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ABSTRACT 

 Dysmenorrhea is the most common gynecologic complaint among adolescent 

females. It is the leading cause of recurrent short-term school and university 

absenteeism among them. Objective: Was to investigate the effect of hot compressors 

with castor oil on relieving lower abdominal pain among student nurses with 

dysmenorrhea. Design: Follow-up intervention study was utilized. Sample: A 

convenience sample was obtained. The study duration was through one year started 

from Mars 2012 to Mars 2013. Sample size: 126 student nurses diagnosed with 

dysmenorrhea. Tools: Two tools were utilized a pre/post structured interviewing 

questionnaire to assess the general characteristics related to menstrual history and 

visual analogue scale to assess intensity of lower abdominal pain accompanied with 

dysmenorrhea. Results: The incidence rate of dysmenorrhea among the student nurses 

at second academic year 2013 at faculty of nursing, Benha University was 70% 

(namely 126 out of 180 nurses). The intensity of dysmenorrhea among them was 

(mild 16.7%, moderate 33.3% and severe 50.0%). Dysmenorrhea was found to be 

significantly associated with; earlier age, earlier menarche, regular cycle, and heavy 

bleeding. There was a highly significant improvement in lower abdominal pain and its 

associated symptoms post-intervention compared to pre-intervention (p<0.001). 

Conclusion: Hot compressors with castor oil have a significant effect in relieving 

lower abdominal pain accompanied dysmenorrhea.  
 

KEYWORDS: Hot Compressors, Castor Oil, Pain, Dysmenorrhea 
 

INTRODUCTION 

           Dysmenorrhea is pain with menstruation, which may be accompanied by 

headache, dizziness, nausea, vomiting, diarrhea, cold sweats, or other symptoms. 

Dysmenorrhea is classified into primary and secondary dysmenorrhea (1). 

Dysmenorrhea is one of the most common women’s problems. Most women begin 
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having dysmenorrhea during adolescence, usually within four to five years of the first 

menstrual period. Painful periods become less common as women age. Previous 

studies showed that 50% to 80% of women worldwide have experienced 

dysmenorrhea, and the majority of these women are teenagers and have primary 

dysmenorrhea. Primary dysmenorrhea, a condition associated with ovulatory cycles, 

is the occurrence of menstrual cramps in the absence of demonstrable disease that 

could account for symptoms. After the onset of menstruation, pain typically starts 

within hours peaking between 12 and 24 hours and persisting for 12–72 hours (2). 

              The main cause of dysmenorrhea may be associated with increased 

production of endometrial prostaglandin, resulting in a high concentration of 

prostaglandins in blood. Excessive prostaglandin causes uterine contractions, 

ischemia, cramping, and pelvic pain. Non-steroidal anti-inflammatory drugs 

(NSAIDs) are commonly used in women with dysmenorrhea, because they can inhibit 

prostaglandin synthesis and effectively alleviate the symptoms of dysmenorrhea. 

However, NSAIDs may lead to many adverse effects, including indigestion, 

headache, and drowsiness, and their rate of failure to reduce dysmenorrhea   may 

reach 20%. Therefore, complementary and alternative medicine (CAM) is becoming 

an increasingly popular choice for alleviation of dysmenorrhea.  

             Castor oil was called the Palma Christi or the “Hand of Christ”. It is known to 

be effective for many diverse types of pain, liver, gallbladder stimulation, digestive 

problems, lacerations, skin disorders such as eczema or psoriasis, menopause 

symptoms, to boost the immune system, as an emollient and skin softener and much 

more. Today, Castor oil is truly one of the earth’s most versatile healing gifts and so 

simple to use. The effectiveness of castor oil may be due to its chemical composition. 

Castor oil is a triglyceride of fatty acids. Almost 90% of its fatty acid content consists 

of ricinoleic acid. Such a high concentration of this unsaturated fatty acid may be 

responsible for castor oil’s remarkable healing abilities. Ricinoleic acid was proved to 

be effective in preventing the growth of numerous species of viruses, bacteria, yeasts 

and molds. Due to the many beneficial effects of this fatty acid component, the use of 

castor oil can be applied topically to treat a wide variety of health complaints (3).  

