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Objective: The aim of this study was to examine the effects of eating dried figs on
the symptoms of primary dysmenorrhea, perceived stress levels, and quality of life
during all menstrual cycles.

Methods: This randomized, placebo-controlled study was performed with 115
midwifery students. Each student was randomly assigned to the placebo (n = 31),
cinnamon (n = 33), or dried fig (n = 34) groups. Data were gathered through the Total
Dysmenorrhea Score, a descriptive information form, the Visual Analogue Scale, a pain
duration assessment form, the Menstrual Distress Questionnaire, the Perceived Stress
Scale, and the short version of the World Health Organization Quality of Life Scale-TR.

Results: During the 3 menstrual cycles in which the intervention was implemented,
the dried-fig group had significantly lower scores for pain severity and duration,
menstrual distress, and perceived stress than did those of the cinnamon and placebo
groups. In addition, during these 3 cycles, the dried-fig group had significantly higher
quality-of-life scores than the cinnamon and placebo groups.

Conclusion: The results showed that eating dried figs during menstruation
decreased pain severity and duration, menstrual symptoms, and perceived stress

affecting women in the reproductive age and
considerably decreasing their quality of life. According
to reports, 80 to 99% of the women who suffer from primary

Primary dysmenorrhea is a serious health problem

dysmenorrhea experience impairment of their daily lives,
decreases in their efficiency in school or work (or both),
job loss, or a combination of any 2 or all 3 of the previous
(1-4). In fact, the annual loss attributed to dysmenorrhea in
the USA is 600,000,000 work hours and $2,000,000 (5,6).
In addition, in a study in Canada that included 934 women
over 18 years old with dysmenorrhea, 60% of the women had
moderate to severe pain, 50% had restricted daily lives, and
17% could not go to school or work due to dysmenorrhea (7).
Currently, there is an increased tendency to utilize alternative
or complementary (or both) medicine for the treatment of
dysmenorrhea.

Ithasbeen noted in several studies that eating dried figs has
a positive effect on various types of pain (8-12). In Turkey,
eating dried figs is traditionally known to alleviate pain
(13,14). Although it has been reported in the literature that
primary dysmenorrhea can be treated with many alternative
and complementary treatment methods, there have not been
any studies about eating dried figs for the treatment of this
condition. Therefore, this study was performed to examine
the effects of eating dried figs on the symptoms of primary
dysmenorrhea, perceived stress levels, and quality of life.

and increased quality of life. [P R Health Sci J 2020,;39:319-326]
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Materials and Methods

This was a randomized, placebo-controlled study and was
performed with midwifery students at the Health Sciences
Faculty of Adnan Menderes University from 15 September
2018 through 15 March 2019. The study included 115 students,
of which 31 were assigned to the placebo group, 33 to the
cinnamon group, and 34 to the dried-fig group. The lowest
number of students that could be included in the study was
determined based on data from a study by Jaafarpour et al.
(2015) (15); our study had a confidence interval of 95% (a =
0.05) and a power of 0.80 (80%). Each group, then, comprised
13 individuals. To achieve this sample size, 360 students from
the Midwifery Department were screened for dysmenorrhea.
Students having a total dysmenorrhea score higher than 3
were considered as having dysmenorrhea (16,17); thus, 230
students were invited to participate in the study. A total of
124 students were excluded. Of those 124 students, 27 had
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secondary dysmenorrhea, 1 was not in the desired age range
(18 to 30 years), 22 had a chronic disease, 17 had vaginal
burning/itching/discharge or pelvic inflammatory disease, 3
had a diagnosis of a tumor or fibroma, 41 did not have a body
mass index of from 19 to 26, 8 were taking drugs (including
oral contraceptives) for their dysmenorrhea, and S declined
to participate in the study. The 106 students included in the
study were assigned numbers for randomization. The first
student who fulfilled the eligibility criteria was assigned the
number 1, and the other students were numbered consecutively.
Each student was assigned to the placebo group (n = 35), the
cinnamon group (n = 35), or the dried-fig group (n = 35) using
simple randomization (based on the table at the website www.
randomizer.org). Four women in the placebo group (3 who
did not regularly receive empty capsules and 1 who had to take
painkillers), 2 women in the cinnamon group (1 who did not
regularly take cinnamon and 1 who had to take painkillers),
and 2 women in the dried-fig group (1 who did not regularly
eat dried figs and who was not available at the time of data
collection) were excluded from the study because they did not
comply with the instructions (Figure 1).
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Instruments
The Total Dysmenorrhea Score (TDS)
This was used to detect the presence of dysmenorrhea (18,19).

