment and there was a steady decrease in the symptoms after the intervention of ‘Positive Therapy’.

· TABLE II

· NEGATIVE EMOTIONS OF THE SAMPLE 

· BEFORE AND AFTER TREATMENT

·       N = 50

	Negative Emotions
	B.T.
	A.T.

	
	N
	%
	N
	%

	Anxiety 

Anger

Worry

Irritability

Fear

Hostility

Depression
	25

23

17

14

11

10

10
	50

46

34

28

22

20

20
	7

6

3

5

3

2

2
	14

12

6

10

6

4

4


·  
        Percentages are rounded up

·           B.T. Before Treatment 


        

·         A.T. After Treatment

· 
Problems associated with menstruation affects most of the adolescents and are a leading reason for visits to physicians (Slap, 2003). Various negative emotions are experienced during menstruation, particularly by adolescents.

· 
Table II reveals that several negative emotions such as anxiety, anger, worry, etc were present in the sample during menstruation before treatment. Therefore the null hypothesis, ‘There are no negative emotions during menstruation’ is rejected.

· 
It was gratifying to note that after treatment, there was a drastic reduction in the number of subjects having the various negative emotions.

· 
Similar study was conducted by Deepa and Rohini (2003) on ‘Management of Menstrual Problems, Anxiety and Depression in adolescent girls through Positive Therapy’. The result shows that various negative emotions such as anxiety, fear, irritability, depression, etc., were present during menstruation. There was a tremendous decrease in the negative emotions after the intervention of ‘Positive Therapy’ in the sample.   

· TABLE III

· INTENSITY OF PAIN IN THE SAMPLE  

· BEFORE AND AFTER TREATMENT

·       N = 50

	Scores in Patient Pain Questionnaire
	B.T.
	A.T.

	
	N
	%
	N
	%

	61-70

51-60

41-50

31-40

21-30

11-20

1-10
	8

13

15

7

5

2

–
	16

26

30

14

10

4

–
	1

3

7

8

15

10

6
	2

6

14

16

30

20

12

	Total
	50
	100
	50
	100


·  
        Percentages are rounded up

·           B.T. Before Treatment 


        

·         A.T. After Treatment
· 
The intensity of pain experienced by the subjects was assessed using Patient Pain Questionnaire. Table III reveals that most of the sample (72%) had intense pain before treatment. Hence the null hypothesis, ‘There is pain during menstruation’ is rejected.

· 
It is interesting to note that the intensity of pain had reduced drastically after the administration of Positive Therapy, which is a clear indication of the efficacy of Positive Therapy, in the management of pain.

· TABLE IV

· GENERAL WELL-BEING OF THE SAMPLE  

· BEFORE AND AFTER TREATMENT

·       N = 50

	General Well-being Scores
	B.T.
	A.T.

	
	N
	%
	N
	%

	21-25

16-20

11-15

6-10

1-5
	–

10

15

13

12
	–

20

30

26

24
	11

16

12

9

2
	22

32

24

18

4

	Total
	50
	100
	50
	100


·  
        Percentages are rounded up

·           B.T. Before Treatment 


        

·         A.T. After Treatment
· 
General well-being is closely related to physical and mental health. A person will have good general well-being only when he/she is healthy.

· 
General well-being Index was administered on the entire sample. Table IV shows that initially, half of the subjects had ‘Low’ general well-being and none of the subjects had ‘High’ general well-being. Hence the null hypothesis, ‘General well-being of the sample is not affected during menstruation’ is rejected.

· 
It is interesting to note that the general well-being of the subjects had improved after undergoing Positive Therapy; 22% had developed ‘Very High’ general well-being indicating the efficacy of Positive Therapy.

· TABLE V

· PRODUCT MOMENT CORRELATION BETWEEN

· PAIN AND GENERAL WELL-BEING

	· 

                 N = 50
x'y'
	Cx
	Cy
	σx
	y
	r

	-63
	-0.54
	0.12
	1.06
	1.34
	-0.85*


·        





       * Significant at 0.01 level
· 
The correlation between pain and general well-being has been computed and presented in Table V. It reveals that there is a high negative correlation between pain and general well-being. That is, higher the pain, lower the general well-being. This is natural because pain and general well-being are like the two pans of a balance and when one goes up, invariably, the other goes down. The subjects of this study had intense pain and low general well-being. The inverse relationship between the two variables has been proved statistically. Therefore the null hypothesis, ‘There is no relationship between menstrual pain and general well-being’ is rejected.

· TABLE VI

· SIGNIFICANCE OF DIFFERENCE BETWEEN THE MEAN PAIN OF THE SUBJECTS BEFORE AND AFTER TREATMENT
·            N = 50

	Experimental group
	M
	SD
	CR

	Before Treatment
	46.70
	13.40
	6.60*

	After Treatment
	28.10
	14.80
	


·  N : Number

          

    * Significant at 0.01 level 

·  M : Mean



      

·  SD : Standard Deviation

·  CR : Critical Ratio

· 
Psychological intervention helps in better management of pain, more so when it is a package consisting of a set of techniques that would work on different aspects of pain, such as physical, psychological, etc.  

