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Abstract

Background: Premenstrual syndrome (PMS) is a common reproductive
health problem experienced by adolescent girls and can impact physical,
psychological, and social well-being. Despite the high prevalence of PMS,
research in Indonesia specifically examining factors influencing adolescents’
coping mechanisms in dealing with PMS is still limited.

Purpose: This study aims to analyze social factors (social support),
psychological factors (depression, anxiety, stress), and menstrual
characteristics that influence the coping mechanisms of premenstrual
syndrome in adolescent girls in Indonesia.

Methods: This is an observational analytical study with a cross-sectional
design in 321 adolescent girls aged =12 years using a purposive sampling
technique. Data were collected using the PMS-COPE questionnaire, the
Multidimensional Scale of Perceived Social Support, the DASS-21, and
demographic data. Data analysis was performed using logistic regression.
Results: The analysis showed that social support (p < 0.001) and menstrual
cycle regularity (p = 0.035) were factors that significantly influenced PMS
coping mechanisms in adolescents. Adolescents tended to use coping
strategies based on social and enjoyable activities.

Conclusion: Social support and the menstrual cycle play important roles in
shaping adolescents’ coping mechanisms for PMS. Nursing interventions
that emphasize strengthening social support and menstrual health education
are needed to improve adolescents’ adaptive coping.

Keywords: adolescent; coping mechanisms; menstrual cycle; premenstrual
syndrome; social support

Introduction

Menstruation is a natural biological process in the female reproductive cycle
that is influenced by hormonal changes and may be accompanied by various
physical and psychological responses (Siegel etal., 2024). In some adolescent
girls, the hormonal changes that occur before menstruation trigger physical,
emotional, and behavioral symptoms known as premenstrual syndrome
(PMS), which can potentially disrupt daily activities and an individual’s well-
being (Nappi et al., 2022). Premenstrual syndrome occurs cyclically during
the luteal phase of the menstrual cycle and is characterized by symptoms
such as abdominal pain, headaches, breast tenderness, fatigue, mood
swings, anxiety, and disturbances in sleep and appetite (Modzelewski et
al.,, 2024). In moderate to severe cases, PMS can reduce quality of life,
hinder social functioning, and negatively impact academic performance in
adolescent girls

(Allegranzi et al., 2021). This situation makes PMS a health issue
that is not only an individual concern but also has an impact on public
health. Factors that can influence premenstrual syndrome (PMS) include
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psychological, physiological, and social aspects.
From a psychological perspective, high stress levels
can exacerbate PMS symptoms, while maladaptive
coping strategies can worsen the emotional and
physical effects. Physiological factors, such as
imbalances in estrogen and progesterone levels
during the menstrual cycle, also contribute to
the severity of symptoms. In addition, poor sleep
patterns, lack of physical activity, and deficiencies in
certain nutrients—such as magnesium and vitamin
B6—can also worsen symptoms. Social factors,
including support from family and friends, play a
role in helping adolescents manage PMS symptoms
more effectively; those with a supportive social
environment tend to use more adaptive coping
mechanisms (Kaiser et al., 2018).

A study conducted by Jasim & Alzubaidi (2024)
found that activities such as sleeping, getting a
massage, listening to music, getting enough rest,
and drinking coffee in moderation are the most
effective ways to manage premenstrual symptoms.
In addition, according to (Huew et al., 2024)
mindfulness techniques or counseling can help
adolescents manage their stress and emotions.
The methods a person uses to deal with stress and
problems, including premenstrual symptoms, are
known as coping mechanisms (Keten Edis & Keten,
2023). According to a study conducted by Parveen
et al., (2024), mild symptoms such as fatigue or
irritability can prevent a person from using simple
adaptive coping techniques, such as distraction or
exercise. Factors such as diet, physical activity, and
stress levels can affect how effective a particular
method is in managing PMS (Wochekaw et al.,
2024).

Adolescents who experience premenstrual
syndrome (PMS) tend to use at least one coping
mechanism to manage their symptoms. Coping
strategies are used by individuals to face and manage
PMS symptoms. Research shows that adaptive
coping mechanisms, such as relaxation techniques,
physical activity, and stress management, can help
reduce the impact of PMS. Conversely, ineffective
coping mechanisms, such as avoidance or the
use of medications without medical supervision,
can worsen symptoms and increase discomfort
(Aperribai & Alonso-Arbiol, 2020). Previous
research has examined the factors contributing to
stress among college students, the levels of stress
they experience, and the coping mechanisms they
use to manage it. This study identifies several
major causes of stress among college students,
such as academic pressure, tight deadlines,
challenging exams, and social issues with peers.
Additionally, the study found that students who use
more adaptive coping mechanisms, such as time
management and relaxation techniques, are able to
reduce their stress levels and cope with stress more
effectively. Conversely, those who rely on unhealthy
coping mechanisms, such as alcohol or drug abuse,
experience increased stress and negative effects on
their mental health (Alkhawaldeh et al . , 2023).

