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Abstract: Dysmenorrhea is pain during menstruation that can disturb teenager’s daily activities, such as
studying and social activities. Dysmenorrhea has a negative impact on the quality of life. Dysmenorrhea occurs
in many women, especially at school age. The purpose of this study is to determine the relationship between
characteristics and non-pharmacological pain management with the severity of dysmenorrhea among female
student at Yadika 2 Jakarta high school. This study used quantitative method, descriptive correlational design and
cross sectional approach. The sample was 140 female students with a total sampling technique. This analysis was
done by Chi Square found there is a colleration beteween characteristics menstrual cycle (pvalue=0.041), BMI
(pvalue=0.001), and non-pharmacological pain management warm compress (pvalue=0.014) with the severity of
dysmenorrhea. Adolescents are expected to be able to maintain a balanced nutritional diet to keep a normal BMI,
and non-pharmacological treatment with warm compress can be an alternative to overcome dysmenorrhea..

Keywords: Characteristics of Dysmenorrhea, Non-Pharmacological Pain Management, Severity of
Dysmenorrhea

INTRODUCTION

The World Health Organization Quality of Life (WHOQOL, 1995) states that the quality of life is a
person's perception of the status in his life. The meaning of quality of life is to distinguish between what
is expected and reality. A teenager's quality of life refers to all aspects of the adolescent's life, namely,
psychological, social, spiritual, and physical well-being. Disruption of the quality of life of a teenager
can interfere with aspects of adolescent life such as psychological state, level of independence, social
relationships, and physical health (Oles, 2016).

According to the World Health Organization (WHO) in the Ministry of Health (Kemenkes, 2010),
Reproductive health is a complete, healthy, and prosperous health physically, mentally, and socially, not
only a condition where free from a disease but also free from a disability. in the function and process of
reproduction. Adolescent Reproductive Health (KRR) according to the National Population and Family
Planning Agency (BKKBN, 2016) is a health condition in the reproductive system of a teenager in
physical, mental, spiritual, and emotional aspects. Problems that can arise in KRR according to the
Indonesian Health Data and Information Center (Ministry of Health, 2015) are premarital sex which can
lead to unwanted pregnancies with the potential for unsafe abortions, sexual behavior-changing partners
who are at risk for sexually transmitted infections (STIs). ), including Human Immunodeficiency Virus
(HIV), risky behaviors such as the use of narcotics, psychotropic substances, and addictive substances
(Drugs), and poor nutritional behavior that can cause nutritional problems such as anemia. Preventive
and promotive efforts have been carried out by the government to educate youth about the issue of KRR
by incorporating reproductive health education into several curriculum learning materials that already
exist in the world of education both intra-curriculum, extra-curriculum, and counseling guidance
(Masfiah et al., 2016).

Dysmenorrhea causes disturbances in the quality of life of adolescents, namely the disruption of
daily activities of adolescents such as studying, social activities, disruption of relationships with family
and friends, therefore the role of health workers is urgently needed to help deal with dysmenorrhea
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experienced by adolescents so that it does not interfere with the quality of life of these adolescents (Al -
Jefout et al., 2015). Based on research by Ardianti and Elisanti in 2019 it was stated that 63.2% of female
adolescent girls with anemia experienced dysmenorrhea. Adolescent girls who have anemia have a 20
times greater risk of experiencing dysmenorrhea. 70% -80% of women experience dysmenorrhea during
their reproductive years, which has signs and symptoms such as lower abdominal cramps, back pain,
headaches, and nausea, even vomiting which results in disturbances in daily activities such as studying
and working (Kwame Ameade et al. al., 2018; Patton & Thibodeau, 2018). The incidence of dysmenorrhea
in Indonesia is estimated to reach 60-70% of women in Indonesia with the incidence of primary
dysmenorrhea at 54.89%, and 45.11% in the second type (Puspita & Novita, 2018).

