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ABSTRACT 
 

Menarche (first menstruation) is a stressor that will be responded to in the form of stress. Many girls at menarche 
experience psychological pressure. The impacts of psychological pressure include anxiety and fear. Each 
individual responds differently to stress due to menarche. This response can be adaptive or maladaptive. A 
maladaptive stress response is a necessary coping mechanism. This study aimed to identify coping mechanisms 
used by elementary school children to reduce anxiety during menarche. The novelty of this research lies in 
identifying the types of coping and coping mechanisms in elementary school children when they first menstruate. 
This type of research was observational with a cross-sectional design. The research population was Aisyah I 
Nganjuk elementary school children. The inclusion criteria were female students, already menstruating and 
willing to be respondents. The sample size was 58 students taken by random sampling. The instrument to measure 
the type of coping uses way of coping, while the level of anxiety is measured using the HARS instrument. The 
results of the study describe the age characteristics of children in the range of 10-11 years, the most common age 
at menarche was 10 years, and the coping mechanisms that were often used were regression, projection, isolation, 
compensation, and apathy. The results of the Chi-square statistical test showed a relationship between coping 
mechanisms and anxiety during menarche. 
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INTRODUCTION 
 

Menarche or first menstruation is stress, so it is responded to as stress in the form of anxiety(1,2). Menarche 
is a sign that a woman is entering puberty. The stress response during menarche can be adaptive or maladaptive(3), 
depending on personal readiness and environmental influences (4). The anxiety scale ranges from mild to severe 
depending on a person's mental, physical, and personality condition. Girls obtain information about menarche and 
menstruation from teachers, birth mothers, and peers.(5,6) The problem that often occurs is that not all children 
receive complete information about menarche and menstruation. Low knowledge about menarche and the 
menstrual cycle has an impact on the use of coping mechanisms that tend to be ineffective (maladaptive). 
Manifestations of ineffective use of coping can cause anxiety, worry, fear, depression, frequent isolation, denial, 
anger, decreased learning achievement, and social isolation.(7,8) The novelty of the research lies in studying the 
types of coping and coping mechanisms used by children during menarche. It is hoped that the discovery of the 
types and mechanisms of coping in children during menarche can provide the right solution to reduce anxiety 
during menarche. 

The prevalence of menarche in school-age children in Indonesia is 96.2%, and the prevalence in East Java 
reaches 16.3% of the total population aged 11-15 years. The prevalence of menarche in Nganjuk Regency in 2019 
was 30% of the total population aged 11-15 years. In a preliminary study conducted on January 22 2021 at the 
Aisyiah 1 Nganjuk elementary school, of the 21 female students interviewed, 71.4% were anxious during 
menarche and 28.6% did not experience anxiety.(9) 

Factors that influence age at menarche are always inconsistent from one study to another, including genetic 
factors(10,11), socio-economic conditions(12), disease and lifestyle(13), nutritional status(14,15), activity physical(16), 
and household conflict factors(17,18). Thomas et al, in Mishra(19) stated that the age of menarche is determined by 
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extrinsic factors which are dominant due to living conditions. The main early life factors associated with early 
menarche are 1) Higher growth rates in childhood, 2) Higher child socio-economic factors, 3) Family conflict and 
parental divorce, 4) Presence of a stepfather, and 5) Exposure to stressors during or shortly before menarche(7,20). 

Children who always think positively are better prepared to face menarche than children who often 
complain or think negatively. Research by Putri Via, et al (2019) shows that age and knowledge about menarche 
in elementary school children influence readiness to face menarche(21). The younger the age at menarche, the 
higher the level of stressors. Children need information support from family, teachers, and peers to be able to face 
the stressors caused by menarche. 

