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EFFECTS OF TRIGGER POINT MASSAGE AND STRETCHING 
EXERCISES ON MENSTRUATION SYMPTOMS, PAIN 

SEVERITY, AND QUALITY OF LIFE IN PRIMARY 
DYSMENORRHEA 

  



INFORMED CONSENT FORM 
Th2s study you are part2c2pat2ng 2n 2s an academ2c study, and the t2tle 2s "The Effect of Tr2gger 
Po2nt Massage and Stretch2ng Exerc2ses on Menstrual Symptoms, Pa2n Intens2ty, and Qual2ty 
of L2fe 2n Pr2mary Dysmenorrhea." Th2s study a2ms to demonstrate that a comb2nat2on of 
stretch2ng exerc2ses and tr2gger po2nt therapy 2s more effect2ve 2n treat2ng dysmenorrhea 2n 
women. Th2s study, conducted by the Department of Phys2otherapy and Rehab2l2tat2on at the 
Hal2ç Un2vers2ty Graduate Educat2on Inst2tute, w2ll 2nvolve women between the ages of 18 and 
30 who have never g2ven b2rth and are d2agnosed w2th dysmenorrhea. 
If you agree to part2c2pate voluntar2ly 2n th2s study, Phys2otherap2st Zeynep İrem KAR w2ll 
collect your personal 2nformat2on, such as your name, age, educat2on level, and smok2ng status. 
After obta2n2ng your full name, your surname, your educat2on level, and your smok2ng h2story, 
your menstrual pa2n and fat2gue levels, and your qual2ty of l2fe w2ll be assessed us2ng 
assessments such as the V2sual Analog Scale (VAS), the Menstrual Symptom Scale, and the SF-
36. Measurements w2ll be made. 
Before any tests are conducted, the purpose of the study w2ll be expla2ned, and your wr2tten 
consent w2ll be obta2ned through an 2nformed consent form. Tr2gger po2nt massage and 
stretch2ng exerc2ses w2ll be used 2n th2s study, and these treatments may cause muscle pa2n and 
fat2gue. The expected benef2ts for you 2nclude a reduct2on 2n menstrual-related pa2n and 
menstrual symptoms follow2ng the use of tr2gger po2nt and stretch2ng exerc2ses, and an 
2mprovement 2n att2tudes toward menstruat2on and qual2ty of l2fe. 
Any developments that may concern you dur2ng the study w2ll be reported to you or your legal 
representat2ve 2mmed2ately. For add2t2onal 2nformat2on about the study or to report any 
problems, adverse effects, or other d2scomfort related to the study, you can contact Phys2c2an 
Zeynep İrem KAR at zeynepkar97@hotma2l.com or by phone at 05312810075. 
You w2ll not be pa2d for your part2c2pat2on 2n th2s study; furthermore, no fees w2ll be charged to 
you or your soc2al secur2ty 2nst2tut2on for any exam2nat2ons, tests, or med2cal care serv2ces 
w2th2n the scope of th2s study. The research 2s not supported by any 2nst2tut2on or organ2zat2on. 
Part2c2pat2on 2n th2s research 2s ent2rely voluntary. You may refuse to part2c2pate 2n the research 
or w2thdraw from the research at any stage; th2s w2ll not result 2n any penalty or h2nder your 
benef2ts. The researcher may remove you from the research, w2th or w2thout your knowledge, 
for fa2lure to meet appl2cable requ2rements or d2srupt2ons to the study program. The results of 
the research w2ll be used for sc2ent2f2c purposes; 2f you w2thdraw from the study or are removed 
by the researcher, your med2cal data may also be used for sc2ent2f2c purposes 2f necessary. 
All your med2cal and 2dent2ty 2nformat2on w2ll be kept conf2dent2al, and your 2dent2ty w2ll not 
be d2sclosed even 2f the study 2s publ2shed. However, research aud2ences, 2nvest2gators, eth2cs 
comm2ttees, and off2c2al author2t2es may access your med2cal 2nformat2on 2f necessary. You may 
also access your own med2cal 2nformat2on 2f you w2sh. 
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PARTICIPANT DECLARATION 
Ms. Zeynep İrem KAR 2nformed me that th2s would be an academ2c research project and 
prov2ded me w2th the above 2nformat2on regard2ng th2s research. Follow2ng th2s 2nformat2on, I 
was 2nv2ted to part2c2pate as a "part2c2pant" 2n th2s research. If I part2c2pate 2n th2s research, I 
bel2eve that the conf2dent2al2ty of my 2nformat2on, wh2ch must rema2n between me and my 
phys2otherap2st, w2ll be treated w2th the utmost care and respect dur2ng th2s research. I have 
been g2ven suff2c2ent conf2dence that my personal 2nformat2on w2ll be met2culously protected 
dur2ng the use of the research results for educat2onal and sc2ent2f2c purposes. 
I may w2thdraw from the research w2thout g2v2ng any reason dur2ng the project. (However, I 
am aware that 2t would be appropr2ate to not2fy the researchers 2n advance of my w2thdrawal to 
avo2d caus2ng d2ff2cult2es.) I may also be excluded from the research by the researcher, prov2ded 
that my med2cal cond2t2on 2s not comprom2sed. 
I assume no f2nanc2al respons2b2l2ty for research expenses. I w2ll not be re2mbursed. 
I understand that 2f I encounter any problems dur2ng the research, I can reach Phys2c2an Zeynep 
İrem KAR at zeynepkar97@hotma2l.com or 005312810075 at any t2me. 
I am not obl2gated to part2c2pate 2n th2s research and may choose not to part2c2pate. I have not 
encountered any coerc2ve behav2or regard2ng my part2c2pat2on. If I refuse to part2c2pate, I can 
contact her at any t2me. I also know that 2f I refuse, 2t w2ll not harm my med2cal care or my 
relat2onsh2p w2th the phys2otherap2st 2n any way. I have fully understood all the explanat2ons 
g2ven to me. After a per2od of self-reflect2on, I have dec2ded to complete th2s research project. 
I have dec2ded to part2c2pate as a "part2c2pant" (subject). I accept th2s 2nv2tat2on w2th great 
pleasure and voluntar2ly. 
 
A s2gned copy of th2s form w2ll be prov2ded to me. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



VOLUNTEER CONSENT FORM 
I have read the text above outl2n2ng the 2nformat2on that must be prov2ded to volunteers before 
the study. I have been g2ven wr2tten and verbal explanat2ons regard2ng these 2nformat2on. Under 
these cond2t2ons, I agree to part2c2pate 2n th2s cl2n2cal tr2al voluntar2ly and w2thout any pressure 
or coerc2on. 
Volunteer's Name-Surname: 
Address: 
Tel.-Fax: 
Date and S2gnature: 
 
For those under guard2ansh2p or tutelage, the parent or guard2an, 
Name-Surname: 
Address: 
Tel.-Fax: 
Date and S2gnature: 
 
The researcher mak2ng the statements, 
 
Name-Surname: Zeynep İrem KAR 
Pos2t2on: Phys2otherap2st 
Tel.: 05312810075 
Date and S2gnature: 


