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RESEARCH ABSTRACT 

Statement of the Problem     

An experimental study to evaluate the effectiveness of pudhina extract in reducing 

dysmenorrhea among adolescent girls in selected schools at Madurai. 

Objectives of the study were 

1. To assess the socio demographic and clinical variables among the adolescents 

with dysmenorrhea in the experimental and control group.            

2. To assess the pretest extent of pain during dysmenorrhea using a standardized 

numerical scale and in terms of sensory and affective symptoms among 

adolescent girls of the experimental and control group. 

3. To find out the pretest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 

4. To assess the posttest extent of pain during dysmenorrhea using a standardized 

numerical scale and in terms of sensory and affective symptoms among 

adolescents of the experimental and control group  

5. To find out the posttest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 

6. To compare the effectiveness of pudina extract on dysmenorrhea in reducing 

the extent of pain, perceived stress, self assessed academic performance 

among the adolescents of experimental and control group. 

7. To find out the association between the pretest and post test extent of 

dysmenorrhea to selected demographic and clinical variables among the 

adolescents in the experimental and control group. 



HYPOTHESES  

H01 There will be no significant difference in the pretest and post test level of pain 

during dysmenorrhea and the related sensory and affective symptoms among 

adolescents of the experimental and control group. 

H02 There will be no significant difference between the pretest and post test 

hemoglobin status, percentage of school attendance related to dysmenorrhea 

among the adolescents of the experimental and control group. 

H03    There will be no significant difference in the pretest and post test perceived       

          stress among   adolescents of the experimental and control group.  

H04     There will be no significant difference in the pretest and post test self assessed      

          academic performance during dysmenorrhea among  adolescents of the   

          experimental and control group.  

 H 05   There will be no significant difference between pretest and post test scores of  

          pain to selected demographic and clinical variables among the adolescents of  

          the experimental and control group.  

 
The related literature review was done on menstrual cycle and dysmenorrhea, 

studies related to dysmenorrhea, review of literature related to alternative therapy, 

review of literature related to pudhina, studies related to pudhina leaves on 

dysmenorrhea.                          

  The conceptual framework used in this study was based on Ida Jean 

Orlando’s theory of deliberative nursing process (1972). 

 
Research methodology 

Research approach:  A true experimental approach was adopted in this study. 

Research design:   Pretest-posttest, control group design was used in this study.                    



Research setting:  The present study was conducted at selected schools at Madurai. 

Population: The accessible population included adolescent girls within 14-17years of 

age with dysmenorrhea studying in selected schools at Madurai, available during the 

study period.  

Sampling Technique: Adolescents were selected by simple random sampling 

technique from the selected schools. The study included 700 adolescent girls. The 

samples include 350 adolescents from the experimental group and 350 adolescents 

from the control group. The samples were selected based on the inclusion criteria. 

 Description of the Tool 

  The tool for the study was constructed after an extensive literature review, 

consultation with guides and experts. The tool was translated into Tamil. The 

certification for content was got from experts in the fields of gynecology, pediatrics, 

pediatric nursing, statistician and research. The scoring procedure was also concluded 

based on the expert suggestion.  

Section I :  Proforma for socio demographic variables. 

Section II:  Clinical variables and Standardized numerical pain rating scale.  

Section III:  Menstrual distress questionnaire including sensory and affective    

                    symptoms. 

Section IV:  Scale on perceived stress related to dysmenorrhea. 

Section V:  Self assessment on academic performance during dysmenorrhea. 

 
Data Collection 

Permission was sought from five schools. The investigator created a good 

rapport with the adolescents. Confidentiality was assured. The purpose of the study 

was explained to them. Individual written consent was received from the participants. 

Adolescents were made sure that they had no allergy to pudhina consumption.  



The adolescent girls with dysmenorrhea were identified from the selected 

schools using a menstrual distress questionnaire. The adolescents with dysmenorrhea 

were randomly selected for the experimental and control group. Pretest was conducted 

for the adolescents of the experimental and control group, using the self administered 

questionnaire developed by the investigator. Hemoglobin status was analyzed for the 

adolescents in both experimental and control group, during the pre test. No 

intervention was done on the adolescents of the control group after the pretest. Pudina 

extract in the form of capsules, at a dose of 2 grams was given once a day for three 

months to the adolescents in the experimental group. After three months of pudina 

administration, post test was conducted for the adolescents in the experimental group. 

After three months of pretest, posttest was conducted for the adolescents in the control 

group. Hemoglobin status was analyzed for both groups during the post test.  

 
Validity of the tool: Content validity was established with the opinion of 18 experts. 

Their suggestions were included to finalize the tool. The contents of the tool were all 

found to be relevant. 

 
Reliability of the tool:  The reliability of the instrument was determined by using 

split half technique. The Cronbach alpha computed was 0.94. It showed that the tool 

was highly reliable. 

 
Major findings of the study 

In regard to the socio demographic variables, many (40.3%) of the adolescents 

of experimental group, were in the age group of 16-17 years and the rest were below 

16 years. More than half, 53.7 % of the adolescents of control group were within 14-

15 years of age. Mostly  40.9 % and 42.3% of the adolescents were in second order of 

birth in the experimental group and control group respectively. A vast majority, 76% 



and 92% of the adolescents, were Hindus in the experimental group and control group 

respectively. Few of the adolescents, 1.1% and 0.6% were Muslims from both groups. 

The body mass index calculated showed that the adolescents of the both groups had 

adequate weight. For a vast majority, 71.3% of the experimental group and 57.0% of 

control group, mother was the source of information. The other source of information 

was peers to 16% and 25.4% for the adolescents. For, 1.1% of the experimental 

group, media was the source of information. The other sources of information for the 

adolescents in the experimental group and control group were Neighbour for (6.3%), 

(12.1%), Health personnel, (3.7%), (0.9%) and relatives (1.7%), (3.7%) respectively. 

With regard to clinical variables, majority of the adolescents 60.6%, and    

63.4 % of the experimental group and control group had attained menarche within  

12-14 years, respectively. As many as 25.4%, 16.9 % of control group and control 

group attained menarche within 14-16 years of age respectively. Few, 14% and 19.7% 

of experimental group and control group attained menarche before 12 years of age 

respectively. The number of days of menstrual flow of experimental group and 

control group were, one day (1.4%), (1.7%), two days (7.1%), (3.7%), three days 

(34.3%), (26.9%) and more than three days (51.7%), (67.7%) respectively. 

The number of pads used/day in the experimental group and control group 

were, for 1-2 days (31.7%), (35.1%), 3-4 days (23.7%) , (27.7%) and for more than    

4 days (2.6%) and (6.0%) respectively. Most of the adolescents of experimental group  

44.6% and 50.9% of control group had pain during 24-36 hours of menstruation. As 

many as, 44% of experimental group adolescents and 41.4% of control group 

adolescents, had pain 24 hours before menstruation. Only 11.4% and 7.7% of control 

group had pain lasting for 48-72 hours of menstruation. A vast majority (80.6%) of 



the experimental group and 74.6% of control group did not seek any treatment for 

dysmenorrhea. As many as 64.7% and 34.8% of control group sought self treatment. 

Many, 35.3%  experimental group and 65.2% control group adolescents, sought home 

remedies for dysmenorrhea, while majority (64.%) of the adolescents of the 

experimental group and 34.8 % control group did not seek any treatment for pain. 

Based on the pattern of pain, 48.9% of experimental group and 49.4% of 

control group had rhythmic, periodic pain, while 30.6% and 18.6% of experimental 

group and control group had continuous steady constant pain respectively. Rest of the 

adolescents of experimental group, 20.6% and 32% of control group had brief 

momentary transient pain. 

In regard to the intensity of pain expressed was, mild by  23.1% , 23.7%, 

moderate pain by 22.6%, 28.3%, horrible pain by 7.4 %, 6.9% and excruciating pain 

by 7.7%, 9.1% respectively. The adolescents of experimental group and control group 

was relieved from pain by sleep (44.0%), (31.1%), lying down (19.4%), (18.3%), 

drinking coffee/cool drinks (10.0%), (20.6%), no movement (6.9%), (7.7%), applying 

pressure (5.1%), (4.3 %), back massage (3.7%), (3.1%), self treatment (3.4%), (2.6 %) 

and following distraction techniques (2.3%) and (3.7%) respectively. 

          The pretest level of pain among adolescents as assessed on a numerical scale 

revealed that most of  adolescents, (37.4%) in the experimental group and 32.9% of 

the control group had moderate level of pain. Those adolescents with worst level of 

pain, were 10.9% and 11.7% in the experimental and control group respectively. The 

posttest level of pain assessed among adolescents as assessed on a numerical scale 

revealed that, as many as 33.7% of the experimental group did not have pain during 

the post test. Whereas none of the adolescents of the control group were without pain. 

Only 0.3 % of the experimental group had worst pain, while 11.7% of the control 



group adolescents had worst pain during the post test. At p value < 0.05, it can be 

stated that pudhina extract has contributed to a reduction in the pain during 

dysmenorrhea among the adolescents. 

           Based on the sensory symptoms, as many as 44.0% of adolescents in the 

experimental group had presented with severe sensory symptoms during the pre test. 

As many as 24.6% of the adolescents of the control group presented severe level of 

menstrual distress in the pre test. In regard to the sensory symptoms in the 

experimental group, only 1.4% presented with severe symptoms during the post test. 

While 33.4% of the control group adolescents expressed severe distress during the 

post test. The statistical test reveals that at p<0.05 there was a significant association 

of pre test, post test scores of menstrual distress based on sensory symptoms in the 

experimental group. 

              Based on affective symptoms in the pre test, as many as 44.3% of the 

experimental group adolescents were found to have severe distress In the control 

group, during the pre test, as many as 36.3% of the control group adolescents  

expressed severe distress. During the posttest, in the experimental group, only 2.6% 

expressed severe distress in the post test. While only 40.3% of the control group 

expressed severe distress in the post test. The p <0.05 value denotes that there was a 

significant association between the pre test and post test values of menstrual distress 

based on affective symptoms in the experimental group. 

The pre test hemoglobin values of the experimental group adolescents during 

the pre test, range was from 7.0 gm% to 12.0 gm%. Among the control group the 

hemoglobin range was from 7.0 gm% to 12.1 gm%. The post test reveals that the 

adolescents of the experimental group had a significant rise in hemoglobin compared 

to the adolescents of the control group. This rise in hemoglobin was seen after the 



administration of pudhina extract had an impact on the experimental group. The 

statistical test  p <0.05 reveals that there is a significant association between the 

pretest and posttest  values of hemoglobin values in the experimental group. 

During the pre test, majority of the adolescents 44.0% of the experimental 

group and 45.1% of the control group reported 90-100% school attendance were 

higher secondary students. During the post test, majority of the adolescents (68.6%) 

of the experimental group had 90 -100% school attendance during menstruation, 

whereas only, 42.6% of the control group had 90-100% attendance during 

menstruation. This increase in the attendance was found to be statistically significant 

to the administration of pudhina extract. 

In regard to the perceived level of stress related to dysmenorrhea, during the 

pre test, as many as 28.9% of the adolescents of the experimental group had severe 

stress. Among the control group adolescents 17.7%were found to have severe stress 

during the pre test. Only 0.6% of the adolescents of the experimental group had severe 

level of stress in the post test. While 32.3%  of the control group adolescents had 

severe stress during the post test. At p <0.05 level there was a significant association 

between the pre test and post test perceived stress scores of the control group. 

The self assessed coping ability of the adolescents in their academic 

performance reveals that, during the pre test 23.4% the adolescents of the 

experimental group were able to cope. In the control group, 50% were found to be 

able to cope in the pre test. During the post test, 98% of the experimental group 

adolescents were found to cope with dysmenorrhea. Only 38.3%  adolescents of the 

control group were found to cope with dysmenorrhea during the post test. 

The extent of pain was significantly associated to the demographic variables 

were discussed. At  p<0.05  there was a significant association of pain during 



menstruation to age in years, educational status of the mothers and number of days of  

menstrual flow. There was no significant association to the pre test level of 

dysmenorrhea to the other demographic and clinical variables. At statistical value 

p<0.05 there was a significant assosociation of pain during menstruation to the 

posttest to the number of days of menstrual flow. There was no significant association 

to the other selected demographic and clinical variables and post test level of 

dysmenorrhea. 
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CHAPTER I 

INTRODUCTION 

 
BACKGROUD OF THE STUDY 

Children are an integral part of any society. In India, nearly 40% of the 

population is composed of children and adolescents. Earlier, pediatrics comprised care 

of children up to 14 years, now recognizing the importance of the adolescent period, 

adolescent care has also been made part of pediatrics extending the age limit to18 

years.1 Adolescence is one of the stages of physical growth of a child. 

 
Adolescence is described as the period of life when an individual is no longer 

a child, but not yet an adult. It spans the age group of 10-19 years. Adolescents 

constitute about 23% of population in India.  Adolescents are not a homogenous 

group.  Their needs vary with their gender, stage of development, life circumstances 

and the socioeconomic conditions of their environment.  Adolescence is a phase of 

development on many fronts: from the appearance of anatomical structures and 

secondary sex characteristics (puberty) to sexual and reproductive maturity, the 

development of mental processes, adult identity and the transition from total socio-

economic and emotional dependence to relative independence. 

 
Adolescence is a fascinating period of life, that marks the transition from 

being a dependent child to independent functioning adult.  Adolescence is a prime 

time for health promotion and to encourage them to establish healthy patterns of 

behavior that will influence their development and health in later years. During 

adolescence period boys and girls in particular learn and internalize behavioral 

patterns for the reproductive period. These patterns are closely connected with 



 2

cultural norms, which are to some extent, gender specific. In Indian culture, the 

different periods of adolescence in girls has set expectations in the roles to be 

performed and set norms in their behavior and grooming.  Thus socio cultural 

environment affect boys and girls differently. 

 
Challenges to adolescent health and development include problems related to 

growth and development, puberty, endemic infections, substance abuse, nutritional 

deficiencies, reproductive health problems, reproductive tract infections, mental 

health problems like behavioural disorders, stress and anxiety, depression, suicide, 

inadequate education about reproduction and gender roles. 2 

 
The period of adolescence for a girl is a period of physical and psychological 

preparation of adulthood and motherhood. As the direct reproducers of future 

generations, the health of adolescent girls influences not only their own health, but 

also the health of the future population. Almost forty percent of India’s population 

comprises of girls below 20 years.3 

 
Adolescent girls in India are at high risk for nutritional morbidity, early 

marriage leading to long fertility period with its adverse affects, child labour, inherent 

risks of sexual exploitation, Acquired immune deficiency syndrome, Hepatitis B 

infection, respiratory diseases and reproductive tract malignancies. The commonly 

observed health problems among adolescent girls are: vaginal discharge, hair lice, 

menstrual problems like painful menstruation, irregular and excessive bleeding, silent 

urinary tract infection, reproductive tract infections and poor menstrual hygiene.  

Psychological problems also arise like emotional disturbances, depression, low self 

esteem and anxiety over inadequate or excessive secondary sexual development. 4 
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Puberty is the stage of life at which secondary sex changes begin. These 

changes are stimulated when the hypothalamus synthesizes and releases gonadotropin 

- releasing hormone, which in turn triggers anterior pituitary to begin the release of 

follicle stimulating hormone (FSH) and luteinizing hormone (LH). FSH and LH 

initiate the production of androgen and estrogen, which in turn initiate secondary sex 

characteristics, the visible signs of maturity.  Adolescent sexual development is 

categorized into stages by Tanner. In girls pubertal changes typically manifest as 

growth spurt, increase in transverse diameter of pelvis, breast development, growth of 

pubic hair, onset of menstruation, growth of axillary hair and vaginal secretions.5  

 
Menstruation is a normal healthy occurrence in adolescent girls for many 

years in life.  The first menstrual period is called menarche. It usually starts between 

the ages 11 and 14.  But it can happen as early as age 9 or late as age 15.  The average 

age at which menarche occurs is 12.4 years.  Menstrual periods become regular only 

after 1-2 years after menarche. 6 In the days before the periods start, the adolescent 

may feel tense or emotional, gain water weight  and feel bloated, pain in the abdomen, 

back or legs that lasts few hours or more. Yet many women, across a range of 

different cultures, experience menstrual problem that range from mild discomfort to 

acute pain, it is termed as dysmenorrhea.7 Dysmennorhea is a menstrual condition 

associated with pain and discomfort resulting in disturbances to perform daily 

activities of life. 

 
Painful menstrual periods fall into to two groups, primary dysmenorrhea and 

secondary dysmenorrhea.  Primary dysmenorrhea is chronic, cyclic, pelvic, spasmodic 

pain associated with menstruation in the absence of identifiable pathology. Thus pain 

occurs around the time that menstrual periods first begin. The mean duration of 



 4

menses is 4.7 days, 89% of cycles last seven days, the average blood loss per cycle in 

35 ml. Increased activity of the hormone prostaglandin, produced in the uterus is 

thought to play a role in this condition.  A small number of about 5% find that the 

problems are more serious and may have to seek some kind of treatment. 

 
Secondary dysmenorrhea is painful menstruation due to pelvic or uterine 

pathology.  It may be caused by endometriosis, adenomyosis, fibroids, pelvic 

infection, intrauterine device, cervical stenosis or congenital uterine or vaginal 

abnormalities. Treatment is directed toward removing the underlying pathology. 

Overall adolescents through out the world and more in developing countries are at 

greater risk of reproductive health’s adverse consequences. 8 
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NEED FOR THE STUDY 

 The United Nation’s population Fund (2012) stated that India represents 17.31 

percent of world’s population. Statistical studies have shown that, India contributes to 

20 % of the world’s 1.2 billion adolescents.9  The Tamil Nadu is the sixth most 

populous state in India, with the growth rate of 6.07 %. The district wise population 

revealed that Madurai is the third largest city in Tamilnadu, with an approximate 

population of 922,913.  But the exact adolescent population is not clearly specified.10 

 
 There is an increasing concern about adolescents and their health and 

development problems world wide. The health problems are mainly related to 

reproductive health. The reproductive health problems include high maternal 

mortality, high perinatal mortality, Abortion, menstrual problems and reproductive 

tract infections. Proper food and good nutrition are essential for physical growth and 

mental development, performance of health, and well being of adolescents. Among 

the reproductive health problems mentioned, menstrual problems is of great concern 

in school going adolescents.  

 
The onset of menstruation or menarche is a hallmark of female pubertal 

development. Menstrual cycle is episodic uterine bleeding in response to cyclic 

hormonal changes. The purpose of a menstrual cycle is to bring an ovum to maturity 

and renew uterine tissue bed that will be responsible for the ova’s growth should it be 

fertilized. 

 
 Painful menstruation or dysmenorrhea is when menstrual periods are 

accompanied by either sharp, intermittent pain or dull, aching pain, usually in the 

pelvis or lower abdomen.  Painful menstruation is the discomfort that makes women 

next to impossible to perform household chores, job or school - related activities for a 
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few days during each menstrual cycle. Many studies have stated that painful 

menstruation is the leading cause of lost time from school and work among women in 

their teens and twenties. Dysmenorrhea refers to menstrual pain severe enough to 

limit normal activities or require medication. Abnormalities of menstruation are a 

major gynaecological problem in adolescence. Among which dysmenorrhea is the 

most common, being reported in 60 - 90% of adolescents and a frequent cause of 

absenteeism from school or restriction of daily activities.11  This data is derived from 

western population, information about menstrual problems and their impact regarding 

Chinese adolescents is limited and largely unknown. Cultural beliefs may affect 

attitudes toward menstruation, which in turn influence the views of adolescents. 

 
 Zeev H.12 reported that dysmenorrhea is the most common gynaecological 

complaint among adolescents and young adult females. Dysmenorrhea in adolescents 

is functional and is associated with normal ovulatory cycles with no pelvic pathology. 

In 10% of adolescents with severe dysmenorrhea symptoms, pelvic abnormalities 

were found. Non steroidal anti-inflammatory drugs (NSAIDS) are the most common 

pharmacological treatment for dysmenorrhea. The clients concerns about menstrual 

period should be addressed and the effective treatment options for dysmenorrhea need 

to be reviewed with the client. 

 
 Deligeoroglou E and Tsimaris P.13 has stated that amenorrhea can occur due 

to a broad spectrum  of causes, such as anatomic deficiencies of the reproductive  tract 

and hormonal disorders. Significant amount of stress on the adolescent girl can cause 

hypothalamic dysfunction, leading to a situation called, hypothalamic amenorrhea, 

abnormal uterine bleeding and dysmenorrhea. 
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 Dorn L.D, Negriff S, Huang B, Pabst S et al 14 have reported that 

dysmenorrhea is the most frequent problem during adolescence in United States of 

America for which they refer physicians.  More depressive symptoms/ anxiety were 

related to higher number of menstrual symptoms. Thus dysmenorrhea affects quality 

of life and contributes to absenteeism from school and work, thereby diminishing 

opportunities for successful psychosocial and cognitive developments during 

adolescence. 

 
 A study conducted by Ortiz M.I 15 on primary dysmenorrhea among Mexican 

university students revealed that among 1539 students in six university programs, a 

total of 64% of women experienced dysmenorrhea. Dysmenorrhea was more 

prevalent among nutrition and psychology students than among Medicine, Pharmacy 

and Dentistry students. Dysmenorrhea was mild in 36.1% of women, moderate in 

43.8% and severe in 20.1%. Nursing students showed an intensity of pain that was 

significantly higher than that of medicine and dentistry students. Sixty five percent of 

women reported that it limited their daily activities and 42.1% reported school 

absenteeism of those who experienced dysmenorrhea, 25.9% consulted a physician 

and 61.7% practiced self medication. Among the women who practiced self 

medication, 23.4% reported complete relief, 75.5% reported little to moderate 

effectiveness and 1.0% reported no efficacy. In conclusion, the prevalence of 

dysmenorrhea was high among Mexican university students. Therefore it is necessary 

to improve the therapeutic options for relief of pain caused by dysmenorrhea and 

minimize its impact in social, economic and school activities. 
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 In recent times, George, and Bhaduri 16 concluded that dysmenorrhea is a 

common problem in 87.87% of adolescents in India. Similar findings were reported 

by Jayashree  and Jayalakshmi 17  in rural married women of Andra Pradesh.  

A descriptive cross sectional study was conducted in Rewa, Madhya Pradesh 

among 107 female medical students and its effect on regular activities. The mean age 

at menarche was 12.5 years. The prevalence of dysmenorrhea was 73.83%, 4.67%. 

Among the medical students who reported dysmenorrhea 31.67% and 8.68 % were 

frequently missing college and classes respectively. 67.08% reported social 

withdrawal. Dysmenorrhea was highly prevalent and was related to class absenteeism, 

limitations on social, academic, sports and daily activities. Maximum participants do 

not seek medical advice and self treat themselves with prostaglandin inhibitors like 

ibuprofen.18   

 
During the menstrual cycle, nearly 85 percent of women experience some 

discomfort and unpleasant symptoms. These premenstrual symptoms may last for a 

few hours or up to several days. Certain herbs are found to be effective in treating 

these symptoms. Herbs can cure irregular menstruation and heavy menstrual 

problems. To reduce cramps associated with menstruation, false unicorn, rasp berry, 

cramp bark, fenugreek and mint are often prescribed. Menstrual cramps or 

dysmenorrhea occurs due to increase in prostaglandin 2, just before the onset of 

period. Also during this time, the calcium level in the body dips.  The combined effect 

of both these changes results in menstrual cramps. Herbs prevent painful cramps. 19  

 
 Herbal supplement is found to be very beneficial for the treatment of 

menstrual problems. Prolonged result with zero adverse action on user is one among 

the main advantages of using herbal cures. Mint is one of the herbs. It yields an 
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essential oil and menthol, which acts as a powerful analgesic. It is perfectly safe for 

use, and is well known for its properties related to indigestion, stomach cramps and 

menstrual cramps. The nutritional values of pudina, mainly iron and calcium play a 

beneficial role in dysmenorrhea.20 Studies were conducted on the effectiveness of 

mint upon dysmenorrhea in Chennai and Kanyakumari. It was inferred that adolescent 

girls in experimental group had significant reduction in dysmenorrheal score 

compared to control group and mint leaves was effective in reducing dysmenorrhea. 

 
 Deep rooted traditions do not allow adolescent girls to discuss their doubts and 

problems related to growth and development in many parts of the world. Existing 

national health programs have failed to address issues related to adolescent girls who 

do not find ways to express themselves. Although menstrual irregularity can be 

normal during the first few years after menarche, other menstrual symptoms such as 

amenorrhea, excessive uterine bleeding, dysmenorrhea and premenstrual syndrome 

may indicate a pathological condition which requires prompt attention and referral. 

Thus health care providers (HCPs) are of immense importance for these adolescent 

girls who are going through pubertal transition. HCPs have as opportunity to discuss 

reproductive health issues with mother and their daughters. 

 
 The literature review on the prevalence of dysmenorrhea, percentage of school 

absenteeism and self medication with prostaglandin inhibitors among adolescents 

were evidenced by the investigator. The investigator felt the need to study the 

prevalence of dysmenorrhea, school absenteeism, academic performance and 

perceived stress among the adolescent girls with dysmenorrhea. In order to substitute 

and prove the efficacy of natural and safe treatment instead of non steroidal analgesics 

for primary dysmenorrhea among adolescent school girls,  this study was undertaken.     
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STATEMENT OF THE PROBLEM 
 

 “An experimental study to evaluate the effectiveness of pudhina extract in 

reducing dysmenorrhea among adolescent girls in selected schools at Madurai.”  

 
AIM OF THE STUDY 

Aim of the study was to assess the extent of  pain during dysmenorrhea among 

the  school going adolescents and the effectiveness of pudhina extract on 

dysmenorrhea it’s related symptoms and the impact on stress and academic 

performance among the adolescents. 

 
OBJECTIVES OF THE STUDY 

1. To find out the socio demographic and clinical variables among the 

adolescents with dysmenorrhea in the experimental and control group. 

2. To find out the pretest extent of pain during dysmenorrhea using standardized 

numerical pain rating scale and in terms of sensory and affective symptoms 

among adolescent girls of the experimental and control group. 

3. To find out the pretest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 

4. To assess by posttest for the extent of pain during dysmenorrhea using a 

standardized numerical scale and in terms of sensory and affective symptoms 

among adolescents of the experimental and control group. 

5. To find out the posttest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 
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6. To compare the effectiveness of pudina extract on dysmenorrhea in reducing 

the extent of pain, perceived stress, self assessed academic performance 

among the adolescents of experimental and control group. 

7. To find out the association between the pretest and post test extent of 

dysmenorrhea to selected demographic and clinical variables among the 

adolescents in the experimental and control group. 

 

 

OPERATIONAL DEFINITIONS 

 

Evaluate the effectiveness 

 In this study, it refers to finding out the outcome of the pudina extract 

consumption upon reducing dysmenorrhea among the adolescents. It is measured in 

terms of level of pain reduction, sensory, and affective symptoms, hemoglobin status, 

reduced school absenteeism, better coping level with stress and better academic 

performance, during dysmenorrhea, before and after administration of oral pudina 

(leaves) powder capsule orally. 

 
 

Pudhina extract 

 In this study, it refers to pudina leaves that are edible taken from the herb, 

selected, cleaned,dried under shadow, powdered and packed in the form of  tested 

certified capsules of 2 grams. It is administered once a day to the adolescents orally 

for dysmenorrhea to the adolescent girls of experimental group. 

 

Dysmenorrhea 

 In this study, it refers to the pain during menstruation among the adolescents 

and refers to the discomfort among adolescent girls such as spasmodic lower 
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abdominal pain, sensory and affective symptoms such as nausea, vomiting, fatigue, 

headache, crying bouts, irritability etc, that appears few hours before menstruation 

and last for maximum of 48 hours. The pain level is assessed on a standardized 

numerical pain rating scale. The associated symptoms as expressed on a menstrual 

distress questionnaire. 

 

Adolescents 

 In this study, refers to the girls who had attained menarche, aged 14-17 years 

and studying from eighth standard to twelfth standard in selected schools at Madurai. 

 
 

Selected schools 

 In this study, it refers to government and management aided higher secondary 

schools for girls in Madurai, with the student strength of more than fifty each class. 

The schools were permission was obtained for data collection were, C.S.I. Girl’s 

Higher secondary School, Lucy Perry Noble Girls Special Higher Secondary School, 

Capron Hall Girls Higher Secondary School, Orlinda Chid’s Pierce Memorial Girls 

Higher Secondary School and Velliveethiyar  Corporation Girls Higher Secondary 

School.  
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HYPOTHESES 

All the hypotheses were tested at p < 0.05 level . 

H01 There will be no significant difference in the pretest and post test level of pain 

during dysmenorrhea and the related sensory and affective symptoms among 

adolescents of the experimental and control group. 

 
H02 There will be no significant difference between the pretest and post test 

hemoglobin status, percentage of school attendance related to dysmenorrhea 

among the adolescents of the experimental and control group. 

 
H03 There will be no significant difference in the pretest and post test perceived 

stress level among adolescents of the experimental and control group. 

 
H04 There will be no significant difference in the pretest and post test self assessed 

academic performance during dysmenorrhea among adolescents of the 

experimental and control group. 

H05 There will be no significant difference between pretest and post test scores of 

pain to selected demographic and clinical variables among the adolescents of 

the experimental and control group. 
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ASSUMPTIONS 
 

1. Dysmenorrhea is a painful menstruation.  

2. The expression of pain during menstruation will be unique to each individual. 

3. Tolerance of painful menstruation differs in each individual. 

4.  Pudhina extract will have an analgesic and antispasmodic effect. 

5. Coping abilities of adolescents with dysmenorrhea will vary with each 

individual. 

6. Stress related to dysmenorrhea will differ according to the individuals’ coping 

abilities. 

 
DELIMITATIONS 

 

1. Pain is a subjective experience. 

2. Menstrual pain and stress were assessed only by self reports.  

3. Self reporting has its own limitations. 
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PROJECTED OUT COME 
 

 Findings of the study will help in better health seeking behaviors of the 

adolescents  during dysmenorrhea and cost effective management of dysmenorrhea.  

 
 The nursing personnel will be able to identify the prevalence of dysmenorrhea, 

menstrual problems among school going adolescents and help them in the 

management of dysmenorrhea. 

The incidence of school absenteeism, academic performance, stress and 

coping ability related to dysmenorrhea among adolescents can be identified and guide 

them for  effective management strategies for dysmenorrhea.  

 
The study will assist the nurses to prepare themselves to give effective health 

education to adolescents on menstrual health and related problems based on  their 

social and cultural background. 

 
The findings of this study can be applied in independent areas of nursing 

practice related to herbal therapy and its beneficial effects on health. 

 



CHAPTER II 

REVIEW OF LITERATURE 

Review of literature is defined as a broad, comprehensive in depth, systematic 

and critical review of scholarly publications, unpublished scholarly print materials, 

audiovisual materials and personal communications. It involves the systemic 

identification, location, and summary and written materials that contain information 

on the research problem. Literature review is to develop a strong base to carry out 

research, selection and formulation of problem, providing conceptual framework for 

the study, assess feasibility, providing methodology, for comparison and replication, 

avoiding obstacles and making generalization.21 

For the present study the related literature, is reviewed by the investigator and 

organized as follows 

• Review of literature on menstrual cycle and dysmenorrhea 

• Studies related to dysmenorrhea  

• Studies related to Alternative therapy for dysmenorrhea 

• Review of literature related to  Pudina  

• Studies related to Pudina leaves on dysmenorrhea  
 

REVIEW OF LITERATURE RELATED TO MENSTRUAL CYCLE  

Menstrual cycle is the scientific term for the physiological changes that can 

occur in fertile women for the purposes of sexual reproduction and fertilization. The 

menstrual cycle, under the control of the endocrine system, is necessary for 

reproduction. 22  Menstruation is the part of the menstrual cycle, the process that helps 

a woman’s body get ready for the possibility of pregnancy each month. The average 

cycle is 28 days long and starts on the first day of a period. The menstrual cycle can 
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range from 21 days to 35 days. The brain, pituitary gland, uterus cervix, ovaries, 

fallopian tubes and vagina all work together to make the menstrual cycle. The ovaries 

produce two important hormones, progesterone and estrogen. The pituitary gland also 

produces hormones, follicle-stimulating hormone (FSH) and luteinizing hormone 

(LH). During each cycle, the brain's hypothalamus and pituitary gland send hormone 

signals to the ovaries. These signals get the ovaries and uterus ready for a pregnancy. 

The hormones estrogen and progesterone play the biggest roles in how the uterus 

changes during each cycle. 

 
•  Estrogen builds up the lining of the uterus. 

