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Abstract

Introduction: Pain plays a crucial role in symptoms felt by women during menstrual cycles. There are
a large number of styles to cope with menstrual pain. The present study aimed to identify women's
common tendency to select unprompted methods to cope with premenstrual pain.

Method: This systematic review was carried out on related articles indexed by scientific databases
including Google Scholar, PubMed, Science Direct, Scopus and ProQuest. According to keywords, the
valid English articles published from 2002 to 2022 were browsed and extracted. The current study, was
profited from the PRISMA systematic review reporting guideline and was registered with PROSPERO
(CRD42022371744). In the present research, considering specified inclusion and exclusion criteria, 17
of 328 proper articles with a population of 4544 persons were evaluated.

Results: Findings implied that the majority of methods used by females to cope with premenstrual
pain tend to be derived from behavioral components rather than other elements such as cognitive and
emotional components.

Conclusion: Women of different ages, depending on the adopted lifestyle, try to improve adaptation
to pain by engaging in behaviors to cope with premenstrual pain. It is essential to consider these
unprompted methods when using or formulating a treatment to improve the condition of women with
premenstrual pain complaints.
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Introduction

Premenstrual Syndrome (PMS) is commonly defined as a set of recurring physiological,
psychological, and emotional symptoms that coincide with the menstrual cycles [1].
Understanding its complexity is vital since up to three out of every four menstruating
women experience some sort of PMS [2]. Menstrual pain causes plenty of socio-economic
problems; one of the main reasons for female's absence from school, university, and the
workplace is premenstrual pain [3].

There are a large number of strategies to cope with premenstrual pain [4]. Traditionally,
such strategies can be divided into two categories, the first of which includes the methods
derived from a professional protocol performed directly or indirectly by health professionals
such as psychiatrists, psychologists, gynecologists, nurses, social workers, and counselors
[5]. The second category consists of strategies carried out spontaneously influenced by the
person's previous teachings without asking for help from therapists [6].

The latter, provides plenty of information, including the manners females are more willing
and ready to use, the needs people have in their minds, individual differences in pain
perception, differences in the form of probable interventions, and keeping functions up at
an optimal level [7].
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The literature on the diversity of individual needs, wills, and
attitudes has highlighted several precise points [8]. It has been
pointed out that women with health education take painkillers
more than any other methods to deal with premenstrual pain;
this is interpreted as their previous information about the
medications and their mechanisms, preparing them to use the
drugs [9]. Meanwhile, contrary to predictions, it seems that
women with health education use fewer painkillers in general
due to the concern about their side effects; this is also justified
by referring to people's previous knowledge about
medications and their mechanisms [10].

According to research, women go to the therapist as the
last option for premenstrual pain [11]. Further, most
women, in order to deal with premenstrual pain, go to a
therapist when it is suggested by their important people,
such as family or close friends [12]. One investigation has
stated that females intensify the existing strategies to
struggle with premenstrual pain to postpone a therapist
visit [7]. For instance, in the case of taking painkillers to
manage menstrual pain, over time, the amount of the
medications used is increased, or in the matter of physical
exercises, their intensity and duration are expanded [13].
Moreover, according to a brief overview of personal
strategies to handle premenstrual pain, in some cultures,
such as African countries and India, these strategies are
tied to cultural rituals, traditions, and religions, e.g.,
occupational isolation, giving up some daily activities such
as cooking, and doing more actions [11]. Similarly, it has
been emphasized that other demographic variables, such
as the level of education and experience compared with
the cultural context, have a lower effect. According to this
report, in China, the tendency is to use self-care methods
derived from traditional Chinese teachings, even if they
do not have a clearly accepted scientific basis [14].

