SUPPLEMENTAL MATERIAL

Table S1. Descriptions of the interventions conducted following the Template for Intervention Description
and Replication (TIDieR)

Iltemn? Item

Kinesio tape group

BRIEF NAME
1. Kinesio taping for dysmenorrhoea.
WHY
2. Kinesio tape was used in order to improve menstrual pain in women with dysmenorrhoea.

Kinesio taping is a simple, fast and non-invasive technique that is mainly used in the treatment of
muscular or joint injuries and pain. It is widely used due to its analgesic, proprioceptive and muscle
tone regulating effects (1-3).

Studies on the use of kinesio taping in primary dysmenorrhoea suggest that kinesio taping could be an

effective technique in the management of menstrual pain (4-7).

WHAT
3. Materials: TEMTEX® Kinesiology Tape (http://temtex.es/), scissors.
4, Procedures:

The kinesio tape group received an intervention that consisted in the standard application of three
elastic bandages. Before the tape application, hair was removed from the skin surface when needed
and the area cleansed. The tapes were applied at 25% of tension and were placed horizontally covering
the area between the anterosuperior iliac spines and the posterosuperior iliac spines and vertically
from the navel to the symphysis pubis. All bandages were adhered to the skin with a technique type |
with space augmentation. The centre of the tape was removed and applied at 25% of tension.
Afterwards, the rest of the protector were removed and the lateral anchors of the tape were adhered
with no tension. The participant maintained a slight extension of the trunk while the tape was applied
on the anterior aspect of the truck and a slight flexion while the tape was applied in the posterior aspect

of the trunk.

WHO PROVIDED
5. A qualified physiotherapist provided the treatment. She was a member of the Spanish Chartered

Society of Physiotherapists and was trained in kinesio taping with certification and wide experience.

HOW
6. All the treatments were provided individually and face-to-face.
WHERE
7. The location were the treatment sessions were carried out were the Physiotherapy laboratory

classrooms of the University.

WHEN and HOW MUCH


http://temtex.es/

The kinesio tape was always placed within 4h from the beginning of the menstrual cycle and were

maintained during 72h. The treatment was conducted during 4 menstrual cycles.

TAILORING
Not applicable

10.

MODIFICATIONS

Not applicable

11.

12.%

HOW WELL

Intervention adherence and attendance at treatment sessions was recorded on an attendance control
sheet by the professional guiding the treatment.

Intervention adherence was assessed. Adherence was high, with losses accounting for only 4.3% of

participants in this group.

Item n?

Item

Kinesio tape placebo group

BRIEF NAME
Placebo Kinesio taping for dysmenorrhoea.

WHY
The aim of the application of this technique was to control the possible placebo effects of the treatment
with the real kinesio taping technique for the reduction of menstrual pain in women with primary

dysmenorrhoea.

WHAT
Materials: TEMTEX® Kinesiology Tape (http://temtex.es/), scissors.

Procedures:

The kinesio tape placebo group had the application of three elastic bandages that were shorter than
those used in the kinesio tape group. In addition, the tape was adhered with no tension and not placed

in the specific treatment area.

WHO PROVIDED
A qualified physiotherapist provided the treatment. She was a member of the Spanish Chartered

Society of Physiotherapists and was trained in kinesio taping with certification and wide experience.

HOW

All the treatments were provided individually and face-to-face.

WHERE
The location were the treatment sessions were carried out were the Physiotherapy laboratory

classrooms of the University.

WHEN and HOW MUCH
The placebo kinesio tape was always placed within 4h from the beginning of the menstrual cycle and

were maintained during 72h. The placebo treatment was conducted during 4 menstrual cycles.

TAILORING

Not applicable



http://temtex.es/

MODIFICATIONS

10. Not applicable
HOW WELL

11. Intervention adherence and attendance at treatment sessions was recorded on an attendance control
sheet by the professional guiding the treatment.

12.% Intervention adherence was assessed. Adherence was high, with losses accounting for only 8.7% of
participants in this group.