• Progesterone increases after an ovary releases an egg (ovulation) at the middle 

of the cycle. This helps the estrogen keep the lining thick and ready for a 

fertilized egg. A drop in progesterone (along with estrogen) causes the lining 

to break down. This is when the period starts. 23 

 
Under the influence of progesterone, the endometrium (uterine lining) changes 

to prepare for potential implantation of an embryo to establish a pregnancy. If 

implantation does not occur within approximately two weeks, the corpus luteum will 

involute, causing sharp drops in levels of both progesterone and estrogen. When the 

levels of these hormone drops cause the uterus to shed its lining and egg in a process 

termed menstruation.A change in hormone levels can affects the menstrual cycle or 

fertility. Girls usually start menstruating around the age of 13, sometimes even 

younger and will continue having monthly periods until the age of 50. 

 
 Menstrual cycles vary from one woman to the other. A typical menstrual 

cycle is 28 days and the length is calculated by counting the first day of menstruation 

as day one. Teens often experience long cycles of up to 45 days but it becomes more 
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regular in 20’s and 30’s lasting between 21 and 35 days. Teens tend to have low or 

changing progesterone levels leading to heavy menstrual bleeding and cycles that 

change in length. Other things that can change a menstrual cycle are, birth control 

pills, low body fat, losing a lot of weight, or being overweight, stress, or very hard 

exercise. 24 Menstrual cycles are counted from the first day of menstrual bleeding. 

There are various phases of the menstrual cycle – menstruation, the follicular phase, 

ovulation and luteal phase. 

 

Menstruation  

Menstruation is known as the first part of the cycle and day 1 is the first full 

day of menstrual bleeding. Menstruation is also called menstrual bleeding, menses, 

catamenia or a period. The thickened lining of the uterus begins to shed to get ready 

for the new cycle. Bleeding occurs because the egg was not fertilized in the previous 

cycle. A menstrual period can last between 3 and 5 days, sometimes more or less. 

During the first three days you may experience most of your blood loss as well as 

symptoms such as pain in the abdominal area and your back.  

 
Follicular phase 

During the follicular phase, the pituitary gland releases follicle stimulating 

hormone which helps to stimulate the growth of about 5 to 20 follicles. Each follicle 

consists of an egg but only one of these follicles will mature into an egg while the 

other stimulated follicles die. The follicle stimulating hormone causes the lining of the 

uterus (endometrium) to grow in preparation for the possibility of pregnancy. This 

usually occurs around day 10 of a 28 day cycle. 

 

 



 

 

19

 

Ovulation 

The ovulation phase occurs during the middle of the cycle, around day 14 of a 

normal 28 day cycle when the egg leaves the ovary. During the follicular phase, an 

increase in the level of the sex hormone estrogen occurs as a result of the ripening 

follicle. When enough estrogen is produced, it sends a signal to the pituitary gland 

that the egg is ready to be released. The pituitary gland produces luteinising hormone 

(LH) and as a result ovulation is triggered. Approximately mid-cycle, 24–36 hours 

after the Luteinizing Hormone (LH) surges, the dominant follicle releases an ovum, or 

egg in an event called ovulationThe egg is transported into the fallopian tube until it 

meets with the sperm for fertilization. After ovulation, the egg only lives for 24 hours 

or less without fertilization while the remains of the dominant follicle in the ovary 

become a corpus luteum; this body has a primary function of producing large amounts 

of progesterone. Under the influence of progesterone, the endometrium (uterine 

lining) changes to prepare for potential implantation of an embryo to establish a 

pregnancy. If implantation does not occur within approximately two weeks, the 

corpus luteum will involute, causing sharp drops in levels of both progesterone and 

estrogen. 

  
Luteal phase  

The end of the ovulation phase is marked by the start of the luteal phase. It 

lasts between 10 to 16 days. When fertilization of the egg takes place, the follicle 

called the corpus luteum releases the egg. This follicle produces the hormone, 

progesterone which helps to facilitate and maintain the thickened uterine lining. The 

corpeus luteum dies (around day 22 of a normal 28 day cycle) if pregnancy does not 

occur. As a result, the menstrual cycle is repeated. In the menstrual cycle, changes 

occur in the female reproductive system as well as other systems, which lead to breast 
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tenderness or mood changes. A woman's first menstruation is termed menarche, and 

occurs typically around age 12-13. Painful cramping in the abdomen, back, or upper 

thighs is common during the first few days of menstruation. Severe uterine pain 

during menstruation is known as dysmenorrhea, and is most common among 

adolescents and younger women.25 

 

Cycle abnormalities and disorders 26 

Oligoovulation -  Infrequent or irregular ovulation 

Anovulation  -  The absence of ovulation 

Hypomenorrhea  -  Very little blood flow (less than 10 ml). 

Polymenorrhea -  Regular cycles with intervals of 21 days or fewer.  

Metrorrhagia     - Frequent but irregular menstruation.  

Menorrhagia  - Sudden heavy flows or amounts greater than 80 ml.  

Menometrorrhagia - Heavy menstruation that occurs frequently and irregularly 

Oligomenorrhea  -  This term refers to infrequent menstrual periods, or to 

have a period only now and then. The cycles exceed 35 

days interval. 

Amenorrhea   - This term refers to, when a woman does not get her  

period by age 16, or when she stops getting her period 

for at least three to six months.  

Dysmenorrhea  - Refers to painful periods/ menstruation. Menstrual pain  

which is difficult to control, and that may interfere with 

daily functioning.   
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REVIEW OF LITERATURE RELATED TO DYSMENORRHEA 

Women have problems in their menstrual cycle-called menstrual irregularities 

or menstrual problems. They may not get periods, get periods too frequently, have 

unpredictable menstrual bleeding, or they may have painful periods. Dysmenorrhea is 

the term used for painful periods. Most menstrual pain is believed to originate in the 

uterus, mediated by prostaglandins, particularly by prostaglandin F2 alpha, released 

by degenerating endometrial cells. The prostaglandins induce uterine muscle 

contraction and ischemia. Menstrual-associated mood problems have been given 

different names over the years. Sometimes called premenstrual tension, these negative 

mood symptoms have been gathered together with physical symptoms such as breast 

tenderness and bloating under the designation of premenstrual syndrome (PMS). 27 

Dysmenorrhea is the medical term for the painful cramps that may occur immediately 

before or during the menstrual periods.  It may be severe enough to interfere in 

performance of daily activities and cause absence from work for 1 or more days.  It 

usually subsides as bleeding tapers off. 

 

Incidence of Dysmenorrhea : The incidence of dysmenorrhea is common in females 

in the late teens and twenties. About 40-70% of females suffer from dysmenorrhea 

and around 10-15% experience menstrual pain severe enough to interfere with their 

normal activities causing absence from school or work. 28 

 
Medically dysmenorrhea is classified into congestive dysmenorrhea and 

spasmodic dysmenorrhea. 29 
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Congestive dysmenorrhea: This is accompanied with congestion of uterus. 

Various inflammatory diseases such as inflammation of ovaries, fallopian tubes, 

pelvic adhesions result in increased blood flow to uterus and ovaries, so that they 

become tense before the onset of menses resulting in pain. 

 
Spasmodic dysmenorrhea: This occurs due to the spasmodic contractions of 

the uterus.  It is believed that progesterone, not only stimulates the contractions of the 

smooth muscle of cervix but also increases the production of prostaglandin F2 alpha 

which further increases the pain. 

 
Membranous dysmenorrhea is a severe form of spasmodic dysmenorrhea 

and is associated with the passage of membranous casts in the flow. 

 
Dysmenorrhea is divided into two types: primary dysmenorrhea and secondary 

dysmenorrhea. 

 
Primary dysmenorrhea: This type of menstrual pain is present in healthy 

females. They do not have any disease related to uterus or other pelvic organs. 

Prostaglandin is supposed to cause increased uterine contractions resulting in pain. 

 
Secondary dysmenorrhea: This type of pain results due to presence of 

underlying disease of the uterus or the pelvic organs. 

 
Risk factors of Dysmenorrhea  

Females who: 

 begin menstruating at 11 years of age (early menarche) 

 are with menstrual periods of longer duration (more than 7 days) 

 lead a sedentary life. 
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 have a family history of dysmenorrhea. 

 are with profuse menses. 

 are overweight or obese females. 

 are prone to stress and anxiety. 

 smoke 

 
Causes of dysmenorrhea are: 

• Premenstrual Syndrome 

• Pelvic inflammatory disease 

• Fibroids 

• Endometriosis 

• Ovarian Cyst 

• Pelvic Adhesions 

• Cervical Stenosis 

• Displacement of Uterus 

• Use of intra Uterine contraceptive devices 

• Stress and anxiety. 

Symptoms 

Congestive Dysmenorrhea:  

Characteristics of pain 

• 3-5 days before beginning of menses 

• in the back or lower abdomen  

• relieved by menstrual flow 

• accompanied by bowel changes and flatulent distension  
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Spasmodic Dysmenorrhea 

• Pain starts on the first day of menstrual flow. 

• Excruciating pain in the lower abdomen lasting for half to one hour 

• Pain associated with nausea, vomiting, fainting, pain in lower abdomen, pubis, 

inner portion and front of thighs lasting for 12 hours. 

• Premenstrual discomfort on the day before the flow and excessive sweating 

 
Membranous Dysmenorrhea 

• Runs in families and is rare 

 
Investigations to be done in Dysmenorrhea 

 Complete history 

 Physical examination and pelvic examination 

 Dilatation and curettage to obtain endometrial tissue  

 Ultrasound to identify pelvic tensions 

 Hystero Salpingography, Laproscopy and Hysteroscopy 

 
Treatment for Dysmenorrhea 30 

A. Home remedies or Non Medical therapies 

• Regular exercise: this practice increases the release of endorphins, it is 

body’s natural method of killing pain. 

• Hot water bottle: Place a hot water bottle, at a tolerable temperature on the 

stomach to relieve cramps 

• Water: Take adequate water to prevent worsening of menstrual cramps by 

dehydration. 
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• Aspirin: Treat menstrual cramping by taking aspirin or another product 

containing acetaminophen. 

• Yoga: Yoga provides relaxation that can ease symptoms associated with 

menstrual cycle. 

• Mint: Mint added to tea, one or two cups per day relieves pain. 

• Drink hot liquids: warmth of hot liquids increases blood flow and relaxes 

the muscles. Herbal teas are preferable. 

• Ginger tea: Ginger tea sweetened with sugar, thrice a day after meals. 

• Constipation is treated by laxatives 

 

B. Alternative Healing Practices 

• Ayurvedic practitioners suggest the following herbs that are 

antispasmodic, muscle relaxing, analgesic and pain relieving. The herbs 

used in ayurveda include  

- Cyprus 

- Myrrh or Guggul 

- Aloe Vera (either liquid or powdered form) 

- Mint (decoction or chutney) 

- Hing mixed with jaggery, 3 to 5 days during menstrual period. 

- Heat or warm sesame oil 

- Asafetida 

- Bark of Ashoka tree 

- Bamboo leaves 

- Chicory decoction 

- Dill decoction 
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• Acupuncture:  This treatment is based on an individualized assessment of 

the excesses and deficiencies of Qi located in liver and spleen meridians. 

• Naturopathy: Increase intake of fresh fruits, vegetables, proteins and 

whole grains. Eliminate refined foods, sugar-dairy products and foods like 

coffee and chocolate. 

• Homeopathy: The herbs used to treat dysmenorrhea are chaste tree, black 

Cohosh, red raspberry, chamomile tea, ginger root tea, Jamaica dogwood, 

cramp bark, wild Yam and Pudhina.   

• Hydrotherapy: Moist heat packs (tolerable temperature) or warm tub 

baths relaxes uterine muscles and reduces menstrual cramps. Sit baths: Sit 

in hot water for three minutes, then in cold water for one minute. 

• Yoga: Yoga normalizes endocrine and reproductive function. 

• Nutritional Therapy 

- Increase intake of essential fatty acids found in fish, nuts and seeds. 

- Reduce intake of saturated fats found in meat and diary products. 

- Eliminate refined foods, dairy products, coffee and chocolate. 

- Increase intake of fresh fruits, vegetables, proteins and whole 

grains. 

Micronutrients recommended are 

1. Magnesium – 400 mg/day 

2. Vitamin B6 – 100 mg/day 

3. Vitamin E – 400 to 800 Iu/day 

4. B Complex – 50-100 mg /day 

5. Essential fatty acids 

6. Niacinamide – 50 mg twice a day 

7. Vitamin C – 300 mg /day 
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 Physical therapy and exercise: Trans cutaneous electric nerve 

stimulation (TENS) and Sham TENS. 

 Psychotherapy and counseling: Practice relaxation technique like 

meditation or Yoga.  

 Chiropractic medicine 

C. Life style modification: The general measures to relieve the symptoms of 

dysmenorrhea include:  

a. Regular physical exercise like waist bending, walking and pelvic floor 

exercise.  

b. Fish oil supplements 

c. Less salt or salt free diet 

d. Avoid heavy meals. Take a fiber rich diet to avoid constipation. 

e. Apply heat to the affected area by heat pads, hot water bottle or hot 

baths. 

f. Continue daily routine work. 

g. Practice yoga or relaxation techniques 

h. Take rest, elevate your feet, bend knees and lie on one side. 

i. Avoid alcohol, caffeine containing beverages and Smoking cessation. 

j. Do not use tampons or Intra uterine devices. 

k. Take calcium supplements. 

l. Synthetic Estrogens 

m. Laxatives to treat constipation.  

 

 

 



 

 

28

 

PHARMACOLOGIC TREATMENT 

O Non Steroidal Anti Inflammatory Drugs (NSAIDS) which are Ibuprofen, 

Naproxen, Mefenamic acid and Aspirin. 

o Oral Contraceptive Pills: Oral contraceptive pills with progesterone. 

o Hormonal Methods: Medicines include 30 mcg of  ethinyl estradiol and 150 

mug of levo norgestrel daily.  

o Other drugs: Diclofenac, Danazol and Lupron 

 D. Surgical therapy: Hysterectomy, Laparoscopic Uterine nerve ablation  

                                   (LUNA)  and Pre Sacral Neurectomy.  

 
STUDIES RELATED TO DYSMENORRHEA 

 Prevalence of dysmenorrhea among 1826 Wellington women aged 16-54 

years was studied by Pullon S, Reinken J and Sparrow M. 31 Among them 772 (53%) 

responded that they experienced pain with periods. Many 176 (12%) reported 

discomfort severe enough to necessitate time off work or school, 12% of the total 

sample reported pain lasting 3 or more days. Both prevalence and severity of 

dysmenorrhea were highest among women under age 25.  

 
A cross-sectional retrospective study of 2087 Ghanian school girls by 

Adadevah S.W, Aagble T.K, Hobbs C and Elkins T.E 32 revealed that the mean 

menarcheal age was 13.98 /- 42 years. The duration of menarche and interval between 

menarche and the second period was influenced by age at menarche.  

 
The onset of menarche of 571 Assamese girls was investigated by Sengupta S, 

Gogoi G and Chetry H.B 33 The findings indicated that the age at menarche was 

11.83% to 12.23% years.  
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The familial resemblance for the age at menarche in Basque population was 

studied by Salces I, Rebato EM, Susanne C and San Martin L 34 among 296 subjects. 

The results revealed the importance of BMI, fatness, socio economic level and the 

number of people living together in the household on menarcheal age and on the 

estimation of correlations. However, no influence for sib ship size or from birth order 

of the subjects was observed.  

 
 Attitudes of female adolescents about dysmenorrhea and menstrual hygiene, 

in Tehran suburbs as reported by Poureslami M and Osati-Ashtiani. F 35 The study 

applied a descriptive cross sectional method, using cluster random sampling technique 

among 250 students. The data was collected using a 44 item questionnaire. The results 

showed that 17 % had adequate knowledge of dysmenorrhea. 33 % avoided any 

physical activity or even mild exercise during menstrual period, 67% reported taking 

palliative medicine without consulting a doctor, 15% of stated that dysmenorrhea 

interfered with their daily activities and thus were absent from school. The prevalence 

of dysmenorrhea was 71%.  

 
Slap G. B. 36 has reported that problems associated with menstruation affect 

75% of adolescent females in USA and are a leading reason for visit to physicians. 

French L 30 has stated that dysmenorrhea is a leading cause of recurrent short term 

school absence in adolescent girls and a common problem in women of reproductive 

age. Harel Z. 37 has stated that dysmenorrhea is a common gynecologic complaint 

among adolescent and young adult females in USA. The study concluded that potent 

prostaglandins and potent leukotrines play an important role in generating primary 

dysmenorrhea symptoms. Nonsteroidal, anti-inflammatory drugs are the most 

common pharmacologic treatment for dysmenorrhea.  
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 Tangchai K, Titapant V and Borriboonhirunsarn D. 38 studied the prevalence 

of dysmenorrhea, impact on school attendance and academic performance among 

Thailand adolescents. The study was done among 789 students using a questionnaire 

with 35 items. The study revealed the prevalence of dysmenorrhea was 84.2% The 

most common symptoms were stomach cramps (78.0%), backache (58.9%) and mood 

change in 56.9%. Few, 4.7% had severe dysmenorrhea. The factors associated with 

dysmenorrhea were, age at menarche and body mass index. More than 60% of 

dysmenorrheic women reported that their class concentration was affected. Ninety 

eight percent of participants with dysmenorrhea found relief from dysmenorrhea with 

Paracetamol. The study concluded that dysmenorrhea is a significant health problem 

and it has an impact on academic activities. 

 

Ersoy B, Balkan C, Gunay T, Onag A et al 39 have stated that menarcheal age 

may be an indicator of socio economic development. It does not influence post 

menarcheal height but as menarcheal age decreases, BMI increases.  

 
A study was conducted by Chen H.M, Chen C.H, Kaoshiung 40 in Taiwan on 

related factors and consequences of menstrual distress in adolescent girls with 

dysmenorrhea among 198 participants. The samples were recruited by convenience 

sampling. The top five symptoms reported were cramps, fatigue, backache, swollen 

abdomen and tender breasts. The correlation analysis interpreted that, the more severe 

the menstrual distress, the higher the impact on daily activities and frequency of 

absenteeism from class and analgesic usage.  

 

Heitkemper, Jarett M, Bond E.F and Turner P 41 studied the gastrointestinal 

symptoms and stool characteristics influenced by menstrual cycle among 50 women. 

Results showed that dysmenorrheic women, reported higher levels of all 

gastrointestinal symptoms at menses. In addition a report of anxiety was also noted in 

them.  
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Tegegn A, Yazachew M and Gelaw Y. 42 have conducted a study on 

reproductive health knowledge and attitude among adolescents in South West 

Ethiopia. The study was done among adolescents of 15-19 years of age. It was found 

that radio was the major (80.4%) source of information for reproductive health and 

television for 73% and school teachers for 71.8% adolescents. Thus the role of health 

professionals and families as the source of information is low and should be improved 

so as to play a vital role to ensure adequate knowledge among adolescents.  

 
Adolescents’ perception of reproductive health services was studied among 32 

adolescents, between 17-19 years of age in a semi urban setting in Sri Lanka. 43 The 

study revealed that psychological distresses due to various reasons and problems 

regarding menstrual cycle and masturbation were reported as the commonest health 

problems. Girls sought help from friends on reproductive health matters, whereas 

boys did not want to discuss their problems with anyone. It is concluded that 

adolescent health services are inadequate and available services are not delivered in 

an acceptable manner. The study findings recommended a national level integrated 

health care program for adolescents.  

 

A study on age at menarche and menstrual pattern of secondary school 

adolescents of North West Ethiopia was done by Zegeye D.T, Megabiaw B, Mulu A 44 

It was a cross sectional study among 612 secondary school girls. Systematic sampling 

technique was used. Data was collected by means of questionnaire. The study findings 

revealed that the average age at menarche was 15.8 +1 years. The cycle length was 21 

and 35 days. The overall prevalence was 72%. Premenstrual symptoms were present 

in 435 (75.4%) females. The leading source of menarcheal information to the 

adolescents were mothers (39.7%), friends (26.6%) and teachers (21.8%). The study 
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concludes that significant number of students complain of abnormal menstrual cycle, 

dysmenorrhea and premenstrual symptoms which need appropriate counseling and 

management.  

 
A study was done to ascertain the prevalence of menstrual problems in 

adolescent girls and their health seeking behavior among secondary school girls of 

Hong Kong by Chan SS, Yiu KW, Yuen PM, Sahota D S et al 45. The study was done 

among 5609 girls from 10 secondary schools using a questionnaire survey method. 

The prevalence of menorrhagia, dysmenorrhea and menstrual symptoms were 17.9%, 

68.7% and 37.7% respectively. The prevalence of menstrual symptoms and 

dysmenorrhea increased with gynecological age. One in eight girls reported being 

absent from school, only 6.4% had sought medical care for menses. Seeking medical 

care for menorrhagia and dysmenorrhea was dependent on the opinion of a family 

member and anxiety about embarrassing questions. Thus the study concluded that 

menstrual problems in Hong Kong Chinese girls is high and causes significant 

disruption to their school and daily activities.  

 
The other details were, age at menarche had no impact on the menstrual cycle 

length. The amount of menstrual flow did not correlate with menstrual age. 

Dysmenorrhea occurred in 68.7% girls and its prevalence increased with menstrual 

age. Majority of the girls (62.5%) did not take analgesics. Besides dysmenorrhea the 

other reported menstruation related symptoms included dizziness (30.2%), anxiety 

(29.7%), headache (27.5%), change of bowel habit (25.6%) abdominal pain (24.2%), 

back pain (24.2%) fatigue (24.2%) and nausea (6.2%). There was no association 

between the socio demographic background to the menstrual problems. Overall 33.6% 

of the girls reported reduced daily activity, 12.1% reported absenteeism from school 
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because of menstruation related symptoms. Only 6.4% sought medical advice, 51.3% 

consulted gynecologist, 5.8% pediatricians, 4.1% Chinese herbalists. The health 

seeking behavior was related to the severity of their symptoms (85.2%), opinion of 

family member, doctor’s gender and anxiety about facing embarrassing questions, 

cost and physical examination.  

 
Fujiwara T 46 evaluated the effects of breakfast habits on the quality of life in 

young women in Japan. The subjects age was from 18 to 20 years. Breakfast habits 

were classified into 3 groups. The intensity of dysmenorrhea was classified into 3 

grades: painful, without need for analgesic, painful requiring analgesic, painful not 

relieved by analgesic. The grades of bowel movement were classified into three 

groups. The study revealed that group II and III had significantly higher scores for 

dysmenorrhea. Students in group II had constipation. Since dysmenorrhea is a risk 

factor for psychological disorders as well as gynecological diseases, the study 

suggested that eating breakfast during menstruation, relates to quality of life in young 

women.  

 
A comparative study on primary dysmenorrhea  among 120 Australian and 

122 Chinese women revealed that clinical presentation of symptoms in both groups 

was different but representation from them were broadly in similar proportions as 

interpreted on a traditional Chinese medicine diagnostic protocol. 47  

 
Parker MA, Sneddon AE and Arbon P 48 conducted a cross sectional survey 

among senior high school girls in Australia on menstrual patterns and menstrual 

disturbances among 1051 girls aged 15 and 19 years. Data was collected by self 

reports. The results revealed that typical menstruation in adolescence includes pain 

(93%), cramping (71%), premenstrual symptoms (96%) and mood disturbance (73%). 
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Highly significant association were found between increasing severity of menstrual 

pain, number of menstrual related symptoms, interference with life activities and 

school absence. The associations indicate that 25% of the teenagers had marked 

menstrual disturbance, 21% had severe pain, 26% school absence, 26% suffering five 

or more symptoms and 24% reported moderate to high interference, with four out of 

nine life activities. Thus these teenagers should be effectively managed to minimize 

menstrual morbidity. 

 
 A cross-sectional study on a population based sample of 4992 Italian 

adolescents aged 13-21 years of secondary school was done by Rigon F, De Sanctis 

V, Bernasconi S, Bianchin L et al. 49 They studied the menstrual pattern and 

menstrual disorders. Information was collected using a questionnaire. The study 

revealed the girls mean age at menarche was 12.4 (+/- 1.3) years, median age, 12.4 

years. The girls had menstruation intervals of less than 21 days. About 9% of the girls 

said the length of their menstruation interval was irregular. Menstruation related pain 

was reported by 56 % of the sample. About 6.2% of the girls (95 % CI 54 % - 7 %) 

were suffering from dysmenorrhea. The study concluded that adolescents should be 

encouraged to chart their menstrual frequency and regularity.  

 
Prevalence in India 

Prevalence of dysmenorrhea was studied by Patel V, Tanksale, 

Sahashrabhojanee , Gupte et al 50 among 2262 women in Goa using a questionnaire, 

More than half reported were with dysmenorrhea. Moderate to severe dysmenorrhea 

was reported by 755 participants. There was a linear association between severity of 

pain and impact of medication and taking rest. The study concluded that burden of 

dysmenorrhea was greater than any other gynecological complaint. 
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 A cross sectional study was done to evaluate the prevalence of dysmenorrhea 

among 300 female medical students and its association with college absenteeism by 

Lakshmi, Priya M, Ramachandra C, Saraswathi  51 et al  at Kanchipuram, South India. 

The prevalence of dysmenorrhea was 51% and premenstrual syndrome was 67%, 

22.1% of students with dysmenorrhea reported limitation of daily activities. Body 

Mass Index had no significant association with dysmenorrhea. Severity of 

dysmenorrhea was significantly associated with college absenteeism.  

 
The prevalence of dysmenorrhea was reported to be 76.97%, in high school 

adolescent girls of Gwalior by Agarwal A and Agarwal A. 52 Most of them suffered 

regularly from dysmenorrhea severity. The three most common symptoms present 

during dysmenorrhea were lethargy, tiredness, depression, inability to concentrate in 

work. Negative correlation was found between dysmenorrhea and general health 

status on body surface area. This pain probably affects their academic performance, 

thus needing an appropriate intervention through a change in life style. 

 
Menstrual problems of students of class ten to twelve in the age group 15-19 

years at Thiruvananthapuram, Kerala revealed that menstrual disorders were reported 

in 21.1% of which the most frequently reported problem was dysmenorrhea (72.4%) 

only 11.5% of girls sought treatment.53 

 

 Reproductive health morbidities among adolescent girls in Nagpur was 

surveyed  by Meenal V K and Durge PM 54 among 224 samples. Statistical analysis of 

the study revealed a high prevalence of dysmenorrhea (53.6%). There was a 

significant association between the age of girl and dysmenorrhea. Backache was 

found to be a second common morbidity. Out of 146 girls with reproductive 

morbidity, only 55 (33.6%) sought health care and others remained silent.  
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Problems related to menstruation among adolescent girls was studied by 

Sharma P, Malhotra C, Taneja DK and  Saha R.55 among 198 adolescent girls. The 

mean age of study participants was 16.2 years. Dysmenorrhea (67.2%) was the 

commonest problem among the adolescents and 63.1% had one or other premenstrual 

syndrome. Daily routine of 60% girls was affected due to prolonged bed rest, missed 

social activities, disturbed sleep and decreased appetite. 17.24% had to miss a class 

and 25% had to abstain from work. Mother and friends were the most common source 

of information. 

 
 Problems related to menstruation and their effect on daily routine was 

evaluated by Sharma A.56 The study was done on 276 undergraduate medical 

students. Premenstrual syndrome (67%) and dysmenorrhea (33%) were perceived as 

the most distressing problems associated with menstruation. The most common effect 

of menstrual problems on daily routine reported was in the form of prolonged resting 

hours (54%), inability to study (50%), 60% of the subjects opted for allopathic 

treatment for their menstrual problems. 

 
A community based cross sectional study was conducted among 250 

adolescent girls aged 13-19 years by Indupalli A.S 57 at Karnataka. The study revealed 

that 37.2% had menstrual problems.  

 

A cross sectional study was conducted among adolescent school girls of 

Midnapore, Eastern India among 521 adolescents aged 10-19 years, using a 

questionnaire. The study revealed that 60% had physical problems, of which 2.48% 

had gynecological problems.58 
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Sanyal S and Ray S 59 have reported the variation in the menstrual 

characteristics in adolescents of West Bengal. Data was collected among 260 

adolescents of three different age groups (early, middle and late adolescence). The 

study revealed significant differences between the groups in characteristics such as 

irregularity in cycle, duration of menstrual discharge, absenteeism from school 

because of pain and discomfort related to menstruation. Socio economic variables 

such as occupations of the parents and educational levels of the parents and subject 

have significant relationship with some menstrual outcomes.  

 
 A study was conducted by Kumar S, Prinja S and Lakshmi PV 60 on the 

health seeking behaviour of adolescents in Chandigarh. The study revealed that 

majority (81%) of the adolescents reported dysmenorrhea and menstrual problems. 

Predominant (60%) problems were psychological. To resolve their problems 63% 

girls consulted their mothers. This study indicated the necessity  of a school based 

adolescent health clinic.  

 

A cross sectional study was carried out among 745 adolescent school girls of 

Bhavnagar, Gujarat, by Verma P.B, Pandya C.M, Ramanuj V.A and Singh M.P.61 The 

study revealed that 88.1% had prior information about menstruation. The main source 

of information was mother (57.2%), other sources were elder sister. The most 

common menstrual disorder was dysmenorrhea (50.6%) and irregular menstruation 

(22.9%). 

 
The study done among 371 adolescent girls in Pondicherry revealed that 193 

(52.02%) had experienced dysmenorrhea. Out of 272 girls who ever experienced 

menstrual problem, 26.84% only consulted for their menstrual problems. 43 (58.09%) 

consulted doctors and only 3 (4.12%) consulted health worker. About 73.32% girls 
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experienced some kind of menstrual problems. The adolescent girls who had 

consulted HCPs for their menstrual problems was low, but this difference was due to 

high literacy rate (90%) among mothers. 62 

 
STUDIES RELATED TO ALTERNATIVE THERAPY FOR 

DYSMENORRHEA  

 A study on randomized crossover comparison with placebo Transcutaneous 

Electrical Nerve Stimulation (TENS) and Ibuprofen was evaluated in 32 women by 

Dawood, Yusouf, Ramos J 63 TENS was administered continuously during first eight 

hours of the menstrual cycle, then as needed for two cycles. The effects of TENS 

were compared with those of sham TENS (electrodes in place, but no stimulating 

current was passed) and Ibuprofen. The results revealed that 10 subjects had 

satisfactory pain control over TENS alone, while all except 4 needed Ibuprofen during 

sham TENS treatment. TENS alone gave, good to excellent subjective relief of pain, 

while sham TENS provided relief to approximately only 3%. 

 
A case study on bio-feed back, assisted relaxation training for primary 

dysmenorrhea reported by Thomas F, Dietvorst and Osborne D. 64 revealed that there 

was significant reduction of pain and discomfort with the use of bio-feed back 

assisted relaxation. 

 
A randomized double blind study was conducted by Ziaei, 65 to study the 

effect of Vitamin E for 100 young women with primary dysmenorrhea. The women 

were randomly divided into two groups. One received 100 IU of Vitamin E for five 

days for two consecutive months, beginning two days before menstruation. The other 

group received a placebo. Both groups experienced a reduction in pain, but the group 
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receiving the Vitamin E supplement enjoyed greater reduction of symptoms compared 

to placebo group. 

 
A study updated by Kennedy S, Jin X, Yu H, Zhong S et al 66 has stated that a 

proof of concept study to assess the safety and efficacy of a traditional Chinese 

formula to treat primary dysmenorrhea showed no statistical benefit over placebo. 

However some efficacy parameters suggested possible superiority of the active 

treatment. Thus a larger study needs to be performed to determine the role of 

traditional treatment for dysmenorrhea.  

 
A cross sectional study was done by O’Conell K, Davis AR and Westhoff C.67 

among healthy adolescents aged 19 years. The menstrual distress questionnaire was 

used to rate the pain severity. Dysmenorrhea was moderate in 42%, severe in 58%, 

associated with nausea in 55%, vomiting in 24% of those attending school 46% 

reported missing one or more days monthly due to dysmenorrhea. All used at least 

one medication, 31% used two and 15% used three medications. Many participants 

reported using medication at sub-therapeutic doses for pain.  

 
 Effectiveness of Chinese herbal medicine (CHM) for dysmenorrhea was 

evaluated by Zhu X, Proctor M, Bensoussan A, Smith CA 68 Any randomized 

controlled trial (RCT) involving Chinese Herbal Medicine versus placebo, no 

treatment, conventional therapy, heat compression, another type of herbal medicine, 

acupuncture or massage were included. Thirty nine RCTs involving a total of 3475 

women were included. The data were combined for meta analysis. The findings 

concluded that after three months follow up of Chinese herbal medicine use, 

compared to other treatments CHM resulted in better pain relief thus supporting the 

use of CHM.  
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 Daley AJ 69 has reported that exercise is effective in preventing and treating 

symptoms of primary dysmenorrhea. Behavioural interventions such as exercise, may 

not only reduce dysmenorrhea but also eliminate or reduce the need for medication to 

control menstrual cramps and other associated symptoms. 