A Descriptive Information Form (DIF)

The form, which was developed by the researcher in light
of the relevant literature, is composed of 8 questions that
explore the socio-demographic features of the participants
(17,20,21,22).

The Visual Analogue Scale (VAS)
This was used to measure pain severity in the participants
with dysmenorrhea (23,24,25).

A Pain Duration Assessment Form (PDAF)

This form, which was created by the researcher in light of the
relevant literature, was used to determine the minimum duration
of each participant’s pain during menstruation (17,20).

The Menstrual Distress Questionnaire (MDQ)
The questionnaire was used to determine the
dysmenorrhea symptoms of the students. It was developed

The number of students screened for dysmenorrhea (n = 360)

The number of students diagnosed with dysmenorrhea (students getting a score over 3 for TDS) (n = 230)

Had secondary dysmenorrhea (n = 27)
Was not aged 18-30 years (n=1)

Had a chronic disease (n = 21)

The number of students excluded (n = 123)

Had vaginal burning/itching/discharge or pelvic inflammatory disease (n = 17)
Had been diagnosed with a tumor or fibroma (n = 3)

Did not have a body mass index of 19-26 (n = 41)

Was taking drugs or oral contraceptives for dysmenorrhea (n = 8)

Declined to participate in the study (n = 5)

The number of students randomized (n = 107)

Placebo group (n = 36)

Cinnamon group (n = 36)

Dried-fig group (n = 35)

Excluded during follow-up (noncompliance
with the study protocol) (n = 4)

Three did not regularly take the placebo
One had to take painkillers

Excluded during follow-up (noncompliance
with the study protocol) (n = 2)

One did not regularly take cinnamon

One had to take painkillers

Excluded during follow-up (noncompliance with
the study protocol) (n = 2)

One did not regularly eat dried figs

One was not available at the time of data collection

Included in the analysis (n = 32)

Included in the analysis (n = 34)

Included in the analysis (n = 33)

Figure 1. The randomization flow chart
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by Moos (1968) (26) and translated into Turkish by
Kizilkaya (1992) (27).

The World Health Organization Quality of Life

(WHOQOL-BREF-TR)

The scale was used to determine the quality of life of the
students. It was developed by the WHO (28), and its validity
and reliability for the Turkish population were tested by Fidaner
etal. (1999) (29). High scores indicate high quality oflife (30).

The Perceived Stress Scale (PSS)

This scale was used to determine the stress levels of the
students. It was developed by Cohen, Kamarck, and Mermelstein
(31) in 1983. High scores on the scale correlate with high levels
of stress. The validity and reliability of the scale for the Turkish
population were tested by Eskin et al. (2009) (32).

Intervention

Stage 1

The members of the placebo, cinnamon, and dried-fig groups
filled in the TDS, a DIF, the VAS, a PDAF, the MDQ, the
WHOQOL-BREF-TR, and the PSS on the first day of their first
menstrual cycle after the study was initiated (the cycle without
an intervention).

Stage 2

At this stage, the students in the placebo group took a placebo
3 times a day (empty capsules), the students in the cinnamon
group took 420 mg of cinnamon powder 3 times a day (1260
mg, daily), and the students in the dried-fig group ate 2 figs
(dried in the same year that this study was conducted) 3 times
a day (6 dried figs, daily) on the first, second, and third days
of their 3 menstrual periods. The cinnamon group took each
cinnamon dose after mixing it in a glass of warm water (200 ml).
The dried-fig group ate each dose of figs with a glass of warm
water (200 ml). The placebo group took each placebo dose
with a glass of warm water (200 ml). The cinnamon powder
and dried figs used in the study were obtained from companies
having certificates from the Turkish Standards Institute ISO
22000 Food Safety Management System, Turkish Standards
Institute ISO 9001 Quality Management System and BRC
Global Standard for Food Safety, Issue 7. A hundred grams
of dried figs contains 217 kcal, 138 mg of calcium, 163 mg of
phosphorus, 4.2 mg of iron, 91.5 mg of magnesium, 0.073 mg
of vitamin B1, and 0.072 mg of vitamin B2. A hundred grams
of cinnamon powder contains 261 kcal, 4g of protein, 53 g of
fiber, 1g of saturated fat, and 2g of sugar. In addition, cinnamon
has manganese, calcium, magnesium, zing, potassium, iron, and
vitamins B6, E, A, C, and K.

