
 

 



 

 



 

 



 

 



 



 

INTRODUCTION 

 

Teenagers are full of human resources with the potential to fill the nation's future. 

Premenstrual syndrome, commonly known as recurrent silklik disorders related to hormonal 

changes during the menstrual cycle, which interfere with the emotional and physical comfort 

millions of women during their reproductive years. This syndrome is characterized by a number of 

signs and symptoms that occur during the luteal phase of the menstrual cycle, and appear again 

as soon as menstruation come Premenstrual syndrome is a group of symptoms that occur in the 

luteal phase of the menstrual cycle. The symptoms were healed with the arrival of menstruation 

or within 2-3 days after your period started. There is free time for at least one week in the 

follicular phase. The symptoms often interfere with work (Rayburn, 2001). 

Prementruasi syndrome describes as a set of symptoms that includes physical and mental. 

The type and intensity of these symptoms can vary from one woman to another woman and even 

from month to month occurred on the same woman (Schoor, 2002). 

According Magos and Studd, 1984. cit Andrews (2005). Are physical symptoms, psychological and 

hurtful behavior that is not caused by organic disease recurring during the phase of the ovarian 

cycle (menstrual) the same, and that will significantly disappear for the rest of the cycle. Most 

important in the definition and diagnosis of the syndrome prementruasi is cyclic nature 

repetitifnya (recurring), and not the type of symptoms. 

There are many causes of premenstrual syndrome, which are caused due to hormonal 

fluctuations in their menstrual cycle, and takes place before menstruation. There is also the idea 

that fluctuations in estrogen and progesterone, the two main hormones that are needed in the 

menstrual cycle will cause the symptoms of PMS. Estrogen causes fickle mistress, which may lead 

to weight gain, increase tissue, breast tenderness and swelling. Hormonal changes and other 

metabolic also be affected (Schoor, 2002). 

Many teens / women who experienced only mild symptoms, and as many as 30 to 50% 

suffer from severe symptoms. The survey shows that women consider their symptoms severe 

enough to cause a negative impact on health and their social status. Symptoms can vary between 

each person and include depression, irritability (irritability), a change of mood, bloating, breast 

tenderness and abdominal disorders (Jacobs, 2000). 

There are certain peculiarities of PMS symptoms that need to be considered when we 

evaluate symptoms to determine whether it meets the criteria for a diagnosis of PMS or not. To 

be considered as PMS, symptoms should follow the general patterns as follows: 

1) Symptoms tend to be worse during the course of the cycle 

2) The symptoms subsided when out period or shortly thereafter 

3) Symptoms appear for at least three consecutive menstrual cycles (NWHRC, 2005). 

Time of occurrence and severity of these symptoms is the key to diagnosis of 

premenstrual syndrome. The average menstrual cycle lasts 26-32 days and consists of 3 phases: 

follicular phase, ovulation phase and the luteal phase. PMS occurs during the luteal cycles last 

about 14 days. PMS symptoms usually appear 7-10 days from the range of 14 today. During the 

luteal phase progesterone levels reach a peak and then decline, which triggers decay endometrial 

wall and the start of menstruation. The symptoms of premenstrual syndrome was varied and not 



 

always easy to recognize. Very nice to suggest to people to keep to record her menstrual period 

for 3 months when the symptoms and the symptoms are felt natural. This helps identify patterns 

and confirmed the possibility of the presence of premenstrual syndrome (Schoor, 2002). 

Every woman will experience at least one of these symptoms, but there also are 

experiencing some of these symptoms are severe even disorders such as depression, fear, 

distraction and vomiting due to severe abdominal pain. Every woman can feel the symptoms vary 

from one month following kebulan. There is a feeling a few days before menstruation is a day full 

of anxiety, but otherwise there who feel more creative and productive in the impending 

menstruation (August et al, 2000). 

Last post several years of research shows that a number of macro-nutrients (calcium, 

magnesium) plays an important role in mood and behavior disorders that lasted for premenstrual 

syndrome. Anyway there is scientific evidence, at least to some macronutrients, which supports 

fluctuations during the menstrual cycle and estrogen. Strong evidence that premenstrual 

syndrome is closely related to the hormonal fluctuations of the menstrual cycle and only occurs in 

women with ovulatory cycles. Premenstrual syndrome does not appear before puberty or 

menopause. Calcium effectively produce 48% reduction in total symptom score (Jacobs, 2000). 