 
Traditional Chinese medicine Bak Foong Pills was investigated for its 

effectiveness on alleviation of dysmenorrheal symptoms. It was proved that the 

ethanol extract of Bak Foong pills or its constituent herbs had direct effect in 

alleviating dysmenorrheal symptoms by altering uterine tone and contractions of the 

uterus which is the major source of pain in dysmenorrhea. 70 

 
A prospective observational study with 2 years follow up for a homeopathic 

treatment of patients with dysmenorrhea was conducted. The results revealed that out 

of 128 women and 11 girls, who received homeopathic treatment, diagnoses and 

complaints severity improved markedly. Quality of life improved. Use of other health 

services and conventional medication had decreased. Women with dysmenorrhea 

improved under homeopathic treatment. 71  

 
A two group pretest posttest design was conducted by Aswini G J 72 with a 

sample size of 100 using purposive sampling. Among 100 samples 50 were from one 

school and 50 from another school Acupressure was used in the I group. Yoga was 

used in the II group. Menstrual pain was rated using a menstrual pain rating scale. The 

study findings revealed that group I menstrual symptoms score in the pretest was 

higher than mean post test score and paired ‘t’ test was 7.7 at p<0.05. Group II mean 

symptoms of dysmenorrhea score in pretest were higher than mean post test score. 

Paired  ‘t’ test value was 11.9 at p<0.05.  
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Mean symptoms of dysmenorrhea in post test in group I is higher than mean 

post test group II. The independent ‘t’ value was 2.70. The study findings revealed 

that Yoga had reduced the symptoms of dysmenorrhea in group II and acupressure 

also had reduced the symptoms of dysmenorrhea in group I. There was a significant 

difference between yoga and acupressure. However yoga had significant effect on 

reducing the symptoms of dysmenorrhea among adolescent girls compared to 

Acupressure.  

 
The spasmolytic effect of guava leaf aqueous extract on primary 

dysmenorrhea was examined on the uterine horns of young rats in African 

communities 73   The guava leaves inhibit or abolish the contractions produced by 

hormones during menstruation. Based on this study, the aqueous extract is 

traditionally used for the management control and treatment of dysmenorrhea among 

women.  

 
A study conducted by Gaby O, Goli M and Moattar F  74 on medications used 

to manage dysmenorrheal symptoms. Trial of 150 women with dysmenorrhea were 

divided into three groups and was given one of the three medicines namely a) ginger –

extract b) ibuprofen and c) mefanamic acid. All three groups were asked to take their 

respective treatments at a dosage of 250 mg 4 times a day for 3 days prior to 

menstrual cycle. All three groups experienced an equal amount of pain relief. But pain 

reduction with ginger may be different and safer.  

 
A study conducted by Ann Phyllis 75 on the effectiveness of Yoga therapy on 

stress and dysmenorrhea among 60 school girls using purposive sampling revealed 

that there was a significant differences in the pretest and post test level of stress and 

dysmenorrhea at a ‘t’ value 12.25, 5.01 respectively. Thus inferring Yoga therapy has 
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a significant effect in reducing the level of stress during menstruation and 

dysmenorrhea among adolescent girls.  

 
Arthi P76 conducted a study on effectiveness of Beetroot juice in treating 

dysmenorrhea symptoms among nursing students at Coimbatore. The study was done 

in 34 girls using one group, pretest, post test design. Beetroot juice was given once a 

day for each student for one menstrual cycle. The study findings showed a pretest 

mean score 15.05 and a post test mean score of 8.41 with a mean difference of 6.64. 

Thus interpreting that Beetroot juice had a positive effect on dysmenorrhea. 

 
Shaji H 77 has conducted a study on controlling dysmenorrhea among 

adolescent girls. The study was conducted on 800 girls between 12-15 years of age. 

She has implemented Structured Teaching Program (STP) and Fish oil supplement in 

reducing the severity of dysmenorrhea. The study revealed that STP and Fish oil 

supplement together were effective in reducing the severity of dysmenorrhea of 

adolescent girls than STP alone.  

 
REVIEW OF LITERATURE RELATED TO PUDHINA 

 India is a unique country with vast wealth of biodiversity. Estimates indicate 

that 12% of world’s flora and 7% of world’s fauna is found in India over 2000 

documented species has medicinal value. Ayurveda system of medicine is based on 

herbal drugs. Plant products constitute about 25% of prescribed medicines. The herbs 

used in alternative medicine are Dong quai, Cramp bark, Mother wort, Cyperus, 

Myrrh, Aloe Vera, Ginger, Mint, Hing and Sesame oil. 78 

 
 India has a strong base of ancient indigenous systems of medicine and its 

national health policies and programmes have consistency promoted the integration of 
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Indian systems of medicine into country’s official health system. Realizing the safety 

and efficacy of Indian systems of medicine, homeopathy has suggested their use for 

certain women’s health problem and during pregnancy. 79 

 
Etymology  

Pudina is known as mint. The botanical name for mint is mentha. Mint is 

derived  from the Latin mentha, meaning “mint,” which in turn originated from the 

Greek Minthē, the name of a nymph in ancient Greek mythology. The “pepper” 

component derives from the genus name Piperita, referring to the strong, peppery 

taste. Piperita originated from the Sanskrit papali, “pepper.” There are 25 species of 

mint of which 3 are commonly used. They are Japanese mint (mentha arvensis linn), 

peppermint (mentha piperita) and spearmint (mentha spicata). Mint or pudina is a 

very common perennial herb. Mint is known to have originated from the 

Mediterranean region. It is a native to Australia, North America, Europe and Asia. 

Mint is known for its curative properties since 2000 years. Many varieties of fresh and 

dried mint are used for seasonings in a variety of cuisines. 80 

 
Major Chemical Constituents 81 

 Essential oil, piperitone, menthol, menthofuran, menthone, neomenthol, 

isomenthone isomenthol and viridifloral. Volatile oil (0.5% to 4%), menthol (50% -

78%), 5% to 20% menthol esterefied with various organic acids.  

 
 Menthol, a major constituent of peppermint oil, is well known for its external 

analgesic counterirritant effects. A combination of peppermint oil analgesic and 

antispasmodic properties makes it a remedy for headaches. Peppermint and menthol 

appear most commonly in cold medicines.  

 



 

 

44

 

 Parts used are: Flower, leaves and oil. The whole plant (except roots) can be 

dried and powdered and made use of as a tooth powder. Drying is not ideal for every 

herb but it works well for mint.  

 
 The entire plant is antibacterial anti fibrile, a slightly anesthetic and anodyne 

local effect. It is an astringent, refrigerant, stomachic, diuretic, stimulant, carminative 

and antispasmodic.  

 
Nutritional Values of Pudina 

 Moisture, protein, fat, minerals (magnesium, copper, manganese, zinc, 

chromium, selenium, chlorine), fibre, carbohydrates, energy, calcium, phosphorus, 

iron and vitamins (Carotene Triamine, Riboflavin, Niacin, Folic acid and Vitamin C).  

Nutritional values per 100 gm of Pudina : Protein (4.8%), fat (0.6gm), carbohydrate 

(5.8%), energy (48 kcal), calcium (200 mg), Iron (15.6 mg) and carotene (1620 kg). 

 
Excerpts from practical herbalism 82 

Indicated usages - Internal : Bronchitis, colds and flu, colitis, diverticulitis, 

fever, heat burn, hiccups, migraine, headache, sore throat, laryngitis, chills, colic, 

dizziness, gas, flatulence, menstrual cramps, dysmenorrhea, morning sickness and 

nausea. 

 
Indicated usages – External: Fatigue, Halitosis, headache, itching, muscle 

pain, cramps, tooth ache and sinus congestion., Peppermint is a helpful herb catalyst 

or activator. Drinking a cup of peppermint tea before taking other herbs opens the 

circulation.  
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Mint has the following medicinal properties 

• Good for Stomach: Mint is a good appetizer, promotes digestion, Menthol 

has anti spasmodic effect on smooth muscle of digestive tract, relieves 

indigestion, heartburn, stomachache and irritable bowel syndrome. 

• Fights headache and other pains : Balms based on mint or mint oil 

• Skin care: Anti pruritic agent, used in a variety of beauty and skin care 

products such as skin creams. Body lotions and face masks. Used to treat 

insect bites because of its antiseptic and anti inflammatory properties.  

• Dental care:  Reduces the growth of bacteria in the mouth and keeps breath, 

tongue and teeth clean. Because of its germicidal properties it is used in 

toothpaste, mouth wash and chewing gums.  

• Anti Cancer Properties: The periyllyl alcohol in mint has shown that it 

prevents skin, colon and lung cancer.  

• Beneficial to asthma and Cough: The soothing and cooling properties, helps 

in break down of cough. Being an expectorant it is used in inhalers and cough 

medicines. 

• Enhances body’s immunity: Mint acts an immune system booster since it is 

rich in nutrients like Phosphorus, Calcium, Vitamin C, D, E and Vitamin B 

complex.  

• Benefits for women 

i) helps in reducing nausea and vomiting in morning sickness during 

pregnancy 

ii)  beneficial in curing menstrual cramps during periods as it helps to relax, 

the smooth muscles.  
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Length of Treatment of Herbal Therapy 

 The average length of self treatment should be between two weeks and two 

months. For acute and familiar complaints treatment should not be continued for more 

than three months. 

 
Toxicity/Side Effects  

Essential oils may be toxic when large doses or over a long period of time. 

There are no contraindications to peppermint as a herb.  

 
DNA damage protecting activity and antioxidant potential of pudina extract 

was examined by Kumar A and Chattopadhyay S. 83 that, n-Butanol soluble fraction 

derived from methanol extract of mentha spicata at 10μg/ml exhibited significant 

protecting activity against DNA strands. Total polyphenol content of one-milligram 

pudina extract was equivalent to 500 mg of gallic acid. Therefore this potential bio 

activity of pudina extract was associated with its high polyphenolic content.    

 
Forms of Pudina used for Dysmenorrhea 

1. Enteric coated capsules (0.2ml of peppermint oil per capsule). Enteric coating 

allows the peppermint oil to reach the intestines being absorbed into the stomach. 

Menthol is antispasmodic which makes it useful for relieving menstrual cramps 

and nausea. One tablet four times daily for 2 days prior to onset of periods, 

followed by one tablet every hour during pain. 

 
2. Infusion of the mint leaves is used in doses of 1-2tsp thrice a day for those 

suffering from dysmenorrhea. 
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3. Oral intake of peppermint oil is the quickest and most effective method. Patient 

should take 8-15 drops of pudina oil is in a glass of water or some herb tea. This 

should be done two, three or four times a day. The best time of day to take this is 

on an empty stomach or before going to bed. 

 
4. Pudina leaves can be used in the dried and powdered form at a dose of 2 grams. 

This powder gives the same results for ailments like nausea, vomiting 

dysmenorrhea and menstrual cramps. 

 
5. Mint can be added in food or water. Take one or two pinches daily. It can be 

added to hot milk or tea.  

 
6. Peppermint water is made out of oil of spearmint. 1 water 1500 and distilled to 

1000. Dose is 1 to 2 fluid ounces. This is helpful in menstrual cramps. 

 
Plante T.G, Denney D.R. 84 have stated in their study that a week ahead of the 

beginning of menstruation hormone levels in the body changes as a result of the 

stress. They further concluded that the biggest advantage of using herbs in treating 

menstrual problems is that they hardly have any noticeable side effects and for 

significant results, herbs should be continued for at least three months.  

  
Influence of leaf extract of mentha arvensis was evaluated on the survival of 

mice exposed to different doses of gamma radiation.  The study revealed that mint 

extract pretreatment was found to reduce the severity of symptoms of radiation 

sickness and mortality at all exposure doses and a significant increase in the animal 

survival. The mice treated with 10mg/kg body weight mint extract or oil were 

protected against gastrointestinal and bone morrow deaths. Thus an optimum dose of 

10mg/kg of mint oil is safe from the drug induced toxicity. 85 
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STUDIES RELATED TO PUDINA LEAVES ON DYSMENORRHEA  

 A pre experimental study was conducted to assess the effectiveness of the mint 

extract upon dysmenorrhea among the  nursing students at Chennai by Ramya M. 86 A 

pre experimental design was adopted and purposive sampling method was used and 

35 students were selected as samples. Self administered questionnaire on 

dysmenorrhea was administered. The levels of dysmenorrhea were assessed before 

and after pudina extract administration for consecutive days, 5 days before 

menstruation and 3 days after menstruation. The pre test level dysmenorrhea score of 

students were high M = 6.46 SD = 2.57 in comparison with the score of post test were 

M =1.2 SD = 1.26 the difference between the experimental pretest and post test is 

found to be statistically proven to be significant (p<0.001). There was no significant 

association between the selected demographic variables and pretest post test level of 

dysmenorrhea score. The result could be attributed to the effectiveness of the mint 

extract.  

 
 A study was conducted to assess the effectiveness of pudina leaves paste on 

dysmenorrhea among adolescent girls at selected schools in Kanya Kumari district by 

Sharmila. 87 An experimental design was adopted and purposive sampling method was 

used based on the selection criteria 34 adolescent girls in experimental group and 16 

adolescent girls in control group. No intervention was given to control group, so the 

effective participants in experimental group was 30, pre and post test were conducted 

after the pudina leaves administration. The data were collected using self administered 

questionnaire. The obtained mean difference between the pre test and post test 

regarding dysmenorrhea score was 15.3, the obtained ‘t’ value t =9.89 (p<0.05) was 

significant. Data on post mean dysmenorrhea score among adolescent girls in 

experimental on control group was 8.1. The obtained ‘t’ value t=4.01 (p<0.01) was 

significant. The adolescent girls in experimental group had significant reduction in 
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dysmenorrhea score compared to control group Therefore it was inferred that pudina 

leaves paste was effective in reducing dysmenorrhea.  

 
A study was done in China on the role of four nature medicines in acu point 

sticking therapy. The study included 61 cases of primary dysmenorrhea and were 

divided into capsaicin group (n=20) menthol group, control group. They were treated 

with capsaicin and menthol and application of Tongjing Jiu Tieji (plaster for 

dysmenorrhea). Changes of clinical symptoms before and after treatment were 

observed. The cumulative scores of symptoms and scores of pain decreased 

significantly in the three groups with no significant differences among the three 

groups. 88 
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CONCEPTUAL FRAMEWORK 

 

 Conceptual framework for this study was based on Deliberative Nursing 

Process by Ida Jean Orlando Pelletier - 1972. 89 She was one of the earliest nursing 

theorist and one of the first person to develop nursing theory inductively from 

empirical study of nursing practice. Orlando’s theory radically shifted from the 

nurse’s focus from medical diagnoses to nursing diagnoses that is to find and meet the 

client’s immediate goals.  

 
 The focus of Orlando’s paradigm hubs the context of a dynamic nurse – 

patient phenomenon through the key concepts such as: Patient Behavior, Nurse 

Reaction and Nurse Action. 

 
 According to Ida Jean Orlando (1972), nursing is an interpersonal process, 

aimed at assisting patients when they are experiencing distress. It is a deliberative 

process that can be learned. Nursing is responsive to individuals who suffer or 

anticipate a sense of helplessness. It is focused on the process of care in an immediate 

experience. It is concerned with providing direct assistance to individuals in whatever 

setting they are found for the purpose of avoiding, relieving diminishing  or curing the 

individual’s  sense of helplessness.  

 
 The Orlando’s nursing process includes identifying the needs of patients, the 

response of the nurse and nursing actions. The nursing process described by Orlando 

is not the linear nursing process model taught today in nursing education but is more 

reflexive and circular, occurring during encounters with patients.    
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Orlando’s nursing process composed of the following basic elements. 

1. Client’s Behaviour – identifying the needs of the patient. 

2. Nurses Reaction – response of the nurse 

3. Nurses action, which are designed for the client benefit. 

 
1. Nursing process is set in motion by Client / Patient behavior: 

All patient behavior, verbal and nonverbal communication, no matter how 

insignificant, must be considered an expression of a need for help and needs to be 

validated. If a patient’s behavior is not effectively assessed by the nurse then a 

major problem in giving care would rise leading to a nurse patient relationship 

failure. Communicating effectively is vital to achieve patient’s cooperation in 

achieving health. 

 
2. The patient behavior stimulates a Nurse Reaction: 

In this part, the beginning of the nurse patient relationship takes place. It is 

important to correctly evaluate the behavior of the patient using the nurse reaction 

steps to achieve positive feedback response from the patient. The nurse perceives 

behavior through any of the senses  the perception leads to automatic thought 

 the thought produces an automatic feeling  the nurse shares reactions with 

the patient to ascertain whether perceptions are accurate or inaccurate  the nurse 

consciously deliberates about personal reactions and patient input in order to 

produce professional deliberative actions based on mindful assessment rather than 

automatic reactions. 

3. Critically considering one or two ways in implementing Nurse Action. When 

providing care, nursing action can be done either automatic or deliberative.  
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Automatic reactions stem from nursing behavior that are performed to satisfy 

a directive other than the patient’s need for help. 

 
Deliberative reaction is a disciplined professional response. The following 

criteria should be considered to achieve reciprocal help between nurse and 

patient’s health. 

 Deliberative actions result from the correct identification of patient needs 

by validation of the nurse’s reaction to patient behavior. 

 The nurse explores the meaning of the action with the patient and it’s 

relevance to his need. 

 The nurse validates the effectiveness of the action, immediately after 

compelling it. 

 The nurse is free of stimuli, unrelated to the patient’s need when the action 

is performed. 

For the action to be deliberative, it must undergo reflective evaluation to 

determine if the action helped the client. 

 
In this study the investigator adopted the Orlando’s theory of deliberative 

Nursing Process for developing the theoretical framework. 

 
In this study, the theory of nursing process in used by the nurses to meet the 

client’s need for help, meeting the needs to improve client’s behavior. Adolescents are 

the clients in this study. The health status of the adolescents can be assessed by 

presence or absence of selected sensory and affective symptoms of dysmenorrhea  and 

the extent of pain during dysmenorrhea  as assessed on a numerical pain rating scale. 

Nurses react to the client’s health by appropriate nursing action and act accordingly. 

After completing the nurses’ action it is evaluated for effectiveness.  
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Client’s Behaviour  

 Patients experience stress when they cannot cope with their needs. This stress 

is manifested as behaviours that needs attention from the part of the nurse. The 

behaviours the client manifest, in accordance with the health state is key to develop 

the plan of care for the patient. Understanding the meaning of the patient’s behavior is 

influenced by the nurses perceptions, thoughts and feelings requiring deliberative 

responses. 

 
 In this study client’s behavior includes the symptoms expressed by the 

adolescents with dysmenorrhea. The adolescent who has dysmenorrhea may express 

sensory symptoms like back ache, muscular cramps, vomiting, headache, increased 

body temperature, and tiredness. The affective symptoms include crying bouts, 

irritability, fear, anger, restlessness and refusing to mingle with others. Adolescents 

may also exhibit as stress and inability to cope with academic performance during 

dysmenorrhea. Subjective response of the adolescents with dysmenorrhea  is an 

important parameter.  

 

Nurses’ Reaction    

 Based on the health behavior manifested by the client, the nurse understands 

the condition of the client. According to the clients exhibited behavior, nurse reacts so 

that she can identify the needs or condition of the client. 

 
In this study the nurse perceives the symptoms of the adolescents’ pain during 

dysmenorrhea. She feels that the adolescent has some needs to be met and validation 

of the same by observing and assessing the symptoms of dysmenorrhea. The nurse 

then identifies the correct need of the adolescent and plans nursing intervention 

accordingly. Here the investigator after assessing and investigating the client’s 
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sensory and affective symptoms, perceived stress and academic performance during 

dysmenorrhea, planned for administration of pudhina extract. 

 
Nurses Action 

 The Nurse must take initiative in helping the patient express the meaning of 

behavior to ascertain pain. The basis for nursing action is determined by the extent of 

pain experienced by the patient.  

 
 In this study, an experimental design with pretest post test control group 

design was used. The nurse plans for administration of pudhina extract and is started 

for the adolescents with dysmenorrhea after initial assessments. The effectiveness of 

the treatment is revaluated in the experimental group and the obtained results will be 

inferred along with a comparison of the control group.   
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FIGURE 2: CONCEPTUAL FRAME WORK BASED ON MODIFIED THEORY OF DELIBERATIVE NURSING PROCESS BY  
IDA JEAN ORLANDO PELLETIER - 1972 



CHAPTER III 

METHODOLOGY 

This chapter presents the research approach and research design. The design of 

the study describes the setting, the method adopted, sample, sampling technique, 

tools, validity and reliability of the tools, pilot study, data collection procedures and 

plan for data analysis. 

 
The present study intends to assess the effectiveness of pudhina extract among 

adolescents with dysmenorrhea in selected schools at Madurai. 

 
RESEARCH APPROACH 

  As stated by Burns N and Grove 90 quantitative research is a formal objective, 

rigorous and systematic process for generating information about the world. It is 

conducted to new situation, events or concepts in the world. 

An experimental approach was adopted in this study. 

 
RESEARCH DESIGN 

 As stated by Burns N and Grove 90 research design is a blue print for 

conducting the study that maximizes control over facts that could interfere with the 

validity of the findings. The research design guides the researcher in planning and 

implementing the study in a way that is most likely to achieve the intended goal.                                 

 Experimental research is generally applied where the primary objective is to 

determine the extent to which a given procedure meets the designed result. In this 

study experimental research design was chosen to assess the effectiveness of pudhina 

extract in reducing dysmennorhea among adolescent school girls at Madurai. 

 



 

 

56

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

                                                                            

 

 

 

 

 

 

FIGURE 1: SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 
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VARIABLES 

 An abstract concept when defined in terms that can be measured is called a 

variable. Variables are characteristics that vary among the subject being studied. 

Dependent Variable   : Adolescent girls with dysmenorrhea 

Independent Variable : Administration of Pudhina extract 

 
RESEARCH SETTING 

 As stated by Polit and Hungler 91, research setting is the physical location and 

conditions in which data collection takes place in a study.    

 The present study was conducted at selected schools at Madurai namely 

1. C.S.I. Girl’s Higher secondary School  

2. Lucy Perry Noble Girls Special Higher Secondary School  

3. Capron Hall Girls Higher Secondary School 

4. Orlinda Child’s Pierce Memorial Girls Higher Secondary School 

5. Velliveethiyar  Corporation Girls Higher Secondary School  
 
 
1. C.S.I. Girl’s Higher secondary School 

 The school is located at Pasumalai. It is a mangement aided school for girls. 

The total students strength of the school during the period of data collection was 

1070.  

 The number of students studying from eighth to twelfth standard were, 100, 

212, 236, 140, 110, 130 respectively.  

 
2. Lucy Perry Noble Girls Special Higher Secondary School 

 The school is located at Ratchyanapuram, Maduari. It is a mangement aided 

school for girls. The total student strength of the school during the period of data 

collection was 1470. 
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 The number of students, studying from eighth to twelfth standard were, 150, 

260, 240, 240,210,230 respectively.  

 
3. Capron Hall Girl’s Higher Secondary School 

 The school is located at Ponnagaram, Maduari. It is a mangement aided school 

for girls. The total student strength of the school during the period of data collection 

was 3200. The number of sttudents studying from eighth to twelfth standard were, 

450, 400, 550, 650, 700 respectively.  

 
4. Orlinda Child’s Pierce Memorial Girls Higher Secondary School 

 The school is located at  Narimedu,  Maduari. It is a mangement aided school 

for girls. The total strength of the school was 6000. The total student strength of the 

higher secondary school during the period of data collection was 1250. The number of 

students studying from eighth to twelfth standard were, 850,850, 800, 650,650 

respectively.  

 
5. Velliveethiyar Corporation Girls Higher secondary school  

 The school is located at New Jail Road, Ponnagaram, Maduari. It is a 

government aided school for girls. The total student strength of the high school during 

the period of data collection was 936. The number of students studying from eighth to 

twelfth standard were, 60, 110, 163, 176, 234 respectively.  

 
POPULATION 

 This refers to the entire set of individuals or objects that possess specific 

characteristics that the researcher is interested in studying.  The target population is 

the set of individuals or objects for which the researcher wishes to generalize the 
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findings of the study. The accessible population is the portion of the population that is 

available to the researcher. 90 

 
 In this study, the accessible population was adolescent girls aged 14- 17 years, 

with dysmenorrhea from selected schools at Madurai and were available during the 

study period. 

 
SAMPLE 

 Polit and Hungler 91 have stated that sample refers to a subset of the 

population that is selected for a study.  

 In this study the sample consisted of adolescents with dysmenorrhea. 

 
CRITERIA FOR SAMPLE SELECTION  

SAMPLING CRITERIA 

 The Adolescents with the following inclusion and exclusion criteria were 

included in the study. 

 
INCLUSION CRITERIA 

Adolescents who  

 were  between 14 to 17 years of age. 

 were studying in eighth, ninth, tenth, eleventh and twelfth standard. 

 had attained menarche. 

 had regular menstrual  cycles with the history of dysmenorrhea. 

 had no allergy to pudina. 

 were willing to participate in the study. 
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EXCLUSION CRITERIA 

Adolescents who were 

 less than 14 years of age 

 deaf or dumb. 

 sick during data collection  

 under treatment for disorders related to other systems. 

 
SAMPLE SIZE 

  Power analysis was done. Based on which the sample size was decided. The 

study included 700 adolescent girls. The samples include 350 adolescents from the 

experimental group and 350 adolescents from the control group. The samples of the 

experimental group from Institution I, II, III and IV were, 80,40,130 and 100 

respectively. The adolescents of the control group from Institution I,II,III and V were, 

75,45,80 and 150 respectively. 

 
 SAMPLING TECHNIQUE  

  A list of higher secondary schools, of Government and Management aided 

schools with class strength of more than 60 was obtained from secretary, Chief 

Educational Office, Madurai. Out of 150 such schools, 14 schools had boarding 

facilities for girls. Out of 14 schools, written permission was obtained from 5 schools  

for data collection.  

 
  Power analysis was done. The sample size was decided to be 700. Adolescents 

with dysmenorrhea were identified. The samples were selected from those who had 

met the inclusion criteria. Simple random sampling technique was used to select the 

samples. Adolescents were assigned to experimental and control group using simple 
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random technique. Therefore 350 adolescents were assigned to experimental group 

and 350 were assigned to control group.  

 
DESCRIPTION OF THE TOOL  

  The tool used in the present study include proforma for demographic 

variables, proforma for clinical variables, Standardized pain rating scale, Menstrual 

distress questionnaire, standardized perceived stress scale related to dysmenorrhea 

and self assessment on academic performance during dysmenorrhea. 

 
  The tool for the study was constructed after an extensive literature review, 

consultation with guides and experts. The tool was translated into Tamil (language) 

before administering it. The certification for content was sought from experts in the 

fields of Gynaecology, Pediatrics, Pediatric Nursing, Statistics and Research. The 

scoring procedure was concluded based on the expert suggestion. 

 
The tool used for the study consists of five sections. 

Section I: Proforma for socio demographic variables. 

Section II:  Clinical variables and Standardized numerical pain rating scale 

by Pasero (1996) 

Section III: Menstrual distress questionnaire based on sensory and affective 

symptoms. 

Section IV: Perceived stress scale. 

Section V: Scale on self assessed academic performance.  
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SECTION I: PROFORMA FOR SOCIO DEMOGRAPHIC VARIABLES 

  Socio demographic variables include age, order of birth, level of education of 

mother, and father occupation of mother and father, religion. body mass index (BMI) 

and Hemoglobin level.  

 
SECTION II: CLINICAL / MENSTRUAL VARIABLES 

  Clinical variables include  age at menarche, days of menstrual flow, number of 

pads used per day, pain duration during menstruation, if treatment was sought for pain 

specification of treatment, source of information about menstruation, pattern of pain 

during dysmenorrhea, intensity, of pain and pain relieving measures used. 

 
STANDARDIZED NUMERICAL PAIN RATING SCALE BY PASERO (1996) 

  Pain during dysmenorrhea, was rated on the numerical pain rating scale with a 

score ranging from 1 to 10. 

 
Scoring Procedure 

The rating of pain was interpreted as  

Less than 1: No pain 

1-3 : Mild pain 

4-6 : Moderate pain 

7-9 : Severe pain 

10 : worst pain 

 
SECTION III: MENSTRUAL DISTRESS QUESTIONNAIRE 

  This includes the sensory and affective symptoms experienced by the 

adolescents during dysmenorrhea. There are 10 items related to sensory symptoms 

and 10 items related to affective symptoms.  
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  The symptoms were assessed on a five point rating scale. The categories were, 

never, rarely, sometimes, often and always. 

 
Scoring Procedure 

  Category                                   Score 

  Never           1 

  Rarely            2 

  Sometimes           3 

  Often           4 

  Always           5 

  Level of Symptoms     Score 

  No symptoms      < 20 

  Mild       20 – 39 

  Moderate       40 – 59 

  Severe        > 60 

 
  Menstrual distress experienced by the adolescents is interpreted in terms of the 

number of sensory and affective symptoms experienced during dysmenorrhea.  

 
SECTION IV: PERCEIVED STRESS SCALE 

The stress perceived by the adolescents during dysmenorrhea was assessed on 

a standardized scale developed by the investigator. 

 
There were 15 statements in this scale. These 15 statements were assessed on a 

five point rating scale. The categories used were on physical domain, psychological 

domain and social domain. The categories to be opted were: Never, rarely, sometimes, 

often and always. 
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Scoring Procedure 

Category                                   Score 

Never           1 

Rarely            2 

Sometimes           3 

Often           4 

Always           5 

Level of Symptoms                    Score 

Mild                     < 25 

Moderate         26 – 50 

Severe           51 – 75 

The perceived stress of the adolescent girls during dysmenorrhea was assessed 

based on their expression, during dysmenorrhea. 

 
SECTION V: SELF ASSESSMENT ON ACADEMIC PERFORMANCE 

  This scale was to assess the academic performance of the adolescents as how 

they perceive their performance in school during dysmenorrhea. There were 10 

statements included. These symptoms were assessed on a 5 point rating scale the 

categories were never, rarely, sometimes, often, and always. 

 
Scoring Procedure 

  Category                              Score 

  Never      1 

  Rarely       2 

  Sometimes      3 

  Often      4 

  Always      5 
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  Level of Stress                Score 

  Difficulty in coping    10 – 50 

          No difficulty in coping     > 51 

 
VALIDITY OF THE TOOL 

Content validity is concerned with the sampling adequacy of items for the 

construct that is   being measured. It refers to the degree to which an instrument 

measures what it is supposed to be measuring. 

 
The content validity was established with the opinion of 17 experts. The tool 

was validated by Gynecologists, Pediatrician, Statistician, Social worker, Medical, 

Nursing, and Research experts. Based on the experts suggested, hemoglobin analysis 

was included in the demographic data. This suggestion was included to finalize the 

tool.  

 
The contents of the tool were all rated to be “relevant” for the study by the 

experts. 

 
RELIABILITY OF THE TOOL   

Reliability of the instrument is defined as the degree of consistency or 

dependability with which an instrument measures the attribute it is designed to 

measure.              

The reliability of the tool was established by split half technique and test retest 

method. The reliability coefficient by  

(i) Using Test retest method     r    = 0.89 

(ii) Using split half technique. The Cronbach alpha  r computed was 0.94 

  Based on the statistical values the tool was found to be highly reliable. 
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ETHICAL CONSIDERATION 

The research committee of The Tamilnadu Dr. M.G.R medical university, 

Chennai has given the approval for the selected statement of the problem for study 

and methodology during the proposal presentation. The research committee of the 

study centre, C.S.I Jeyaraj Annapackiam College of Nursing has given approval to 

conduct the study. Permission was obtained from the head of the research center to 

conduct the study. Permission was obtained from the research guides and experts, 

principals of the schools, and parents of the selected adolescents. Purpose of the study 

was explained. Individual written consent was duly signed and received. Adolescents 

were given the freedom to withdraw themselves anytime from the study. They were 

explained the benefits of pudina extract in reducing dysmenorrhea and there are no 

harmful effects of pudina reported so far. Confidentiality about the collected data and 

findings were assured to the participants.  

 
PILOT STUDY 

A pilot study was conducted to test the feasibility and practicality of the study. 

It is a small scale version of the major study. 

 
Pilot study was done four months prior to the main data collection. A formal 

approval was obtained form the Head of the research department. Pilot study was 

conducted from 03.10.2012 to 20.12.2010. Informed consent was got from the 

adolescents prior to the study. Adolescents were confirmed for sensitivity to pudina 

administration. There were no allergic reactions reported in regard to pudina 

administration. The pilot study was conducted among 70 students, 35 from 

experimental group and 35 from control group. 
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Investigator collected socio demographic and clinical variables data through a 

self administered questionnaire. Pain during dysmenorrhea was rated by the 

adolescents on a pain rating scale. The adolescents were assigned to experimental and 

control group. The adolescents of the experimental group were administered pudina 

extract, in the form of 2 grams capsules ( edible pudina leaves, selected, cleaned, 

dried in shadow, powdered and packed in the form of capsules) as prescribed by the 

Siddha and Ayurvedha doctors  for three months. The adolescents of the control group 

received no intervention. 