Out of a qualitative study, it can be concluded that women
consider four general needs in using pain relief methods
including being aware of the situation and having specified
information (even if the information is not based on a
scientific basis and is derived from the statements of those
around her), maintaining the independence of action,
maintaining balance in life, maintaining social and intimate
relationships [15]. In some cases, patients' needs, attitudes,
and underlying beliefs differ from the process and content
of treatments provided to them [16]. It has been stated that
as the pain perception of patients becomes more chronic,
their need to receive available, short-term, and intensive
treatments increases [17]. Several reasons can be
considered for this phenomenon, one of which is that
patients who suffer from chronic pain are probably
economically weakened, and long-term treatment is not
cost-effective; secondly, patients in chronic conditions have
a lower tolerance threshold for performing multiple,
complex, and long-term therapeutic tasks [18].

The various preferred strategies among females become
more important when it is known that clients experience
diverse needs and preparedness in their minds about
using professional treatments which regardless of the
difference in these variables, doing educational,
preventive and therapeutic plans will not have a
significant clinical effectiveness [18, 19]. Besides, the

IntJ Behav Sci Vol.17, No.2, Summer 2023

Unprompted Strategies to Cope with Premenstrual Pain

person may accept the sick role due to the ineffectiveness
of the therapies, and then she may believe being in such
a bad condition that even approved therapeutic plans do
not improve her situation [20, 21]. Therefore, due to the
lack of sufficient information about preparation of clients
with complaints of premenstrual pain and focusing more
studies on the effectiveness of protocols according to the
criteria of therapies for effectiveness, in this research, an
attempt has been made to obtain a more clear
understanding of the unprompted strategies used to
reduce premenstrual pain, through a systematic review.

Method

The current study conforms to (PRISMA) the systematic
review guideline [22], with the research protocol
registered with PROSPERO (CRD42022371744).

Both authors independently searched, classified, and
recorded papers using Excel software. Based on the goal,
scientific databases, including Google Scholar, PubMed,
Science Direct, Scopus, and ProQuest, were browsed to
detect befitting articles published from 2002 to 2022 in
English using the specified keywords. In order to access
more information, the references provided in each article
were skimmed. After collecting 328 papers, unrelated
items were excluded by the researchers. In the next step,
the related data from the full text of the included articles
were examined. Ultimately, as shown in Figure 1, 17
articles remained in the study process.

The articles were explored using the keywords, including
premenstrual syndrome, dysmenorrhea, painful
menstruation, menstrual pain, premenstrual pain,
psychotherapy, and psycho-education. The papers were
selected purposefully according to the inclusion criteria:
being related to the purpose of the current study, having
a scientific research framework, and being published in a
reputable journal. The exclusion criteria included
examining professional treatments instead of self-taught
methods by women themselves, assessing the attitude of
others regarding the control of premenstrual symptoms
rather than quantitatively or qualitatively examining
women's frame of mind, and methodological similarity
without sufficient justification.

The quality of the articles was assessed using the following
items: adapting the structure of the article to the type of
research, the investigation goal, the research community, the
sampling process, the data collecting instrument, data analysis
using statistical methods according to the objectives, the
defined inclusion and exclusion criteria, compliance with
ethical codes in research, presenting the results according to
the research objectives, and finally a discussion of the findings.
The articles were evaluated regarding the criteria ®3 provided
for quantitative studies (6 items), qualitative studies (11 items),
quasi-experimental studies (8 items), and experimental studies
(7 items); they were assessed on a two-point scale (1 and 0).
The cut-off point level was determined as < 4 for quantitative
investigations, < 6 for experimental and quasi-experimental
studies, and < 8 for qualitative articles.

In order to extract data, firstly, the articles found were
listed in a table with several classifications, including the
number of samples, purpose, year of publication, findings,
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and the main variable. At this stage, the information was
extracted by Abazari and then checked again by Farahani;
in case of disagreement, Farahani's opinion would be
accepted according to the set criteria. As in the previous
step, the data was recorded by Excel software.

Results

The present study reviewed 328 acceptable articles. The data
of related investigations on women's orientation to choose an
unprompted method to cope with premenstrual pain is
presented in Table 1. From a total of 328, 17 articles with a
population of 4544 individuals were reviewed concerning
specified inclusion and exclusion criteria. Moreover, the articles
were gathered from 14 countries, including Turkey, The United
States, Pakistan, Malaysia, Iran, Canada, Ethiopia, The United
Kingdom, Spain, India, Australia, Korea, Ireland, and Ghana,
were evaluated, indicating the necessity of investigating this
issue worldwide. One of the most important results obtained
from this research was the tendency of most women to use
rapid behavior-focused methods to cope with premenstrual
pain. The most common reason given for this tendency was
aiming to return to normal life faster using spontaneous
behavioral methods.

