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ABSTRACT 

 

Dysmenorrhea is a painful during or shortly before menstruation. Dysmenorrhea can giving some impact 

for some women, one of the impact is make troubles for their daily activities. Non-pharmacological efforts 
for handling dysmenorrhea include acupressure on Sanyinjiao point, Hegu point and Massage Effleurage. 

The aim of this study was to explain the effect of acupressure on Sanyinjiao point, Hegu point and 

Massage Effleurage to decreasing intensity of menstrual pain. The research design used Quasy Experiment 
with Pretest-Postest Design and used Purposive Sampling technique to collect the samples. The sample in 

this research was adolescent at Islamic boarding school of Darul Ulum Jombang who had menstrual pain 

experience. The researcher used NRS (Numeric Rating Scale) to measured intensity of menstrual pain. 
The data were analyzed by Friedman and Kruskal-Wallis test with α ≤ 0.05. The results of this study 
showed the intensity of menstrual pain before getting treatments in all three groups were comparable (p> 

0.05); there was significant differences of intensity of menstrual pain on acupressure group SP6 vs 

acupressure LI4 and group of acupressure SP6 vs Massage Effleurage with significance value was p 

<0.05; there was no significant differences between the acupressure group of LI4 vs the Massage 
Effleurage group with p> 0.05. Moreover, SP6 acupressure was more effective than LI4 acupressure and 

Massage Effleurage, LI4 acupressure was effective than Massage Effleurage. Acupressure at Sanyinjiao 

point, Hegu point and Massage Effleurage effectively reduce the intensity of menstrual pain, so it can be 
used as an alternative intervention to decreasing the intensity of menstrual pain. 

KEYWORDS: menstrual pain, acupressure, massage effleurage 

 

INTRODUCTION 

 

Dysmenorrhea is painful during or shortly before menstruation, it is one of the most maternity 
problems among women in all ages. Commonly, dysmenorrhea occurs among adolescents and it occurs in 
the first three years after menarche [1]. However, dysmenorrhea also begins after the first menstruation 

(menarche). Usually, dysmenorrhea or pain can decreases after menstruation, but in some women the pain 

can continue during the menstrual period and this pain giving impact and disturb their daily activities.  
Pharmacological and Non-Pharmacological therapies were handling dysmenorrhea. Non-

pharmacological therapy for handling dysmenorrhea includes acupressure at Sanyinjiao point, Hegu point 

and Massage Effleurage. However, the difference of effect in each point was not clearly mention on 

research.  
According to Pouresmail [2], dysmenorrhea is a common gynecological problems among female 

adolescent and women in reproductive age. Prevalence of dysmenorrhea problem was varieties in this 

world, an estimated 56.4% in China, 51% in Turkey, 67% in Sweden, 80% in Western Australia, 85% in 
Spain and 60-90% in the United States. Moreover, about 73.3% among Taiwanese high school girls 
(average age 16.7 years) [3], 20% to 90% in France [4]. However, an estimated 64.25 % of incidence of 

dysmenorrhea in Indonesia and including 54.89 % primary dysmenorrhea and 9.36% secondary 

dysmenorrhea and about 55% productive women feel tortured due to dysmenorrhea [5]. Dysmenorrhea 
giving impact on 75% of all women, 50% reported got mild symptoms, 30% have moderate symptoms, 

and 20% have severe symptoms [6]. 

According to French [7] factors were contributed to dysmenorrhea include early age of menarche, 

increased menstrual bleeding, alcohol and tobacco use, low socioeconomic status, obesity, and depression/ 
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anxiety. Moreover, factors that may affect primary dysmenorrhea include: psychological factors, 
constitutional factors, cervical canal (cervical), canal obstruction, endocrine factors and allergic factors 

[8]. The dysmenorrhea symptoms are painful at the lower abdomen and back [9]. If this not treated, the 

pain will spread to the waist and thighs, following nausea and vomiting, headaches, diarrhea and 
irritability. The degree of menstrual pain was varies, it range from slight to severe, so it also influenced or 

disturb their daily activities [10]. 

Treatments to manage menstrual pain (dysmenorrhea) can be given by pharmacology and non-

pharmacology. Pharmacologic treatment of dysmenorrhea is usually successful, but about 20-25% was 
failed. NSAIDs are primary choice for treatment but occasionally it was given gastrointestinal effects, so 

alternative treatment or non-pharmacological was other chooses to handling of dysmenorrhea [7]. Non-
pharmacological therapy for handling dysmenorrhea is includes acupressure and massage Effleurage. 

Acupressure is one form of physiotherapy, it is providing massage or stimulation at certain points on the 
body. Previous research said that during six months of follow-up, acupressure at Hegu and Sanyinjiao 

points can reduce pain, suffering and dysmenorrhea anxiety [11]. The results also in line with the results 

of that study [2], the research mentioned that acupressure at the Sanyinjiao point (SP6) is one of non-
invasive nursing intervention and this can reduce pain of primary dysmenorrhea and 3 hours post 

treatment effects.  