The total daily cinnamon dose was calculated based on the
literature (420 mg x 3 = 1206 mg) (15). In addition, since
there have not been any studies on the effects of eating dried
figs on primary dysmenorrhea and since the weight of dried
tigs corresponding to 1206 mg of cinnamon was very low, the
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daily dose of dried figs providing the same calories as 1206
mg cinnamon was determined. To achieve this, the number
of calories of the total daily cinnamon dose (1206 mg) was
calculated: 100 g of cinnamon has 261 kcal; 1260 mg of
cinnamon has 329 calories. In terms of the figs, 100 g of dried figs
has 217 kcal, meaning that 152 g of dried figs has 329 calories.
Therefore, the members of the dried-fig group ate 6 large figs,
daily, weighing a total of 150 g (each was 25 g). The participants
were told to avoid taking painkillers, and those taking painkillers
were excluded from the study.

All the students included in the study were informed about
the aim of the study and about the treatment given to the group
to which they were assigned. All of them had been made aware
that the treatments offered to them were intended to reduce
the symptoms of dysmenorrhea. However, the students in each
group were not given information about the treatments given
to the other groups. The placebo group was informed that the
capsules they were receiving contained a drug utilized for the
treatment of dysmenorrhea.

The VAS and a PDAF were used to collect data in the first,
second, third, fourth, eighth, 16®, 24", 48", and 72" hours of
menstruation, and the other data collection tools (the MDQ,
WHOQOL-BREF-TR and PSS) were utilized in the 8th hour
after the initiation of a given participant’s menstruation, as
determined by the self-reports of that participant. The stages
of the study are presented in Figure 2.

Data analysis

SPSS 20 was used to analyze the obtained data. The
comparisons of the 3 groups in terms of sociodemographic
characteristics were carried out with the chi-square test.
Comparisons between the 3 groups in terms of their mean scores
for the VAS, a PDAF, the MDQ, the WHOQOL-BREF-TR, and
the PSS for the menstrual cycle without the intervention and for
the 3 menstrual cycles with the intervention were carried out
with a 1-way ANOVA or Kruskal-Wallis test. The Scheffe test
was used as a post-hoc test.

Ethical considerations

The study protocol was approved by the ethical committee
for clinical research of the Health Sciences Faculty at Adnan
Menderes University (protocol number: 2018/13). In addition
permission was obtained from the dean of the Health Sciences
Faculty of Adnan Menderes University. Both oral and written
informed consents were obtained from the participants.