According to the Ministry of Health of the Republic of Indonesia, in 2017 West Java Province it is
estimated that around 30%-70% of women of reproductive age experience menstrual problems including
abdominal pain or abdominal cramps, the incidence of dysmenorrhea in Central Java Province is
estimated at 1,518,867 people or 55% and is estimated at 52 % in DI Yogyakarta Province, (Famimabh,
Margawati & Fitranti, 2017; Karim, 2019) According to previous research in the East Jakarta area, the
prevalence of dysmenorrhea is estimated at 63.2% (Asma'ulludin, 2016) and in West Jakarta the incidence
dysmenorrhea is estimated at 79.5% (Putri. et al.,, 2018). Efforts to treat dysmenorrhea can be done by
maintaining a healthy diet, getting enough rest, exercising, doing warm compresses, taking analgesic
drugs, doing massase, and pain distraction (Bobak, 2012). Management of dysmenorrhea according to
Hockenberry, Wilson, and Rodgers (2017) can be done by giving warm compresses, doing massage on
the back and rhythmic gentle massage on the abdomen, pelvic rock (pelvic rock) pain distraction with
aromatherapy, meditation, and a balanced diet, and diet. low fat. Physical therapy by doing sports and
warm compresses is known that there is no difference in effectiveness, handling dysmenorrhea by doing
sports and warm compresses have the same effectiveness in reducing the severity of dysmenorrhea
(Putri, Dewi & Yuliani, 2019). Handling dysmenorrhea has been carried out in various ways in young
women at the junior high school (SMP), high school (SMA), and tertiary education levels (Kusmiyati and
Merta, 2016; Pusporini, 2018; Runiari, 2019) as many as 63% of junior high school students choose to
make efforts to treat dysmenorrhea with non-pharmacological measures such as pain distraction with
music, warm compresses and abdominal massage, exercise, 24% treat dysmenorrheal pharmacologically
and 13% do a pharmacological and non-pharmacological treatment. Efforts to treat dysmenorrhea were
carried out by high school students as much as 75% were by non-pharmacological measures such as
distraction, warm compresses, abdominal massage, and relaxation, and 25% of respondents chose to do
the pharmacological treatment. Management of dysmenorrhea carried out by adolescent girls in
universities 93.94

METHOD

The research design used was cross-sectional quantitative. Researchers collect information about
an existing event or symptom and then study the correlation between the independent and dependent
variables of this research, information or research data using data obtained from questionnaires
distributed online through a Google Form questionnaire distributed online to class X SMA Y students
who following the inclusion criteria and willing to be respondents in this study. The population of class
X SMA'Y, Jakarta and using a total sampling of 140 people, with the inclusion criteria of students who
experience dysmenorrhea and take non-pharmacological pain management actions and exclusion
criteria are students who routinely consume drugs to treat dysmenorrhea and students who do not do
any treatment when having dysmenorrhea. The research was conducted in July 2021. Ethical Clearance
No 018/KEPPKSTIKSC/III/2021. The statistical data analysis used was based on the measuring scale of
the two variables in this study, namely the Chi-Square. The results of the significance of statistical
calculations used the significance of = 0.05. The results of the statistical test are said to be meaningful if
they have a p-value <0.05 and are said to be meaningless if the p-value is > 0.05.
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RESULTS

In this study, univariate and bivariate data analysis was carried out. The characteristic data was
analyzed by univariate as follows.

Table 1. Characteristics of Research Respondents' Data

Characteristics N %
Age

<12Y.0 64 45.7%
>12Y.0 76 54.3%
BMI

Underweight (17 - 18,4) 35 25%
Normal (18,5-25) 72 51%
Overweigh (25,1->27) 33 23.6%
Menstruation

Polymenorrhea (<21 hari) 73 52.1%
Normal (21-35 hari) 31 22.1%
Oligomenorrhea (>35 hari) 36 25.7%

Based on table 1. shows the characteristics of the age of menarche in SMA Yadika 2 Jakarta the majority
are aged 12 years with 76 respondents (54.3%). Based on table 1.2 above, BMI data was obtained by the
majority of respondents on a normal scale (18.5-25) as many as 72 and most respondents experienced
polymenorrhea by 52.1%.