Acupressure at Sanyinjiao point and Slow Stroke Back Massage effectively decreases the intensity 

of menstrual pain [12]. Massage Effleurage is a form of massage by using a gentle Yuan giving a soft 
pressure over the surface of the body in a circular direction repeatedly [13]. Skin stimulation causes the 

release of endorphins, thus it was blocked of the transmission of pain. The gate control theory said that the 
stimulation of the skin activates the transmission of A-Beta sensory nerve fibers larger and faster. This 
process decreases the transmission of pain through fibers C and delta-A of small diameter so that the 

synapse gate closes the transmission of pain impulse [14]. Based on the  above phenomenon, researchers 

are interested in taking the title of "Potential Acupressure at the Sanyinjiau point, Hegu Point and Massage 

Effleurage for decreasing Intensity of Menstrual Pain (Dysmenorrhea)". 

 
RESEARCH METHODS 

 
This study was used Quasy Experimental design with Pretest-posttest control group design, it mean 

that this research reveals causal relationship with involving control group while also involving experimental 
group [15]. The population in this study were adolescent female in Islamic boarding school of Darul Ulum 

Jombang and who had menstrual pain experience (dysmenorrhea). Consecutive sampling method used to 

collect 90 respondents by used inclusion criteria. The inclusion criteria in this study were: 1) adolescents who 
have primary dysmenorrhea; 2) Adolescents who have not received anti-pain therapy; 3) adolescents who are 
cooperative. However, the exclusion criteria were: 1) adolescents who have secondary dysmenorrhea; 2) The 

adolescents who refuse while getting intervention. The first group was given acupressure at the Sanyinjiao 

point (Acupressure SP6), the second group was given acupressure at the Hegu point (LI4) and the third group 

was given a Massage Effleurage. NRS (Numeric Rating Scale) used to measure pain scale and the data were 
analyzed using Friedman test and Kruskal-Wallis test with α ≤ 0.05. 

 
RESULTS AND DISCUSSION 

 
Characteristics of respondents in this study include: 1) Age; 2) Age of Menarche; 3) Cycle of 

Menstruation; and 4) Period of Menstruation; 5) volume of Menstruation. Characteristics of respondents in 

this study were presented in frequency distribution table (Table 1). Primary data were presented of 

characteristics of respondent and the homogeneity of the three groups. 
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Tabel 1. Characteristic of sample and homogeneity 
Variable Akupresure SP6 Akupresure LI4 Massage Effleurage p-value 

N % N % N %  

1

. 

Age 

a. 13 years old 

b. 14 years old  

c. 15 years old 

d. 16 years old 

e. 17 years old 

f. 18 years old 

g. 19 years old 

h. 20 years old 

i. 21 years old 

 

1 

4 

5 

0 

10 

4 

1 

2 

3 

 

3.3 

13.3 

16.7 

0 

33.3 

13.3 

3.3 

6.7 

10 

 

1 

4 

12 

2 

2 

2 

2 

3 

2 

 

3.3 

13.3 

40 

6.7 

6.7 

6.7 

6.7 

10 

6.7 

 

0 

2 

4 

7 

4 

8 

4 

1 

0 

 

0 

6.7 

13.3 

23.3 

13.3 

26.7 

13.3 

3.3 

0 

 

0.101 

2

. 

Age of Menarche 

a. 11 years old 

b. 12 years old 

c. 13 years old 

d. 14 years old 

e. 15 years old 

f. 16 years old 

 

4 

15 

3 

5 

3 

0 

 

13.3 

50 

10 

16.7 

10 

0 

 

5 

12 

9 

1 

2 

1 

 

16.7 

40 

30 

3.3 

6.7 

3.3 

 

11 

16 

2 

1 

0 

0 

 

36.7 

53.3 

6.7 

3.3 

0 

0 

 

0.013 

3

. 

Cycle of Menstruation 

a. Regular 

b. Irregular 

 

23 

7 

 

76.7 

23.3 

 

21 

9 

 

70 

30 

 

28 

2 

 

93.3 

6.7 

 

0.000 

4

. 

Period of Menstruation 

a. 7 days 

b. 8 days 

c. 9 days 

d. 10 days 

e. 11 days 

 

18 

4 

5 

3 

0 

 

60 

13.3 

16.7 

10 

0 

 

20 

3 

3 

2 

2 

 

66.7 

10 

10 

6.7 

6.7 

 

5 

7 

15 

3 

0 

 

16.7 

23.3 

50 

10 

0 

 

0.226 

5

.  