             Castor oil has been used throughout the ages as a natural therapy. Castor oil 

applied externally in the form of "compressors" is very popular with natural health 

practitioners. The function of the compressors is to improve blood flow (works like 

acupuncture). Castor oil compressors are theorized to induce a high frequency 
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resonant effect which allows the castor oil to deeply penetrate cells, helping to 

produce an analgesic effect (4).  

 

Significance of the study: 

        The incidence of dysmenorrhea in 2013 among second academic year nursing 

students, faculty of nursing, Benha University was seventy percent. This is a high 

incidence rate which reflects upon student academic achievement. So this study was 

conducted to find way to solve this health problem that affecting a huge number of 

young nurses which lead to student absenteeism during hospital training as well as, 

there is no previous study was conducted in this area at Benha University, Faculty of 

nursing. So the objective of the present study was to examine the effect of hot 

compressors with castor oil on relieving lower abdominal pain among student nurses 

with dysmenorrhera.  

 

Objective of the study:  

To study the effect of hot compressors with castor oil on relieving lower abdominal 

pain among student nurses with dysmenorrhera.  

Research Hypothesis:  

Are hot compressors with castor oil relieved lower abdominal pain among student 

nurses with dysmenorrhea?   

Subjects and Methods: 

  Design: A follow-up intervention study was utilized. 

 Setting: The study was conducted in Benha University, faculty of nursing.   

   Sample size: The total number of student nurses at second academic year 2013 at 

faculty of nursing, Benha University was 180. It was observed after interviewing the 

student nurses that, 126 student nurse were complaining of primary dysmenorrhea 

which was represented the study sample size.  

Sample type: A convenience sample was obtained through a period of 1 year started 

from April 2011 to April 2012.  
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Inclusion criteria: All student nurses, unmarried, with primary dysmenorerhea 

complaining of lower abdominal pain, with no medical or surgical problems and with 

no administration of drugs especially hormonal treatment.   

Tools of data collection:  

   I- An Arabic interviewing questionnaire was developed and used by the researcher 

after reviewing the related current literatures, to collect data that cover the aim of the 

study. It includes 37 opened and closed ended questions. It consists of three parts: Part 

(1): To assess the general characteristics related to menstrual history of the study 

sample. Part (2): To assess the student nurses' concept about dysmenorrhea. 

    The scoring system of the knowledge part is as the following: (zero) for incorrect 

answer and (1) for correct answer with total score of < 60% (22 score) = 

unsatisfactory and ≥60% (23 score or above) = satisfactory. 

II- Checklist which consists of a modified visual analogue scale to identify the 

degree of pain, it consists of 10 cm. horizontal line, the right end is marked 0 which 

indicates "no pain", the left end is marked 10 which indicates intolerable pain. The 

scoring of this scale consists of the following grades: No pain = 0, Mild pain 

(pricking, pinching, and aching) its grads ranged from 1-3.5 cm. Moderate pain: The 

distance between (4-7.5cm.) the pain characterized by (pressing, cramping, sharp and 

dull) and severe pain: its grades ranged from 8.5-10 cm.  

Validity and reliability: 

Tools were reviewed by a panel of three experts in the field of maternal and newborn 

health nursing and medical surgical nursing to test its content validity. Modifications 

were done accordingly based on their judgment. Reliability was done by Cronbach's 

Alpha coefficient test which revealed that each item of the utilized tools consisted of 

relatively homogenous items. 

Pilot study:  

A pilot study was carried out on 10% of the desired study sample size in order to 

evaluate the content validity of the study data collection tool. Accordingly, the 

number of interview questionnaire questions was decreased from 50 into 40 and the 

interviewing duration was decreased from 30 into 15-20 minutes.  

