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ABSTRACT

Introduction: Menstruation often leads to disturbances in women,
with menstrual pain, or dysmenorrhea, being a common issue that af-
fects daily activities. Non-pharmacological therapies like acupressure
and warm compresses are considered safe and effective in managing
dysmenorrhea. This study examines the effect of Hegu Point (LI4) acu-
pressure therapy combined with warm compresses on menstrual pain in
students at SMP Wisata Denpasar.

Methods: This quantitative study employed a pre-experimental,
one-group pre-test, and post-test design. The sample size was 52 stu-
dents, selected through purposive sampling. The intervention involved
applying a warm compress and acupressure at the Hegu point (LI4). Pain
levels were measured using an observation sheet for pain scales, and the
data were analyzed using the Wilcoxon rank test.

Results: After the intervention, menstrual pain significantly de-
creased. Before the intervention, 57.7% of the students experienced
moderate pain. After the intervention, 53.8% reported mild pain. The
Wilcoxon test yielded a p-value of 0.000, indicating a significant effect.

Conclusion: In students, Hegu Point (LI4) acupressure therapy com-
bined with a warm compress significantly reduces menstrual pain.
Healthcare providers should educate students about these non-pharma-
cological therapies for managing dysmenorrhea.

Keywords: Acupressure Therapy, Dysmenorrhea, Menstruation, Warm
Compress

Introduction

Menstruation can cause significant disturb-

Menstruation is a complex process regu-
lated by hormones. Once a girl enters puberty,
her body produces enough hormones to induce
menstrual bleeding. This signifies that the girl
has reached the maturity of her sexual organs,
which are now functioning as they should [1].
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ances for women. Menstrual pain is a common
menstrual disorder that most women experi-
ence. The nature and intensity of the pain vary
from mild to severe; this condition is known as
dysmenorrhea, which involves intense pain
that can interfere with daily activities [2,3].
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According to the World Health Organisation
(WHO) in 2018, the prevalence of dysmenor-
rhea worldwide is very high, with more than
50% of women in each country experiencing it
[4]. According to the 85.4% of adolescent girls
in Africa will suffer from primary dysmenor-
rhea [5]. In Indonesia, the incidence of dysmen-
orrhea is also significant, affecting 60-70% of
women. The incidence of primary dysmenor-
rhea in Indonesia is 54.89%, while the remain-
ing 45.11% is secondary dysmenorrhea [6].

The Ministry of Education and Culture
(2019) recorded that Denpasar ranks highest,
with a total of 13,176 middle school students
[7]. According to a preliminary study at SMP
Wisata Denpasar, there are 107 female stu-
dents out of a total of 238. According to inter-
views with 20 randomly selected students, 13
frequently experience menstrual pain, four
sometimes experience it, and three do not.

Menstrual pain, also known as dysmenor-
rhea, is abdominal pain originating from uter-
ine cramps that occur during menstruation.
Menstrual pain arises from myometrial
dysrhythmia contractions, presenting one or
more symptoms ranging from mild to severe
pain [8]. One major issue with menstrual pain
is the lack of proper management. Only 25.9%
of students with menstrual pain consult
healthcare professionals about their pain. Most
manage the pain with limited measures, such as
applying eucalyptus oil or balm and taking
over-the-counter pain relievers without a doc-
tor's prescription [9].

Pharmacological and non-pharmacological
methods can alleviate menstrual pain. Pharma-
cologically, this involves administering analge-
sics, hormonal therapy, and medication. How-
ever, pharmacological therapies can have un-
desirable side effects. Non-pharmacological
therapies are safer for women with dysmenor-
rhea [10]. Non-pharmacological therapies offer
the advantages of affordability, ease of use, and
home or school performance, enabling clients
and their families to effectively manage symp-
toms and treatment [11]. Non-pharmacological
methods include warm compresses or warm
baths, massage, physical exercise, sufficient
sleep, hypnotherapy, distraction techniques
like listening to music, relaxation techniques

such as yoga and deep breathing, and acupres-
sure [8,12-14].

