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Abstract 

Introduction: Dysmenorrhoea or menstrual pain is a commonly reported reproductive health issue, 

particularly affecting those aged 18-25 years. It can significantly disrupt daily activities and reduce 

productivity. The high prevalence of dysmenorrhoea is attributed to multiple factors, which are multifactorial 

in nature. The research aims to identify the factors related to incidence of primary dysmenorrhoea among in 

students of the Bachelor of Medical Education Study Program at the Faculty of Medicine, Andalas University 

2023.  

Method: A cross-sectional study was conducted in October 2023 using a Google form to collect primary data. 

The sample consisted of 212 female students from the batch of 2020-2022, selected using a simple random 

sampling technique. Univariate and bivariate analyses were used to analyse the data, with the chi-square test 

employed in bivariate analysis.  

Results: The results of the study of the relationship between age of menarche, family history of sleep quality, 

and duration of menstrual bleeding, the incidence of primary dysmenorrhoea obtained p values of p = 0.538, 

p = 0.059, p = 0.004, and p = 1.000.  

Conclusion: There is a significant relationship between sleep quality and the incidence of primary 

dysmenorrhoea. However, there is no significant relationship between menarche age, family history, and 

duration of menstrual bleeding with the incidence of primary dysmenorrhoea in students of the Bachelor of 

Medical Education Study Program at the Faculty of Medicine, Andalas University 2023.It is important for all 

women of childbearing age to be aware of the risk factors that cause dysmenorrhoea and the measures taken 

to alleviate menstrual pain. 
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INTRODUCTION 

Adolescent reproductive health is an issue global concern. Reproductive health 

encompasses all aspects of reproduction, including secondary sexual development such as softer 

voice, hair growth in certain areas, larger breasts and hips, and menstruation. It is important to note 

that reproductive health is not limited to sexuality, but rather affects all aspects of reproductive 

well-being.1 According to a study conducted in the United States, 75% of reproductive health issues 

are related to menstrual problems, with dysmenorrhea being a commonly reported issue.2 

Dysmenorrhea is characterized by pain resulting from dysrhythmic contractions of the 

myometrium, leading to cramping in the lower abdomen. It is often accompanied by other 

symptoms, such as sweating, headache, nausea, vomiting, diarrhea, and tremors. Dysmenorrhoea 

is characterized by pain and discomfort before or during menstruation and common condition 

among young women aged 18-25 years, but tends to decrease with age. 3,4 There are two types of 

dysmenorrhoea: primary dysmenorrhoea without pelvic pathology and secondary dysmenorrhoea 

associated with pelvic pathology.5 

The prevalence of dysmenorrhea varies greatly from one country to another, affecting 

around 50-90% of women worldwide.6 According to the World Health Organization (WHO), 

approximately 1,769,425 women (90%) experience dysmenorrhea.7 In the United States, the 

prevalence is 59.7%, with 49% experiencing mild dysmenorrhea, 37% experiencing moderate 

dysmenorrhea, and 12% experiencing severe dysmenorrhea.2 The prevalence of dysmenorrhea in 

Indonesia is approximately 64.25%. Of this, primary dysmenorrhea accounts for around 54.89% and 

secondary dysmenorrhea accounts for around 9.36%.8 The prevalence is similar to that reported in 

West Sumatra, where 57.3% of women reported pain during menstruation, including 9% with severe 

dysmenorrhea, 39% with moderate dysmenorrhea, and 52% with mild dysmenorrhea.9 

Women who experience prolonged and continuous menstrual pain may reduce physical 

activity due to pain, lack of confidence, and difficulty concentrating. This indicates that primary 

dysmenorrhea can significantly disrupt daily activities.4,10 Another study mentioned that 

dysmenorrhea is more prevalent in unmarried women and at a young age, possibly due to higher 

stress levels from school and work.1 

The high incidence of primary dysmenorrhea is caused by various factors and characteristic 

features.4 Risk factors for primary dysmenorrhea include early menarche (less than 12 years old), 

family history of dysmenorrhea, poor sleep quality, bleeding duration of more than 7 days, long 