Technical design: 

   The researcher attended the faculty of nursing 3 days/week from 9 am to 3 pm. Each 

student nurse was interviewed individually. Firstly the aim of the study was explained 

to each one to obtain written consent to participate in the study. During the interview, 
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the first tool was applied to collect student’s data such as age, age at menarche, length 

of menstrual cycle, duration of menstrual flow, level and duration of pain, and amount 

of menstrual bleeding by counting the number of saturated pads. Then visual analogue 

scale was applied to assess lower abdominal pain severity among student nurses pre 

intervention. After completion of interviewing questionnaire, student nurses were 

divided into five groups and each session included 25 student nurses. The duration of 

each session was consuming 15-20 minutes. During the first session, concept and 

complications of dysmenorrhea were discussing. While, the second session the 

researcher was explaining the technique of hot compressors with castor oil application 

on lower abdomen. Each nurse was instructed to bring a plastic bottle for hot water, 

bend the gauze into double layers and put it in a dish and put 3 tablespoons of castor 

oil on the gauze to be saturated with castor oil. Then each student nurse was instructed 

to undressed lower abdomen and applied it with the plastic sheet on top of it. Then 

place a hot water plastic bottle (the degree of water temperature was recommended to 

be 104ºF (40ºC) over the top of the plastic sheet. The heat will promote absorption, 

increase circulation, and help the body to relax. This is generally left in place for 

approximately 30 to 60 minutes every day for 4 weeks. While the third session, each 

student nurse was instructed to self utilization of hot compressors with castor oil on 

lower abdomen. The researcher demonstrates to the student nurses application of 

castor oil. If there is a mistake on application of hot compressors with castor oil, the 

researcher redemonstrate the technique again to assure that each student nurse 

correctly apply hot compressors with castor oil on lower abdomen. And at the end of 

sessions each participant was provided by a package including bottle of 100 ml castor 

oil, 32 piece of gauze (each one length was 100 cm.), piece of plastic sheet its length 

100 cm. to cover the saturated gauze of castor oil on lower abdomen. Finally, the 

follow up visit was conducted after one and two months to evaluate student nurses’ 

knowledge regarding dysmenorrhea and the visual analogue scale was utilized to 

assess the degree of pain severity.  

Ethical consideration: 

An official permission for data collection and implementation of the study was 

obtained from the heads of medical surgical nursing department and dean of Faculty 

of Nursing, Benha University. The researcher emphasized that the participation is 

voluntary and she was obtained a written consent from each nursing student to 

participate in the study. In addition, anonymity and confidentiality were assured 
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through coding the data. Moreover, these data will be used for the purpose of this 

research only.  

Limitation of the study: 

Five student nurses were refused to participate in the study because they had a 

misconception that (dysmenorrhea is a shameful event that may influence their 

marital life in the future).  

Results: 

 Table (1) describes number and percentage distribution of the study subjects 

according to their general characteristics of menstrual history. Findings revealed that, 

more than three quarters (75.4% and 74.6%) of the studied samples were aging 19 

years old with mean age 19.293  0.550 years and they had length of menstrual cycle 

21 days respectively. Also half (50% & 50%) of them were aging 12 years at 

menarche and had their menstrual flow for 5 or more days respectively. As well as, 

more than two thirds (69.8%) of the studied sample were using 2-3 sanitary pads/day. 

Table (2) presents number and percentage distribution among the study sample 

according to their pain characteristics. Findings demonstrated that half (50%) of the 

studied sample had severe lower abdominal pain during menstruation. This pain was 

sharp and intermittent for short period (55.5% & 55.5%, respectively), and it was 

starting immediately after menstrual bleeding among nearly two thirds (65%) of the 

studied sample. 

Table (3) shows number and percentage distribution among the study sample for self-

management methods used to relieve lower abdominal pain accompanied 

dysmenorrhea pre-intervention. Findings demonstrated that, the studied sample using 

multiple self-management methods to relive lower abdominal pain accompanied 

dysmenorrhea such as medications (41.3%), rest and sleep (24.6%), tea (5.6%), herbal 

drink (11.1%), heating pad (11.1%) and exercise (6.3%). While, the majority and 

almost (96.8%, 86.5%, 86% & 86%, respectively) of these methods were not relieved 

the pain. Few (13.5%, 14% & 14%) related to medications, herbal drink and heating 

pad were relieved the lower abdominal pain accompanied dysmenorrhea respectively.  

