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  ABSTRACT  
 

Women menstruate at varying ages, making it difficult for adolescent girls to describe what is 

going on with their bodies. They are unprepared and unable to manage their menstruation 

appropriately due to the limited source of information they receive. As a result, teenage girls 

experience anxiety symptoms such as fear, anxiety, and discomfort. Anxiety can be decreased 

by giving the female students sufficient education associated with reproductive health prior to 

menarche via video media, presentations, discussions, and questions and answers. In this 

study, an experimental strategy was being used, with a pre-experimental design and a pretest 

and posttest one-group design. Because the study was conducted on variables for which no 

data was available, the process had to be modified by providing particular treatments to the 

research subjects, which were then observed and measured. Before the intervention, it was 

known that 22 respondents (58%) were not anxious, 4 respondents (11%) had mild anxiety, 7 

respondents (18%) had moderate anxiety, 5 respondents (13%) had severe anxiety, and there 

were no respondents with very severe anxiety. Following the health education intervention, it 

was observed that 25 respondents (66%) had no anxiety, 6 respondents (16%) had mild 

anxiety, 4 respondents (11%) had moderate anxiety, and 3 respondents (8%) had severe 

anxiety but did not report it. There were some people who were experiencing significant 

anxiety. The students of SD Negeri 19 Lahat experienced a significantly reduced anxiety 

concerning menarche both before and after receiving reproductive health education. 
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INTRODUCTION 

Menarche is a crucial milestone in the 

maturation of a female. Research 

conducted in the United States has shown 

that the average age of menarche for 

adolescent females decreased from 12.1 

years in 1995 to 11.9 years in the period of 

2013-2017.1  The Ministry of Health of the 

Republic of Indonesia reports that the 

average age of menarche for adolescent 

girls has declined to approximately 12-14 

years old.2 On average, adolescent girls in 

the regions of Sumatra, Java-Bali, Nusa 

Tenggara, Kalimantan, Sulawesi, Maluku, 

and Papua experience menarche at the age 

of 12.96 years.3 The mean age of menarche 

for females born between 1990 and 1994 in 
the Sumatra region was 13.6 years.3 

The disparity in the onset of 

menarche poses challenges for young 

women in comprehending the 

physiological changes occurring in their 

bodies. They experience menarche without 

prior knowledge, lack preparation, and are 

not provided with education on how to 

effectively manage their menstrual cycles.4 

Eight elementary school girls were 

interviewed, and from their comments, it 

was found that five of them had anxiety and 

fear during their first menstruation due to 

their lack of knowledge about menstruation 

and what to do.2 A significant number of 

girls experience anxiety over concealing 

the onset of their menstruation to avoid 

detection by others.4  In order to prevent 

any possible humiliation caused by 

menstruation leaking on their attire, several 

individuals may intend to skipping school. 

A study including 222 women revealed a 

consensus among them that they 

experience heightened anxiety, reduced 

confidence, decreased engagement in 

physical activities, and a preference for 

staying at home rather than attending 

school during their menstrual cycle. 

Additionally, both men and women are 

frequently subjected to menstruation-

related mockery . Some individuals avoid 

discussing menstruation with their female 

friends due to the fear of being mocked.5 

This demonstrates that the subject of 

discussing menstruation beyond early 

adolescence is considered taboo, leading to 

feelings of anxiety among certain female 

students upon reaching menarche. 

Anxiety is an ambiguous and all-

encompassing concern, associated with 

sensations of unpredictability and 

powerlessness.6 The worry experienced 

during menarche can significantly affect 

the females’ psychological well-being by 

diminishing their self-assurance and 

perceived ability. Engaging in self-

assertion to preserve their sexuality and 

reproductive abilities can pose a risk to 

their future.4 In order to  prevent this, one 
effective measure is to offer 

comprehensive education on teenage 

reproductive health. The age range of 10 - 

14 years, known as early adolescence, is 

deemed more conducive to the 

implementation of fundamental 

reproductive health interventions. These 

interventions not only address immediate 

reproductive health concerns but also 

prove valuable in navigating the challenges 

of puberty. Hence, the author intends to 

perform a study that compares the anxiety 

levels of adolescent primary school 

students before and after receiving 

reproductive health education, specifically 

focusing on the period of menarche.2,7 

 

METHODS AND SUBJECT  

The investigation was conducted on 

August 2, 2022, at SD Negeri 19 Lahat, a 

prominent public primary educational 

institution boasting the largest student 

population within the Lahat Regency, 

situated in the esteemed South Sumatra 

Province. The study cohort consisted of 

female students aged 10 years and older, 

who satisfied the predetermined criteria for 

inclusion and exclusion. A minimum of 

nineteen samples is required for the study. 

In this study, a comprehensive collection of 

38 samples was procured from the 

educational institution under the diligent 

supervision of the research team. 
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This study will utilize an 

experimental methodology employing a 

pre-experimental design in the form of a 

pre-test and post-test one group design. The 

current study will primarily concentrate on 

variables for which no data has been 

collected yet. This means the participants 

of this study will have to go through a 

manipulation procedure that include 

encompassing the administration of 

distinct treatments to the research 

participants, subsequently followed by the 

assessment of their effects. 