Discussion

The purpose of the present study was to specify the coping
methods that women use without using a therapeutic or
educational method to manage premenstrual pain. What
stands out in the result is that women of different ages,
depending on the lifestyle adopted, try to improve adaptation
to pain by engaging in behaviors to cope with premenstrual
pain[13, 37]. As mentioned in the literature review, to cope with
premenstrual pain, women display various behaviors,
including watching TV, listening to music, exercising, and
increasing the number of daily activities such as doing school
work [13, 38]. According to some reviewed studies,
approaches taken to handle premenstrual pain include going
to health-related experts such as physicians, nurses,
psychologists, psychiatrists, gynecologists; pharmacotherapy;
nonmedicinal activities, and other empirical strategies. Further,
almost one-third of the females do not know which
medication they should take [12, 25].

Consistent with the literature, this research found that women
in the case of premenstrual pain tended to talk to someone
about this issue; the intended persons comprised their friend,
mother, and doctor/nurse. Contrary to some previous studies,
it suggested that systemic neglect of menstruation appeared
to be common among participants [11, 15]. There are several
possible explanations for this result; for instance, one of the
attitudes among the investigated women has been that they
try not to express their experienced symptoms and continue
with their normal life because revealing menstrual symptoms
are known as hysterical symptoms [19]. In other words, it may
be because accepting premenstrual pain as a part of life and
increasing efficiency in daily functions is admitted as one of the
methods that women use spontaneously to manage the pain
[20]. These results are possibly related to the findings that
those with severe premenstrual pain are no more likely to use
medical care than those with moderate pain [25, 40].

A great deal of previous research on premenstrual pain
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acknowledges that most females use a combination of
methods to cope with pain perception; for instance, women
attempt to self-manage their pain symptomatically without
any professional advice [11, 19, 38]. Additionally, women with
mild, moderate, and severe premenstrual pain utilize some
sort of self-management methods [41]. Several longitudinal
studies have concluded that some women track their
menstrual cycle via digital or paper calendars to know the
condition and reaction of their body to different menstrual
phases; this is done to predict the situation and reaction [29,
42]. A series of articles on premenstrual pain indicate a
preoccupation with rituals related to menstruation and
seclusion as methods that women use to cope with
premenstrual pain. In contrast to several studies, others
assume that the rate of using these methods is higher in
women with more severe pain [36, 37]. In order to treat
premenstrual pain, some women accept it as a phenomenon
with the nature of trial and error; hence, each time, they have
to make a different effort to adjust to pain. In line with this
statement, it has been stated that one method women use to
endure premenstrual pain is to abandon some daily activities
and replace others temporarily while experiencing the pain [3,
21].

Studies consistently suggest that women's behaviors in
managing premenstrual pain are mainly active in nature; to
be more specific, in case of sick leave due to premenstrual
symptoms, females do not stay idle at home but rather
keep on their activities [6, 15]. Sleeping as a coping
behavior is one of the few passive strategies used to cope
with this pain [21]. Although it should be noted that it is
also affected by sleep hygiene habits; thus, women with a
pattern of napping during the day are more likely to sleep
in order to deal with premenstrual pain [14, 43].