Figure (1) denotes percentage distribution among the study sample according to 

student daily activities during dysmenorrhea pre-intervention. Findings showed that 

more than half (59.52%, 57.14%, 53.97% & 55%) of the studied sample were 

influenced by lower abdominal pain accompanied dysmenorrhea which influence on 
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test taking skills (hospital practical skills), class concentration, class participation and 

absenteeism from the nursing faculty respectively. 

Table (4) describes the relation between dysmenorrhea and student achievement 

among the study sample pre-intervention. This table illustrates that a highly statistical 

significant relation between pain intensity and student nurses’ achievement in which a 

significant proportion of studied sample with severe pain reported nursing faculty 

absenteeism, hospital practical absenteeism, decreased academic performance and 

going out with their friends (with p≤ 0.001). 

Table (5) shows number and percentage distribution among the study sample 

according to their knowledge regarding dysmenorrhea before intervention, one 

monthand two months post intervention. Findings demonstrated that, there was a 

highly statistical significant difference pre-intervention, after one and two months 

post-intervention regarding their level of knowledge (with p≤ 0.001). The total 

knowledge score was shown that, almost (84.1%) of the studied sample had 

unsatisfactory knowledge level pre intervention. However, almost and more than three 

quarters (85.7% & 77.8%) of the studied sample had satisfactory knowledge level 

after one and two months post intervention respectively. 

Table (6) describes distribution of the study subjects according to pain intensity 

before intervention, one month and two months post-intervention. Findings of this 

table demonstrate that, before intervention, half (50%) of the studied sample were 

suffering from severe pain. This percentage was decreased into 3.2% after one month 

and decreased to 0.0% after two months post-intervention. As well, nearly two thirds 

(63.5%) of the studied sample had no pain by the end of two months post 

intervention. with a highly statistical significant improvement was observed pre-

intervention, one month  and two months post intervention with p <0.001. 

Table (7) illustrates number and percentage distribution among the study sample 

according to dysmenorrhea-associated symptoms before intervention, one month and 

two months post-intervention. Findings of this table show that, before intervention the 

studied sample reporting during menstruation, 70% indicated nervousness, 60% 

backaches, 53.3% irritability and 52.4% nausea/vomiting. These associated symptoms 
were significantly decreased after one and two months post-intervention (with p≤ 0.001).   

Table (8) denotes number and percentage distribution among the study sample 

according to student achievement before intervention, one month and two months 

post-intervention. Findings demonstrated that, there was a highly statistical significant 
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improvement after one and two months post-intervention comparing to pre- 

intervention study regarding studied sample achievement (with p≤ 0.001). 

Table (1): Distribution of study sample according to their menstrual history (n=126) 

Menstrual history No. % 

Age of the student nurses by years 

 19 -  

 > 19  

Mean & SD =19.293 0.550  

        95 

31 

      75.4 

24.6 

Menarche age by years 

11- 

12 - 

≥13 

 

21 

63 

42 

 

16.7 

50.0 

33.3 

Length of menstrual cycle by days 

˂ 21 

21- 

> 21 

 

12 

94 

20 

 

9.5 

74.6 

15.9 

Menstrual duration by days 

< 3 

3 - 

≥ 5 

 

21 

42 

63 

 

16.7 

33.3 

50.0 

Number of sanitary pads/day 

* Scanty (1) 

*Average (2-3) 

*Excessive (≥ 4) 

 

17 

88 

21 

 

13.5 

69.8 

16.7 

 

 

 

 

 

 

 

 

 



JIARM VOLUME 1           ISSUE 7             (AUGUST 2013)       ISSN : 2320 – 5083 
 

223 
www.jiarm.com 

Table (2): Distribution of study sample according to their pain characteristics (n=126) 