The study protocol was granted 

approval by the ethics committee of 

Padjadjaran University, with the assigned 

reference number 723/UN6.KEP/EC/2022 

and Protocol Number 2206020646. 

 

 

RESULTS AND DISCUSSION  

 

Respondent description 

 

 

 
 

 

 

 

 

 

 

 

The study sample primarily 

consisted of female tudents, with a majority 

(79%) falling within the recommended age 

range of 11 years as stipulated by the 

Ministry of Education and Culture for 

commencing primary school education.12 

 

Changes in Anxiety Levels Before and 

After Health Education 
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There was a noticeable shift in the 

anxiety levels of all participants before and 

after the health education intervention. 

Those who initially did not experience 

anxiety saw a slight increase of 3 (13.79%), 

while individuals with mild anxiety 

experienced a more significant increase of 

2 (50%). On the other hand, participants 

with moderate anxiety witnessed a 

decrease of 3 (42.86%), and those with 

severe anxiety saw a decrease of 2 (40%). 

Interestingly, there were no participants 

with very severe anxiety both before and 

after the educational program.  

 

Hypothesis Testing Differences in 

Anxiety Levels 

According to the HARS Scale, the 

majority of participants experienced mild 

anxiety before receiving health education. 

This category of anxiety is characterized by 

frequent symptoms and is associated with 

feelings of uncertainty and general 

unease.19 According to a recent study 

published in a prestigious academic 

journal, it has been found that young 

women who feel anxious during their first 

menstrual period can be affected by various 

factors such as age, education, physical 

well-being, environment, and family 

dynamics.23  Many young women feel 

unprepared and bewildered when they 

experience menstruation for the first time, 

despite the fact that nearly all of them 

(97%) have heard about it prior to their first 

period. This lack of understanding about 
menarche can contribute to their 

uncertainty.14 

 

 

 

 

 

 

 

 

 

 

 

 

Following the administration of 

health education, the research findings 

indicated a decrease in anxiety levels 

from mild to none. The test results 

revealed a p-value of 0.001 (p ≤ 0.05) for 

the frequency distribution of 38 

participants, suggesting a significant 

impact on the degree of anxiety before 

and after the intervention. Research has 

demonstrated that delivering 

reproductive health education to 

teenagers has a positive impact on 

reducing anxiety levels among female 

students when they experience menarche.  

Female students will acquire 

knowledge about menarche from the 

information they get, which will have a 

significant impact.17 Supporting the 

hypothesis that individuals with lower 

levels of knowledge are less inclined to 

engage in preparations for menstruation, 

such as acquiring knowledge, 

contemplating, forming beliefs, and 

experiencing emotions. This lack of 

preparation might lead to unpleasant 

emotions, sadness, and a sense of 

superiority.13,15 

Reproductive Health Education, 

particularly aimed at adolescent females 

regarding menarche, is a type of 

intervention or endeavor to communicate 

health-related knowledge. The provided 

information covered topics such as 

managing menstrual blood, duration of 

menstruation, utilization of sanitary 

napkins, appropriate protocols for 

disposing of sanitary napkins at school, 

vaginal hygiene, addressing complaints   
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during menstruation, and additional 

insights on menstruation in Islam. This 

material is presented with the aim of 

promoting optimal menstrual health in 

adolescent females.17,19 

This study aligns with the research 

conducted by Hermawati et al., in which 

participants who were exposed to the 

Health Education Model exhibited a 61.1% 

increase in knowledge and a more positive 

attitude towards menarche compared to the 

control group. Knowledge and cognition 

are crucial aspects that influence an 

individual's behavior. Hence, it is 

imperative to offer comprehensive 

education on adolescent reproductive 

health in order to enhance comprehension 

and awareness, particularly among 

teenagers on the brink of experiencing 

menarche, thereby equipping them with the 

required knowledge and skills to navigate 

this pivotal stage of development.11 

To effectively manage menstrual 

anxiety, it is important to have a strong 

social support system and to enhance one's 

self-efficacy. According to Social 

Cognitive Theory (SCT), conducting 

menstrual health treatments in schools 

enables individuals to acquire 

observational learning skills. 

Consequently, individuals develop self-

efficacy in adopting desired behaviors and 

receive rewards for engaging in these 

behaviors.20 Consequently, researchers 

implemented an intervention for 

reproductive health education that 

involved interactive presentations, sharing 

experiences, and question-and-answer 

sessions. The objective was to enhance the 

self-efficacy of female students in dealing 

with anxiety related to the onset of 

menstruation. 

 

CONCLUSION 

Research has demonstrated that 

providing reproductive health education to 

female students can effectively lower their 

anxiety levels when they experience 

menarche. Inadequate understanding of 

menarche leads young women to express 

feelings of unpreparedness and confusion 

upon experiencing their first menstruation. 
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