Volume of Menstruation 

a. Small 

b. Average 

c. Much  

 

1 

22 

7 

 

3.3 

73.3 

23.3 

 

1 

20 

9 

 

3.3 

66.7 

30 

 

0 

17 

13 

 

0 

56.7 

43.3 

 

 

0.157 

Source: Primary data, 2017 

 
Before giving intervention for three groups (acupressure Sanyinjiao point group (SP6), acupressure 

Hegu point group (LI4) and Massage Effleurage group). Firstly, the researcher measured the intensity of 

menstrual pain (pre-test). After that the data were analyzed by Kruskal-Wallis test to determine the 

differences of menstrual pain intensity in the three groups as shown in table 2 and 3 below: 
 

Table 2. Intensity of menstrual pain (Dismenorea) before giving intervention 
Intensity of menstrual pain Akupresure SP6 Akupresure LI4 Massage Effleurage 

N % N % N % 

a. Mild 

b. Moderate 

c. Severe 

0 

24 

6 

0 

80 

20 

0 

23 

7 

0 

76.7 

23.3 

2 

20 

8 

6.7 

66.7 

26.6 

Total 30 100 30 100 30 100 

Source: Primary data, 2017 

 

Table 3. The differences of Intensity of menstrual pain (Dismenorea) before giving intervention 
Group Median (Minimum-Maksimum) p 

Acupressure SP6 

Acupressure LI4 

Massage Effleurage 

5.50 (4 – 8) 

5.50 (4 – 8) 

6 (3 – 8) 

0.934 

Post Hoc Mann-Whitney test: Acupressure SP6 vs Acupressure LI4 p=0,970; Acupressure SP6 vs Massage Effleurage p=0,727; 

Acupressure LI4 vs Massage Effleurage p=0,779. 

 

After given intervention for three groups. The group are acupressure Sanyinjiao point group at 
(SP6), acupressure Hegu point group (LI4) and Massage Effleurage group for 20 minutes, the researched 

measured the intensity of menstrual pain at post immediately, post 30 minutes, after 1 hours, after 2 hours 
and 3 hours after given intervention. After that, the data were analyzed by used Kruskal-Wallis and Post 

53 



Mukhoirotin et al., 2018 

 

Hoc test to find the differences of menstrual pain intensity in each group. The data as shown in table 4, 
table 5 and table 6 below: 
 

Table 4. The differences of Intensity of menstrual pain (Dismenorea) after giving intervention 
 Group Median (Minimum-Maximum) p 

Post Immediately Acupressure SP6 

Acupressure LI4 

Massage Effleurage 

3 (2 – 7) 

4.5 (2 – 8) 

5 (2 – 8) 

0.002 

Post 30 minutes Acupressure SP6 

Acupressure LI4 

Massage Effleurage 

3 (1 – 7) 

4 (2 – 8) 

4 (2 – 8) 

0.018 

Post 1 hour Acupressure SP6 

Acupressure LI4 

Massage Effleurage 

3 (1 – 7) 

3 (1 – 7) 

3 (1 – 7) 

0.104 

Post 2 hours Acupressure SP6 

Acupressure LI4 

Massage Effleurage 

2 (1 – 5) 

3 (1 – 6) 

3 (1 – 6) 

0.039 

Post 3 hours Acupressure SP6 

Acupressure LI4 

Massage Effleurage 

2 (1 – 4) 

3 (1 – 6) 

2.5 (1 – 6) 

0.008 

Source: Primary data, 2017 

 

Table 5. Post Hoc test The differences of Intensity of menstrual pain (Dismenorea) before giving 

intervention and after giving intervention 
 Group p 

Post Immediately Acupressure SP6 vs Acupressure LI4 

Acupressure SP6 vs Massage Effleurage 

Acupressure LI4 vs Massage Effleurage 

0.004 

0.002 

0.722 

Post 30 minutes Acupressure SP6 vs Acupressure LI4 

Acupressure SP6 vs Massage Effleurage 

Acupressure LI4 vs Massage Effleurage 

0.015 

0.014 

0.928 

Post 1 hour Acupressure SP6 vs Acupressure LI4 

Acupressure SP6 vs Massage Effleurage 

Acupressure LI4 vs Massage Effleurage 

0.066 

0.066 

1.000 

Post 2 hours Acupressure SP6 vs Acupressure LI4 

Acupressure SP6 vs Massage Effleurage 

Acupressure LI4 vs Massage Effleurage 

0.027 

0.030 

0.951 

Post 3 hours Acupressure SP6 vs Acupressure LI4 

Acupressure SP6 vs Massage Effleurage 

Acupressure LI4 vs Massage Effleurage 

0.002 

0.067 

0.256 

  Source: Primary data, 2017 

 

Table 6. The differences of Intensity of menstrual pain (Dismenorea) after giving intervention 
Group Median (Minimum-Maximum) p 