Table 2. Results of Bivariate Analysis of Respondents' Characteristics of Dysmenorrhea

Level of Severity Dysmenorrhea

Characteristic Mild  Moderate  Severe  p Value

N % N % N %

Age of Menarche <12Y.0 27 193% 25 17.9% 12 8.6%
>12Y.0 32 229% 33 23.6% 11 7.9% 0761

Mentruation Cycle Polymenorrhea 37 264% 28 20% 8 57%
Normal 12 86% 10 71% 9 64% 0.041

Oligomenorrhea 10 71% 20 143% 6 4.3%

BMI underweight 7 5% 23 164% 5 3.6%
Normal 40 28.6% 24 171% 8 57% 0.001

Overweight 12 86% 11 79% 10 7.1%

Warm Compress Yes 23 17% 34 243% 6 43%
No 36 257% 24 171% 17 12.1% 0.014

Abdominal Massage Yes 17 12.1% 15 10.7% 12 8.6%
No 42 30% 43 307% 11 7.9% 0.060

Distraction Yes 19 13.6% 9 64% 5 3.6%
No 40 28.6% 49 35% 18 12.9% 0102
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Table 2. Explains that the menstrual cycle, BMI and warm compresses can affect the severity of
dysmenorrhea. The results show that the majority of respondents who have a normal BMI as many as 40
respondents (28.6%) experienced a mild level of dysmenorrhea severity. It was concluded that there was
a relationship between BMI and the severity of dysmenorrhea in SMA Y Jakarta students in 2021.

DISCUSSION

In this study, it was explained that the majority of 23.6% of respondents with menarche age 12
years (33 female students) experienced moderate severity of dysmenorrhea with p-value = 0.761. The
results of the study are in line with research conducted by Dwihestie (2018) which explains that the age
of menarche is not a factor that affects the severity of dysmenorrhea. This is because pain during
menstruation is caused by the production of prostaglandins, an increase in the hormone prostaglandin
can trigger hypersensitivity to the sensory nerves in the uterus, while the production of the hormone
prostaglandin for each woman can be different, so it can be said that there are many factors other than
the age of menarche that can affect a person experiencing menstrual pain (Ammar, 2016).

However, the results of this study are not in line with research conducted by Gustina (2015) which
states that there is a significant relationship between the age of menarche and the severity of
dysmenorrhea with the results that because menarche occurs too early, it can cause the risk of non-
optimal function and unpreparedness of the reproductive organs in experiencing changes. which then
causes dysmenorrhea (Wahyuni & Oktaviani, 2018). 26.4% of respondents with polymenorrhea
menstrual cycles experienced mild dysmenorrhea severity. The results of this study are in line with
research conducted by Juliana, Rompas & Onibala (2019), one of the factors that affect the severity of
dysmenorrhea.

According to Jones et al., (2015) The thickness of the uterine wall or endometrium is influenced by
the hormone estrogen so the hormone estrogen in the body is disturbed, and the menstrual cycle will
also be disrupted. Irregular menstrual cycles can cause menstrual disorders, one of which is
dysmenorrhea. This study is not in line with research conducted by Zivanna and Desak (2017) which
stated that there was no relationship between the menstrual cycle and the severity of dysmenorrhea. The
severity of dysmenorrhea was mild and moderate experienced by all respondents with polymenorrhea,
normal, and oligomenorrhea menstrual cycles, so it can be said that dysmenorrhea took place without
being influenced by the menstrual cycle itself. In this study, it was found that BMI had a significant
relationship with the incidence of dysmenorrhea. Being thin or overweight can put a person at risk for
health problems (Centers Disease Control and Prevention, 2020).