· 
Table VI indicates that the mean pain of the sample before treatment was high (46.70); but after treatment, it had reduced to 28.10; the mean difference in pain before and after treatment is significant at 0.01 level, which is a clear indication of the effect of Positive Therapy. Therefore the null hypothesis, ‘Positive Therapy has no effect in the management of pain during menstruation’ is rejected.

· TABLE VII

· SIGNIFICANCE OF DIFFERENCE BETWEEN THE MEAN GENERAL WELL-BEING OF THE SUBJECTS 

· BEFORE AND AFTER TREATMENT
·            N = 50

	Experimental group
	M
	SD
	CR

	Before Treatment
	10.30
	5.30
	4.73*

	After Treatment
	15.50
	5.70
	


·  N : Number


              * Significant at 0.01 level

·  M : Mean



    

·  SD : Standard Deviation

·  CR : Critical Ratio

· 
Table VII clearly reveals that the mean general well-being of the sample was low initially but it had improved after treatment and the mean difference in general well-being before and after treatment is statistically significant at 0.01 level. This clearly proves that Positive Therapy has helped in improving the general well-being of the subjects. Hence the null hypothesis, ‘Positive Therapy has no effect in the enhancement of general well-being of the sample’ is rejected.

· TABLE VIII

· ACADEMIC ACHIEVEMENT OF THE SUBJECTS 

· BEFORE AND AFTER TREATMENT
·       N = 50

	Academic Achievement

 in percentage
	B.T.
	A.T.

	
	N
	%
	N
	%

	90-99

80-89

70-79

60-69
	–

4

38

8
	–

8

76

16
	5

10

30

5
	10

20

60

10

	Total
	50
	100
	50
	100


·  
        Percentages are rounded up

·           B.T. Before Treatment 


        

·         A.T. After Treatment
· 
All the subjects of this study were doing their post graduation in Arts and Science streams in Avinashilingam Deemed University, Coimbatore. Their total marks (in percentage) in the II and III semesters were recorded as their academic achievement ‘Before’ and ‘After’ treatment. Their academic achievement is shown in Table VIII. 

· Initially, most of the subjects (76%) had scored between 70 – 79 in their academic achievement. None of them have scored above 90% and only 8% had scored between 80% - 89%. It is interesting to find that after the administration of Positive Therapy, 10% of the sample had achieved Outstanding (90 – 99); 20% had reached distinction (80 – 89). All these clearly prove the efficacy of Positive Therapy in the improvement of academic performance of the sample.

· 
The above results indicate the presence of various physiological symptoms such as stomach ache, loss of appetite, general weakness, etc. and psychological symptoms such as fear, anxiety, irritability, etc. during menstruation. The sample had high intensity of pain during menstruation and low general well-being before the treatment. There is a high, negative correlation between pain and general well-being.   

· Positive Therapy had helped not only in the management of menstrual pain and enhancement of general well-being but also in minimizing their physiological and psychological symptoms. 

SUMMARY AND CONCLUSION

Menstruation is a biological phenomenon that has been a subject of concern for young adolescent girls. Most of them experience various physiological discomforts such as aches and pains before and during the menstrual cycle. These changes lead to psychological symptoms such as fear, anxiety, worry, irritability, etc. Hence, a study on ‘Management of pain during menstruation in University students through Positive Therapy’ was conducted in Avinashilingam Deemed University, Coimbatore, with the following objectives :

· To identify the symptoms during menstruation in adolescent girls.

· To identify the negative emotions during menstruation.

· To assess the level of pain during menstruation.

· To assess the level of general well-being of the sample.

· To ascertain the relationship between menstrual pain and general well-being of the sample.

· To find out the effect of ‘Positive Therapy’ in the management of pain of the sample.

· To find out the effect of ‘Positive Therapy’ in the enhancement of general well-being of the sample.

Fifty female students doing their post graduation in Avinashilingam Deemed University, Coimbatore, were selected by purposive sampling method to serve as the sample of the study. They were in the age range of 21 to 23 years.


To begin with the Case Study Schedule by Hemalatha Natesan (2003), Patient Pain Questionnaire (PPQ) by Betty R. Ferrell (1998) and General Well-being Index standardised by World Health Organization (WHO) were administered on the entire sample.


All the subjects were given the psychological intervention called, ‘Positive Therapy’ (Hemalatha Natesan, 2002). It has four major strategies :

· Relaxation Therapy

· Counselling

· Exercises and 

· Behavioural Assignments

Group treatment was given to the sample for thirty five minutes per session. Totally, 8 sessions were given over 4 weeks, with 2 sessions per week. After 4 weeks, the entire sample was retested using Patient Pain Questionnaire, General Well-being Index and selected items of the Case Study Schedule, to know the effects of Positive Therapy.