Acupressure SP6 

 

Before giving intervention 

Post immediately 

Post 30 minutes 

Post 1 hour 

Post 2 hours 

Post 3 hours 

5.5 (4 – 8) 

3 (2 –7) 

3 (1 –7) 

3 (1 –7) 

2 (1 –5) 

2 (1 –4) 

0.000 

Acupressure LI4 

 

Before giving intervention 

Post immediately 

Post 30 minutes 
Post 1 hour 

Post 2 hours 

Post 3 hours 

5.5 (4 – 8) 

4.5 (2 – 8) 

4 (2 – 8) 
3 (1 – 7) 

3 (1 – 6) 

3 (1 – 6) 

0.000 

Massage Effleurage Before giving intervention 

Post immediately 

Post 30 minutes 

Post 1 hour 

Post 2 hours 

Post 3 hours 

6 (3 – 8) 

5 (2 – 8) 

4 (2 – 8) 

3 (1 – 7) 

3 (1 – 6) 

2.5 (1 – 6) 

0.000 

Source: Primary data, 2017 
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Based on the results of Friedman test showed there was a significant difference in the intensity of 
menstrual pain in the three groups before treatment and after treatment as shown in table 7. 

 

Tabel 7.  Post Hoc test The differences of Intensity of menstrual pain (Dismenorea) before giving 

intervention and after giving intervention 
Kelompok p 

Akupresure SP6 

 

Before giving intervention vs Post immediately 

Before giving intervention vs Post 30 minutes 

Before giving intervention vs Post 1 hours 

Before giving intervention vs Post 2 hours 

Before giving intervention vs Post 3 hours 

0.000 

0.000 

0.000 

0.000 

0.000 

Akupresure LI4 

 

Before giving intervention vs Post immediately 

Before giving intervention vs Post 30 minutes 

Before giving intervention vs Post 1 hours 

Before giving intervention vs Post 2 hours 

Before giving intervention vs Post 3 hours 

0.000 

0.000 

0.000 

0.000 

0.000 

Massage Effleurage Before giving intervention vs Post immediately 

Before giving intervention vs Post 30 minutes 

Before giving intervention vs Post 1 hours 

Before giving intervention vs Post 2 hours 

Before giving intervention vs Post 3 hours 

0.000 

0.000 

0.000 

0.000 

0.000 

   Source: Primary data, 2017 

 

The results of this study showed that the intensity of menstrual pain before interventions were 

relatively equivalent or same in all three groups. The intensity of menstrual pain at the acupressure of SP6 
group and the acupressure of LI4 group were at moderate level, and the intensity of menstrual pain at the 

Massage Effleurage group was also at moderate level. However, at statistical analysis results obtained p 

value was 0.934. This means that the intensity of menstrual pain among three groups were not have any 

significant differences. 
Dysmenorrhea is pain and painful while menstrual period [16]. Commonly, dysmenorrhea was 

come during menstruation and the patients felts painful, and stiffness or cramps in the lower abdominal 

area and pelvis [17]. Dysmenorrhea also one of the most common gynecological problems among women, 
more than 50% of women had dysmenorrhea experience and this giving impact for women like an 

inability of daily activities, about 10% of women can’t do their daily activities  for 1 to 3 days in each  

month. Moreover, about 25% of adolescent can’t come to the school because of dysmenorrhea [13]. 

The pain that occurs during menstruation is caused by hormonal imbalance factor. It is increased of 
secretion of prostaglandin hormone which causes enhancement of uterine contraction so this will make 

ischemia of body system [18]. In addition Prostaglandin can stimulate the nerve pain in uterus so this 

make more pain. After ovulation, the response of progesterone production, the fatty acids in phospholipids 

are increasing than Arachidonic acid is released and it started to prostaglandin cascade in the uterus. F2α 
Prostaglandin makes Myometrial Hypertonus and vasoconstriction so impact of this process was ischemia 

and pain [19]. 

The symptoms of dysmenorrhea are pain at the lower abdomen and back, and also cramps [9]. 
However, if the symptoms are untreated so the pain will spread to the waist and thigh area, followed 

nausea and vomiting, headache, diarrhea and irritability [10]. In addition, dysmenorrhea can disturb daily 

activities, not entering school or workplace, physical mental disorders and socio-economic or family 

problems [20]. 
The results of this study showed that the intensity of menstrual pain (dysmenorrhea) among 

acupressure SP6 group and Acupressure LI4 group were at moderate level, the intensity of menstrual pain 

among Massage Effleurage group was at moderate level. The results were in line with previous studies, 
the study mentioned that some adolescents who experienced menstrual pain (dysmenorrhea) are in 

moderate category [21] and according to the opinion [10], which states that the degree of menstrual pain is 

varies from the mild to the very severe. 