 

Pain characteristics No. % 

Intensity of pain 

Mild 

Moderate 

Severe 

 

21 

42 

63 

 

16.7 

33.3 

50.0 

Onset of pain 

Pre-menstruation 

Post-menstruation 

 

44 

82 

 

35.0 

65.0 

Duration of pain 

Continuous 

Intermittent  for short period 

Intermittent  for   long period 

 

21 

70 

35 

 

16.7 

55.5 

27.8 

Quality of pain 

Sharp 

Cramping 

Dull 

 

70 

16 

40 

 

55.5 

12.7 

31.8 

 

Table (3): Pre-intervention self-management methods used to relieve lower abdominal 

pain accompanied dysmenorrhea 

Self-management 

Methods 

pain 

relieved Not relieved 

No. % No. % 

Medications (n=52) 7 13.5 45 86.5 

Rest and sleep (n-31) 1 3.2 30 96.8 

Tea (n=7) 0 0.0 7 100.0 

Herbal drink (n=14) 2 14.3 12 85.7 

Heating pad (n=14) 2 14.3 12 85.7 

Exercise (n=8) 0 0.0 8 100.0 
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59.52%

26.98%
39.70%46.03%

student daily activities

 
Figure (1): Daily activities during dysmenorrhea pre intervention (n=126) 

Table (4): The relation between dysmenorrhea and student daily activities pre 

intervention (n=126) 

student daily 

activities 

Mild pain % 

(n=21) 

Moderate % 

(n= 42) 

Severe pain% 

(n=63) 

X2 p-value 

Faculty absence 28.6 47.6 68.25 79.3 <0.001* 

Class 

participation 

38.0 42.86 66.6 57.2 <0.001* 

Class 

concentration 

28.6 52.0 69.8 82.4 <0.001* 

Practical 

training 

38.0 45.23 76.19 76.3 <0.001* 

Sports 

participation 

38.0 26.19 23.80 28.4 <0.001* 

Homework 

activities 

28.6 33.3 47.6 38.0 <0.001* 

Going out with 

friends 

38.0 45.2 54.0 32.2 <0.001* 

*highly statistical significant (p≤ 0.001) 
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Table (5): Knowledge level regarding dysmenorrhea before intervention, one 

month and two months post intervention (n=126) 

knowledge 

items 

before After one month After two months 

correct 

answer 

incorrect 

answer 

correct 

answer 

incorrect 

answer 

correct 

answer 

incorrect 

answer 

N % N % N % N % N % N % 

Definition of 

dysmenorrhea 

55 43.7 71 56.3 10

2 

81 24 19 80 63.5 46 36.5 

X2 test/p value X2=94.020         p <0.001* X2= 50.040       p<0.001* 

Causes of 

dysmenorrhea 

40 31.7 86 68.3 92 73 34 27 75 59.5 51 40.5 

X2 test / p value X2= 104.030           p <0.001* X2=70.010      p<0.001* 

Types of 

dysmenorrhea 

35 27.8 91 72.2 99 78.

6 

27 21.4 82 65 44 35 

X2 test/ p value X2= 128.01               p<0.001* X2=94.021        p<0.001* 

Signs and 

symptoms 

50 39.7 76 60.3 10

0 

79.

4 

26 20.6 75 59.5 51 40.5 

X2 test/ p value X2= 100.012              p <0.001* X2=50.022        p<0.001* 

treatment 40 31.7 86 68.3 99 78.

6 

27 21.4 84 66.7 42 33.3 

X2 test/ p value X2= 118.031              p <0.001* X2=88.011       p<0.001* 

Complementary 

therapy 

35 27.8 91 72.2 10

3 

81.