menstrual cycles, lack of physical activity, body mass index, exercise, smoking, alcohol and caffeine 

consumption, and stress.4,11 

According to global studies, poor sleep quality is prevalent worldwide, with rates ranging 

from 15.3% to 39.2%.7 According to the Ministry of Health of the Republic of Indonesia, individuals 

between the ages of 18 and 40 require approximately 7-8 hours of sleep per night. Failure to meet 

this requirement can have physiological consequences, including menstrual disorders.12 However, a 

study showed that university students and young adults have poor sleep quality at a percentage of 
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around 19.7-57.5% and it was found that medical students had the highest percentage.3 Based on 

these problems, researchers aim to investigate the potential correlation between menarche age, 

family history, sleep quality, and duration of menstrual bleeding with the incidence of primary 

dysmenorrhea in female students of the Bachelor of Medical Education Study Program at the Faculty 

of Medicine, Andalas University 2023. 

 

METHODS 

This is an observational analytic research with a cross-sectional study approach. The study 

aims to investigate the relationship between menarche age, family history of dysmenorrhea, sleep 

quality, and duration of menstrual bleeding with the incidence of primary dysmenorrhea in students 

of the Medical Education Study Program at the Faculty of Medicine, Andalas University in 2023. 

The study employed a simple random sampling technique for sample selection. This method 

ensures that each member or unit of the population has an equal chance of being selected. The 

sample consisted of 212 female students out of 482 female students from 2020- 2022 who met the 

inclusion and exclusion criteria. This study's inclusion criteria are limited to female students who are 

currently active in the 2020-2022 batch and willing to participate as respondents. Exclusion criteria 

include students with a history of gynecological or obstetric disorders, such as ovarian tumors, 

ovarian cysts, endometriosis, or pelvic inflammation. 

Data collection was performed using a questionnaire distributed through Google Forms. The 

questionnaire included questions about availability to participate, personal identity, and variables 

studied, such as dysmenorrhea, degree of dysmenorrhea, age of menarche, family history, sleep 

quality, and duration of menstrual bleeding. The data collected was categorical and analyzed using 

univariate and bivariate methods. The bivariate analysis employed the Chi- Square test to establish 

the relationship between the dependent and independent variables in this study. 

RESULT AND DISCUSSION 

Table 1 shows that the majority of respondents in this study were 21 years old (39.6%), with 

only 0.5% aged between 17 and 23 years. This research also found that 91.5% of respondents 

experienced primary dysmenorrhea, 72.7% experienced mild dysmenorrhea, 82.1% experienced 

menarche at a normal age, 62.3% had a family history of dysmenorrhea, 90.1% had poor sleep 

quality, and 88.2% experienced menstruation with a normal duration. 
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Table 1. Characteristic Respondents 

Characteristic Frequent Percentage (%) 

Age   

17 1 0.5 

18 3 1.4 

19 36 17.0 

20 64 30.2 

21 84 39.6 

22 23 10.8 

23 1 0.5 

Primary Dysmenorrhea   

Yes 194 91.5 

No 18 8.5 

Severity of Dysmenorrhea   

No Pain 18 8.5 

Mild 152 72.2 

Moderate 38 17.9 

Severe 3 1.4 

Age at Menarche   

Early 38 17.9 

Normal 174 82.1 

Familial History   

Yes 132 62.3 

No  80 37.7 

 

Quality Sleep   

Poor 191 90.1 

Good 21 9.9 

Duration of Menstrual Bleeding 

Exceeds Normal 191 90.1 

Normal 21 9.9 

Table 2 shows that dysmenorrhea is more prevalent among respondents with a normal 

menarche age (92%) compared to those with an early menarche age (89.5%). The statistical test 

(chi-square) results indicate that there is no significant relationship between the age of menarche 

and the incidence of primary dysmenorrhea (p-value=0.538, p-value>0.05). 