The results of this study are supported by other studies which state that there is a relationship
between BMI and menstrual pain conducted by Temur et al., (2017) with the results, as well as research
by Oktorika et al., (2020) with the results of this being because young women can have factors Other
causes that make her dysmenorrhea worse, such as anemia, premature menarche, a family history of
severe dysmenorrhea, stress experienced by adolescents and others so that respondents with normal or
abnormal BMI can still experience dysmenorrhea. According to Ju, Jones, and Mishra (2015) The
mechanism underlying the relationship between body mass index and dysmenorrhea can have a
different impact on each woman, but a certain amount of body fat is thought to be important for
maintaining a normal ovulatory cycle with too much and too little fat associated with reproductive health
disorders. Excess fat tissue in the body can cause hyperplasia of blood vessels so that the blood vessels
are pushed by fatty tissue in the female reproductive organs. Disruption of blood circulation in the
menstrual process can cause pain during menstruation. Too little fat can also cause reproductive health
problems because fat tissue plays a role in converting androgens into estrogen, where estrogen plays an
important role in the menstrual cycle. Women who have low body mass are at risk of experiencing
disturbances in the formation of the hormone estrogen which then affects the thickness of the
endometrial wall and causes irregular menstrual cycles that can trigger dysmenorrhea. However, the
results of this study are not in line with the research of Zivanna and Desak (2017) with the results and
research of Widiyanto et al., (2020) which stated that there was no significant relationship between BMI
and the level of menstrual pain. This is because there are multifactor that affect menstrual pain such as
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anemia, early age of menarche, family history of severe dysmenorrhea, stress experienced by adolescents,
and many more. Several ways to deal with pain during menstruation are non-pharmacological therapy.
In this study, respondents used abdominal massage and distraction techniques to reduce dysmenorrhea
pain. However, the results of the data analysis are not meaningful. The results of this study are not in
line with the research of Zuraida and Aslim (2020) with the results of p-value = 0.0005 so the hypothesis
in this study is rejected.

CONCLUSION

Based on the results of the study, data analysis and discussion, it can be concluded that the
research is as follows: The distribution of the frequency of female students of SMA Yadika 2 based on
the age characteristics of menarche is 54.3% of respondents experiencing menarche at the age of 12 years
and 45.7% of respondents experiencing menarche at the age of <12 years. Menstrual cycle characteristics
52.1% of respondents had polymenorrhea, 25.7% oligomenorrhea, and 22.1% had normal menstrual
cycles, while based on BMI characteristics, 51.4% of respondents had normal BMI, 25.0% thin BMI, and
23.6% obese BML

In this study the menstrual cycle, BMI and warm compresses can affect the level of dysmenorrhea.
The results show that the majority of respondents who have a normal BMI as many as 40 respondents
(28.6%) experienced a mild level of dysmenorrhea severity. Educational efforts related to menstrual pain
or dysmenorrhea can be given to students through physical health or biology subjects or counseling
activities in collaboration with local health workers

REFERENCES

Al-Jefout, M., Seham, A. F., Jameel, H., Randa, A. Q., Ola, A. M. aitah, Oday, A. M. aitah, & Luscombe,
G. (2015). Dysmenorrhea: Prevalence and Impact on Quality of Life among Young Adult Jordanian Females.
Journal of Pedjiatric and Adolescent Gynecology, 28(3), 173-185.
https://doi.org/10.1016/j.jpag.2014.07.005

Aryanti, A. R. (2015). Overview of Handling Dysmenorrhea in Class XI Students of Madrasah Aliyah Negri
(MAN) Purwerejo in 2015 (Gambaran Penanganan Dismenorea Pada Siswa Kelas XI Madrasah
Aliyah Negri (MAN) Purwerejo Tahun 2015) [Alma Ata].
http://elibrary.almaata.ac.id/635/1/Naskub ANDHISTA RIA.pdf

Banasik, Jacquelyn L., PhD, ARNP; Copstead, Lee-Ellen C., PhD, R. (2019). Alterations in Female
Genital and Reproductive Function. In Pathophysiology (6th ed. pp. 671-688). Elsevier.
https://www.clinicalkey.com/student/nursing/content/book/3-s2.0-
B9780323354813000336#h10000447

Bhattarai, S., Subedi, S., & Acharya, S. R. (2018). Factors Associated With Early Menarche among
Adolescents Girls: A Study from Nepal. SM Journal Of Coummunity Medicine, 4(1), 2-12.
https://smjournals.com/community-medicine/download.php?file=fulltext/smcm-v4-1028.pdf

BKKBN. (2016). Reproductive Health Is The Key For Teenagers To Be Happy (Kesehatan Reproduksi Kunci
Remaja Meraih Bahagia). http://www.bkkbn.go.id/ViewArtikel.a spx?ArtikelID=38.