Dysmenorrhea can occur at various age levels, in this study showed that the respondent who got 
acupressure SP6 and acupressure LI4 were aged 13 to 20 years old. However, the respondent who got 

Massage Effleurage aged 14 to 20 years old 
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The results of this study were consistent with previous studies, that study mentioned that 
dysmenorrhea was occurs among female who aged 10 to 20 years old and only 40% of female who 

tolerant with dysmenorrhea. Sohyune (2016) also said that dysmenorrhea can occur in every level of ages 

[22]. Dysmenorrhea is the most common gynecological problem, especially among young female. Age of 
menarche and menstrual periods are factors affecting dysmenorrhea [23]. This result showed that the age 

of menarche among group who got acupressure SP6 were 12 years old, and age of menarche among group 

who got acupressure LI4 were only half those aged 12 years old. However, age of menarche among group 

who got massage effleurage aged 12 years old. For the duration of menstruation among respondents were 
7 days. This study was consistent with previous opinion, they states that the prevalence of menstrual pain 

and the severity of menstrual pain were associated with early age of menarche factors and duration of 
menstruation [24]. 

Statistical results of this study showed that there was a decrease of intensity of menstrual pain 
before giving intervention and after giving intervention among three groups with p value 0,000, this 

indicate that the intensity of menstrual pain before giving intervention and after giving intervention there 

was a significant of differences. However, Wilcoxon Post Hoc test results showed that the decrease of pain 
intensity was occur at immediate time, after 30 minutes, after 1 hour, after 2 hours and after 3 hours after 

giving intervention with p <0.05, or p = 0.000. This analysis showed that there were differences of 

menstrual pain before giving intervention and after giving intervention among three groups, this mean that 

there was an effect of SP6 acupressure, LI4 acupressure and Massage Effleurage on the intensity of 
menstrual pain on 3 hours after giving intervention. Moreover, the decrease of pain intensity at the SP6 

acupressure group with the lowest score of pain intensity was 1 and highest score of pain intensity was 4. 
Acupressure is one of physiotherapy form with providing massage or stimulation at some points of 

the body [25]. Acupressure SP6 is a treatment for menstrual pain by giving massage or stimulation at SP6 

point, the location on four fingers above the ankle bone or three Cun Proximal Prominens Maleolus 

Medialis, the right on the posterior Tibia. However, acupressure at Hegu point is a treatment for menstrual 

pain with provides a massage at point LI4. The location is between the metacarpal os I and II of the mid 
radial metacarpal os II [26]. Based on Gate Control Theory acupressure activates the innervate 

mechanoreceptors of sensory nerve fibers, A-beta and / or A-delta depending on the pressure intensity, so 

this causes inhibition of pain transmission level at the spinal. It is also possible that acupressure activates 

the pain-inhibiting center so causes the activation of the descending pain [27].  
Massage effleurage is a movement by using palms than attached the part of body than give smooth 

massage and relaxing. Massage effleurage was aim to improving blood circulation, giving warm on 
abdominal muscles, and promote physical and mental relaxation [28]. Massage Effleurage is one form of 
skin stimulation. Cutaneous stimulation is a skin stimulation performed to relieve pain, encouraging the 

release of endorphins, and blocking the transmission of pain stimuli. This was related with Gate-Control 

theory. The Gate-Control theory said that cutaneous stimulation (massage) was activated the transmission 

of A-beta sensory nerve fibers so it will make reduction of pain transmission on C fibers and A-delta 
fibers as well as closing the synaptic gates for transmission of pain impulses. Meek (1993) said that touch 

and massage are a sensory integration technique that affects the activity of the autonomic nervous system, 

if the individual perceives that a touch as a relax stimulus, then will appear relaxation response. The 
cutaneous stimulation also can reduce the perception of pain and help reduce muscle tension. On the 

contrary the muscle tension can increase pain [14].  

The results of this study indicate that there was an effect of acupressure SP6, acupressure LI4 and 

Massage Effleurage to the intensity of menstrual pain on 3 hours after giving intervention. The results of 
this study was consistent with previous studies which mentioned that acupressure at the Sanyinjiao point 

(SP6) could be an non-invasive nursing intervention because this can reduce primary dysmenorrhea at 3 

hours after giving [2]. The results of the study [29], also mentioned that acupressure at Hegu point (LI4) 

can significantly decrease the intensity of menstrual pain. Moreover, the results of previous studies 
showed that a massage can decrease menstrual pain [30], other study also mentioned that a massage was 

effectively decreases menstrual pain on 15 minutes after intervention. The results of this study were also 

in accordance with previous studies, this study showed that there is an effect of massage effleurage to 
decrease the intensity of menstrual pain [31, 32].  

