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ABSTRACT 
 
 Aim. Dysmenorrhea is the most common gynecological disorder among adolescents. Exercise is commonly 
cited as probable remedy for menstrual symptoms.The purpose of present study was to investigate the effect of 
stretch training on dysmenorrheal symptoms. Methods.Participants of this study were 30 female collegiate 
students who had volunteer . The study design was semi-experimental with one group. Prior and after 12 weeks 
of stretch training, our subjects completed questionnaires related to physical and psychological symptoms of 
dysmenorrhea. The stretch training program included six types of stretch training on (abdomen, pelvis and 
thigh). Data were analyzed using the repeated measure test. Result.Physical(p=0.005), and psychological, 
(p=0.005) symptoms of dysmenorrhea, significantly reduced after the training program. Conclusion.Our finding 
indicate that selected stretch training positively influenced dysmenorrheal symptoms.  
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Introduction 
 
 Dysmenorrhea is a common problem in women 
of reproductive age [4]. Primary dysmenorrhea 
begins when young girls experience thefirst 
menstrual adulatory cycles and its prevalence 
increases during adolescence (15-17 years) and 
reaches to its highest in 20-24 years and decreases 
progressively thereafter [2,15,13]. In primary 
dysmenorrhea pain beings few hours before or after 
the onset of menstruation and lasts for 24-48 hours 
the pain is more in the first day and rarely continues 
to next day [3]. The most prevalent symptoms 
include irritability, mood lability, depression, 
anxiety, impulsivity, fluid retention, breast swelling 
and general aches. Primary dysmenorrhea arises from 
the release of prostaglandins with menses, which is 
secreted during the lutealphase and subsequent 
menstrual flow [12,7] one likely mechanism for 
increasing prostaglandins is that, during premenstrual 
phase, progesterone decreases which results the 
synthesis of prostaglandins in endometrial cells by 
membrancephospholipids [14] excessive release of 
prostaglandins increase the amplitude and frequency 
of uterine contraction and causes vasospasm of the 
uterine arterioles. Resulting in ischaemiaand cyclical 
lower abdominal cramps [6,8]. It seems that women 
who exercise have a reduced incidence of 
dysmenorrhea. These may be due to exercise related 
hormonal effects on the lining of the uterus. [1,5]. On 
other hand, the increasing endorphin levels related to 

exercise may cause significant reductions in 
depression and changes in mood state and 
painperception. Exercise may act as a distraction 
from intrusive thoughts and promote positive 
thoughts, decreasing short-term depression. Exercise 
may increase concentration and improve mood and 
behavior. 
 
Material and Methods 
 
 Female students of Islamic Azad Jahrom 
university who had volunteer to participate in stretch 
training informed of menstrual functions and the 
study purpose and fulfilled congenit form . After 
completing the first questionnaire, including 
questions about previous and current disease and 
sport participation, and measuring weight and height, 
30 volunteered were excluded use of oral 
contraceptives or other hormone therapy, suffering 
from eating disorders 12 week prior to the study, or 
participation in any kinds of regular sport activity 
prior to and during the study. 
 A menstrual evaluation questionnaire was Moss 
Menstrual Distress Questionnaire (MDQ) [25] that 
included items. There items including pelvic pain, 
diarrhea and vomiting for measuring psychological 
stress and any disease 4 months prior to and during 
the study.  
 Questionnaires were administered to participants 
prior to and following 12 weeks of stretch training.  
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 Physical Activity Protocol: Experimental group 
took part in stretch training program for 12 weeks, 3 
session in week, 15-20 minutes in a session in three 
cycles. Stretch training course included six stretch 
training program on abdomen, pelivc and thigh. All 
data were analyzed using SPSS version 18 software. 
Descriptive statistics including mean, standard 
deviation, frequency and percentage were used for 
describing the results. The repeated measure test was 
used to analyze for study findings before and 12 
weeks following stretch training. 

 
Results: 
 
 Table I presents information on the demographic 
and anthropomorphic characteristics of participants. 
As shown in table II andtableIII, physical and 
psychologicaldysmenorrhea symptoms were reduced 
significantly (p=.005 and p=.005, respectively) after 
stretch training. 

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

Age(years) 21.233±1.19 
Height(cm) 162.9333±5.85 
Weight(kg) 53.466±8.51 

Age at first menstruation(years) 12.900±1.44 
Data are presented as mean ± standard deviation unless indicated otherwise. 
 
Table II: Physical symptoms of dysmenorrheal in following the stretch training group. 

Physical symptoms Mean±Standard deviation p-value 
cycle1-cycle2 -0.433±0.391 0.0001 
Cycle2-cycle3 -0.408±0.499 0.0001 
cycle3-cycle4 -1.000±0.537 0.0001 
Cycle2-cycle3 0.025±0.337 0.683 
Cycle2-cycle4 -0.566±0.297 0.0001 
Cycle3-cycle4 -.591±0.353 0.0001 

 
Table III: Psychological symptoms of dysmenorrheal infollowing the stretch training group. 

Psychological symptoms Mean±Standard deviation p-value 
cycle1-cycle2 -0.441±0.335 0.0001 
Cycle2-cycle3 -0.449±0.428 0.0001 
cycle3-cycle4 -0.887±0.463 0.0001 
Cycle2-cycle3 0.057±0.352 0.379 
Cycle2-cycle4 -0.445±0.268 0.0001 
Cycle3-cycle4 -.387±0.367 0.0001 

 
Discussion: 
 
 Finding showed that 12 week of stretch training 
cause significant decrease in Physical and 
Psychological symptoms of dysmenorrhea studies 
have shown that regular training cause decreased 
symptoms of dysmenorrhea such as: lack of 
concentration ,behavioral changes, breast pain and 
inflation, anxiety and inquietude and pain duration 
and intensity [20,5,6,23,24]. Also studies have shown 
that painful menstruation is less common in athletes 
who started Physical activity before puberty [23]. In 
addition , painful menstruation is much less common 
in a athletes women rather that non-athlete ones [16]. 
 There are some studies which have found no 
relationship between physical activity level and 
dysmenorrhea [9] exercise and regular physical 
activity have been able to be considered as an 
effective method in preventing and treatment of 
dysmenorrhea [17,18]. 
 Decreased symptoms of primary dysmenorrhea 
in athlete women, might be as result of changes in 
lining of uterus or increasing endorphin level. 
Physical activities act as a specialized anti-pain and 
can cause decreasing primary dysmenorrhea by 
decreasing anxiety and mental stress [19] stress is 
considered as a main factor related to physical 

training and dysmenorrhea [11]. The role of physical 
training has been regarded as a means to reduce 
stress and biochemical changes in body immune 
system [18]. On the other hand, researchers state that 
increasing blood flow and metabolism during 
physical training might influence on primary 
dysmenorrhea [9]. 
 Our finding show that stretch training can be 
decrease of physical and psychological symptoms of 
primary dysmenorrhea. 
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