 
Both the groups were followed up for 3 months. Both the groups were 

assessed using same tool. The collected data were analyzed. The reliability of the tool 

was established by split half technique and test retest method. The reliability 

coefficient by the Cronbach alpha r computed was 0.94. The adolescents were assured 

that the study results will be used only for study purpose.  

 
The feasibility of the tool was confirmed based on the results of the pilot 

study. Based on the review of literature and results of pilot study, it was decided to 

assess the adolescents for 3 months. Findings of the pilot study revealed that the study 

was feasible and suitable to conduct the main study. 

DATA COLLECTION PROCEDURE  

DATA COLLECTION SCHEDULE 

EXPERIMENTAL 
GROUP 

Month of 
Pretest 

Month of 
Posttest 

Number of 
Samples 

INSTITUTION I June September 80 

INSTITUTION II July October 40 

INSTITUTION III August November 130 

INSTITUTION IV September December 100 
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CONTROL 
GROUP Month of Pretest Month of 

Posttest 
Number of 

Samples 

INSTITUTION I June September 75 

INSTITUTION II July October 45 

INSTITUTION III August November 80 

INSTITUTION V January April 150 
 

  The study was primarily aimed at assessing the effectiveness of pudhina 

extract in reducing dysmenorrhea among adolescent girls in selected schools at 

Madurai. The data collection was from 10.06.2011 to 28.04.2012. Permission was 

sought from five schools, which gave permission to conduct the study. A total of 700 

adolescents were included in the study. The adolescents from eighth to twelfth 

standard were met in a classroom. The investigator initiated the proceedings with a 

self introduction to develop a good rapport and then explained the purpose and nature 

of the study. Confidentiality was assured. Individual written consent was obtained 

from the participants. Adolescents were made sure that they had no allergy to pudina. 

Based on the inclusion criteria, the adolescent girls with dysmenorrhea were randomly 

selected for the experimental and control group. Out of 700 adolescents, 350 were in 

experimental group and 350 in control group. 

 
  The adolescent girls were made to sit comfortably in a classroom. Pretest was 

conducted for the adolescents of the experimental and control group, using a self 

administered questionnaire. Details of demographic variables such as age, religion, 

order of birth, level of education of mother and father, occupation of the mother and 

father, body mass index and hemoglobin were assessed.  
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  Details of clinical variables include age at menarche, days of menstrual flow, 

number of pads used per day, pain duration during menstruation, treatment sought for 

pain specification of treatment, source of information about menstruation, pattern of 

pain, intensity of pain during dysmenorrhea and pain relieving measures used.  

 
  After the pretest, the same evening, as prescribed by the qualified and 

registered, Siddha doctor a dose of 100mg Tab. Albendazole was given to the 

adolescents of the experimental group for deworming. Deworming was done to 

improve the efficacy of pudhina absorption. From the next day, pudina extract in the 

form of capsules, at a dose of 2 grams, was given once a day for three months to the 

adolescents in the experimental group. No intervention was done for the adolescents 

of the control group. 

 
  After three months of administering pudhina extract, post test was conducted  

in a classroom for the adolescents in the experimental group. After three months of 

pretest, post test was conducted for the adolescents in the control group. Hemoglobin 

status was analyzed for both groups during the post test. There were 7 drop outs in the 

experimental group. During the post test, the investigator gave a health talk on 

reproductive health and menstrual hygiene using audio visual aids. Their doubts were 

cleared after the session.  

 
  The investigator maintained good inter personal relationship with the 

participants throughout the study and was able to gain adequate co operation from 

them. 
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DATA ANALYSIS AND STATISTICAL METHODS USED 
 

  The data analysis was planned using descriptive and inferential statistics 

according to the objectives of the study.  

1. Descriptive statistics included frequency, percentage and mean of 

demographic variables, perceived stress and coping ability. 

2. To compare the 2 groups, ‘t’  test was employed. 

3. To find out the difference between mean of more than 2 groups one way 

Anova was adopted. 

4. Correlation coefficient was used to determine the relationship between pain, 

perceived stress and academic performance of the adolescents. 

5. To find out the effectiveness of pudina in the experimental and control group 

Karl Pearson’s chi square was used. 

6. To find out the association of demographic variables and dysmenorrhea 

coefficient of   correlation was used. 



CHAPTER IV 

RESULTS AND ANALYSIS 

  
This chapter deals with the analysis and interpretation of data collected in order to 

determine the effectiveness of pudhina extract on reducing dysmenorrhea among 

adolescent girls in selected schools at Madurai. 

 
The extensive amount of data collected in the study of this kind need to be 

processed and analyzed on the basis of objectives and hypotheses as the data alone do not 

provide the answers to the research questions. Polit and Hungler 91 rightly said, 

“Interpretation refers to the process of making sense of the results and of examining the 

implications of the findings within a broader context.”  

 
This study is attempted to compare the effectiveness of pudhina extract on 

reducing dysmenorrhea among adolescents of the experimental and control group and to 

determine the association between demographic variables, among adolescents of 

experimental and control group. 

 
ORGANIZATION OF STUDY FINDINGS 

The collected data from both groups (N= 700) were edited, coded and entered in 

the computer for analysis using SPSS package. The results are tabulated and presented in 

the form of tables, diagrams and graphs along with interpretation. The data are presented 

under the following headings. 
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Section I : This section describes the distribution of demographic  and clinical variables 

of adolescents. 

Section II :  It describes the effectiveness of pudhina extract on dysmenorrhea among the 

adolescents in the experimental group. 

Section III : It describes the association of selected demographic/ clinical variables and 

pain during dysmenorrhea among the adolescents of the experimental and control group. 
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SECTION I 
 

TABLE 1.1 
Frequency and percentage distribution of adolescents based on the age, order of 

birth, religion, education and occupation of the mother 
 

 
S. 
No  

 
 
Demographic variable  
 

       Number of adolescents N(%)  
Statistical 

result 
 

Experimental group
N=350 

Control group 
N=350 

 
1 

 Age in years  
 
 14-15 

 
 
98  (28.0)  

 
 
186 (53.1) 

 
χ2  = 54.597 
df = 2 
p= <0.001S   15-16 111 (31.7) 93 (26.6) 

  16-17 141 (40.3) 69 (19.7) 
 
2 

 
Order of birth 
 
First  

 
 
 
138 (39.4) 

 
 
 
142 (40.6) 

 
 

 
χ2  = 16.341 
df = 4 
p = 0.003  
NS 

 

Second 143 (40.9) 148 (42.3) 
Third 54 (15.4) 46 (13.1) 
Above  third 3 (0.9) 13 (3.7) 
Only child 12 (3.4) 1 (0.3) 

 
3 

 
Religion  
 
Hindu  

 
 
 
266 (76.0) 

 
 
 
322 (92.0) 

 
 
χ2  = 33.509 
df = 2 
 p = <0.001 
S 
 

Christian  80 (22.9) 26 (7.4) 
Muslim  4 (1.1) 2 (0.6) 

4 Education of the Mother/ 
primary care giver  
 
Primary School  

 
 
 
161 (46.0) 

 
 
 
159 (45.4) 

 
 
 
χ2  = 7.372 
df = 5 
 p =  0.194 
NS 

 High School 87 (24.8) 109 (31.1) 
 Higher Secondary 60 (17.1) 57 (16.3) 
 Graduate  37 (10.6) 22 (6.3) 
 Not literate 2 (0.6) 2 (0.6) 
 Not alive 3 (0.9) 1 (0.3) 
 
5 

Occupation of Mother  
 
House wife 

 
 
166 (47.4) 

 
 
143 (40.9) 

χ2  = 6.158 
df = 2 
 p = 0.046  
S 
 

 Employed 181 (51.7) 197 (56.2) 
 No mother 3 (0.9) 10 (2.9) 
             S: significant                                                           NS: not significant 
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Table 1.1 explains the distribution of experimental group (EG) and control group 

(CG) based on demographic variables such as age, order of birth, religion, educational 

status of mother and occupation of the mother. 

 
Age  

 It was observed that 40.3 % of the adolescents of experimental group were in the 

age group of 16-17 years and the rest were below 16 years. More than half, 53.7 % of the 

adolescents of control group were within 14-15 years of age. It was observed that 

adolescents of experimental group and control group had a statistical association with 

regard to age. 

 
Order of birth 

 Among the adolescents included in the study, most of the adolescents were in 

second order of birth, 40.9 % and 42.3% of in the experimental group and control group 

respectively. However the adolescents of experimental group and control group do not 

differ statistically with regard to order of birth. 

 
Religion  

 It was observed that a vast majority, 76% and 92% of the adolescents, were 

Hindus in the experimental group and control group respectively. Few, 1.1 % and 0.6 % 

were Muslims in the experimental group and control group respectively. There was a 

significant statistical association between religion of the two groups. 
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Education of the Mother/ Primary care giver 

 Table 1.1 reveals that majority of the mother/ primary care giver, 46% and 45.4% 

of the experimental group and control group had primary level of education. While 

10.6% and 6.3% of the mothers of experimental group and control group were graduates, 

very few, of the adolescents did not have a living mother from experimental group (0.9%) 

and control group (0.3%) respectively. However the primary care givers of the 

adolescents of experimental group and control group do not differ statistically with regard 

to their educational status. 

 
Occupation of the mother 

It was observed that 51.7% of the mothers of the experimental group and 56.3% 

of the control group were employed. Very few of the mothers of the experimental group 

(0.9 %) and control group (2.9%) were not alive. The rest of the mothers were home 

makers. There was a significant statistical association between the occupation of the 

mothers of the two groups. 
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TABLE 1.2 
 

Frequency and percentage distribution of the adolescents based on education and 
occupation of the father, body mass index and source of information about 

menstruation 
 

 
S. 
No  

 
 

Demographic   variable 
 

    Number of adolescents N (%) 
 

 
 
Statistical 

result 
 

Experimental 
group 
N=350 

Control group 
N=350 

 
6 

Education of the Father/ 
Guardian  
 
Primary School  

 
 
 
152  (43.4) 

 
 
 
41 (40.3) 

 
 
 
 
χ2  = 2.149 
df = 5 
 p =   0.829 
NS  

High School 88  (25.1) 103 (29.4) 
Higher Secondary 67  (19.1) 62 (17.7) 

 
 

Graduate  38  (10.9) 37 (10.6) 
Not literate 3  (0.9) 4 (1.1) 
Not alive 2  (0.6) 3 (0.9) 

 
7 

 
Occupation of the 
father/Guardian 
 
Regular income 
(private/Govt.) 

 
 
 
 
 
92 (26.3) 

 
 
 
 
 
109 (31.1) 

 
 
 
 
χ2  = 2.399 
df = 3 
 p = 0.494 
NS   
 

Daily labourer  234 (66.9) 220 (62.9) 
Not working 10 (2.8) 7 (2.0) 
Not alive 14 (4.0) 14 (4.0) 

 
8 

  
Body mass index 
 
 Normal   

 
 
 
350 (100.0) 

 
 
 
350 (100.0) 

 
 
 
     - 
     - Obese  - - 

 
9 

 
Source of information 
about menstruation 
 
Mother  

 
 
 
 
249 (71.3) 

 
 
 
 
203 (57.0) 

 
 
 
 
 
χ2  = 31.696 
df = 6 
 p =  <0.001 
S 

 Neighbour 22 (6.2) 42 (12.0) 
 Relatives  6 (1.6) 13 (3.7) 
 Peers 56 (16.0) 89 (25.4) 
 Health personnel 13 (3.6) 3 (0.9) 
 Media 4 (1.3) - 
             S: significant                                                           NS: not significant 
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Table 1.2 explains the distribution of experimental group (EG) and control group 

(CG) based on demographic variables such as education of the father, occupation of the 

father, body mass index and source of information regarding menstruation. 

 
Education of the father 

 It was observed that, as many as 43.4% and 40.3% of the father had primary level 

education. As low as, 0.9% and 10.6% of the fathers of the adolescents of experimental 

group and control group respectively, were graduates. At p = 0.829 the fathers of the 

experimental group and control group do not differ statistically with regard to education 

level.  

 
Occupation of the father/ guardian 

 The data findings reveal that majority, 66.9% and 62.9% of the fathers of the 

adolescents of experimental group and control group respectively were daily labourers. 

Few, 4% in both group, the adolescents did not have a father. Thus both the groups do not 

differ statistically. 

 
Body mass index 

 The adolescents were assessed for their weight and height related to their age. The 

body mass index calculated showed that all the adolescents of the both the groups had 

adequate weight. However the adolescents of experimental group and control group do 

not differ with regard to Body mass index. 
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Source of information about menstruation 

 Among the adolescents assessed, a vast majority, 71.3% of the experimental 

group and 57.0 % of control group, mother was the source of information. The other 

source of information was peers to 16% and 25.4% for the adolescents. For, 1.1% of the 

experimental group media was the source of information. The other sources of 

information for the adolescents in the experimental group and control group were 

Neighbour for (6.3%), (12.1%), Health personnel for (3.7%), (0.9%) and relatives for 

(1.7%), (3.7%) respectively. The p value in regard to the source of information reveals 

that there was no significant  association between the two groups. 
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TABLE 2.1 
Frequency and percentage distribution of  

clinical variables of the adolescents 
 

 
 
S. 
No 

 
 
 

Clinical variable 

 
Number of adolescents N(%) 

 

 
 

Statistical 
result Experimental group

N=350 
Control group 

N=350 

1 Age (in years) at menarche 
 
10-12 

 
 
49 (14.0) 

 
 
69 (19.7) 

 
 
χ2  = 9.701 
df = 2 
 p = 0.008 S 

12-14 212 (60.6) 222 (63.4) 
14-16 89 (25.4) 59 (16.9) 

2 Number of days of menstrual 
flow  
 
One day 

 
 
 
5 (1.4) 

 
 
 
6 (1.7) 

 
 
 
χ2  = 10.172 
df = 3 
 p =0.017 S 
 

Two days 25 (7.1) 13 (3.7) 
3 days 120 (34.3) 94 (26.9) 
More than 3 days 200 (57.1) 237 (67.7) 

3  Number of pads used /day 
 
1-2 

 
 
111 (31.7) 

 
 
123 (35.1) 

 
 
χ2  = 12.145 
df = 3 
 p =  0.007 S 

2-3 147 (42.0) 109 (31.1) 
3-4 83 (23.7) 97 (27.7) 
More than 4 9 (2.6) 21 (6.0) 

4 Duration of pain during 
menstruation 
 

   
 
 
χ2 = 4..242 
df = 2 
 p =  0.120 
NS  

24 hrs before menstruation 154 (44.0) 145 (41.4) 
 First 24-36 hours of 
menstruation 

156 (44.6) 178 (50.9) 

Lasts for 48-72 hrs 40 (11.4) 27 (7.7) 
 
5 

 
Sought any treatment during 
pain 
Yes  

 
 
 
68 (19.4) 

 
 
 
89 (25.4) 

 
χ2 = 3.621 
df = 1 
 p = 0.057  
NS No  282 (80.6) 261 (74.6) 

6 Type of treatment sought 
 

   
χ2  = 13.789 
df = 1 
 p = <0.001 S 

 Home remedies 24 (35.3) 58(65.2) 
 Medicines  44 (64.7) 31 (34.8) 
             S: significant                                                           NS: not significant 
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Table 2.1 explains the distribution of experimental group (EG) and control group 

(CG) based on the clinical /menstrual variables such as age in years at menarche, number 

of days of menstrual flow, number of pads used/ day, duration of pain during 

menstruation and treatment sought for pain. 

 
Age in years at menarche 

 It was observed that majority of the adolescents 60.6%, and 63.4 % of the 

experimental group and control group had attained menarche within 12-14 years, 

respectively. As many as 25.4%, 16.9 % of experimental group and control group 

attained menarche within 14-16 years of age respectively. Few, 14 % and 19.7% of 

experimental group and control group attained menarche before 12 years of age 

respectively. Those who attained menarche at a relatively a later age were in the 

experimental group than in control group. However the adolescents of both groups did 

not have a statistical association with regard to age in years at menarche. 

  
Number of days of menstrual flow 

 Among the adolescents assessed the number of days of menstrual flow of 

experimental group and control group were, one day (1.4%), (1.7%), two days (7.1%), 

(3.7%), three days (34.3%), (26.9%) and more than three days (51.7%), (67.7%) 

respectively. The findings reveal that, there was no significant statistical association of 

both groups with regard to number of days of menstrual flow. 

 
Quantum of menstrual flow as measured by the number of pads used per day 

 It was observed that the number of pads used/day in the experimental group and 

control group were, for 1-2 days (31.7%), (35.1%), 2-3 days (42.0 %), (31.1%), 3-4 days 

(23.7%) , (27.7%) and for more than 4 days (2.6%) and (6.0%) respectively. The findings 
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reveal that there was statistical association between both the groups with regard to the 

number of pads used per day during menstruation.  

 
Duration of pain during menstruation 

 The data findings reveal that most of the adolescents of experimental group and 

44.6% and 50.9% of control group had pain during 24-36 hours of menstruation. As 

many as, 44.0 % of experimental group adolescents and 41.4% of control group 

adolescents, had pain 24 hours before menstruation. Only 11.4% and 7.7% of control 

group had pain lasting for 48-72 hours of menstruation. The p value 0.120, reveals that 

there was no statistical association between duration of pain and the two groups. 

 
Treatment sought during pain 

 Among the adolescents assessed, a vast majority (80.6%) of the experimental 

group and 74.6 % of control group did not seek any treatment for dysmenorrhea. As 

many as 19.4 % of experimental group and 25.4 % of control group  sought self 

treatment. The findings reveal that there was no statistical association between the two 

groups and the treatment sought during pain. 

 
Type of treatment sought  

 It was observed that, among the adolescents who sought treatment  for pain during 

dysmenorrhea, 35.3%  experimental group and 65.2 % control group adolescents, sought 

home remedies for dysmenorrhea, while majority ( 64.%) of the adolescents of the 

experimental group and 34.8 % control group  took medicines on their own. The p  <0.05 

denotes that there was a significant association between the two groups with regard to the 

type of treatment sought during dysmenorrhea. 
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TABLE 2.2 
Frequency and percentage distribution of  

clinical variables of the adolescents 
  
 
 
S. 
No 

 
 
 

Clinical variable 

Number of adolescents N(%) 
 

 
 
 

Statistical 
result 

 

Experimental 
group 
N=350 

Control group 
N=350 

7 Pattern of pain 
 
Continuous steady constant  

 
 
107 (30.6) 

 
 
65 (18.6) 

 
 
χ2  = 18.963 
df = 2 
 p = <0.001S 

Rhythmic periodic intermittent 171 (48.9) 173 (49.4) 
Brief momentary transient 72 (20.6) 112 (32.0) 

8 Intensity of pain 
 
Mild  

 
 
81 (23.1) 

 
 
83 (23.7) 

 
 
 
χ2  = 5.285 
df = 4 
 p = 0.259 
NS 

Discomforting 137 (39.1) 112 (32.0) 
Distressing  79 (22.6) 99 (28.3) 
Horrible  26 (7.4) 24 (6.9) 
Excruciating  27 (7.7) 32 (9.1) 

 
9 

 
Pain relieving measures 
 
Drinking coffee/cool drinks 

 
 
 
35 (10.0) 

 
 
 
72 (20.6) 

 
 
 
 
 
χ2  = 27.650 
df = 9 
 p = <0.001S    

Back massage 13 (3.7) 11 (3.1) 
Applying pressure 18 (5.1) 15 (4.3) 
No movement 24 (6.9) 27 (7.7) 
Constant movement 18 (5.1) 27 (7.7) 
Sleep 154 (44.0) 109 (31.1) 
Lying down 68 (19.4) 64 (18.3) 
Urination/defecation - 3 (.9) 
Distraction  8 (2.3) 13 (3.7) 
Taking medicines 12 (3.4) 9 ((2.6) 

10 
 

 Family history of 
dysmenorrhea 
 
Yes  

 
 
 
22 (6.3) 

 
 
 
15 (4.3) 

 
 
χ2  = 27.650 
df = 9 
 p = 0.327 
NS 

No  328 (93.7) 335 (95.7) 
 

 
             S: significant                                                           NS: not significant 
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Table 2.2 explains the distribution of experimental group (EG ) and control group 

(CG ) based on the clinical/menstrual variables such as pattern of pain, intensity of pain, 

pain relieving measures and family history of dysmenorrhea. 

 
Pattern of pain 

 Among the adolescents assessed, as many as 48.9 % of experimental group and 

49.4 % of control group had rhythmic, periodic pain, while 30.6% and 18.6 % of 

experimental group and control group had continuous steady constant pain respectively. 

Rest of the adolescents of experimental group, 20.6 % and 32 % of control group had 

brief momentary transient pain. The findings reveal that, there was a significant statistical 

association of both groups with regard to pattern of pain. 

 
Intensity of pain  

 Intensity of pain expressed by the adolescents of experimental group and control 

group were, mild by  23.1 % , 23.7%, distressing pain by 22.6 %, 28.3 %, horrible pain 

by 7.4 %, 6.9% and excruciating pain by 7.7%, 9.1 % respectively. The findings reveal 

that there was no statistical association between the two groups and the intensity of pain. 

 
Pain relieving measures 

 It was observed that the adolescents of experimental group and control group was 

relieved from pain by sleep/rest (44.0%), (31.1 %), lying down (19.4%), (18.3%), 

drinking coffee/ cool drinks (10.0%), (20.6%), no movement (6.9%), (7.7%), applying 

pressure (5.1%), (4.3 %), back massage (3.7%), (3.1%), self treatment (3.4%), (2.6 %) 

and following distraction techniques(2.3%) and (3.7%) respectively. It was found that, 
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statistically there was a significant association in both groups with regard to pain 

relieving measures. 

 
Family history of dysmenorrhea 

 The study findings reveal that among the adolescents studied of experimental 

group and control group, (Figure 3 and Figure 4), 6.3 % and 4.3 % had family history of 

dysmenorrhea and the rest did not have a family history of dysmenorrhea. The findings 

reveal that there was no statistical association between the two groups in regard to family 

history of dysmenorrhea. 
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TABLE  3 

Comparison of extent of pain as assessed on a numerical scale 
among adolescents of the experimental and control group 

 
 
Extent of 
pain as 
assessed 
on the 

numerical 
scale 

Number of adolescents N  (%) 
Experimental group 

N = 350 
Control group 

N = 350 
 
 Pre test 

 
Post test 

 
p value 

 
Pre test  

 
Post test 

 
p  value 

No pain - 118 (33.7) 
 

 
 
 
χ2  = 223.24 
df = 4 
 p =<0.001S 
 

- -  
 
χ2  = 0.508 
df = 3 
 p =0.917 
NS 
 
 

 

Mild  
 

90  (25.7) 135 (38.6) 
 

93 (26.6) 86 (24.6) 

Moderate 
 

131 (37.4) 77 (22.0) 115 (32.9) 115 (32.9) 

Severe 
  

91 (26.0) 19 (5.4) 101 (28.9) 108 (30.9) 

Worst 
pain  
 

38 (10.9) 1 (0.3) 
 

41 (11.7) 41 (11.7) 

             S: significant                                                           NS: not significant 

 
           Table 3 summarizes the extent of pain  among the adolescents as assessed on the 

numerical scale. The table denotes that during the pre test, 10.9 % of the adolescents of 

the experimental group had worst pain and none of the adolescents were found without 

pain. During the post test, only  few ( 0.3 %) had worst pain and  33.7 % did not have 

pain. Thus there was a significant association in the  pre test and posttest extent of pain 

among the adolescents among the experimental group. 

        During the pretest, 11.7 % of the adolescents of the control group expressed they 

had worst pain and none of the adolescents were without pain. During the post test, the 

number of adolescents with worst pain were of the same number (11.7%) of the pre test. 

there were no adolescents without pain. Thus there was no relative difference between the 

pre test and post test extent of pain among the adolescents of the control group.  
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TABLE 4 

Pretest sensory symptoms during dysmenorrhea among  the adolescents of the 

experimental and control group 
 

S.No 

 

Sensory  Symptom 

Experimental 
group 
N= 350 

Control group 
N= 350 

 

t 
value 

 

p        
value Mean  Std 

devn.
Mean  Std 

devn. 
1 Lower abdominal pain 3.54 1.042 3.27 1.055 3.461 <0.001S 

2 Back ache 3.07 1.324 2.73 1.312 3.356 <0.001S 

3 Muscular cramps 2.50 1.358 2.07 1.299 4.266 <0.001S 

4 Pain radiating to thigh & 
vulva / pelvis 

2.60 1.377 2.12 1.279 4.749 <0.001S 

5 Pain in joints 2.68 1.354 2.43 1.330 2.478 0.013NS

6 Increased body temperature 3.12 1.380 2.68 1.384 4.212 <0.001S 

7 Chill extremities 2.66 1.413 2.36 1.323 2.872 0.004NS

8 Head ache 2.95 1.420 2.67 1.384 2.642 0.008NS

9 Vomiting 2.08 1.391 1.85 1.212 2.290 0.022NS

10 Tiredness  3.62 1.274 3.44 1.235 1.898 0.058NS

             S: significant                                                           NS: not significant 

 
Table 4 denotes that during the pretest, adolescents of the experimental group had 

rated the sensory symptoms during dysmenorrhea, on the second and third point on the 

Likert scale as “rarely” and “sometimes” as shown as mean values range from 2.08 to 

3.62 (1.042 ± 1.420). The mean values of sensory symptoms rated by the adolescents of 

the control group was on the first to third point as “never”, “rarely” and “sometimes”  as 

shown as mean values from 1.85 to3.27 (1.055-1.384). At p < 0.05 there was a significant 

association in the pretest scores of the experimental and control group.  
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  TABLE 5 

Post test sensory symptoms during dysmenorrhea among the adolescents of the 

experimental and control group 

 

S.No 

 

Sensory  Symptom 

 Experimental 
group  
N= 350 

 

Control group  
N= 350 

 

T value 

 

p value 

Mean  Std 
devn. 

Mean  Std 
devn. 

1 Lower abdominal pain 2.11 1.014 3.17 1.188 -12.631 <0.001S 

2 Back ache 1.72 0.996 2.71 1.303 -11.246 <0.001S 

3 Muscular cramps 1.33 0.651 2.25 1.390 -11.182 <0.001S 

4 Pain radiating to thigh & 
vulva / pelvis 

1.45 0.841 2.24 1.317 -9.408 <0.001S 

5 Pain in joints 1.48 0.821 2.51 1.372 -12.098 <0.001S 

6 Increased body 
temperature 

1.66 1.014 2.82 1.431 -12.376 <0.001S 

7 Chill extremities 1.39 0.771 2.52 1.409 -13.141 <0.001S 

8 Head ache 1.57 0.957 2.73 1.451 -12.548 <0.001S 

9 Vomiting 1.23 0.603 2.16 1.419 -11.201 <0.001S 

10 Tiredness  2.03 1.165 3.39 1.340 -14.297 <0.001S 

             S: significant                                                            

Table 5 denotes that during the posttest, adolescents of the experimental group 

had rated the sensory symptoms during dysmenorrhea mostly on the first point and also 

on the second point on the Likert scale as “never” and “rarely” as shown as mean values 

range from 1.23 to 2.11 (0.063 ± 1014). The mean values show a reduced score of 

sensory symptoms.  

 
The mean values of sensory symptoms rated by the adolescents of the control 

group was 2.16 -3.39 (1.149-1.340). At p <0.05 there was a significant association in the 

posttest scores of the experimental and control group.  
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TABLE 6.1 

Sensory symptoms during dysmenorrhea among  

the adolescents of the experimental group 

       N= 350 

 

S.No 

 

Sensory  Symptom 

     Pre test Post test  
t 

value 

  
p  

value Mean  Std 
devn. 

Mean  Std 
devn. 

1 Lower abdominal pain 3.54 1.042 2.11 1.014 23.136 < 0.001S

2 Back ache 3.07 1.324 1.72 0.996 17.678 < 0.001S

3 Muscular cramps 2.50 1.358 1.33 0.651 15.878 < 0.001S

4 Pain radiating to thigh & 
vulva / pelvis 

2.60 1.377 1.45 0.841 14.724 < 0.001S

5 Pain in joints 2.68 1.354 1.48 0.821 16.843 < 0.001S

6 Increased body temperature 3.12 1.380 1.66 1.014 18.485 < 0.001S

7 Chill extremities 2.66 1.413 1.39 0.771 16.928 < 0.001S

8 Head ache 2.95 1.420 1.57 0.957 17.286 < 0.001S

9 Vomiting 2.08 1.391 1.23 0.603 11.569 < 0.001S

10 Tiredness  3.62 1.274 2.03 1.165 21.984 < 0.001S

             S: significant 

                                                          
Table 6.1 reveals that during the pre test, the adolescents of the experimental 

group had rated the sensory symptoms during dysmenorrhea on the second and third 

point on the Likert scale as “rarely” and “sometimes”, as shown by mean values from 

2.08 to3.62 (1.042 ± 1.43), while the post test rating points on the first (never) and second 

(rarely) with mean value range from 1.23 to 2.11 (0.603 ± 1.165) reveals that the pain 

level was reduced during the post test. At (df = 349)  p< 0.05 there was significant 

association between the pre test and post test menstrual distress scores of sensory 

symptoms of the experimental group.  
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TABLE 6.2 
 

Sensory symptoms during dysmenorrhea among 
the adolescents of the control group 

      N = 350 
 

S.No 

 

Sensory  Symptom 

    

  Pre test 

 

Post test 

 

t 
value 

 

p 
  value Mean  Std 

devn. 
Mean  Std 

devn. 
1 Lower abdominal pain 3.27 1.055 3.17 1.188 2.438 0.015NS

2 Back ache 2.73 1.312 2.71 1.303 0.460 0.646NS

3 Muscular cramps 2.07 1.299 2.25 1.390 -3.803 < 0.001S

4 Pain radiating to thigh & 
vulva / pelvis 

2.12 1.279 2.24 1.317 -2.437 0.015NS

5 Pain in joints 2.43 1.330 2.51 1.372 -1.681 0.094NS

6 Increased body temperature 2.68 1.384 2.82 1.431 -2.329 0.020NS

7 Chill extremities 2.36 1.323 2.52 1.409 -2.464 0.014NS

8 Head ache 2.67 1.384 2.73 1.451 -1.044 0.297NS

9 Vomiting 1.85 1.212 2.16 1.419 -5.163 < 0.001S

10 Tiredness  3.44 1.235 3.39 1.340 0.967 0.334NS

             S: significant                                                           NS: not significant 

 
Table 6.2 denotes the pretest sensory symptoms during dysmenorrhea rated by the 

control group adolescents on first, second and third point as “never”, “rarely” and 

“sometimes”  on the Likert scale, with mean values range from 1.85 to 3.44 (1.212 ± 

1.235). During the post test the sensory symptoms were rated on the second and third 

point of the Likert scale with mean value range from 2.16 to 3.39 (1.419 ± 1.340). At    

p< 0.05 (df =349) there was a significant association between the pre test and post test 

values of the sensory symptoms of muscular cramps and vomiting. While the other 

sensory symptoms of menstrual distress did not have a statistical significance.  

 



94 
 

TABLE  7 
 

Comparison of menstrual distress based on the score of sensory symptoms among 
adolescents of the experimental and control group 

 
 

Menstrual 
distress 

based on 
Sensory 

symptoms 

Number of adolescents N(%) 
Experimental group 

N= 350 
 

Control group 
N= 350 

 
Pre test Post test Statistical  

result 
Pre test  Post test Statistical 

result 
No 
symptoms 

     - 35 (10.1)  

χ2  = 320.32 

df = 3 

 p =<0.001S 

     -  10 (2.9)  

χ2=18.86 

df = 3 

p=<0.001S 

 

Mild 65 (18.6) 256 (73.1) 83 (23.7) 78 (22.3) 

Moderate 131 (37.4) 54 (15.4) 181(51.7) 145 (41.4) 

Severe 154 (44.0) 5 (1.4) 86 (24.6) 117 (33.4) 

             S: significant              

                                               
                 Table 7 summarizes the menstrual distress based on the score of sensory 

symptoms among the adolescents. The table denotes that as many as 44.0 % of 

adolescents in the experimental group had expressed severe sensory symptoms during the 

pre test, while only 1.4 % expressed severe symptoms during the post test. 

  
             As many as 24.6 % of the adolescents of the control group expressed severe level 

of menstrual distress in the pre test, while 33.4 % expressed severe distress in the post 

test. 

