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ABSTRACT 

Introduction: Complaints that often occur are dysmenorrhea that is not 
harmful but can interfere with comfort and activity. An adolescent who 
know the proper management of dysmenorrhea can overcome it and have 
good pain management. The study aimed to analyze pain self-management 
in adolescents with dysmenorrhoea. 

Methods: This study used correlational research with a cross-sectional 
approach. The population in this study were adolescent at Public Junior 
High School IV Lamongan. The samples were 129 respondents selected by 
simple random sampling. The inclusion criteria were an adolescent who 
analyzes dysmenorrhea. The exclusion criteria for this study were not in 
place due to illness or alpha.  Data was collected using questionnaire self-
efficacy, decision making, information support, and pain self-management 
that had been tested for validity and reliability—test statistics using the 
Spearman's rho test. 

Results: The results of the study found a correlation between self-efficacy 
with pain self-management (p = 0.004; r = 0.24), decision making with pain 
self-management (p = 0.003; r = 0.26), information support with pain self-
management (p = 0.003; r = 0.26). 

Conclusion: Self-efficacy is a mediator to improve pain self-management 
optimally to improve quality of life. There are three factors in decision 
making for pain management in adolescents who experience 
dysmenorrhea is personal, social, and psychological. Adolescents who have 
initiatives in finding information about dysmenorrhea have good pain 
management. It is expected that parents, schools, and health workers 
provide knowledge to an adolescent who experiences dysmenorrhea to be 
able to do pain management. 
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1. INTRODUCTION  

Every woman has a different menstrual 
experience. Some menstruate without 
complaints, and most who experience 
menstruation with complaints. Complaints 

that often occur are menstrual pain, which is 
generally harmless but can interfere with 
comfort and daily activities (Sari, 2015). 
Dysmenorrhea causes activity intolerance, 
severe pain resulting in absence from school, 
and experiencing difficulty sleeping, and 
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feeling restless (Aziato, Dedey and Clegg-
Lamptey, 2014). Self-management is the 
ability of individuals to direct behavior or the 
ability to do various things despite the many 
obstacles that must be faced to improve 
health (G. Kisokanth, 2013).  

According to Diane or Clebowy et al. 
(2013), self-management has factors external 
and internal. External factors include 
adherence to self-management, which 
provides family support, peer groups, and 
medical teams that can provide knowledge 
related to the disease. Internal factors include 
obstacles to self-management, such as low 
awareness to control oneself, thoughts about 
failure, and feelings of the feeling of lack of 
self-control over the illness. Individuals who 
have compliant self-management 
involvement can increase self-efficacy (Ryan 
and Sawin, 2009). Self-efficacy is a belief that 
is owned by every individual in performing 
certain behaviors to overcome existing 
problems. Each person has different self-
efficacy depending on the knowledge they 
have or experiences that have been faced 
(Alwisol, 2009). The source of knowledge is 
information, whether the subject is seeking 
information himself or getting information 
from others. Teenagers who have good 
information can determine the right decision 
making in self-management (Atak, 2007). 

Individuals who have compliant self-
management involvement can increase self-
efficacy (Ryan and Sawin, 2009). Self-efficacy 
is a belief that is owned by every individual in 
performing certain behaviors to overcome 
existing problems. Every person has different 
self-efficacy depending on the knowledge 
they have or experiences that have been 
faced (Alwisol, 2009). Most respondents 
answered that they did not know the cause of 
dysmenorrhoea, providing information about 
the purpose of dysmenorrhea could help 
make effective treatment choices (Chen et al., 
no date). Dysmenorrhea can be treated with 
pharmacological (analgesic drugs, hormonal 
therapy, and nonsteroid drugs 
prostaglandin) and non-pharmacological 
therapy (warm compresses, exercise, and 
relaxation) (Marlinda, Rosalina and 
Purwaningsih, 2013). 

Data from WHO found 1,769,425 people 
(90%) of women with dysmenorrhoea, 10-
15% of whom had severe dysmenorrhoea 

(Nurwana, Yusuf and Faizal, 2017). Based on 
data from the National Health and Nutrition 
Examination Survey (NHANES), the incidence 
of dysmenorrhoea in adolescents in 
Indonesia with a prevalence between 43% to 
93%, 20-25% of them experience severe 
dysmenorrhoea (additional references) 
(Suliawati, 2013). 

