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Abstrak

DETERMINAN DAN UPAYA PENANGANAN MANDIRI
TERHADAP NYERI HAID PADA SISWI
SMP NEGERI 21 JAKARTA

Marsya Meinia Putri, Febry Mutiariami Dahlan, Putri Azzahroh

Latar Belakang: Dismenorea sering dialami remaja putri serta dapat menganggu
rutinitas sehari-hari. Data prevalensi dismenorea Jakarta mencapai 87,5% dan di
SMP Negeri 21 Jakarta sebesar 68,75%. Tingginya angka tersebut mendorong
peneliti untuk mengatasi dismenorea dengan dilakukannya penelitian yang
menganalisis faktor-faktor penyebab dismenorea serta upaya self-care yang
dilakukan siswi.

Tujuan: Menganalisis hubungan antara usia menarche, status gizi, pola makan,
aktivitas fisik, kebiasaan berolahraga, dan self-care dengan kejadian dismenorea
pada siswi SMP Negeri 21 Jakarta.

Metodologi: Penelitian kuantitatif dengan desain deskriptif analitik cross-
sectional yang dilakukan di SMP Negeri 21 Jakarta kepada 289 siswi kelas VIII-
IX, dipilih dengan teknik total sampling dengan kriteria. Data dikumpulkan
melalui kuesioner baku meliputi WaLIDD Score, FFQ, PAQ-A, kuesioner yang
sudah di uji validitas yaitu kebiasaan olahraga, self-care, dan pengukuran IMT/U.
Data dianalisis dengan metode univariat dan bivariat melalui uji Chi-Square
tingkat signifikansi 0,05.

Hasil Penelitian: Sebagian besar responden mengalami dismenorea sedang
41,5%. usia menarche >12 tahun 52,9%, status gizi baik 78,2%, pola makan baik
50,2%, aktivitas fisik sedang 50,5%, kebiasaan olahraga jarang 91,3%, dan upaya
penanganan mandiri ‘negatif 50,5%. Hasil uji bivariat menunjukkan hubungan
antara usia menarche (p=0,010) dan kebiasaan olahraga (p=0,022) dengan nyeri
haid. Tidak terdapat hubungan antara status gizi (p=0,688), pola makan (p=0,615),
aktivitas fisik (p=0,294), dan upaya penanganan mandiri (p=0,672) dengan nyeri
haid.

Simpulan: Usia menarche dan kebiasaan olahraga berhubungan signifikan
dengan nyeri haid pada siswi.

Saran: Siswi disarankan meningkatkan kebiasaan olahraga dan menerapkan self-
care yang tepat. Pihak sekolah diharapkan memberikan edukasi kesehatan
reproduksi secara berkala untuk meningkatkan kemampuan siswi dalam
menangani dismenorea.

Kata Kunci : Kebiasaan Olahraga , Nyeri Haid, Remaja Putri, Self care, Usia
Menarche
Kepustakaaan : 77 Pustaka (2013-2026)



Abstract

Abstract

DETERMINANTS OF MENSTRUAL PAIN AND SELF CARE
PRACTICES AMONG STUDENTS AT STATE JUNIOR
HIGH SCHOOL 21 JAKARTA

Marsya Meinia Putri, Febry Mutiariami Dahlan, Putri Azzahroh

Background: Dysmenorrhea is commonly experienced by adolescent girls and can
disrupt their daily activities. The prevalence of dysmenorrhea in Jakarta is
estimated to be 87,5%, while the prevalence among students at State Junior High
School 21 Jakarta is 68,75%. These high prevalence rates prompted the
researchers to conduct a study examining the factors associated with
dysmenorrhea and self care practices adopted by students to manage menstrual
pain.

Objective: To analyze the association between age at menarche, nutritional status,
dietary patterns, physical activity, exercise habits, and self care practices with the
incidence of dysmenorrhea among female students at SMPN 21 Jakarta.

Methods: A quantitative study with a descriptive analytic cross sectional design
was conducted at State Junior High School 21 Jakarta, involving 289 eighth and
ninth grade female students who were selected u.smg total sampling technique
based on specific criteria. Data wer ected using standardized questionnaires,
including the WaLIDD Score, FFQ, PAQ-A, and validated questionnaires on
exercise habits and self care, as as BMI/U measurements. Data were
analyzed using univariate and bivari: s, inciuding Chi-Square test, with a
significance level of 0,05.
Results: The majority of respondents
Among the respondents, 52,9% had
nutritional status, 50,2% had a good
activity, 91,3% rarcly exercised, an
The bivariate analys‘xs showed signifi
= 0,010) and exercise habits (p
associations were found between nu
0,615), physical activity (p = 0.294)
menstrual pain.
Conclusion: Age at menarche and eXe
menstrual pain in female students.
Suggestion: Students are advised to increase their cxcrcise habits an
appropriate self care. Schools are encouraged to provide periodic rgfg
health education to enhance students ability to manage dysmenorrhea

ienced 41.5% moderate dysmenorrhea.
narche age of >12 years, 78,2% had good
! pattan, 50,5% had moderate physical
% reported negative self care practices.
sociations between age at menarche (p
) and menstrual pain. No significant
status (p = 0,688), dietary pattern (p =
self care practices (p = 0,672) and

e habits were significant associated to

Keywords: Adolescent Girls, Age at Menarche, Exercise Habits, M
Self-care
References: 77 References (2013-2026)
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