Table 2 shows that respondents with a family history of dysmenorrhea (94.7%) experience 

dysmenorrhea more frequently than those without such a history (86.3%). The statistical test (chi-

square) results indicate that there is no significant relationship between family history of 
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dysmenorrhea and primary dysmenorrhea (p-value=0,059, p-value>0.05). The data indicates that 

primary dysmenorrhea tends to occur in respondents with a family history of dysmenorrhea. 

Table 2. Factors Related To Incidence of Primary Dysmenorrhea  

Dependent 

Variable 

Dysmenorrhea Total P-value 

Yes No   

n (%) n (%) N (%)  

Age at Menarche        

Early 34 89,5% 4 10,5% 38 100% 
0,538 

Normal 160 92,0% 14 8,0% 174 100% 

Family History        

Yes 125 94,7% 7 5,3% 132 100% 
0,059 

No 69 86,3% 11 13,8% 80 100% 

Sleep Quality        

Poor 179 93,7% 12 6,3% 191 100% 
0,004 

Goof 15 71,4% 14 28,6% 21 100% 

Duration of 

Menstrual Bleeding 
       

Exceeds Normal 23 92,0% 2 8,0% 25 100% 
1,000 

Normal 171 91,4% 14 8,6% 187 100% 

Table 2 shows that respondents with poor sleep quality (93.7%) experience dysmenorrhea 

more frequently than those with good sleep quality (71.4%). The statistical test (chi-square) results 

indicate that the p-value was 0.04 (p-value<0.05), there is significant relationship between sleep 

quality and the incidence of primary dysmenorrhea. 

Table 2 shows that dysmenorrhea was more prevalent among respondents with a duration 

of bleeding during menstruation that exceeded normal (92.0%) compared to respondents with a 

normal duration of bleeding during menstruation (91.4%). The statistical test (chi-square) results 

indicate a p-value of 1.000 (p-value>0.05). There is no significant relationship between the duration 

of bleeding during menstruation and the incidence of primary dysmenorrhea in female students of 

the Bachelor of Medical Education Study Program at the Faculty of Medicine, Andalas University in 

2023. 

The study found that 91.5% of female students experienced primary dysmenorrhoea, while 

only 8.5% did not. The study's findings are consistent with those of Afiati et al. (2023) in female 

students of the Mulawarman University Medical Study Programme. The prevalence of 

dysmenorrhoea was found to be high at 79.2%. The majority of cases occurred in women aged 17-

23 years, with the highest prevalence in those aged 20 years. This study explains that the incidence 

of dysmenorrhoea is often higher among individuals aged 16-25 years and decreases among those 

aged 30-35 years.13 The result also shows a high prevalence of dysmenorrhoea among individuals 

aged 17-23 years, with the majority being 20 years old in this study. 
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The majority of female students experienced mild degree of dysmenorrhoea at 72.2%, 17.9% 

of female students experienced moderate degree of dysmenorrhoea, and only 1.4% of female 

students experienced severe degree of dysmenorrhoea. These results are consistent with Pundati 

et al.'s (2016) research on female students in their seventh semester at Unsoed Puwokerto. The 

data obtained from interviews showed that 49.4% of female students experienced a mild degree of 

dysmenorrhoea, which was the highest among the four categories. Furthermore, the study revealed 

that 16.5% of female students experienced moderate dysmenorrhoea, while only 1.2% reported 

severe dysmenorrhoea.14 These findings differ from those of Lubis et al. (2023), who reported that 

68.8% of respondents experienced moderate dysmenorrhoea and only 10% experienced mild 

dysmenorrhoea. This study utilised the Numeric Rating Scale, which differs from the Mankoski pain 

scale used in this study.15 It is important to note that individuals may have varying perceptions of 

pain, making it a subjective experience. Furthermore, primary dysmenorrhoea symptoms may 

worsen after five years of menarche.16 

The study results indicate that 82.1% of female students who experienced menarche at or 

after the age of 12 were considered normal. This study aligns with the research conducted by 