A previous study showed that 49.4% of college
students did nothing to manage PMS; 41% took
pain relievers, and 17.7% exercised to manage the
pain. These findings indicate that many adolescents
lack effective coping strategies for dealing with
PMS (Shippy & Ulland, 2020). In addition, a
study by Davison et al. (2021) conducted among
adolescent girls found that 67% of respondents
experienced PMS, and the majority (65%) of them
used maladaptive coping mechanisms, such as
denial and avoidance. Furthermore, Eshetu et
al. (2022) at Wolkite University in Ethiopia found
that of 591 respondents, 37.9% experienced
premenstrual symptoms and used coping
mechanisms such as sleep and rest. Meanwhile,
a study by Pradana (2020) found that 64.2% of
adolescent girls in Indonesia used adaptive coping
mechanisms to manage primary dysmenorrhea.
This situation highlights the importance of raising
public awareness and developing more organized
interventions to address PMS as a public health
issue (Gao et al.,, 2021). Research on coping
mechanisms during menstruation remains limited
in Indonesia, particularly among adolescent girls,
and there are significant variations in prevalence.
Consequently, it is difficult to generalize the findings
of this study (Kumbeni et al., 2021) . Therefore, it is
crucial to conduct research in Indonesia to provide
scientific evidence that can serve as a foundation for
developing effective interventions.

Premenstrual syndrome (PMS) is a condition
experienced by most adolescent girls and can affect
their physical, emotional, and social well-being.
However, in Indonesia, understanding of effective
strategies for managing PMS remains limited, while
the factors influencing it have not been extensively
studied within specific cultural and social contexts.

In Indonesia, research on PMS in adolescent
girls is still dominated by studies on prevalence and
physical symptoms, such as primary dysmenorrhea
(Pradana, 2020). Research specifically examining
the mechanisms underlying the management of
PMS, as well as the physiological, psychological,
and social factors that influence it, remains
limited; therefore, the available scientific evidence
is insufficient to support the development of
comprehensive nursing interventions and health
promotion programs (Kumbeni et al., 2021). A lack
of understanding and education about PMS, as
well as effective coping strategies, has the potential
to increase the risk of psychological disorders,
decreased academic productivity, and barriers to
social interaction among adolescent girls. These
limitations result in suboptimal approaches to
managing PMS in adolescents, which tend to
be symptomatic in nature. Therefore, research
analyzing PMS coping mechanisms and the factors
influencing them within the Indonesian social and
cultural contextis urgently needed as a foundation for
developing promotive and preventive interventions
tailored to adolescents’ needs. This study aims to
identify coping mechanisms and factors influencing
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premenstrual syndrome among adolescents in
Indonesia. The uniqueness of this study lies in its
comprehensive analytical approach to PMS coping
mechanisms, taking into account the local cultural
context; therefore, this study is expected to make
a tangible contribution to the development of more
effective adolescent health interventions and public
health policies.

Materials and Methods

Design
An observational analytical study with a cross-
sectional design was conducted on 321 female
adolescents aged 12-24 years using purposive
sampling.

Examples and settings

The sample size for this study was determined using
the G-POWER statistic, which yielded a minimum of
71 participants. Considering a 20% dropout rate, the
required sample size was 321 participants. Overall,
the total number of participants in this study was 321

Inclusion Criteria: 1. Teenage girls (12-24 years);
2. Able to use verbal communication; 3. There is no
limit to the menstrual cycle; 4. Have no history of
mental and gynecological illness.; 5. Do not take
antidepressants, etc.; 6. Teenage girls who have
experienced menstruation.

Exclusion Criteria: 1. Pregnant and breastfeeding
women; 2. Menopausal women.

Variables

This study includes two categories of variables:
independent variables and dependent variables.
The independent variables in this study include
demographic  characteristics, social support,
psychological factors, and menstrual characteristics.
The dependent variable is coping mechanisms for
premenstrual syndrome.