Menarche is a natural reproductive condition due to hormonal physiology. Menarche as a stressor is not 
disturbed because it is natural, but the child's perception of menarche is what is disturbing. Stress conditions are 
an interdependent system that is determined by the nature, intensity, duration, perception, assessment, and 
effectiveness of coping(22). A coping mechanism is "a mechanism for dealing with changes received or burdens 
received."(14,23) Using successful coping mechanisms means that individuals can adapt to change. The heavy 
burden that is felt turns into light because of the use of good coping. Coping mechanisms arise when individuals 
receive heavy burdens or unpleasant conditions. An individual's ability to use coping mechanisms depends on 
temperament, perception, and cognition of the stressors received.(24) Coping mechanisms are formed through 
learning and remembering activities.(13,25,26) 

An individual's ability to manage stress depends on coping mechanisms. According to Stuart and Sundeen, 
coping mechanisms are categorized as adaptive and maladaptive(27,28). Characteristics of adaptive coping 
mechanisms include: being able to control emotions, carrying out constructive activities, having a broad 
perception, receiving support from others, and being able to solve problems effectively. Characteristics of 
maladaptive coping mechanisms include: behavior tends to be destructive, activities carried out are unhealthy, 
unable to think/disorientated, behavior tends to avoid, and unable to solve problems. 

This research focuses on identifying the effectiveness of coping mechanisms used by children to overcome 
anxiety due to menarche. The variables studied include the type of coping and coping strategies used by children 
during menarche, in dealing with anxiety due to menarche. This research took place in an elementary school with 
the hope that researchers would be able to prove the concept of the stress model as a response. This solution is 
still relevant in the current situation, by knowing the types and coping strategies that children face during 
menarche, it can be used as a reference for educators to provide help when children experience anxiety due to 
menstruation by using effective types and coping strategies. 

The research aim is to analyze the relationship between coping mechanisms and anxiety about facing 
menarche in elementary school children. The specific aims of the research are to identify the features of children's 
anxiety during menarche, identify the types of coping and coping strategies used by children when they are 
anxious because of menarche, and analyze the relationship between coping mechanisms and anxiety. 
 

METHODS 
 

The type of research carried out was observational analytic with a cross-sectional design. The research 
location was Aisyiah 1 Nganjuk Elementary School, Nganjuk Regency, East Java, Indonesia. The accessible 
population was 67 grade 5 and grade 6 elementary school children. The sample size was 58 children, determined 
based on the Slovin formula. Inclusion criteria were: female, already menstruating, and willing to be researched. 
The sampling technique was simple random sampling by drawing lots.  

The independent variable was coping mechanisms. The dependent variable was anxiety during menarche. 
The research instruments were a way of coping questionnaire and a HARS questionnaire. Data was collected using 
interviews to obtain data on coping mechanisms and filling out questionnaires to obtain data on anxiety. The data 
analysis technique to answer the research objectives and prove the hypothesis uses the Chi-square statistical test 
with a significance level of 0.05.  

This research had passed the ethical feasibility test at the Surabaya Health Polytechnic Ethics Commission 
Number: EA/738/KEPK-Poltekkes_Sby/III/2022. 

 
RESULTS 

 
The age range of the children studied was 10-13 years. The maximum age was 11 years, 55%, the minimum 

age was 13 years, only 8.3%. The highest age of menarche was 10 years old at 66.7%, the lowest age of menarche 
was only 8.3%. Complete description as in Table 1. 

The types of coping most often used by students when they were anxious are regression (41.7%), denial 
(21.6%), and preparing themselves (20%). Projections (11.7%) and the rest were isolation (5%). A complete 
description of the results of research on types of coping was as follows in Table 2. 

Table 3 below, describes children's coping mechanisms when facing anxiety due to menarche, categorized 
as ineffective at 93.3%, the remaining 6.7% effective. 
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The stress response level of female students during menarche was mostly anxious (92%), and the rest were 
not anxious (8%). A clear picture can be seen in Figure 1. 

 
Table 1. Distribution of students characteristics based on age and menarche 

 
Characteristics Age Frequency Percentage 

Child's age 

10 years 16 26.7 
11 years old 33 55 
12 years old 6 10 
13 years old 5 8.3 

Menarche 

10 years 40 66.7 
11 years old 9 15 
12 years old 6 10 
13 years old 5 8.3 

 
Table 2. Frequency distribution of types of coping used by children when facing anxiety due to menarche 
  

No Types of coping Type Frequency Percentage 

1 Direct action 

Preparing myself 12 20 
Aggression 0 0 

Dodge 0 0 
Apathy/hopelessness 0 0 

2 

Palliation or 
palliation as a 
self-defense 
mechanism 

Fantasy 0 0 
Denial 13 21.6 

Rationalization 0 0 
Identification 0 0 
Introjection 0 0 
Repression 0 0 
Regression 25 41.7 
Projection 7 11.7 