Premenstrual syndrome a lot going on and very varied conditions, it is often difficult to 

estimate, as many as 80% of all women have some experience premenstrual symptoms at a time. 

An average of 5% of the experience very severe to cause physical disability, and 30-40% percent 

had symptoms severe enough to affect their daily activities. 

Research at the University of California, San Diego discovered in women who suffer from 

premenstrual syndrome will experience a shortage of melatonin, a hormone secreted pineal gland 

at night. Hormonal changes that occur in during the menstrual cycle also affects energy demand 

and appetite for ten days before the beginning of the cycle menstrual bleeding, and basic 

metabolism increases. Increased energy requirements (needs calories) will stimulate appetite. 

Studies have found the energy requirements per day on average during the luteal phase 

of 4-35% greater than the demand during the follicular phase. Hormonal changes the day before 

menstruation also cause sodium and water retention, resulting in an increase in weight. The 

menstrual cycle is very sensitive to changes in nutrition, nutritional deficiencies can disrupt the 

cycle, causing amenorrhea and anovulation. It can occur in some populations affected by hunger, 

especially in women who do a very low calorie diet with the intention of losing weight (Barr and 

Janelle cit Kretchmer 1995). 

In recent studies of Martini et al found that the consumption of energy, protein, 

carbohydrate, and fat in women increased significantly during the luteal phase. Because overall 

increased food intake, micronutrient intake in general was also higher during the luteal phase. 

Hormonal changes that precede menstruation cause sodium and water retention, often gain 

weight. In some women the changes are substantial psychological condition and may have 

symptoms of premenstrual syndrome. Premenstrual syndrome characterized by symptoms of 

physical and emotional changes during menstruation (Martini, et al, cit Kretchmer 1995). 

There is scientific evidence, for some macronutrients, which supports the cyclic 

fluctuations during the menstrual cycle when estrogen. Strong evidence that premenstrual 

syndrome is closely related to the hormonal fluctuations of the menstrual cycle and only occurs in 



 

women with ovulatory cycles. Premenstrual syndrome does not appear before puberty or 

menopause. Calcium effectively produce 48% reduction in total symptom score. 

Women are aware of some changes in the body or symptoms during week 4 of their menstrual 

cycle, which is a sign for them to be menstruation. These changes are mild, premenstrual 

syndrome suffered by the original said 40% of women, with 5-10% of cases are so severe that 

dominate their whole lives during this cycle phase. 

Adolescents experiencing pain impacts on their lives, among others, do not go to school, 

can not perform daily activities, like angry, offended. Nurses can play a role to help these 

adolescents by providing a sense of comfort when experiencing premenstrual syndrome through 

consultation modification nutritional requirements. Thus adolescents can overcome the pain and 

feel comfortable during menstruation comes. The purpose of research identifying premenstrual 

syndrome Nursing Student. 

 

METHODS AND MATERIALS  

 

The study design was a descriptive study. The study population is the entire student Prodi 

D III Nursing Campus Sutopo Surabaya and Prodi D IV Nursing Emergency Surabaya who have 

PMS. Total Population entirely 62. Samples were partially Prodi DIII nursing student Sutopo 

Campus Surabaya Surabaya Prodi D IV Nursing experiencing PMS taken randomly. (Simple random 

sampling). Large sample of 10 female students. 

Variable study was the incidence of premenstrual syndrome.  

The definition of premenstrual syndrome pain is pain and PMS adolescents perceived that 

occurs when the start of menstruation or shortly thereafter. Parameters PMS include: breast 

tenderness / swelling, headache, headache, joint / muscle, abdominal cramps. flatulence, 

reckless, restless, irritability, nausea, Difficulty concentrating, insomnia, hand / foot swelling, 

wanting to be alone, crying easily, weight gain, confusion, nervousness, sudden mood changes, 

with the following criteria: 0 = No complaints; 1 = mild; 2 = moderate, 3 = severe. 