 
The statistical “t” test reveals that at p<0.05 there was a significant association of 

pre test, post test scores of sensory symptoms both in the experimental and control group.  

Hence hypothesis H01  is rejected. 
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TABLE 8 
 

Pretest assessment of affective symptoms during dysmenorrhea 
among the adolescents of the experimental and control group 

 
 

S.No 

 

Affective   Symptom 

Experimental 
group 
N= 350 

Control group 

N= 350 

 

t value 

 

p   value 

Mean  Std 
devn. 

Mean  Std 
devn. 

1 Crying bouts 2.94 1.294 2.83 1.311 1.076 0.282 NS 

2 Irritability 3.25 1.187 2.93 1.373 3.367 < 0.001S 

3 Nervousness  2.54 1.362 2.32 1.383 2.130 0.033 NS 

4 Tiring 3.55 1.183 3.34 1.287 2.292 0.022 NS 

5 Fearful  2.74 1.404 2.60 1.473 1.252 0.211 NS 

6 Sickening  2.98 1.307 2.60 1.468 3.83 < 0.001S 

7 Anger  3.38 1.268 2.90 1.410 2.971 0.003 NS 

8 Restlessness  3.13 1.322 2.26 1.444 2.305 0.21 NS 

9 Punishing –cruel 2.29 1.435 2.31 1.396 0.328 0.743 NS 

10 Refusing to mingle with 
others 

2.52 1.393 2.31 1.424 1.960 0.050 NS 

             S: significant                                                           NS: not significant 

Table 8 summarizes the affective symptoms during dysmenorrhea in both groups. 

It was observed that during the pretest, adolescents of the experimental group had rated 

the affective symptoms on the second and third point on the Likert scale “rarely” and 

“sometimes” as shown as mean values range from 2.29 to 3.55 (2.126 ± 1.183).  

The mean values of sensory symptoms rated by the adolescents of the control 

group  range was from 2.26 to 3.34 (1.396± 1.287). At p < 0.05 (df =349) there was a 

significant association in the pretest scores of the affective symptoms for “irritability” 

and “sickening” in the experimental and control group. 
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TABLE 9 
 Post test affective symptoms during dysmenorrhea among the adolescents of the 

experimental and control group 
 

 

S.No 

 

Affective   Symptom 

 Experimental 
Group 
N= 350 

Control Group 
N= 350 

 

T value 

 

p value 

Mean  Std 
devn. 

Mean  Std 
devn. 

1 Crying bouts 1.73 0.970 2.81 1.311 -12.322 < 0.001S 

2 Irritability 1.82 0.975 2.90 1.373 -12.002 < 0.001S 

3 Nervousness  1.39 0.741 2.35 1.383 -11.383 < 0.001S 

4 Tiring 1.93 1.035 3.29 1.287 -15.438 < 0.001S 

5 Fearful  1.46 0.834 2.73 1.473 -14.022 < 0.001S 

6 Sickening  1.55 0.844 2.86 1.468 -14.488 < 0.001S 

7 Anger  1.71 0.957 3.15 1.410 -15.840 < 0.001S 

8 Restlessness  1.74 0.995 3.07 1.444 -14.261 < 0.001S 

9 Punishing –cruel 1.35 0.831 2.31 1.396 -11.053 < 0.001S 

10 Refusing to mingle with 
others 

1.49 0.932 2.49 1.424 -11.055 < 0.001S 

             S: significant                                                            

         Table 9 summarizes the affective symptoms during dysmenorrhea among the 

adolescents. It was observed that during the posttest, adolescents of the experimental 

group had rated the affective symptoms on the first point  on the Likert scale as “never”, 

as shown as mean values  range from 1.35 to1.93 (0.831 ± 1.035). Thus there was a 

reduction in pain based on affective symptoms.  

         The mean values of sensory symptoms rated by the adolescents of the control group 

ranged  from  2.31 to 3.07 (1.396 ± 1.444). At p<  0.05 there was a significant association 

in the posttest scores of the experimental and control group.  
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TABLE 10.1 
Affective symptoms during dysmenorrhea among 

the adolescents of the experimental group 
 

      N= 350 
 

S.No 

 

Affective   Symptom 

    

  Pre test 

 

Post test 

 

t 
value 

 

p  
value Mean  Std 

devn. 
Mean  Std 

devn. 
1 Crying bouts 2.94 1.294 1.73 0.970 17.447 < 0.001S

2 Irritability 3.25 1.187 1.82 0.975 20.456 < 0.001S

3 Nervousness  2.54 1.362 1.39 0.741 15.361 < 0.001S

4 Tiring 3.55 1.183 1.93 1.035 23.794 < 0.001S

5 Fearful  2.74 1.404 1.46 0.834 15.443 < 0.001S

6 Sickening  2.98 1.307 1.55 0.844 19.972 < 0.001S

7 Anger  3.38 1.268 1.71 0.957 22.514 < 0.001S

8 Restlessness  3.13 1.322 1.74 0.995 17.751 < 0.001S

9 Punishing –cruel 2.29 1.435 1.35 0.831 12.440 < 0.001S

10 Refusing to mingle with 
others 

2.52 1.393 1.49 0.932 12.885 < 0.001S

             S: significant                                                         

Table 10.1 summarizes the affective symptoms of menstrual distress  expressed 

by the adolescents of the experimental group. The mean values of  the affective 

symptoms ranging from 2.52 to 3.38 (1.393 ± 1.268), during the pretest was rated on the 

second and third point on the Likert scale. Whereas the post test values range was from 

1.35 to 1.93 (0.831±1.035). The t test values for all the symptoms at p < 0.05 (df =349)   

indicated that the pudhina extract administered had reduced the pain based on affective 

symptoms.  
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TABLE 10.2 
 

Affective symptoms during dysmenorrhea among 
the adolescents of the control group 

       N= 350   
 

S.No 

 

Affective   Symptom 

    

  Pre test 

 

Post test 

 

t 
value 

 

p 
 value Mean  Std 

devn. 
Mean  Std 

devn. 
1 Crying bouts 2.83 1.306 2.81 1.311 0.525 0.600NS

2 Irritability 2.93 1.346 2.90 1.373 0.589 0.566NS

3 Nervousness  2.32 1.335 2.35 1.383 -0.450 0.653NS

4 Tiring 3.34 1.224 3.29 1.287 0.954 0.341NS

5 Fearful  2.60 1.434 2.73 1.473 -2.044 0.042NS

6 Sickening  2.60 1.352 2.86 1.468 -4.101 < 0.001S

7 Anger  3.08 1.401 3.15 1.410 -1.079 0.281NS

8 Restlessness  2.90 1.367 3.07 1.444 -3.061 0.002NS

9 Punishing –cruel 2.26 1.329 2.31 1.396 -1.011 0.313NS

10 Refusing to mingle with others 2.31 1.345 2.49 1.424 -3.241 < 0.001S

             S: significant                                                           NS: not significant 

Table 10.2  reveals  the affective symptoms during dysmenorrhea of the 

adolescents of the control group. The mean values of pretest range from 2.26 to 3.08 

(1.329 ± 1.401) , (df =349) indicated that symptoms were rated on rarely and sometimes 

on a Likert scale. The post test rating was also on the same point. Thus there was no pain 

reduction in the control group. The p value of the affective symptoms, “sickening” and 

“refusing to mingle with others” had a significant association to the post test values. The 

other affective symptoms of menstrual distress had no significant association to pre test 

and post test values within the control group.  
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TABLE 11 
 

Comparison of menstrual distress based on the score of affective  symptoms among 
adolescents of the experimental and control group 

 
 
Menstrual 
distress 
based on 
Affective 
symptoms 

Number of adolescents N (%) 
Experimental group 

N=350 
 

Control group 
N=350 

Pre test Post test Statistical 
result Pre test Post test Statistical 

result 

No distress 

 

- 30 (8.6)  

 

χ2= 320.32 

df = 3 

 p =<0.001S 

 - 8 (2.3)  

 

χ2  = 9.891 

df = 3 

 p =<0.001S 

 

 

Mild 

 

56 (16.0) 263 (75.1) 88 (25.1) 78 (22.3) 

Moderate 

 

139 (39.7) 48 (13.7) 135 (38.6) 123 (35.1) 

Severe 155 (44.3) 9 (2.6) 127 (36.3) 141 (40.3) 

 

 
             S: significant                                                            

Table 11 indicates the extent of menstrual distress of the adolescents based on 

affective symptoms. As any as 44.3 % of the experimental group adolescents expressed, 

severe distress during the pre test. Whereas only 2.6 % expressed severe distress in the 

post test. The p value denotes that there was a significant association between the pre test 

and pos test values of affective symptoms in the experimental group. 

Control group adolescents with severe distress during the pre test were 36.3 %, 

while 40.3 % expressed severe distress in the post test. At p <0.05 there was a significant 

association between the pre test and post test values of affective symptoms among 

adolescents of the control group. Hence hypothesis H01  is rejected. 
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TABLE 12 
 

Comparison of pretest and posttest of hemoglobin status 
of the adolescents 

 

Hemoglobin level 
(in gm%) 

Experimental group 
N= 350 

Control group 
N= 350 

 
Median (IQR) 

 
Median (IQR) 
 

 

Pretest Level 

 

9.6 (9.0, 10.0) 

 

8.9 (8.0, 9.6) 

 

 

Post test Level 

 

10.2 (9.8, 11.0) 

 

8.9 (8.0, 9.4) 

 

p value < 0.001 S 0.003 S 

             S: significant                                                           

Table 12 denotes the hemoglobin values of the adolescents. It was observed that 

the pretest hemoglobin values of the experimental group ranged from 9.0  to 10.0 gm%. 

The median value was 9.6 gm%. The pretest hemoglobin values of the control group 

range was from 8.0 to 9.6 gm%. The median value was 8.9 gm%.  

 
The post test hemoglobin value of experimental group ranged from 9.8 to 11.0 

gm%. The median value was 10.2 gm%. The post test hemoglobin values of the control 

group ranged from 8.0 to 9.4 gm%. The median value was 8.9 gm%. 

 
Wilcoxon signed ranks test  was used to compare the hemoglobin status of the 

adolescents with pudhina administration. The test reveals that the adolescents of the 

experimental group had a significant rise in hemoglobin compared to the adolescents of 

the control group. This rise in hemoglobin seen after the administration of  pudhina 

extract had an impact on the experimental group. The statistical test  p <0.05 reveals that 

there was a significant association between the pretest and posttest  values of hemoglobin 

values in the experimental group. Hence hypothesis H02  is rejected. 
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TABLE 13.1 
 

Pre test percentage of school attendance during dysmenorrhea 
among the adolescents of the experimental and control group 

 
 

 
Percentage of 

school 
attendance 

 

Number of adolescents N(%) 

 
 
 
 

Statistical result Experimental 
group 
N=350 

Control group 
N=350 

   

Less than 70 % 

 

44 (12.6) 

 

84 (24.0) 

    

   

   χ2 = 21.023 

  df = 3 

   p< 0.001 S 

   

70 – 80 % 

 

43 (12.3) 

  

37 (10.6) 

   

80 – 90 % 

 

109 (31.1) 

 

71 (20.3) 

   

90 – 100 % 

 

154 (44.0) 

 

158 (45.1) 

             S: significant                                                           

 

Table 13.1 summarizes the percentage of school attendance during dysmenorrhea 

during the pre test. It was observed that  as many as 44.0% of the adolescents of the 

experimental group and 45.1% of the control group had  90-100% school attendance. The 

rest of the adolescents of the experimental group  and control group  had attendance 

percentage less than 90 %.  

At  p < 0.05 there was a significant association in the percentage of school 

attendance in both the groups. 
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TABLE 13.2 
 

Post test percentage of school attendance during dysmenorrhea 
among the adolescents of the experimental and control group 

 
Percentage of school 
attendance during 
menstruation   

Number of adolescents N (%)  
Statistical 

result Experimental group 
N=350 

Control group 
N=350 

 
Less than 70 % 

 
8 (2.3) 

 
85 (24.3) 

 

 
 
 
χ2 = 89.546  

  df = 3 

  p = <0.001S 

 
70-80 % 

 
24 (6.9) 

 
41 (11.7) 

 
 
80-90 % 

 
78 (22.3) 

 
75 (21.4) 

 
 
90-100 % 

 
240 (68.5) 

 
149 (42.6) 

 
 
             S: significant                                                         

 

Table 13.2 reveals the post test percentage of school attendance among both 

groups. Majority of the adolescents (68.6%) of the experimental group had 90 -100 % 

school attendance during dysmenorrhea, whereas only, 42.6 % of the control group had 

90-100 % attendance during dysmenorrhea. At p<0.05 there was a significant association 

in between the two groups in regard to percentage of school attendance. This  could be 

related to the reduction of pain during dysmenorrhea after the administration of pudhina 

extract among the experimental group adolescents.   

Hence hypothesis H02  is rejected. 
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TABLE 14 
 

Comparison of the percentage of school attendance during dysmenorrhea of the 
adolescents of the experimental and control group  

 
 
Percentage 
of  school 

attendance 

Number of adolescents N(%) 
 

Experimental group 
N= 350 

Control group 
N= 350 

Pre test Post test  P  value Pre test Post test p value 
 
 < 70 % 

 

44 (12.6) 

 

8 (2.3) 

   

 

χ2=54.221 

df=3 

p =<0.001

S 

 

84 (24.0) 

 

85 (24.3) 

 

 
 
 

χ2=0.584  

df=3 

p=<0.001 

S 

 
 

 
70-80 % 

43 (12.3) 24 (6.9) 37 (10.6) 41 (11.7) 

 
 
80-90 % 

109 (31.1) 78 (22.3) 71 (20.3) 75 (21.4) 

 
 
90-100 % 
 

154 (44.0) 240 (68.5) 158 (45.1) 149(42.6) 

             S: significant                                                            

 
Table 14  summarizes the percentage of school attendance of both groups. It was 

observed that  44.0% of the experimental group had 90-100% of school attendance during 

dysmenorrhea in the pretest. During the posttest there was an increase in the attendance 

percentage to 68.6 %. This increase in the attendance was found to be statistically 

significant  at p<0.05 at  to the administration of pudhina extract. Hence hypothesis H02  

is rejected. 

 In the control group during the pre test, 45.1% of the adolescents had 90-100% of 

school attendance during dysmenorrhea. The attendance percentage in the post test was 

42.6 %. There was statistical association  at p <0.05 of the pre test and post test values of 

the control group.  

Hence hypothesis H02  is accepted. 
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     TABLE 15 

 Pre test perceived stress related to dysmenorrhea among adolescents of the 
experimental and control group 

  
 
 

S.No 

 
 

Perceived stress 

Experimental 
Group 
N= 350 

Control 
Group 
N= 350 

 
t 

value 

 
p  

value 
Mean  Std 

devn. 
Mean  Std 

devn 
1 I can feel my heart 

beating fast 2.25 1.338 2.15 1.293 1.005 0.315NS

2 I have to empty bladder 
often 3.01 1.323 2.71 1.427 2.912 0.004NS

3 I feel tired while doing 
my usual activities 3.52 1.196 3.33 1.211 2.073 0.39 NS 

4 I don’t get rest 2.97 1.407 2.72 1.435 2.314 0.021NS

5 I miss my meals during 
menstruation 3.48 1.463 2.91 1.553 4.985 <0.001S 

6 I am unable to 
concentrate for >15 
minutes 

2.99 1.378 2.64 1.390 3.304 0.001S 

7  I am unable to 
communicate fluently 3.00 1.357 2.84 1.406 1.586 0.113NS

8 I have increased bowel 
movements 2.59 1.441 2.12 1.404 4.331 <0.001S 

9 I don’t feel calm & 
cannot relax easily 3.11 1.326 2.91 1.424 2.005 0.045NS

10 I feel down & 
pessimistic towards 
living 

3.07 1.399 2.74 1.476 3.023 0.003NS

11 I am not interested in any 
social activities 2.82 1.416 2.49 1.434 3.024 0.003NS

12 I get irritated when my 
face my teacher 2.67 1.428 2.39 1.457 2.620 0.009NS

13 I am not interested in 
family gatherings 2.91 1.445 2.76 1.470 1.400 0.162NS

14 I don’t have patience in 
listening to others 2.87 1.386 2.58 1.457 2.685 0.007NS

15 I get irritated easily 2.40 1.446 2.19 1.410 1.932 0.054NS

             S: significant                                                           NS: not significant 
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Table 15 summarizes the pretest perceived stress related to dysmenorrhea among 

the adolescents. It was observed that the adolescents of the experimental group had rated 

perceived stress related to dysmenorrhea, on the second and third point on the Likert 

scale as “rarely” and “sometimes” as shown as mean values range from 2.40 to 3.52 

(1.446 ± 1.196).  

The mean values of the perceived stress rated by the adolescents of the control 

group was on the second and third point as “rarely” and “sometimes” as shown as mean 

values from 2.12 to 3.33 (1.404 -1.211).  

At p < 0.05 (df =349) there was a significant association in the pretest stress 

scores of the experimental and control group for the statements on, “I miss my meals 

during menstruation”, “I am unable to concentrate for >15 minutes”, “I have increased 

bowel movements” .  
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TABLE 16 
 

Post test perceived stress related to dysmenorrhea among adolescents of the 
experimental and control group 

 
        

 
 

S.No 

 
 

Perceived stress 

Experimental 
group 
N= 350 

Control 
group 
N= 350 

 

 
 
t value 

 
 
p value 

Mean  Std 
devn. 

Mean  Std 
devn 

1 I can feel my heart 
beating fast 

1.39 0.740 2.12 1.332 -9.108 <0.001S

2 I have to empty bladder 
often 

1.67 0.900 2.74 1.444 -11.685 <0.001S

3 I feel tired while doing 
my usual activities 

1.95 1.080 3.36 1.270 -15.871 <0.001S

4 I don’t get rest 1.66 0.943 2.89 1.461 -13.190 <0.001S

5 I miss my meals during 
menstruation 

1.87 1.194 3.20 1.578 -12.557 <0.001S

6 I am unable to 
concentrate for >10 
minutes 

1.53 0.858 2.82 1.507 -13.190 <0.001S

7  I am unable to 
communicate fluently 

1.57 0.880 2.93 1.459 -14.964 <0.001S

8 I have increased bowel 
movements 

1.44 0.753 2.47 1.536 -11.311 <0.001S

9 I don’t feel calm & 
cannot relax easily 

1.66 0.928 3.00 1.502 -14.171 <0.001S

10 I feel down & 
pessimistic towards 
living 

1.64 0.974 2.88 1.507 -12.941 <0.001S

11 I am not interested in 
any social activities 

1.48 0.771 2.79 1.528 -14.396 <0.001S

12 I get irritated when my 
face my teacher 

1.45 0.795 2.75 1.613 -13.462 <0.001S

13 I am not interested in 
family gatherings 

1.62 1.030 2.95 1.546 -13.323 <0.001S

14 I don’t have patience in 
listening to others 

1.66 1.052 2.79 1.535 -11.317 <0.001S

15 I get irritated easily 1.45 0.861 2.51 1.566 -11.100 <0.001S

             S: significant                                                            
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Table 16 denotes that during the posttest, adolescents of the experimental group 

had rated perceived stress on the first point  on the Likert scale as “never”, shown as 

mean values range from 1.39 to 1.95 (0.740 ± 1.080).  

The mean values of perceived stress rated by the adolescents of the control group 

were 2.12 to 3.36 (1.332 ± 1.270). At p< 0.05 (df =349)  there was a significant 

association in the posttest scores with all the statements related to perceived stress of the 

experimental and control group.  

This statistical association was related to pudina extract administration, which 

reduced the pain level and thereby decreased the stress related to dysmenorrhea. 
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TABLE 17.1 
 

Perceived stress  related to dysmenorrhea among  
adolescents of the experimental group 

 
       N= 350 
S. 
No 

 
Perceived stress 

     Pre test      Post test t 
value 

p   
value Mean  Std 

devn. 
Mean  Std 

devn 
1 I can feel my heart beating 

fast 
2.25 1.338 1.39 0.740 11.663 <0.001S

2 I have to empty bladder 
often 

3.01 1.323 1.67 0.900 17.214 <0.001S

3 I feel tired while doing my 
usual activities 

3.52 1.196 1.95 1.080 20.058 <0.001S

4 I don’t get rest 2.97 1.407 1.66 0.943 15.895 <0.001S

5 I miss my meals during 
menstruation 

3.48 1.463 1.87 1.194 17.129 <0.001S

6 I am unable to concentrate 
for >10 minutes 

2.99 1.378 1.53 0.858 18.660 <0.001S

7  I am unable to 
communicate fluently 

3.00 1.357 1.57 0.880 17.539 <0.001S

8 I have increased bowel 
movements 

2.59 1.441 1.44 0.753 14.804 <0.001S

9 I don’t feel calm & cannot 
relax easily 

3.11 1.326 1.66 0.928 18.355 <0.001S

10 I feel down & pessimistic 
towards living 

3.07 1.399 1.64 0.974 18.433 <0.001S

11 I am not interested in any 
social activities 

2.82 1.416 1.48 0.771 16.584 <0.001S

12 I get irritated when my 
face my teacher 

2.67 1.428 1.45 0.795 15.189 <0.001S

13 I am not interested in 
family gatherings 

2.91 1.445 1.62 1.030 14.849 <0.001S

4 I don’t have patience in 
listening to others 

2.87 1.386 1.66 1.052 14.140 <0.001S

15 I get irritated easily 2.40 1.446 1.45 0.861 11.391 <0.001S

             S: significant                                                         
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             Table 17.1 reveals the perceived stress related to dysmenorrhea among the 

adolescents of the experimental group. During the pretest mean values of  the perceived 

stress range was from 2.25 to 3.52 (1.338 ± 1.196) and was rated on the second and third 

point.  

            The post test was rated on the first point, with the mean values range from 1.39 

to1.95 (0.740 ±1.080). These mean values show a reduction in the stress related to  

dysmenorrhea. 

           The “t” test values for all the symptoms at p < 0.05 (df =349)   level indicates that 

the pudhina extract administered had reduced the severity of dysmenorrhea and therefore 

it has reduced the perceived stress  related to dysmenorrhea of the adolescents. 
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TABLE 17.2 
 

Perceived stress  related to menstruation among  
adolescents of the control group  

   
    N= 350 

 
S.No 

 
Perceived stress 

     Pre test      Post test t 
value 

p   
value Mean  Std 

devn. 
Mean  Std 

devn 
1 I can feel my heart 

beating fast 
2.15 1.293 2.12 1.332 0.661 0.509NS

2 I have to empty bladder 
often 

2.71 1.427 2.74 1.444 -0.660 0.509NS

3 I feel tired while doing 
my usual activities 

3.33 1.211 3.36 1.270 -0.575 0.566NS

4 I don’t get rest 2.72 1.435 2.89 1.461 -2.533 0.012NS

5 I miss my meals during 
menstruation 

2.91 1.553 3.20 1.578 -3.617 <0.001S 

6 I am unable to 
concentrate for >10 
minutes 

2.64 1.390 2.82 1.507 -2.573 0.010NS

7  I am unable to 
communicate fluently 

2.84 1.406 2.93 1.459 -1.379 0.169NS

8 I have increased bowel 
movements 

2.12 1.404 2.47 1.536 -4.364 0.000NS

9 I don’t feel calm & 
cannot relax easily 

2.91 1.424 3.00 1.502 -1.258 0.209NS

10 I feel down & 
pessimistic towards 
living 

2.74 1.476 2.88 1.507 -2.112 0.035NS

11 I am not interested in any 
social activities 

2.49 1.434 2.79 1.528 -4.166 <0.001S 

12 I get irritated when my 
face my teacher 

2.39 1.457 2.75 1.613 -5.117 <0.001S 

13 I am not interested in 
family gatherings 

2.76 1.470 2.95 1.546 -2.614 0.009NS

14 I don’t have patience in 
listening to others 

2.58 1.457 2.79 1.535 -3.065 0.002NS

15 I get irritated easily 2.19 1.410 2.51 1.566 -4.177 <0.001S 

             S: significant                                                           NS: not significant 
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         Table 17.2 reveals the perceived stress related to dysmenorrhea among the 

adolescents of the control group. During the pretest mean values of  the perceived stress 

range was from 2.12 to 3.33 (1.404 ± 1.211), and was rated on the second and third point. 

         The post test was rated on the second and third point, with the mean values range 

from 2.12 - 3.36  (1.332 ±1.270).  

         These mean values shows there was no reduction in the stress related to  

dysmenorrhea. At (df =349) , p < 0.05 level, for the statements on  “I miss my meals 

during menstruation” , “I am not interested in any social activities”, “I get irritated when 

my face my teacher” and  “I get irritated easily”  were  found to have statistical 

association The  rest of the statements had no significant  association between the pre test  

and post test values of the control group.  
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TABLE 18 

 
Comparison of perceived stress  related to dysmenorrhea among adolescents of the 

experimental and control group 
 

 
 

 
Level of 

stress 

 
Number of adolescents N(%) 

 

Experimental group 

N= 350 

Control group 

N= 350 

Pre test Post test   p  value Pre test  Post test p  value 

No stress - -  

χ2 = 314.233  

df = 2 

p = <0.001S 

- -  

χ2 =23.997  

df = 2 

p =<0.001S 

Mild 17 (4.9) 229 (65.4) 38 (10.9) 47 (13.4) 

Moderate 232 (66.3) 119 (34.0) 250 (71.4) 190 (54.3) 

Severe 101 (28.8) 2 (0.6) 62 (17.7) 113 (32.3) 

             S: significant        

                                                     
           Table 18 summarizes the perceived level of stress among the adolescents of the 

experimental group and control group. During the pretest 28.8 % of the experimental 

group adolescents had expressed severe stress, while only 0.6% of the adolescents had 

expressed severe level of stress in the post test. At p <0.05 level there was a significant 

association of the pre test and post test scores of the experimental group. 

    During the pretest 17.7% control group adolescents had severe stress, while 32.3 

% had expressed severe stress during the post test. At p <0.05 level there was a 

significant association of the pre test and post test scores of the control group. The study 

findings revealed that none of adolescents  were without stress in both groups.   

Hence hypothesis H03  is rejected.  
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TABLE 19 

Pretest self assessment on academic performance during 
dysmenorrhea among adolescents  

 
      N= 350 

 
 

S.No 

 

Self Assessment 
statements 

Experimental 
group 
N= 350 

Control         
group 

N= 350 

 

t value 

 

p value 

Mean  Std 
devn. 

Mean  Std 
devn. 

1 In spite of pain, I can go to 
school without hesitation 

2.71 1.679 3.22 1.742 -3.995 <0.001S 

2 I can perform well in all 
my physical activities 

1.96 1.274 2.38 1.499 -4.021 <0.001S 

3 I have no problem in 
communicating with my 
teachers 

2.04 1.338 2.82 1.674 -6.760 <0.001S 

4 I have no problem in 
completing my tasks at 
home 

1.79 1.130 2.42 1.580 -6.081 <0.001S 

5 I am able to complete my 
regular activities before 
going to school  

1.82 1.219 2.55 1.673 -6.638 <0.001S 

6 I am able to complete my 
written assignments like 
other days. 

2.00 1.372 2.62 1.664 -5.403 <0.001S 

7 I am able to concentrate in 
my school schedule 

1.90 1.272 2.51 1.521 -5.824 <0.001S 

8  In spite of pain, I am able 
to study for my tests 

2.01 1.332 2.69 1.656 -5.961 <0.001S 

9 I am able to score well in 
my tests during pain 

2.02 1.371 2.83 1.620 -7.127 <0.001S 

10 I am able to accept 
correction during pain 

2.01 1.340 2.67 1.600 -5.916 <0.001S 

             S: significant                                                         

 
Table 19 denotes that during the pretest, adolescents of the experimental group 

had assessed their academic performance on the first and second point as “rarely” and 

“sometimes” as shown as mean values range from1.79 to2.71 (1.130 ± 1.679).  
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The control group adolescents had assessed their academic performance on the 

second and third point, shown as mean value range from 2.38 to 3.22 (1.499 ± 1.742).  

At p< 0.05 (df =349)   there was a significant association in the pretest scores of 

the experimental and control group for  all the statements regarding self assessed 

academic performance.  
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TABLE 20 
Post test self assessment on academic performance during 

dysmenorrhea among adolescents 
 

 

S.No 

 

Self Assessment 
statements 

Experimental 
group 
N= 350 

Control group 
N= 350 

 

 

t value 

 

p value 

Mean Std 
devn. 

Mean Std 
devn. 

1 In spite of pain, I can go to 
school without hesitation 

4.57 0.882 2.99 1.749 15.142 <0.001S 

2 I can perform well in all 
my physical activities 

4.23 1.160 2.23 1.478 19.854 <0.001S 

3 I have no problem in 
communicating with my 
teachers 

4.49 0.942 2.52 1.603 19.805 <0.001S 

4 I have no problem in 
completing my tasks at 
home 

4.23 1.187 2.15 1.502 20.302 <0.001S 

5 I am able to complete my 
regular activities before 
going to school  

4.39 1.023 2.19 1.548 22.094 <0.001S 

6 I am able to complete my 
written assignments like 
other days. 

4.29 1.082 2.18 1.539 21.025 <0.001S 

7 I am able to concentrate in 
my school schedule 

4.32 1.084 2.26 1.504 20.755 <0.001S 

8  In spite of pain, I am able 
to study for my tests 

4.46 0.962 2.40 1.634 20.294 <0.001S 

9 I am able to score well in 
my tests during pain 

4.38 1.066 2.54 1.671 17.364 <0.001S 

10 I am able to accept 
correction during pain 

4.25 1.212 2.45 1.605 16.808 <0.001S 

             S: significant                                                            

 
Table 20 denotes that during the post test, adolescents of the experimental group 

had rated their academic performance on the fourth point, “often” as shown as mean 

values ranging from 4.23 to 4.57 (1.187 ± 0.882).  
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The control group adolescents had assessed their academic performance on the 

second and third point, shown as mean value range was from 2.15 to 2.99 (1.502 ± 

1.749).  

At p<0.05 (df =349) there was significant association in the posttest scores of the 

experimental and control group for  all the statements regarding self assessed academic 

performance. This statistical significance could be related to the administration of 

pudhina extract to the adolescents of the experimental group. Whereas no such difference 

in the scores was found in the control group. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



117 
 

TABLE 21.1 
 

Self assessment on academic performance among 
 adolescents of experimental group 

 
       N= 350 

 

S.No 

 

Self Assessment statements 

    

  Pre test 

 

Post test 

 

t value 

 

p value 

Mean  Std 
devn. 

Mean  Std 
devn. 

1 In spite of pain, I can go to 
school without hesitation 

2.71 1.679 4.57 0.882 19.170 <0.001S 

2 I can perform well in all my 
physical activities 

1.96 1.274 4.23 1.160 -25.039 <0.001S 

3 I have no problem in 
communicating with my 
teachers 

2.04 1.338 4.49 0.942 -28.298 <0.001S 

4 I have no problem in 
completing my tasks at home 

1.79 1.130 4.23 1.187 -28.647 <0.001S 

5 I am able to complete my 
regular activities before going 
to school  

1.82 1.219 4.39 1.023 -32.481 <0.001S 

6 I am able to complete my 
written assignments like other 
days. 

2.00 1.372 4.29 1.082 -25.373 <0.001S 

7 I am able to concentrate in my 
school schedule 

1.90 1.272 4.32 1.084 -27.896 <0.001S 

8  In spite of pain, I am able to 
study for my tests 

2.01 1.332 4.46 0.962 -29.170 <0.001S 

9 I am able to score well in my 
tests during pain 

2.02 1.371 4.38 1.066 -26.236 <0.001S 

10 I am able to accept correction 
during pain 

2.01 1.340 4.25 1.212 -23.873 <0.001S 

             S: significant                                                           
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         Table 21.1 reveals the  self assessed academic performance during dysmenorrhea 

among the adolescents of the experimental group. During the pretest, the adolescents had 

rated their academic performance on the first and second point on the Likert scale, with 

the mean values range from 1.79 to 2.71 (1.130 ± 1.679). whereas during the posttest 

their academic performance had improved as the adolescents had rated on the fourth 

point, as “often”, shown by the mean values range from 4.23 to 4.57 (1.187 ±0.882). At  

p< 0.05 (df =349)   level it could be concluded that pudhina extract administered had 

reduced the pain during dysmenorrhea and therefore had enhanced the academic 

performance.  
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TABLE 21.2 
 

Self assessment on academic performance among adolescents of control group 
 

       N= 350 
 

S.No 

 

Self Assessment statements 

    

  Pre test 

 

Post test 

 

t value 

 

p value 

Mean Std 
devn. 

Mean Std 
devn. 