Young women consider menstrual pain as 
something that is considered normal. Lack of 
knowledge about how to cope with menstrual 
pain makes teens treat it in an inappropriate 
way, such as buying drugs without a doctor's 
prescription (Wong, 2018). The existence of 
good information support can increase 
knowledge so that young women who 
experience dysmenorrhea can have strong 
self-efficacy and can make decisions in 
inappropriate pain management self-
management (Ryan and Sawin, 2009). The 
process of self-management requires self-
regulation skills to manage chronic 
conditions or risk factors. Self-management 
theory focuses on the dimensions of context, 
processes, and outcomes that affect 
individuals in the process of self-
management so that it can produce more 
positive things in improving self-
management in certain individuals (Ryan and 
Sawin, 2009). Teenagers who have good self-
management are expected to be able to cope 
with menstrual pain. The study aimed to 
analyze the self-management of pain in 
adolescents with dysmenorrhoea. 

2. METHOD  

2.1  Design  

This research was conducted by a cross-
sectional design. The cross-sectional study is 
a research design that emphasizes the time of 
measuring or observing independent and 
dependent variable data only once at a time 
(Nursalam, 2015). In this study, the 
independent and dependent variables were 
assessed simultaneously at one time; there 
was no follow up. With this study, it can be 
explained that there is a relationship between 
self-efficacy, decision making, and 
information support (independent variable) 
with self-management of pain in adolescent 
girls with dysmenorrhoea in Public Junior 
High School IV Lamongan (dependent 
variable). 
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2.2 Population, Samples, and Sampling 

The population in this study were 7th and 
8th-grade female students of Public Junior 
High School IV Lamongan who had 
dysmenorrhoea. The sample in this study 
were some female students of Public Junior 
High School IV Lamongan by establishing 
inclusion and exclusion criteria. The 
inclusion criteria are adolescent have 
experienced dysmenorrhea. The Exclusion 
Criteria for this study were not in place due to 
illness.  The sampling technique used in this 
research is random probability type simple 
random sampling. The number of 
respondents in this study was 129 
respondents who fit the inclusion and 
exclusion criteria. In this study, there are two 
variables, namely the independent variable 
and the dependent variable. Independent 
variables are usually manipulated, observed, 
and measured to determine the relationship 
or influence on other variables (Nursalam, 
2017).  

2.3 Variables  

The independent variables in this study were 
self-efficacy, decision making, and 
information support. The dependent variable 
or dependent variable is a variable whose 
value is determined by other variables 
(Nursalam, 2017). The dependent variable in 
this study is the self-management of pain in 
adolescents who experience dysmenorrhoea. 

2.4 Instruments  

The instrument used in this study was a 
questionnaire consisting of demographic 
data, self-efficacy, decision making, 
information support, and self-management of 
pain. The demographic data questionnaire 
consisted of current age, menarche age, 
menstrual length, menstrual cycle length, 
family history, complaints during 
dysmenorrhea, and medications taken during 
dysmenorrhea. The self-efficacy 
questionnaire consisted of 10 questions with 
three parameters, namely the ability to act, 
the experience of the closest people, and 
mood. The decision-making questionnaire 
consists of 10 questions with two settings, 
namely individual coping in problem-solving 
and problem-solving plans. The information 
support questionnaire consisted of 8 

questions with two parameters, namely 
health information and social support. The 
pain self-management cell questionnaire 
consisted of 10 subjects with three 
parameters, namely the use of 
pharmacological therapy, the use of non-
pharmacological therapy, self-management. 
The instrument of self-efficacy, decision 
making, and information support is taken 
from the parameters in the research 
conducted by Windi (2016) about "self-
efficacy of the woman to prevent breast 
cancer" and modified again by study 
following predetermined parameters. 
Instrument pain self-management was taken 
from the questionnaire by  Mohamed M. 
(2016) about "epidemiology of 
dysmenorrhea among secondary-school 
students in Northern Saudi Arabia" and 
modified again by research following 
predetermined parameters. The instrument 
used in this stud was tested for validity and 
reliability on April 26, 2019 with totaly of 20 
respondents at Junior School 2 Lamongan.    