Bobak,I.M.,Lowdermilk,D.L., Jensen, M.D.,Perry, S. E. (2012). Buku Ajar Keperawatan Maternitas. EGC.

Center Disease @ Control and  Perventon. (2020). Body Mass Index  (BMI).
https://www.cdc.gov/healthyweight/assessing/bmi/index.html

Dwihestie, L. K. (2018). The Relationship between Menarche Age and Stress Levels with the Incidence of
Primary Dysmenorrhea in Adolescent Girls (Hubungan Usia Menarche Dan Tingkat Stres Dengan
Kejadian Dismenore Primer Pada Remaja Putri). Jurnal IImiah Kebidanan (Scientific Journal of
Midwifery), 4(2), 77-82. https://doi.org/10.33023/jikeb.v4i2.161

Famimah, F., Margawati, A., & Fitranti, D. Y. (2017). Relationship between Omega-3 Fatty Acid
Consumption, Physical Activity and Percent Body Fat with Dysmenorrhea Levels in Adolescents
(Hubungan Konsumsi Asam Lemak Omega-3, Aktivitas Fisik Dan Persen Lemak Tubuh Dengan

146



Jurnal Berita Ilmu Keperawatan, Vol. 15 (2), 2022; p-ISSN:1979-2697; e-ISSN: 2721-1797

Tingkat Dismenore Pada Remaja). Journal of Nutrition College, 6(4), 268-276.
https://ejournal3.undip.ac.id/index.php/jnc/article/view/18249

Gustina, T. (2015). The Relationship Between Menarche Age and Menstruation Length with Primary
Dysmenorrhea Incidence in Adolescent Girls at SMK Negeri 4 Surakarta (Hubungan Antara Usia
Menrche dan Lama Menstruasi Dengan Kejadian Dismenore Primer Pada Remaja Putri di SMK
Negeri 4 Surakarta) [Muhamadiyah Surakarta]. http://eprints.ums.ac.id/38652/17/NASKAH
PUBLIKASI oke.tina.pdf

Harvard Publishing Medical School. (2021). Therapeutic massage for pain relief.
https://www health.harvard.edu/alternative-and-complementary-medicine/therapeutic-massage-
for-pain-relief#:~:text=Therapeutic massage may relieve pain,to and from the brain.

Hayes, K. W., & Hal, K. D. (2014). Modality Agency for the Practice of Physiotherapy (Agens Modalitas
untuk Praktik Fisioterapi) (6th ed.). EGC.

Hestiantoro, A., Hadisaputra, W., & Cepi Teguh, P. (2009). Problems with Menstrual Disorders and
Infertility (Masalah Gangguan haid dan Infertilitas) (1st ed.). Balai Penerbit Fakultas Kedokteran
Universitas Indonesia.

Hockenberry, M. J., Wilson, D., & Wong, D. L. (2008). Wong's Essentials of Pediatric Nursing (8th
Editio). Elsevier. https://doi.org/https://doi.org/10.1016/j.nepr.2009.04.006

Hockenberry, Marilyn J., PhD, RN, PPCNP-BC, FAAN; Wilson, David, MS, RNC-NIC (deceased);
Rodgers, Cheryl C., PhD, RN, CPNP, C. (2017). Health Problems of School-Age Children and
Adolescents. In Wong's Essentials of Pediatric Nursing (pp. 466-500). Elsevier.
https://www.clinicalkey.com/student/nursing/content/book/3-s2.0-
B9780323353168000167#h10001539

Indriani, I. O., Kalsum, U., & Satriani. (2019). The Relationship between Body Mass Index and Physical
Activity with the Incidence of Dysmenorrhea in Students at Sma Negeri 1 Loa Kulu in 2019 (Hubungan
Indeks Massa Tubuh Dan Aktifitas Fisik Dengan Kejadian DismenorePada Siswa Di Sma Negeri 1
Loa Kulu Tahun 2019) [Poltekkes Kemenkes Kaltim]. http://repository.poltekkes-kaltim.ac.id/218/

Jelalian, E., & Steele, R. G. (Eds.). (2008). Issues in Clinical Child Psychology Handbook of Childhood
and Adolescent Obesity (1st ed.). Springer US. https://doi.org/10.1007/978-0-387-76924-0

