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Abstract

Primary dysmenorrhea is painful menstruation due to uterine functional origin without any other gynecologic diseases such 
as endometriosis or adenomyosis. The pain of primary dysmenorrhea is from hyper contraction or high sensitivity to pain. 
The primary dysmenorrhea has been treated by NSAIDs (nonsteroidal anti-inflammatory drugs) or oral contraceptives from 
the past. However, primary dysmenorrhea is not controlled in all patients by these treatments. Some patients need more 
supportive treatment. The many supportive treatment have tried to this condition. The art therapy can also tried for this 
supportive treatment, so we studied mandala art therapy for primary dysmenorrhea. The purpose of this study is observing 
the usefulness of art therapy for supportive therapy of primary dysmenorrhea.We estimate the degree of pain by VAS (Visual 
Analog Scale), and statistically compares the change of pain before and after mandala therapy by χ-square with Fisher’s exact 
test. We did mandala therapy 2 times/week from menstruation to next menstruation, and we compare the change of pain 
before and after mandala therapy by VAS score. The result of this study is as follows. We observed the pain change in 10 
patients. The four of 10 patients felt no change in pain after therapy, but the 2 of 10 patients felt no pain after therapy. The four 
of 10 patients felt decreased pain after therapy although not disappear completely. Therefore, the six of 10 patients can be felt 
decreased pain after mandala therapy (P<0.05).
The mandala art therapy can be useful for supportive therapy of primary dysmenorrhea. However, a study of the bigger 
population is needed to confirm this effect for primary dysmenorrhea.
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Introduction

Background of Research

The dysmenorrhea can be divided to the secondary 
dysmenorrhea that caused by other diseases and the 
primary dysmenorrhea that caused by own uterine origin. 
The usual causative diseases of secondary dysmenorrhea are 
endometriosis, adenomyosis and intrauterine device. This 

secondary dysmenorrhea can be controlled by treatment 
of original diseases. The primary dysmenorrhea caused by 
stronger contraction than other person or more sensitive 
to pain than other person. The hormone that contracts the 
uterus has been known as prostaglandin which is known 
to be very much produced during menstruation in the 
endometrium. In primary dysmenorrhea, this prostaglandin 
is excessively secreted or more sensitive to pain than other 
person.
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The primary dysmenorrhea is usually treated by 
next three methods. 1) Because the production of the 
prostaglandin is generated by the foods containing omega-6, 
an omega-3 rich food is recommended. It has been known 
that the omega-3 is rich in fish and omega-6 is rich in meat. 
2) The NSAIDs (nonsteroidal anti-inflammatory drugs) 
inhibit the prostaglandin production from the endometrium 
during menstruation, and this drug should be taken before 
the hormone is production during menstruation. 3) Third 
method is the reducing the production of prostaglandin from 
endometrium by taking oral contraceptives. The decrease of 
pain in 70-80% of menstrual cramps using NSAIDs has been 
reported [1-8]. Using oral contraceptives to inhibit the growth 
of endometrium reduces the production of prostaglandin, 
and the pain can be reduced in 90% [9]. However, despite 
these treatments, many cases are not well treated or reduce 
pain completely.

 If you do not treat menstrual cramps completely 
by these treatments medications, the other supportive 
treatment is needed. There have been many reports of 
treatments by various complementary alternative therapies. 
The mandala art therapy is also one of these complementary 
alternative therapies. The improving of menstrual cramps 
can be expected by promoting psychological stability through 
mandala art therapy.

Mandala therapy was introduced in the 1960s by Swiss 
psychiatrist Gustav Jung to psychotherapy, and it has recently 
been used as an art therapy for psychotherapy. Mandala art 
therapy is that paints the color in various forms of patterns 
or circle. It is known that mandala psychotherapy is effective 
in promoting the patient’s sense of self-esteem and stability. 
The identifying the psychological state can be done observing 
by what colors and tools is used and where the color is filled 
by patients in the circle. However, there are few papers that 
have studied art therapy for primary dysmenorrhea, and 
there are quite a few attempts the art therapy for primary 
dysmenorrhea using mandala.
 