Item n2 Item
Auricular acupressure group
BRIEF NAME

1. Auricular acupressure for dysmenorrhoea.
WHY

2. The aim of the application of auricular acupressure was to study its effects on the reduction of
menstrual pain in women with primary dysmenorrhoea.
Auricular acupressure is a non-invasive technique which is easy and quick to apply. It is used for the
relief of pain of various origins, although it can be used to treat other symptoms and conditions (8, 9).
Research on its efficacy in the treatment of primary dysmenorrhoea suggests that it may be an effective
technique in the management of this condition (10-12).
WHAT

3. Materials: Retractable 250 gr. pressure palpator (Sedatelec®), vaccaria seeds (NOVASAN), swabs,
ethyl alcohol and tweezers.

4, Procedures:
The auricular acupressure group received an intervention based on the bilateral application of 7
adhesive tapes with vaccaria seeds. The points were located with the retractable pressure palpator.
The auricular acupressure points were selected following the protocol for dysmenorrhoea described
by Oleson (1). These points were (the name of the European cartography is specified by the name of
the point): Shenmen [FT2], uterus [FT5], sympathetic [HI4], kidney [CS6], heart [Cl4], endocrine [IT2]
and thalamus [PC2].
WHO PROVIDED

5. An experienced health professional trained in acupunctural techniques applied the vaccaria seeds. He
was a member of the Chartered Society of Physiotherapist and gaulified with the University Specialist
Degree in Acupuncture and Moxibusiton from the University of Extremadura. The treatments were also
prescribed and supervised by qualified Traditional Chinese Medicine trained acupuncturist (ACMAS
Superior School of Acupuncture of Seville and Beijing University) member of the Chartered Society of
Physicians of Badajoz (Spain). She also had 22 years of experience and was professor in the University
of Extremadura Acupuncture and Moxibustion Postgraduate Course.
HOW

6. All the treatments were provided individually and face-to-face.
WHERE

7. The location were the treatment sessions were carried out were the Physiotherapy laboratory

classrooms of the University.




WHEN and HOW MUCH

8. The auricular acupressure was always placed within 4h from the beginning of the menstrual cycle and
were maintained during 72h. The treatment was conducted during 4 menstrual cycles.
TAILORING

9. Not applicable
MODIFICATIONS

10. Not applicable
HOW WELL

11. Intervention adherence and attendance at treatment sessions was recorded on an attendance control
sheet by the professional guiding the treatment.

12.% Intervention adherence was assessed. Adherence was high, with losses accounting for only 8.7% of
participants in this group.

Item n2 Item
Auricular acupressure placebo group
BRIEF NAME

1. Placebo auricular acupressure.
WHY

2. The aim of the application of this technique was to control the possible placebo effects of the
treatment with the real auricular acupressure technique for the reduction of menstrual pain in
women with primary dysmenorrhoea.
WHAT

3. Materials: Retractable 250 gr. pressure palpator (Sedatelec®), vaccaria seeds patches (NOVASAN)
without the seeds, swabs, ethyl alcohol and tweezers.

4, Procedures:
The auricular acupressure placebo group had adhesive tapes without seeds displaced from the
treatment points.
WHO PROVIDED

5. An experienced health professional trained in acupunctural techniques applied the vaccaria seeds. He
was a member of the Chartered Society of Physiotherapist and qualified with the University Specialist
Degree in Acupuncture and Moxibusiton from the University of Extremadura. The treatments were also
prescribed and supervised by qualified Traditional Chinese Medicine trained acupuncturist (ACMAS
Superior School of Acupuncture of Seville and Beijing University) member of the Chartered Society of
Physicians of Badajoz (Spain). She also had 22 years of experience and was professor in the University
of Extremadura Acupuncture and Moxibustion Postgraduate Course.
HOwW

6. All the treatments were provided individually and face-to-face.
WHERE

7. The location were the treatment sessions were carried out were the Physiotherapy laboratory

classrooms of the University.




WHEN and HOW MUCH
8. The placebo auricular acupressure was always placed within 4h from the beginning of the menstrual

cycle and were maintained during 72h. The treatment was conducted during 4 menstrual cycles.

TAILORING
9. Not applicable

MODIFICATIONS

10. Not applicable
HOW WELL
11. Intervention adherence and attendance at treatment sessions was recorded on an attendance control

sheet by the professional guiding the treatment. .
12.% Intervention adherence was assessed. Adherence in this group was the highest of all groups as there

were no losses.
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