1 In spite of pain, I can go to 
school without hesitation 

3.22 1.742 2.99 1.749 3.637 <0.001S 

2 I can perform well in all my 
physical activities 

2.38 1.499 2.23 1.478 2.407 0.017NS

3 I have no problem in 
communicating with my 
teachers 

2.82 1.674 2.52 1.603 4.032 <0.001S 

4 I have no problem in 
completing my tasks at home 

2.42 1.580 2.15 1.502 3.850 <0.001S 

5 I am able to complete my 
regular activities before going 
to school  

2.55 1.673 2.19 1.548 4.412 <0.001S 

6 I am able to complete my 
written assignments like other 
days. 

2.62 1.664 2.18 1.539 5.478 <0.001S 

7 I am able to concentrate in my 
school schedule 

2.51 1.521 2.26 1.504 3.447 0.001NS

8  In spite of pain, I am able to 
study for my tests 

2.69 1.656 2.40 1.634 3.794 <0.001S 

9 I am able to score well in my 
tests during pain 

2.83 1.620 2.54 1.671 4.159 <0.001S 

10 I am able to accept correction 
during pain 

2.67 1.600 2.45 1.605 3.359 0.001NS

             S: significant                                                           NS: not significant 

           

 Table 21.2 reveals the  self assessed academic performance during dysmenorrhea 

among the adolescents of the control group. During the pretest, the adolescents had rated 

their academic performance on the second and third point on the Likert scale with mean 

values range from 2.42 to 3.22 (1.580 ± 1.742).  
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        During the posttest, the adolescents had rated on the second and third point as 

“rarely” and “sometimes”, the mean values range was from 2.15- 2.54 (1.502 ± 

1.671).This shows that there was no difference in the pre test and post values regarding 

the academic performance in the control group. The p values for the statements 

1,3,4,5,6,8,9 were found to have significant association. 
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TABLE 22 
 

Comparison of the self assessed academic performance during dysmenorrhea 
among the adolescents of experimental and control group 

          
 
 
Self assessed 
Academic 
performance 
 

 
Number of adolescents N(%) 

 
Experimental group 

N =350 
Control group  

N =350 
Pre test Post test p value Pre test Post test p value 

 
  

Difficult to 

cope 

 

 

268 (76.6) 

 

7 (2.0) 

 

χ2=407.997 

df=1 

p = <0.001 

S 

 

 

175 (50.0)

 

216(61.7) 

 

χ2= 9.739  

df=1 

p=<0.001 

S 

 

 

 
Able to cope 
 

 
82 (23.4) 

 
343 (98.0)

 
175 (50.0)

 
134(38.3) 
 

 
             S: significant                                                           

 
Table 22 reveals the self assessed academic performance during dysmenorrhea 

among the adolescents of experimental and control group. During the pre test 23.4 % the 

adolescents of the experimental group were able to cope in academics , while  there was 

an increase to 98% in the post test. Statistical analysis at p<0.05 shows there was 

significant association in the pre test and post test values of the experimental group. 

The number of adolescents in the control group who were able to cope were 

(50%), and only 38.3 % in the post test. However there was a statistical association 

between the pre test and post test values regarding academic performance in the control 

group. Hence hypothesis H04  is rejected. 
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SECTION III 
 

TABLE 23.1 
Association of pain during menstruation  to age in years among adolescents of the 

experimental group 
 

                                       N= 350 
 

Extent of 
pain 

Number of adolescents N (%)  
Statistical 

result 
 

 
Age in years 

 
Pre test <14 14-15 15-16 16-17 Total 

 
 
 
 

χ2 = 5.274  

df=9 

p= <0.808 

 NS 

No pain - - - - - 
 

Mild  - 30 (33.3) 30 (33.3) 30 (33.3) 90 
 

Moderate  1(0.8) 33 (25.2) 39 (29.8) 58 (44.3) 131 
 

Severe  - 25 (27.5) 30 (33.0) 36 (39.6) 91 
 

Worst pain - 9 (23.7) 12 (31.6) 17 (44.7) 38 
 

Post  test 
 

 

No pain - 39 (33.1) 40 (33.9) 39 (33.1) 118 
 

 
 
χ2= 9.762 

df= 12 

p= 0.637 

NS 

Mild  1 (0.7) 37 (27.4) 40 (33.9) 57 (42.2) 135 
 

Moderate  - 19 (24.7) 24 (31.2) 34 (44.2) 77 
 

Severe  - 2 (10.5) 7 (36.8) 10 (52.6) 19 
 

Worst pain - - - 1 (100) 1 
 

                         NS: not significant 

Table 23.1 reveals the association of age in years to  pain level during 

menstruation among the adolescents of the experimental group. The pre test  and posttest 

statistical value p> 0.05 denotes that there was no significant association of pain during 

menstruation to age in years of the adolescents of the experimental group.  

Hence hypothesis H05  is accepted. 
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TABLE 23.2 
Association of pain to age in years among adolescents of the control group 

 
N= 350 

 
Extent of 

pain 

 
Number of adolescents  N (%) 

 

 
Statistical 

result 
 
 

Age in years 
 

Pre test <14 14-15 15-16 16-17 Total 
 

 

χ2=17.793 

df = 9 

p=0.038 S 

 

No pain - - - - - 
 

Mild  1 (1.1) 62 (66.7) 16 (15.1) 14 (15.1) 93 
 

Moderate  - 51 (29.6) 34 (29.6) 30 (26.1) 115 
 

Severe  1 (1.0) 53 (52.5) 33 (32.7) 14 (13.9) 101 
 

Worst pain - 20 (48.8) 10 (24.4) 11 (26.8) 41 
 

Post  test 
 
No pain - - - - - 

 
 
 

χ2=15.856 

df=9 

p=0.070 

NS 

 

Mild  1 (1.2) 58 (67.4) 14 (16.3) 13(15.1) 86 
 

Moderate  - 55 (47.8) 33 (28.7) 27 (23.5) 115 
 

Severe  1 (0.9) 55 (50.9) 35 (32.4) 17 (15.7) 108 
 

Worst pain - 18 (43.9) 11 (26.8) 12 (29.3) 41 
 

             S: significant                                                           NS: not significant 

Table 23.2 reveals the association of age in years to pain level during 

menstruation among the adolescents of the control group. The pre test value p<0.05 

indicates a significant association of pain during menstruation to age in years. Whereas 

the  posttest statistical value p> 0.05 denotes that there was no significant association of 

pain during menstruation to age in years of the adolescents of the control group.  

Hence hypothesis H05  is accepted. 
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TABLE 23.3 
 

Association of pain during menstruation  to the level of education of the mothers  
among adolescents of the experimental group 

 
N= 350 

 
 

Extent of 
pain 

 
Number of adolescents  N (%) 

 

 
Statistical 

result 
 

 
Level of education of the mother/primary care giver    

                        
Pre test Primary High 

school 
Higher 

secondary
Graduate Not 

literate
Not 
alive 

Total  
 
 
 
χ2=13.650  
df=15 
p=0.008  S 

 

No pain - - - - - - - 
Mild  37(41.1) 26(28.9) 15(16.7) 10(11.1) 1(1.1) 1(1.1) 90 

Moderate  56(42.7) 27(20.6) 28(21.4) 18(13.7) - 2(1.5) 131 

Severe  49(53.8) 22(24.2) 12(13.2) 7(7.7) 1(1.1) - 91 

Worst 
pain 

19(50.0) 12(31.6) 5(13.2) 2(5.3) - - 38 

Post test  
No pain 52(44.1) 31(26.3) 18(15.3) 15(12.7) 1(0.8) 1(0.8) 118  

χ2=16.938  

df=20 

p=0.284  

NS 

 

Mild  62(45.9) 29(21.5) 28(20.7) 14(10.4) - 2(1.5) 135 

Moderate  36(46.8) 22(28.6) 12(15.6) 6(7.8) 1(1.3) - 77 

Severe  11(57.9) 5(26.3) 2(10.5) 1(5.3) - - 19 

Worst 
pain 

- - - 1(100.0) - - 1 

             S: significant                                                           NS: not significant 

 

Table 23.3 denotes the association of level of pain to the educational status of the 

mothers of the adolescents of the experimental group at p<0.05 there was a significant 

association of pain during dysmenorrhea to the educational status of the mothers. 

Whereas the post test values suggest that there was no significant assosociation to pain 

level to the level of education of the primary care givers.  

Hence hypothesis H05  is accepted. 
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TABLE 23.4 
 

Association of pain during menstruation  to the level of education of the mothers 
among adolescents of the control group 

                                     N= 350 
 
Extent of 

pain 

 
Number of adolescents  N (%) 

 

 
Statistical 

result 
 

 
Level of education of the mother/primary care giver           

                 
Pre test Primary High 

school 
Higher 

secondary
Graduate Not 

literate
Not 
alive 

Total  
 
 
 
χ2= 19.545 
df=15 
p=0.627 
NS 

 

No pain - - - - - - - 
Mild  34(36.6) 30(32.3) 20(21.5) 9(9.7) - - 93 

Moderate  61(53.0) 35(30.4) 15(13.0) 4(3.5) - - 115 

Severe  45(44.6) 33(32.7) 16(15.8) 4(4.0) 2(2.0) 1(1.0) 101 

Worst 

pain 

19(46.3) 11(26.8) 6(14.6) 5(12.2) - - 41 

 

Post test 
No pain - - - - - - -  

χ2= 16.292 

df=15 

p= 0.288 

NS 

 

Mild  31(36.0) 28(32.6) 17(19.8) 10(11.6) - - 86 

Moderate  59(51.3) 35(30.4) 16(13.9) 5(4.3) - - 115 

Severe  50(46.3) 34(31.5) 17(15.7) 4(3.7) 2(1.9) 1(0.9) 108 

Worst 
pain 

19(46.3) 12(29.3) 7(17.1) 3(7.3) - - 41 

                NS: not significant 

Table 23.4  denotes the association of level of pain to the educational status of the 

mothers of the adolescents of the control group. The pre test and post test values of  

p >0.05  it is found that there was no significant assosociation to the pain level during 

dysmenorrhea to the level of education of the primary care givers.  

Hence hypothesis H05  is accepted. 
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TABLE 23. 5 
 

Association of pain during menstruation  to the occupation  of the mothers of 
adolescents among the experimental group 

 
N= 350 

 
 
 
Extent of pain 

 
Number of adolescents  N (%) 

 

 
Statistical 

result 
 

 
Occupation of the mother 

 
Pre test Not working  Working  No mother Total   

χ2= 3.528 

df=6 

p=0.523 

  NS 

 

No pain - - - - 

Mild  42(46.7) 47(52.2) 1(1.1) 90 

Moderate  66(50.4) 64(48.9) 1(0.8) 131 

Severe  43(47.3) 48(52.7) - 91 

Worst pain 15(39.5) 22(57.9) 1(2.6) 38 

 
Post test 
No pain 58(49.2) 59(50.0) 1(0.8) 118  

χ2= 2.891 

df=8 

p=0.817 

  NS 

Mild  60(44.4) 74(54.8) 1(0.7) 135 

Moderate  40(51.9) 36(46.8) 1(1.3) 77 

Severe  8(42.1) 11(57.9) - 19 

Worst pain - 1(100.0) - 1 

                         NS: not significant 

 
Table 23.5 denotes the association of level of pain to the occupation of the 

mothers of the adolescents of the experimental group. The pre test and post test values of  

p >0.05  reveals that there was no assosociation to the pain during menstruation to  the 

occupation of the mothers/ primary care givers of the adolescents.  

Hence hypothesis H05  is accepted. 
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.      TABLE 23. 6 

Association of pain during menstruation  to the occupation  of the mothers of 
adolescents among the control group 

 
                N= 350 

 
 
Extent of pain 

 
Number of adolescents  N (%) 

 

 
Statistical 

result 
 

 
Occupation of the mother 

 
Pre test Not working  Working  No mother Total   

χ2= 8.342  

df=6 

p= 0.197 

  NS 

 

No pain - - - - 

Mild  33(35.5) 54(58.) 6(6.5) 93 

Moderate  52(45.2) 61(53.0) 2(1.7) 115 

Severe  39(38.6) 61(60.4) 1(1.0) 101 

Worst pain 19(46.3) 21(51.2) 1(2.4) 41 

 
Post test 
No pain - - - -  

χ2= 7.843 

df=6 

p= 0.333 

  NS 

 

Mild  32 (37.2) 48 (55.8) 6 (7.0) 86 

Moderate  50 (43.5) 64 (55.7) 1 (0.9) 115 

Severe  43(39.8) 63 (58.3) 2 (1.9) 108 

Worst pain 18(43.9) 22 (53.7) 1 (2.4) 41 

                          NS: not significant 

Table 23.6 denotes the association of level of pain to the occupation of the 

mothers of the adolescents of the control group. The pre test and post test values of                  

p >0.05  reveals that there was no assosociation to the pain level to the occupation of the 

mothers/ primary care givers of the adolescents.  

Hence hypothesis H05  is accepted. 
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TABLE 23. 7 

Association of pain during menstruation  to the body mass index of adolescents  
 

 
                     N= 700 
 
 
Extent of pain 

 
Number of adolescents  N (%) 

 

 
Statistical 

result 
 

 
Body mass index 

Experimental 
group 

N Mean  Std. devn.  

 

F= 0.903 

df = 3 

p= 0.440 

  NS 

 

No pain - - - 
 

Mild  90 16.944 0.7284 

Moderate  131 17.084 0.7897 
 

Severe  91 17.038 0.7610 

Worst pain 38 17.158 0.7978 

 
Control group 
 
No pain - - -  

F= 2.526 

df = 3 

p= 0.057  NS 

 

Mild  93 16.511 0.7553 

Moderate  115 16.791 0.8245 

Severe  101 16.619 0.7251 

Worst pain 41 16.756 0.8301 

                          NS: not significant 

 

Table 23.7 indicates  the association of  the extent of pain to the body mass index 

of the adolescents. Results of the One way ANOVA test (F) denotes that p >0.05 of both 

the groups, that there was no significant association of the body mass index of the 

adolescents to the extent of pain during dysmenorrhea. 
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TABLE 23.8 
 

Association of level of pain to age in years at menarche among adolescents of 
experimental group  

 
          N  = 350  

 
Extent of 

pain 

Number of adolescents  N(%) 
 

 
Statistical 

result 
 

Age in years at menarche 
 

Pre test 10-12 12-14 14-16 Total 
 

 
 
 

χ2=4.772  

df=6 

p=0.573  

NS 

 

No pain - - - - 
 

Mild  12 (13.3) 60 (66.7) 18 (20.0) 90 
 

Moderate 17 (13.0) 81 (61.8) 33 (25.2) 131 
 

Severe 13 (14.3) 53 (58.2) 25 (27.5) 91 
 

Worst pain 7 (18.4) 18 (47.4) 13 (34.2) 38 
 

 
Post test 
No pain 16 (13.6) 80 (67.8) 22 (18.6) 118 

 
 
χ2= 8.635  

df=8 

p=0.374  

NS 

 

Mild 17 (12.6) 81 (60.0) 37 (27.4) 135 
 

Moderate 13 (16.9) 42 (54.5) 22 (28.6) 77 
 

Severe  3 (15.8) 8 (42.1) 8 (42.1) 19 
 

Worst pain - 1 (100) - 1 
             S: significant                                                           NS: not significant 

Table 23.8 reveals the  association of the pain level during menstruation  to the 

age in years at menarche among the adolescents of the experimental group. The pre test  

and posttest statistical value p> 0.05 denotes that there was no significant association of  

pain during menstruation to age in years at menarche of the adolescents.  

Hence hypothesis H05  is accepted. 
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TABLE 23. 9 
 

Association of level of pain to age in years at menarche  
among adolescents of control group 

         N= 350 
 

Extent of 
pain 

Number of adolescents N (%)  
 

 
Statistical 

result 
 

Age in years at menarche 
 

Pre test 
 

10-12 12-14 14-16 Total 
 

 
 

 

χ2= 5.301  

df=6 

p=0.506  

NS 

 

 

No pain - - - - 
 

Mild  15 (16.1) 62 (66.7) 16(17.2) 93 
 

Moderate 18 (15.7) 76 (66.1) 21 (18.3) 115 
 

Severe 27 (26.7) 59 (58.4) 15 (14.9) 101 
 

Worst pain 9 (22.0) 25 (61.0) 7 (17.1) 41 
 

 
Post test 
No pain - - - - 

 
 
 
χ2= 5.270 

df=6 

p=0.510 

 NS 

 

 

Mild 15 (16.1) 56 (65.1) 15 (17.4) 86 
 

Moderate 19 (16.5) 76 (66.1) 20 (17.4) 115 
 

Severe  29 (26.9) 63 (58.3) 16 (15.8) 108 
 

Worst pain 6 (19.7) 27 (65.9) 8 (19.5) 41 
 

             S: significant                                                           NS: not significant 

 
Table 23.9 reveals the  association of the pain level during menstruation  to the 

age in years at menarche among the adolescents of the control group. The pre test  and 

posttest statistical value p> 0.05 denotes that there was no significant association of pain 

during dysmenorrhea to age in years at menarche of the adolescents.  

Hence hypothesis H05  is accepted. 
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TABLE 23.10 
 
Association of level of pain to number of days of menstrual flow among adolescents 

of experimental group 
         N= 350 
 

Extent of 
pain 

Number of adolescents N(%) 
 

 
Statistical 

result 
 

Number of days of menstrual flow 

Pre test 1 day 2 days 3 days >3 days Total 
 

 
 
 
χ2=12.066  

df=9 

p=0.210 

NS 

 
 

No pain - - - - - 
 

Mild  2 (2.2) 6 (6.7) 36 (40.0) 46 (51.1) 90 
 

Moderate  - 12 (9.2) 46 (35.1) 73 (55.7) 131 
 

Severe  1 (1.1) 5 (5.5) 30 (33.0) 55 (60.4) 91 
 

Worst pain 2 (5.3) 2 (5.3) 8 (21.1) 26 (68.4) 38 
 

 
Post  test 
No pain 2 (1.7) 11(9.3) 41(34.7) 64 (54.2) 118 

 
 
χ2=12.812  

df=12 

p=0.383 

NS 

 

 

Mild  - 11(8.1) 49 (36.3) 75(55.6) 135 
 

Moderate  2(2.6) 3(3.9) 27(5.1) 45 (58.4) 77 
 

Severe  1(5.3) - 3(15.8) 15(78.9) 19 
 

Worst pain - - - 1(100.0) 1 
 

                   NS: not significant 

 
Table 23.10 reveals the  association of  pain level during dysmenorrhea to the 

number of days of menstrual flow among the adolescents of the experimental group. The 

pre test  and posttest statistical value p> 0.05 denotes that there was no significant 

association  to pain level to the number of days of  menstrual flow of the adolescents.              

         Hence hypothesis H05  is accepted. 
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TABLE 23.11 
 
Association of level of pain to number of days of menstrual flow among adolescents 

of control group  
N= 350 

 
Extent of 

pain 

Number of adolescents (%) 
 

 
Statistical 

result Number of days of menstrual flow 
 
 

Pre test 1 day 2 days 3 days >3 days Total 
 

 
 

χ2=20.130  

df=9 

p=0.017S 

 
 
 

No pain  - - - - - 
 

Mild  5 (5.4) 3 (3.2) 28 (30.1) 57 (61.3) 93 
 

Moderate  1 (0.9) 7 (6.1) 37 (32.2) 70 (60.9) 115 
 

Severe  - 2 (2.0) 21 (20.8) 78 (77.2) 101 
 

Worst pain - 1 (2.4) 8 (19.5) 32 (78.0) 41 
 

 
Post  test 
No pain  - - - - - 

 
 
 

χ2=27.259  

df=9 

p=0.001S 

Mild  6 (7.0) 2(2.3) 26 (30.2) 52 (60.5) 86 
 

Moderate  - 6 (5.2) 38 (33.0) 71 (61.7) 115 
 

Severe  - 4 (3.7) 22 (20.4) 82(75.9) 108 
 

Worst pain - 1 (2.4) 8 (19.5) 32 (78.0) 41 
 

             S: significant   

                                                          
Table 23.11 reveals the  association of pain during dysmenorrhea to the number of 

days of  menstrual flow among the adolescents of the control group. The pre test and 

posttest statistical value p<0.05 denotes that there was a statistical significance to  pain 

level and the number of days of  menstrual flow of the adolescents. 

 Hence hypothesis H05  is rejected. 



 

Figu

of m

ado

% w

 

ure 12: Ass

amo

Figure 

menstrual f

lescents wit

with worst p

0

10

20

30

40

50

60

70

80

(in
 p

er
ce

nt
ag

e)
sociation o

ong adolesc

12 indicates

flow among

th mild pain

pain had me

1

7

0 0

f post test l

cents of con

s the associ

g adolescen

n, 61.7% w

enstrual flow

 

2.3
5

0

Mild M

level of pai

ntrol group

 

ation of pos

nts of the c

ith moderat

w for more t

2

5.2 3.7 2.4

Number o

Moderate Sev

in to numb

p 

st test level 

control grou

te pain, 75,9

than three d

3

30.2
33

20.4

of Days

vere Worst Pa

ber of days 

of pain to t

up. Majorit

9 % with se

days.  

60.5

4 19.5

ain

of menstru

the number 

ty (60.5 %)

evere pain a

4

61.7

75.9 78

138 

ual flow 

 

of days 

) of the 

and 78.0 



139 
 

TABLE 23.12 
 

Association of level of pain to family history of dysmenorrhea  
among adolescents of experimental group 

 
N= 350 

 
 
Extent of pain 

 
Number of adolescents N(%) 

 

 
Statistical 

result 
 

 
 

Family history of dysmenorrhea 
 

Pre test Yes  No Total   

   χ2 = 1.136 

   df = 3 

    p= 0.617 

    NS 

No pain  - - - 

Mild  5 (5.6) 85 (94.7) 90 

Moderate  7 (5.3) 124 (94.2) 131 

Severe  8 (8.8) 83 (91.2) 91 

Worst pain 2 (5.3) 36 (94.7) 38 

 
Post  test 
No pain  6 (5.1) 112 (94.6) 118  

    χ2= 1.448 

    df = 4 

    p= 0.461 

    NS 

Mild  8 (59.0) 127 (94.1) 135 

Moderate  7 (9.1) 70 (90.9) 77 

Severe  1 (5.3) 18 (94.7) 19 

Worst pain - 1 (100.0) 1 

                            NS: not significant 

 
Table 23.12 reveals the association of  pain level during dysmenorrhea to the 

family history of dysmenorrhea among the adolescents of the experimental group. The 

pre test  and posttest statistical value p> 0.05 denotes that there was no significant 

association to the pain level to the family history of dysmenorrhea among the 

adolescents.  

Hence hypothesis H05 is accepted. 
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TABLE 23.13 
 

Association of level of pain to family history of dysmenorrhea  
among adolescents of control group 

N= 350 
 
 
Extent of pain 

 
Number of adolescents N(%) 

 

 
 

Statistical 
result 

 
 

 
Family history of dysmenorrhea 

 
Pre test Yes  No Total   

 

   χ2= 2.829 

   df= 3 

    p= 0.191 

    NS 

No pain  - - - 

Mild  5 (5.4) 88 (94.6) 93 

Moderate  7 (6.1) 108 (93.7) 115 

Severe  2 (2.0) 99 (98.0) 101 

Worst pain 1 (2.4) 40 (97.6) 41 

 
Post  test 
No pain  - - -  

   χ2 = 4.406 

   df = 3 

    p= 0.224 

    NS 

Mild  5 (5.8) 81 (94.2) 86 

Moderate  7 (6.1) 108 (93.9) 115 

Severe  1 (0.9) 107 (99.1) 108 

Worst pain 2 (4.9) 39 (95.1) 41 

                           NS: not significant 

 
Table 23.13 reveals the association of pain to family history of dysmenorrhea  

among the adolescents of the control group. The pre test and posttest statistical value 

p>0.05 denotes that there was no significant association to pain level during 

dysmenorrhea to the family history of dysmenorrhea to the pain  level among the 

adolescents. Hence hypothesis H05  is accepted. 



CHAPTER V 

DISCUSSION 

An experimental study was done to assess the effectiveness of pudina extract 

on reducing dysmenorrhea. A total of 700 adolescents with dysmenorrhea were 

selected for the study by random sampling method, in which 350 were in the 

experimental group and 350 were in the control group. The dysmenorrhea level was 

checked using the standardized numerical pain rating scale, the sensory and affective 

symptoms during dysmenorrhea were assessed. The perceived stress and academic 

performance related to dysmenorrhea was also assessed. 

 
 The objectives of the study were 

1. To assess the socio demographic and clinical variables among the adolescents 

with dysmenorrhea in the experimental and control group. 

2. To assess the pretest extent of pain during dysmenorrhea using standardized 

numerical pain rating scale  and in terms of sensory and affective symptoms 

among adolescent girls of the experimental and control group. 

3. To find out the pretest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dymenorrhea among adolescents of the experimental and control group. 

4. To assess the posttest extent of pain dysmenorrhea using a standardized 

numerical scale and in terms of sensory and affective symptoms among 

adolescents of the experimental and control group. 

5. To find out the posttest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 
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6. To compare the effectiveness of pudhina extract on dysmenorrhea in reducing 

the extent of pain, perceived stress, self assessed academic performance 

among the adolescents of experimental and control group. 

7. To find out the association between the pretest and post test extent of 

dysmenorrhea to selected demographic and clinical variables among the 

adolescents in the experimental and control group. 

 The discussion is presented as follows 

 The findings of the study are discussed area wise namely, socio demographic 

details, clinical factors. The findings are discussed item wise namely, assessment of 

pain at pre test and post test levels, assessment of sensory and affective symptoms, 

perceived stress, self assessed academic performance and association between 

demographic variables of the adolescents to the pre test and post test level of 

dysmenorrhea.  

 Description of the demographic variables of the adolescents. 

 Description of the clinical variables of the adolescents  

 Assessment of pretest and posttest level of pain, during dysmenorrhea among 

the adolescents. 

 Assessment of sensory and affective symptoms during dysmenorrhea among 

the adolescents. 

 Assessment of the perceived stress related to dysmenorrhea among the 

adolescents. 

 Assessment of the academic performance during dysmenorrhea among the 

adolescents. 

 Association between selected demographic variables of the adolescents  pre 

test and post test level of dysmenorrhea 
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Objective 1: To assess the socio demographic and clinical variables among the 

adolescents with dysmenorrhea in the experimental and control group. 

 
Socio demographic variables  

  The significant findings on the demographic variables of the adolescents of the 

experimental and control group were related to age of the adolescents, order of birth, 

religion, occupation of the mother, and source of information.  

In regard to the age of adolescents, 40.3 % of the adolescents of experimental 

group were in the age group of 16-17 years and the rest were below 16 years. More 

than half, 53.7 % of the adolescents of control group were within 14-15 years of age.  

The above mentioned findings of the study are significantly consistent with 

the study done by Meenal V.K and Durge P.M and Ortiz M.I which revealed a 

significant association between the age of girls and dysmenorrhea. It can be 

interpreted that dysmenorrhea is common in this age.  

With regard to religion of the adolescents, it was observed that a vast majority, 

76% and 92% of the adolescents, were Hindus in the experimental group and control 

group respectively. Few, 1.1 % and 0.6 % were Muslims in the experimental group 

and control group respectively.  

  With regard to occupation of the mothers of the adolescents, 51.7% of the 

mothers of the experimental group and 56.3% of the control group were working. 

Very few 0.9 % and 2.9% of the mothers of the experimental group and control group 

were not alive. The rest of the mothers were home makers.   

Regarding the source of information regarding menstruation among the 

adolescents, for a vast majority, 71.3% of the experimental group and 57.0% of 

control group, mother was the source of information. The other source of information 

was, peers to 16% and 25.4% for the adolescents. For 1.1% of the experimental 
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group, media was the source of information. The other sources of information for the 

adolescents in the experimental group and control group were Neighbour for (6.3%), 

(12.1%), Health personnel, (3.7%), (0.9%) and relatives (1.7%), (3.7%) respectively.  

 The above findings are similar to the study by Tegegn A, Yazachew M and 

Gelaw Y that, radio was the major (80.4%) source of information for reproductive 

health and television for 73% and school teachers for 71.8% adolescents.  

Zegeye D.T, Megabiaw B and Mulu A have also reported that the leading 

source of menarcheal information to the adolescents were mothers (39.7%), friends 

(26.6%) and teachers (21.8%).  

Similarly the study by Verma P.B, Pandya C.M Ramanuj V.A and Singh M.P 

revealed that 88.1% had prior information about menstruation. The main source of 

information was mother (57.2%), other  important source was elder sister.  

Thus the role of health professionals and families as the source of information 

is low and should be improved so as to play a vital role to ensure adequate knowledge 

among adolescents. Therefore appropriate counseling and management should be 

given for students regarding abnormal menstrual cycle, dysmenorrhea and 

premenstrual symptoms.  

The other demographic variables such as order of birth, educational status of 

the mother, education of the father, occupation of the father and body mass index 

were also looked into but they did not have any significant association with both 

groups.  

The above finding is consistent with study by Salces I, Rebato E.M, Susanne  

and Sanmartin L and Rosique J that the importance of Body mass index, fatness, 

socio- economic status level, influence for sibship size or from birth order of the 

subjects  had no correlation with the pattern of menstruation.  
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Similar finding was reported by Lakshmi, Priya M, Ramachandra C, 

Saraswathi et al that body mass index had no significant association with 

dysmenorrhea.  

Studies in India have concluded that socio economic variables such as 

occupations of the parents and educational levels of the parents and subject have 

significant relationship with some menstrual outcomes.  

 
Clinical /menstrual variables  

The significant findings on the clinical  variables of the adolescents of the 

experimental and control group were, age in years at menarche, number of days of 

menstrual flow, number of pads used per day, type of treatment sought,  pattern of 

pain and pain relieving measures. 

With regard to age in years at menarche, majority of the adolescents 60.6%, 

and 63.4 % of the experimental group and control group had attained menarche within 

12-14 years, respectively. As many as 25.4%, 16.9 % of experimental group and 

control group attained menarche within 14-16 years of age respectively. Few, 14 % 

and 19.7% of experimental group and control group attained menarche before 12 

years of age respectively.  

Similar findings was reported by Sengupta S, Gogoi G and Chetry H.B,   

among Assamese girls and also the study done among Ghanian girls, that the age at 

menarche was 11.83% to 12.23% years. Thus the age at menarche seen among the 

adolescents was below 12 years.  

Based on the number of days of menstrual flow, of experimental group and 

control group were, one day (1.4%), (1.7%), two days (7.1%), (3.7%), three days 

(34.3%), (26.9%) and more than three days (51.7%), (67.7%) respectively.   
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Consistent to the these findings, the study done by Chan SS, Yiu KW, Yuen 

PM, Sahota DS have concluded that, age at menarche had no impact on the menstrual 

cycle length. The amount of menstrual flow did not correlate with menstrual age. 

In regard to number of pads used per day in the experimental group and 

control group were, for 1-2 days (31.7%), (35.1%), 3-4 days (23.7%) , (27.7%) and 

for more than 4 days (2.6%) and (6.0%) respectively. 

In regard to the treatment during pain, 19.4 % of the experimental group and 

25.4 % of control group adolescents had sought treatment for dysmenorrhea,  while 

80.6 % of experimental group and 74.6 % of control group adolescents did not seek 

any treatment for dysmenorrhea. 

Similarly the study done by Nair MK, Chacko DS, Ranjith, Darwin M, Padma 

K et al that among 21.1 % who had dysmenorrhea, only 11.5 % sought treatment. 

This finding is consistent with the study finding of Chan SS, Yiu KW, Yuen 

PM, Sahota DS, that seeking medical care for dysmenorrhea and menorrhagia was 

dependent on  the opinion of the family member, anxiety of the adolescents and 

embarrassing questions which they need to face to during their treatment.  

Based on the type of treatment sought, among the adolescents who sought 

treatment  for pain during dysmenorrhea, 35.3%  experimental group and 65.2% 

control group adolescents sought home remedies for dysmenorrhea, while majority  

 (64.%) of the adolescents of the experimental group and 34.8 % control group had 

taken analgesics for pain. 

Similar finding was stated by Zeev H that adolescents who have severe 

dysmenorrhea had preferred non steriodal anti inflammatory drugs for their treatment. 

Ortiz M.I has also found that among  the adolescents with dysmenorrhea, 

25.9% consulted a physician and 61.7 % practiced self medication.  
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Consistent to the above findings  the study Poureslami and Ashtiani stated that 

67% of the adolescents reported taking palliative medicine for dysmenorrhea without 

consulting a doctor.  

Sharma A has reported that dysmenorrhea caused distressing problems on 

daily routine among undergraduate medical students, for which they opted allopathic 

treatment.  

