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ABSTRAK 

Latar belakang: Dismenore primer merupakan nyeri haid yang sering dialami 

remaja putri dan dapat mengganggu aktivitas sehari-hari. Penanganan non 

farmakologis seperti minuman herbal kunyit, jahe, dan madu, kompres hangat, 

serta senam ringan dapat digunakan untuk mengurangi nyeri. Tujuan: 

Memberikan asuhan kebidanan pada remaja dengan dismenore primer derajat 

sedang. Metode: Studi kasus dengan pendekatan asuhan kebidanan menggunakan 

pendokumentasian SOAP pada Nn.N usia 13 tahun dengan dismenore primer 

derajat sedang di Puskesmas Tamansari Kota Tasikmalaya Tahun 2026. Data 

diperoleh melalui wawancara, observasi, dan pemerikasaan fisik. Hasil: 

Menunjukan klien mengalami nyeri menstruasi dengan skala NRS 4-6. Asuhan 

yang diberikan berupa edukasi kesehatan, minuman herbal kunyit, jahe, dan 

madu, kompres hangat, serta senam ringan. Setelah dilakukan asuhan, skala nyeri 

menurun menjadi NRS 1 dan klien dapat kembalu beraktivitas normal. 

Kesimpulan: Terapi non farmakologis tersebut efektif membantu mengurangi 

nyeri dismenore primer pada remaja. 

 

Kata kunci: Dismenore primer, remaja, kunyit, jahe, madu. 
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ADOLESCENT MIDWIFERY CARE 
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ABSTRACT 

Background: Primary dysmenorrhea is menstrual pain that is often 

experienced by adolescent girls and can interfere with daily activities. Non-

pharmacological treatments such as herbal drinks made from turmeric, 

ginger, and honey, warm compresses, and light exercise can be used to reduce 

pain. Objective: To provide midwifery care for adolescents with moderate 

primary dysmenorrhea. Methods: A case study using a midwifery care 

approach using SOAP documentation was conducted on a 13-year-old 

woman with moderate primary dysmenorrhea at the Tamansari Community 

Health Center in Tasikmalaya City in 2026. Data were obtained through 

interviews, observations, and physical examinations. Results: The client 

experienced menstrual pain with a NRS scale of 4-6. Care provided included 

health education, herbal drinks made from turmeric, ginger, and honey, warm 

compresses, and light exercise. After treatment, the pain scale decreased to 

NRS 1, and the client was able to return to normal activities. Conclusion: 

This non-pharmacological therapy is effective in reducing primary 

dysmenorrhea pain in adolescents. 
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