Reaction setup 0 0 
Sublimation 0 0 

Compensation 0 0 
Wrong move 0 0 

Release 0 0 
Isolation 3 5 

Sympathy 0 0 
Cast 0 0 

Emotional isolation 0 0 
 
 Table 3. Coping mechanisms used by children when facing anxiety due to menarche  
 

No Coping mechanisms Frequency Percentage 
1 Maladaptive 56 93.3 
2 Adaptive 4 6.7 

 
 

 
 
 
 
 
 
 
 
 

Figure 1. Students's anxiety response during menarche 
 

Anxiety 
92%

Not anxiety 
8%



Health Notions, Volume 7 Number 11 (November 2023)                                                                            ISSN 2580-4936 
 

289 | Publisher: Humanistic Network for Science and Technology                               
 

The cross table of the relationship between coping mechanisms and female students' stress response due to 
menarche (Table 4) illustrates the proportion of female students who use maladaptive coping mechanisms, most 
of whom experience anxiety (96.4%), while the proportion of female students whose coping mechanisms are 
maladaptive but not anxious is only 3.6%. On the other hand, among female students whose coping mechanisms 
were adaptive, there was 1 child (25%) who experienced anxiety. The results of the Chi-Square statistical test 
obtained a significance value of 0.000, so there is a relationship between coping mechanisms and anxiety levels 
during menarche. 

 
Table 4. Cross table between coping mechanisms for children's anxiety at menarche 

 
Coping 

mechanisms 
Worry Total Pearson Chi-

Square 
df p 

Anxious Not anxious 
Maladaptive 54 (96.4%) 2 (3.6%) 56 24.935 1 0.000 

Adaptive 1 (25%) 3 (75%) 4 
 

DISCUSSION 
 

This research was designed to solve problems related to the effectiveness of elementary school children's 
use of coping mechanisms in dealing with menarche anxiety. Puberty is a stressor that can cause stress. Many 
students who are in the early stages of puberty often experience uncomfortable situations (stress). They often use 
self-defense mechanisms which sometimes harm themselves, but the problem can be resolved in a moment. The 
coping strategies used by elementary school-age children (11-13) to deal with problems vary according to various 
studies, using self-confidence(29), the need for assistance from parents and teachers(30), hiding the problem and 
refusing(31), ask peers for information about the problems they face, besides doing physical activity (sports).(16) 

School-aged children are in a period of rapid growth and development, including in terms of sexuality, 
especially puberty. Based on Freud's Psychosexual theory, school-age children are in a latent period. In this phase, 
children's growth and sexual development begin to occur.(32,33) Most school-age children experience changes in 
sexuality which are marked by the arrival of menarche(34)so it is feared that it could disrupt the child's daily 
life.(35) 

The maximum age of the children studied was 11 years old (Table 1), but most menarche was at the age 
of 10 years. The research results are the same as the research report by Sanders, et al. that girls in New York had 
menarche at the age of 10 years (36). The results of this study are different in Bangladesh and Cameroon in that 
girls there experience menarche at the age of 12 years(37-39), in Colombia menarche occurs in girls aged 11 years(40). 

Lifestyle and obesity influence age at menarche in Bangladesh and Cameroon.(37,38) The age of menarche 
is also influenced by family conflict, history of childhood infections, and life difficulties.(36) Factors that influence 
the age of menarche include genetic factors(41),(42), socio-economic conditions(43), disease and lifestyle(44), 
nutritional status(39,45), physical activity(46), and household conflict factors.(47) Thomas et al, in Mishra(19) suggest 
that the age of menarche is determined by extrinsic factors which are dominant due to living conditions. 

The types of coping used by girls in facing menarche include preparing themselves, denying, regressing, 
projecting, and isolating. The role of teachers and parents is very dominant in preparing girls to face menarche. 
On the other hand, quite a few children are not ready to accept menarche, which every girl naturally experiences. 
Some types of ineffective coping include childish behavior, self-isolation, denial, and projection. The impact of 
using ineffective types of coping includes frequently not going to school(35), blaming peers, and impaired 
willpower.(48) Differences in children's use of coping types are influenced by the area where they live. Children 
who live in rural areas use coping differently from children who live in urban areas.(21,49) 