Jones, M., Mishra, G. D., & Ju, H. (2015). A U-Shaped Relationship between Body Mass Index and
Dysmenorrhea: A Longitudinal Study. Journal PloS One, 10(07). https://doi.org/doi
https://doi.org/10.1371/journal.pone.0134187

Juliana, I, Rompas, S., & Onibala, F. (2019). ). The relationship between dysmenorrhea and menstrual cycle
disorders in adolescents at SMA N 1 Manado (Hubungan dismenore dengan gangguan siklus haid
pada remaja di SMA N 1 Manado).  Jurnal = Keperawatan, 07(01).
https://ejournal.unsrat.ac.id/index.php/jkp/article/download/22895/22591

Jumita, & Kristiawan, M. (2021). The Effects of Relaxation Technique and Warm Compress on
Decreasing Dysmenorrhea Scale. Proceedings of the International Conference on Educational
Sciences and Teacher Profession (ICETeP 2020), 532(532), 255-260.
https://doi.org/10.2991/assehr.k.210227.045

Karim Anton Calis, PharmD, MPH, FASHP, F. (2019). Dysmenorrhea. 1-9.
https://emedicine.medscape.com/article/253812-overview

Kementrian kesehatan Republik Indonesia. (2010). Basic Health Research (Riset Kesehatan Dasar).
http://kesga.kemkes.go.id/images/pedoman/Riskesdas 2010 Nasional.pdf

Kementrian kesehatan Republik Indonesia. (2015). Adolescent Reproductive Health Situation (Situasi
Kesehatan Reproduksi Remaja).
https://www.kemkes.go.id/download.php?file=download/pusdatin/infodatin/infodatinreproduks
i remaja-ed.pdf

Kementrian kesehatan Republik Indonesia. (2018). ). How to calculate BMI (Body Mass Index) (Bagaimana
cara menghitung IMT (Indeks Massa Tubuh)?. http://p2ptm.kemkes.go.id/infographic-
p2ptm/obesitas/bagaimana-cara-menghitung-imt-indeks-massa-tubuh

147



Jurnal Berita Ilmu Keperawatan, Vol. 15 (2), 2022; p-ISSN:1979-2697; e-ISSN: 2721-1797

Kementrian kesehatan Republik Indonesia. (2018). BBTT Sports Principles (Prinsip Olahraga BBTT).
http://www.p2ptm.kemkes.go.id/infographicp2ptm/obesitas/prinsip-olahraga-bbtt

Kementrian kesehatan Republik Indonesia. (2019). Body mass index (BMI) Threshold Table (Tabel Batas
Ambang Indeks Massa Tubuh) @IMT). http://www.p2ptm.kemkes.go.id/infographic-
p2ptm/obesitas/tabel-batas-ambang-indeks-massa-tubuh-imt

Kusmiyati, I Wayan Merta, S. B. (2016). Knowledge of Menstruation With Efforts to Handle Dysmenorrhea
in Biology Education Students (Pengetahuan Tentang Menstruasi Dengan Upaya Penanganan
Dismenore Pada Mahasiswa Pendidikan Biologi). Jurnal Pijar Mipa V, 11(01).
https://doi.org/http://dx.doi.org/10.29303/jpm.v11il1.61

Kwame Ameade, E. P., Amalba, A., & Baba Suleman, M. (2018). Prevalence of dysmenorrhea among
University students in Northern Ghana; its impact and management strategies. BMC Women's
Health, 18(39), 1-9. https://doi.org/https://doi.org/10.1186/s12905-018-0532-1

Lacroix, A. E., & Langaker, M. D. (2019). Physiology, Menarche. In StatPearls. StatPearls Publishing.
http://www.ncbi.nlm.nih.gov/pubmed/29261991

Lismaya, L. A., Sambas, E. K., & ... (2021). Pain Levels and Pain Management During Menstruation in Young
Women (Tingkat Nyeri Dan Penanganan Nyeri Saat Menstruasi Pada Remaja Putri). Journal of BTH
Nursing, 1. https://ejurnal.stikes-bth.ac.id/index.php/P3M_]BN/article/view/668

