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ABSTRAK

Latar Belakang : Prevalensi dismenore di Indonesia sebesar 64,25% yang terdiri
dari 54,89% dismenore primer (non patologis) dan 9,36% dismenore sekunder
(patologis). Penelitian ini bertujuan untuk menganalisis hubungan tingkat
kecemasan dan aktivitas fisik dengan kejadian dismenore pada siswi kelas XI di
SMAN 1 Kadugede Kabupaten Kuningan Tahun 2025. Berdasarkan hasil studi
pendahuluan pada siswi kelas XI di SMAN 1 Kadugede didapatkan 2 siswi nyeri
haid berat, 5 siswi nyeri sedang dan 3 siswi nyeri ringan.
Metode : Jenis penelitian ini adalah analitik dengan pendekatan Cross Sectional.
Populasi sebanyak 248 siswi kelas XI di SMAN 1 Kadugede. Teknik pengambilan
sampel sebanyak 153 siswi. Analisis univariat menggunakan distribusi frekuensi
dan analisis bivariate menggunakan Rank Spearman.
Hasil : Analisis Univariat diperoleh variabel tingkat kecemasan siswi kategori
berat sebanyak 9 (5,9%), sedang 45 (29,4%), ringan 51 (33,3%), dan tidak cemas 48
(31,4%), pada variabel aktivitas fisik pada siswi diperoleh kategori berat sebanyak
56 (36,6%), sedang 60 (39,2%), dan ringan 37 (24,2%). Dan pada variabel kejadian
dismenore siswi diperoleh kategori berat sebanyak 30 (19,6%), sedang 78 (51%),
dan ringan 45 (29,4%). Analisis bivariat tingkat kecemasan dengan kejadian
dismenore nilai (p = 0,000 dan r = 0,574, sedangkan analisis bivariat aktivitas fisik
dengan kejadian dismenore nilai (p = 0,000 dan r = -0,568).
Simpulan : Terdapat hubungan antara tingkat kecemasan dan aktivitas fisik
dengan kejadian dismenore pada siswi kelas XI di SMAN 1 Kadugede Kabupaten
Kuningan Tahun 2025. Disarankan adanya kegiatan edukasi dan konseling untuk
meningkatkan pengetahuan sebagai upaya mengurangi kejadian dismenore.
Kata Kunci : Tingkat kecemasan dan aktivitas fisik dengan kejadian dismenore

Kepustakaan : 21 Buku (2019-2024), 65 Jurnal (2019-2024), Skripsi 8 (2020-2023),
8Website (2020-2024).
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ABSTRACT

Background : The prevalence of dysmenorrhea in Indonesia is 64.25% which
consists of 54.89% primary dysmenorrhea (non-pathological) and 9.36%
secondary dysmenorrhea (pathological). This study aims to analyze the
relationship between anxiety levels and physical activity with the incidence of
dysmenorrhea in grade XI students at SMAN 1 Kadugede Kuningan Regency in
2025. Based on the results of preliminary studies on grade XI students at SMAN 1
Kadugede, 2 students had severe menstrual pain, 5 students had moderate
menstrual pain and 3 students had mild menstrual pain.
Methods : This type of research is analytic with Cross Sectional approach. The
population was 248 students of class XI at SMAN 1 Kadugede. The sampling
technique was 153 female students. Univariate analysis using frequency
distribution and bivariate analysis using Rank Spearman.
Results : Univariate analysis obtained the variable anxiety level of schoolgirls in
the severe category as many as 9 (5.9%), moderate 45 (29.4%), mild 51 (33.3%),
and normal 48 (31.4%), on the variable of physical activity in schoolgirls obtained
in the severe category as many as 56 (36.6%), moderate 60 (39.2%), and mild 37
(24.2%). And in the variable incidence of dysmenorrhea, 30 (19.6%) students
obtained the heavy category, 78 (51%), and 45 (29.4%). Bivariate analysis of
anxiety levels with the incidence of dysmenorrhea values (p = 0.000 and r = 0.574,
while bivariate analysis of physical activity with the incidence of dysmenorrhea
values (p = 0.000 and r = -0.568).
Conclusion : There is a relationship between the level of anxiety and physical
activity with the incidence of dysmenorrhea in class XI students at SMAN 1
Kadugede Kuningan Regency in 2025. It is recommended that there are
educational and counseling activities to increase knowledge as an effort to reduce
the incidence of dysmenorrhea.
Keywords : Anxiety level and physical activity with dysmenorrhea occurrence

Literature : 21 Books (2019-2024), 65 Journals (2019-2024), 8 Theses (2020-2023),
8 Websites (2020-2024).
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