Friedman's test results showed that there was significantly effect of acupressure on the Sanyinjiao 

point to decreasing intensity of menstrual pain (dysmenorrhea). Acupressure at Sanyinjiao point can 
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decrease the intensity of menstrual pain about 4 score. This occurs if Acupressure was performed at the 
SP6 point on right and left legs as deep as 0.5 to 1 cun for 20 min (120 cycles, each cycle was gave strong 

pressure with vertically style for 8 seconds and 2 second for break). The results of this study were 

consistent with previous studies which found that acupressure at the Sanyinjiao point so this can decrease 
menstrual pain at 2 hours after giving intervention [20, 33]. Other studies also said that acupressure was 

significantly affect the decrease of primary menstrual pain [34, 35]. 

The results of this study showed that there was significantly influence of acupressure at point Hegu 

(LI4) to decrease intensity of menstrual pain (dysmenorrhea). Acupressure at point LI4 can decrease the 
intensity of menstrual pain about 2 score. This occurs if acupressure was performed at the appropriate 

point and followed at the Hegu point on the right and left hands as deep as 0.5 to 1 cun for 20 minutes 
(120 cycles, each cycle with provide strong pressure with vertically style for 8 seconds and 2 second for 

break). During the six months of follow-up, acupressure at Hegu point and Sanyinjiao point were reduce 
the pain, suffering and dysmenorrhea anxiety [11].  

Friedman test results obtained that the Massage Effleurage significantly affect the decrease in the 

intensity of menstrual pain. Massage Effleurage can decrease the intensity of menstrual pain of 2. This 
happens if the Massage Effleurage is done by giving massage by using two palms than give soft pressure 

on the body with regularly circular from the lower back to the top until the respondent feels comfortable, 

commonly for 20 minutes. The effleurage technique provides warmth to the skin, relieves pain and 

promotes relaxation so make comfort [36].  
The statistical analysis using the Kruskal-Wallis test showed that there was significant difference of 

the intensity of menstrual pain within 30 minutes, 2 hours and 3 hours after giving intervention <0,05). 
However, the analysis result at 1 hour after giving showed that there was no significant difference of pain 
menstruation intensity with p> 0,05. The result of Mann-Whitney Post Hoc test showed that there was 

significant difference of menstrual pain intensity among acupressure group SP6 vs acupressure LI4 and 

group of acupressure SP6 vs Massage Effleurage with significance value of p <0,05. The results also showed 

no significant difference between acupressure group LI4 vs group Massage Effleurage with p> 0,05. 
The results of the clinical and analytical trials show that SP6 acupressure is more effective than LI4 

acupressure and Massage Effleurage. Moreover, LI4 acupressure is as effective as the Massage Effleurage. 

The decrease of the intensity of menstrual pain (dysmenorrhea) was accordance with the gate control 

theory. If there is an big impulse transmitted such as skin stimulation, touch, vibration, warm and cold, 
and subtle touch. So the impulse will inhibit the impulse in the area of substance Gelatinosa so that the 

sensations which carried by small fibers will be reduced even can’t feel painful sensation, this condition 
refers to "closed gate" [14]. This conclude that the degrease of intensity of menstrual pain make Santriwati 
(participants) do their activity including daily activities in the school or campus. The decreasing intensity 

of adolescent menstrual pain in this case santriwati can carry out daily activities in the dormitory or at 

school or campus. Sanyinjiao acupressure point, Hegu acupressure point and Massage Effleurage not only 

can apply for respondent in this research but also can use for women who had dysmenorrhea. 
 

CONCLUSION 

 
Acupressure at Sanyinjiao point (SP6) more effective than acupressure at Hegu point (LI4) and 

Massage Effleurage. Moreover, acupressure at Hegu point (LI4) had same effective with Massage 

Effleurage. However, acupressure at Sanyinjiao point (SP6), Hegu point (LI4) and Massage Effleurage were 

effectively decreased the intensity of menstrual pain at 3 hours after giving intervention, so these three of 
interventions can be used as an alternative intervention to decreasing the intensity of menstrual pain. 

 

ETHICS  

Ethics this study was approved ethical clearance from Ethical Commission of Health Research in 
Health Polytechnic, Kemenkes Malang.  

  

AKCNOWLEDGMENT  
Praise be to Allah. May the peace and blessings of Allah be on the last Prophet and Messengger, 

Nabi Muhammad SAW and on his household and companions. The completion of this research was 

supported and giving encouragement either directly or indirectly. Therefore, my express gratitude as much 

57 



Mukhoirotin et al., 2018 

 

as possible to: 1) Prof. DR. H. A. Zahro, MA., As the Rector of University of Pesantren Tinggi Darul 
Ulum Jombang who has motivated to conduct this research; 3) Andi Yudianto, S. Kep., Ns., M. Kes., As 

Dean of the Faculty of Health Sciences Unipdu who has given opportunity to the researcher to carry out 

this research; 4) Drs. Moh. Yahya Ashari, M.Pd, as Head of Research Department of University of 
Pesantren Tinggi Darul Ulum Jombang who facilitated the researcher along doing this research; 5) All 

parties who have participated in this research. 

