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Abstract: Dysmenorrhea is the most common gynecological disorders in adult females. 

Various medical and alternative treatment are used to manage the pain caused due to 

dysmenorrhea. This study aims to evaluate the effect of Yoga v/s Modified Physiotherapy 

Protocol in young adult females with primary dysmenorrhea.  

Methods: Based on the inclusion and exclusion criteria, 30 young adult females with 

primary dysmenorrhea were selected for the study using MSQ. Participants were assessed 

for severity of pain using Visual Analogue Scale. Participants were randomly allocated in 

two groups. Yogic asanas were given in group 1 and Modified Physiotherapy protocol was 

given in group 2. Intervention was given for 30 min per day, 7 days a week, for 2 months 

in each group and baseline data were re-assessed at its end. Data was analysed using the 

Paired t-test to know the improvement in VAS score. 
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INTRODUCTION 

Dysmenorrhoea is defined as “Pain that occurs during or before menstruation it is one of 

the most common gynecological problems in women of all ages. The pain is usually most 

intense in supra pubic region or in the lower abdomen.” [1] 

Primary dysmenorrhea is pain in the lower abdomen that occurs before or during 

menstruation. It is menstrual pain associated with normal menstrual cycle, with 

physiological cause without pelvic pathology. Adolescents and young adults are the most 

affected. [2,3] 

It is categorized into four types: - 1) Congestive dysmenorrhea, 2) Spasmodic 

dysmenorrhea, 3) Membranous dysmenorrhea, 4) Ovarian dysmenorrhoea.[4] 

The Congestive Dysmenorrhoea causes pain three to five days before menstruation begins. 

It is frequently relieved with the onset of menstrual flow. Spasmodic Dysmenorrhoea is 

commonest type of dysmenorrhea. The pain begins on the first day of the menstrual cycle. 

The pain is strong, intermittent, and spasm-like. The pain in spasmodic dysmenorrhea lasts 

for around 12 hours. Membranous Dysmenorrhoea is a rare kind of dysmenorrhea with a 

hereditary predisposition. Menstrual pain is linked to the passage of membranes that 

microscopically look like uterine endometrium. Ovarian Dysmenorrhoea causes pain in the 

right or left lower abdomen or pelvic area two to three days before menstruation. [4,5] 

Secondary dysmenorrhea is menstrual pain caused by known conditions like 

endometriosis, fibroids, adenomyosis, pelvic adhesions, endometrial polyps, pelvic 

inflammatory disease or the use of an intrauterine contraceptive device. [6] 
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Common signs of dysmenorrhea are intermittent, sharp spasms like pain, in the suprapubic 

region. The pain may spread to the back of the legs or the lower back. Systemic symptoms 

such as nausea, vomiting, diarrhea, lethargy, moderate fever, headache or light-headedness 

are quite common. Pain generally appears within hours of the start of menstruation and 

peaks when the flow is at its maximum during the first day or two of the cycle. [7,8] 

The global prevalence of dysmenorrhea has been found to be 17 to 80 %.  According to 

several researches conducted in India, the prevalence of dysmenorrhea is 50 to 87.8 %. 

Primary dysmenorrhea accounts for 67 to 90 % of dysmenorrhea, while Secondary 

dysmenorrhea accounts for the remaining 10 to 33 %. [9,10,11,12] 

A mobile, normal sized, non-tender uterus with no mucopurulent discharge, uterosacral 

nodularity, or adnexal mass on physical examination is associated with primary 

dysmenorrhea. There is no particular test available to make the diagnosis, but Menstrual 

Symptoms Questionnaire helps to differentiate between Primary and Secondary 

dysmenorrhea. [13,14] 

Non-steroidal anti-inflammatory medications (NSAIDs) are currently used as standard 

medical therapies for dysmenorrhea (NSAIDs). Aside from this, complementary and 

alternative medical treatments for dysmenorrhea include acupuncture, acupressure, 

behavioural intervention, spinal manipulation, relaxation, and nutritional therapy. Few 

studies have also looked at the impact of lifestyle modification interventions in the 

treatment of dysmenorrhea. [14,15] 

Yoga is found beneficial in primary dysmenorrhea by lowering prostaglandin production 

and myometrial ischemia through the "down-regulation of the hypothalamic–pituitary–

adrenal axis and the sympathetic nervous system." Asanas aids in the removal of 

congestion in the internal organs, particularly in uterus, which is one of the causes of 

dysmenorrhea discomfort. Additionally, Yoga practice aids in the establishment of a 

balance between the endocrine and reproductive systems, as well as the hormonal 

regulation of the menstrual mechanism. [16,17] 

Exercises prescribed by the physiotherapist relieves menstruation discomfort by increasing 

vasodilation and, as a result decreasing ischemia. Endogenous opiates, particularly ß-

endorphins, decrease prostaglandins and cause blood flow to shunt away from the viscera, 

resulting in reduced pelvic congestion. It also decreases mood fluctuations during the 

premenstrual period, tones up the elasticity and strengthens the spine and pelvic muscles. 