 The experiment was conducted in Prodi DIII nursing Sutopo Surabaya and Prodi DIV 

Campus Emergency Nursing Surabaya. When the study began in March 2014 held till November 

2014. Processing of the data that has been collected is done sorting, editing, and tabulating. 

 

RESULTS AND DISCUSSION 

 

Nursing Student Characteristics 

 

 Table 1 the results showed age student who experience PMS in Prodi D IV Nursing and 

Nursing campus Prodi DIII Sutopo Surabaya most aged 18 years and 20 years respectively by 40%; 

and those aged 19 years and 21 years respectively by 10%. 

  

 

Table 1 frequency  of age student who experience PMS 

in Prodi Diploma III Sutopo and  Diploma IV of Nursing 



 

Polytechnic of Health Ministry  Surabaya,  

August-November 2014  

Variable f % 

18 

19 

20 

21 

4 

1 

4 

1 

40,0 

10,0 

40,0 

10,0 

 

 

 

Research results in Table 2 show the student who experience PMS calcium per day 200-300 

mg / hr as much as 60%, and calcium consumption <of 200 mg / day, and> 400 mg / hr 

respectively as much as 20%. 

Table 2 The content of calcium consumed student who experience PMS before treatment 

in Prodi D IV Nursing and Nursing campus Prodi DIII Sutopo Surabaya, August-November 2014 

Table 3 shows the results of the research student of the PMS in the treatment group were 

experiencing PMS for 5-6 hr as much as 40%. Coed PMS for 3-4 hr and more than 7 days 

respectively by 30% 

 

 

Table 2 The content of calcium consumed student who 

experience PMS before treatment in in Prodi Diploma III Sutopo 

and  Diploma IV of Nursing  Polytechnic of Health Ministry  

Surabaya, August-November 2014    

The content of calcium 

consumed daily 

f % 

<200 mg 

200-300 mg 

301-400 mg 

401-489 mg 

2 

6 

- 

2 

20,0 

60,0 

- 

20,0 

Magnesium - - 

 

 

Table 3 Number Days PMS of student who experience PMS before 
treatment in in Prodi Diploma III Sutopo and  Diploma IV of 

Nursing  Polytechnic of Health Ministry  Surabaya,  
August-November 2014    

Number of Days PMS f % 



 

1-2 days 

3-4 days 

5-6 days 

>7 days 

- 

3 

4 

3 

- 

30,0 

40,0 

30,0 

 

Table 3 The number of days the student experienced during PMS before giving mikromineral in 

Prodi D III Nursing and Nursing campus Prodi DIII Sutopo Surabaya, August-November 2014 

 

Incident of  Premenstrual Syndrome on Nursing Student 

 

Based on Table 4 it can be seen throughout the student who experienced PMS symptoms 

of muscle pain to nervous but at different levels. Here are most of the severity of PMS symptoms 

in the student experience: 

1. No complaints on Most student no complaints on symptoms: weight increased by 90%, 80% 

depression, nausea 70%, headache and flatulence masing2 by 60%, headache 50%, 60% 

Confusion , Restless and Easy cry masing2 by 40% 

2. Complaints light on symptoms: breast pain by 60%, Difficult concentration by 50% and is 

hard to sleep by 40% 

3. Complaints are the symptoms: Joint pain / muscle and sudden mood changes masing2 by 

80%, 60% Irritability, abdominal cramps 40% 

4. weight on symptoms: headache by 40% and flatulence by 30% 

 

 

Table 4 The severity of PMS on the students who have PMS treatment groups in Prodi D III 

Nursing Sutopo and Prodi D IV Nursing Surabaya, August-November 2014 

 

PMS sign Tingkat Keparahan  
total No complain mild Moderete Severe 

f % f % f % f % f % 

Joint / muscle 
pain 

1 10 - - 8 80 1 10 10 100 

Breast pain 1 10 6 60 2 20 1 10 10 100 

Headache 6 60 3 30 1 10 4 40 10 100 

Slaphappy 5 50 3 30 2 20 - - 10 100 

Stomach 
cramps 

2 20 1 10 4 40 - - 10 100 

Flatulence 6 60 - - 4 40 3 30 10 100 

careless 5 50 5 50 - - - - 10 100 

worried 4 40 2 20 3 30 - - 10 100 

sensitive - - 3 30 6 60 1 10 10 100 

nausea 7 70 2 20 1 10 1 10 10 100 

Depression 8 80 2 20 - - - - 10 100 

Difficulty 1 10 5 50 3 30 - - 10 100 



 

