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Background and objective: Menstrual
cramps are a common gynecological
symptom affecting up to 90% of women
worldwide. They constitute one of the
most prevalent causes of absenteeism
from school, work, and social activities. The
aim of the study is to assess the effective-
ness of traction massage combined with
herbal compress on menstrual cramps.

Method: This research used an experi-
mental design using a two-group pretest
and posttest approach. A sample of 30
female students with menstrual cramps
was randomly assighed to either the mas-
sage or control group. The experimental
group (n = 15) received traction massage
for 10 min, herbal compresses to the lower
back, stomach, and anterior muscles of
the legs for 15 min, and health-care advice
in the week leading up to menstruation.
The control group (n =15) received health-
care advice only.

Results: The intensity of menstrual
cramps significantly decreased in the
experimental group (p = 0.001). Addition-
ally, the intervention led to a reduction
in associated menstrual symptoms such
as fatigue, diarrhea, dizziness, headache,
irritability, nausea, vomiting, lower back
pain, and general fatigue.

Discussion: This study demonstrated
that traction massage and herbal com-
presses significantly reduced the intensity
of menstrual cramps in the experimental
group. Although we did not measure
muscle relaxation or blood flow, the results
align with existing literature suggest-

ing that massage therapy can alleviate
menstrual discomfort. Additionally, the
intervention led to a decrease in asso-
ciated side effects, enhancing overall
well-being during menstruation. Future
studies should include physiological
measurements to further explore these
interventions’ effects. Overall, incorporat-
ing traction massage and herbal com-
presses may improve the management
of menstrual cramps effectively.

Conclusion: The combination of traction
massage and herbal compresses can serve
as an effective option for relieving men-
strual cramps and associated side effects
when compared to receiving counseling
alone.

KEYWORDS: Traction massage; herbal
compress; menstrual cramps

INTRODUCTION

Menstrual cramps are a commmon gyne-
cological symptom experienced by up to
90% of women worldwide: it is also known
as dysmenorrhea. The symptoms of men-
strual cramping or dysmenorrhea include a
painful or cramping sensation in the lower
abdomen that is frequently accompanied
by other biological symptoms like exhaus-
tion, perspiration, headaches, nausea,
vomiting, and diarrhea.(? It is one of the
Mmost common causes of absence from
school, work, and social activities. It has an
impact on women's daily quality of life.(3)
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Menstrual cramps, medically termed
dysmenorrhea, are a common occurrence
among menstruating individuals and are
primarily caused by hormonal imbalances
within the body.*) These imbalances trig-
ger a cascade of physiological responses
that lead to the characteristic pain expe-
rienced during menstruation. When the
menstrual period begins, the body releases
prostaglandins, hormone-like substances
that stimulate uterine contractions to shed
the uterine lining. These contractions help
expel menstrual blood from the uterus.
However, an excess of prostaglandins can
lead to stronger, more painful uterine
contractions. These contractions cause
the blood vessels in the uterine lining
to constrict, reducing blood flow to the
uterus. This reduction in blood flow results
in a temporary oxygen deficiency in the
uterine muscles, triggering pain receptors
and leading to cramping sensations.(5)
Arachidonic acid undergoes two meta-
bolic pathways: the cyclooxygenase and
5-lipoxygenase pathways. Cyclooxygen-
ase produces prostaglandins (PGF2a and
PGE2), prostacyclins, and thromboxane,
while the 5-lipoxygenase pathway gener-
ates leukotrienes.® Both prostacyclins and
leukotrienes contribute to vasoconstric-
tion, uterine smooth muscle contraction,
and ischemia, ultimately lowering the pain
threshold.(®) Modern medical treatments
for menstrual cramps involve the use of
drugs or hormones, and these treatments
can come with side effects resulting from
the use of synthetic drugs.”) The most
frequently used remedies for relief from
menstrual cramps include drinking warm
beverages (62%), taking medicine (57%), or
sleeping (45%).(8)

