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Letter to Editor

EFFECTIVENESS OF COGNITIVE BEHAVIORAL THERAPY AND
YOGA IN MANAGING ANXIETY AND STRESS IN SCHOOL GOING

CHILD WITH PRIMARY DYSMENORRHEA

Insiya Juzer & Vinodhkumar Ramalingam
Saveetha College of Physiotherapy, SIMATS, Chennai, Tamil Nadu, India

Dear Editor,

We would like to share our experience with the Medicina
Academica Integrativa audience regarding the common
symptoms of anxiety and stress experienced by
adolescent  girls during  menstruation due to
dysmenorrhea. Dysmenorrhea is categorized into primary
and secondary types. Primary dysmenorrhea involves
severe cramping in the lower abdomen before or during
menstruation, lasting 8-72 hours and peaking on the first
or second day. Additionally, the pain is often
accompanied by systemic symptoms like nausea,
vomiting, diarrhoea, fatigue, and insomnia. In contrast, a
number of distinct pathological conditions, such as
endometriosis, adenomyosis, fibroids (myomas), and
pelvic inflammatory disease, can cause secondary
dysmenorrhea pain. (lacovides, Avidon & Baker 2015)

The severity of dysmenorrhea varies, affecting women
differently. While some experience mild to moderate
discomfort, others endure extreme pain, leading to
negative effects on emotions, social life, and physical
well-being. Dysmenorrhea is also linked to anxiety and
stress, commonly found in school girls. Anxiety and
depression levels, which have been linked to a variety of
pains, are believed to be linked to dysmenorrhea as well.
Menstrual cycle issues and dysmenorrhea are more
common in those with emotional and behavioural issues
(Sahin et al. 2018). Many girls experience embarrassment
and social withdrawal due to fear of pain and discomfort,
leading to heightened stress, avoidance behaviors, and a
negative self-image. This often results in school
absenteeism among young women, impacting various
aspects of life. Reports indicate high rates of absenteeism
due to dysmenorrhea. The perceived severity of the pain
and its related morbidities influence the frequency of
absenteeism from school. Research has also indicated that
even individuals who are able to attend school could
struggle to focus or engage in their coursework. The
academic achievement of the student will be impacted by
school absences, particularly if they become a regular
occurrence (Ezebialu, Ezenyeaku & Umeobika 2021)

Cognitive Behavioral Therapy (CBT) has been shown to
improve mood swings, academic performance, and
participation in daily physical activities, while also
enhancing attention, concentration, and tolerance to pain
(Akbar et al. 2024; Hassan et al. 2021). Yoga, as an
alternative therapy, reduces dysmenorrhea pain, lowers
stress, and enhances physical and mental well-being
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through practices like asanas, pranayama, and meditation
(Rakhshaee 2011). Yoga combines breathing exercises,
meditation, and physical activities to strengthen muscles
and relieve tension.

Regular yoga practice encourages relaxation, reduces
stress reactions, and helps individuals feel less anxious.
Consistent practice also teaches the mind to feel more in
control, manage emotions, and remain present. Notably,
both yoga and CBT reduce dysfunctional thought
processes, but yoga may lessen the likelihood of these
thoughts occurring in the first place. Whereas, CBT
teaches individuals to recognize and replace
dysfunctional thoughts. The combination of yoga and
CBT may be beneficial, as yoga can reduce the
propensity for negative thoughts, while CBT can
substitute maladaptive thoughts. This integrated approach
may effectively lessen anxiety, highlighting the potential
benefits of combining yoga and CBT.

This case study was approved by the Institutional
Scientific Review Board (ISRB number:
01/009/2023/ISRB/SR/SCPT). Informed assent was
obtained, and the subject's anonymity was preserved. A
16-year-old girl diagnosed with  dysmenorrhea
experienced severe cramping, pain, and discomfort,
leading to heightened anxiety and stress. This resulted in
minimum 2 and maximum 4 days of school absenteeism
per cycle, affecting her academic performance and social
life. Initial assessments were conducted using the
Generalized Anxiety Disorder-7 (GAD-7) and Perceived
Stress Scale (PSS) revealed moderate anxiety (14/21) and
high stress (28/40). A 12-week integrated intervention
combining Cognitive Behavioral Therapy (CBT) and
Yoga was administered, consisting of three 40-minute
sessions per week. The intervention included CBT
principles, yoga asanas, and relaxation techniques.

Post-intervention  assessments  showed  significant
improvement, with decreased GAD-7 (6/21) and PSS
(11/40) scores, indicating mild anxiety and low stress.
School absenteeism reduced to 2 days in 3 months, and
the participant reported increased confidence and reduced
anxiety, leading to improved participation in school
activities. This case study demonstrates the effectiveness
of combining CBT and yoga in managing psychological
distress associated with primary dysmenorrhea in school
children. The findings of this study contribute to the
application of CBT and yoga in future research.



Insiya Juzer & Vinodhkumar Ramalingam. EFFECTIVENESS OF COGNITIVE BEHAVIORAL THERAPY AND YOGA IN MANAGING
ANXIETY AND STRESS IN SCHOOL GOING CHILD WITH PRIMARY DYSMENORRHEA. Medicina Academica Integrativa, 2025; Vol. 2,
No. 1-2, pp 68-69.

Authors contribution: Design of the study, Literature
search and analyses, Manuscript writing- 1.J,,
Interpretation of data, Critical revision of manuscript-
V.R., Final approval of the version- V.R., Agreement to
be accountable for all aspect of the work- 1.J.

Acknowledgements: None.

Conflict of Interest: None to declare

REFERENCES

1. Akbar SA, Ramana K, Srinivasan V, Suganthirababu
P. Efficacy of cognitive behavioral therapy on mental
health in hospital housekeeping staff. Psychiatr Danub.
2024;36(3-4):400-401.
https://doi.org/10.24869/psyd.2024.400

2. Ezebialu I, Ezenyeaku C, Umeobika J. Prevalence of
dysmenorrhea and its contribution to school absenteeism
among Nigerian undergraduate students. Ann Health

Res. 2021;7(1):59-66.
https://doi.org/10.30442/ahr.0701-07-116
3. Hassan Sl, Gouda AMI, EI-Monshed AH, Abd-

Ella NY. Effect of cognitive behavioral therapy on
depression, anxiety, stress, achievement, and coping
strategy among young female students with primary
dysmenorrhea. Egypt J Health Care. 2021;12(2):1383-
1395. https://doi.org/10.21608/ejhc.2021.184416

4. lacovides S, Avidon |, Baker FC. What we
know about primary dysmenorrhea today: a critical
review. Hum Reprod Update. 2015;21(6):762-778.
https://doi.org/10.1093/humupd/dmv039

5. Rakhshaee Z. Effect of three yoga poses (cobra,
cat and fish poses) in women with primary
dysmenorrhea: a randomized clinical trial. J Pediatr

Adolesc Gynecol. 2011;24(4):192-196.
https://doi.org/10.1016/j.jpag.2011.01.059
6. Sahin N, Kasap B, Kirli U, Yeniceri N, Topal

Y. Assessment of anxiety-depression levels and
perceptions of quality of life in adolescents with
dysmenorrhea.  Reprod  Health.  2018;15(1):53.
https://doi.org/10.1186/s12978-018-0453-3

Correspondence:

Dr. Vinodhkumar Ramalingam, MPT, Ph.D.

Department of Physiotherapy, Saveetha College of
Physiotherapy

Saveetha Institute of Medical and Technical Sciences,
Chennai, India

e-mail: vinodhkumar.scpt@saveetha.com

69