 Purpose of Research

 The several reports have been published that 
mental instability caused by stress is related to primary 
dysmenorrhea [10-13]. Among the art treatments, we were 
to use art therapy with mandala. If the primary dysmenorrhea 
is not controlled by other treatments completely, the 
possibilities of the art therapy with mandala are supposed 
to pain therapy of primary dysmenorrhea. Because some 
mental state is related to a part of primary dysmenorrhea, it 
is expected that the suppressed the pain of mental part will 
help to induce a sense of psychological stability by releasing 
them while drawing which will have a significant effect on 

the weakening. If the art therapy using mandala is effective 
in reducing pain in primary menstrual cramps, the mandala 
art therapy will be useful therapy as the secondary treatment 
for primary dysmenorrhea.
 

Materials and Methods 

Materials

In patients identified as primary dysmenorrhea after 
exclusion of other original diseases through ultrasound or 
many clinical diagnoses are studied. The study was performed 
in 10 patents whose pain of primary dysmenorrhea is 
not completely controlled by conventional treatments of 
nonsteroidal anti-inflammatory drugs or diet control and 
who agreed to this study. The average age of the patients 
participating in the study was 31 ± 4 year-old.
 

 Methods of Art Therapy

 Using the technique of mandala that starting 2-3 days 
before menstruation and then carried out 2 times a 
week until the end of menstruation, the art therapy using 
mandala is performed for 7-8 times. The degree of menstrual 
pain before and after art therapy by VAS (Visual Analog 
Scale) was analyzed compared to each other. The mandala 
illustrations used in the treatment of primary dysmenorrhea 
in this study are shown in Figure 1 as bellows.
 

Figure 1: Mandala shapes used in each round of therapy.
 

Mmeasurement of Pain Score

The Visual analog scale (VAS) was used to measure 
the degree of pain. The score was recorded before and after 
mandala art therapy, and the difference in score was analyzed. 
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The VAS system is a method of dividing the step into 10 steps 
with a point of 0 score without pain and unbearable pain 
to 10 score. It is usually represented with no pain to score 
0, a slightly painful point  2,  the  significant pain point 4, the 
more significant pain score 6, very severe pain score 8 
and unbearable very painful pain score 10. The 1, 3, 5, 7, 9 
scores are in the every middle of those.
 

 Statistical Analysis

 Statistical analysis was done by using the 2x2 table of χ 
-square with Fisher›sexact test.
 

Results

In four of 10 patients in the study, we cannot observe 
change in VAS after mandala art therapy. In two of 10 patients, 
no pain after mandala therapy was observed. In the remaining 
four patients, the pain is remained after mandala therapy, 
but pain is markedly reduced of change of VAS that changed 
more than 2 scores. Therefore after mandala treatment in 
10 hit 6 people who participated in this study, it was able 
to find a statistically significant difference by decreasing the 
original menstrual pain (p < 0.05). Therefore, mandala art 
therapy has been suggested that it can be used as a useful 
secondary treatment for the treatment of primary (-01).

 

Changes in pain Number of patients p value

Vas score reduction
Pain loss : 2 of 10 patients

p< 0.05Pain is reduced ( VAS with more than 2 score : 4 of 10 patients
No VAS score changes 4 of 10 patients

Table 1: Number of patients who changes in VAS score in before and after mandala art therapy.

Comments

Menstrual cramps can be divided into two types of 
dysmenorrhea. The secondary dysmenorrhea is menstrual 
pain caused by other diseases, and the primary dysmenorrhea 
is menstrual pain caused by uterine itself. The primary 
dysmenorrhea occurs mainly in 1-2 years after menstruation 
and it is usually often in young women, but sometimes it goes 
into their 40 years-old. The secondary dysmenorrhea has 
typical causal diseases like as endometriosis, adenomyosis 
and intrauterine devices. The menstrual pain of secondary 
dysmenorrhea occurs after several years from the menarche, 
and the severity of pain is gradually increased year by year. 
The cause of the primary dysmenorrhea is not yet fully 
known, but is due to the increase in prostaglandin production 
of the endometrium. The prostaglandin is increased in the 
secretion at menstrual period after luteal phase when the 
blood levels of progesterone hormone drop. In patients of 
primary dysmenorrhea, the prostaglandin secreted more 
than normal women. Excessive secreted prostaglandin cause 
strong contractions of the uterine muscle more than normal 
women. Sometimes in primary dysmenorrhea, the menstrual 
pain is explained by increase the susceptibility to pain in the 
nerve end. Diagnosis of the primary dysmenorrhea can be 
done by direct estimation of the strength of uterine muscle 
contraction, but it is clinically difficult to use. Therefore, 
it is diagnosed mainly after excluding clinically causative 
diseases of the secondary dysmenorrhea.