Thus it is evident from all these findings that adolescents hesitate to express 

their pain and to seek treatment for dysmenorrhea due to the deep rooted traditions 

that restrict girls to express their feelings. This  attitude could be changed, if adequate 

awareness is given about reproductive health , menstrual problems and the medical 

facilities to manage these problems. 

The findings related to intensity of pain among the adolescents of 

experimental group and control group were, mild by  23.1 % , 23.7%, moderate pain 

by 22.6 %, 28.3 %, horrible pain by 7.4 %, 6.9% and excruciating pain by 7.7%,  

9.1 % respectively.  

Based on the pain relieving measures followed by the adolescents of 

experimental group and control group was relieved from pain by sleep (44.0%),  

(31.1 %), lying down (19.4%), (18.3%), drinking coffee/ cool drinks (10.0%), 

(20.6%), no movement (6.9%), (7.7%), applying pressure (5.1%), (4.3 %), back 

massage (3.7%), (3.1%), self treatment (3.4%), (2.6 %) and following distraction 

techniques (2.3%), (3.7%) respectively. 

The above findings are consistent with the studies by Sharma, Linda F and 

Ortiz M.I stated that the undergraduate medical students and the adolescents preferred 

resting hours as a pain relieving measure during dysmenorrhea. 
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Objective 2 : To assess the pretest extent of pain during dysmenorrhea using 

standardized numerical pain rating scale  and in terms of sensory and affective 

symptoms among adolescent girls of the experimental and control group. 

 
 Pre test extent of pain during dysmenorrhea 

The study findings (Figure 3) reveal that most of the adolescents, (37.4%) in 

the experimental group and 32.9 % of the control group had moderate level of pain. 

Those adolescents with worst level of pain, were 10.9 % and 11.7 % in the 

experimental and control group respectively. However the statistical analysis reveals 

that there is no significant association between the pretest level of pain to the 

adolescents of the experimental and control group. From the above findings, it could 

be stated that dysmenorrhea is prevalent among adolescents, but of varying degrees as 

perceived by the individual. 

The study done by Ortiz M.I on the Mexican university students have reported 

that dysmenorrhea was mild in 36.1 %, moderate in 43.8 % and severe in 20.1 % . 

In India the prevalence of dysmenorrhea was reported by George and Bhaduri 

as 87.8 %, 73.83 % in Rewa and also in Andra pradesh. 

 
Pretest extent of menstrual distress as expressed by sensory symptoms 

During the pretest, adolescents of the experimental group had rated the 

sensory symptoms during dysmenorrhea, on the second and third point on the Likert 

scale as “rarely” and “sometimes” as shown as mean values range from 2.08 to 3.62 

(1.042± 1.420). The mean values of sensory symptoms rated by the adolescents of the 

control group was on the first to third point as “never”, “rarely” and “sometimes”  as 

shown as mean values from 1.85 to3.27 (1.055-1.384). At p < 0.05 there was a 

significant association in the pretest scores of the experimental and control group. 



 149

These findings conclude that sensory symptoms associated with dysmenorrhea are 

prevalent among the adolescents. 

The study done by Chan S.S, Yiu K.W, YuenP.M, Sahota D.S et al stated that 

menstruation related symptoms reported by the adolescents were, dizziness, anxiety, 

headache, change of bowel habit, abdominal pain, back pain, fatigue and nausea. 

These findings are consistent with the findings of Heitkemper, Jarett M, Bond 

E.F and Turner P.G that dysmenorrheic women reported higher levels of gastro 

intestinal symptoms were reported during menstruation.  

 
Pretest extent of menstrual distress as expressed by affective symptoms 

Adolescents of the experimental group had rated the affective symptoms on 

the second and third point on the Likert scale “rarely” and “sometimes” as shown as 

mean values range from 2.29 to 3.55 (2.126 ± 1.183).The mean values of affective 

symptoms rated by the adolescents of the control group  range was from 2.26 to 3.34 

(1.396± 1.287). At p < 0.05 there was significant association in the pretest scores of 

the affective symptoms for “irritability” and “sickening” in the experimental and 

control group. It is clearly evident that dysmenorrhea among adolescents is always 

associated with affective symptoms. 

 Similarly, Patel V, Tanksale, Sahashrabhojanee , Gupte et al have stated that 

more than half the participants reported dysmenorrhea. Moderate to severe 

dysmenorrhea was reported by 755 participants.  

       A similar study conducted by Kumar S, Prinja S and Lakshmi PV on the 

health seeking behaviour of adolescents has revealed that majority (81%) of the 

adolescents reported some health problem. Predominant (60%) problems were 

psychological. To resolve their problems 63% girls consulted their mothers. These 

findings indicate the necessity  of a school based adolescent health clinic.  
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Objective 3: To find out the pretest hemoglobin status, percentage of school 

attendance, perceived stress level and self assessed academic performance 

related to dysmenorrhea among adolescents of the experimental and control 

group. 

 
Pretest hemoglobin status 

 The pretest hemoglobin values of the experimental group ranged from 9.0  to 

10.0 gm%. The median value was 9.6 gm%. The pretest hemoglobin values of the 

control group range was from 8.0 to 9.6 gm%. The median value was 8.9 gm%. The 

hemoglobin values estimated among the adolescents of both groups reveal the average 

hemoglobin values among the adolescents within 14-17 years of age.  

 
Pre test percentage of school attendance 

Majority of the adolescents 44.0% of the experimental group and 45.1% of the 

control group had  90-100% school attendance. The rest of the adolescents of the 

experimental group and control group had attendance percentage less than 90 %. At   

p < 0.05 there was a significant association in the percentage of school attendance in 

both the groups. From the study findings it could be concluded that adolescents are 

not able to attend school during dysmenorrhea, because of the pain and its asssociated 

manifestations. 

This finding is consistent with the study findings of Poureslami and Ashtiani, 

Slap B, Sharma, Malhotra, Taneja, Saha that dysmenorrhea definitely has an impact 

on the school attendance among the adolescents.  

Ortiz M.I, Sanyal S and Ray S, have also reported that absenteeism from 

school among adolescents was because of pain and discomfort related to 

menstruation. The study findings reveal that more than the pain during dysmenorrhea, 

it’s impact on school attendance is very notable and needs an intervention. 
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Pre test perceived stress level 

The adolescents of the experimental group had rated perceived stress related to 

dysmenorrhea, on the second and third point on the Likert scale as “rarely” and 

“sometimes” as shown as mean values range from 2.40 to 3.52 (1.446 ± 1.196). The 

mean values of the perceived stress rated by the adolescents of the control group was 

on the second and third point as “rarely” and “sometimes” as shown as mean values 

from 2.12 to 3.33 (1.404 -1.211). At p < 0.05 there was a significant association in the 

pretest stress scores of the experimental and control group for the statements on, “I 

miss my meals during menstruation”, “I am unable to concentrate for >15 minutes”, 

“I have increased bowel movements”. 

The study findings clearly indicate that adolescents have stress. The reasons of 

stress is varied, but dysmenorrhea is one of the major causes among adolescent girls. 

Stress related to dysmenorrhea has on impact on personal and academic life. The 

related cause of stress if identified and rectified will help the adolescents to lead a 

better quality  of life. If stress is relieved, it will definitely lead to healthy adults and 

healthy nation. 

The study by Fujiwara T has revealed that eating breakfast even during 

menstruation relates to quality better quality of life among women. 

The study findings are similar to the findings of Agarwal A, Agarwal A, that 

lethargy, tiredness, depression, inability to concentrate in work were  positively 

related to severity of dysmenorrhea. Ray S, Ghosh T, Mondal PC, Basak et al have 

reported that 60% of adolescents had physical problems and 2.48% had gynecological 

problems. 

The findings are consistent with the findings of Tisimaris, Dorn, Sharma, 

Malhotra, Taneja and Saha that dysmenorrhea that dysmenorrhea causes significant 
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amount of stress, depressive symptoms, anxiety, disturbed sleep and decreased 

appetite.  

 
Pretest self assessed academic performance  

During the pretest, adolescents of the experimental group had assessed their 

academic performance on the first and second point as “rarely” and “sometimes” as 

shown as mean values range from1.79 to2.71 (1.130 ± 1.679). The control group 

adolescents had assessed their academic performance on the second and third point, 

shown as mean value range from 2.38 to 3.22 (1.499 ± 1.742).At p< 0.05 there was 

significant association in the pretest scores of the experimental and control group for  

all the statements regarding self assessed academic performance. Thus dysmenorrhea 

is definitely one of the main factors which directly and indirectly influences the 

academic performance of the adolescents.  

 Socio economic variables such as occupations of the parents and educational 

levels of the parents and subject have significant relationship with some menstrual 

outcomes. The adolescents with dysmenorrhea should be counseled and dealt along 

with the family as the family variables has a positive impact on the adolescent health 

in our society.   

Similar studies by Slap B, Kamonsak, and French L had reported that 

dysmenorrhea is a leading cause of recurrent short term school absence in adolescent 

girls, a common problem in women of reproductive age and also has an impact on 

academic activities.   
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Objective 4: To assess the posttest extent of pain during dysmenorrhea using a 

standardized numerical scale and in terms of sensory and affective symptoms 

among adolescents of the experimental and control group. 

 
Posttest extent of pain during dysmenorrhea  

The posttest level of pain among adolescents as assessed on a numerical scale 

shows that, 33.7 % of the experimental group did not have pain during the post test. 

Whereas none of the adolescents of the control group were without pain. Only 0.3 % 

of the experimental group had worst pain, while 11.7 % of the control group 

adolescents had worst pain during the post test. At p < 0.05, it can be stated that 

pudhina extract has contributed to a reduction in the pain during dysmenorrhea among 

the adolescents. The anti spasmodic effect of pudhina has played a beneficial role in 

reducing the pain during dysmenorrhea among the adolescents of the experimental 

group, thereby it has reduced the pain level as expressed by the adolescents. 

 
Post test extent of menstrual distress as expressed by sensory symptoms 

During the posttest, adolescents of the experimental group had rated the 

sensory symptoms during dysmenorrhea mostly on the first point and also on the 

second point on the Likert scale as “never” and “rarely” as shown as mean values 

range from 1.23 to 2.11 (0.063 ± 1014). The mean values show a reduced score of 

sensory symptoms. The mean values of sensory symptoms rated by the adolescents of 

the control group was 2.16 -3.39 (1.149-1.340). At p <0.0.05 there was a significant 

association in the posttest scores of the experimental and control group. This 

difference was evident after the administration of pudina. Therefore pudina has a 

positive effect in reducing sensory symptoms associated with dysmenorrhea. 
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Post test extent of menstrual distress as expressed by affective symptoms 

              The affective symptoms during dysmenorrhea among the adolescents 

observed during the posttest among adolescents of the experimental group, reveals 

that had rated the affective symptoms on the first point  on the Likert scale as “never”, 

as shown as mean values  range from1.35 to1.93 (0.831 ± 1.035). Thus there was a 

reduction in pain based on affective symptoms.  

           The above findings, which reveal the reduction in pain level on the numerical 

scale, sensory symptoms and affective symptoms conclude that the administration of 

pudhina extract has brought this difference in the pain level. The components of 

pudhina namely iron, vitamin C and menthol oil of pudhina  has definitely contributed 

to the reduction of sensory symptoms and menstrual cramps. Mint also has a  calming 

and relaxing effect which is again reduces dysmenorrhea. This lowering of sensory  

and affective symptoms has reduced the extent of menstrual distress as expressed by 

the adolescents  of the experimental group.   

              The above findings are supported by the study  on  effectiveness of pudhina 

on dysmenorrhea done by Ramya M, that the level of dysmenorrhea was reduced after 

pudina extract administration. The pre test level dysmenorrhea score of students were 

high M = 6.46 SD = 2.57 in comparison with the score of post test were M =1.2 SD = 

1.26. Thus  at (p<0.001), it was statistically proved that pudhina administration 

reduces the pain during dysmenorrhea. 

           Similarly the study by Sharmila, using pudhina paste for dysmenorrhea 

revealed that the post test mean dysmenorrhea score among adolescent girls in 

experimental on control group was 8.1. The obtained ‘t’ value t-4.01 (P<0.01) was 

significant. The adolescent girls in experimental group had significant reduction in 

dysmenorrhea score compared to control group Therefore it was inferred that pudina 

leaves extract was effective in reducing dysmenorrhea.  
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Objective 5: To find out the posttest hemoglobin status, percentage of school 

attendance, perceived stress level and self assessed academic performance 

related to dysmenorrhea among adolescents of the experimental and control 

group. 

 
Post test hemoglobin status 

The post test hemoglobin value of experimental group ranged from 9.8 to 11.0 

gm%. The median value was 10.2 gm%. The post test hemoglobin values of the 

control group ranged from 8.0 to 9.4 gm%. The median value was 8.9 gm%. 

Wilcoxon signed ranks test was used to compare the hemoglobin status of the 

adolescents with pudhina administration. The test reveals that the adolescents of the 

experimental group had a significant rise in hemoglobin compared to the adolescents 

of the control group. The statistical test  p <0.05 reveals that there was a significant 

association between the pretest and posttest  values of hemoglobin values in the 

experimental group. Hence hypothesis H02  is rejected. 

This rise in hemoglobin was seen after the administration of  pudhina extract 

had an impact on the experimental group. The iron component of pudhina has 

contributed to the rise in hemoglobin values of the adolescents of the experimental 

group. If the iron level is maintained the extent of menstrual cramps will be reduced, 

thus leading to reduction in menstrual distress.   

 
Posttest percentage of school attendance 

The post test percentage of school attendance among both groups revealed 

that, majority of the adolescents (68.6%) of the experimental group had 90 -100 % 

school attendance during dysmenorrhea, whereas only, 42.6 % of the control group 

had 90-00 % attendance during dysmenorrhea. At p<0.05 there was a significant 

association in between the two groups in regard to percentage of school attendance. 
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This could be related to the reduction of pain during dysmenorrhea after the 

administration of pudhina extract, which has improved the attendance percentage 

among the experimental group adolescents. Hence hypothesis H02  is rejected. 

The antispasmodic effect and overall feeling of being healthy with regular 

intake of pudhina extract has reduced the number of days of school absenteeism  

related to dysmenorrhea associated morbidity among the adolescents of the 

experimental group. It is a well known fact that pudhina leaves contribute to a 

balanced diet. The iron, vitamin C and other nutritive values of pudhina contribute to 

better physical health and reduced morbidity.  

 
Post test perceived stress level  

The perceived stress as rated by the adolescents of the experimental group was 

rated on the first point  on the Likert scale as “never”, shown as mean values range 

from 1.39 to 1.95 (0.740 ± 1.080). The mean values of perceived stress rated by the 

adolescents of the control group was 2.12 to 3.36 (1.332 ± 1.270). At p<  0.05 there 

was a significant association in the posttest scores  with all the statements related to 

perceived stress of the experimental and control group. This statistical association was 

related to pudina extract administration for three months, which reduced the pain level 

and thereby  decreased the stress related to dysmenorrhea. 

There are many factors which contribute to stress among adolescents. One of 

the factor is physiological changes which lead to emotional changes and stress. From 

the study findings it is noted that  adolescents from both the groups had stress during 

the pre test and post test. There was no adolescent without stress. But comparatively 

the adolescents of the experimental group had lesser number of adolescents with mild, 

moderate and severe stress in the post test. Whereas no such difference was found in 

the control group. It could be concluded that the adolescents of the experimental 
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group were administered pudhina extract and that, has reduced the physical and 

affective symptoms of pain during dysmenorrhea and thereby has reduced the 

perceived stress related to dysmenorrhea.  

 
Post test self assessed academic performance 

 During the post test, adolescents of the experimental group had rated their 

academic performance on the fourth point, “often” as shown as mean values ranging 

from 4.23 to 4.57 (1.187 ± 0.882). The control group adolescents had assessed their 

academic performance on the second and third point, shown as mean value range was 

from 2.15 to 2.99 (1.502 ± 1.749). At p< 0.05 there was significant association in the 

posttest scores of the experimental and control group for  all the statements regarding 

self assessed academic performance. This statistical significance could be related to 

the administration of pudhina extract to the adolescents of the experimental group, 

whereas no such difference in the scores was found in the control group. 

 Administration of pudhina extract for three months has controlled the 

menstrual pain/ cramps, better appetite, relief from colic. All these medicinal values 

of pudhina has improved the physical health of the adolescents. If physical health is 

improved, it leads to better concentration in studies and better academic performance. 

Thus in this way, admnistration of pudhina extract has certainly contributed to better 

academic performance of the adolescents of the experimental group. 
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Objective 6 : To compare the effectiveness of pudhina extract on dysmenorrhea 

in reducing the extent of pain, perceived stress, self assessed academic 

performance among the adolescents of experimental and control group. 

 
Effectiveness of pudhina extract in reducing the extent of pain during 

dysmenorrhea      

          The number of adolescents with severe pain reduced to 26.0% to 5.4%, those 

with moderate pain reduced from 37.4 % to 22.4 %. The adolescents with mild pain in 

the pretest were 25.7% and 38.6 % in the post test. Whereas there were 33.7% of them 

who had no pain in the post test. There was a significant difference in the adolescent 

number in each category of pain. At p<0.05 level there was a significant association 

of the pre test and post test  score in pain in the experimental group. In the control 

group, there was no such  decrease in the number of adolescents in any of the 

category of pain. None of the adolescents were found without pain in the post test of 

the control group. At p >0.05 there was no significant association in the pre test and 

post test scores in pain in the control group. Hence hypothesis H01  is rejected.  

The studies done by Ramya, Sharmila and Zhang J, Wu Q, Lin D, Chen CJ et 

al,  on the effectiveness of pudhina on dysmenorrhea among adolescent girls have 

supported the fact that the biochemical components of pudhina include menthol oil, 

an antispasmodic, iron and calcium, all contribute to reduction in menstrual cramps. 

This in turn will thereby reduce the sensory and affective symptoms during 

dysmenorrhea. As pudhina is a safe and easily available herb at home if administered 

during dysmnenorrhea, will definitely help adolescents control the extent of pain. If 

the pain level is reduced among the school going adolescents, it will definitely reduce 

the  related  perceived stress level and will help the adolescents to perform better in 

academics even during menstruation with controlled dysmenorrhea. 
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Effectiveness of pudhina extract on perceived stress related to  dysmenorrhea  

             During the pretest 28.9 % of the experimental group adolescents had 

expressed severe stress, while only 0.6% of the adolescents had expressed severe level 

of stress in the post test. At p <0.05 level there was a significant association of the pre 

test and post test scores of the experimental group. During the pretest 17.7% control 

group adolescents had severe stress , while 32.3 % had expressed severe stress during 

the post test. At p <0.05 level there was a significant association of the pre test and 

post test scores of the control group.  Hence hypothesis H03  is rejected. The study 

findings revealed that none of adolescents  were without stress in both groups. 

 
Effectiveness of pudhina extract on  self assessed academic performance during 

dysmenorrhea        

The pre test self assessed academic performance during dysmenorrhea among 

the adolescents of experimental and control group revealed that 23.4% the adolescents 

of the experimental group were able to cope in academics , while  there was an 

increase to 98%  in the post test. Statistical analysis  at p<0.05 shows there was 

significant association in the pre test and post test values of the experimental group. 

The number of adolescents in the control group who were able to cope were (50%), 

and only 38.3 % in the post test. However there was a statistical association between 

the pre test and post test values regarding academic performance in the control group. 

Hence hypothesis H04  is rejected. 

In addition to the medicinal properties of pudhina it is a very good source of 

Dietary fibre, Folate, Iron, Magnesium and Calcium, Vitamin B2 (based on its few 

calories and high nutrient density). This high nutrient density and low calorie status 

qualified peppermint as a good source of Omega-3 fatty acids, Vitamins B2, 

Potassium and Copper. Pudhina works on an antispasmodic, it has a natural antifungal 

and antibacterial  property  which is used for menstrual cramps. The statistical 
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findings of the experimental group has confirmed that pudina administered will 

control pain  during dysmenorrhea, reduce stress related to dysmenorrhea and will 

enhance student performance.  

In connection with the alternative therapies tried with TENS, Thomas, 

Dietvorst and David on biofeedback assisted relaxation training, Vitamin E 

supplement by Ziaei, Chinese formula or Chinese herbal medicine and Bak Foong 

Pills, subtherapeutic  doses of  analgesics, effectiveness of exercise, homeopathic 

treatment, Acupressure on dysmnenorrhea by Aswini,  effectiveness of  Yoga by Ann 

Phyllis, effectiveness of ginger extract by Gaby, impact of guava leaves on 

dysmenorrhea  , beetroot juice efficacy by Arthi and Fish oil by Shaji. H  could also 

be tried for reducing dysmenorrhea  in a safer way. 

 
Objective 7: To find out the association between the pretest and post test extent 

of dysmenorrhea to selected clinical variables among the adolescents in the 

experimental and control group.  

 
The demographic and clinical variables with significant association are 

discussed.  

Table 23.1 reveals that, the pre test  and posttest findings at a statistical value 

p> 0.05 denotes that there was no significant association of pain during menstruation 

to age in years of the adolescents of the experimental group. Table 23.2 reveals the 

association of age in years to pain level during menstruation among the adolescents of 

the control group. The pre test value p<0.05 indicates a significant association of pain 

during menstruation to age in years. Whereas the  posttest statistical value p> 0.05 

denotes that there was no significant association of pain during menstruation to age in 

years of the adolescents of the control group. Hence hypothesis H05  is accepted. 

Whereas the posttest statistical value p> 0.05 denotes that there was no 

significant association of pain during menstruation to age in years of the adolescents 
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of the control group. Consistent to this finding the study done in Wellington revealed 

that both prevalence and severity of dysmenorrhea were highest among women under 

age 25.  

Table 23.3  denotes the association of level of pain to the educational status of 

the mothers of the adolescents of the experimental group. The post test values suggest  

that there was no significant assosociation to the level of education of the primary 

care givers to their level of pain during menstruation among the adolescents of the 

experimental group. Hence hypothesis H05  is accepted. Table 23.4 denotes the 

association of level of pain to the educational status of the mothers of the adolescents 

of the control group. The pre test and post test values of p >0.05  it is found that there 

is no significant assosociation to the level of education of the primary care givers to 

their level of pain during menstruation. Hence hypothesis H05  is accepted. 

Table 23.5 denotes the association of level of pain to the occupation of the 

mothers of the adolescents of the experimental group. The pre test and post test values 

of  p >0.05  reveals that there was no assosociation to the occupation of the mothers/ 

primary care givers of the adolescents to their level of pain during menstruation. 

Hence hypothesis H05  is accepted. Table 23.6 denotes the association of level of 

pain to the occupation of the mothers of the adolescents of the control group. The pre 

test and post test values of p >0.05  reveals that there was  no assosociation to the 

occupation of the mothers/ primary care givers of the adolescents to their level of pain 

during menstruation. Hence hypothesis H05  is accepted. 

Table 23.7 indicates  the association of  the extent of pain to the body mass 

index of the adolescents. One way ANOVA test (F) used  denotes that p >0.05 of both 

the groups, that there was no significant association of the body mass index of the 
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adolescents to the extent of pain during dysmenorrhea. Hence hypothesis H05  is 

accepted. 

Table 23.8 indicates the association of age in years at menarche to the pain 

level during menstruation among the adolescents of the experimental group. The pre 

test  and posttest statistical value p> 0.05 denotes that there was no significant 

association of age in years at menarche to the  pain  level during menstruation among 

the adolescents within the experimental group. Hence hypothesis H05  is accepted.  

Table 23.9 reveals the  association of age in years at menarche to the pain 

level during menstruation among the adolescents of the control group. The pre test  

and posttest statistical value p> 0.05 denotes that there was no significant association 

of age in years at menarche to the pain level during menstruation among the 

adolescents within the control group. Hence hypothesis H05  is accepted. 

Table 23.10 reveals the  association of  number of days of  menstrual flow to 

the pain level during menstruation among the adolescents of the experimental group. 

The pre test  and posttest statistical value p> 0.05 denotes that there was no significant 

association  to the number of days of  menstrual flow to the  pain  level during 

menstruation among the adolescents within the experimental group. Hence 

hypothesis H05  is accepted. Table 23.11 reveals the  association of  number of days 

of  menstrual flow to the pain level during menstruation among the adolescents of the 

control group. The pre test  and posttest statistical value p<0.05 denotes that there was 

a statistical significance to the number of days of  menstrual flow to the  pain  level 

during menstruation. Hence hypothesis H05  is rejected. 

 Table 23.12 reveals the  association of  family history of dysmenorrhea  to the 

pain level during menstruation among the adolescents of the experimental group. The 

pre test  and posttest statistical value p> 0.05 denotes that there was no significant 
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association  to the family history of dysmenorrhea to the pain level during 

menstruation among the adolescents within the experimental group. 

Hence hypothesis H05  is accepted. Table 23.13 reveals the  association of  family 

history of dysmenorrhea  to the pain level during menstruation among the adolescents 

of the control group. The pre test and posttest statistical value p> 0.05 denotes that 

there was no significant association to the family history of dysmenorrhea to the  pain  

level during menstruation among the adolescents within the control group.  

Hence hypothesis H05  is accepted. 

The demographic variables such as  occupation of the mother and father had 

no association with the pattern  or severity of dysmenorrhea. A similar finding was 

reported by Chan SS, Yiu KW, Yuen PM, Sahota DS and Chung DK  in a study done 

among Hong Kong adolescents that, no association between the socio demographic 

background to the menstrual problems. Hence hypothesis H05  is accepted 

 
 
 

Limitations of the study  

 The study was based on pain and pain relief, which may lead to subjectivity.  

 There were 7 drop outs in the experimental group. 

 



CHAPTER VI 

SUMMARY AND CONCLUSION  

 

SUMMARY 

Aim of the study was to assess the extent of  pain during dysmenorrhea among 

the school going adolescents and the effectiveness of pudhina extract on 

dysmenorrhea, related symptoms and it’s impact on stress and academic performance 

among the adolescents. 

 
Objectives of the study were 

1. To assess the socio demographic and clinical variables among the adolescents 

with dysmenorrhea in the experimental and control group. 

2. To assess the pretest extent of pain during dysmenorrhea using standardized 

numerical pain rating scale  and in terms of sensory and affective symptoms 

among adolescent girls of the experimental and control group. 

3. To find out the pretest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 

4. To assess the posttest extent of pain during dysmenorrhea using a standardized 

numerical scale and in terms of sensory and affective symptoms among 

adolescents of the experimental and control group. 

5. To find out the posttest hemoglobin status, percentage of school attendance, 

perceived stress level and self assessed academic performance related to 

dysmenorrhea among adolescents of the experimental and control group. 
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6. To compare the effectiveness of pudina extract on dysmenorrhea in reducing 

the extent of pain, perceived stress, self assessed academic performance 

among the adolescents of experimental and control group. 

7. To find out the association between the pretest and post test extent of 

dysmenorrhea to selected demographic and clinical variables among the 

adolescents in the experimental and control group. 

 
The study tested the hypotheses as 

All the hypotheses were tested at  p < 0.05 level. 

H01 There will be no significant difference in the pretest and post test level of pain 

during dysmenorrhea and the related sensory and affective symptoms among 

adolescents of the experimental and control group. 

 
H02 There will be no significant difference between the pretest and post test 

hemoglobin status, percentage of school attendance related to dysmenorrhea 

among the adolescents of the experimental and control group. 

 
H03 There will be no significant difference in the pretest and post test perceived 

stress level among adolescents of the experimental and control group. 

 
H04 There will be no significant difference in the pretest and post test self assessed 

academic performance during dysmenorrhea among adolescents of the 

experimental and control group. 

 
H05 There will be no significant difference between pretest and post test scores of 

pain to selected demographic and clinical variables among the adolescents of 

the experimental and control group. 
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Conceptual framework adopted in the study was based on Ida Jean Orlando 

Pelletier ’s theory of  Deliberative   Nursing Process.   

 
An experimental approach was adopted in this study. A sample of 700 

adolescents were selected. Out of which 350 were in experimental group and 350 

were in control group. Simple random sampling was adopted for the selection of 

adolescents. The instrument used for data collection were, socio demographic and 

clinical variables, Standardized numerical pain rating scale, Menstrual distress 

questionnaire, Perceived stress scale and Self assessment on academic performance. 

 
Pilot study was conducted on 70 adolescents, 35 adolescents in the 

experimental group and 35  adolescents in the control group. The main data collection 

was done from 10.06.2011 to 28.04.2012. The  extent of pain during dysmenorrhea 

was assessed in the experimental group before and after the administration of pudhina 

extract  for three months. Pre test was conducted for the adolescents in the control 

group,  no intervention as done. Post test was conducted after three months of pre test. 

 
Major findings of the study were 

 Many (40.3 %) of the adolescents of experimental group, were in the age 

group of 16-17 years and the rest were below 16 years. More than half, 53.7 % 

of the adolescents of control group were within 14-15 years of age. 

 Mostly  40.9 % and 42.3% of the adolescents were in second order of birth in 

the experimental group and control group respectively. 

 A vast majority, 76% and 92% of the adolescents, were Hindus in the 

experimental group and control group respectively. Few of the adolescents,1.1 

% and 0.6 % were Muslims from both groups. 
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 The body mass index calculated showed that the adolescents of the both 

groups had adequate weight. 

 A vast majority, 71.3% of the experimental group and 57.0 % of control 

group, mother was the source of information. The other source of information 

was peers to 16% and 25.4% for the adolescents. For, 1.1% of the 

experimental group media was the source of information. The other sources of 

information for the adolescents in the experimental group and control group 

were Neighbour for (6.3%), (12.1%), Health personnel, (3.7%), (0.9%) and 

relatives (1.7%), (3.7%) respectively. 

 With regard to clinical variables, Majority of the adolescents 60.6%, and 63.4 

% of the experimental group and control group had attained menarche within 

12-14 years, respectively. As many as 25.4%, 16.9 % of control group and 

control group attained menarche within 14-16 years of age respectively. Few, 

14 % and 19.7% of experimental group and control group attained menarche 

before 12 years of age respectively. 

 The number of days of menstrual flow of experimental group and control 

group were, one day(1.4%), (1.7%), two days (7.1%), (3.7%), three 

days(34.3%), (26.9%) and more than three days (51.7%), (67.7%) 

respectively. 

 The number of pads used/day in the experimental group and control group 

were, for 1-2 days (31.7%), (35.1%), 3-4 days (23.7%) , (27.7%) and for more 

than 4 days (2.6%) and (6.0%) respectively. 

 Most of the adolescents of experimental group  44.6% and 50.9% of control 

group had pain during 24-36 hours of menstruation. As many as, 44% of 

experimental group adolescents and 41.4% of control group adolescents, had 
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pain 24 hours before menstruation. Only 11.4% and 7.7% of control group had 

pain lasting for 48-72 hours of menstruation. 

 A vast majority (80.6%) of the experimental group and 74.6 % of control 

group did not seek any treatment for dysmenorrhea. As many as 64.7 % and 

34.8 % of control group sought self treatment. 

 Many, 35.3% experimental group and 65.2% control group adolescents, 

sought home remedies for dysmenorrhea, while majority (64.%) of the 

adolescents of the experimental group and 34.8% control group did not seek 

any treatment for pain. 

 Based on the pattern of pain, 48.9% of experimental group and 49.4% of 

control group had rhythmic, periodic pain, while 30.6% and 18.6% of 

experimental group and control group had continuous steady constant pain 

respectively. Rest of the adolescents of experimental group, 20.6% and 32 % 

of control group had brief momentary transient pain. 

 In regard to the intensity of pain expressed was, mild by  23.1% , 23.7%, 

moderate pain by 22.6%, 28.3%, horrible pain by 7.4%, 6.9% and excruciating 

pain by 7.7%, 9.1% respectively.  

 The adolescents of experimental group and control group was relieved from 

pain by sleep (44.0%), (31.1 %), lying down (19.4%), (18.3%), drinking 

coffee/ cool drinks (10.0%), (20.6%), no movement (6.9%), (7.7%), applying 

pressure (5.1%), (4.3 %), back massage (3.7%), (3.1%), self treatment (3.4%), 

(2.6 %) and following distraction techniques (2.3%) and (3.7%) respectively. 

 The pretest level of pain among adolescents as assessed on a numerical scale 

revealed that most of  the adolescents, (37.4%) in the experimental group and 

32.9% of the control group had moderate level of pain. Those adolescents with 
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worst level of pain, were 10.9% and 11.7% in the experimental and control 

group respectively. The posttest level of pain assessed among adolescents as 

assessed on a numerical scale revealed that, as many as 33.7% of the 

experimental group did not have pain during the post test. Whereas none of the 

adolescents of the control group were without pain. Only 0.3% of the 

experimental group had worst pain, while 11.7% of the control group 

adolescents had worst pain during the post test. At p value < 0.05, it can be 

stated that pudhina extract has contributed to a reduction in the pain during 

dysmenorrhea among the adolescents. 