Fatmawati et al. (2020), which found that 75.3% of the total respondents experienced menarche at 

a normal age, compared to 24.7% who experienced an earlier age of menarche. The age of 

menarche varies for each individual, and there is a tendency to experience menarche earlier each 

year, which can cause menstrual disorders such as dysmenorrhea.17 The age of menarche varies for 

each individual, and there is a tendency to experience menarche earlier each year, which can cause 

menstrual disorders such as dysmenorrhea.18 The age of menarche is influenced by BMI, with 

women having a high BMI experiencing earlier menarche and those with a low BMI experiencing 

later menarche.19 Nutritional status can also affect the onset of puberty and development by 

decreasing FSH and LH secretion.20 Furthermore, exposure to audio-visual stimuli labeled as adult 

or vulgar can accelerate the maturation of the genital and reproductive system, leading to early 

menarche.21 

According to the statistical tests presented in Table 2, there was no significant relationship 

found between the age of menarche and the incidence of primary dysmenorrhea in female students 

of the Medical Education Study Program at the Faculty of Medicine, Andalas University in 2023. 

The p-value of 0.538 (p-value> 0.05) supports this conclusion. These findings align with Afitati 

et al.'s (2023) research on FK UPN Veteran Jakarta students, which demonstrated a non-significant 

correlation between age at menarche and the prevalence of dysmenorrhea (p > 0.05, p = 0.228).13 

Early menarche (<12 years old) can be a risk factor for dysmenorrhea. This is due to the 

cervical organ narrowing during this stage of reproductive system development, which is not 

optimal for menstruation.17 Shrotiya revealed that there is a significant correlation between early 

onset of menstruation and increased incidence of dysmenorrhea, likely due to longer exposure to 

prostaglandins resulting in more frequent uterine contractions.22 

The findings of this study contrast with those of Nurwana et al. (2017), who reported a 

correlation between early menarche (≤ 12 years) and the occurrence of primary dysmenorrhea.1 
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Discrepancies in results may be attributed to variations in the indicators used to collect data on 

menarche age, which can differ across studies. Additionally, variations in study outcomes may also 

be attributed to potential differences in prostaglandin hormone production among individual 

women.13,23 

Table 2 shows that 62.3% of female students had a family history of dysmenorrhea, 

compared to 37.7% who did not. This finding is consistent with Septiyani et al.'s (2021) research, 

which found that 58.0% of respondents with a family history of dysmenorrhea had experienced it, 

compared to 42% of those without.24 

Family history refers to the genetic factors that contribute to a person's traits and 

characteristics, which are often similar to those of their parents. Additionally, offspring typically 

share similar physiology and anatomy with their parents. This is supported by the statement that 

two out of three women who experience dysmenorrhea have a family history of dysmenorrhea.8 

Genetics are self-duplicating, meaning that during cell division, the mother's traits are passed down 

to her offspring. Research suggests that there may be a correlation between family history and the 

risk of dysmenorrhea. It is possible that shared lifestyle factors within families may contribute to 

this risk. Therefore, individuals may be able to reduce their risk of dysmenorrhea by adopting a 

different lifestyle pattern than their family members, even if there is a history of dysmenorrhea in 

their family or vice versa.10 

According to the statistical test results presented in table 5.9, there was no significant 

relationship found between family history and the incidence of primary dysmenorrhea in female 

students of the Medical Education Study Program at the Faculty of Medicine, Andalas University in 

2023. The p-value of 0.059 (p-value>0.05) indicates this lack of significance. The study's results align 

with those of Fatmawati et al. (2020). In their research on 40 female students at STIKes Madani 

Yogyakarta, statistical tests found no significant relationship between a family history of 

dysmenorrhea and the incidence of primary dysmenorrhea (p-value = 0.194, p-value > 0.05). The 

study found that female students with a family history of 90% were more likely to complain of 

dysmenorrhea compared to female students without a family history, who experienced 

dysmenorrhea at a rate of 72.2%.10 These results are consistent with the findings of this study, which 

showed that 94.7% of female students with a family history experienced dysmenorrhea, while 86.3% 

of female students without a family history experienced dysmenorrhea. 

