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ASUHAN KEBIDANAN REMAJA PADA NN. S USIA 14 TAHUN
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ABSTRAK

Latar belakang: Dismenore primer merupakan keluhan yang sering dialami remaja
saat menstruasi dan dapat mengganggu aktivitas sehari-hari. Salah satu
penatalaksanaan non farmakologis yang dapat dilakukan adalah kompres hangat
dan senam dismenore untuk membantu mengurangi intensitas nyeri. Tujuan:
Melaksanakan asuhan kebidanan remaja pada Nn.S usia 14 tahun dengan
penerapan non farmakologis di Kelurahan Kotabaru Tahun 2026. Metode: Studi
kasus melalui manajemen kebidanan 7 langkah varney dan pendokumentasian
SOAP dilaksanakan tiga kali kunjungan pada bulan Februari 2026. Hasil: Sebelum
intervensi klien mengalami nyeri menstruasi dengan skor Numeric Rating Scale
(NRS) 5. Setelah diberikan asuhan selama tiga kali pertemuan, terjadi penurunan
skala nyeri menjadi NRS 1. Klien merasa lebih nyaman, kecemasan berkurang, dan
dapat kembali melakukan aktivitas sehari-hari. Kesimpulan: Asuhan kebidanan
berupa pendidikan kesehatan, kompres hangat, dan senam dismenore efektif
membantu menurunkan intensitas nyeri pada remaja dengan dismenore primer.

Kata kunci: Dismenore primer, remaja, asuhan kebidanan, kompres hangat, senam
dismenore
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ADOLESCENT MIDWIFERY CARE FOR NN.S 14 YEARS OLD
WITH MODERATE PRIMARY DYSMENORRHEA
IN KOTABARU VILLAGE, CIBEUREUM DISTRICT
TASIKMALAYA CITY
2026
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JI. Cilolohan No. 35, Kahuripan, Tawang District, Tasikmalaya City, West Java

Email: rarakebidanan@gmail.com

ABSTRACT

Background: Primary dysmenorrhea is a common complaint experienced by
adolescents during menstruation and can disrupt daily activities. Non-
pharmacological management options include warm compresses and
dysmenorrhea exercises to help reduce pain intensity. Objective: To implement
adolescent midwifery care for a 14-year-old woman using non-pharmacological
approaches in Kotabaru Village in 2026. Methods: A case study using Varney's 7-
step midwifery management and SOAP documentation was conducted in three visits
in February 2026. Results: Before the intervention, the client experienced
menstrual pain with a Numeric Rating Scale (NRS) score of 5. After three sessions,
the pain scale decreased to NRS 1. The client felt more comfortable, her anxiety
decreased, and she was able to return to her daily activities. Conclusion: Midwifery
care in the form of health education, warm compresses, and dysmenorrhea
exercises effectively helped reduce pain intensity in adolescents with primary
dysmenorrhea.

Keywords: Primary dysmenorrhea, adolescents, midwifery care, warm compresses,
dysmenorrhea exercises
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