Most studies from different cultures have unanimously
pointed out that women consult a professional health expert
as the last option [41, 44]. Additionally, individuals necessarily
do not visit a doctor by their own choice but rather by the
recommendations of important people around them,
especially their mother and close friends [45]. There are
several reasons for the reluctance of women to refer to health
experts, such as financial difficulties, the desire to recover
very quickly, maintaining independence in controlling life,
and the fundamental willingness to change lifestyle and
habits [25, 38, 44]. In explaining this finding, two
interpretations can be remarked. Firstly, according to the
pain philosophy, it seems that the brain is prepared to make
the pain more bearable by changing its form to more
tangible pain (e.g., changing psychological pain into somatic
pain or changing the perception of somatic pain through
that of life challenge-caused pain) [46, 47]. The second
interpretation is derived from the theoretical and practical
findings of dialectical behavior therapy; thus, behaviors and
their motivation are not disappeared but change between
two ends of a dialectic [48]. This is why women tend to use
unprompted methods to cope with premenstrual pain [49].
Hence, one side is the behavior related to pain, the suffering
caused by pain, and continuing the perception of intense
pain, while the other side is choosing behaviors unrelated to
pain, such as watching TV, exercising, reading, and talking to
others [50].
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Table 1. Specifications of the Included Papers

Unprompted Strategies to Cope with Premenstrual Pain

No. Authors Objectives Sample size Age range Measures Type Country Results
Gulsen Eryilmaz & Dysmenorrhea dysmenorrhea and 1- go to a health professional (8.9%), pharmacotherapy
1 Funda Ozdemir management strategies 1408 13t0 18 relationships with Descriptive Turkey (46.1%), practical methods (24.4%). Pharmacotherapy
(2010) [23] used by adolescents families was almost suggested by mothers (39.0%).
To describe self-treatment Investiqator- To talk about pain to someone such as mother (84%),
Anne Davis et al. 19 years or . .g Cross- The United friend (67%), doctor or nurse (37%). Most of them (84%)
2 patterns among 76 administered . . . ; ; .
(2006) [24] X younger . K sectional study States did something to tolerate pain for instance watching TV,
menstruating females questionnaire .
exercise.
To understand the coping self-reported Descriptive Most of subjects used combination of palliative methods
Iffat Imran (2022) . . . . . . . .
3 [25] behaviors with 380 18 electronic cross-sectional Pakistan to tolerate pain symptomatically. They intend to self-
dysmenorrhea guestionnaire study manage their pain by some kinds of methods hurriedly.
Nurhazirah Zainul To determine relationship quantitative The subjects tracked their menstrual cycle by calendar
4 Azlan et al (2022) between lifestyle pattern 245 18to 24 lifestyle pattern cross-sectional Malasia with regard to somatic symptoms in order to know the
[26] and menstruation study condition and prepare themselves to react correctly.
Nastaran Najafi et Rglatlonshlp between self-administered case control To profit from snacks patte.rn of dietary is one of
5 dietary patterns and 293 18to 24 . . Iran methods used by females with moderate to severe
al. (2018) [27] . . questionnaire study .
menstrual pain intensity menstrual pain.
ain catastrophizin prospective
Trudi M et al To investigate how women P menstrualp ain 9 and It has been shown that some of females with menstrual
6 ’ perceive and cope with 93 18to 24 . . pa retrospective Canada pain, attempt to extend their knowledge about pain and
(2003) [28] X intensity, coping, . L .
menstrual pain A between- tolerate it as a multidimensional concept.
and disability .
subjects study
Assessing the coping . Taking rest, sleeping and using many pads.were.mos.tly
Natnael Eshetu et : Premenstrual cross sectional L carried out by females as a coping mechanism. Listening
mechanisms among 591 18 to 26 Ethiopia . . .
al. (2022) [29] ctudents syndrome scales study to music, take a shower and doing some exercises were
other forms of coping strategies among females.
mixed- Preoccupation with rituals related to menstruation and
Wilbur et al. (2022) Adgre55|ng the ‘ . . methods The United seclusion have been meth(?ds that women have used to
8 experiences between 333 10 to 45 in-depth interviews . ) deal with menstrual pain, the rate of using these
[30] population- Kingdom ) . .
menstruators methods has been higher in women with more severe
based study .
pain.
ualitative Systemic neglect of menstruation appeared to be
Anna Sofe Holst et To explore experiences of . . . quattative . common among participants. One of the attitudes of the
9 342 18 to 55 in-depth interviews study Spain . .
al. (2022) [31] people who menstruate investigated women has been that they try not to show
their experienced symptoms.
Investigating coping . . .
10 E Udayar et al. behaviors with 248 15t0 18 welfare cross-sectional India To accept premgnstrual pain as a somethlng that
(2022) [32] . survey nothing can be done for it.
premenstrual pain
To validate an instrument . . . .
Jennifer R Read et of premenstrual coping Empirical coping strategies used by females consisted of
250 18 to 49 premenstrual coping Descriptive Australia avoiding behaviors, acceptance of pain, recovering

al. (2014) [33]

which might be used by
females

energy, self-care and communication.
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Chiyoung Cha &