 

REFERENCES 

 

1. Lowdermilk, Perry & Cashion. (2013). Keperawatan Maternitas (Maternity Nursing). Edition 8. 
Book 1. Elseiver. Singapore. 

2. Mirbagher-Ajorpaz N., et al. (2010). The Effects of Acupressure on Primary Dysmenorrhea: A 

randomized Controlled Trial. Complementary Therapies in Clinical Practice.  
3. Wu LL., Shu CH., Liu, CF. (2012). Effects of Noninvasive Electroacupuncture at Hegu (LI4) and 

Sanyinjiao (SP6) Acupoints on Dysmenorrhea: A Randomized Controlled Trial. The Journal of 

Alternative and Complementary Medicine. Volume 18, Number 2, pp. 137–142.  
4. Xu, T., Hui, L., Li-Juan, Y., Guo-Min, S., & Tian-Hua, W.(2014). Effect of moxibustion or acupoint 

therapy for the treatment of primary dysmenorrhea: a meta-analysis. Alternative therapies volume 20, 

33-42. 

5. Proverawati. (2009). Menarche: Menstruasi Pertama Penuh Makna (First Menstruation with Full of 
Meaning). Nuha Medika.  Yogyakarta. 

6. Benson, C. (2008). Buku Saku Obstetrik dan Ginekologi (Obstetric book and Gynecology). EGC. 

Jakarta. 

7. Navvabi Rigi et al. (2012). Comparing The Analgesic Effect of Heat Patch Containing Iron Chip and 
Ibuprofen for Primary Dysmenorrhea: A Randomized Controlled Trial. Biomed Central. Assess on 

Maret 23, 2015. 

8. Wiknjosastro, H. 2007. Ilmu Kebidanan (Maternity Science). Jakarta: Yayasan Bina Pustaka 
Sarwono Prawirohardjo. 

9. Varney. (2006). Buku Ajar Asuhan Kebidanan (Textbooks of Midwifery Care). Edition 4. Vol 1. 

EGC. Jakarta. 

10. Manuaba, Ida Bagus Gede. (2010). Ilmu Kebidanan, Penyakit Kandungan dan Keluarga Berencana 
untuk Pendidikan Bidan (Obstetrics, Gynecology and Family Planning for Midwife Education). 
Edition 2. EGC. Jakarta. 

11. Chen, Huei-Mein and Chen, Chung-Hey. (2010). Effects of Acupressure on Menstrual Distress in 
Adolescent Girls: A Comparison between Hegu–Sanyinjiao Matched Points and Hegu, Zusanli 

Single Point. Journal of Clinical Nursing, 19. 998–1007.  

12. Mukhoirotin dan Diah Ayu Fatmawati. 2016. Pengaruh Akupresur pada Titik Sanyinjiao dan Slow 

Stroke Back Massage terhadap Penurunan Intensitas Nyeri Haid (Dismenorrhea) (Influence of 
Acupressure on the Sanyinjiao Point and Slow Stroke Back Massage against Decreased Intensity of 

Menstrual Pain (Dysmenorrhea)). National proceeding and 2nd IPEMI (Ikatan Perawat Maternitas 

Indonesia) meeting, Central Java “Professional Work Ethics Building of Maternity Nursing in 

Charge of the Era of ASEAN Economic Community”. Magelang, 17 September 2016. 
13. Reeder, Martin, & Koniak-Griffin. (2011). Keperawatan Maternitas: Kesehatan Wanita, Bayi, & 

Keluarga (Maternity Nursing: Women's Health, Baby & Family). EGC. Jakarta 
14. Potter & Perry. (2010). Buku Ajar Fundamental Keperawatan (Textbooks of Nursing Fundamental). 

EGC. Jakarta. 

15. Nursalam. (2013). Metodologi Penelitian Ilmu Keperawatan (Nursing Research Methodology). 

Jakarta: Salemba Medika. 

16. Andira, Dita. (2010). Seluk-Beluk Kesehatan Reproduksi Wanita (Subtleties of Women's 
Reproductive Health). Yogyakarta: A’Book Plus 

17. Bickley, S. (2009). Buku Ajar Pemeriksaan Fisik & Riwayat Kesehatan (Physical Examination Book 

Book & Medical History). EGC. Jakarta. 

58 



J. Appl. Environ. Biol. Sci., 8(3)51-59, 2018 

18. Kusmiran, Eny. (2012). Kesehatan Reproduksi Remaja dan Wanita (Reproductive Health Teens and 
Women). Jakarta: Salemba Medika 

19. Magista, Vivi Anisa (2015). The effect of Exercises on Primary Disminorhea. Jurnal Majority.Vol. 

4, No.2.  
20. Gharloghi S, Torkzahrani S, Akbarzadeh A.R, Heshmat R. (2012). The Effects of Acupressure on 

Severity of Primary Dysmenorrhea. Patient Preference and Adherence. 6. 137-142. 