The findings of this study differ from those of Ammar (2016) who found a relationship 

between the history of dysmenorrhea in the family and the incidence of primary dysmenorrhea in 

women of childbearing age (15-35 years) with a p-value of 0.006. In contrast, this study found 

that the majority of respondents with a family history experienced dysmenorrhea (87.8%) compared 

to those without a family history (53.8%).23 

According to the research findings presented in Table 1, 90.1% of the students had poor 

sleep quality, while only 9.9% had good sleep quality. These results are consistent with the study 

conducted by Farahdilla et al. (2021) on 72 medical students from Mulawarman University, which 

found that 87.8% of the students had poor sleep quality and only 12.2% had good sleep quality.25 

https://doi.org/10.25077/aoj.9.2.267-278.2025


Andalas Obstetrics and Gynecology Journal 

https://doi.org/10.25077/aoj.9.2.267-278.2025     

 
© 2025 Author. (CC BY) license.  

Published by Faculty of Medicine  Andalas University. 

   274 
 

Most of the students may experience poor sleep quality. This is confirmed by the fact from 

the results of the study which said that there are things that interfere with the sleep time of 

students, including noise from neighbors, use of electronic devices at night, coursework, 

overthinking, anxiety, and sleep paralysis.8 Additionally, medical students are at a higher risk of sleep 

deprivation compared to non-medical students due to the demanding nature of their academic 

programs, longer study duration, high study intensity, and assignments that affect their sleep 

habits.26 

Based on the results of statistical tests in table 2, it was found that there was a significant 

relationship between sleep quality and the incidence of primary dysmenorrhea in female students 

of the Medical Education Study Program of the Faculty of Medicine, Andalas University in 2023 with 

a p-value of 0.04 (p-value <0.05). These findings are consistent with Yudhanti et al.'s (2014) 

research, which demonstrated a significant correlation between sleep quality and primary 

dysmenorrhea in Sebelas Maret University's Faculty of Medicine students (p < 0.05, p-value = 

0.001).27 

Poor sleep quality can have a significant impact on health, including motor impairment, 

decreased cognitive function, confusion, irritability, decreased motivation, increased sensitivity to 

pain, and other negative effects.7 A study by Hack et al. on healthy volunteers found that reducing 

sleep time by four hours was associated with an increase in prostaglandins and inflammatory 

agents, such as IL-6 and TNF-α, which can trigger pain.3 Similarly, a study by Smith et al. showed that 

continuous sleep deprivation can damage endogenous pain inhibitors and increase spontaneous 

pain, contributing to chronic pain in sleep disorders.12 

According to a study by Woosley et al., women with insomnia experience more severe 

menstrual pain than those without insomnia. This is because sleep disturbance increases pain 

sensitivity, leading to an increase in dysmenorrhea complaints.3 Additionally, poor sleep quality can 

reduce serotonin levels in the body, which can increase anxiety, sensitivity to pain, and depression.28 

The results of this study showed that the majority of respondents with poor sleep quality 

experienced primary dysmenorrhea (93.7%) and showed a significant relationship between sleep 

quality and the incidence of primary dysmenorrhea. The study's findings align with Afiati et al.'s 

(2023) research, which demonstrates a significant correlation between sleep quality and 

dysmenorrhea incidence (p-value <0.05). Specifically, 89.5% of respondents who reported poor 

sleep quality also experienced dysmenorrhea.13 Delistiani et al. (2019) also found similar results, 

concluding that an increase in poor sleep quality is associated with a higher incidence of 

dysmenorrhea.12 

Based on the results of the study, data were obtained that female students who had a 

duration of menstrual bleeding that exceeded the norm by 11.8% and female students who had a 

normal duration of menstrual bleeding by 88.2%. These findings align with Afiati et al.'s (2023) 

research on medical students at UPN Veteran Jakarta. The majority of female students (88.3%) 

experienced a normal menstrual duration, while a minority (11.7%) experienced an abnormal 

duration.13 
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Menstrual duration is the length of time from the first day of menstruation until menstrual 

bleeding stops, typically lasting 3-7 days, with a blood volume of ≤ 80 ml.29 Excessive menstrual 

bleeding, known as hypermenorrhea, is often associated with endocrine disorders and can be 

caused by inflammatory disorders, tumors in the uterus, hormonal changes during the menstrual 

cycle, and emotional disorders that can affect menstrual bleeding.16 Furthermore, a separate study 

identified abnormal uterine bleeding (AUB) as a contributing factor. The study also found that heavy 

menstrual bleeding (HMB) was more prevalent in adolescents (37%) than in adults (10-20%).30 

