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Abstract 

Primary menstrual pain accounts for a prevalence of 89.5% of all menstrual disorders. In 

Indonesia, 54.89% of women suffer from primary menstrual pain. Untreated pain can cause 

worsening conditions such as headache, vomiting, fatigue, and diarrhea. One of the non-

pharmacological methods to reduce pain is acupressure massage.  Objective: This study intends 

to determine the effect of acupressure massage at point LI (Large Intestine) 4 on menstrual pain 

in adolescent girls in Bogor Regency.  Methodology: The design of this study is quasi-

experimental with a two-group pretest-posttest control group design. A sample of 30 respondents 

aged 14-22 years who experienced primary menstrual pain on the first and second days of 

menstruation, was selected by purposive sampling technique. The instrument used is the 

Numeric Rating Scale (NRS). The data was analyzed using the Paired Sample T-Test and 

Independent T-Test. .   The average level of menstrual pain in adolescent girls in the intervention 

group was obtained with a pretest score of 5.80 and a posttest score of 3.53. The average level of 

menstrual pain in adolescent girls in the control group had a pretest score of 6.33 and a posttest 

score of 6.20. In both the Paired Sample T-Test and the Independent T-Test, the p-value of the 
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intervention group was obtained of 0.000 < 0.05 so that it can be said that there is an effect of the 

application of acupressure massage at point LI 4 on the menstrual pain of adolescent girls. 

Conclusion: There is an effect of the application of acupressure massage at point LI 4 on the 

reduction of menstrual pain in adolescent girls in the Bogor Regency area Suggestion: Hopefully 

in the future there will be counseling or seminars for adolescent girls so that they can apply 

acupressure massage at point LI 4 at home as an alternative to complementary therapy.   
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Introduction  

According to WHO, adolescents are people with an age range of 10-19 years; Regulation 

of the Minister of Health of the Republic of Indonesia Number 25 of 2014 states that adolescents 

are people in the age range of 10-18 years; while BKKBN said teenagers are people in the age 

range of 10-24 years and are not married (Berliana et al., 2021).   

One of the physical developments of adolescents is characterized by changes in primary 

sex known as menstruation. Menstruation is a natural cycle that occurs regularly in every 

woman's body as a form of blood and body cells removal from the vagina that occurs gradually 

from the female uterine wall periodically (Health Promotion, 2024). 

Women experience normal menstruation, but some women experience disturbances 

during menstruation and some experience abnormal menstruation. The gynecological problem 

that women most often complain about is pain that appears during menstruation (Ariendha & 

Handayani, 2022). The pain that appears during menstruation is caused by an increase in the 

concentration of prostaglandin compounds in the menstrual blood causing uterine contractions to 

be stronger, which eventually leads to menstrual pain. When these uterine contractions are 

irregular, the muscles of the uterine wall become stiff and tense. Menstrual pain is followed by 

vasoconstriction or narrowing of blood vessels that causes pain in the supra pubic area. Pain can 

occur during menstruation, usually in the form of cramps and located in the lower abdomen. 

Menstrual pain varies from mild to severe. (Andayani & Susanti, 2021). 

Pain that appears during menstruation can be recognized by various symptoms, including 

the most common in the form of extreme pain, throbbing, nausea, burning pain, or very stabbing 
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pain. Menstrual pain can arise a few days before menstruation or may accompany it, and usually 

subsides until the end of menstruation (Wulandari & Kustriyani, 2019). 

WHO (2019) released data on the number of menstrual pain prevalence worldwide is 

very high, with an average of more than 50% of women experiencing primary menstrual pain. 

Menstrual pain accounts for a prevalence of 89.5% of all menstrual disorders. The number of 

menstrual pain cases is not the same in all countries, such as for example in the United States, 

the prevalence of menstrual pain cases is around 85%, in Italy 84.1%, and in Australia 80%. In 

Asia, the average prevalence is around 84.2%, with a breakdown of 68.7% in Northeast Asia, 

74.8% in Central Asia, and 54.0% in Northwest Asia. The incidence of menstrual pain in 

Southeast Asian countries is also different; in Malaysia reached 69.4% and Thailand at 84.2% 

(WHO, 2019). 

