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Background: The dysmenorrhea prevalence is still reported high in the world. 

Several previous studies discovered that deep breathing relaxation effectively 

reduced dysmenorrhea. Other studies presented the combination of early mobi-

lization and spiritual relaxation could reduce the level of client pain postoperative 

appendectomy, however the effectiveness of spiritual relaxation techniques to 

reduce dysmenorrhea is not yet tested. 

Objective: to determine the effect of spiritual relaxation to reduce dysmenor-

rhea. 

Method: The research design used was Quasi Experiment with the pretest-post-

test Control Group Design approach. The populations were female students who 

experienced menstrual pain (dysmenorrhea) and met the inclusion and exclu-

sion criteria. The variable in this study was dysmenorrhea. The sampling tech-

nique was simple ramdom sampling consisted of 44 respondents. The calcula-

tion instrument was NRS (Numeric Rating Scale) and data were analyzed 

through statistical test of Paired T-Test and Independent T-Test. 

Results: After spiritual relaxation treatment, the intensity of menstrual pain re-

duced significantly from 6.05 - 1.77, it proved that there was an effect of spiritual 

relaxation on dysmenorrhea with a significant value (ρ) of 0.000 (p ≤ 0.05). There 

were significant differences in the intensity of menstrual pain in the intervention 

and control groups (1.77 ± 1,109 vs 5.63 ± 0.445; p> 0.05). 

Conclusion: Spiritual relaxation effectively reduces dysmenorrhea. 
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INTRODUCTION 

Primary dysmenorrhea is a gynecological problem which 

generally occurs to young women and adolescents with no 

pelvic abnormalities but complaints of cramping pain in the 

lower abdomen, spreading to the lower back and accom-

panied by complaint of headache, nausea, fatigue, vomit-

ing, irritability, diarrhea and uncomfortable feeling 1–3. Pain 

usually goes with menstrual bleeding and last from 48 to 

72 hours 4. Severe dysmenorrhea may cause in absence 

from school or work and disrupt daily activities and learn-

ing and finally effect on school performance 5–7.  

 

The dysmenorrhea prevalence in the world is reported 

high and varied. The incidence of dysmenorrhea in female 

students at the An-Najah Palestine National University 

was 846 (85.1%) of the 956 female students who experi-

enced menstruation 8, at Castilla-La-Mancha University in 

Spain, the incidence of dysmenorrhea was 74.8% from 

193 female students 9 and in India the incidence of dys-

menorrhea in adolescents was 73.9% 10. The incidence of 

dysmenorrhea in Indonesia was also high compared to 

other countries in the world, estimated at around 64.25% 
11 with the percentage of primary dysmenorrhea of 90% 

and secondary dysmenorrhea of 15% 12.  

 

Based on the findings of a preliminary study conducted on 

November 26, 2018 at XI Muzamzamah Chosyi'ah Darul 

‘Ulum Jombang, there were 125 out of 350 female stu-

dents experienced dysmenorrhea. Complaints experi-

enced were low back pain, abdominal pain, dizziness, nau-

sea, walking abnormalities and absent to school, thus it 

interfered daily learning activities. Efforts conducted to 

overcome dysmenorrhea were staying in bed, taking men-

strual pain relievers and drinking more water. 

 

Normally, the causes of menstrual pain include hormonal 

changes during menstruation, and excessive anxiety. 

Stress responses include activation of the sympathetic 

https://meshb.nlm.nih.gov/record/ui?name=Rheiformes
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nervous system and release of various hormones and pep-

tides. More prostaglandin and vasopressin are produced 

which causes an increase in uterine muscle contractions 

and cramps that cause dysmenorrhea 13,14.  