According to the statistical tests presented in Table 2, there was no significant relationship 

found between the duration of menstrual bleeding and the incidence of primary dysmenorrhea in 

female students of the Medical Education Study Program at the Faculty of Medicine, Andalas 

University in 2023. The p-value was 1.000 (p-value>0.05). The study's results align with Afitati et al.'s 

(2023) research, which found no correlation between menstruation length and dysmenorrhea 

incidence in these students (p-value>0.05). That study revealed that only 7 female students with 

abnormal menstrual duration experienced primary dysmenorrhea (77.8%) compared to 54 female 

students with normal menstrual duration (79.4%). The study suggests that meaninglessness may 

occur due to abnormal length of menstruation experienced by only a few respondents.13 

Menstrual bleeding duration is measured by the average number of days a woman 

menstruates per month. If the duration of menses is longer than 7 days, the uterus will contract 

more often and produce more prostaglandins, which can cause excessive pain during menstruation. 

If the duration of menses is longer than 7 days, the uterus will contract more often and produce 

more prostaglandins, which can cause excessive pain during menstruation.29 Excessive pain during 

menstruation can be caused by high levels of prostaglandin hormone. Women with primary 

dysmenorrhea experience high infrauterine pressure and prostaglandin levels twice during the 

menstrual cycle. This can lead to irregular and uncoordinated contractions caused by 

prostaglandins, which are more common if the duration of bleeding is extended.23 

In contrast to several other studies that show things that are in line with the theory regarding 

the relationship between the length of menstruation and the incidence of primary dysmenorrhea. 

The research was found in a study by Nurwana, et al (2017) which divided the length of 

menstruation into 2 indicators, namely high risk (≥ 7 days) and low risk (< 7 days). The results showed 

a significant relationship between the length of menstruation and the incidence of primary 

dysmenorrhea with a p-value of 0.043 (p-value <0.05). Observations were also made in the study 

which showed that this association could be caused by lifestyle changes that affect the length of 

menstruation.1 These results are different from the results in this study by using indicators on 

normal menstrual duration with ≤ 7 days. Apart from the difference in results, the indicators applied 

in each study can also affect the results in the study. 

In contrast to several other studies that show things that are in line with the theory regarding 

the relationship between the length of menstruation and the incidence of primary 

dysmenorrhea. The research was found in a study by Nurwana, et al (2017) which divided the length 

of menstruation into 2 indicators, namely high risk (≥ 7 days) and low risk (< 7 days). The results 
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showed a significant relationship between the length of menstruation and the incidence of primary 

dysmenorrhea with a p-value of 0.043 (p-value <0.05). Observations were also made in the study 

which showed that this association could be caused by lifestyle changes that affect the length of 

menstruation.1 These results are different from the results in this study by using indicators on 

normal menstrual duration with ≤ 7 days. Apart from the difference in results, the indicators applied 

in each study can also affect the results in the study. 

CONCLUSION 

Based on the results of the research conducted, it can be concluded that there is a 

relationship between sleep quality and the incidence of primary dysmenorrhoea. However, there 

was no relationship between the variables of menarche age, family history, and duration of 

menstrual bleeding with the incidence of primary dysmenorrhoea in female students of the Medical 

Education Study Programme of the Faculty of Medicine, Andalas University in 2023. The suggestion 

is the need for every woman to know and pay attention to risk factors and prevention efforts related 

to dysmenorrhoea, such as paying attention to good sleep quality, maintaining good nutritional 

status, stress management, exercise and adequate physical activity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.25077/aoj.9.2.267-278.2025


Andalas Obstetrics and Gynecology Journal 

https://doi.org/10.25077/aoj.9.2.267-278.2025     

 
© 2025 Author. (CC BY) license.  