An innovative, non-pharmacological ap-
proach can combine two existing therapies.
The easiest and most affordable therapies to
perform are acupressure and warm compress
therapy. Acupressure is a traditional Chinese
therapy method for treating dysmenorrhea by
massaging specific meridian points on the body
[15]. Acupressure has a high success rate with
few or no complications if the disorder is func-
tional, the diagnosis is accurate, the technique
is good, and the prognosis is favorable. Addi-
tionally, acupressure is simple to perform and
inexpensive [16]. When you press on certain
acupressure points, they can stimulate the thal-
amus. The release of endorphin encephalins
can simultaneously reduce pain and the psy-
chogenic excitation of the central analgesia sys-
tem [17]. Acupressure therapy combined with
warm compresses can increase muscle relaxa-
tion, reduce spasm or stiffness pain, and pro-
vide a localised warming effect. Warm com-
presses can alleviate the cramps or pain caused
by excessive myometrial muscle contractions
that cause dysmenorrhea. The warmth im-
proves blood circulation, vascularization, and
vasodilation, relaxing the muscles as they re-
ceive more nutrients carried by the blood,
thereby reducing muscle contractions [10].

According to Dzia's [16], acupressure has a
greater effect on reducing pain intensity when
combined with the correct pressure points,
which support each other. Acupressure ther-
apy effectively reduces the intensity and dura-
tion of dysmenorrhea pain, enhancing quality
of life due to its safety, ease of use, lack of side
effects, and independent performance (Dzia,
2021) [16]. Wianti & Karimah stated that warm
compress therapy is more effective in reducing
pain than deep breathing relaxation therapy,
with a difference of 1 point [18].

Considering the need for non-pharmacolog-
ical management of menstrual pain in students
and the high incidence of dysmenorrhea at SMP
Wisata, the researcher is interested in conduct-
ing a study using both therapies simultane-
ously to determine the "Effect of Hegu Point
(LI4) Acupressure Therapy and Warm Com-
press on Menstrual Pain (Dysmenorrhea) in
Students of SMP Wisata Denpasar."
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Research Objective

This study aims to determine whether Hegu
Point (LI4) acupressure therapy and a warm
compress have an effect on menstrual pain
(dysmenorrhea) in students at SMP Wisata
Denpasar.

Methods
Design

This research used a quantitative approach
with a quasi-experimental design, specifically a
one-group pre-test and post-test design. Meas-
urements were taken before and after the ther-
apy to assess the impact of Hegu Point (LI4) ac-
upressure therapy and a warm compress on
menstrual pain (dysmenorrhea) in students at
SMP Wisata Denpasar.

Sampling

The sampling method used non-probability
sampling, specifically purposive sampling, with
a total sample size of 52 respondents.

Inclusion and Exclusion Criteria

The inclusion criteria were female students
aged 13-15 years, regular menstrual cycles, and
experiencing moderate to severe menstrual
pain (dysmenorrhea). Meanwhile, the exclu-
sion were students with a history of chronic
pelvic pain or other gynecological disorders,
those on hormonal treatments or other medi-
cations affecting menstrual pain, and allergies
to heat or skin conditions prevent the use of
warm compresses.

Intervention Process in Detail

Acupressure Therapy:

1. Preparation: Ensure a clean and quiet en-
vironment. Wash hands thoroughly.

2. Ildentification of the Hegu Point (LI4):
Located between the thumb and index fin-
ger.

3. Application: Apply firm pressure to the
Hegu point using the thumb for 3-5
minutes in a circular motion.

4. Technique: Use gentle, yet firm pressure,
ensuring not to cause discomfort or pain.
Rotate clockwise 30 times.

5. Frequency: The therapy was adminis-
tered during the initial days of menstrua-
tion when pain was most severe.

Warm Compress:

1. Preparation: Fill a hot water bottle with
water at 46°C and ensure the cap is tightly
sealed. Cover the bottle with a cloth.