Historically, practitioners of Thai tradi-
tional medicine have utilized acupressure
Mmassage combined with herbal com-
presses to alleviate menstrual cramps in
women. This treatment is typically admin-
istered 7 days before menstruation to pre-
vent cramps.® However, some patients
Mmay experience discomfort during the
acupressure massage due to the applied
pressure.© Thai traction massage offers
an alternative to acupressure. This method
involves twisting, pulling, and bending
various body parts to stretch the muscles,
which helps relieve muscle tension and
stimulate blood circulation throughout the
body.M The traction massage technique
provides several advantages over acupres-
sure such as minimal discomfort from

pressure and a shorter treatment time.
Nevertheless, it has limitations, including
potential discomfort from stretching. To
address these issues, herbal compresses
are often used in conjunction with trac-
tion massage to relax the muscles and
enhance the overall effectiveness of the
treatment.(2)

This study aims to explore the benefits
of combining the physical manipulation
and stretching provided by traction mas-
sage and the soothing, anti-inflamma-
tory effects of herbal compresses. This
integrated approach not only facilitates
immediate muscle relaxation and pain
relief but also improves circulation, reduces
inflammation, and supports long-term
recovery.(® Previous studies have clearly
demonstrated that combining massage
with herbal compresses is more effec-
tive for muscle pain relief than massage
alone.l4) Evaluating these interventions
together offers a more holistic treatment
approach, reflecting traditional Thai prac-
tices where multiple therapies are inte-
grated to maximize therapeutic outcomes.
Additionally, this combined approach
aligns with traditional Thai medicine prac-
tices and may lead to better clinical results
in practical settings.0®) However, there is
a lack of supporting literature proving its
efficacy in reducing menstrual cramps.

MATERIALS AND METHODS

This research used an experimental
design using a two-group pretest and
posttest approach. Female students were
monitored throughout two menstrual
cycles. The initial menstrual cycle served
as the baseline for menstrual cramps, and
before the second menstrual cycle the
interventions were administered.

Inclusion Criteria, Recruitment, and
Sample

Participants were recruited via the Public
Health Center Thai Traditional Medicine
Clinic using purposive sampling through
posters placed around the clinic. The inclu-
sion criteria for participants were as follows:
(i) The sample group consisted of university
students from a specific institution, aged
between 18 and 25 years old, (ii) those with
regular menstrual cycle (a regular 21- to
35-day cycle, with approximately the same
number of days in each cycle), (iii) those
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who had been diagnosed with menstrual
cramps by the licensed practitioners of tra-
ditional Thai medicineg, (iv) those who had
pain intensity on a numeric rating scale
(NRS, ranging from O to 10, with O = no pain,
10 = worst pain imaginable) between 4 and
7 (a score of 4 or higher is considered mod-
erate pain and requires pain management,
while a score of 7 or higher indicates severe
pain and necessitates the use of pain relief
medication(®)) on the second day of men-
strual cycle as this period typically marks
the peak intensity of pain),' (v) those who
did not receive any alternative treatments
for menstrual cramps within 7 days prior to
participation, (vi) those who were not preg-
nant or potentially pregnant, (vii) those
who had no contraindications for massage
or compression (see Box 1), and (viii) those
who provided written informed consent.
They were screened by the licensed prac-
titioners of traditional Thai medicine.

The criteria for withdrawal or termina-
tion during the experiment included the
inability to attend follow-up assessments
or failure to adhere to at least 80% of the
research recommendations.

Sample Size

The sample size was calculated using
the G*Power program (version 3.1) based
on an estimated effect size of 1.25 as deter-
mined by a previous study(® using a sig-
nificance level of 0.05, and a power of 0.95.
A 30-student sample size (15 in each group)
was determined for the study, excluding
any participants who were later excluded.