Healthy blood, oxygenation, and other fluids are effectively circulated to the uterus. [9,18] 

Some studies show the effects of yoga and specific exercise technique individually in 

young adult females with primary dysmenorrhea. But there is dearth of evidence of the 

comparison of Yoga and Modified Physiotherapy Protocol in young adult female with 

primary dysmenorrhea. So, this study aims to fill the gap between the literatures. 

 

Materials and Methods: The interventional comparative study was conducted between 

December 2022 – March 2022 at Vadodara including 30 young adult females with the 
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complain of dysmenorrhea. The inclusion criteria were young adult females who are in age 

group of 18-24 years and willing to participate, VAS score is more than or equal to 5, MSQ 

is more than or equal to 70, can read and understand English language. The exclusion 

criteria were young adult females who are diagnosed from gynecological disorders like 

endometriosis, fibroids, endometrial polyps, taking any medications for dysmenorrhea, 

married, irregular menstrual cycle. 

All the participants suffering from dysmenorrhea were screened out as per inclusion and 

exclusion criteria for the study. Convenient and Purposive sampling was done. Participants 

willing to participate were briefed about the study and written informed consent was taken. 

Before intervention and after intervention of each cycle i.e., two cycles, the severity of pain 

of young adult females was measured using VAS.  The Intervention was carried for 30 min 

per day, 7 days a week, for 2 months in each group. The Pre VAS score was taken before 

starting the intervention and the Post VAS score was recorded after 2 months of the 

intervention. 

Participants were divided into 2 groups: Group 1- Yogic asana & Group 2- Modified 

Physiotherapy protocol. 

Group 1: 

The Young Adult Females Performed Following Yogic Asanas. 

▪ Starting with the Surya Namaskara for 2 rounds (5 minutes). Bhujangasana, 

Dhanurasana, Matsyasana, Vajrasana, Savasana 

All asanas were to be held for at least 10 seconds and performed for 5 repetitions with 

rest of 10 seconds between two asanas. Savasana was to be performed at the end for 3-

4 minutes. This protocol was performed every day for 30 min per day, for two cycles. 

Group 2: 

The Young Adult Female Performed Following Modified Physiotherapy Protocol. 

▪ Starting with 5 minutes of diaphragmatic breathing exercise. After that, 5 minutes 

of warm up exercises are done: Neck flexion-extension-rotation, trunk flexion-

extension-rotation, shoulder rotations, wrist flexion-extension-rotation, hip flexion-

extension, ankle dorsiflexion-plantarflexion. Followed by stretching exercises for 

10 minutes 

1. Participants were asked to stand and bend trunk forward from the hip joint so that 

the shoulders and back were positioned on a straight line and the upper body was 

placed parallel to the floor. Total 10 repetitions were done with the hold of 5 

seconds. 

2. Participants were requested to stand on toes alternatively for 20 repetitions. 

3. Participants were asked to place their feet shoulder width apart, back was kept 

straight and arms at 90 degrees in front of the body, then completely bend the knees 

and maintain a squatting position. Total 10 repetitions were done with the hold of 

5 seconds. 

4. Participants were asked to place her feet wider than shoulder width. Then bend and 

touch left ankle with her right hand while putting her left hand in a stretched 

position above her head and was turned and looked towards her left hand. This 
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5. exercise was repeated for the opposite foot with the same method. 10 repetitions 

for each side of the body. 

5 minutes of diaphragmatic breathing exercise. 

 

RESULTS 

Table 1: Age distribution for patients in Group 1 and Group 2. 

 

 

 

GROUP 

 

GROUP 1(YOGA) 

 

GROUP 2(MODIFIED PT 

PROTOCOL) 

 

MEAN 

VALUE 

 

STANDARD 

DEVIATION 

 

MEAN 

VALUE 

 

STANDARD 

DEVIATION 

 

AGE(YEAR) 

 

21.73 

 

±1.12 

 

20.8 

 

±0.90 

 

Table 2: Comparison of Pre-Post Mean Value for VAS Score within Group 1. 

 

YOGA  

 

MEAN 

 

STANDARD 

DEVIATION 

 

STANDARD 

MEAN 

ERROR 

 

t 

VALUE 

 

p 

VALUE 

 

Pre – 

intervention 

 

 

7 

 

±1.604 

 

0.414 
 

12.856 

 

<0.0001 
 

Post – 

intervention 

 

4.07 

 

±1.486 

 

0.384 

p* –value < 0.05 significant, p-value˃0.05 non-significant. 

Table 3: Comparison of Pre-Post Mean Value for VAS Score within Group 2. 

 

MODIFIED 

PT 

PROTOCOL  

 

MEAN 

 

STANDARD 

DEVIATION 

 

STANDARD 

ERROR 

MEAN 

 

t 

VALUE 
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VALUE 

(p*) 
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Pre – 

intervention 

 

6.67 

 

±1.589 

 

0.410 

 

11.504 

 

<0.0001 
 

Post – 

intervention 

 

3.40 

 

±1.183 

 

0.306 

p* –value < 0.05 significant, p-value˃0.05 non-significant. 

Table 4: Comparison of Pre-Post Mean Value for VAS Score between Group 1 and 

Group 2. 