 

DISCUSSION 

 

above results indicate that the entire student experience PMS symptoms with varying 

degrees of severity are not the same (as table 4). Minor complaints on symptoms: breast pain by 

60%, 50% concentration Difficult and Hard bed by 40%. Complaints are the symptoms: Joint pain / 

muscle and sudden mood changes masing2 by 80%, Easily offended by 60%, 40% abdominal 

cramps. Complaints weight on symptoms: headache by 40% and by 30% flatulence. 

This fits Schoor study (2002) which states Prementruasi syndrome describes as a set of 

symptoms that includes physical and mental. The type and intensity of these symptoms can vary 

from one woman to another woman and even from month to month occurred on the same 

woman. 

The onset of these symptoms are caused due to consumption of calcium and magnesium 

mahasisiwi not fulfilled the needs of the appropriate RDA (calcium = 1000mg / hr; magnesium 

200mg / hr). In Table 2 looks mostly (60%) only consume calcium 200-300 mg / hr, and no student 

who consume magnesium. 

Based Jacobs (2000) mentions that the calcium and magnesium showed able to cure some 

prementruasi syndrome symptoms. Calcium plays loosen neurotransmitter, hormone regulation, 

muscle contraction and overall metabolism. Because of the role of calcium in prementruasi 

syndrome, give feedback on the complex hormonal menstrual cycle. Symptoms such as anxiety, 

depression hydration and begin to heal on someone with prementruasi syndrome who consume 

calcium and magnesium with no side effects (Schoor, 2002). Calcium effectively produce 48% 

reduction in total symptom score. 

Based on Table 3 students who have PMS for 3-4 hr at 30%, which experienced a 5-6 hr by 

40%, which have PMS more than 7 days by 30%. Premenstrual syndrome is a group of symptoms 

that occur in the luteal phase of the menstrual cycle. The symptoms were healed with the arrival 

of menstruation or within 2-3 days after your period started. There is free time for at least one 

week in the follicular phase. The symptoms often interfere with work (Rayburn, 2001). 

Time of occurrence and severity of these symptoms is the key to diagnosis of 

premenstrual syndrome. The average menstrual cycle lasts 26-32 days and consists of 3 phases: 

follicular phase, ovulation phase and the luteal phase. PMS occurs during the luteal cycles last 

about 14 days. PMS symptoms usually appear 7-10 days from the range of 14 today. During the 

luteal phase progesterone levels reach a peak and then decline, which triggers decay endometrial 

wall and the start of menstruation. The symptoms of premenstrual syndrome was varied and not 

concentrating 

Insomnia 3 30 4 40 3 30 1 10 10 100 

To be alone 5 50 5 50 - - - - 10 100 

Easy Cry 4 40 3 30 3 30 - - 10 100 

Weight gain 9 90 1 10 - - - - 10 100 

Confusion 6 60 3 30 1 10 - - 10 100 

Sudden mood 
changes 

- - - - 8 80 2 20 10 100 

Nervous 4 40 4 40 2 20 - - 10 100 



 

always easy to recognize. Very nice to suggest to people to keep to record her menstrual period 

for 3 months when the symptoms and the symptoms are felt natural. This helps identify patterns 

and confirmed the possibility of the presence of premenstrual syndrome (Schoor, 2002). 

 

CONCLUSIONS AND SUGGESTIONS 

Conclusion of the study is the whole student experience symptoms of PMS complaints 

from mild to severe. Mild symptoms largely on breast pain, symptoms are mostly on joint pain / 

muscle, most of the heaviest symptoms of headache. 

Based on the results, it is suggested to: 

1. For the student who experience PMS to record her menstrual period for 3 months 

when the symptoms are felt natural. This helps identify patterns and confirmed the 

possibility of the presence of premenstrual syndrome 

2. For those who have PMS student is expected to consume foods that contain calcium 

and magnesium throughout reproductive life 

3. For Service Institution, should provide counseling to adolescents about STDs and how 

to overcome them. 
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