2. Application: Place the warm compress on
the lower abdomen for 20-30 minutes.

3. Monitoring: Regularly check for any ad-
verse reactions such as skin redness or dis-
comfort.

4. Frequency: Apply the compress as needed
during episodes of pain.

Intruments

The instruments used in this study include
standard operating procedures (SOP) for acu-
pressure and warm compress, as well as obser-
vation sheets for pain scale assessment. The ob-
servation sheet used for pain assessment in-
cluded a numeric rating scale from 0 to 10,
where:
a. 0Oindicated no pain,
b. 1-3indicated mild pain,
C. 4-6 indicated moderate pain,
d. 7-10indicated severe pain.

Analysis

Data analysis was conducted using univari-
ate and bivariate analysis. The statistical test
used Wilcoxon rank test.

Ethical Clearance

This research was ethically reviewed and
approved by the Ethics Committee of STIKES
Bina Usada Bali with approval number
172/EA/KEPK-BUB-2022. Informed consent
was obtained from all participants, ensuring
their understanding of the study's purpose,
procedures, and their right to withdraw at any
time without consequences. Confidentiality
and anonymity were maintained throughout
the study.
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Results

Table 1. Respondent Characteristics Based on Age

Characteristics Frequency (n) Percentage (%)
Age
13 15 28.9
14 11 21,1
15 26 50
Before
No Pain 0 0
Mild Pain 1 1,9
Moderate Pain 30 57,7
Severe Pain 21 40,4
After
No Pain 2 3,8
Mild Pain 28 53,8
Moderate Pain 20 38,5
Severe Pain 2 3,8

Based on Table 1, the average age of the re-
spondents is 13.5 years, with a minimum age of
13 years and a maximum age of 15 years. The

majority of menstrual pain levels before and af-
ter intervention were moderate pain (57.7%)
and mild pain (53.8%), respectively.

Table 2. Effect of Hegu Point (LI4) Acupressure Therapy and Warm Compress on Menstrual Pain
(Dysmenorrhea) in SMP Wisata Denpasar Students

Variable N

Zvalue P value

Menstrual Pain 52

-6,428 0,000

Based on Table 2, the results showed that
the menstrual pain score in students after the
intervention has a Z-value of -6.428. From the
Wilcoxon sign rank test, the P-value = 0.000 < a
0.05, indicating that the hypothesis of this
study is statistically accepted, meaning that
there is an effect of Hegu point (LI4) acupres-
sure therapy and warm compress on menstrual
pain (dysmenorrhea) in SMP Wisata Denpasar
students.

Discussion
Respondent Characteristics Based on Age at
SMP Wisata Denpasar

The study results show that the average age
of respondents is 13.5 years, with the highest
age being 15 years and the lowest being 13
years. This study aligns with research con-
ducted by Restiyana [19], which found that out
of 24 respondents, the majority of teenage girls
experiencing menstruation were 14 years old,
accounting for 14 individuals (58.3%). This is

supported by Restiyana [19] who stated that
menstruation begins between the ages of 12
and 15, and dysmenorrhea is one of the most
common complaints among teenagers during
menstruation.

Dysmenorrhea is pain felt in the abdomen
due to uterine cramps occurring during men-
struation [19]. One factor influencing men-
strual pain is age; the older a person, the
greater the likelihood of experiencing pain.
Pain is more common in teenage girls with dys-
menorrhea, with primary dysmenorrhea typi-
cally occurring between the ages of 12 and 15
[19].

Menstrual Pain Levels (Dysmenorrhea) Be-
fore Intervention

The study results showed that before Hegu
Point (LI4) acupressure therapy and warm
compresses were administered, 57.7% of the
52 respondents at SMP Wisata Denpasar expe-
rienced moderate menstrual pain. This study
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aligns with Restiyana [19], who found that be-
fore acupressure therapy, 91% of 100 respond-
ents reported moderate pain. Similarly, Resti-
yana [19] found that before warm compress
therapy, most respondents reported moderate
pain, typically on a scale of 5-6.