Results

The descriptive characteristics of the students included in
the study are presented in Table 1. The students in the placebo,
cinnamon, and dried-fig groups were similar in terms of age,
income, the place they lived at the time of the study and the
place they had lived for the longest period, type of family, the
number of siblings, and their willingness to study midwifery.
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Placebo group (n =32) Cinnamon group (n = 34) Dried-fig group (n =33)
| |
First stage
(the menstrual cycle without intervention)
TDS, VAS, PDAF, MDQ, WHOQOL-BREF-TR, and PSS
|
Second stage
(three menstrual cycles with intervention)
(the first, second, and third days of three menstrual cycles)
| |
Placebo group Cinnamon group Dried-fig group
(taking empty capsules three (taking 420 mg cinnamon three (eating two dried figs three
times a day) times a day) times a day)
VAS and PDAF in the first, second, third, fourth, eighth, 16th, 24th, 48th, and 72nd hours
after initiation of menstruation
MDQ, WHOQOL-BREF-TR, and PSS in the eighth hour after initiation of menstruation
Figure 2. Stages of the study
When the intervention was not performed, Table 1. Descriptive characteristics of the students (n = 99).
there were no significant differences in mean
. . Descriptive Placebo Cinnamon Dried-fig P
pain scores in the menstrual cycle between -
characteristic group group group
the placebo, cinnamon, and dried-fig groups N (%) N (%) N (%)
(p>0.0S). However, in the 3 menstrual cycles in
which the intervention was performed, a 1-way l“r\ge*l the varticivant had fived 21.56+285 21.89%2.14 21.06%2.01 0710
o ! e place the participant had live
ANOVA showed significantly lower pain scores . longest (type of settlement)
in the cinnamon and dried-fig groups than in  village 17 (53.1) 18 (53.0) 18 (54.5) 0.845
the placebo group (p<0.0S). According to the ~ Small town 8(25.0) 8(23.5) 8(24.2)
results of the Scheffe test, done to reveal which City ) 7{21.9) 8(235) 7{n.2)
o . . Current residence
groups significantly differed, the cinnamon poitory 16 (50.0) 17 (50.0) 16 (48.5) 0875
group had significantly lower pain scores than  Family home 9(28.1) 10 (29.4) 10(30.3)
the placebo group did, and the dried-fig group ~ Inanapartment, alone 7(21.9) 7(20.6) 7(21.2)
C e . Mother’s highest level of education
had mgmflcantly.lower pain scores tban the primary school 13 (40.6) 14.(41.1) 13 (39.4) 0.758
placebo and the cinnamon groups did, in both  pigh school 11 (34.4) 12 (35.4) 12 (36.4)
cases during the 3 menstrual cycles in which the University or higher 8(25.0) 8(23.5) 8(24.2)
intervention was implemented (Table 2). Mother’s employment status
When the int i ¢ verf g Employed 11 (34.4) 12 (35.4) 12 (36.4) 0.589
en the intervention was not performed, ;o010 o 21(65.6) 22 (64.6) 21(63.6)
there were no significant differences between  Father’s highest level of education
the placebo, cinnamon and dried-fig groups in Primary school 9(28.1) 10(29.4) 10(30.3) 0.448
mean minimum pain duration in the menstrual ~ High school or two-year university
1 d h Its of program 13 (40.6) 13 (38.2) 13 (39.4)
cycle (p>0.05). Based on the results of a 1-way University or higher 10(31.3) 11(32.4) 10(30.3)
ANOVA, the cinnamon and dried-fig groupshad  Father’s employment status
significantly shorter durations of pain than the ~ Employed by the government 9(28.1) 10(29.4) 10(30.3) 0.654
Iaceb di : Blue-collar 9(28.1) 9(26.5) 9(27.3)
placebo group did during the 3 menstrual cycles
: ; . > . Self-employed 14 (43.8) 15 (44.1) 14 (42.4)
in which the intervention was implemented ,.ome
(p<0.0S). According to results of the Scheffe High 5(13.3) 5(14.7) 4(12.1) 0.915
test, during the 3 menstrual cycles in which the ~ Middle 21(66.7) 23(67.6) 23(69.7)
Low 6 (20.0) 4(17.7) 6(18.2)

intervention was implemented, the members of

the cinnamon group had significantly shorter *Mean +sp
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durations of pain than those in the placebo group
did, and the members of the dried-fig group had
significantly shorter durations of pain than those
in the placebo and cinnamon groups did (Table 2).

When the intervention was not implemented,
there were no significant differences in the mean
menstrual distress scores in the menstrual cycle
between the groups (p>0.05). A 1-way ANOVA
showed that the cinnamon and dried-fig groups had
significantly lower mean menstrual distress scores
than did the placebo group during the first, second,
and third menstrual cycles (in which the intervention
was implemented) (p<0.05) According to the results
of the Scheffe test, during the 3 menstrual cycles
in which the intervention was implemented, the
cinnamon group had significantly lower menstrual
distress scores than the placebo group did, and the
dried-fig group had a significantly lower menstrual
distress score than the placebo and cinnamon groups
did (Table 3).

During the menstrual cycle in which the
intervention was not implemented, the mean stress
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Table 2. The mean severity and minimum duration of pain scores of the students
during menstrual cycles (n = 99).