Instrument

Premenstrual Change Coping
Questionnaire (PMS-Cope)

This study used a coping mechanism instrument for
premenstruation created by Kaiser et al., (2018) ,
namely the Premenstrual Change Coping Inventory
(PMS-Cope). This instrument consists of 17
questions consisting of 3 subscales. The subscale
for seeking positive impact behavior consists of 7
questions, namely numbers 1-7, the subscale for
seeking support consists of 5 questions, namely
numbers 8-12, and the subscale for using health
services consists of 5 items, namely numbers 13-
17. The assessment on the PMS-Cope uses a Likert
scale consisting of: disagree (1), doubt (2), agree
(3), and strongly agree (4).

Inventory

Multidimensional Perceived Social Support
Questionnaire (MPSS)

This study used a social support instrument, namely
the Multidimensional Perceived Social Support
(MPSS) developed by Zimet et al., (1988) . This
instrument consists of 12 questions consisting of a
Partner Subscale with a total of 4 items (1, 2, 5, &
10), a Family Subscale with a total of 4 items (3,
4, 8, & 11), and a Friend Subscale with a total of 4
items (6, 7, 9, & 12). The MPSS is a tool to measure
how much a person feels socially supported by
family members, friends, and romantic partners.
This questionnaire consists of twelve items divided
into three main dimensions: social support (4 items),
emotional support (4 items), and instructional support
(4 items). Each dimension measures a different
aspect of social support, such as feeling valued and
cared for (emotional), practical help and information
provided (instructional), and a sense of community
and social bond (social). In the MPSS, ratings are
made using a Likert scale, which typically consists
of five options: strongly disagree (1), disagree (2),
neutral (3), agree (4), and strongly agree (5). The
sum of the scores for each item in each dimension
is used to generate a total score for each dimension.
Lower scores indicate lower perceptions of social
support, while higher scores indicate greater levels
of social support. The MPSS is useful for assessing
how social support can impact a person’s social and
psychological well-being and for providing insight
into areas that may require additional support or
attention.

DASS 21 Questionnaire

In this study, the psychological change instrument
created by Lovibond and Lovibond (1995), DASS
21, consists of twenty-one questions that address
three topics: depression, anxiety, and stress. The
depression domain consists of 7 questions, namely
numbers 1, 6, 8, 11, 12, 14, and 18. The anxiety
domain consists of 7 questions, namely numbers 2,
4,7,9, 15, 19, and 20. Scoring on the DASS 21
uses a Likert scale, which usually consists of four
answer choices, namely: does not happen to me
(1), sometimes (2), quite often (3), and very often
(4) (Susanti et al., 2022) .

Data collection

The data collection process in this study began
with the development of a structured questionnaire,
designed to evaluate coping mechanisms and
factors influencing premenstrual syndrome (PMS) in
adolescents. The questionnaire consisted of several
sections, including demographic questions, a Likert
scale to measure the treatment methods used by
respondents, and questions measuring the intensity
of PMS symptoms experienced by adolescents. To
collect respondents, a purposive sampling method
was used, in which a total of 325 participants were
selected based on certain criteria relevant to the
research objectives. However, after the selection
stage, four respondents were excluded because
they did not meet the inclusion criteria, leaving a
total of 321 respondents eligible for this study.
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Table 1. Demographic characteristics of adolescents in Indonesia (n = 321)

Variabel Mean SD Frekuensi (n) Presentase (%)

Religion
Muslim 313 97,5%
Non-muslim 8 2,5%

Marital status

Married 8 2,5%
Unmarried 313 97,5%

Work
Unemployd 255 79,4%
Employed 66 20,6%

Social Activity
No 221 68,8%
Yes 100 31,2%

Menstrual Cycle
Normal 318 98,8%
Not normal 4 1,2%

History of disease
Yes 55 17,1%
No 266 82,9%

Residence
Rural 229 71,3%
Urban 92 28,7%
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Cont. Table 1.Demographic characteristics of adolescents in Indonesia (n = 321)

Variabel Mean SD Frekuensi (n) Presentase (%)

Disminore
No 87 27,1%
Yes 234 72,9%

family in the home
Nuclear family 261 81,3%
Outside the nuclear family 60 18,7%

Psychological changes 37,07 19,454 321 100%

Table 2. Coping Mechanisms in Dealing with PMS in Adolescents in Indonesia (n = 321)

Coping Mechanisms Frekuensi (n) Presentase (%)

| distract myself. 192 60

I make time for my hobbies. 273 85

| have my personal strategies to deal with symptoms (e.g.,hot-water 222 69
bottle, hot bath, etc.).