Published by Faculty of Medicine  Andalas University. 

   277 
 

REFERENCES 

1. Nurwana N, Yusuf S, Fachlevy AF. Analisis faktor yang berhubungan dengan kejadian 

disminorea pada remaja putri di SMA Negeri 8 Kendari Tahun 2016. Jimkesmas. 2017;2(6):1–

14. 

2. Juniar D. Epidemiology of dysmenorrhea among female adolescents in central jakarta. Makara 

J Health Res. 2015;19(1). 

3. Lestari DR, Citrawati M, Hardini N. Hubungan aktivitas fisik dan kualitas tidur dengan 

dismenorea pada mahasiswi FK UPN “ Veteran ” Jakarta. Majalah kedokteran andalas. 

2018;41(2):48–58. 

4. Wahyuni W, Zulfahmi U. Prevalensi dan gambaran karakteristik dismenorea pada remaja. 

Griya Widya J Sex Reprod Heal. 2021;1(1):1–13. 

5. Prawirohardjo S. Ilmu kandungan. 3rd ed. Anwar M, Baziad A, Prabowo P, editors. Jakarta: PT 

Bina Pustaka Sarwono Prawirohardjo; 2017. 

6. Nur H. Tinjauan Naratif Hubungan Status Gizi Dan Kualitas Tidur Terhadap Kejadian Dismenore 

Pada Remaja Putri [Internet]. Vol. 2030. Padang; 2022. p. 1–6. Available from: 

http://scholar.unand.ac.id/102089/ 

7. Artawan I, Adianta I, Ayu I, Damayanti M. Hubungan nyeri haid (dismenore primer) dengan 

kualitas tidur pada mahasiswi sarjana keperawatan tingkat Iv itekes bali tahun 2022. Jurnal 

Riset Kesehatan Nasional. 2022;5(1):11–3. 

8. Nurfadillah H, Maywati S, Aisyah IS. Faktor- faktor yang berhubungan dengan kejadian 

dismenore -rimer pada mahasiswi Universitas Siliwingi. J Keskom. 2021;17(1):247–56. 

9. Aisyah R. Hubungan Konsumsi Kopi Dengan Kejadian Dismenore: Sebuah Tinjauan Literatur 

[Internet]. The 5-Minute Pediatric Consult, 8th Edition. [Padang]: Universitas Andalas; 2018 

[cited 2023 Oct 6]. Available from: 

http://scholar.unand.ac.id/101797/5/Bab%201%20Pendahuluan.pdf 

10. Fatmawati E, Aliyah AH. Hubungan menarche dan riwayat keluarga dengan dismenore (nyeri 

haid). Jurnal Kesehatan Madani Medika. 2020;11(1):12–20. 

11. Guimarães I, Póvoa AM. Primary dysmenorrhea: assessment and treatment. Revista Brasileira 

de Ginecologia e Obstetricia. 2020;42(8):501–7. 

12. Yusuf RD, Irasanti SN, F.M. FA, Ibnusantosa RG, Sukarya WS. Hubungan antara kualitas tidur 

dengan kejadian dismenore primer pada mahasiswi Fakultas Kedokteran Universitas Islam 

Bandung. Jurnal Integrasi Kesehatan. 2019;1(2):135–9. 

13. Afiati QA, Citrawati M, Irmarahayu A, Harjono Y. Faktor risiko yang memengaruhi kejadian 

dismenore Pada Mahasiswi Fakultas Kedokteran Universitas Pembangunan Nasional Veteran 

Jakarta. Medika Kartika Jurnal Kedokteran dan Kesehatan. 2023 Jun 30;(Volume 6 No 2):194– 

204. 

14. Pundati TM, Sistiarani C, Hariyadi B. Faktor-faktor Yang berhubungan dengan kejadian 

dismenore pada mahasiswa semester VIII Universitas Jenderal Soedirman Purwokerto. Kesmas 

Indonesia. 2016;8(1):40–8. 