How a person manages stressors depends on perception, intensity, and frequency.(13,28) The more frequently 
a stressor is received, the more normal it will be perceived, likewise the intensity of the usual stressor will also be 
perceived as normal. Not all girls who use adaptive coping mechanisms do not experience anxiety, conversely, 
not all children whose coping mechanisms are not adaptive also do not experience anxiety. Most children who 
have reached menarche, if they use maladaptive coping mechanisms, will experience anxiety. The proportion of 
anxious and non-anxious events in this case depends on the child's perception of menarche as a stressor.(50,51) 
Anxiety is an unpleasant feeling with an uncertain cause or no real object.(23) 

The proportion of girls who use maladaptive coping mechanisms turns out to have a higher level of anxiety 
about facing menarche. On the other hand, girls whose coping mechanisms are adaptive also experience anxiety 
during menarche. Children aged between 10-11 years already have a better understanding of themselves.(52) 
Children of this age are already prepared to enter junior high school. They are prepared to explore new social 
environments. Girls generally experience faster physical development and enter puberty earlier than boys.(53,54) 
This transition period usually triggers emotional changes in children(55). These changes include feelings of 
shame, confusion, worry, and anxiety. Socially, 10-11 years still have group ties playing with their peers.(37) 
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Therefore, parents are obliged to help children use adaptive coping mechanisms due to uncomfortable situations 
such as frustration, anger, anxiety, sadness, tension, and crisis due to pressure.(56) 

The psychological changes experienced by early adolescents tend to be emotionally unstable. Hormonal 
changes factor as a trigger for physical and psychological changes. The hormones estrogen and progesterone begin 
to control the female reproductive organs. Coping mechanisms are highly dependent on individual perception. 
Perception of this stimulus is what can generate neurotransmitters at the ends of nerve cells.(57) When an individual 
is exposed to a stressor whose intensity is quite severe, epinephrine and serotonin will be released. These two 
chemicals affect a person's mood, resulting in emotional changes.(58) According to research by Lutfiya, (2017)It is 
stated that positive behavior is one of the determinants of women facing menarche.(60) The research results show 
that the most common age at menarche is 10 years. This age is still called child but has already experienced the 
puberty phase. This phase is marked by the maturation of the reproductive system by the action of the 
gonadotropin hormone. This hormone determines the secondary sex characteristics of women and men.(61) 

Girls experiencing menarche often experience anxiety due to a lack of information and knowledge about 
changes in female reproductive organs. Lack of understanding regarding menarche has an impact on the 
individual's lack of readiness in dealing with menarche stressors.(18,48,62) An effort to reduce this psychological 
pressure is to use peer groups to obtain information about menarche. Individuals who do not utilize peer groups 
to seek information about menarche will have a negative perception of menarche.(63) For children who are still in 
elementary school, puberty is still taboo, so they have difficulty adapting or responding to the arrival of menarche 
which makes children feel anxious and panicked.(62) 

The results of the Chi-Square test analysis prove that there is a relationship between the use of coping 
mechanisms and the level of anxiety during menarche. The results of this research are supported theoretically, if 
children are not prepared to face menarche from an early age it can cause girls to experience confusion, tension, 
fear, shock, and worry. Research by Kholifah, et al. reports that girls' lack of readiness to face menarche gives 
rise to negative (maladaptive) behavior, one of which is anxiety, which can lead to depression, decreased academic 
achievement, and social isolation.(64)

 The coping strategies used by girls in dealing with menarche vary depending 
on each individual's perception. Some choose to deal with stress with a problem-focused coping strategy and some 
choose to deal with stress with emotion-focused coping.  

Factors that influence a person's coping include age, stage of life, gender, temperament, genetic factors, 
intelligence, education, ethnicity, culture, economic status, and physical condition.(65) In theory, it is stated that 
age development causes differences in the choice of coping strategies.(24) A person's psychological structure and 
resources for coping will change according to age and will differentiate a person's response to pressure. On the 
other hand, individuals who use the Problem-Focused Coping (PFC) strategy will overcome it by learning new 
ways or skills. Individuals will tend to use this strategy if they believe they can change the situation. Coping 
mechanisms focused on solving problems are more often used by adults.(66) 

Direct variables that influence anxiety were not studied, such as hormone levels in the blood, blood 
pressure measurement results, pulse frequency, respiratory frequency, and body temperature. This research also 
did not screen whether girls who were in elementary school when interviewed for data collection were under 
academic pressure due to schoolwork, online learning, and other internal factors. The shortcomings of the results 
of this study can be followed up by examining direct variables that influence anxiety. 