Randomization

Participants who met the eligibility cri-
teria were randomized into two groups
using block randomization to ensure
that both groups have similar levels of
pain. This randomization process aims to
achieve the closest possible match in aver-

Box 1. Contraindications for Massage or Compression

age pain scores between the two groups,
as determined by statistical principles.
Subsequently, the researchers randomly
assigned each participant to either the
experimental group or the control group.
Blinding of participants and the individu-
als responsible for performing massages
was not possible in this study due to the
distinctive nature of the two interven-
tions. Consequently, participants and
the massage practitioners were aware of
which intervention they were receiving or
providing.

Interventions

The experimental group (traction mas-
sage plus herbal compress plus health-care
advice) received a 5-min traction massage
per side, incorporating three postures
referred to as the “Nang-ann-lew-lom” (2
min; see Figure1), “Suea-wien-fouw-tum” (2
mMin; see Figure 2), and traction lower back
(T min; see Figure 3). Following the mas-
sage, a herbal compress ball (consisting of
phlai 30 g, turmeric 20 g, lemongrass 20 g,
kaffir lime skin 10 g, tamarind leaves 30 g,
Som poileaves10 g, pandan leaves 10 g, salt
10 g, camphor 5 g) was placed in a steamer
for 10 min (45-60°C) and then applied to
the lower back (2.5 min per side), stomach
(2.5 min per side), and anterior muscle of
theleg (2.5 min per side) for 15 min. Subse-
quently, participants received health-care
advice on behavioral modifications to alle-
viate menstrual cramps from a traditional
Thai medicine practitioner. This standard
advice for all individuals seeking treatment
for menstrual cramps included the follow-
ing: (i) keeping the genitals clean, (ii)
using sanitary pads correctly, (iii) getting
enough sleep, (iv) refraining from sexual
activity during menstruation for cleanli-
ness and hygiene, (v) exercising regularly,
and (vi) dealing with stress by managing
it appropriately, such as by addressing
underlying issues, practicing meditation,

Conditions that are contraindicated for massage include severe asthma attacks, acute bronchitis, status

epilepticus, and acute osteomyelitis.

Symptoms that are contraindications for massage include fever exceeding 38.5°C, high blood pressure (160/100
mmHg) with symptoms such as dizziness, palpitations, headaches, or nausea and vomiting.
Pathological conditions in the spine or abdomen that are contraindicated for massage include fractures,

dislocations, unstable fractures, and cancers.

Open wounds, chronic wounds, or contagious skin diseases that can be transmitted, injuries within 24 h to the
spine or abdomen, and surgeries within 1 month leading to septicemia.
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FIGURE 1. Nang-ann-lew-lom.
PREPARATORY posture: The patient sits and meditates in an upright posture, interlocks the fingers of both hands,
and places them at the nape of the neck. The shoulders are kept out, and elbows spread on both sides. The
therapist stands with knees to the patient’s left side and faces toward their left.

BENDING and pulling massage pose: The therapist uses the left hand in front of the patient to detour through
the back of the patient’s head. Then the therapist inserts the hand into the patient’s right arm, holding it close
to the upper arm on the right side. The therapist lifts the left knee in front of the patient and places it on the
patient’s thigh near the therapist’s side (left side), without applying weight. Afterward, the therapist pulls the
patient’s right arm, bringing it toward the therapist’s side. The patient’s elbow on the right side should approach
the floor, tilting toward the patient’s left elbow until both elbows are almost vertically perpendicular to the floor.

FIGURE 2. Suea-wien-fouw-tum.
PREPARATORY posture: The patient sits and meditates in an upright posture, raising both hands with fingers
interlocked at the chest level, palms facing sideways. The elbows and forearms are kept parallel to the floor. The
therapist stands with the knees behind the patient, facing their back.

BENDING and pulling massage pose: The therapist uses both the hands to hold the patient’s elbows. Instruct the
patient to turn their palms outward, then stretch their arms forward until fully extended, keeping them parallel
to the floor. Next, raise the arms above the head and exert pressure to bring the patient’s elbows closer together.
To maximize the stretch on the side of the torso, the therapist leans slightly backward, pulling the patient’s torso

back and holding for a count of 1-10 before slowly releasing. Repeat the bending massage, pulling the other side
using the same method.
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FIGURE 3. Traction lower back.