 

Dysmenorrhea can be treated pharmacologically and non-

pharmacologically. Non-pharmacological action to over-

come dysmenorrhea is relaxation. Previous relaxation 

techniques often used is deep breathing relaxation tech-

nique. Several previous studies have presented that the 

intensity of menstrual pain reduces after deep breathing 

relaxation administered 15–18. Previous studies discover 

that the combination of early mobilization and spiritual re-

laxation can reduce the level of client post-operative ap-

pendectomy pain 19, while the effectiveness of spiritual re-

laxation techniques to reduce the intensity of menstrual 

pain is not yet tested. In spiritual relaxation, it means that 

expressing it through prayer, hope, and belief in God. Re-

laxation is done by following the steps and spiritual values 

in religion. It is what distinguishes between spiritual relax-

ation and deep breathing relaxation. Based on this phe-

nomenon, researchers are interested in conducting re-

search to determine the effect of spiritual relaxation to re-

duce dysmenorrhea. 

METHOD 

Study Design 

This study implemented a quasi-experimental research 

method with a pretest-posttest control group design 20. 

 

Setting and Respondents 

The study was conducted at Dormitory XI Muzamzamah 

Chosyi'ah Darul ‘Ulum Jombang in May 2019. The popu-

lations in this study were all female students of Dormitory 

XI Muzamzamah Chosyi'ah Darul ‘Ulum Jombang who ex-

perienced dismenorrhea consisted of 125 respondents 

with 44 respondents as the sample who met the inclusion 

and exclusion criteria. Inclusion criteria in this study were: 

1) Respondents who experienced regular menstruation 

once a month; 2) Respondents who experienced moder-

ate-severe dysmenorrhea; 3) The first day experiencing 

dysmenorrhea. While the exclusion criteria in this study 

were respondents who could not follow the suggestion by 

the therapist.  

 

The sampling technique was simple random sampling 20 

and the main sample formula based on an unpaired nu-

merical analytical research formula 21. Based on the for-

mula, 21 sample respondents were obtained, and to avoid 

a drop out sample, 10% was added so that the sample size 

in each group was 22 respondents. 

 

Experimental Procedure 

Spiritual relaxation in this study was carried out for 30 

minutes and in four stages. First was the initiation stage, it 

was done by positioning the body as comfortable as pos-

sible in a sitting or lying position. Second stage was induc-

tion by deep and slow breathing through the nose and ex-

haling from the mouth. When exhaling, it was followed by 

imagining removal of all the burdens or problems (3 times).  

 

The client was concentrated on positive words (gratitude) 

to get those feelings, while giving thanks to God Almighty 

and listening and following recital of dzikr (subhanallah) in 

the heart. This stage lasted for 2-3 minutes. The third 

stage was belief, self-belief by believing that you would be 

healthy and happy, this stage lasted for 10-15 minutes. 

The fourth stage was termination, when a condition 

reached to comfortable and relaxed. When the therapist 

would end the relaxation process, let the eyes open lightly, 

took a deep breath then the patient moved the fingers and 

toes. Asking the client's feelings after therapy and the last 

was to greet after everything was finished. This phase 

lasted between 5-7 minutes  22,23. 

 

The Instruments and Measurement 

The research instrument is a tool used to measure ob-

served natural and social phenomena 24. Instruments to 

measure pain was Numeric Rating Scale (NRS) with a 

scale of 0-10 25. Measurement of menstrual pain was con-

ducted before and immediately after spiritual relaxation to 

the intervention group. Whereas in the control group, men-

strual pain measurements were performed before and af-

ter menstruation pain management education was given. 

 

Data Analysis 

Data were analyzed through Paired T-Test and Independ-

ent T-Test with α≤0.05 20. Normality test was obtained from 

Shapiro-Wilk. 

 

Ethical Consideration 

This research has obtained ethical clearance at the Fac-

ulty of Health Sciences Unipdu Jombang with certificate 

number of 006-KEP-Unipdu/2019.The researcher submit-

ted a permit application to the Caregiver of XI Boarding 

House Muzamzamah Chosyi'ah Darul ‘Ulum Jombang to 

obtain research approval. 