In this study, most students at SMP Wisata
Denpasar experienced moderate dysmenor-
rhea pain before receiving acupressure and
warm compress therapy. Therefore, acupres-
sure and warm compress therapy should be ad-
ministered to reduce the pain scale. According
to Rattu [10], dysmenorrhea occurs due to the
contraction of the myometrial muscles, which
causes excessive contraction leading to ab-
dominal pain, and this pain can be reduced with
acupressure and warm compress therapy.

Menstrual Pain Levels (Dysmenorrhea) After
Intervention

The research results indicated that the level
of menstrual pain (dysmenorrhea) in SMP
Wisata Denpasar students, after being given
hegu (LI4) acupressure therapy and warm
compresses, showed that out of 52 respond-
ents, 28 people (53.8%) were in the mild pain
category. This study aligns with the research
conducted by Restiyana [19], which showed
that out of 20 treatment groups, after receiving
acupressure therapy, the average menstrual
pain was in the mild pain category, having ini-
tially been in the moderate pain category. This
indicates a reduction in the pain scale after ac-
upressure therapy. Similarly, Restiyana [19]
found that among 30 respondents, the average
menstrual pain decreased from moderate to
mild after being given warm compress therapy.

In this study, non-pharmacological therapy
innovation was implemented by combining
two existing therapies. The easiest and most af-
fordable therapies to perform are acupressure
and warm compresses. Acupressure is known
as one of the traditional Chinese methods for
treating dysmenorrhea by applying pressure to
specific meridian points on the body [15]. This
is supported by Rattu et al. [10], who stated
that combining acupressure therapy with
warm compresses can enhance muscle relaxa-
tion, reduce pain from spasms or stiffness, and
provide localized warmth.

This study combined two types of non-
pharmacological therapy: hegu (LI4) acupres-
sure and warm compresses. Acupressure and
warm compresses have a high success rate with
few or no complications if the disorders are
functional, the diagnosis is accurate, the tech-
nique is good, and the prognosis is favorable.
Additionally, acupressure and warm com-
presses are easy to perform and cost-effective
[16]. Pressure on acupressure points can acti-
vate the thalamus, which then releases endor-
phin and enkephalin hormones that can allevi-
ate pain and reduce the psychogenic excitation
of the central analgesia system, thereby simul-
taneously reducing pain [17]. Warm com-
presses can also reduce abdominal pain, as the
warmth can improve blood circulation and vas-
cularization, causing vasodilation and muscle
relaxation due to the increased nutrients deliv-
ered by the blood, thus reducing muscle con-
tractions [10].

This is supported by Dzia [16], who stated
that acupressure has a significant effect on re-
ducing pain intensity if performed with the cor-
rect combination of points, thereby supporting
each other in reducing pain intensity. Acupres-
sure therapy is an effective method for reduc-
ing the intensity and duration of dysmenorrhea
pain and can improve quality of life because the
intervention is safe, easy, without side effects,
and can be performed independently. Wianti &
Karimah stated that warm compress therapy is
also effective in reducing pain intensity in
women experiencing dysmenorrhea [18].

The Effect of Hegu (LI4) Acupressure Ther-
apy and Warm Compresses on Menstrual
Pain (Dysmenorrhea) in Students at SMP
Wisata Denpasar

Based on the analysis of the impact of hegu
(LI4) acupressure therapy and warm com-
presses on menstrual pain (dysmenorrhea) in
students at SMP Wisata Denpasar, it was found
that there was a difference in the respondents’
pain levels before and after the intervention.
The statistical test using the Wilcoxon Sign
Rank Test showed a P-value of 0.000 (p < 0.05),
indicating that the null hypothesis (Ho) was re-
jected and the alternative hypothesis (Ha) was
accepted. This means that there is an effect of
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hegu (LI4) acupressure therapy and warm
compresses on menstrual pain (dysmenor-
rhea) in students at SMP Wisata Denpasar.

These results are consistent with the re-
search by Husaidah et al, which found that ac-
upressure therapy influenced the intensity of
menstrual pain (dysmenorrhea) in midwifery
students at the Mitra Bunda Health Institute
[15]. A related study by Maidartati, et al, also
found a difference in pain reduction before and
after warm compress therapy in female adoles-
cents with dysmenorrhea at SMPN 31 Bandung
[2].