Machmudah, Yanna, F., & Pawestri. (2017). The Relationship Between Exercise Frequency with the
Menstrual Cycle of the Adolescent on Pencak Silat Group. The 3rd International Seminar On
Education and Tecnology, 1-7.
https://jurnal.unimus.ac.id/index.php/psn12012010/article/view/2755

Masfiah, S., Shaluhiyah, Z., Suryoputro, A., Magister Promosi Kesehatan, A., & Promosi Kesehatan, M.
(2016). Adolescent Reproductive Health Education (PKRR) in the High School Curriculum and Knowledge
& Attitude of Students’ Reproductive Health. Adolescent Reproductive Health Education (PKRR) in the
High School Curriculum and Knowledge & Attitudes of Students’ Reproductive Health (Pendidikan
Kesehatan Reproduksi Remaja (PKRR) Dalam Kurikulum SMA Dan Pengetahuan & Sikap
Kesehatan Reproduksi Siswa. Pendidikan Kesehatan Reproduksi Remaja (PKRR) Dalam
Kurikulum SMA Dan Pengetahuan & Sikap Kesehatan Reproduksi Siswa) 8(1), 69-78.
https://doi.org/10.14710/jpki.8.1.69-78

Mitchell, E. A., Stewart, A. W., Braithwaite, 1., Murphy, R., Hancox, R.J., Wall, C., & Beasley, R. (2018).
Factors associated with body mass index in children and adolescents: An international cross-
sectional study. PLoS ONE, 13(5), 1-15. https://doi.org/10.1371/journal. pone.0196221

Nurafifah, D., Mauliyah, I., & Impartina, A. (2020). Warm compresses to decrease dysmenorrhea among
adolescents. Journal of Health Technology Assessment in Midwifery, 3(2), 110-114.
https://doi.org/10.31101/jhtam.1428

Octavia, G., & Iryawan, A. (2017). The Relationship between Underweight and Primary Dysmenorrhea
Occurrence in Senior High School Students in Surakarta. Nexus Kedokteran Komunitas, 6(1), 12—
23. http://jurnal.fk.uns.ac.id/index.php/Nexus-Kedokteran-Komunitas/article/download/927/460

Oles$, M. (2016). Dimensions of Identity and Subjective Quality of Life in Adolescents. Social Indicators
Research, 126(3), 1401-1419. https://doi.org/10.1007/s11205-015-0942-5

Paramita, D. P. (2010). The Relationship between Knowledge Levels about Dysmenorrhea and Handling
Behavior of Dysmenorrhea in YPKK ISleman Yogyakarta Vocational High School Students (Hubungan
Tingkat Pengetahuan tentang Dismenorea dengan Perilaku Penanganan Dismenorea pada Siswi
SMK YPKK ISleman Yogyakarta) (Vol. 2010). https://core.ac.uk/download/12345254.pdf

Patton, K., & Thibodeau, G. A. (2018). Human Body and Health Disease (7th ed.). Elsevier.
https://www.clinicalkey.com/student/nursing/content/book/3-s2.0-
B9780323402118000325#h10002978

Pebriant, S., & Muslim, F. R. (2018). Overview of Young Women's Efforts in Overcoming Dysmenorrhea at
SMK YBKP3 Tarogong Kidul Garut 2016 (Gambaran Upaya Remaja Putri dalam Mengatasi
Dismenorea di SMK YBKP3 Tarogong Kidul Garut tahun 2016). Holistik Jurnal Kesehatan, 12(2),
83-91. https://doi.org/https://doi.org/10.33024/hjk.v12i2.163

148



Jurnal Berita Ilmu Keperawatan, Vol. 15 (2), 2022; p-ISSN:1979-2697; e-ISSN: 2721-1797

Pusporini, I. A. (2018). The Relationship Between The Level of Menstrual Pain (Dysmenorrhea) and the Choice
of Handling Dysmenorrhea in Students at SMA N 1 Candimulyo (Hubungan Antara Tingkat Nyeri
Haid (Dismenore) Dan Pemilihan Penanganan Dismenore Pada Siswi Di Sma N 1 Candimulyo).
[Politeknik Kesehatan Semarang].
http://repository.poltekkessmg.ac.id/js/pdfjs/web/viewer.html?file=../../../rep%090sitory//P1337420
714030_INDAH AYU PUSPORINI. pdf