RESULTS  

Most respondents aged between 15-17 years old (54.5%) 

with the first age of menarche 11-13 years (97.7%). Most 

respondents' menstrual cycles were also regular with pe-

riods of 1-7 days with moderate intensity (Table 1). The 

intensity of dysmenorrhea in the intervention group before 

spiritual relaxation was mostly in moderate intensity or 

68.2% and 31.8% respondents with high intensity. 
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Table 1. Respondent characteristics (n=44) 

Characteristics Frequency Percentage 

Age 

Early teens (12-14 
years old) 

 
20 

 
45.5% 

Middle teens (15-17 
years old) 

24 54.5% 

Menarche age 

Normal Menarche 
(11-13 years) 

 
43 

 
97.7% 

Slow Menarche 
(>13 years) 

1 2.3% 

Menstrual cycle 

Regular 
 

28 
 

63.6% 
Unregularly  16 33.4% 

Menstrual length 

normal (1-7 days) 
 

28 
 

63.6% 
Long (8-15 days) 16 33.4% 

Menstrual bleeding 

Few   
 

3 
 

6.8% 
Moderate  30 61.2% 
Heavy 11 25% 

 

After the administration of spiritual relaxation, almost all 

respondents' intensity of dysmenorrhea (95.5%) was mild 

intensity and moderate intensity was small or 4.5% of the 

respondents. The intensity of dysmenorrhea in the control 

group before menstruation pain education was almost en-

tirely (81.8%) in moderate pain and few experienced se-

vere pain (18.2%). The intensity of dysmenorrhea after 

menstrual pain management education was mostly at 

moderate pain (68.2%) and few experienced severe pain 

(18.2%) and mild pain (13.6%).  

 

The paired t-test results discovered that there was an ef-

fect of spiritual relaxation on the reduction of dysmenor-

rhea (p<0.05). The average intensity of menstrual pain be-

fore spiritual relaxation was 6.05 and after spiritual relaxa-

tion was 1.77. It proved that spiritual relaxation was effec-

tive in reducing the intensity of menstrual pain (Table 2). 

 

The results of the Independent T-Test showed that there 

were differences in the intensity of menstrual pain in the 

intervention group and the control group (p<0.05). It was 

because the intervention group was given spiritual relaxa-

tion, while the control group only obtained education on 

menstrual pain management without practicing how to 

cope with menstrual pain, therefore the average intensity 

of menstrual pain in the intervention group was lower than 

control group (Table 3). 

DISCUSSION 

The results illustrated that the intensity of menstrual pain 

(dysmenorrhea) in female students at Dormitory XI Mu-

zamzamah Chosyi'ah Darul ‘Ulum Jombang before the in-

tervention of spiritual relaxation group was mostly moder-

ate pain and the control group was almost entirely in mod-

erate pain. It was due to age factor, where almost half of 

them were 12-14 years old. It is an early adolescent age 

when they have limited knowledge about menstrual pain 

(dysmenorrhea) and how to anticipate it if menstrual pain 

(dismenorrhea) occurs. In addition, the duration of men-

struation also affected the intensity of menstrual pain.  

 

Respondents who experienced moderate pain, they had 

normal length of menstruation, meanwhile those who ex-

perience severe pain, their duration of menstruation was 

long. The amount of menstruation also affected the inten-

sity of menstrual pain. Respondents with moderate 

amounts of menstruation, most experienced moderate 

pain and respondents with large amounts of menstruation, 

the pain intensity experienced was severe. 

  

The results of previous studies indicated that several fac-

tors affecting the intensity of menstrual pain were young 

menarche age, longer menstrual duration and excess 

menstrual volume 9,26–28. The intensity of menstrual pain 

could be mild, moderate and severe 29. Mild pain did not 

require anti-pain medication and did not affect daily activi-

ties, moderate pain slightly affected daily activities, and se-

vere pain could hamper daily activities. Some of the results 

of previous studies illustrated that the intensity of men-

strual pain experienced by respondents was in the moder-

ate category 30–32. 