POST 

INTERVENTION 

VALUE (VAS 

SCORE) (2nd 

CYCLE) 

 

 

MEAN 

 

 

STANDARD 

DEVIATION 

 

STANDARD 

ERROR 

MEAN 

 

t 

VALUE 

 

p 

VALUE 

(p*) 

 

Yoga group 

(GROUP 1) 

 

4.07 

 

 

±1.486 

 

0.384 

 

-1.177 

 

<0.0001 
 

Modified PT 

protocol group 

(Group 2) 

 

3.40 

 

±1.183 

 

0.306 

p* –value < 0.05 significant, p-value˃0.05 non-significant. 

 

 

DISCUSSION  

The present study was done to compare the Effectiveness of Yoga v/s Modified 

Physiotherapy Protocol in Young Adult Females with Primary Dysmenorrhea. This study 

included 30 young adult females using MSQ. The VAS score was used before and after the 

intervention protocol to assess the Pain score. 

Table 1 shows the mean age of young adult females in group 1 was 21.73 ± 1.12 years, and 

the mean age of young adult females in group 2 was 20.8 ± 0.90. The previous literatures 

suggested that prevalence of primary dysmenorrhea is high for those aged between 17-24 

years. [10,12,14,19] 

Table 2 compares the mean value for VAS score within group 1 (Yoga). The mean value 

of the VAS score before the intervention was 7 ± 1.604, and the mean value after the 

intervention was 4.07 ± 1.486. There was a reduction in VAS score after the intervention. 
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Some studies have shown that yoga suppresses menstrual pain by reducing the level of 

prostaglandins production and myometrial ischemia. According to Hyun-Nam K et al, 

Yogic asanas were found to be useful in increasing the blood flow at pelvic level and which 

may lead to stimulation for the release of non-specific analgesics β-endorphin. This helps 

to relax the pelvic muscles and act as an effective treatment for primary dysmenorrhea. [13, 

20] 

Table 3 compares the mean value of VAS score within group 2 (Modified Physiotherapy 

Protocol). The mean value of the VAS score before the intervention was 6.67 ± 1.589, and 

the mean value after the intervention was 3.40 ± 1.183. There was a reduction in VAS score 

after the intervention. The literatures suggest that, exercise reduces the level of 

prostaglandins and increases endorphin level. This is supported by the theory that at the 

time of exercise, the body will also stimulate the brain to send impulse to the hypothalamus, 

so that it can stimulate endorphin hormone expenditure, especially β-endorphin. [11,19,21,22]  

Table 4 shows the comparison of mean value for VAS score of group1 (Yoga) and group 

2 (Modified Physiotherapy Protocol). The mean value of VAS score after intervention in 

group 1 (Yoga) was 4.07+- 1.486, and the mean value of the VAS score after intervention 

in group 2 (Modified Physiotherapy Protocol) was 3.40+- 1.183. In our study, it has been 

shown that there was a reduction in VAS score of both groups after the intervention. 

However, Modified Physiotherapy Protocol shows lesser VAS score than Yoga. Modified 

PT Protocol includes breathing and stretching exercises. In breathing exercise body is in 

relaxed state due to which body will stop producing adrenaline and all other hormones that 

are required during stress. When stress is reduced, the body produces fewer cortisol 

hormones as a result of the need for relaxation, which allows the body to produce hormones 

that are necessary for pain free menstruation. Along with this stretching exercise has been 

shown to reduce menstrual discomfort by increasing vasodilatation and decreasing 

ischemia, as well as endogenous opiates, particularly β-endorphins, suppressing 

prostaglandins, results in less pelvic congestions. This alleviates the discomfort and 

reduces pain. [18,23] 

LIMITATIONS 

The first limitation of this study is small sample size. A small sample size of 30 participants, 

15 in each group cannot cover the whole population of young adult females with primary 

dysmenorrhea. Therefore, the results should be interpreted with caution. Another limitation 

is that, longer follow-up of young adult females with primary dysmenorrhea is needed 

FUTURE SCOPE OF THE STUDY: The present study acknowledges that future studies 

are required to enable a better understanding of the effects of Yoga v/s Modified 

Physiotherapy Protocol in young adult females with primary dysmenorrhea. For future 

studies, a large sample size can be taken. A long-term follow-up may be included to find 

out the efficacy of the intervention protocol. 

CONCLUSION: We aimed in this study to evaluate the effect of Yoga v/s Modified 

Physiotherapy Protocol in young adult females with primary dysmenorrhea. Total 30 

young adult female suffering from primary dysmenorrhea using Menstrual Symptoms 

Questionnaire were screened as per inclusion criteria. The VAS score was used for each 

group before the intervention and at the beginning of the cycle for 2 menstrual cycles 
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during the intervention. The data were analysed and the study concluded that the Yoga v/s 

Modified Physiotherapy Protocol are effective in reducing the pain in young adult females 

with primary dysmenorrhea. However, Modified Physiotherapy Protocol obtained lesser 

VAS score than Yoga in young adult females with primary dysmenorrhea. 
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