7 

23 18.3 86 68.3 40 31.7 

X2 test/ p value X2= 136.021                  p <0.001* X2=102.012      p<0.001* 

Total  knowledge  

score 

before After one month After two months 

N % N % N % 

Satisfactory 20 15.9 108 85.7 98 77.8 

Unsatisfactory 106 84.1 18 14.3 28 22.2 

X2 test/ p value X2= 176.01                         p <0.001* X2= 156.022    p<0.001* 

* Highly statistical significant (p≤ 0.001) 
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Table(6): Distribution of the study subjects according to pain intensity before 

intervention, one month and two months  post intervention (n=126) 

* Highly statistical significant (p≤ 0.001) 

Table (7): Distribution of students according to dysmenorrhea-associated symptoms 

before, one month and two months post intervention (n=126) 
Symptoms before After one month X2 P After two 

months 

X2 P 

N % N % N % 

Nervousness 88 70.0 40 31.7 96.101 <0.001* 15 11.9 146.12 <0.001* 

Irritability 67 53.3 30 23.8 74.00 <0.001* 7 5.6 120.01 <0.001* 

Depression 50 40.0 22 17.5 56.112 <0.001* 9 7.1 82.12 <0.001* 

Dizziness 53 42.0 24 19.0 58.232 <0.001* 10 7.9 86.12 <0.001* 

Backaches 76 60.0 35 27.8 82.121 <0.001* 13 10.3 126.11 <0.001* 

Leg ache 38 30.0 19 15.1 38.00 <0.001* 6 4.8 64.12 <0.001* 

Fatigue 47 37.3 23 18.3 48.412 <0.001* 11 8.7 72.32 <0.001* 

Headache 54 42.8 20 15.9 68.00 <0.001* 8 6.3 92.12 <0.001* 

Sleeplessness 65 51.6 32 25.4 66.421 <0.001* 12 9.5 106.03 <0.001* 

Diarrhea 30 23.8 15 11.9 30.001 <0.001* 5 4.0 50.00 <0.001* 

Nausea/vomit. 66 52.4 36 28.6 60.12 <0.001* 13 10.3 106.14 <0.001* 

Loss of appetite 52 41.3 25 19.8 54.012 <0.001* 6 4.8 92.00 <0.001* 

Acne/flushing 50 40.0 33 26.2 34.11 <0.001* 9 7.1 82.121 <0.001* 

Aching 16 12.7 10 7.9 12.14 <0.001* 5 4.0 22.13 <0.001* 

* Highly statistical significant (p ≤ 0.001) 

Pain 

Intensity 

before After one 

month 

X2 P After two 

months 

X2 P 

N % N % N % 

No pain 0 0.0 50 39.7 100.12 <0.001* 80 63.5 160.01 <0.001* 

Mild 21 16.7 40 31.7 38.021 <0.001* 26 20.6 20.014 <0.001* 

Moderate 42 33.3 32 25.4 20.032 <0.001* 20 15.9 44.031 <0.001* 

Severe 63 50.0 4 3.2 118.02 <0.001* 0 0.00 126.110 <0.001* 
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Table (8): Distribution of study sample according to their  daily activities before 

intervention, one month and two months post intervention (n=126) 

student daily 

activities 

Before After one 

month 

X2 p-value After two 

months 

X2 p-value 

No. % No. % No. % 

Faculty 

absence 

69 55.0 40 31.7 58.01 <0.001* 20 15.9 98.03 <0.001* 

Class 

participation 

68 54.0 90 71.4 44.12 <0.001* 106 84.1 76.13 <0.001* 

Class 

concentration 

72 57.1 92 73.0 40.02 <0.001* 108 85.7 72.01 <0.001* 

Practical 

training 

75 59.5 90 71.4 30.22 <0.001* 105 83.3 60.1 <0.001* 

Sports 

participation 

34 27.0 55 43.6 42.11 <0.001* 88 69.8 108.12 <0.001* 

Homework 

activities 

50 39.7 98 77.8 96.01 <0.001* 110 87.3 120.14 <0.001* 

Going out 

with friends 

58 46.0 90 71.4 64.11 <0.001* 115 91.3 114.12 <0.001* 

* Highly statistical significant (p≤ 0.001) 

Discussion 

The present study was aimed to investigate the effect of hot compressors with castor 

oil on relieving lower abdominal pain among student nurses with dysmenorrhera. This 

aim was significantly achieved through the present study findings because there was 

highly significant improvement in lower abdominal pain accompanied dysmenorrheal 

post-intervention compared to pre-intervention (p≤0.001). Also, highly significant 

improvement of associated symptoms with dysmenorrhea was occurred (p≤0.001). As 

well as a highly significant improvement in student nurses’ knowledge and their daily 

activities like theoretical and practical attendance.  