P e
A

PREPARATORY posture: The patient sits and meditates in an upright posture, interlocking the fingers of both the
hands and placing them at the nape of the neck. The shoulders are kept out on both sides with the elbows

spread. The therapist kneels on the patient’s back.

BENDING and pulling massage pose: The therapist inserts both the hands into the gap of the arm, interlocking it
at the nape of the patient’s neck. After that, gently press the patient’s head down and apply a controlled rocking
force to the far-left side for 5 s (you may hear cracking sounds from the bones). Repeat the bending massage,

pulling the other side using the same method.

and engaging in relaxing activities. All of
these activities were performed 7 days
before the expected onset of menstruation
based on a regular cycle.

The control group (health-care advice
only): This group received health-care
advice 7 days before the expected onset
of menstruation based on a regular cycle,
covering the same six points mentioned
above. The health-care advice covered
dietary advice as certain foods can worsen
menstrual cramping such as high-sugar
foods which eaten in excess can promote
inflammation, worsening cramps, caffeine
which can increase uterine contractions
and intensify pain, high trans fat foods
which can worsen inflammation and
discomfort, salty foods which can lead to
bloating and increased discomfort, alcohol
which can lead to dehydration and inflam-
mMation and can worsen cramps, and pro-
cessed foods in which the additives and
preservatives may increase inflammation.
A balanced diet with fresh fruits, vegeta-
bles, and lean proteins can help alleviate
menstrual discomfort.(20)

All research participants (both experi-
mental and control groups) will be asked
about their adherence to the six recom-
mendations mentioned above. If any

participant does not follow the given
recommendations, as assessed by their
self-report of adhering to all six recom-
mendations at a rate exceeding 80%, they
will be excluded from the study (Figure 4).

In this study, there was one individual
responsible for performing massages. This
person underwent short-term training
encompassing both theoretical and
practical aspects of massage techniques
according to the model outlined in this
study, provided by the researchers. The
individual was trained until each step was
accurately executed before proceeding
with the massages to collect research
data.

Ethical issues

The protocol received approval from
the Ethical Committee of the Kanchanab-
hishek Institute of Medical and Public
Health Technology, with the license num-
ber KMPHT-65020042. Signhed informed
consent was obtained from all participants.

Data collection

Participants were asked to complete a
sociodemographic questionnaire, includ-
ing their age, menstrual cramp score, and
somatic symptoms.
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30 patients assessed for eligibility

Subjects did not fulfill

L 4

the eligibility criteria (n=0)

|

!

Experimental group
(n=15)

Control group
(n=15)

h 4

Baseline
Answer the questionnaire

Baseline
Answer the questionnaire

!

!

Treatment
7 days before a normal menstrual cycle:
massage combined with herbal compress
and health-care advice

7 days before a normal menstrual cycle:

Treatment

health-care advice

v

Follow-up
Answer the questionnaire

Follow-up
Answer the questionnaire

v

Analyzed (n=30)

FIGURE 4. Flow chart of participant recruitment, allocation, and follow-up.

Outcome measures

The outcome measures used in the study
were NRS (reliability 0.99), which was used
for assessing menstrual pain, and a ques-
tionnaire of menstrual cramps side effects
(reliability 0.88), which the researcher
adapted from the study by Kamalashiran
and Lekskulchai (2012).2V The tool’s valid-
ity was reviewed by three experts in Thai
traditional medicine (validity 1.00). The NRS
and menstrual cramp questionnaire were
administered twice: at baseline which was
day 2 of the first menstrual cycle in the
study and post-treatment which was day 2
of the second menstrual cycle in the study.