Medication for primary dysmenorrhea first has a 
way of using non-steroidal anti-inflammatory drugs 
(NSAIDs). NSAIDs inhibit prostaglandin-producing enzymes 

to inhibit prostaglandin production, making uterine 
contractions weaker and decreasing pain. Second, it is 
also treated by administering oralcontraceptive pills. Oral 
contraceptives inhibit the proliferation of endometrium, 
and it decreases the prostaglandin production from 
endometrium. It can be also decreased the production 
of leukotriene, that is made from endometrium and that 
is another causative hormone of menstrual contraction. 
However, all of these treatments cannot control the 
menstrual cramps completely. In this case, the concepts of 
complementary alternative therapies are needed. The using 
of complementary alternative therapy is recently increased, 
and especially the complementary alternative therapies is 
tried to treat primary dysmenorrhea. There are currently 
several types of complementary replacement therapy; 1) 
therapy using medicines and vitamins, 2) massage therapy, 
3) psychotherapy using relaxation, 4) energy therapy using 
a magnetic field 4) therapy using acupuncture. Art therapy 
is also tried by a method of psychotherapy among these 
alternative therapies.

With the rise of psychoanalysis in the 20thcentury, 
the symbolic content of unconscious images began to 
study for psychoanalysis. Art therapy was first introduced 
by Naumburg in the 1940s, and it is said that art psychotherapy 
can be tried for psychological healing through observing the 
symbolic image [14]. Art is able to relieve stress in life by 
expressing thoughts and emotions that are not expressed 
by language, which can bring a sense of psychological 
stability [15,16]. Camic, et al. [17,18] said that art therapy is 
a therapeutic tool for medical interventions , and many other 
studies have been reported that art therapy improves the 
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quality of life of patients suffering from pain. Many studies 
have reported that medical art therapy can improve physical 
health and allowing them to heal anxiety and pain [19-23].

Mandala art therapy is to paint various patterns and 
paint in a circle in a relaxed state. Mandala Art Therapy is 
to identify the psychological state by observing colors and 
tools that the patient uses in the circle to fill. Thus we can 
create a treatment and promote the patient to self-esteem 
and stability by mandala art therapy. Mandala has been used 
steadily in many places for the treatment. The Navaho Indians 
healed wounds and diseases through sand mandala. They 
used colored sand to draw a mandala on the patient’s 
body. The German Jung, who first referred to Mandala 
in psychology, understood it as a process of individualization 
and tried to psychologically heal the confusion caused by 
the process of human self-achievement using mandala. It 
elevates the contents of the subconscious to consciousness 
and heals psychologically by drawing a mandala. Patients can 
be concentrating on the circle drawing by mandala, and thus 
patients have the opportunity to relieve the mind and the body 
is physiologically stable [24-26]. The circles are important 
visual representations in humans and are understood as 
cosmic origins like orbits around the sun, and the circles in 
art therapy are easy to use as a treatment because they are 
very easy to work. While drawing a mandala, the conflict in 
our inner world is symbolically expressed through mandala 
and projected into the outside world.

 Therefore, we studied the effect for reducing the residual 
pain that was not healed by the conventional therapy by 
mandala art therapy through mental concentration and 
psychological relaxation.
 

Conclusion

In patients of primary dysmenorrhea whose symptoms 
were improved completely by conventional treatments 
such as nonsteroidal anti-inflammatory drugs or oral 
contraceptives, art therapy can be studied by using the 
technique of mandala for patients for decreasing symptoms. 
The study was performed by comparing the degree of 
menstrual pain before and after art therapy. Four of 10 
patients were not able to observe significant changes 
in VAS after mandala art therapy. However in two of 10 
patients, primary dysmenorrhea was almost improved after 
mandala therapy. In four of 10 patients, two or more VAS 
pain scores were reduced after therapy although pains were 
persisted. The mandala therapy reduced the pain in six of 
the 10 patients and these changes were statistically significant 
(p < 0.05). Therefore, the mandala art therapy seems to be 
useful alternative therapy in primary dysmenorrhea whose 
symptoms were not improved completely by conventional 
treatments. However, this study has somewhat short study 

period and small experimental group. Therefore, the long-
term and mass research analysis should be added for confirm 
of effectiveness.
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