 
CONCLUSION 

 
The research results show that there is a relationship between coping mechanisms and girls' anxiety due to 

menarche. Girls who use maladaptive coping mechanisms mostly experience anxiety at menarche, while girls who 
use adaptive coping mechanisms experience very little anxiety at menarche. Types of unhealthy coping that are 
often used by female students include denial, regression, projection, and isolation. The type of coping that is 
classified as healthy is preparing yourself. Assistance from parents, school teachers, and older sisters is needed to 
prepare girls to accept the female reproductive cycle in the form of menarche. 

 
REFERENCES 

 
1.  Hidayah N, Palila S. Kesiapan Menghadapi Menarche pada Remaja Putri Prapubertas Ditinjau dari 

Kelekatan Aman Anak dan Ibu. Psympathic  J Ilm Psikol. 2018;5(1):107–114.  
2.  Retnaningsih D, Wulandari P, Afriana VH. Kesiapan Mengahdapi Menarche dengan Tingkat Kecemasan 

pada Anak Usia Sekolah. J Kesejatan Kusuma Husada. 2018;I(2):154–164.  
3.  Lutfiya I. Analisis Kesiapan Siswi Sekolah Dasar dalam Menghadapi Menarche. J Biometrika dan 

Kependud. 2017;5(2):135–145.  
4.  Musradinur. Stres dan Cara Mengatasinya Dalam Perspektif Psikologi. J EDUKASI J Bimbing Konseling. 

2016;2(2):183–200.  
5.  Fadhilah NN, Katmini, Peristiowati Y, Wardani R, Ellina AD, Nursanti DP, et al. Determinan Menarche 



Health Notions, Volume 7 Number 11 (November 2023)                                                                            ISSN 2580-4936 
 

291 | Publisher: Humanistic Network for Science and Technology                               
 

Dini. Putro WE, editor. Strada Press. Tirtoudan Kediri: Strada Press; 2021. p.248–253  
6.  Fadhilah NN, Katmini K. Studi Literatur : Determinan Menarche Dini Pada Siswi. J Ilmu Kesehat. 

2021;5(2):354–359.  
7.  Juwita S. Dukungan Ibu dengan Kesiapan Remaja Putri dalam Menghadapi Menarche. J Kesmas Asclepius. 

2019;1(2):1–13.  
8.  Akın Ö, Erbil N. Investigation of coping behaviors and premenstrual syndrome among university students. 

Curr Psychol. 2023;1(1):1–15.  
9.  Gunther SV. A Review of Coping, With Reference to Mental Health and Stress. Ment Heal Masters. 

1994;(January 1994).  
10.  Contrada RJ, Baum A. The Handbook of Stress Science: Biology, Psychology, and Health. New York: 

Springer Publishing Company; 2018. p.111–123.  
11.  Batubara FR, Sirait GLA, Achmad LN. Relationship between Menstrual Stress Levels and Menstrual Cycle 

in Medical Students. J Drug Deliv Ther. 2022;12(4-S):140–146.  
12.  Lumban Gaol NT. Teori Stres: Stimulus, Respons, dan Transaksional. Bul Psikol. 2016;24(1):1.  
13.  S. Lazarus R, Folkman S. Stress, Appraisal and Coping. New York: Springer Publishing Company; 1984. 

p.117.  
14.  Zeidner M, Saklofske D. Adaptive and Maladaptive Coping. In: Handbook of Coping: Theory, Research, 

Applications. New York-Chichester-Brisbane-Toronto-Singapore: John Wiley & Sons, Inc.; 1997. p. 505–
531.  

15.  Canelón SP, Boland MR. A systematic literature review of factors affecting the timing of Menarche: The 
potential for climate change to impact women’s health. Int J Environ Res Public Health. 2020;17(5):6–13.  

16.  Jolly KM, Babu M. Coping Strategies of Preadolescent Girls with Early Puberty. Int J Curr Res Acad Rev. 
2018;6(8):62–66.  

17.  Wardhana M. Pengantar Psikoneuroimunologi. Cetakan kesatu. Bali: Vaikuntha International Publication 
(VIP); 2016. p.111.  