To explore the differences

Predicting the possible symptoms that will be

12 Sulin Nam (2016) in females coping styles 349 18 to 45 Prser:qeiztr;usal Descriptive Korea experienced due to menstruation has been one of the
[34] with menstrual pain ymp methods of dealing with premenstrual pain.
. . , qualitative . . . .
Chen X. Chen et al. T(? mvestlgatg women'’s . . . thematic The United . Acceptlng.p.remer.wstrugl pain as a part of life, trying to
13 inner experiences of 225 18 to 45 in-depth interviews . increase efficiency in daily functions has been one of the
(2018) [35] analysis States
dysmenorrhea methods.
Fodhla Ni To identify women's qualitative Some women have accepted that it is a phenomenon
14 Chéileachair et al. unaddressed demands 21 16to 18 in-depth interviews analysis Ireland . P . P
. with the nature of trial and error.
(2022) [36] towards premenstrual pain
. In a sample of adolescents, it has been observed that
To examine the areas of they try to control the painful condition by acceptin
Anna D. Li et al. need and experiences of In-depth semi- Qualitative . yiy . P . y p 9
15 ) 30 14to 18 A . Australia premenstrual pain as a female issue that has nothing to
(2020) [37] women with menstrual structured interviews study ) . .
ain do with anyone, and trying to do things related to
P school.
To reach in-depth qualitative One of the strategies women have used to deal with
Lydia Aziato et al. understanding coping . . premenstrual pain is to incorporate extra programs into
1 . 1 1 2 | h R
6 (2015) [38] strategies for 6 81025 coping strategies e;(p i?;;:y Ghana their daily lives before the onset of premenstrual
dysmenorrhea i symptoms.
To determine the One of the methods used by women to deal with
17 Fariba Ghaderi et association between self- 197 18 to 28 self-care strategies cross sectional Iran premenstrual pain is to abandon some daily activities

al. (2016) [39]

care strategies and
menstrual pain intensity

study

and temporarily replace other activities during the
period of experiencing premenstrual pain.
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Over time, various psychotherapies have been developed
to control the severity of premenstrual pain; however,
many of these therapeutic methods are based more on
the principles of effective psychotherapy than the
underlying preparation of service recipients [37]. This is
why many women believe their needs are not aligned with
the goals of psychotherapy [31, 36, 41]. This challenge
causes a vicious cycle so that the clients do not receive the
desired output from the intended psychotherapy;
hereupon, the sick role is strengthened, and following this
phenomenon, resistance to professional treatments
increases [51].

There were two limitations in the present study. First, this
study only reviewed articles in English. Second, we were
not able to review some papers as there was no access to
their full text.

Further research is needed to confirm the findings of the
present study. In future studies, qualitative methods and
in-depth interviews are suggested to be used in order to
identify the tendency towards unprompted methods used
by women to deal with premenstrual pain. Using articles
published in a language other than English can provide
broader cross-cultural information. Moreover, a study that
examines this issue using a thematic analysis method can
obtain more useful classified information.

Conclusion

Findings provide insights into the diversity of women's
tendency to profit from unprompted methods to cope
with premenstrual pain. The common point of these
coping methods is that women tend to manage
premenstrual pain by changing the quantity and quality
of behaviors, this is the point that researchers and
clinicians should pay attention to so that there is no
conflict between therapeutic goals, women's needs, and
their preparation to use treatment methods. To conclude,
it can be stated that the results obtained from this
research can be used to adapt the existing treatments and
to develop new treatments.
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