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Effects of Herbal Balm on Pain Relief from Primary Dysmenorrhea

in Nursing Students
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Amonrada Pinset, Chananchida Chumin, Jutima Thongsud,
Journal of Thailand Nursing

.. ) Paweena Sakkarin, Maneenat Kueana, Warinthon Saisamphran ,
and Midwifery Council

Ketsada Duangkaew, Suppawan Morya, Natchaya Chaichana

Extended Abstract

Introduction Dysmenorrhea is a prevalent gynecological problem among women of reproductive
age, significantly impacting both physical and psychological quality of life. This condition is particularly
problematic for nursing students, who already experience substantial academic stress from both coursework
and clinical practice. Consequently, menstrual pain can severely disturb their learning capabilities and
overall well-being during menstruation. Nonsteroidal anti-inflammatory drugs (NSAIDs) are commonly
prescribed to alleviate these symptoms; however, they are frequently associated with adverse gastrointestinal
side effects. Therefore, it is imperative to investigate the effects of a herbal balm containing Plai (Zingiber
montanum) and ginger oils in reducing primary dysmenorrhea, thereby providing a safe and appropriate
alternative intervention for nursing students.

Objectives This study aimed to investigate the effectiveness of an herbal balm in reducing
dysmenorrhea, improving menstruation-related quality of life, and assessing the satisfaction levels
among nursing students utilizing the herbal balm.

! Supported by a research grant from Suratthani Rajabhat University Research Fund
®Nursing students, Faculty of Nursing, Suratthani Rajabhat University, Suratthani province, Thailand
’Corresponding author, Lecturer, Faculty of Nursing, Suratthani Rajabhat University, Thailand; E-mail: natchaya.cha@sru.ac.th
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Design This study utilized a quasi-experimental with two-group pretest-posttest design, in which
the experimental group received the herbal balm intervention and the control group received a placebo balm.
The innovative herbal balm, designed to alleviate primary dysmenorrhea among nursing students, was
developed based on Amabile’s health innovation framework. This development process comprised six
distinct stages: 1) identifying the problems associated with managing dysmenorrhea; 2) reviewing relevant
concepts, theories, and literature, as well as consulting experts regarding herbal balm formulation for primary
dysmenorrhea; 3) formulating the herbal balm prototype; 4) conducting expert validation; 5) pilot—testing
the intervention; and 6) refining the final herbal balm product.

Methodology The sample comprised 70 undergraduate nursing students from a faculty of nursing
at a university in southern Thailand. Participants were selected via simple random sampling based on
the following inclusion criteria: 1) female students aged 18—25 years; 2) regular menstrual cycles;
3) presence of primary dysmenorrhea with a pain score of > 8 and 4) voluntary willingness to participate fully
in all program activities and adhere to continuous follow-up. Participants were purposively assigned to
either the experimental group(72 = 35) or the comparison group (71 = 35). The sample size was determined
using G*Power software. The research instruments included: 1) the innovative herbal balm for menstrual
pain relief; 2) a demographic questionnaire; 3) a pain scale; 4 ) a menstrual quality of life scale; and
5) a satisfaction questionnaire regarding the herbal balm. Data collection was conducted between
February and April 2025. Data were analyzed using descriptive statistics and inferential statistics,
including the Independent -test and Two-way repeated measures ANOVA, with Bonferroni post-hoc
test for pairwise comparisons.

Results The experimental group had a mean age of 20.49 years (SD=1.25), while the comparison
group had a mean age of 20.37 years (SD=1.35). The average duration of dysmenorrhea was 3.68 days
and 2.88 days, respectively. The average daily menstrual flow (measured by sanitary pad usage) was 2.71 pads
for the experimental group and 2.94 pads for the comparison group. As for physical and mental discomfort
that occurred during menstruation (apart from menstrual pain), the experimental group primarily
reported back pain (74.299%), followed by irritability (65.71%) and fatigue (54.29%). Conversely,
the comparison group most frequently experienced irritability (71.42%), followed by back pain and
fatigue (both at 68.57% ). Two-way repeated measures ANOVA revealed that on days 1 and 2 of both
the first and second menstrual cycles, primary dysmenorrhea severity differed significantly across the measured
time points before application, and at 15 minutes, 30 minutes, and 1 hour post-application (F = 144.22, p <.001;
F=189.69,p<.001;F=193.43,p<.001;and F = 127.04, p <.001, respectively). The effect sizes were
0.68, 0.74, 0.74, and 0.65. Furthermore, a statistically significant interaction effect between time and
treatment group was observed (F = 23.02, p<.001; F=9.19, p<.001; F=24.22,p<.001; and
F=11.74,p<.001). Between-group analysis demonstrated that pain significantly differed between the
experimental and comparison groups across all specified intervals (F=4.02,p=.049;F=5.73,p=.019;
F =4.24, p =.043; and F =5.28, p =.025). Bonferroni post-hoc pairwise comparisons confirmed these
differences were significant (p <.001). Post-intervention results indicated that the experimental group
achieved a significantly higher menstruation-related quality of life than the comparison group (t = 3.79,
p <.001). In the experimental group, overall satisfaction with the herbal balm was highest. In terms of
sub-dimensions, satisfaction with the balm texture was high, while satisfaction with the packaging was highest.