 

Table 2. Effects of spiritual relaxation on dysmenorrhea 

Group Pre Post Mean difference (95% CI) p-value 

Mean±SD Mean±SD 

Spiritual relaxation  6.05±1.09 1.77±1.11 4.27 (3.82-4,73) 0.001 

Control 5.91±1.02 5.63±0.45 0.27 (-0.06-0.60) 0.102 

Paired T-Test 

 

Table 3. Differences in menstrual dysmenorrhea after intervention 

Groups Mean±SD Mean difference (95% CI) p-value 

Spiritual relaxation  1.77±1.11 4.27 (3.82 – 4.73) 0.001 

Control 5.63±0.45 0.27 (-0.06 – 0.60)  

Independent T-Test 
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In the intervention group, almost all experienced mild pain 

after spiritual relaxation was conducted and in the control 

group, most experienced moderate pain and the results of 

the dependent t-test showed that there was an effect of 

spiritual relaxation on the intensity of menstrual pain. The 

intensity reduction of menstrual pain in the spiritual relax-

ation group occurred because respondents followed all the 

stages, eventually the respondents felt more comfortable 

and relaxed. This spiritual relaxation will give benefits if a 

person feel relax so that a state of relaxation is achieved 

and reduce sympathetic nerve activity through the spiritual 

belief of the respondent in order to control his physical con-

dition so that the intensity of menstrual pain decreases. On 

the contrary, if someone feels tense and rejects the action 

given then the condition relaxation will not be achieved. 

The decrease in the pain intensity of the respondents can 

also be evaluated from the decrease or loss of complaints 

experienced by the respondent before spiritual relaxation 

such as a complaint of low back pain, stomachache, mus-

cle or joints pains and cramps in the thigh. 

  

The relaxation response gives individuals the ability to 

control physiological activity, self-control, and peace. Spir-

itual relaxation can stimulate endorphin hormone which is 

like a morphine in the body that gives a sense of calm and 

fit. So far, endorphins is known as substances which pro-

vide many benefits. Some of them are regulating the pro-

duction of growth and sex hormones, controlling pain and 

persistent pain, controlling feelings of stress, and enhanc-

ing the immune system 33. 

 

The results of the independent t-test discovered that there 

were differences in the intensity of menstrual pain in the 

intervention group and the control group. It occurred since 

of the spiritual relaxation was stimulated to intervention 

group, where students were very open and trusted the 

treatment given by the researchers and students could 

also follow all stages of relaxation well from the initiation, 

induction, suggestion and termination stages so relaxation 

conditions was achieved. Whereas, the control group was 

only treated with health education in the form of manage-

ment of menstrual pain, thus, most of menstrual pain in-

tensity remained moderate and only few experienced a de-

crease into mild pain or 3 respondents. This decrease oc-

curred because respondents understood about the man-

agement of menstrual pain so they felt calmer and would 

try to follow the order described by the researchers. 

 

Spiritual relaxation caused the respondent to be relax so 

that it could increase endorphins, decreased the response 

of the sympathetic nervous system and affected on inten-

sity of menstrual pain reduction (dysmenorrhea). Thus, 

spiritual relaxation can be carried out independently and 

continuously by respondents so that menstrual pain (dys-

menorrhea) decreases. Previous studies, explained that 

Emotional Freedom Technique (SEFT) Spiritual Therapy 

could reduce the intensity of dysmenorrhea pain in adoles-

cents aged 12-15 years at SMP ZAHA 1 Genggong-Pa-

jarakan-Probolinggo 34. 

CONCLUSIONS AND RECOMMENDATION 

Spiritual relaxation effectively reduces dysmenorrhea, so 

it can be used as an alternative to non-pharmacological 

efforts to overcome dysmenorrhea complaints. 

REFERENCES 

1.  Matthewman G, Lee A, Kaur JG, Daley AJ. Physical 
activity for primary dysmenorrhea: a systematic review 
and meta-analysis of randomized controlled trials. Am J 
Obstet Gynecol. 2018;219(3):255.e1–255.e20. 

2.  Ortiz MI. Primary dysmenorrhea among Mexican 
university students: Prevalence, impact and treatmentNo 
Title. Eur J Obs Gynecol Reprod Biol. 2010;152(1):73-77. 

3.  Hailemeskel S, Demissie A, Assefa N. Primary 
dysmenorrhea magnitude, associated risk factors, and its 
effect on academic performance: Evidence from female 
university students in Ethiopia. Int J Womens Health. 
2016;8:489-496. doi:10.2147/IJWH.S112768 

4.  Deligeoroglou E, P T. Menstrual disturbances in puberty. 
Best Pr Res Clin Obs Gynaecol. 2010;24(2):157-171. doi: 
10.1016/j.bpobgyn.2009.11.001. 