 Based on the sensory symptoms, as many as 44.0% of adolescents in the 

experimental group had presented with severe sensory symptoms during the 

pre test. As many as 24.6 % of the adolescents of the control group presented 

severe level of menstrual distress in the pre test. In regard to the sensory 

symptoms in the experimental group, only 1.4% presented with severe 

symptoms during the post test. While 33.4% of the control group adolescents 

expressed severe distress during the post test. The statistical test reveals that at 

p<0.05 there was a significant association of pre test, post test scores of 

menstrual distress based on sensory symptoms in the experimental group. 

 Based on affective symptoms in the pre test, as many as 44.3% of the 

experimental group adolescents were found to have severe distress In the 

control group, during the pre test, as many as 36.3% of the control group 

adolescents  expressed severe distress. During the posttest, in the experimental 

group, only 2.6% expressed severe distress in the post test. While only 40.3% 

of the control group expressed severe distress in the post test. The p <0.05 

value denotes that there was a significant association between the pre test and 
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post test values of menstrual distress based on affective symptoms in the 

experimental group. 

 The pre test hemoglobin values of the experimental during the pre test, range 

was from 7.0 gm% to 12.0 gm%. Among the control group the hemoglobin 

range was from 7.0 gm% to 12.1 gm%. The post test reveals that the 

adolescents of the experimental group had a significant rise in hemoglobin 

compared to the adolescents of the control group. This rise in hemoglobin was 

seen after the administration of pudhina extract had an impact on the 

experimental group. The statistical test p <0.05 reveals that there is a 

significant association between the pretest and posttest  values of hemoglobin 

values in the experimental group. 

 During the pre test, majority of the adolescents 44.0% of the experimental 

group and 45.1% of the control group reported 90-100% school attendance 

were higher secondary students. During the post test, majority of the 

adolescents (68.6%) of the adolescents of the experimental group had 90-100 

percentage of school attendance during menstruation, whereas only, 42.6 % of 

the control group had 90-100 % attendance during menstruation. This increase 

in the attendance was found to be statistically significant  to the administration 

of pudhina extract. 

 In regard to the perceived level of stress related to dysmenorrhea, during the 

pre test, as many as 28.9% of the adolescents of the experimental group had 

severe stress. Among the control group adolescents 17.7% were found to have 

severe stress during the pre test. Only 0.6% of the adolescents of the 

experimental group had severe level of stress in the post test. While 32.3%  of 

the control group adolescents had severe stress during the post test. At p <0.05 
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level there was a significant association of the pre test and post test perceived 

stress scores of the control group. 

  The self assessed coping ability of the adolescents in their academic 

performance reveals that, during the pre test 23.4% the adolescents of the 

experimental group were able to cope. In the control group, half (50%) were 

able to cope in the pre test. During the post test, 98% of the experimental 

group adolescents were found to cope with dysmenorrhea. Only 38.3%  

adolescents of the control group were found to cope with dysmenorrhea during 

the post test. 

 At  p<0.05  there was a significant association of pain during menstruation to 

age in years, educational status of the mothers and number of days of  

menstrual flow. There was no significant association to the pre test level of 

dysmenorrhea to the other demographic and clinical variables. At statistical 

value p<0.05 there was a significant assosociation of pain during menstruation 

to the posttest to the number of days of menstrual flow. There was no 

significant association to the other selected demographic and clinical variables 

and post test level of dysmenorrhea. 
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CONCLUSION 

 
 
 

The study findings revealed that primary dysmenorrhea and associated 

menstrual problems is  prevalent among majority of the adolescent girls within 14-17 

years of age. This problem definitely needs some form of intervention based on 

medical evidence. Menstrual problems can be managed by the adolescents themselves 

with the help of nature.  

 
Nature has abundant resources especially in the form of healing herbs. Among 

the easily available and safe herbs is pudhina.  Each  100gm of pudhina leaves gives 

48Kcal energy. It contains protein, Fat, Carbohydrate, fibre, Iron, Calcium,  Folic 

acid, Carotene, Vitamin A, C, B3, B12, D, E other minerals. Pudhina has been 

considered valuable in spasmodic dysmenorrhoea or painful menstruation, especially 

in young girls.  It is an excellent source of magnesium, its concentration of 

carotenoids, including beta-carotene. It works on an antispasmodic, natural antifungal 

and antibacterial used for menstrual cramps. Pudhina leaves are generally identified as 

safe herb to consume without side effects. 

 
Based on the prolonged result with zero adverse reaction of pudhina, and the 

results of the study, it can be stated that pudhina can be strongly recommended for 

dysmenorrhea. Pudina is easily available and is safe to administer. The study findings 

is supportive to the fact that there will be an overall improvement in  an individual’s 

health because of effect of pudhina’s nutritive and medicinal values.  
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The physical health of the adolescents includes their hemoglobin level. 

Pudhina consumed regularly in any form will improve the physical health of the 

individual. If the physical health of the adolescents is improved, it will definitely 

lower the menstrual distress and extent of dysmenorrheic pain. This in turn, will 

decrease the perceived stress related to dysmenorrhea  among the adolescents.  

 
If stress is relieved it will enhance the academic performance of the 

adolescents even during dysmenorrhea. In conclusion it could be stated that pudhina 

has a beneficial effect in reducing dysmenorrhea  among the adolescents.  
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IMPACT OF THE STUDY 

 
The findings of the study recommend implications on nursing education, 

nursing administration, nursing practice and nursing research. 

 
NURSING EDUCATION 

• Nurses should be educated about counseling adolescents, so that cultural 

barriers could be over looked so that doubts regarding their own growth and 

development will be cleared. By these sessions health problems like secondary 

dysmenorrhea can be detected. 

• Nurses should be educated about strategies for conducting adolescent clinics 

for menstruation related problems and alternative therapies to cope with 

dysmneorrhea. 

 
NURSING ADMINISTRATION 

• Community health nurses as administrators can organize formal training for 

nurses regarding herbal medicine. 

• Public health nurses could be involved to create awareness regarding 

alternative medicine. 

 
NURSING PRACTICE 

• Nurses should ensure that mothers of adolescents should be educated 

regarding the importance of reproductive health, pubertal changes and 

menstrual hygiene so that they can ensure all the needed information to their 

adolescents. 

• Nurses must teach the adolescents about growth and development in their 

schools with specific emphasis about puberty, so as to ensure better health 
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seeking behaviours, which will help them to avoid self medication for any 

health complaints especially those related to menstruation. 

• Natural /herbal therapy and its importance should be included in the syllabus 

of school students. Thus they can use those herbs for minor ailments at home 

because of which long term adverse effects of Allopathy  can be minimized , 

this can also promote nature friendly initiative.  

• Regular health check ups can be conducted for high school level adolescents 

so that anemia, malnutrition, poor academic performance, absenteeism, stress 

and other problems related to dysmenorrhea can be minimized.   

• Nurses can be involved in the sessions of counseling and imparting knowledge 

on reproductive health among adolescents. 

 
NURSING RESEARCH 

• Studies could be conducted on dysmenorrhea and related problems among 

adolescents in various states. 

• Studies can be conducted on other remedies of reducing dysmenorrhea. 

• Study findings could be disseminated through publications and conferences. 
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RECOMMENDATIONS 

 
 

 The study can be replicated among the various stages of adolescence. 

 A similar study can be done with other herbs indicated to reduce 

dysmenorrhea. 

 A study can be done based on the other medicinal values of pudhina extract 

like, nausea, diarrhea, nasal congestion etc. 

 A comparative study can be done with  the effect on allopathic medicine and 

pudhina extract on dysmenorrhea . 

 A comparative study can be done on the effect of  other alternative medicine 

and pudhina extract on dysmenorrhea. 
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girls in selected schools at Madurai”, For which I have prepared a tool. I am 

herewith sending a copy of the tool for its content validity. 

 
 Hence I request you to kindly examine the item wise and give your valuable 

opinion and suggestions for improvements of this tool. I would appreciate if this tool 

will be returned to me after verification with suggestions before 10.09.2010.as my 

pretest is schedule in the 3rd week of Sept 2010. 

 
 Please forward the tool and the filled content validity certificate to the address 

mentioned on the stamped cover sent along with this letter.   

Thanking you in anticipation 

 

 

Ms. Rose. K 

Madurai 

 

 



APPENDIX D 

LIST OF EXPERTS 

1.  Dr. Jeyasingh, M.D,DV, Ph.D.,   

      Research guide, C.S.I. Jeyaraj Annapackam College of Nursing ,     

             Madurai 

 

2.  Dr. K. Rajalakshmi, M.S.N., Ph.D.,   

     Research Coordinator, C.S.I. Jeyaraj Annapackam College of Nursing ,     

             Madurai 

 

3.  Dr. Selva Pramila, M.B.B.S., M.D 

  Pediatrician , Christian Mission Hospital, Madurai 

 

4.  Dr. Malarkodi,  M.B.B.S., D.G.O 

  Gynecologist, Christian Mission Hospital, Madurai 

 

5.  Dr. Nalini Goplakrishnan, M.Sc., Ph.D.,   

  Principal, Sacred Heart Nursing College, Madurai 

 

6.  Dr. Helen Mary Perdita, M.Sc., Ph.D.,   

  Principal,  Madurai Apollo College of Nursing, Madurai 

 

7. Dr. Susila , M.Sc., Ph.D.,   

Principal, Billroth College  of Nursing 

Chennai  

 

8.  Dr. S. Kamala, M.Sc., Ph.D.,   

     Principal, Rani Meyammai College of Nursing 

            Chidambaram  

 

 

 



9.  Dr. Jeya Gowri Subash, M.Sc., Ph.D.,    

      Head of the Department, Paediatric Nursing ,  

     Rani Meyammai College of Nursing 

            Chidambaram 

 

10.  Dr. Velmurugan, M.Sc., Ph.D.,   

Principal , St. Johns College of Nursing 

 Kattapana, Kerala 

 

11.  Dr. Angela Gnanadurai, M.Sc., Ph.D.,     

Nursing Director,  Mission Hospital,  Neyoor. 

 

12. Dr. Rajkumar, M.B.B.S., Ph.D.,     

HOD Community Medicine  

Meenakshi  College of Nursing, Kanchipuram. 

 

13.  Dr. Kannan, Ph.D.,     

Principal , Madurai Institute of Social Sciences, Madurai 

 

14.  Mrs. Chandrakala, M.Sc., R.N.R.M 

Vice principal, Sacred Heart Nursing College, Madurai 

 

15.  Mrs. Helen Rani, M.Sc., R.N.RM. 

       Co guide, C.S.I. Jeyaraj Annapackam College of Nursing ,     

             Madurai 

 

 16.  Ms. Mahalakshmi Rajendran, M.sc. M.Phil.,  

        Statistician, ICMR, GRH, Madurai 

 

17.  Dr. Jaya. D, M.Sc., Ph.D.,     

       Principal, Government  College of Nursing, Komarapalayam 

 

18.  Dr. Anna Kamu, M.D ( siddha) 

       Siddha Doctor, PHC, Thiruparankundram, Madurai 



APPENDIX E 

CONSENT FORM- RESEARCH PARTICIPANTS 

 

Dear Participant, 

 I am Mrs. Rose. K, doing Ph.D, in Nursing at C.S.I Jeyaraj Annapackiam 
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APPENDIX G 

QUESTIONNAIRRE ON DYSMENORRHEA 

Instruction  :  Please  fill in  all the details.  Do not omit any of the items.  

          This is for research purpose only. Your information will be kept  

           confidential. 

          Please place a tick (√  ) against your selected response .  

 

SECTION I: DEMOGRAPHIC DATA 

 

1. Name :                                                                                             Serial Number: 

2. What is your order of birth? 

 (i) First  

(ii) Second  

(iii) Third  

 (iv) Only child 

(v) Fourth child 

3. What is your Age? (in years)   

  (i) 14 - 15    

(ii) 15.1 - 16    

(iii) 16.1 - 17 

4. What is the level of education of your mother /primary care giver? 

 (i) Primary school  

(ii) High school  

(iii) Higher secondary  

 (iv) Graduate 

5. What is the occupation of your  mother/primary care giver? 

    (i)  At home  

 (ii) Working (specify)   ---------------------- 

(iii) No mother 

6. What is the level of education of your father/guardian?  

  (i) Primary school  

(ii) High school 

 (iii) Higher secondary  

 (iv) Graduate  



7. What is the occupation of your father/guardian? 

  (i) Regular income (private or government) 

 (ii) Coolie  

(iii) not working     

(iv) No father    

8. Which religion do you belong to? 

(i) Hindu   

(ii) Christian  

(iii) Muslim  

(iv)others (specify)------- 

 9.  What is your hemoglobin (gram %)------------------------ 

10. What is your height (in centimetres) -----------------------------  

11. What is your weight (in Kilograms) ------------------------------ 

12. Body mass index (BMI) in  Kg/m2  ----------------------- 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SECTION II: CLINICAL DATA 

13. What was your  Age ( in years) at menarche? 

  (i) 10 - 12    

(ii) 12.1 - 14    

(iii) 14.1 - 16      

14. For how many days does your menstrual flow last? 

(i) 1 day  

(ii) 2 days   

(iii) 3 days   

(iv) More than 3 days   

15. Specify the number of pads used per day? 

   (i) 1 - 2    

 (ii) 2 – 3    

ii) 3 – 4 

(iv) more than 4 

16. What is the duration of  pain during your menstruation? 

  (i) 24 hours before menstruation 

(ii) First 24-36 hours of menstruation 

(iii) Lasts for 48-72 hours  

17. Have you sought any treatment for pain during menstruation? 

  (i) Yes     

(ii) No    

18. If yes specify the treatment sought for pain 

   (i) Home remedies  

  (ii) Medicines ---------------------- 

(iii) no treatment 

19.Circle the number to denote the extent of pain on the number scale given 

 

      0       1       2         3         4         5          6          7         8        9        10    

       (i) 1 - 3 : mild     (ii) 4 - 6 : moderate         (iii) 7 - 9 : severe     (iv) 10 : worst pain 

20. Which is your source of information about menstruation? 

   (i) Mother 

  (ii) Neighbor  



(iii) Media 

 (iv) Peers (same age group girls)            

(v) Health personnel  

(vi) Relative ------- 

21. Specify the pattern of pain 

(i)  Continuous steady constant   

(ii) Rhythmic periodic intermittent  

  (iii) Brief momentary transient 

22. Specify the intensity  ( how strong) of your pain 

  (i) Mild  

(ii) Discomforting 

  (iii) Distressing  

(iv) Horrible 

  (iv) Excruciating (acute) 

23. Specify  the way your pain is relieved  

(i)  Taking stimulants like coffee  

(ii)   Back massage  

(iii)  Applying pressure  

(iv)  No movement 

  (v)   Moving    

(vi)    Sleep 

(vii)   Lying down   

(viii)  Urination/ defecation                                     

(ix)    Distraction (TV / reading)    

(x)     Taking medicines  

24. Is there a  history of dysmenorrhea among any of your family members? 

(i) Yes     

(ii) No    

25.  What is the percentage of your attendance at school during the menstrual 

cycles?  

(i) Less than 70 %    

(ii) 70 - 80 %  

 (iii) 80 – 90 %   

  (iv) 90 – 100 %   



SECTION III: MENSTRUAL DISTRESS 
 

                     Instructions: Please respond to all the statements listed below.  

Please put tick ( ) mark against based on your experience. 

SENSORY SYMPTOMS 

S.No Symptom Never 
1 

Rarely 
2 

Sometimes 
3 

Often 
4 

Always 
5 

1 Lower abdominal pain      

2 Back ache       

3 Muscular cramps      

4 Pain radiating to  

thighs & vulva/pelvis 
     

5 Pain in joints      

6 Increased body 
temperature      

7 Chill extremities      

8 Head ache      

9 Vomiting      

10 Tiredness       
 

AFFECTIVE SYMPTOMS 

S.No Symptom 
Never 

1 

Rarely 

2 

Sometimes 

3 

Often 

4 

Always

5 

1 Crying bouts      

2 Irritability      

3 Nervousness      

4 Tiring      

5 Fearful      

6 Sickening      

7 Anger      

8 Restlessness      

9 Punishing-cruel      

10 
Refusing to mingle with 

others 
     



SECTION IV : PERCEIVED STRESS RELATED TO DYSMENORRHEA 

 Instructions:  Please respond to all the statements listed below.  

                        Please put tick ( ) mark against based on your experience.   

S. No Statements 
Never 

1 

Rarely 

2 

Sometimes 

3 

Often 

4 

Always 

5 

1 I can feel my heart beating fast      

2 I have to empty my bladder often      

3 
I feel tired while doing my usual 

activities 
     

4 I don’t fall asleep and don’t  get rest      

5 I  miss my meals during menstruation      

6 
I am unable to pay attention for  > 10 

minutes 
     

7 I am unable to communicate fluently      

8 
I have increased bowel movements 

during menstruation 
     

9 I don’t feel calm & cannot relax easily      

10 
I feel down and pessimistic towards 

living 
     

11 
I am not interested in any of my social 

activities 
    

 

 

12 I get irritated when I face my teacher      

13 I am not interested in family gatherings      

14 
I don’t have patience in listening to 

others 
     

15 
I am irritated when I meet my family & 

friends 
     

 

 

 



SECTION V : SELF ASSESSMENT ON ACADEMIC PERFORMANCE 

DURING DYSMENORRHEA 

 
S. No 

Statements 
Never 

1 

Rarely 

2 

Sometimes 

3 

Often 

4 

Always 

5 

1 In spite of my pain, I can go to 

school without any hesitation  

     

2 I can perform well in all my physical 

activities at school, during 

menstruation 

     

3 I have no problem in communicating 

with my teachers during 

menstruation 

     

4 In spite of my pain, I have no 

problem in completing my tasks at 

home. 

     

5 I am able to complete my regular 

activities at home, before going to 

school, during menstruation. 

     

6 I am able to complete my written 

assignments like any other days 

     

7 In spite of my pain I am able to 

concentrate in my schedule at school 

     

8 In spite of my pain, I am able to 

study for my tests 

     

9 I am able to score well in my tests 

which I write during menstruation 

     

10 I am able to accept correction at 

school during 

those days 

     

 

 

 



SCORING KEY 

 
SECTION II:  STANDARDIZED NUMERICAL PAIN RATING SCALE BY PASERO (1996) 

  Pain during dysmenorrhea, was rated on the numerical pain rating scale with a 

score ranging from 1 to 10. 

 
Scoring Procedure 

The rating of pain was interpreted as  

Less than 1: No pain 

1-3 : Mild pain 

4-6 : Moderate pain 

7-9 : Severe pain 

10 : worst pain 

 
SECTION III:  MENSTRUAL DISTRESS QUESTIONNAIRE ON SENSORY AND 

AFFECTIVE SYMPTOMS 

 
  This includes the sensory and affective symptoms experienced by the 

adolescents during dysmenorrhea. There are 10 items related to sensory symptoms 

and 10 items related to affective symptoms.  

  The symptoms were assessed on a five point rating scale. The categories were, 

never, rarely, sometimes, often and always. 

 

 Scoring Procedure 

   Category                                   Score 

   Never           1 

   Rarely            2 

   Sometimes           3 

   Often           4 

   Always           5 

 

 

 

 



   Level of Symptoms               Score 

   No symptoms    < 20 

   Mild     20 – 39 

   Moderate     40 – 59 

   Severe      > 60  

 
  Menstrual distress experienced by the adolescents is interpreted in terms of the 

number of sensory and affective symptoms experienced during dysmenorrhea.  

 

SECTION IV: PERCEIVED STRESS SCALE 

  The stress perceived by the adolescents during dysmenorrhea was assessed on 

a scale developed by the investigator. 

  There were 15 statements in this scale. These 15 statements were assessed on a 

five point rating scale. The categories used were on physical domain, psychological 

domain and social domain. The categories to be opted were: Never, rarely, sometimes, 

often and always. 

 

  Scoring Procedure 

   Category         Score 

   Never    1 

   Rarely    2 

   Sometimes   3 

   Often    4 

   Always    5 

 

  Level of Symptoms            Score 

   Mild    < 25 

   Moderate    26 – 50 

   Severe     51 – 75 

 
  The perceived stress of the adolescent girls during dysmenorrhea was assessed 

based on their expression, during dysmenorrhea.  

 

 



 
SECTION V: SELF ASSESSMENT ON ACADEMIC PERFORMANCE 

  This scale was to assess the academic performance of the adolescents as how 

they perceive their performance in school during dysmenorrhea. There were 10 

statements included. These symptoms were assessed on a 5 point rating scale the 

categories were never, rarely, sometimes, often, and always. 

 

  Scoring Procedure 

    Category                            Score 

    Never    1 

    Rarely    2 

    Sometimes    3 

    Often    4 

    Always    5 

 

   Level of Stress                         Score 

   Difficulty in coping    10 – 50 

   No difficulty in coping   > 51 

 



APPENDIX H 
 

tpdhj;jhs; 

tpjpfs; : vy;yh Nfs;tpfSf;Fk; gjpyspf;fTk;.   

    rhpahd gjpy;fspd; Neuhf rhp ( ) Fwpg;gpLf.   

    cq;fsJ jfty; ufrpakhf itf;fg;gLk; 

 

gFjp 1 

1. ngah;        thpir vz; : 

2. cd;Dila gpwg;G thpir vz;? 

(1) %j;j kfd;   

(2) ,uz;lhtJ gps;is  

(3) xNu kfs;   

(4) ehd;fhtJ 

3. cd;Dila taJ vd;d? 

(1) 14 - 15   

(2) 15.1 - 16    

(3) 16.1 - 17   

(4) 13 taJf;F fPo; 

4. cd;Dila jha; (my;yJ) Kjd;ik fhg;ghshpd; gbg;G vd;d? 

(1) njhlf;fg;gs;sp  

(2) cah;epiyg;gs;sp   

(3) Nky;epiyg;gs;sp  

(4) gl;ljhhp 

5. cd;Dila jha; (my;yJ) Kjd;ik fhg;ghshpd; njhopy; vd;d? 

(1) Ntiy 

(2) Ntiy nra;fpwhh; 

(3) mk;kh ,y;iy 

6. cd;Dila je;ij (m) ghJf;fhg;ghshpd; gbg;G vd;d? 

(1) njhlf;fg;gs;sp  

(2) cah;epiyg;gs;sp   

(3) Nky;epiyg;gs;sp  

(4) gl;ljhhp 

 



7. cd;Dila je;ij (m) ghJfhg;ghshpd; njhopy; vd;d? 

(1) khjtUkhdk; (jdpahh; / fth;nkd;l;) 

(2) $yp 

(3) Ntiyf;F nry;tjpy;iy 

(4) mg;gh ,y;iy 

8. ePq;fs; ve;j kjj;ij rhh;e;jth;? 

(1) ,e;J 

(2) fpwp];jth; 

(3) K];yPk; 

(4) kw;wth; (Fwpg;gplTk;)  

9. cq;fspd; HB vd;d? (In gm%) 

10. cq;fspd; vil vd;d? (in pounds) 

11. cq;fspd; cauk; vd;d? (in mts) 

12. BMI ____________________ 



gFjp - II fPo;f;fhZk; vy;yh thf;fpaq;fSf;Fk; gjpyspf;fTk;. 
 

tpjpfs; : vy;yh Nfs;tpfSf;Fk; gjpyspf;fTk;.   

    rhpahd gjpy;fspd; Neuhf rhp ( ) Fwpg;gpLf.   

        cq;fsJ jfty; ufrpakhf itf;fg;gLk; 
 

13. ePq;fs; ve;j tajpy; gUtkile;jPh;fs;? 

(1) 10 - 12 

(2) 12.1 - 14 

(3) 14.1 - 16 

14. cq;fspd; khjtplha; ,uj;jg;Nghf;F vj;jid ehl;fs; ePbf;Fk; 

(1) 1 ehs; 

(2) 2 ehl;fs; 

(3) 3 ehl;fs; 

(4) 4 ehl;fs; 

15. khjtplhapd; NghJ xU ehisf;F vj;jid Kiw Jzp / ghl; 

khw;WtPh;? 

(1) 1 - 2 

(2) 2 - 3 

(3) 3 - 4 

(4) 4-f;F Nky; 

16. khjtplha; NghJ cq;fspd; typapd; fhy msT vd;d? 

(1) 24 kzpNeuj;jpw;F Kd;G 

(2) njhlq;fpagpd; Kjy; 24-36 Neuk; 

(3) khjtplhapd; 48-72 kzpNeuk; ePbf;Fk; 

17. khjtplhapd; NghJ VjhtJ itj;jpak; vLg;gPh;fsh? 

(1) Mk; 

(2) ,y;iy 

18. Mk; vd;why; vd;d itj;jpak; nra;tPh;?  

(1) tPl;L itj;jpak; 

(2) khj;jpiu 

(3) ,y;iy 

 

 

 



19. fPo;fhZk; vz;zpy; jq;fsJ typapd; fLikia Fwpf;Fk; msT 

vz;iz tl;lkpLf? 

 

0     1      2     3     4      5      6     7      8     9     10 

(1) 1 - 3 Nyrhd typ 

(2) 4 - 6 kpjkhd typ 

(3) 7 - 9 mjpfkhd typ 

(4) 10 kpf fLikahd typ 

20. khjtplha; gw;wp ahh; %yk;  mwpe;jPh;? 

(1) je;ij 

(2) jha; 

(3) gf;fj;J tPl;Lf;fhuh; 

(4) njhiy njhlh;G (T.V. NubNah) 

(5) jd; rf taJ Njhopfs; 

(6) kUj;Jtk; rhh;e;jth; 

(7) nrhe;jfhuh; 

21. cq;fSf;F ve;jtpjkhd typ ,Uf;Fk;? 

(1) njhlh;e;J xNu khjphp 

(2) ,ilntsp tpl;L 

(3) rpwpJ Neuk;. gutyhf 

22. cq;fs; typapd; msT vd;d? 

(1) Nyrhd typ 

(2) kpjkhdJ 

(3) NtjidahdJ 

(4) rfpf;f KbahJ 

(5) JUtp vLg;gJ Nghy; jhq;f KbahJ 

23. ve;j tpjj;jpy; cq;fs; typ FiwAk; vd;gij Fwpg;gpLf? 

(1) fhgp Nghy; #lhd ghdk; Fbj;jy; 

(2) KJif Nja;j;jy; 

(3) mOj;jk; nfhLj;jy; 

(4) mirNt ,Uf;ff;$lhJ 

(5) elkhl Ntz;Lk; 

(6) Xa;T 

(7) gLf;f Ntz;Lk; 



(8) rpWePh; (m) kyk; fopj;jy; 

(9) rpe;jidia  jpir jpUg;Gjy; 

(10) khj;jpiu> kUe;J vLj;jy; 

èë. Ñ™ó∏ €≠øµ °ČÎ©óČ§Ê §«Íõ∫ Ûø° †Čù»õČ≥ §Î§Ê 

ÑÆõČů 

(1) Mk; 

(2) ,y;iy 

25. khjtplhapd; NghJ gs;spf;F M[h; MFk; ehl;fs; 

(1) 70 %-f;F Fiwe;J 

(2) 70 - 80 % 

(3) 80 - 90 % 

(4) 90 - 100 % 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



gFjp - III  

fPo;f;fhZk; vy;yh thf;fpaq;fSf;Fk; gjpyspf;fTk;.   

jq;fspd; mDgtj;ij ghWj;J ( ) FwpaplTk; 

cly; hPjpahd mwpFwpfs;  

t. 
vz; 

mwpFwp ,y;iy vg;nghOjh
tJ  

rpy Neuk; mbf;fb vg;nghOJk;

1 mb tapw;Wtyp  

2 KJF typ  

3 jirg;gpbg;G  

4 
njhil kw;Wk; gpwg;G 

cWg;Gf;F guTk; typ 
     

5 %l;Ltyp  

6 
cly; ntg;gk; 

mjpfkiljy; 
     

7 
if> fhy; Fsph;r;rp 

miljy; 
     

8 jiytyp  

9 the;jp  

10 mrjp  

 
kd hPjpahd mwpFwpfs;  

t. 
vz; 

mwpFwp ,y;iy vg;nghOjhtJ 
rpy 

Neuk;
mbf;fb vg;nghOJk;

1 mOif  

2 vhpr;ry;  

3 eLf;fk;  

4 Nrhh;T  

5 gak;  

6 RftPdk;  

7 Nfhgk;  

8 Xa;tpd;ik  

9 
nfh^ukhd typ 

(jz;lid khjphp typ) 
     

10 
gpwUld; goFtij 

jtph;g;gJ 
     



gFjp IV  

tpjp - fPo;f;fhZk; vy;yh thf;fpaq;fSk; gjpyspf;fTk; khjtplhapd;NghJ  

jq;fsJ mDgtj;jpd; mbg;gilapy; nfhLf;fg;gl;Ls;s ,lj;jpy; rhp ( ) vd;W FwpapLf. 
 

t. 
vz; mwpFwp ,y;iy vg;nghOjhtJ 

rpy 
Neuk;

mbf;fb vg;nghOJk; 

1 vdJ ,jak; Ntfkhf Jbg;gjhf czh;Ntd;  

2 ehd; mbf;fb rpWePh; fopg;Ngd;      

3 vdJ nray;fis nra;Ak;NghJ mrjpia czh;Ntd;  

4 vdf;F J}f;fk; tuhjjhy; rhpahd Xa;T fpilf;ftpy;iy  

5 khjtplhapd;NghJ vd;Dila czit jtwhky; vLg;Ngd;  

6 gj;J epkplq;fSf;F Nky; vd;dhy; ftdk; nrYj;j Kbatpy;iy      

7 vd;dhy; ruskhf Ngr Kbatpy;iy      

8 khjtplhapd;NghJ vdf;F mbf;fb kyk; fopf;f Njhd;Wk;  

9 vd;dhy; Xa;T vLf;f Kbtjpy;iy vd czh;Ntd;  

10 vdf;F tho;f;ifia Fwpj;J ntWg;G Njhd;Wk;  

11 vdJ r%f nray;fspy; kw;wth;fNshL fyf;f vdf;F Mh;tkpy;iy      

12 vdJ Mrphpaiu ghh;f;Fk;NghJ vhpr;ryilfpNwd;      

13 tPl;L tpNr\q;fspy; fye;Jnfhs;s Mh;tkpy;iy  

14 gpwh; Ngr;ir Nfl;f vdf;F nghWik ,y;iy      

15 vdJ FLk;g egh;fs; kw;Wk; ez;gh;fis re;jpf;Fk;NghJ vhpr;ryilfpNwd;      

 



gFjp V  

tpjp - typAld; $ba khjtplhapd;NghJ jq;fsJ fy;tpj;jpwd; vt;thW  

cs;sJ vd;gij mwptjw;F.  fPo;fhZk; thf;fpaq;fSf;F rhp ( ) vd;W Fwpg;gpLf 

 

t. 
vz; 

mwpFwp ,y;iy vg;nghOjhtJ rpy Neuk; mbf;fb vg;nghOJk; 

1 
typ ,Ue;jhYk; jaq;fhky; vd;dhy; gs;spf;$lk; 
nry;y KbfpwJ 

     

2 
vdJ gs;spapy; cly; rhh;e;j nry;fis vd;dhy; 
khjtplhapd; NghjpYk; nra;a KbfpwJ 

     

3 
khjtplhapd;NghJ vdJ Mrphpah;fsplk; ehd; 
vg;NghJk; Nghy Ngr KbAk; 

     

4 
typ ,Ue;jhYk; vdJ tPl;by; nra;a Ntz;ba 
Ntiyfis nra;a KbfpwJ 

     

5 
khjtplhapd;NghJ gs;spf;F - nry;YKd; tPl;by; 
nra;a Ntz;ba nray;fis nra;J Kbf;fpNwd; 

     

6 
kw;w ehl;fisg; nghyNt vdJ vOj;J Ntiyfis 
gbf;f KbfpwJ. 

     

7 
typapd;NghjpYk; vdJ gs;sp fhy ml;ltizapy; 
vd;dhy; ftdk; nrYj;j KbfpwJ 

     

8 
typapUe;jhYk; vdJ Njh;TfSf;F ed;F gbf;f 
KbfpwJ 

     

9 
vdJ khjtplhapd; NghJ vOJk; Njh;Tfspy; ey;y 
kjpg;ngz; vLf;f KbfpwJ 

     

10 
khjtplha; ehl;fspy; gs;spy; jUk; jpUj;jq;fis 
Vw;Wf; nfhs;s KbfpwJ. 

     

 



APPENDIX I 
 

PREPARATION OF PUDHINA EXTRACT 
 
 

Step 1- Pudina leaves 
 

 
 
 

Step 2: Pudina leaves dried and powdered 
 

 
 

Step 3: Pudina extract in the form of  capsules 
 

 



DATA COLLECTION 

 

 

 