In Indonesia, 107,673 people (64.25%) suffer from menstrual pain, of which 59,671 

people (54.89%) suffer from primary menstrual pain and 9,496 people (9.36%) suffer from 

secondary menstrual pain (Putri, 2024). Untreated menstrual pain can lead to pathological 

conditions, increase mortality and affect infertility. Menstrual pain can be treated pharmacology 

with analgesics, namely anti-pain drugs or NSAIDs, such as piroxicam, ibuprofen, or mefenamic 

acid (Napu & Taqiyah, 2023). In addition, menstrual pain can be treated with non-

pharmacological methods. Non-pharmacological ways to reduce menstrual pain include the use 

of herbs, warm compresses on the back and lower abdomen, bathing with warm water, 

exercising, using aromatherapy, and doing massage (Sari & Listiarini, 2021). 

Acupressure therapy originated in China more than five centuries ago. The theory of 

balance comes from the teachings of Taoism, which is the basis of the art of acupressure and the 

science of healing. In accordance with Taoist beliefs, all natural matter and its properties are 

grouped into two, namely Yin and Yang. One of the physiotherapeutic measures is acupressure 

which involves massaging and stimulating points of the body, known as meridians or energy 

flow lines, with the aim of reducing pain and improving organ function (Sari & Listiarini, 2021). 

Sari et al. (2022) conducted a study on the effectiveness of acupressure therapy on 

menstrual pain in adolescents with 40 respondents, carried out for three consecutive days during 

menstruation, at LI 4 and ST 36 points bilaterally thirty times. The results of the study show that 

acupressure can reduce the level of menstrual pain in adolescent girls. Sulistyawati's (2020) 

research related to the effect of acupressure carried out at points LI 4 and SP 10, the intervention 
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was carried out on the first day of menstruation with an intervention for 20 minutes, the results 

of the study showed that acupressure can treat menstrual pain non-pharmacological by 

stimulating certain areas of the body to reduce pain levels. 

Putri's (2020) research on acupressure administration carried out at acupoint PC 6, LI 4, 

and SP 6 with acupressure for 1-2 minutes for 5 times, the results of the study showed that 

acupressure therapy succeeded in reducing menstrual pain if done regularly.  Preliminary 

research conducted at LB LIA Cibinong, Bojonggede District, Bogor Regency there were 50 

adolescent girls, of which there were 23 adolescent girls who were menstruating, then interviews 

were conducted on the first day of menstruation and the results were 17 adolescent girls who 

experienced menstrual pain on the first day of menstruation. 

Based on the background of the high prevalence of menstrual pain in adolescent girls in 

the Bogor Regency area, and several research results showing that alternative non-

pharmacological treatment with acupressure massage at point LI 4 can reduce the level of 

menstrual pain, the researcher is interested in conducting a study entitled "The Effect of the 

Application of Acupressure Massage at Point LI 4 on Menstrual Pain in Adolescent Girls in the 

Bogor Regency Area". 

 Methods 

The design of this study is quasi-experimental with a two-group pretest-posttest control group 

design. A sample of 30 respondents aged 14-22 years who experienced primary menstrual pain 

on the first and second days of menstruation, was selected by purposive sampling technique. The 

instrument used is the Numeric Rating Scale (NRS). The data was analyzed using the Paired 

Sample T-Test and Independent T-Test.  
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Result  

Univariate Analysis  

Table .1 Analysis of Menstrual Pain Levels Adolescent Girls  

Menstrual Pain Levels  

Intervention 

Groups 

Pretest N 

Min Max Mean SD 

15 

2 10 5.80 2.366 

Posttest 

Min Max Mean SD 

1 6 3.53 1.407 

 

Control Groups 

Pretest N 

Min Max Mean SD 

15 

3 10 6.33 2.059 

Posttest 

Min Max Mean SD 

3 9 6.20 1.821 

 

Based on the results of the descriptive analysis in Table 1, there was a difference in the level of 

menstrual pain in the pretest intervention group which was characterized by a minimum pain 

level of 2, a maximum pain level of 10, and an average menstrual pain level of 5.80. In the 

posttest intervention group, there was a decrease characterized by a minimum pain level of 1, a 

maximum pain level of 6, and an average menstrual pain level of 3.53. 
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Analysis Bivariate 