Statistical analysis

Statistical analysis was conducted to
determine the characteristics of the par-
ticipants and to assess the effectiveness of
the intervention. Descriptive statistics were
used to summarize the demographic infor-
mation and baseline characteristics of the

study sample. To evaluate the difference in
outcomes before and after the intervention,
an independent t-test was employed. This
statistical test compared the mean scores
of the outcome variable between the pre-
intervention and post-intervention periods.
A p-value of less than 0.05 was considered
statistically significant. Furthermore, a
dependent t-test was utilized to compare
the outcomes between the experimental
and control groups. This statistical test
assessed whether there was a significant
difference in the mean scores of the out-
come variable within each group before and
after the intervention. Again, a significance
level of 0.01 was used to determine statisti-
cal significance.

RESULTS

Table 1 shows the age, menstrual pain
score, and somatic symptom in this study.
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TABLE 1. Demographics and Characteristics

Characteristics

Experimental Group

Control Group

n(n=15) % n(n=15) %
Age, years
18 5 33.33 0 0.00
19 1 6.67 3 20.00
20 3 20.00 3 20.00
21 5 33.33 5 33.33
22 1 6.67 4 26.67
Menstrual cramps score
4 3 20.00 5 33.33
5 1 6.67 1 6.67
6 1l 73.33 9 60.00
Somatic symptom
Fatigue 1l 73.33 8 53.33
Diarrhea 7 46.67 3 20.00
Dizziness 5 33.33 2 13.33
Headache 6 40.00 3 20.00
Easily irritated 13 86.67 10 66.67
Nausea and vomiting 5 33.33 1 6.67
Dizzy 2 13.33 1 6.67
Low back pain 4 26.67 1 6.67
Achy 5 33.33 0 0.00
Tired easily 4 26.67 0 0.00

A third of participants in the experimen-
tal group were 21 years old (33.33%). The
Majority had a menstrual cramp level of 6
on the NRS scale (66.67%). The symptom
most commonly present was being easily
irritated (90.00%).

Table 2 shows no significant difference
between the experimental and control
groups in baseline. The experimental
group had a menstrual pain score of 5.53
afterreceiving traction massage and herbal
compresses 7 days before menstruation.
The pain score during menstruation was
2.73. When compared using an indepen-
dent t-test, there was a statistically signifi-
cant difference at the 0.01 level. As for the
control group, their menstrual pain score
before the experiment was 5.26, which
decreased to 5.06 after the intervention.

TABLE 2. Pain Assessment

Parameters  Experimental Control p-Value
Group Group
Pain score
Baseline 553 +0.83 526 +096 0424
Follow-up 2.73+2.08 506+1.22 0.001*
p-value 0.0071* 0.424*

*p-value < 0.05.

However, when compared using an inde-
pendent t-test, no statistically significant
difference was found. Furthermore, when
comparing the difference between the two
groups using a dependent t-test, it was
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found that there was no significant differ-
ence in pain levels before the experiment.
However, after the intervention, there was
asignificant difference at the 0.01level. This
indicates that the intervention effectively
reduced menstrual pain compared to the
control group.

Table 3 shows the side effects from the
disease in this study. The experimental
group had decreased side effects from the
disease such as fatigue, diarrhea, dizziness,
headache, getting easily irritated, nausea
and vomiting, dizziness, low back pain,and
feeling achy and tired easily. The control
group had increased side effects from the
disease such as fatigue, diarrhea, dizziness,
headache, getting easily irritated, low back
pain, and feeling achy but with decreased
achiness.

DISCUSSION

The study demonstrated that the appli-
cation of Thai massage therapy in con-
junction with herbal compresses led to a
statistically significant reduction in men-
strual pain compared to the control condi-
tion, which involved standard health-care
advice only, indicating the potential utility
of integrative therapies in the manage-
ment of dysmenorrhea. The combined
application of Thai massage and herbal
compresses is a pairing that has not been
extensively explored in previous trials.