2.5 Procedure 

The data collection procedure starts with the 
researcher explaining the purpose of the 
study and coordinating the time of the 
research to be carried out by the researcher. 
The study was conducted by being in class 
after school. How to select respondents by 
introducing, explaining the purpose of the 
study, and conveying research inclusion 
criteria to each class. Respondents who do 
not fit the requirements can leave the room. 
Next, the researcher explains how to fill out 
the questionnaire, the benefits of the study, 
the right of resignation, research ethics, and 
information sources that can be contacted. 
Researchers provide informed consent for 
prospective female respondents. Prospective 
student students are given the right to refuse 
or are willing to be the subject of research 
that has been signed by a parent or guardian. 
The next day the researcher goes to classes to 
collect the consent form, and students who 
are willing to become respondents are given 
a questionnaire by the researcher. The 
researcher assists the respondent directly in 
filling out the questionnaire so that if there 
are unclear questions, the respondent can ask 
the researcher directly. There were five 
questionnaires given to female respondents, 
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namely the demographic data questionnaire, 
self-efficacy, decision making, information 
support, and pain self-management. The type 
of data collected is primary data, i.e., data 
obtained by researchers directly from 
respondents. 

2.6 Analysis 

Analysis of the data used is the Spearman 
Rank Correlation statistical test with a 
significance level designed α <0.05. If the α ≤ 
0.05 test results, then H1 is accepted, 
meaning that there is a meaningful 
relationship that is, the higher the 
predisposing factors that young women have, 
the higher the pain self-management. If α ≥ 
0.05, H0 is accepted, meaning that there is no 
meaningful relationship between the 
measured variables. All statistical data 
measurements were performed using 
computer software, SPSS. 

2.7 Ethical Clearance 

This research was conducted following 
research ethics in which researchers 
requested permission from related parties 
before the study began procedures related to 
research ethics, including approval letters, 
anonymity, confidentiality, fairness, the 
principle of honesty (veracity), and the 
principle of keeping promises (fidelity). This 

research has conducted an ethics test at the 
Airlangga University Faculty of Nursing 
Faculty of Health Research Ethics 
Commission with the number: 1378-KEPK on 
April 30, 2019. 

3. RESULT  

Based on the results of the characteristics of 
respondents showed that from age, the 
majority of respondents aged 13 years as 
much as 55 respondents (42.6%). The 
majority of the age of first menstruation 
experienced by respondents ≤12 years were 
98 people (76%). The period of menstruation 
experienced by respondents is seven 
menstrual days as many as 87 respondents 
(67.4%). The majority of menstrual cycles 
experienced by respondents are 21-34 days 
as many as 118 respondents (91.5%). A 
family history of dysmenorrhea mostly has 
families who experience dysmenorrhea with 
67 respondents (51.9%). Complaints felt 
during dysmenorrhea mostly experienced 
complaints of lower abdominal pain as many 
as 111 respondents (86%). The drugs used by 
respondents to reduce the pain of 
dysmenorrhea were mostly 113 respondents 
who did not take any medication (87.6%) 
(Table 1). 

In the self-efficacy questionnaire, most 
respondents had High self-efficacy as many 

Table 1. Characteristics of Respondents for pain self-management in adolescent girls with 
Dysmenorrhea (n = 129) 

Characteristics Criteria n % 

Age  (year) 12 29 22.5 

 13 55 42.6 

 14 41 31.8 
 15 5 3.1 

Menarche age (year) ≤ 12 98 76 

 >13 31 24.0 

Duration of menstruation (day) < 6 12 9.3 
 7 87 67.4 

 >8 30 23.3 

Period of menstrual cycle (day) < 20 8 6.2 

 21-34 118 91.5 
 >35 3 2.3 

Family history Yes 67 51.9 

 No 62 48.1 

Complains of dysmenorea Nausea 5 3.9 
 Dizzy 12 9.3 

 Puke 1 0.8 

 Lower abdominal pain 111 86 

Use of medication No 113 87.6 
 Analgesic 7 5.4 

 Herbal 9 7 

 
 
 