18.  A.Chen J, K.Gilmore A, L.Wilson N, E.Smith R, Quinn K, Petersenon AP, et al. Enhancing Stress 
Management Coping Skills Using Induced Effect and Collaborative Daily Assessment. Physiol Behav. 
2017;176(3):139–148.  

19.  Mishra GD, Cooper R, Tom SE, Kuh D. Early life circumstances and their impact on menarche and 
menopause. Women’s Heal. 2009;5(2):175–190.  

20.  Moh.Muslim. Manajemen Stress pada Masa Pandemi Covid-19. J Manaj Bisnis. 2020;23(2):192–201.  
21.  Sari DULN, Masturi M, Zamroni E. Mengatasi Kecemasan Menghadapi Menstruasi Remaja Awal Melalui 

Pendekatan Rational Emotive Behavior Therapy. J Muria Res Guid Couns. 2022;1(2):251–264.  
22.  Bandelow B, J.Stein D. Social Anxiety Disorder [Internet]. New York: Marcel Dekker, Inc; 2013. p.69  

Available from: http://www.nber.org/papers/w16019 
23.  Yan Q. Psychoneuroimmunology. Second Edition, editor. Santa Clara, CA,USA: Humana Press; 2010. p.3  
24.  Khwairakpam J, Andrews A. Assessing the Stress and Coping Strategies Regarding Pubertal changes among 

Female School Children in Bangalore. Int J Heal Sci Res. 2019;9(12):143–148.  
25.  Stanton J. A General Measure of Work Stress: The Stress in General Scale. Educ Psychol Meas. 

2021;61(5):866–888.  
26.  Schneiderman N, Ironson G, Siegel SD. STRESS AND HEALTH: Psychological, Behavioral, and 

Biological Determinants Neil. Annu Rev Clin Psychol. 2005;1(Lacey 1967):607–628.  
27.  Stanisławski K. The Coping Circumplex Model: An Integrative Model of the Structure of Coping With 

Stress. Front Psychol. 2019;10(MAR):1–23.  
28.  Lazarus RS, Folkman S. Ways of Coping Scales (Revised). J Pers Soc Psychol. 1988;50:992–1003.  
29.  Zimmermann P, Wittchen HU, Höfler M, Pfister H, Kessler RC, Lieb R. Primary anxiety disorders and the 

development of subsequent alcohol use disorders: A 4-year community study of adolescents and young 
adults. Psychol Med. 2003;33(7):1211–1222.  

30.  Smirni P, Lavanco G, Smirni D. Anxiety in Older Adolescents at the Time of COVID-19. J Clin Med. 
2020;9(10):1–10.  

31.  Marván ML, Chrisler JC. Menarcheal timing, memories of menarche, and later attitudes toward 
menstruation. Cogent Psychol [Internet]. 2018;5(1):1–12. Available from: 
https://doi.org/10.1080/23311908.2018.1525840 

32.  Marhamatunnisa. Gambaran Respon Psikologis saat Menarche pada Anak Usia Sekolah di Kelurahan 
Pondok Cina Kota Depok [Internet]. Universitas Indonesia; 2018. Available from: 
https://lib.ui.ac.id/file?file=digital/20311873-S43390-Gambaran respon.pdf 

33.  Wake SK, Zewotir T, Muluneh EK. Studying latent change process in height growth of children in Ethiopia, 
India, Peru, and Vietnam. BMC Pediatr [Internet]. 2022;22(1):1–9. Available from: 
https://doi.org/10.1186/s12887-022-03269-3 

34.  Susan I. W, Shelton MH. Maternal-Child Nursing Care: Optimising Outcomes for Mothers, Children and 

http://www.nber.org/papers/w16019
https://doi.org/10.1080/23311908.2018.1525840
https://lib.ui.ac.id/file?file=digital/20311873-S43390-Gambaran
https://doi.org/10.1186/s12887-022-03269-3


Health Notions, Volume 7 Number 11 (November 2023)                                                                            ISSN 2580-4936 
 

292 | Publisher: Humanistic Network for Science and Technology                               
 

Families. Philadelphia: F.A.Davis Company; 2016. p.701.  
35.  Yilmaz SK, Bohara AK, Thapa S. The Stressor in Adolescence of Menstruation: Coping Strategies, 

Emotional Stress & Impacts on School Absences among Young Women in Nepal. Int J Environ Res Public 
Health [Internet]. 2021;18(17):1–17. Available from: https://www.mdpi.com/journal/ijerph 

36.  April-Sanders AK, Tehranifar P, Argov EL, Suglia SF, Rodriguez CB, McDonald JA. Influence of 
Childhood Adversity and Infection on Timing of Menarche in a Multiethnic Sample of Women. Int J Environ 
Res Public Health. 2021;18(8):1–15.  