VAS*

The cycle without
intervention

The first cycle
with intervention

The second cycle
with intervention

The third cycle
with intervention

PDAF (minute)*
The cycle without
intervention

The first cycle
with intervention

scores did not differ significantly between the groups
(p>0.05). Based on the results of a 1-way ANOVA,
the cinnamon and dried-fig groups had significantly
lower mean stress scores during the first, second, and
third menstrual cycles in which the intervention was
implemented than the placebo group did (p<0.05).
According to results of the Scheffe test, during the
3 menstrual cycles in which the intervention was
implemented, the cinnamon group had significantly
lower stress scores than the placebo group did, and
the dried-fig group had significantly lower stress
scores than the placebo and cinnamon group did
(Table 3).

The mean scores for quality of life and its subscales were
not significantly different between the groups in the menstrual
cycle in which the intervention was not implemented
(p>0.05). A 1-way ANOVA showed that the cinnamon and
dried-fig groups had significantly higher mean scores for
quality of life and its subscales than the placebo group did
during the first, second, and third menstrual cycles in which
the intervention was implemented (p<0.0S). According to
results of the Scheffe test, during the 3 menstrual cycles in
which the intervention was implemented, the cinnamon
group had significantly higher scores for quality oflife than the
placebo group did, and the dried-fig group had significantly
higher mean scores for quality oflife than the placebo and the
cinnamon groups did (Table 4).

Discussion

In this randomized, placebo-controlled study directed
towards examining the effects of eating dried figs on the

The second cycle
with intervention

The third cycle
with intervention

Placebo Cinnamon Dried-Fig P Post hoc

group group group

mean*SD mean+SD mean*SD

(a) (b) (c)

1.2+31 1.1+74 1.1+33 0.412

6.3+0.4 5.210.6 3.8+0.7 0.000 (a) vs. (b): 0.002
(a) vs. (c): 0.003
(b) vs. (c): 0.002

6.1+0.7 57+13 34121 0.000 (a)vs. (b): 0.002
(a) vs. (c): 0.004
(b) vs. (c): 0.002

6.3+0.5 54127 32126 0.000 (a)vs. (b): 0.001
(a) vs. (c): 0.001
(b) vs. (c): 0.003

24+316 21+324 24+29.7 0321

147+16 9.11£0.7 6.210.5 0.000 (a)vs. (b): 0.001
(a) vs. (c): 0.001
(b) vs. (c): 0.001

143+2.1 89103 6.910.4 0.000 (a)vs. (b): 0.003
(a) vs. (c): 0.002
(b) vs. (c): 0.002

13.7+2.6 9.3103 6.51+0.8 0.000 (a)vs. (b): 0.001

(a) vs. (c): 0.003
(b) vs. (c): 0.001

*The mean VAS and PDAF scores in the first, second, third, fourth, eighth, 16th, 24th, 48th, and
72nd hours

symptoms of primary dysmenorrhea, perceived stress levels,
and quality of life, both dried figs and cinnamon decreased the
symptoms of primary dysmenorrhea (especially severity and
duration of pain), reduced perceived stress levels, and increased
quality of life. However, eating dried figs was more effective in
reducing the symptoms of primary dysmenorrhea and perceived
stress and improving quality of life. These findings show that
eating dried figs can create effective relief for the symptoms of
primary dysmenorrhea.

The students in the placebo, cinnamon, and dried-fig groups
did not significantly differ in their descriptive characteristics.
This indicated that these 3 groups were homogeneous and
could be compared in terms of their symptoms of primary
dysmenorrhea.

During the menstrual cycle without the intervention, the
placebo, cinnamon, and dried-fig groups were not significantly
different in terms of severity and duration of pain, the symptoms
of primary dysmenorrhea, perceived stress levels, and quality of
life. This allowed the comparing of the groups in terms of these
variables when the intervention was implemented.
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During the menstrual cycles in which the intervention was
implemented, severity and duration of pain were lower in the
dried-fig group than in the cinnamon and placebo groups.
Several studies have evaluated the effectiveness of many
alternative and complementary methods in the reduction of
pain severityin primary dysmenorrhea. Heat therapy (33,34,35)
acupressure (36,37,38), and exercise (39,40,41) have been
reported to be effective in pain relief. While there have been
several studies on the effects of cinnamon on pain (15,42,43),
the effects of eating dried figs have not been investigated. The
present study is the first to report the effects of eating dried figs
on pain management in primary dysmenorrhea.