Recommendations The study findings support the integration of herbal balm as a complementary
intervention for reducing mild-to-moderate dysmenorrhea among nursing students. Nevertheless, certain
limitations must be acknowledged. First, the precise dosage of the applied herbal balm was not strictly
quantified. Second, the high-temperature manufacturing process utilized during production may have
inadvertently degraded the therapeutic properties of the volatile essential oils. Finally, because the sample
was drawn from undergraduate nursing students at a single institution, the generalizability of these findings
to other populations may be limited.

Journal of Thailand Nursing and Midwifery Council 2026; 41(3) 391-406
Keywords herbal balm/ pain relief/ nursing students/ primary dysmenorrhea
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KaMIIANRANULUSUTIUTINTDING
wuwiah wuh Sufi 1 ues 2 sassautiou neluday
i 1 uaz 2 gasmsivszadou szduanuthe
Uszandaunauldunanayulns vasldnauayulns
1 15 i 30 i waw 1 9l uaneheaeheiiizanday
NNEDA (F=144.22,p<.001; F=189.69,p<.001;
F=193.43,p<.001; F= 127.04, p<.001) 4eadnowa
WNAU 0.68, 0.74, 0.74 WAL 0.65 MINAIAU
Uduiusssuhanenmuasmslasuinawaulns
inanaszauanuihalssahausanitsdAey
MNED6 (F= 23.02, p <.001; F= 9.19, p <.001;
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MmMuaAU (Table 1)

Table 1 Two-way Repeated Measures ANOVA analysis of pain (n=70)

Time Source of variation SS

Day1, 1" Month  Within group

Time 318.04
50.75
Error 149.96

Group™ Time

Between group
Group

25.80
Error 436.44

df MS F p
1.54 206.47 144.22  <.001
1.54 32.95 23.02  <.001
104.74 1.43
1 25.80 4.02 .049
68 6.42
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Table 1 Two-way Repeated Measures ANOVA analysis of pain (n=70) (Cont.)

Time Source of variation SS df MS F p
Day2, 1" Month ~ Within group
Time 456.19 1.65 281.83 189.69 <.001
Group* Time 22.56 1.65 13.67 9.19 <.001
Error 166.76 112.24 1.49
Between group
Group 37.16 1 37.16 5.73 .019
Error 440.79 68 6.48
Day1, 2"'Month ~ Within group
Time 363.13 1.57 231.45 193.43 <.001
Group™ Time 45.47 1.57 28.98 24.22 <.001
Error 127.66 106.69 1.19
Between group
Group 32.23 1 32.23 4.24 .043
Error 516.51 68 7.59
Day2, 2" Month ~ Within group
Time 352.643 1.69 208.60 127.04 <.001
Group™ Time 32.60 1.69 19.28 11.74 <.001
Error 188.76 114.95 1.64
Between group
Group 48.06 1 48.06 5.28 .025
Error 618.79 68 9.10

= ~ ' a o v v s ' @
wamsilsuiisuaimdsszauanuihe  vadldnanayulwslungnssazoa uaneeiy
Uszandowilunag loaldadd Bonferroni wud g wiltaaammeadd (p < .001) (Figure 2)

—&— Comparison

—&— Experimental

Pain Score

+ H
14
O T T T T T
Baseline Day 1, Day 2, Day 1, Day 2,
1st Month 1st Month 2nd Month 2nd Month

Figure 2 Changes of pain in experimental and comparison groups
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naunaaasiinamwiionasivsziudau Hail
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naunaaadianuianalagansluds
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dadenzdiflusedin wuh anuianala
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loun anuazmnlumswamuazanuazainly
M5 1FU (Table 3)

Table 3 Satisfaction of herbal balm for pain relief from primary dysmenorrhea in the experimental group

(n=35)
Satisfaction Mean (SD) Level
Overall 4.45 (0.51) Highest
Satisfaction with Herbal Balm Formulation 4.21 (0.58) High
1. Warming sensation of the herbal balm 4.29 (0.56) High
2. Greasiness during application 3.77 (0.73) High
3. The onset of action for the herbal balm in alleviating menstrual 4.37 (0.61) High
pain occurred within 30 minutes

4. smoothness of the balm texture 4.46 (0.49) Highest
5. Skin absorption and permeation efficiency 4.34 (0.56) High
6. Fragrance of the herbal balm 3.26 (0.82) Moderate
7. Coloration of the formulation 4.63 (0.43) Highest
8. Absence of skin irritation 4.09 (0.61) High
9. Overall satisfaction with the herbal balm formulation 4.69 (0.43) Highest
Satisfaction with Herbal Balm Packaging 4.75 (0.43) Highest
1. Ease of application and functional utility 4.83(0.36) Highest
2. Portability and compactness of the packaging 4.86 (0.32) Highest
3. Aesthetic coloration of the packaging 4.69 (0.46) Highest
4. Physical design and aesthetic appeal of the container 4.83(0.38) Highest
5. Appropriateness of the net volume 4.63 (0.54) Highest
6. Sealing integrity and leak-proof capability 4.57 (0.55) Highest
7. Overall satisfaction with the herbal balm packaging 4.83(0.38) Highest
mMsanUgua pgNuadIAMNEdd legmmzlurienm

HamsAnwesatiuaaslitiuh duanulng
o o <L o a a o o
IWanZuiivszansuandlumsanainsiie
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15 W% vaams ke wazdadiwinlinanaanaiiiag

dipUseiulugI9na) 30 WP war 1 #Ilus
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