The experimental design used in this research was before and after treatment without control group.

CONCLUSION

· Most of the subjects (70%) had attained menarche at the age of 12 or 13 years. Family history of menstrual pain prevailed in half of the subjects. 

· The most common symptoms during menstruation were stomach ache (100%), loss of appetite (82%), general weakness (76%) and leg pain (60%).

· Before treatment, several negative emotions such as, anxiety (50%), anger (46%), worry (34%), etc. were present in the sample during menstruation.

· Most of the sample (72%) experienced high intensity of pain during menstruation, before treatment.

· Initially, half of the subjects had low general well-being, few (22%) had very poor general well-being and none of them had good general well-being. The general well-being of majority of the subjects improved to high (32%) / very high (22%) after undergoing Positive Therapy.

· There was a high negative correlation between pain and general             well-being.

· ‘Positive Therapy’ had helped in reducing the symptoms, negative emotions and intensity of pain during menstruation.

· ‘Positive Therapy’ was also effective in enhancing the general well-being and the academic achievement of the subjects.

LIMITATIONS

· The study has been conducted on a limited sample from a single University. Hence, the findings cannot be generalized. 

· It was not possible to conduct long-term follow up to assess the effects of Positive Therapy, due to paucity of time.

RECOMMENDATIONS

· Since Positive Therapy has proved to be effective in the management of pain, symptoms and negative emotions associated with menstruation and in the enhancement of academic achievement, workshop on ‘Positive Therapy’ can be conducted in schools / colleges for girls.

· Further studies can focus on the long-term effects of Positive Therapy.
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APPENDIX Ia

REASSESSMENT SCHEDULE (2003)

Name


:



  
Case number  :

Date :

Negative Emotions experienced during menstruation

Fear  

Worries  
Anger 

Irritability  



Anxiety
Hostility 
Depression
Any other, Specify

Symptoms during menstruation

Stomach ache  
Sleep disturbances
     
Short temper   
  
Irritability  

General Weakness

Vomiting  

     

Restlessness  
  
Swelling of legs 

Head ache


Confusion 

Breathlessness 

Giddiness 

Perspiration

Chest pain  


Back ache  

Loss of appetite  
Leg Pain 


Any other, specify


Did you attend classes on the day of menstruation?
Yes / No

After Treatment

Academic Achievement

Pain score

General Well-being Score 

APPENDIX II

PATIENT PAIN QUESTIONNAIRE (P.P.Q)





BETTY R.FERRELL
Below are a number of statements about pain and pain relief.

Please circle a number on the line to indicate your response.

Experience

1.    Over the past week, how much pain have you had?

0
1
2
3
4
5
6
7
8
9
10

no pain








a great deal

2.   How much pain are you having now?

0
1
2
3
4
5
6
7
8
9
10

no pain








a great deal

3.  How much pain relief are you currently receiving?

0
1
2
3
4
5
6
7
8
9
10

a great deal   







no relief

4.  How distressing is the pain to you?

0
1
2
3
4
5
6
7
8
9
10

not at all








extremely

5.  How distressing is the pain to your family members?

0
1
2
3
4
5
6
7
8
9
10

not at all








extremely

6.  To what extent do you feel you are able to control your pain?

0
1
2
3
4
5
6
7
8
9
10

a great deal








no relief

7.  What do you expect will happen with your pain in the future?

0
1
2
3
4
5
6
7
8
9
10

pain will get better






will get worse

Scoring : 

All the items have been formatted in such a way that 0 is the most positive outcome and 10 is the most negative outcome, i.e., greater the score greater the pain and vice-versa.

APPENDIX III

General Well-being Index

By World Health Organization (WHO)

(1998 version)

“Please indicate for each of the five statements, which is closest to how you have been feeling over the last two weeks. Notice that higher numbers mean better well-being.

Ex. If you felt cheerful and in good spirits more than half of the time during the last two weeks, put a tick in the box with the number 3 in the upper right corner.

	Over the last two week
	All of the time
	Most of the time
	More than half of the time
	Less than half of the time
	Some of the time
	At no time

	I have felt cheerful and in good spirits


	5
	4
	3
	2
	1
	0

	I have felt calm and relaxed


	5
	4
	3
	2
	1
	0

	I have felt active and vigorous


	5
	4
	3
	2
	1
	0

	I woke up feeling fresh and rested


	5
	4
	3
	2
	1
	0

	My daily life has been filled with things that interest me


	5
	4
	3
	2
	1
	0


SCORING: The raw score is calculated by totaling the figures of the five answers. The raw score ranges from 0 to 25. 0 representing worst possible and 25 representing best possible quality of life.