In this study, during the menstrual cycles in which the
intervention was performed, the dried-fig group was found
to have experienced fewer symptoms than the cinnamon and
placebo groups did. Women with dysmenorrhea have not
only pain in the abdomen, back, and groin but also sweating,
headaches, dizziness, decreased attention spans, tiredness,
fainting, fever, nausea, vomiting, lack of appetite, and diarrhea.
These symptoms have a negative impact on women’s health
and social lives. In addition, the symptomatic treatment of

Table 3. The mean menstrual distress and stress scores of the students during menstrual

cycles (n=99).

Placebo Cinnamon Dried-fig P
group group group
mean *SD mean * SD mean *SD
(a) (b) (c)
MDQ*
The cycle without
intervention 42.51+26.0 43.63+29.0 42.72+21.3 0.254
The first cycle
with intervention 39.41+21.2 3236+11.3 29.01+18.5 0.000
The second cycle
with intervention 38.74+20.1 34.25+14.2 29.56+18.7 0.000
The third cycle
with intervention 38.21+19.4 33.48+15.5 28.85+19.5 0.000
PSS*
The cycle without
intervention 41104 4.08+0.6 4.15+0.2 0.578
The first cycle with
intervention 3.01+£0.8 299+0.7 2.03+0.3 0.000
The second cycle
with intervention 3.04£04 2.65+0.8 2.11+£0.8 0.000
The third cycle
with intervention 3.12+£0.6 259+04 2.07+0.2 0.000

*The mean MDQ and PSS scores in the eighth hour after initiation of the menstrual cycle.
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dysmenorrhea imposes financial burdens on the women who
suffer from it and on the countries in which they reside (5,6).
Eating dried figs, found to have a positive influence on the
symptoms of primary dysmenorrhea, seems to be advantageous
since they are easy to use (i.e. they are easy to carry and do
not require any tools to consume), inexpensive, and readily
available.

During the menstrual cycles in which the intervention was
implemented, the students in the dried-fig group had lower
scores for perceived stress than did those in the cinnamon
and placebo groups. However, there have not been any studies
examining the effectiveness of eating dried figs in terms of
reducing stress in primary dysmenorrhea. This underlines the
need to perform further studies to examine the effectiveness of
eating dried figs in terms of alleviating the stress experienced
by women with primary dysmenorrhea.

During the menstrual cycles in which the intervention was
implemented, the students in the dried-fig group had higher
scores for quality oflife than those in the cinnamon and placebo
groups did. This suggests that eating dried figs can induce
a considerable decrease in the negative effects of primary
dysmenorrhea for women and enhance the
quality of their lives.

This study has several limitations. First,
the data collected was based on self-reports
el of the participants. These data might be
different from that garnered in situations
observed by specialists. In addition, since
the study was conducted at a single center,
the results reflect only the study population.
Therefore, they cannot be generalized to

the whole population. Finally, although
(a) vs. (b): 0.004
(a) vs. (c): 0.005
(b) vs. (c): 0.011

the students were informed only about
the treatments given to the groups they
were assigned to, they might have shared
(a)vs. (b):0.001  information with each other about the
(a) vs. (c): 0.014

study since they all studied at the same
(b) vs. (c): 0.021

school; such (potential) information
sharing could be considered a limitation
of the study.

(a) vs (b): 0.003
(a) vs (c): 0.004
(b) vs (c): 0.003

Conclusion

Eating dried figs decreased the symptoms
of primary dysmenorrhea, reduced perceived
stress, and improved quality oflife. In addition,
figs are readily available, inexpensive, are

(a) vs. (b): 0.004
(a) vs. (c): 0.005
(b) vs. (c): 0.011

(a) vs. (b): 0.001
(a) vs. (c): 0.014
(b) vs. (c): 0.021

carried easily, and do not require any tools to
eat. Inlight of the results of this study and the
practicality of eating dried figs, women with
(a) vs. (b): 0.003
(a) vs. (c): 0.004
(b) vs. (c): 0.003

primary dysmenorrhea should be advised to
eat dried figs. However, this study should be
replicated in different samples to confirm the
evidence obtained.
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Resumen