In this study, non-pharmacological In this
study, non-pharmacological therapy was per-
formed by combining two existing therapies:
acupressure and warm compresses. The bene-
fits of providing acupressure and warm com-
press therapy include the reduction of pain
sensations through the increase of endorphins,
hormones that naturally relax the body and
block pain receptors in the brain. The goal of
treating dysmenorrhea with acupressure is to
balance excessive hormones, as dysmenorrhea
is fundamentally related to hormonal imbal-
ances [19]. On the other hand, applying warm
compresses to women with dysmenorrhea can
soften the muscle tension in the uterine wall
due to rhythmic contractions and cause vasodi-
lation of the blood vessels, allowing oxygen to
circulate more easily. Consequently, menstrual
blood will flow more easily, and the concentra-
tion of prostaglandins will decrease, reducing
menstrual pain [10].

The method of acupressure involves rotat-
ing clockwise 30 times for 3-5 minutes. The
pressure should not be too high to avoid caus-
ing the patient pain. Proper massage should
create a comfortable sensation, including feel-
ings of soreness, warmth, itching, stinging, or
tingling. Achieving these sensations ensures
smooth circulation of chi (energy) and xue
(blood) and stimulates the release of endor-
phins, hormones similar to morphine, pro-
duced naturally by the body to provide a sense
of calm [16,20]. It is essential to maintain the
cleanliness of the therapist's hands to avoid
transmitting diseases between the therapist
and the patient. Massage should not be per-
formed on broken skin, directly over a broken
bone, or on swollen areas [16].

The procedure for applying warm com-
presses involves first preparing the equipment,
washing hands, and filling a hot water bottle to
46°C, ensuring the cap is tight. The bottle is
then covered with a cloth and placed on the
painful lower abdomen for 20-30 minutes. The
client's condition should be regularly assessed
to check for any adverse reactions, such as leak-
age or redness. The process can be repeated if
the client feels comfortable with the hot water
bottle. Afterward, the equipment should be
cleaned, and the hands should be washed.
Warm compresses work on the principle of
heat transfer through conduction, where heat
from the bottle transfers to the abdomen, re-
ducing dysmenorrhea pain by relaxing the
uterus and smooth muscles [8].

In this study, acupressure and warm com-
press therapy were found to be easy, economi-
cal, affordable, and effective. Acupressure can
influence the production of endorphins in the
body, which control the activity of the endo-
crine glands where these molecules are stored.
The acupressure point stimulation instructs
the endocrine system to release the necessary
amount of endorphins, which act as the body's
natural painkillers. According to Traditional
Chinese Medicine (TCM) principles, acupres-
sure at points LI4, SP6, B27-B34, and LR3-LV3
strengthens the spleen and restores the bal-
ance of Yin and blood, liver, and kidneys, lead-
ing to changes in dysmenorrhea pain in the
treatment group [15]. Warm compresses can
also enhance muscle relaxation, reduce pain
from spasms or stiffness, and provide localised
warmth. Applying warm compresses to women
with dysmenorrhea can soften the muscle ten-
sion in the uterine wall due to rhythmic con-
tractions and cause vasodilation, allowing oxy-
gen to circulate more easily, facilitating men-
strual blood flow, and reducing prostaglandin
concentration [10].

The study results showed a significant dif-
ference in respondents’ pain levels before and
after the intervention, with pain levels decreas-
ing from moderate to mild after the interven-
tion. This indicates that hegu (L14) acupressure
therapy and warm compresses significantly af-
fect menstrual pain (dysmenorrhea) in stu-
dents at SMP Wisata Denpasar. This finding is
supported by Dzia [16], who stated that
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acupressure and warm compress therapy have
a high success rate with few or no complica-
tions if the conditions are functional, the diag-
nosis is accurate, the technique is good, and the
prognosis is favorable. Additionally, acupres-
sure and warm compress therapy are easy to
perform, cost-effective, and can be done at
home or school, enabling clients and their fam-
ilies to manage pain symptoms effectively.