| talk with friends about my symptoms. 161 50

| talk to my partner or a close friend about my complaints. 223 69

| exchange views with other women concerned. 230 72

| look for new treatment options. 158 49

| take medication form by physical complaints. 163 51
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Table 3. Relationship between demographic characteristics, social support, psychological changes
and coping mechanisms in adolescents in Indonesia (n = 321)

Variable Coping mechanism

Chi-square P Value

Ethnic 6.882a 0,009a

Smoking history 289,798a 0,000a**

History of disease 138.695a 0,000 a **

family in the home 125,860a 0,000 a **

Religion 289,798a 0,000 a **

Last Education 212,215a 0,000 a **

Sports Activities 47,131a 0,000 a **

Menstrual period 108,938a 0,000 a **

Menstrual Cycle 305,199a 0,000 a **

Psychological changes

182,421a

0,000 a **

Note: achi-square, ** p-value < 0.001

Table 4. Factors influencing coping mechanisms in adolescents in Indonesia (n = 321)

95 % ClI

B S.E

Wald

df Sig. Exp(B) Lower Upper

Social Support 1.008 .287

12.341

1 .000** .365 .208 .640

Note: ** p-value < 0.001, * p-value < 0.05

During the four-month data collection period,
participants were asked to complete an online
questionnaire. Before beginning the questionnaire,
all participants provided informed consent
explaining the purpose of the study, the procedures
to be undertaken, and their rights as respondents,
including the right to withdraw from participation
at any time without consequence. All procedures
conducted during this study were approved by the
Research Ethics Committee of the University of
Muhammadiyah Malang, which ensured that the
study adhered to applicable ethical standards.

Data analysis

Data were analyzed using SPSS version 26.
Univariate analysis was performed to understand
basic data characteristics, such as frequency, mean,
median, and standard deviation. For categorical

variables, percentages were calculated to describe
the prevalence of each category. Bivariate analysis
using chi-square and multivariate analysis using
logistic regression were used in this study because
the dependent variable was categorical. Logistic
regression allows researchers to explore the
relationship between one or more independent
variables and a nominal dependent variable. In a
study conducted by Zhang (2023), logistic regression
analysis was used to identify factors independently
influencing coping mechanisms (PMS).

Ethical considerations

This research has been approved by the Research
Ethics Committee of the Faculty of Health, University
of Muhammadiyah Malang, Indonesia on July 18,
2024 (approval number: E.4.d/007/KEPK/FIKES-
UMM/VI11/2024).
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Results

Univariate Analysis

Univariate analysis was conducted on research
variables that included demographic characteristics
of the sample consisting of age, province of origin,
marital status, smoking history, age of menarche,
menstrual cycle, cycle regularity, menstrual duration,
previous medical history, history of dysmenorrhea,
family at home, social activities, religion, occupation,
last education, family income, residence, sports
activities, social support, and psychological changes
(depression, anxiety, stress) as well as coping
mechanisms.

Of the 321 samples, the distribution of
characteristics by age showed that 280 (87.2%)
of the late adolescent sample outnumbered the
41 (12.8%) of the mid-adolescent sample. The
predominance of Muslim (97.5%) and non-Muslim
(2.5%) respondents indicates a strong cultural
context in this study. Previous research has
examined how menstrual stigma and restrictions
affect adolescent girls across various religious
and cultural contexts. These studies have shown
that social restrictions, such as restrictions on
activities during menstruation and menstrual
stigma, can damage adolescent girls’ self-esteem
and leave them feeling isolated and ashamed.
This can negatively impact their mental health and
impact how they cope with PMS symptoms (King
et al., 2025) . Therefore, it is crucial to emphasize
menstrual health education and cultural change to
promote a more open and positive acceptance of
menstruation.

The majority of respondents were unmarried
(97.5%), while married respondents (2.5%), which
can affect social dynamics and reproductive health.
The low education category (90.7%) and the
secondary education category (9.3%). Classified
as Unemployed (79.4%) and Employed (20.6%).
Low family income (56.7%) and high (43.3%).
Participating in social activities (31.2%) and not
participating in social activities (68.8%). The sample
was classified into Normal (98.8%) and Abnormal
(1.2%). Regular cycles (74.1%) and Irregular
(25.9%). History of disease (17.1%) and no history
of disease (82.9%). Normal age of menarche
(76.9%) and abnormal (23.1%). The sample came
from rural (71.3%) and urban (28.7%). Of the 321
samples, respondents who had sports activities
(69.2%) and did not have sports activities (30.8%).
Menstrual pain was experienced by 72.9% of
respondents, and no pain during menstruation by
27.1%. Most respondents had no smoking history
(97.5%), and those with a smoking history (2.5%),
which has a positive impact on long-term health. The
dominance of the nuclear family at home was 81.3%
and outside the nuclear family 18.7%. The sample
had low social support (1.9%), moderate (43.3%),
and high (54.8%). The psychosocial changes in this
study had an average value of 37.07. High social
support is positively associated with mental and

physical health. Previous research has shown that
social support and engaging in mood-enhancing
activities are significantly associated with reducing
the severity of PMS symptoms. Social support has
been shown to be a key factor in effective coping
strategies (Akin & Erbil, 2024) .