21. Frisilia, Pranowowati, Puspita. 2013. Perbedaan Masase Effleurage Dan Kompres Hangat Terhadap 

Penurunan Nyeri Punggung Pada Ibu Hamil Trimester III (Differences Massage Effleurage and 
Warm Compress against Decreased Back Pain in Pregnant Women Trimester III). Skripsi. STIKES 

Ngadi Waluyo Ungaran. 
22. Sohyune. (2016). Effects of Aricular Acupressure Therapy on Primary Dysmenorrhea for Female 

High School Student in South Korea. Journal of Nursing Scholarship. Assessed on 22 October 2016.  
23. Yu-Xia Ma et al. (2010). A Comparative Study on the Immediate Effects of Electroacupuncture at 

Sanyinjiao (SP6), Xuanzhong (GB39) and a Non-Meridian Point, on Menstrual Pain and Uterine 

Arterial Blood Flow, in Primary Dysmenorrhea Patients. Pain Medicine 2010; 11: 1564–1575.  
24. Hacker N.F, Gambone J.C, & Hobel C.J. (2010). Hacker & Moore’s Essential Obstetrics and 

Gynekology. USA: Elsevier. 

25. Fengge, A. (2012). Terapi Akupresure (Acupressure therapy). Crop Circle Crop. Yogyakarta. 

26. Rajin, Masruroh, Abdul Ghofar. (2015). Panduan Babon Akupunktur (Guide of the Acupuncture 
Baboon). IndoLiterasi Yogyakarta. 

27. Anna Hjelmstedt et.al. (2010). Acupressure to Reduce Labor Pain: A Randomized Controlled Trial. 
Acta Obstetricia et Gynecologica. 2010; 89: 1453–1459.  

28. Trisnowijayanto, Bambang. (2012). Keterampilan Dasar Massage (Basic Massage Skills). 

Yogyakarta: Muha Medika  

29. Julianti, (2014). Efektifitas Akupresur terhadap Dismenorea pada Remaja Putri (Effectiveness of 

Acupressure on Dysmenorrhea in Young Women). JOM PSIK. Vol.1, No. 2. 
30. Han, S. H., Hur, M. H., Buckle, J., Choi, J., & Lee, M. S. (2006). Effect of Aromatherapy on 

Symptoms of Dysmenorrhea in College Students: A Randomized Placebo-Controlled Clinical Trial. 

The Journal of Alternative and Complementary Medicine, 12, 535–541. 

31. Sugi Purwanti (2013). Analisis Perbedaan Terapi Dismenorhea dengan Metode Effleurage, 
Kneading, dan Yoga dalam Mengatasi Dismenorhea (Differences Analysis of Dysmenorrhea 

Therapy with Effleurage, Kneading, and Yoga Methods in Overcoming Dysmenorrhea). Jurnal 
Kebidanan Vol.5, No.01, 10-15. 

32. Siti Nurkhasanah & Wiwit Fetrisia. (2014). Pengaruh Masage Effleurage terhadap Penurunan 

Intensitas Skala Nyeri Dismenorea Pada Siswi Kelas I MTsN IX Bukittinggi Tahun 2014 (Effect of 

Massage Effleurage on Decreased Intensity of Pain of Dysmenorrhea Scale in Grade I Students of 

MTsN IX Bukittinggi Year 2014). Jurnal Kesehatan STIKes Prima Nusantara Bukittinggi. Vol. 5 
No. 2, 26-35. 

33. Jun EM, Chang S, Kang DH, Kim S. (2007) Effects of Acupressure on Dysmenorrhea and Skin 

Temperature Changes in College Students: A Nonrandomized Controlled Trial. Int J Nurs Stu. 
44(6):973–981. 

34. Mahboobeh K, Atrian F.A, Malihe S, Nahid S, Mohammad A.J. (2013) Investigating the Effect of 

Pressure on Third Liver Point on Primary Dysmenorrhea: a Randomized Controlled Clinical Trial. 

Iranian Red Crescent Medical Journal. 15(9): 848-53. 
35. Charandabi, S.M. (2010). The Effect of Acupressure at The Sanyinjiau Point (SP6) On Primary 

Dysmenorrhea in Students Resident in Dormitories of Tabriz. Iranian Journal of Nursing and 

Midwifery Research. 16 (4): 309-317. 

36. Braun, M. B & Simonson, S. J. (2014). Introduction to massage therapy. Philadelphia: Lippincott 
Williams &Wilkins.  

 

 

 

59 