C. T. LUTFIANDINI AL. 

70 | pISSN: 2355-1577  eISSN: 2656-4629 

as 63 respondents (48.8%). This shows that 
most respondents can act High, have 
confidence in telling menstrual pain 
experienced by others who are High, and 
always think positively of themselves despite 
feeling pain during menstruation. Statistical 
test results between self-efficacy and pain 
self-management in adolescent girls 
experiencing dysmenorrhea with Spearman 
Rho showed p = 0.004 and r = 0.24, which 
means that there is a relationship with the 
weak correlation coefficient. The results of 
this study indicate that the majority of 
respondents have moderate self-efficacy with 
sufficient pain self-management as many as 
56 respondents (43.4%) (Table 2). 
 Statistical test results between decision 
making and pain self-management in young 
women who experience dysmenorrhea with 
Spearman Rho show p = 0.003 and r = 0.26, 
which means that there is a relationship with 
the correlation coefficient value sufficient. 

The results of this study indicate that the 
majority of respondents have good decision 
making with self pain management as much 
as 60 respondents (46.5%) (Table 3). 

Statistical test results between 
information support and self-management of 
pain in adolescent girls experiencing 
dysmenorrhea with Spearman Rho showed p 
= 0.003, and r = 0.26, which means that there 
is a relationship with the correlation 
coefficient value is sufficient. The results of 
this study indicate that the majority of 
respondents have sufficient information 
support with sufficient pain self-management 
as many as 103 respondents (79.8%) (Table 
4). 

4. DISCUSSION 

There was a relationship between self-
efficacy and self-management of pain in 
adolescent girls experiencing dysmenorrhea 
with weak correlation coefficient values. The 

Table 2. Relationship between self-efficacy and pain self-management in young women who 
experience dysmenorrhea (n = 129) 

Self-efficacy 

Pain Self-management 
Total 

Enough Good 

n % n % n % 

Low 8 6.2 0 0 9 6.2 
Moderate 56 43.4 2 1.6 58 45 

High 50 38.8 13 10.1 63 48.8 

Total 114 88.4 15 11.6 129 100 

p = 0.004 r= 0.24 

 

Table 3. Relationship between Decision Making and self-management of pain in young women 
who experience dysmenorrhea (n = 129) 

Decision Making 

Pain Self-management 
Totally 

Enough Good 

n % n % n % 

Low 1 0.8 0 0 1 0.8 

Enough 53 41.1 1 0.8 54 41.9 

Good 60 46.5 14 10.9 74 57.4 

Total 114 88.4 15 11.6 129 100 

p = 0.003  r= = 0.26 

 
Table 4. Relationship between Information Support and pain self-management in young women 
who experience dysmenorrhea (n = 129) 

Information Support 

Pain Self-management 
Totally 

Enough Good 

n % n % n % 

Low 2 1.6 0 0 2 1.6 

Enough 103 79.8 10 7.8 113 87.5 

Good 9 7.0 5 3.9 14 10.9 

Total 114 88.4 15 11.6 129 100 

p = 0.003  r= = 0.26 
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correlation coefficient is positive, meaning 
that if self-efficacy is high, then good 
menstrual pain self-management. 
Respondents in this study aged 12-15 years 
so that anxiety will increase where hormonal 
changes occur that cause discomfort, anxiety, 
stress on adolescents, and decreased self-
efficacy in adolescents when doing menstrual 
pain self-management. In line with research 
that says self-efficacy is an individual's trust 
that is owned to show a behavior (Pajares, 
2010). The higher the person's awareness of 
their abilities, the easier they will deal with 
the problem at hand. Emotional conditions, 
such as anxiety, stress, and negative mood, 
affect the failure or success of the results. 

Self-efficacy can change a person's 
behavior with the strength and confidence in 
an expectation that someone can deal with 
positive behavior (Yücel, Kendirci and Gül, 
2018). This can be applied to conditions such 
as experiencing dysmenorrhea experienced 
by adolescents, which shows that adolescent 
self-efficacy is a mediator to improve the 
quality of self-management of pain for 
themselves optimally to improve the quality 
of life. There is a significant relationship 
between the pain and mental status of 
adolescents so that they have good self-
efficacy (Sewvandi et al., 2018). The 
importance of health problems in adolescents 
who experience menstrual pain is related to 
the mental status of adolescents so that they 
have good self-efficacy in dealing with 
menstrual pain. 