37.  Malitha JM, Islam MA, Islam S, Al Mamun ASM, Chakrabarty S, Hossain MG. Early age at menarche and 
its associated factors in school girls (age, 10 to 12 years) in Bangladesh: A cross-section survey in Rajshahi 
District, Bangladesh. J Physiol Anthropol. 2020;39(1):1–9.  

38.  Ajong AB, Tankala NN, Yakum MN, Azenoi IS, Kenfack B. Knowledge of peri-menarcheal changes and a 
comparative analysis of the age at menarche among young adolescent school girls in urban and rural 
Cameroon. BMC Public Health. 2020;20(1):1–10.  

39.  Lee MH, Kim SH, Oh M, Lee KW, Park MJ. Age at menarche in Korean adolescents: Trends and influencing 
factors. Reprod Health [Internet]. 2016;13(1):1–7. Available from: http://dx.doi.org/10.1186/s12978-016-
0240-y 

40.  Platt J, Colich NL, McLaughlin KA, Gary D, Keyes KM. Transdiagnostic psychiatric disorder risk associated 
with early age of menarche: a latent modeling approach. HHS Public Access. 2017;79:70–79.  

41.  Adali T, Koç I. Menarcheal age in Turkey: Secular trend and socio-demographic correlates. Ann Hum Biol. 
2011;38(3):345–53.  

42.  Chatterjee M, Chakrabarty S, Dutta N, Mukherji D, Bharati P. Sexual maturation and physical status among 
the adolescent Jain girls of Jabalpur, Madhya Pradesh, India. Anthropol Anzeiger. 2009;67(1):65–76.  

43.  Villarreal SF, Martorell R, Mendoza F. Sexual Maturation of Mexican-American Adolescents. Am J Hum 
Biol. 1994;1(1):87–95.  

44.  Thomas F, Renaud F, Benefice E, De Meeüs T, Guegan JF. International variability of ages at menarche and 
menopause: Patterns and main determinants. Hum Biol. 2001;73(2):271–290.  

45.  Shen Y, Varma DS, Zheng Y, Boc J, Hu H. Age at menarche and depression: Results from the NHANES 
2005-2016. PeerJ. 2019;2019(6):1–12.  

46.  Reis M, Ramiro L, Godeau E, de Matos MG. Age at menarche in Portuguese adolescent sectional study with 
HBSC Portuguese survey. Glob Adv Res J Educ Res Rev [Internet]. 2016;5(4):55–62. Available from: 
http://garj.org/garjerr/index.htm 

47.  Pathak PK, Tripathi N, Subramanian S V. Secular trends in menarcheal age in India-evidence from the Indian 
Human Development Survey. PLoS One. 2014;9(11).  

48.  Weon HW, Son HK. An Analysis of Menstrual Symptoms, Menstrual Attitudes, Physical Stress, and 
Psychological Stress According to the Menstrual Cycle Phase. Iran J Public Health. 2023;52(6):1161–1169.  

49.  Wadsworth ME, Jones DE, Pham H, Rajagopalan A, Genaro B, Jari AA. Targeting the Proximal 
Mechanisms of Stress Adaptation in Early Adolescence to Prevent Mental Health Problems in Youth in 
Poverty. J Clin Child Adolesc Psychol. 2023;51(3):344–359.  

50.  Li X, Zhang B, Tan P, Chesney MA, Zhang T, Nie G. The cross-cultural adaptation and psychometric 
properties of the menstrual symptom questionnaire (MSQ) among Chinese women of reproductive age. 
Heliyon [Internet]. 2023;9(10):e20450. Available from: https://doi.org/10.1016/j.heliyon.2023.e20450 

51.  Ní Chéileachair F, McGuire BE, Durand H. Coping with dysmenorrhea: a qualitative analysis of period pain 
management among students who menstruate. BMC Womens Health [Internet]. 2022;22(1):1–11. Available 
from: https://doi.org/10.1186/s12905-022-01988-4 

52.  Davies D. Child Development A Practitioner’s Guide. New York: The Guilford Press; 2018. p.328–380.  
53.  Farid M, Barandouzi ZA, Valipour NS. Knowledge, attitudes, and coping strategies regarding pubertal 

changes among adolescent girls: Risks and compliances for health promotion in puberty. J Educ Heal Promot 
|. 2019;8(January):1–6.  