Of all study participants, 321 adolescents used
at least one coping mechanism to cope with PMS
symptoms, regardless of symptom severity. Among
these mechanisms, “l occupy myself with things |
enjoy” was the most common method used by 298
participants (93%), followed by “| meet with friends”
by 284 participants (89%) (Table 2).

Bivariate Analysis

Bivariate analysis was used to assess the
relationship between demographic data (age,
province of origin, marital status, smoking history,
age of menarche, menstrual cycle, cycle regularity,
menstrual duration, medical history, dysmenorrhea,
family members living in the same house, social
activities, religion, occupation, last education, family
income, residence, sports activities, social support)
and psychological changes (depression, anxiety,
stress) with premenstrual coping mechanisms.

Bivariate test results using chi-square analysis,
from 321 samples used for factors related to
premenstrual coping mechanisms showed that
almost all variables had a significant relationship
with the coping mechanisms of adolescent girls in
Indonesia (p-value <0.05). This finding confirms the
importance of demographic, social, and biological
factors in influencing how adolescents cope with
premenstrual symptoms (Van Heugten-van der
Kloet & Lynn, 2020) .

Table 3 shows that all variables have a significant
relationship with each other. With the p-value for
each variable being smaller (P=0.000) than 0.05,
this indicates a significant relationship with coping
mechanisms.

Multivariate Analysis

Variables that are candidates for the multivariate
model are independent variables that have a p-value
<0.05 in the logistic regression analysis (Kullolli
et al.,, 2024) . Based on Table 4, the results of the
logistic regression test show that the factors that
influence coping mechanisms for premenstruation
are social support (p-value 0.000) and the menstrual
cycle (p-value 0.035).

Table 4 shows the p-values for social factors
(p-value 0.000) and menstrual cycle factors (p-value
0.035). This indicates a significant influence on
coping mechanisms.

Discussion

Demographic  data, independent variables
(social support and psychological changes), and
dependent variables from respondents covered
various aspects such as age, religion, ethnicity,
marital status, last education, occupation, income,
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social activities, menstrual cycle, and social support.
From the data analysis, it can be seen that the
majority of respondents were late adolescents.
The results of this study are in line with research
conducted by Keten Edis & Keten, (2023) which
stated that approximately 80% of adolescent girls
experience premenstrual symptoms. This reflects
the high prevalence of PMS among adolescent
girls, especially the late adolescent phase which
shows better coping mechanisms. This is caused by
hormonal changes that occur during adolescence,
as well as a lack of knowledge about how to manage
symptoms. In terms of ethnicity, most respondents
came from outside Java. Research by Harris et
al., (2024) showed that ethnic background can
influence access to health services. And the majority
of respondents were Muslim. This is in line with
research by Ayun et al., (2024) which highlighted
the influence of religion on mental health and social
behavior. Most respondents were unmarried.

According to research by Alkhawaldeh et
al . (2023), this study explored stress levels in
adolescents when facing stress. Research by
Eshetu et al. (2022) found that family income
influenced students’ choice of coping mechanisms
to deal with PMS symptoms. This study showed
that students with lower family incomes tended to
use less effective coping mechanisms, such as
sleep and rest, compared to students with higher
family incomes. Furthermore, social activities were
a concern because most respondents did not
engage in social activities. Lack of social activities
can lead to social isolation and mental health
problems. Research by Attia et al (2023) found
that socially active students used various coping
mechanisms to deal with PMS, including exercise
and rest. Social activities reduced PMS symptoms,
demonstrating the important role of social support
in health management. Although many people
experience menstrual problems, the fact is that most
respondents have a normal menstrual cycle, which
is important for reproductive health. In previous
research, 73.9% of students had regular menstrual
cycles and 41.1% experienced PMS. This study
shows that students use various coping strategies,
such as conflict avoidance and self-care practices.
This suggests that awareness and acceptance of
premenstrual changes influence how women cope
with PMS symptoms (Keten Edis & Keten, 2023)
. This study also shows that regular exercise can
significantly reduce PMS symptoms and also
suggests that exercise can improve the physical
and mental well-being of adolescents (Ayyub et al.,
2024).