5.  De Sanctis V, Soliman A, Bernasconi S, et al. Primary 
dysmenorrhea in adolescents: prevalence, impact and 
recent knowledgeTitle. Pediatr Endocrinol Rev. 
2015;13(2):512e20. 

6.  Midilli T, Yasar E, Baysal E. Dysmenorrhea 
Characteristics of Female Students of Health School and 
Affecting Factors and Their Knowledge and Use of 
Complementary and Alternative Medicine Methods. Holist 
Nurs Pract. 2015;29(4):194–204. 

7.  Al-Matouq S, Al-Mutairi H, Al-Mutairi O, et al. 
Dysmenorrhea among high-school students and its 
associated factors in Kuwait. BMC Pediatr. 2019;19(80):1-
12. doi:10.1186/s12887-019-1442-6 

8.  Abu Helwa HA, Mitaeb AA, Al-Hamshri S, Sweileh WM. 
Prevalence of dysmenorrhea and predictors of its pain 
intensity among Palestinian female university students. 
BMC Womens Health. 2018;18(18):1-11. 
doi:10.1186/s12905-018-0516-1 

9.  Fernández-Martínez E, Onieva-Zafra MD, Parra-
Fernández ML. Lifestyle and prevalence of dysmenorrhea 
among Spanish female university students. PLoS One. 
2018;13(8):e0201894. 

10.  Sinha S, Srivastava J, Sachan B, Singh R. A study of 
menstrual pattern and prevalence of dysmenorrhea during 
menstruation among school going adolescent girls in 
Lucknow district, Uttar Pradesh, India. Int J Community 
Med Public Heal. 2016;3(5):1200-1203. 
doi:10.18203/2394-6040.ijcmph20161384 

11.  Proverawati A, Misaroh S. Menarche (Menstruasi 
Pertama Penuh Makna). Yogyakarta: Nuha Medika; 2009. 

12.  Dewi N. Biologi Reproduksi. Yogyakarta: Pustaka 



QUROTA A’YUN / MEDISAINS - VOL. 17 NO. 3 (2019) 57-61 

61 

Rihama; 2012. 
13.  Iacovides S, Avidon I, Baker FC. What we know about 

primary dysmenorrhea today: A critical review. Hum 
Reprod Update. 2015;21(6):762-778. 
doi:10.1093/humupd/dmv039 

14.  Gao L, Jia C, Heng Z, Ma C. Wenjing decoction (herbal 
medicine) for the treatment of primary dysmenorrhea: a 
systematic review and meta-analysisNo Title. Arch 
Gynecol Obstet. 2017;296(4):679–689. 

15.  Aningsih F, Sudiwati NLPE, Dewi N. Pengaruh pemberian 
teknik relaksasi nafas dalam terhadap penurunan 
intensitas nyeri haid (dismenore) pada mahasiswi di 
asrama Sanggau Landungsari Malang. Nurs News 
(Meriden). 2018;3:95-107. 

16.  Silviani YE, Karaman B, Septiana P. Pengaruh Teknik 
Relaksasi Nafas Terhadap Dismenorea. Hasanuddin J 
Midwifery. 2019;1(1):30-37. 

17.  Azizah N. Aplik-asi relaksasi nafas dalam sebagai upaya 
penurunan skala nyeri menstrliasi (dismenorrhea) pada 
siswi MTS. Ibtidaul Falah Samirejo Dawe Kudus Tahun 
2013. JIKK. 2014;5(1):14-22. 