Objetivo: El objetivo de este estudio
era examinar los efectos de comer
higos secos sobre los sintomas de la
dismenorrea primaria, los niveles de
estrés percibidos y la calidad de vida
durante todos los ciclos menstruales.
Métodos: Este estudio aleatorio y
controlado con placebo se realizé en
115 estudiantes de obstetricia. Cada
estudiante fue asignado al azar a los
grupos de placebo (n = 31), canela (n
=33) o higos secos (n = 34). Los datos
se recopilaron mediante la Puntuacién
Dismenorrea Total, un formulario
de informacién descriptiva, la Escala
Visual Analégica, un formulario de
evaluacién de la duracién del dolor, el
Cuestionario de Angustia Menstrual, la
Escala de Estrés Percibido y la version
abreviada de la Escala de Calidad de
Vida de la Organizacién Mundial de la
Salud-TR . Resultados: Durante los 3
ciclos menstruales que se ha aplicado
la intervencién. El grupo del higo
seco alcanz6 a tener una calificacién
significativamente mds reducida en
cuanto a la intensidad y duracién del
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Table 4. The students’ mean scores for quality of life during menstrual cycles (n = 99).

WHOQOL-BREF-TR

The cycle without
intervention
Physical
Mental
Social
Environment-TR
Overall
The first cycle
with intervention
Physical
Mental
Social
Environment-TR
Overall
The second cycle
with intervention
Physical
Mental
Social
Environment-TR
Overall
The third cycle
with intervention
Physical
Mental
Social
Environment-TR
Overall

Placebo group Cinnamon group Dried-fig group P

mean * SD

1245+1.1
13.74+1.7
13.21+1.5
13.15+1.5
13.12+1.7

1432+1.2
1485+ 1.5
15.12+3.0
1411+1.5
1452 +2.5

13.52+0.5
15.21+2.9
1441+1.5
1425+1.9
1461+2.9

1425+1.6
13.75+0.9
15.75+2.4
13.05+0.5
1444 +1.9

Post hoc

(a) mean £SD (b) mean + SD (c)

12.21+2.2 1297 +1.9 0.785

13.63+1.4 13.34+1.1 0.547

13.41+2.7 13.76 £2.9 0.654

13.25+1.8 13.89+1.1 0.612

13.13+1.4 13.25+1.9 0.421

15.21+15 15.87+1.7 0.021

17.22+1.9 17.54+1.7 0.000 (a)vs. (b): 0.001**

17.63+2.0 18.21+1.8 0.000 (a)vs. (c): 0.001**

16.21+1.8 16.45+1.9 0.000 (b) vs. (c): 0.003**

16.61+2.7 17.14+1.5 0.000

14.87+1.2 14.21+1.4 0.047

18.54+3.4 18.42+2.9 0.000 (a)vs. (b): 0.001**
2 16.54+ 1.8 17.85+1.8 0.000 (a)vs. (c): 0.001**

16.74+ 1.8 16.33+2.0 0.000 (b) vs. (c): 0.003**

16.70+2.4 17.23+18 0.000

15.54+1.8 15.78+1.9 0.044

16.11+2.9 16.24+2.9 0.000 (a)vs. (b): 0.001**

17.53+3.7 18.63+3.7 0.000 (a)vs. (c): 0.001**

15.01+1.8 15.85+1.5 0.000 (b) vs. (c): 0.003**

16.52+2.1 17.06 +1.7 0.000

*The mean WHOQOL-BREF-TR scores in the eighth hour after initiation of the menstrual cycle. **Analysis of the overall
mean WHOQOL-BREF-TR scores with the post hoc Scheffe test

dolor, la angustia y el estres menstrual , en comparacién al
grupo de canela e al grupo de placebo. Ademas, durante

esos 3 ciclos , el grupo del higo seco se ha observado que

estadisticamente el promedio de calidad de vida siendo alta
significativamente en comparacién a los grupos de canela y 6.
placebo. Conclusion: Los resultados mostraron que comer

higos secos durante la menstruacién disminuy¢ la intensidad

y duracién del dolor, los sintomas menstruales y el estrés

percibido y aument¢ la calidad de vida.
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