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Development and Verification of an Educational Program to Help
Young Women Control Menstrual Pain
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Abstract

Many women have their daily routines disrupted by menstrual pain. Women around
twenty years of age complain mostly about strong cyclic and convulsive menstrual pain
that is caused by the over-production of prostaglandin, the same pain-inducing
compound that causes labor pains during childbirth. This prostaglandin is released for a
short one or two days immediately after the start of a woman’s menstruation period.
Though the common practice in Japan is to bear with menstrual pain rather than take
proactive measures to deal with it, there are no educational programs, be it in Japan or
abroad, on how to lessen the pain. Given the situation, our objective in this study was to
develop an educational program that enables young women to control menstrual pain
by selecting and implementing according to personal adjustment targets for women who
need to mitigate their menstrual pain to some degree, any of a number of deliberate
activities said to be effective, and to measure the effect of that intervention.

This study was a quasi-experiment based on convenience sampling. The developed
educational program was designed to promote self-care by raising interest in menstrual
pain, educating women about the subject and motivating them to take care of
themselves. It was structured into two sessions of 90 and 60 minutes respectively, that
consisted of lectures, quizzes, practical training and small group discussions, and was
supplemented with a self-check sheet, menstrual records and a text. The intervention
group was given an initial survey at the start of the first session, an interim survey
during the second session that was imparted 5 weeks from the start of the program, and
a final survey 17 weeks into the program. The control group was surveyed at the same
schedule as the intervention group. Targets were female university students aged 18 to
24 who had suffered two or more times from menstrual pain within the six months
immediately prior to the start of the program. The effect of the program was judged
from a visual analogue scale, menstrual distress questionnaire, and questionnaires that
inquired into experienced disruptions of daily routines, impacts on social activities,
menstrual pain control, thoughts on menstrual pain intervention, and knowledge of
menstrual pain. The content was analyzed to evaluate the degree of self-care. This
study was conducted with the approval of the Ethics Review Board of the College of
Nursing Art and Science of the University of Hyogo. Analyses were conducted on 49 of

the 108 targets in the intervention group that attended the two sessions targets and



replied to the three questionnaires, and 58 of the 101 targets in the control group that
did not go through the educational program but replied to the three questionnaires.

Findings were as follows.

1. The educational program changed the way that the intervention group thought about
menstrual pain intervention from “tolerating the pain” to “proactively dealing with
the pain,” while no such change occurred in the control group. Accordingly, the
educational program successfully educated the women about menstrual pain
intervention and motivated them to care for themselves.

2. The educational program was effective towards increasing and cementing the
intervention group’s knowledge of menstrual pain. Though, on the other hand, the
control group gradually increased their knowledge during the study period, the
program did not change their position on menstrual pain intervention, lessen their
menstrual pain or enable them to control their menstrual pain. In short, though the
content of the educational program is useful for learning about menstrual pain,
simply providing that information does not motivate women to care for themselves or
control their menstrual pain.

3. The intervention group successfully controlled and mitigated menstrual pains as a
result of the educational program. In short, the young women were able to enhance
their ability to care for themselves and subsequently reduce their menstrual pain by
judging it necessary from the personal adjustment targets to take action, and
repeatedly selecting and implementing deliberate activities from those taught in the
program.

4. The effect of the educational program varied according to the degree of menstrual
pain at the start of the program. Targets with severe menstrual pain not only
lessened their pain but also reduced the disruption to their daily routines. However,
targets a with mild menstrual pain at the start of the program did not, by their
discretion, take any action as they did not feel the pain was severe enough to warrant
intervention, therefore a reduction in the disruption to daily routines was not seen.

5. Because the final visual analogue scale that served as the menstrual pain control
target was not low, it is surmised that the young women were content living with a

minor degree of menstrual pain as long as they themselves were able to control it.

As described above, the educational program that was developed in this study to help
young women control their menstrual pain did just that by making them proactive
about menstrual pain intervention, increasing their knowledge of proper intervention

and lessening their pain through self-care. However, the correlation between the



self-care process (amount and method of self-care activities) and its effect was not
identified, therefore the program should be used in group education on menstrual pain

to identify that effect.
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