15. Lubis DS, Hasanah O, Woferst R. Gambaran intensitas nyeri haid (dismenore) dan upaya 

https://doi.org/10.25077/aoj.9.2.267-278.2025
http://scholar.unand.ac.id/102089/
http://scholar.unand.ac.id/101797/5/Bab%201%20Pendahuluan.pdf


Andalas Obstetrics and Gynecology Journal 

https://doi.org/10.25077/aoj.9.2.267-278.2025     

 
© 2025 Author. (CC BY) license.  

Published by Faculty of Medicine  Andalas University. 

   278 
 

penanganannya pada mahasiswi. Jurnal Penelitian Perawat Profesional. 2023;5(1):363–72. 

16. Mulyani N, Sudaryanti L, Dwiningsih R. Hubungan usia menarche dan lama menstruasi dengan 

kejadian dismenorea primer. Journal of Health, Education and Literacy (J-Healt). 2022;4. 

17. Mona L, Januar Sitorus R, Etrawati F. Model prediksi kejadian dismenore pada siswi SMA 

Negeri di Palembang. Jurnal Ilmu Kesehatan Masyarakat. 2017;8(1):10–8. 

18. Rusydi R, Tamtomo DG, Kartikasari LR. Relationship between age of menarche with primary 

dismenorea in adolescents. International Journal of Human and Health Sciences (IJHHS). 2022 

Feb 7;6(1):123. 

19. Itriyeva K. The normal menstrual cycle. Curr Probl Pediatr Adolesc Health Care. 

2022;52(5):101183. 

20. Mau RA, Kurniawan H, Dewajanti AM. Hubungan siklus dan lama menstruasi pada mahasiswi 

fakultas kedokteran ukrida dengan nyeri menstruasi. J Kdokt Meditek. 2020;26(3):139–45. 

21. Amelia W. Hubungan usia menarche dengan kejadian dismenore primer [Internet]. Padang; 

2016 [cited 2023 Oct 6]. Available from: http://scholar.unand.ac.id/20095/ 

22. Akbarzadeh M, Tayebi N, Abootalebi M. The relationship between age at menarche and 

primary dysmenorrhea in female students of shiraz schools. Shiraz E Med J. 2017;18(9):9–11. 

23. Ammar UR. Faktor risiko dismenore primer pada wanita usia subur di Kelurahan Ploso 

Kecamatan Tambaksari Surabaya. Jurnal Berkala Epidemiologi. 2016;4(1):37–49. 

24. Septiyani T, Simamora S. Riwayat keluarga, aktivitas fisik dan pola makan terhadap kejadian 

dismenorea primer pada wanita. Journal AgriHealth. 2022;2(2):88. 

25. Ayu Farahdilla R, Muda I, Khairul Nuryanto M, Hastati S. Hubungan tingkat kecemasan dan 

kualitas tidur dengan kejadian dismenore primer pada mahasiwi kedokteran. J Ked 

Mulawarman. 2021;8(2):44. 

26. Wondie T, Molla A, Mulat H, Damene W, Bekele M, Madoro D, et al. Magnitude and correlates 

of sleep quality among undergraduate medical students in Ethiopia: cross –sectional study. 

Sleep Sci Pract. 2021 Dec;5(1). 

27. Yudhanti MD, Balgis, Widardo. Poor sleep quality increases prevalence of primary 

dysmenorrhea on medical students. Nexus Kedokteran Komunitas. 2014;3(2). 

28. Hikma YA, Yunus M, Hapsari A. Hubungan siklus menstruasi , kualitas tidur , dan status gizi , 

terhadap dismenore primer pada remaja putri. SSH. 2021;3(8):630–41. 

29. Sagita S, Minata F, Amalia R, Sendy PR. Hubungan durasi menstruasi, aktifitas fisik, dan kualitas 

tidur dengan kejadian dismenore pada remaja putri. Jurnal Kesehatan dan Pembangunan. 

2023;13(26):148–57. 

30. Maphalala A. Adolescent heavy menstrual bleeding and dymenorrhoea Obstetrics and 

Gynaecology Forum. 2018;28(2):10–4. 

 

https://doi.org/10.25077/aoj.9.2.267-278.2025
http://scholar.unand.ac.id/20095/