Putra, Y. W., & Rizqi, A. S. (2018). Body Mass Index (BMI) Affects the Activities of Young Women in SMP
Negeri 1 Sumberlawang (Index Massa Tubuh (Imt) Mempengaruhi Aktivitas Remaja Putri Smp
Negeri 1 Sumberlawang). Gaster, 16(1), 105. https://doi.org/10.30787/gaster.v16i1.233

Putri, Y. R, Dewi, R., & Yuliani, Y. (2019). The Effectiveness of the Effect of Abdominal Streaching Exercise
and Warm Compresses on the Pain Intensity of Dysmenorrhea (Efektifitas Pengaruh Abdominal
Streaching Exercise Dan Kompres Hangat Terhadap Intensitas Nyeri Dismenore). Real in Nursing
Journal, 02(01), 38-46.

Runiari, N. (2019). Degrees Of Dysminorea With Treatment In Adolescent Women (Derajat Disminorea
Dengan Upaya Penanganan Pada Remaja Putri). Jurnal Gema Keperawatan, 12(2).

Smeltzer, S. C., & Bare, B. G. (2002). Brunner & Medical Surgical Nursing Textbook (Buku Ajar
Keperawatan Medikal Bedah Brunner &. Suddart) (A. Waluyo (Ed.); 8th ed.). EGC.

Temur, M., Balci, U. G., Gli¢lii, Y. A., Korkmaz, B.C)zbay, P.0O, Soysal, N., Yilmaz, 0., Yilmazer, T. T.,
& Cift, T.Ongel, K. (2017). Does increase in body mass index effect primary dysmenorrhea? Clinical
and Experimental Obstetrics & Gynecology, 44(5), 777-781. https://doi.org/10.12891/ce0g3595.2017

Wahyuni, R. S., & Oktaviani, W. (2018). Relationship between Body Mass Index and Dysmenorrhea in Young
Girls at SMP PGRI Pekanbaru (Hubungan Indeks Massa Tubuh dengan Dismenore pada Remaja
Putri SMP PGRI Pekanbaru). Jurnal Endurance, 03(03), 618-623.
https://doi.org/http://doi.org/10.22216/jen.v3i3.2723

Widiyanto, A., Lieskusumastuti, A. D., & Sab’ngatun. (2020). Relationship Between Body Mass Index
And Dysmenorrhea. Journal of Health Research, 3(2), 131-141.
https://doi.org/10.36419/avicenna.v3i2.425

Winkjisastro. (2008). Midwifery (Ilmu Kebidanan) (4th ed.). PT Bina Pustaka.

Yolandiani, P. R., Fajria, L., & Putri, M. Z. (2020). Factors That Influence The Irreqularity Of The Menstrual
Cycle In Adolescents (Faktor — Faktor Yang Mempengaruhi Ketidakteraturan Siklus Menstruasi Pada
Remaja). Jurnal IIlmiah Kesehatan, 68, 1-11.
http://scholar.unand.ac.id/67973/6/manuscript%?20rani.pdf

Zainuddin, A. J. (2014). The Effect of Religious Music Therapy on Reducing the Degree of Menstrual Pain in
Students of MAN 2 Makassar Model (Pengaruh Terapi Musik Religi Terhadap Penurunan Derajat
Nyeri Menstruasi pada Siswi MAN 2 Model Makassar). Skripsi http://repositori.uin-
alauddin.ac.id/6589/.

Zivanna, A., & Desak, M. W. (2017). The Relationship Between Obesity and the Prevalence of Primary
Dysmenorrhea in Students of the Faculty of Medicine, Udayana University (Hubungan Antara Obesitas
Dengan Prevalensi Dismenorea Primer Pada Mahasiswi Fakultas Kedokteran Universitas
Udayana). E-Jurnal Medika, 6(5), 1-11. https://ojs.unud.ac.id/index.php/eum/article/view/30364

149


http://repositori.uin-alauddin.ac.id/6589/
http://repositori.uin-alauddin.ac.id/6589/