Limitations of the Study

1. Sample Size and Generalizability: The
study's sample size was limited to 52 re-
spondents from one school, which may not
be representative of the wider population.

2. Subjectivity in Pain Reporting: Pain per-
ception is subjective, and self-reported
measures may vary among individuals.

3. Short-term Follow-up: The study only as-
sessed immediate pain relief post-interven-
tion without long-term follow-up to deter-
mine sustained effects.

Implications of the Study

The findings suggest that combining acu-
pressure therapy at the Hegu point (LI4) with
warm compresses can significantly reduce
menstrual pain in adolescents. This non-phar-
macological approach can be integrated into
school health programs to help students man-
age dysmenorrhea effectively, thereby improv-
ing their quality of life and academic perfor-
mance. Further studies with larger sample
sizes and diverse populations are recom-
mended to validate these results.

Conclusion

There is a significant effect of Hegu Point
(LI4) acupressure therapy and warm com-
presses on menstrual pain (dysmenorrhea) in
students at SMP Wisata Denpasar.

References

1. Hartati, W. N. (2018). Penerapan Kompres
Air hangat terhadap Nyeri Haid pada
Anggota Keluarga dengan Dismenore.
Fakultas [lmu Kesehatan UMP.

2. Maidartati, Hayati, S, & Hasanah, A. P.
(2018). Efektivitas Terapi Kompres Hangat
Terhadap Penurunan Nyeri Dismenore

10.

pada Remaja di Bandung. Jurnal
Keperawatan BSI, 6(2), 156-164.
lacovides, S., Avidon, I, & Baker, F. C.
(2015). What we know about primary
dysmenorrhea today: A critical review.
Human Reproduction Update, 21(6), 762-
778.
https://doi.org/10.1093/humupd/dmv03
9

Fitria, A., & Marisa, M. (2022). The Effect Of
Giving Carrot Juice On Menstrual Pain In
Young Women. Science Midwifery, 10(4),
3122-3126.

https://doi.org/10.35335 /midwifery.v10i
4.768

Cherenack, E. M, Rubli, ], Melara, A,
Ezaldein, N. King, A. Alcaide, M. L,
Raccamarich, P., Fein, L. A,, & Sikkema, K. J.
(2023). Adolescent girls’ descriptions of
dysmenorrhea and barriers to
dysmenorrhea management in Moshi,
Tanzania: A qualitative study. PLOS Global
Public Health, 3(7), e0001544.
https://doi.org/10.1371/journal.pgph.000
1544

Kemenkes RI (2018). Data-dan-
Informasi_Profil-Kesehatan-Indonesia-
2018.pdf.

Fredelika, L. Oktaviani, N. P. W, &
Suniyadewi, N. W. (2020). Perilaku
Penanganan Nyeri Dismenore Pada Remaja
Di Smp Pgri 5 Denpasar. Bali Medika Jurnal,
7(1), 105-115.
https://doi.org/10.36376 /bmj.v7i1.105
Natalia, L. (2019). Pengaruh Kompres
Hangat Terhadap Intensitas  Nyeri
Menstruasi (Dysmenorrhea) Pada Siswi
Kelas X Di Smk Ypib Majalengka Kabupaten
Majalengka Tahun 2018. jurnal Kampus
STIKES YPIB Majalengka, 7(14), 27-37.
https://doi.org/10.51997 /jk.v7i1.59
Silaen, R. Ani, L. Putri, W. (2019). Prevalensi
Dysmenorrhea Dan Karakteristiknya Pada
Remaja Putri Di Denpasar. Jurnal Medika
Udayana, 8(11), 1-6.

Rattu, O. S., Malisngorar, M. S.]., & Nastiti, E.
T. (2019). Pengaruh Terapi Kompres
Hangat terhadap Dismenore pada Remaja
Putri di Kepulauan Kelang Tahun 2020.
Global Health Science (Ghs), 5(3), 151-154.