TABLE 3. Somatic Symptom Assessment

Previous research has investigated the
individual and combined effects of mas-
sage and herbal compresses on menstrual
pain??2 and they found that Thai royal mas-
sage applied to the legs, back, and abdo-
men for 30 min, followed by a 15-min hot
compress, significantly reduced menstrual
pain compared to pre-treatment levels.
While our study findings indicated that the
combination of Thai massage therapy and
herbal compresses was shown to be more
effective in reducing pain than health-care
advice, a notable limitation of this study is
the inability to isolate the individual con-
tributions of traction massage and herbal
compresses to the overall treatment effect.
While both modalities have independently
shown efficacy in prior studies,(2326) the
precise interaction between the two
remains unclear. Some evidence suggests
that the combination of massage and
hot compresses may produce additive or
synergistic effects, although findings have
varied depending on the outcomes mea-
sured, such as prostaglandin F2a levels.
These mixed results underscore the need
for future comparative research to delin-
eate the relative and combined efficacy of
these modalities.

The effectiveness of herbal compresses
is well documented. Research indicates
that hot compresses applied at 40-46°C
for 20 min, refreshed every 10 min, sig-
nificantly reduce menstrual pain@”) and
herbal compresses have been found to be

Somatic Symptom Experimental Results Control Results
Group Group
Pre Post Pre Post
Fatigue n 8 Decreased by 3 people 8 7 Decreased by 1 person
Diarrhea 7 3 Decreased by 4 people 8 Increased by 5 people
Dizziness 2 Decreased by 3 people 5 Increased by 3 people
Headache 6 3 Decreased by 3 people 3 4 Increased by 1 person
Easily irritated 13 10 Decreased by 3 people 10 n Increased by 1 person
Nausea and vomiting 5 1 Decreased by 4 people 1 1 -
Dizzy 2 1 Decreased by 1 person 1 0 Decreased by 1 person
Low back pain 4 1 Decreased by 3 people 1 5 Increased by 4 people
Achy 5 Decreased by 5 people 2 Increased by 2 people
Tired easily 4 Decreased by 4 people 0 —
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more effective than hot compresses alone
in relieving pain.28 This timing may influ-
ence the preventive or palliative effects of
the intervention. The capacity to intervene
prior to the onset of menstruation may be
important, as reducing pain before the
menstrual cycle begins may be more effec-
tive than managing symptoms after they
have already manifested.(?2:30) additionally,
feeling like impending menstrual pain
is more manageable might significantly
empower women to seek help as research
shows that patients who internalize the
idea that severe menstrual pain is normal
are less likely to seek help.31-33)

This study contributes to the growing
evidence supporting non-pharmacological
mManagement strategies for menstrual pain.
Increasing the evidence for menstrual pain
isimportant as research on pain phenotypes
demonstrates that menstrual pain, specifi-
cally primary dysmenorrhea, is a complex
experience potentially involving nocicep-
tive and neuropathic components,43%) as
well as neuroplastic changes in the brain,3¢)
depending on the underlying cause. Thus,
different pain reduction methods are
needed to support individuals with different
dominant pain phenotype presentations
and/or combined pain phenotypes as treat-
ment is not a one-size-fits-all solution. Thai
Massage combined with herbal compresses
may offer a valuable option for individuals
seeking alternatives to pharmacological
treatments. Continued research in this
area is necessary to confirm these findings,
determine optimal treatment parameters,
and establish long-term efficacy.

Limitations

A potential limitation of this study is the
lack of a long-term follow-up period and
the absence of blinding for both partici-
pants and the individuals responsible for
the intervention, which could affect the
reliability of the results.

CONCLUSION

This study provides evidence that Thai
massage therapy combined with herbal
compresses is more effective in reducing
menstrual pain than standard health-
care advice alone. The findings sup-
port the potential of this integrative,
non-pharmacological approach as an
option for managing dysmenorrhea. Given

the benefit of premenstrual application,
which may enhance pain prevention, fur-
ther research is warranted to explore the
underlying mechanisms and to compare
the efficacy of individual components
within the combined intervention.
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