According to Dysmenorrhea, the majority of
the sample experienced pain during menstruation.
The high rate of dysmenorrhea indicates a health
problem faced by adolescent girls. Previous
research has shown that dysmenorrhea almost
completely affects the ability to cope with menstrual
pain. Previous research indicates that premenstrual
syndrome (PMS) affects approximately 47.8% of

women of reproductive age. In this context, family
support, especially from the nuclear family, can play
a significant role in reducing PMS symptoms through
adaptive coping mechanisms such as seeking social
support and positive activities (Akin & Erbil, 2024). In
terms of social support, the majority of respondents
reported high levels of social support. High levels of
social support are positively associated with mental
and physical health. Previous studies have shown
that social support and engagement in mood-
boosting activities are significantly associated with
reduced severity of PMS symptoms. Social support
has been shown to be a key factor in effective
coping strategies (Akin & Erbil, 2024). Nearly all
respondents experienced psychological problems.
Based on Psychological Changes, all respondents
experienced  psychological changes  during
adolescence, a critical phase in the development
of self-identity and emotions. This study indicates
that adolescent girls experience maladaptive coping
patterns before menarche. The results indicate
that the premenstrual phase is associated with
decreased emotional and psychological well-being,
and these problems decrease after menstruation
begins. This study emphasizes the importance of
physical and mental health during menstruation
(Kochhar & Ghosh, 2022).

The study found that adolescents who exercised
regularly reported less severe PMS symptoms and
used more positive coping strategies. There was a
significant association between physical activity and
decreased PMS symptoms in adolescents. This is
consistent with previous research that found that
adolescents who exercised regularly reported lower
levels of PMS symptoms and pain (Wochekaw et
al., 2024). Adolescents who experience menarche
earlier may face additional psychological challenges,
such as stigma or social anxiety. Age at menarche
can also influence their subsequent menstrual
experiences and how they cope (Marques et al.,
2022). Menstrual periods can impact adolescents’
comfort and ability to perform daily activities during
their periods. Research has shown that adolescents
with longer menstrual periods are more likely to
experience more severe PMS symptoms (Maity
et al.,, 2022). Research by Yunike et al. (2024)
found that menstrual cycle abnormalities are often
associated with increased stress and difficulty
managing symptoms, and the relationship between
family income and access to health resources and
education about reproductive health influences
how adolescents manage PMS symptoms. A study
showed that social support is very important for
the mental health of adolescent girls during the
premenstrual period and psychological changes
such as anxiety and depression can worsen PMS
symptoms (Zimet et al., 1988).

The results of the multivariate logistic regression
analysisindicate thatsocial supportand the menstrual
cycle significantly influence coping mechanisms
in adolescent girls facing premenstrual symptoms.
Both variables are considered to have a significant
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influence, with a p-value of <0.05. This indicates that
these variables contribute to adolescents’ ability to
control their premenstrual coping mechanisms. The
interaction between biological, psychological, and
social elements influences coping mechanisms,
according to George Engel's psychosocial theory
proposed in 1977 (Rejeki et al., 2024) premenstrual-
related stress .

This study could help develop better interventions
to help adolescents manage PMS. The results could
be used to develop educational programs that raise
awareness about PMS, reduce stigma, and increase
social and cultural support. Furthermore, the study’s
findings could lead to health policy changes that
support adolescents’ mental and physical well-being
to help them manage PMS symptoms.

Conclusion

This study shows a relationship between
demographic variables, social support, and
psychological changes with premenstrual coping
mechanisms. Furthermore, adolescents engage in
enjoyable activities and interact with friends. Factors
influencing premenstrual coping mechanisms
include social support and the menstrual cycle.

Based on the findings of this study, one of the
most important nursing practices is encouraging
adolescents to participate in social activities
and interact with friends as an effective coping
mechanism for managing PMS symptoms. Nurses
can help adolescents participate in enjoyable
activities and positive social interactions. Physical
and social activities can help distract from PMS
symptoms, reduce stress, and improve their
emotional well-being. Nurses can also help
adolescents feel more supported and connected
to others by providing health education about PMS
symptoms and organizing group discussions or
social activities in a supportive health environment.
These methods can improve their mood and help
them cope adaptively with PMS symptoms.
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