18.  Priscilla V, Ningrum DCR, Fajria L. Perbedaan Pengaruh 
Teknik Relaksasi Nafas Dalam Dan Kompres Hangat 
Dalam Menurunkan Dismenore Pada Remaja SMA 
Negeri 3 Padang. NERS J Keperawatan. 2012;10(2):187. 
doi:10.25077/njk.8.2.187-195.2012 

19.  Fatkan M, Yusuf A, Herisanti W. Pengaruh kombinasi 
mobilisasi dini dan relaksasi spiritual terhadap tingkat 
nyeri klien post operasi apendektomi ( Di Rumah Sakit 
Islam Surabaya ) ( The Effect Of a Combination Of Ear ... 
( Di Rumah Sakit Islam Surabaya ) ( The Effect Of a 
Combination Of . 2018;(October):1-9. 

20.  Nursalam. Metodologi Penelitian Ilmu Keperawatan. 
Jakarta: Salemba Medika; 2016. 

21.  Dahlan SM. Besar Sampel Dan Cara Pengambilan 
Sampel. Jakarta: Salemba Medika; 2013. 

22.  Kurniawan. Miracle of Self Healing Quantum Vibration 
dalam Prosiding Pelatihan Quantum Vibration. In: 
Jombang; 2015. 

23.  Sentanu. Quantum Ikhlas : The Power of Positive Feeling. 
Jakarta: Elex Media Komputindo; 2009. 

24.  Sugiyono. Penelitian Kuantitatif, Kualitatif, Dan R & D. 
Bandung: Penerbit Alfabeta; 2014. 

25.  Kozier E, Berman, Snyder. Buku Ajar Fundamental 

Keperawatan: Konsep, Proses & Praktik. 7th ed. Jakarta: 
EGC; 2010. 

26.  Jang IA, Kim MY, Lee SR, Jeong KA, Chung HW. Factors 
related to dysmenorrhea among Vietnamese and 
Vietnamese marriage immigrant women in South Korea. 
Obstet Gynecol Sci. 2013;56(4)::242-248. 
doi:10.5468/ogs.2013.56.4.242 

27.  Latthe P, Mignini L, Gray R, Hills R, Khan K. Factors 
predisposing women to chronic pelvic pain: Systematic 
review. Br Med J. 2006;332(7544):749-755. 
doi:10.1136/bmj.38748.697465.55 

28.  Muluneh AA, Nigussie T seyuom, Gebreslasie KZ, 
Anteneh KT, Kassa ZY. Prevalence and associated 
factors of dysmenorrhea among secondary and 
preparatory school students in Debremarkos town, North-
West Ethiopia. BMC Womens Health. 2018;18(57):1-8. 
doi:10.1186/s12905-018-0552-x 

29.  Turk DC, Melzack R. Handbook of Pain Assessment. 
Third Edit. New York: Guilford Publications; 2011. 

30.  Atallahi M, Akbari SAA, Mojab F, Majd HA. Effects of 
wheat germ extract on the severity and systemic 
symptoms of primary dysmenorrhea: A randomized 
controlled clinical trial. Iran Red Crescent Med J. 
2014;16(8):1-7. doi:10.5812/ircmj.19503 

31.  Mukhoirotin, Fatmawati DA, Prihartini SD. Potential of 
Acupressure on Sanyinjiao Point , Hegu Point and 
Massage Effleurage to Decrease Menstrual Pain Intensity. 
J Appl Environ Biol Sci. 2018;8(3):51-59. 

32.  Mukhoirotin, Kurniawati, Fatmawati DA. The Effects of 
cold compress and warm compress on β-endorphin levels, 
IL-6 and TNFα among adolescent with dysmenorrhea. 
Indian J Public Heal Res Dev. 2018;9(12):474-479. 

33.  Haruyama S. The Miracle Of Endorphin (Sehat Mudah 
Dan Praktis) Dengan Hormon Kebahagiaan. Bandung: PT 
Mizan Pustaka; 2013. 

34.  Zakiyyah M. Pengaruh Terapi Spiritual Emosional 
Freedom Technique (SEFT) Terhadap Penanganan Nyeri 
Dismenorea. J Sain Med. 2013;5(2):66-71. 
http://www.stikeshafshawaty.com/index.php/jurnal-diii-
kebidanan/83-pengaruh-terapi-spiritual-emosional-
freedom-technique-seft-terhadap-penanganan-nyeri-
dismenorea. 

 