BANR] | Basic and Applied Nursing Research Journal

66

Volume 5 | Number 1 | June | 2024



Agustini et al, 2024 / The Impact of Hegu Point (LI4) Acupressure Therapy and Warm Compress on Menstrual Pain (Dysmenorrhea)

11.

12.

13.

14.

15.

https://doi.org/10.33846 /ghs5310
Widyanthi, N. M, Resiyanthi, N. K. ., &
Prihatiningsih, D. (2021). Gambaran
Penanganan Dismenorea Secara Non
Farmakologi pada Remaja Kelas X Di SMA
Dwijendra Denpasar. Jurnal Inovasi
Penelitian, 2(6), 1745-1756.

Juanamasta, . G, & Priastana, 1. K. A.
(2017). Yoga affect to system immune: A
systematic review. Proceeding ICON 3,
International Conference on Nursing, 206-
217.

Lestari, T. R,, Wati, N. M. N., Juanamasta, I.
G., Thrisnadewi, N. L. P,, & Sintya, N. K. A.
(2019). Pengaruh Terapi Yoga
(Paschimottanasana dan Adho Mukha
Padmasana) terhadap Intensitas Nyeri
pada Remaja Putri yang Mengalami
Dismenore Primer. Journal of Health
Science and Prevention, 3(2), 94-100.
https://doi.org/10.29080/jhsp.v3i2.221
Wati, N. M. N, Mirayanti, N. W, &
Juanamasta, 1. G. (2019). The Effect of
Emotional Freedom Technique Therapy on
Nurse Burnout. Jurnal Medicoeticolegal Dan
Manajemen Rumah Sakit, 8(3), 173-178.
https://doi.org/10.18196 /jmmr.83104
Husaidah, S., Ridmadhanti, S., Radulima, L.,
Ratty, O. S., Malisngorar, M. S.]., & Nastiti, E.
T. (2021). Pengaruh Terapi Akupresur
Terhadap Intensitas Nyeri Haid
(Dismenore) Pada Mahasiswa Kebidanan
Institut Kesehatan Mitra Bunda 2020.
Jurnal Sehat Mandiri, 16(1), 72-81.

16.

17.

18.

19.

20.

https://doi.org/10.33846 /ghs5310

Dzia, A. G. (2021). Akupresur Untuk
Dismenore: Study Literature Review. In
Program Studi S1 IlIm Keperawatan Fakltas
IImu Kesehatan Universitas Muammadiyah
Magelang 2021.

Mubarok, A., Hidayat, A, & Febriyanto, S.
(2018). Efektivitas Akupresur Titik Hegu-
Sangciu dan Kompres Air Hangat pada
Leher terhadap Nyeri Post Intubasi di
RSUD Prof. Dr. Margono Soekarjo. Jurnal
Ilmu Keperawatan Medikal Bedah, 1(2), 47-
57.

https://doi.org/10.32584 /jikmb.v1i2.190
Wianti, A, & Karimah, M. M. (2018).
Perbedaan Efektivitas Teknik Relaksasi
Nafas Dalam dan Kompres Hangat Dalam
Penurunan Nyeri Dysmenorhea. Jurnal
Keperawatan Silampari, 2(1), 315-329.
https://doi.org/10.31539 /jks.v2i1.342
Restiyana, S. W. (2017). Pengaruh
Pemberian Kompres Hangat Terhadap
Penurunan Nyeri Menstruasi (Dismenore)
Pada Remaja Putri Siswi Kelas Vii Smpn 3
Kecamatan Maospati Kabupaten Magetan.
STIKES Bhakti Husada Mulia.

Mehta, P., Dhapte, V., Kadam, S., & Dhapte,
V. (2017). Contemporary acupressure
therapy: Adroit cure for painless recovery
of therapeutic ailments. Journal of
Traditional and Complementary Medicine,
7(2), 251-263.
https://doi.org/10.1016/j.jtcme.2016.06.0
04

BANR] | Basic and Applied Nursing Research Journal

67

Volume 5 | Number 1 | June | 2024