Castor oil is 100% safe, non-harmful and it is a natural herbal remedy formulated by 

specific team of natural health expertise in convenient oil form (5). Findings of the 

present study illustrated that, dysmenorrhea was prevalent among age of 19 years old; 

coming at early menarche age of 12 years old, and the length of menstrual cycle was 
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21 days. Supporting to these study findings (6) who found that, the majority of the girls 

with dysmenorrhea had their menarche 11-12 years old and the menstrual interval 

among most of them was normal 21 days. Disagree with these findings (7) who stated 

that there was significant association of dysmenorrhea with older age, irregular or 

long cycles and heavy bleeding. 

Also, the present study findings demonstrated that, half of the studied sample had 

severe lower abdominal pain which associated with other symptoms such as 

nervousness, backaches, sleeplessness, nausea and vomiting. This agrees with (8) who 

reported that, lower abdominal pain is the most common dysmenorrheal symptoms 

and many adolescents were suffering from other menstruation–associated symptoms. 

The most commonly reported symptoms were nervousness, irritability, backache, 

headache, dizziness and fatigue. The commonest associated symptoms reported by (9) 

were fatigue, headache, backache and dizziness. Symptoms typically accompany the 

start of menstrual flow or occur within a few hours before or after onset, and last for 

the first 24-48 hours. 

Also, the present study findings showed that, lower abdominal pain accompanied 

dysmenorrhea greatly affects the students’ practical and academic achievement pre 

intervention. In agreement with these study findings (8) who reported that, adolescent 

girls with severe menstrual pain were nearly four times as likely to miss school, and to 

have limited academic performance as those with mild menstrual pain.  

Regarding the effect of hot compressors with castor oil on relieving lower abdominal 

pain among student nurses with dysmenorrhea; results of this study findings indicated 

that, there was a highly significant improvement related to pain after one and two 

months post intervention as compared with pre-intervention, with p-value ≤ 0.001. 

This may be due to the fact that generally hot compressors with castor oil triggers the 

limbic system which might help in reducing the pain, also using castor oils may 

improve the blood circulation as well decreasing the spasm that causes pain in 

addition, the effect of castor oil as an analgesic, sedative, and anticonvulsant. In 

agreement of these findings (10) who demonstrated that, students were used castor oil 

with hot packs in both treatment phases showed greater reduction of pain and its 

duration during the days of menstruation. Also, (11) who found that castor oil 

compressors were considered as cure for many symptoms and complaints including 

female troubles, specifically, menstrual pain, nervousness, backaches, headaches, 

nausea and vomiting.           
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Regarding the effect of hot compressors with castor oil on relieving associated 

symptoms accompanied dysmenorrhea among student nurses; results of this study 

findings indicated that, there was a highly significant improvement related to 

associate symptoms after one and two months post-intervention as compared to pre-

intervention, with p-value ≤ 0.001. This finding is in accordance with (12) who 

demonstrated that, castor oil appears to work by  improving blood circulation and 

enhancing biological energy to the area where it is applied and effective in relieving 

associated symptoms with dysmenorrheal. 

The present study findings showed that, more than half of the studied sample was 

influenced by lower abdominal pain accompanied dysmenorrhea which influence on 

their hospital practical skills, class concentration, class participation and absenteeism 

from nursing faculty pre-intervention. However a statistical significant improvement 

in student nurses’ achievement occurred after one and two months post-intervention. 