This study shows that most respondents 
have moderate self-efficacy and self-
management of menstrual pain. Most 
respondents still have moderate self-efficacy 
because they still often cope with menstrual 
pain by ignoring it, but there are still 
respondents who receive menstrual pain. 
Most respondents have sufficient self-
management due to the lack of respondents 
who use non-pharmacological management, 
but there are still respondents who dare to 
discuss menstrual pain with those closest to 
them frequently. 

There was a relationship between 
decision making and self-management of 
pain in adolescent girls who experience 
dysmenorrhea with a sufficient correlation 
coefficient. The correlation coefficient is 
positive, which means good decision making 

will be followed by good menstrual pain self-
management. 

Decision making is influenced by several 
factors, such as personal, social, and 
psychological factors (Kotler, 2018). Other 
research also shows that some female 
students know about menstrual pain care, 
but they do not take medication because it is 
considered normal, can still tolerate pain and 
high medical costs (Chiu et al., 2017). This is 
in line with research conducted by (Pajares, 
2010) that the health centre plays an 
essential role in this matter, all mothers and 
daughters must be given enough information 
about menstruation and know the condition 
should be referred to a doctor, so they can 
have the ability to make good decisions and 
right. 

Lack of information due to lack of 
knowledge and experience of young women 
so that they are not ready to solve menstrual 
pain problems. Teenagers who have high 
knowledge can make good decisions and 
appropriate pain management when 
experiencing dysmenorrhea. Students know 
to make decisions in dealing with menstrual 
pain with Complementary and Alternative 
Medicine Methods (CAM) such as hot 
compresses, massage, drinking herbal tea, 
diet, nutritional supplements, and exercise 
(Midilli, Yasar and Baysal, 2015). 

Most respondents have good decision 
making and self-management of menstrual 
pain. Most respondents still have good 
decision making because they have never 
blamed destiny when they cannot make 
decisions in dealing with menstrual pain and 
make plans in dealing with menstrual pain 
and follow the plan. Most respondents 
already have sufficient self-management due 
to the lack of respondents who use non-
pharmacological management such as warm 
compresses, and most of the respondents 
dare to discuss menstrual pain with those 
closest to them frequently. 

There was a relationship between 
information support and pain self-
management in adolescent girls who 
experience dysmenorrhea with a sufficient 
correlation coefficient value. The correlation 
coefficient is positive, which means that if the 
information support is good, it will have a 
good menstrual pain self-management. 
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Most of the respondents shared their 
experience of menstrual pain to those closest 
to them so that suggestions for menstrual 
pain treatment were given. Adolescents need 
information support in increasing 
knowledge. Good knowledge about 
dysmenorrhea can help someone to manage 
when experiencing the disorder. Information 
support is not only obtained from counseling 
activities but can be from the initiative of 
respondents in finding various information 
about menstrual pain. This is in line with 
research, which states that most participants 
respond that they do not know the cause of 
dysmenorrhoea, providing information about 
the cause of dysmenorrhea can help make 
effective treatment choices (Chen et al., 
2016). Inadequate education provided to 
respondents due to lack of knowledge about 
the physiology of menstruation which results 
in low levels of medical consultation, girls do 
not know the drugs they use which proves 
that girls are lacking knowledge of self-
medication and cause harm to health because 
the drugs used are not appropriate (Wong, 
2018). 

Most respondents have sufficient 
information support and self-management of 
menstrual pain. Most respondents still have 
enough decision making because they have 
never been to a health facility when 
experiencing menstrual pain, and most 
respondents have the initiative to seek 
information about managing menstrual pain 
frequently. Most of the respondents already 
have sufficient information and self-
management support because in the 
neighborhood where the respondent has 
never done health education, and most of the 
respondents dare to discuss menstrual pain 
with those closest to them frequently. 

5. CONCLUSION 

Adolescent girls with complaints of 
dysmenorrhea mostly have adequate pain 
management, even though there is a small 
number who are already good. Teenagers will 
have pain management for good 
dysmenorrhea if it is supported by positive 
self-efficacy factors, good decision making, 
and adequate information support. Further 
research needs to be done on the mental 
readiness of adolescent girls to deal with 

menstrual complaints based on 
sociodemographic factors.  
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