Uji Paired Sample T Test 

Table 2 

Effect of the Application of Acupressure Massage at Point LI 4 on 

Adolescent Women's Menstrual Pain 

Kelompok 

Intervensi 

Pretest dan Posttest t df p-value 

Mean SD 

 

6.859 

 

14 

 

0.000 2.267 1.280 

Kelompok 

Kontrol 

Pretest dan Posttest t df p-value 

Mean SD 
 

1.000 

 

14 

 

0.334 0.133 0.516 

 

Based on Table 4.3, it is known that the p-value of the intervention group is 0.000 < 0.05. 

If the significance value of the p-value is less than the alpha value of 5% (0.05), the author can 

assume that Ho is rejected and Ha is accepted. So it can be said that there is an effect of the 

application of acupressure massage at point LI 4 on adolescent girls' menstrual pain as can be 

seen in the pretest and posttest intervention groups.  

 

Discussion  

. In the Paired Sample T Test, the p-value of the intervention group was 0.000 < 0.05. If 

the p-value is less than 0.05, it can be said that there is an effect of the application of acupressure 

massage at point LI 4 on menstrual pain in adolescent girls. This conclusion was not found in the 

control group with a p-value of 0.334 > 0.05 so that there was no effect of the application of 

acupressure massage at point LI 4 on menstrual pain in adolescent girls. 

Acupressure massage at point LI 4 is effective in reducing menstrual pain in adolescent 

girls. Research by Khamidah et al. (2023) found that acupressure at point LI 4 significantly 
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reduced the level of menstrual pain in adolescent girls after therapy was administered for 15 

minutes daily for three menstrual days. Marlinda et al. (2022) also reported a significant 

reduction in pain after acupressure at point LI 4 was performed for 20 minutes on the first and 

second days of menstruation. Sari et al. (2022) supported these findings, suggesting that 

acupressure for three consecutive days at point LI 4 significantly reduced menstrual pain. 

. Sulistyawati (2020) said acupressure at point LI 4 for 20 minutes on the first day of 

menstruation can effectively reduce menstrual pain. Putri (2020) stated that acupressure at point 

LI 4 for 1-2 minutes five times per session is effective in reducing menstrual pain if done 

regularly. The maximum time limit recommended in these studies is 20 minutes per session to 

ensure effectiveness and prevent potential side effects. However, it is important to pay attention 

to the contraindications of acupressure at point LI 4, such as in adolescent girls with certain 

medical conditions such as blood clotting disorders, skin infections in the acupressure area, or 

pregnancy, as this therapy can provoke complications. 

Muayah et al. (2021) said that the acupressure method has many advantages because it is 

not only cheap, safe, and not proven to be harmful to its users. Revianti (2020) also concluded the 

same thing, according to her, menstrual pain can be treated in pharmacological or non-

pharmacological ways. However, pharmacological treatments for menstrual pain have a failure 

rate of about 20-25% so another option for treating menstrual pain is alternative or non-

pharmacological treatment with acupressure. 

However, pharmacological treatments for menstrual pain have a failure rate of about 20-

25% so another option for treating menstrual pain is alternative or non-pharmacological treatment 

with acupressure. . Strengthened by the theory from Patemah et al. (2023) to improve the 

meridian system, acupressure massage can be performed at point LI 4 (Hegu). The meridian 

system describes the pathways that connect the organs in the body with their surfaces. One of the 

meridians has an acupuncture point that serves as the stimulus entry point to the point. 

Stimulation at this point activates the meridians so that pain is reduced.  The findings of 

Umemoto et al. (2019) confirm that point LI 4 is located between the first and second metacarpal 

bones, close to the thumb. According to traditional acupuncture theory, LI 4 is the main point on 

the meridians of the colon, which is related to the digestive system and energy replication 

throughout the body.  
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Conclusion  

Based on the results of the study, it can be concluded that there is a significant effect of the 

application of acupressure massage at point LI 4 on menstrual pain in adolescent girls. 
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