54.  Ibitoye M, Choi C, Tai H, Lee G, Sommer M. Early menarche: A systematic review of its effect on sexual 
and reproductive health in low- and middle-income countries. PLoS One. 2017;12(6):1–24.  

55.  Klossner N Jayne, Nancy T Hatfield. Introductory Maternity & Pediatric Nursing. Second Edi. Gentzelr B, 
editor. Philadelphia: Wolters Kluwer Lippincott Williams&Wilkins; 2020. p.741.  

56.  Perzow SED, Bray BC, Wadsworth ME, Young JF, Hankin BL. Individual Differences in Adolescent 
Coping: Comparing a Community Sample and a Low-SES Sample to Understand Coping in Context. J Youth 
Adolesc. 2021;50(4):693–710.  

57.  R.Sladek M, D.Doane L, B.Stroud C. Individual and Day-to-Day Differences in Active Coping Predict 
Diurnal Cortisol Patterns among Early Adolescent Girls. Physiol Behav. 2017;46(1):121–135.  

58.  Proverawati A, Misaroh S. Menarche Menstruasi Pertama Penuh Makna. Yogyakarta Nuha Med. 2009;144.  
59.  Lutfiya I. Analisis Kesiapan Siswi Sekolah Dasar dalam Menghadapi Menarche. J Biometrika dan 

Kependud. 2017;5(2):135.  

https://www.mdpi.com/journal/ijerph
http://dx.doi.org/10.1186/s12978-016-
http://garj.org/garjerr/index.htm
https://doi.org/10.1016/j.heliyon.2023.e20450
https://doi.org/10.1186/s12905-022-01988-4


Health Notions, Volume 7 Number 11 (November 2023)                                                                            ISSN 2580-4936 
 

293 | Publisher: Humanistic Network for Science and Technology                               
 

60.  Lutfiya I. Analisis Kesiapan Siswi Sekolah Dasar dalam Menghadapi Menarche. J Biometrika dan 
Kependud. 2017;5(2):135–141.  

61.  Mercader-Yus E, Neipp-López MC, Gómez-Méndez P, Vargas-Torcal F, Gelves-Ospina M, Puerta-Morales 
L, et al. Anxiety, Self-esteem and Body Image in Girls with Precocious Puberty. Rev Colomb Psiquiatr. 
2018;47(4):229–236.  

62.  Juwita S. Dukungan Ibu Dengan Kesiapan Remaja Putri Dalam Menghadapi Menarche. E-Jurnal Manaj 
Univ Udayana. 2019;4(3):1–21.  

63.  Lutfiasari D. Pengaruh Pendidikan Kesehatan Tentang Menarche dan Perubahan Fisik Sekunder Melalui 
Metode Teman Sebaya ( Peer Group) Terhadap Persepsi Remaja Putri Dalam Menghadapi Menarche Di Sdn 
Kampung Dalem 6 Kota Kediri. Str J Ilm Kesehat. 2016;(Vol 5 No 2 (2016): STRADA Jurnal Ilmiah 
Kesehatan):11–16.  

64.  Kholifah A. Gambaran Tingkat Stres Pada Anak Usia Sekolah Menghadapi Menstruasi Pertama (Menarche) 
di SDN Gegerkalong Girang 2. J Pendidik Keperawatan Indones [Internet]. 2018;1(2):125–130. Available 
from: http://ejournal.upi.edu/index.php/JPKI%0AGAMBARAN 

65.  Budianto AA. Coping Mechanisme pada Peserta Didik SD. J Konseling Pendidik Islam. 2020;01(01):41–
50.  

66.  Biggs A, Brough P, Drummond S. Lazarus and Folkman’s Psychological Stress and Coping Theory. The 
Handbook of Stress and Health. 2017. p.349–364.  

 

http://ejournal.upi.edu/index.php/JPKI%0AGAMBARAN