This finding comes with (8) who stated that dysmenorrhea is common among 

adolescent population and leads to limitations of their academic, practical, social, and 

sports activities. In light of the public health importance of these academic and social 

limitations associated with dysmenorrhea, teaching administrators could play a vital 

role in this regard by incorporating dysmenorrhea and its treatment into health 

education curricula. More effective nurse may also help alleviate the discomfort that 

may students experience from dysmenorrhea while in faculty. This agree with (13) who 

reported that, reduced work productivity and home/daily activities more commonly 

were reported by women with dysmenorrhea than was interference with 

hobbies/social activities and interference with relationships. 

 

Conclusion 

The present study concluded that, hot compressors with castor oil were more effective 

and safe for relieving lower abdominal pain accompanied dysmenorrhea therefore it is 

helping to decrease practical absenteeism, increase academic participation, motivate 

sport participation and encourage socialization with peers.  
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Recommendations: 

The present study recommended that:  

1. A program must be implemented for health team about utilization of hot 

compressors with castor oil for relieving lower abdominal pain associated 

with dysmenorrhea. 

2. The present study findings must be disseminated to Nursing Faculties at 

Menofiya, Zaggazig, Ain Shams, Cairo and other Universities. 

3. Further studies are needed to investigate female acceptance and 

satisfaction with hot compressors with castor oil for relieving lower 

abdominal pain associated with dysmenorrhea. 

References: 
1. Smith, C. A. (2010): Acupuncture to Treat Primary Dysmenorrhea in Women: A 

Randomized Controlled Trial. eCAM, nep239. 
2. Eryilmaz, G. and Ozdemir, F. (2009):“Evaluation of Menstrual Pain Management 

Approaches by Northeastern Anatolian Adolescents,” Pain Management Nursing, vol. 
10, no. 1, pp. 40–47 

3. Scholz , V. & Da Silva,  J. N. (2008): Prospects and risks of the use of castor oil as a 
fuel, Biomass and Bioenergy 32 (2008) pp. 95–100. 

4. Ogunniyi, D. S. (2008): "Castor oil: A vital industrial raw material". Bioresource 
Technology 97 (9): 1086–91. 

5. Complementary Therapies Policy (2011): NHS foundation trust, located at 
HSCG@sussexpartnership.nhs.uk 

6. Yassin, S. A. (2012): Herbal Remedy used by Rural Adolescent girls with Menstrual 
Disorders, Journal of American Science, 2012;8(1) 

7. Chiou, M. H. and Wang, H. H. (2008): Predictors of dysmenorrhea and self-care 
behavior among vocational nursing school female students. J Nurs Res 2008; 16 (1): 
17-25. 

8. Mohamed, E. M. (2012): Epidemiology of Dysmenorrhea among Adolescent 
Students in Assiut City, Egypt, published paper, Life Science Journal, 2012;9(1) 

9. El-Gilany A. H., Badawi K., El-Fedawy S. (2005): Epidemiology of dysmenorrhea 
among adolescent students in Mansoura, Egypt. East Mediterr Health J 2005; 11 (1-
2): 155-163. 

10. Kim, Y., Lee, M. S., Yang, Y.S. and Hur, M. (2011): “Self-aromatherapy massage of 
the abdomen for the reduction of menstrual pain and anxiety during menstruation in 
nurses: a placebo-controlled clinical trial,” European Journal of Integrative Medicine, 
vol. 3, pp. 165–168, 2011. 

11. Ogunniyi, D. S. (2006): "Castor oil: A vital industrial raw material". Bioresource 
Technology 97 (9): 1086–91. 

12. McGarey, W. A. (2006): The oil that heals: A Physician’s Successes with Castor Oil 
Treatments, literature search services, santa monica, ca 90403. 

13. Chayachinda C., Rattanachaiyanont M., Phattharayuttawat S., Kooptiwoot S. (2008): 
Premenstrual syndrome in Thai nurses.J Psychosom Obstet Gyn. 29 (3): 203-2 


