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Abstract

Background: Teenage girls during puberty will experience nteragion. If they are unable to care for their
reproductive organs during menstruation, it willusa several health problems, one of which is prsirit
vulvae. The purpose of this study was to deterntimeeffect of peer group education on menstrualiemg
management on knowledge of prevention of pruriwsae in adolescents.

Method: The design of this study used a pre-experimeteaign with one group pre-post test. The sample in
this study was 26 students at Sunan Kalijaga Jpilslamic Boarding School. The method of data otiba
uses a questionnaire before and after given peempgeducation. Analysis of data using the Wilco8igned
Rank test with a significance of 0.05.

Results The results of this study showed that the majooit respondents had sufficient knowledge about
management of menstrual hygiene to the knowledgerefention of pruritus vulvae before doing peesugr
education with an average of 14.69 while after mgeup education, an average of 19.57 was obtairtes.
results of the data analysis test using the WilcoS@ned Rank obtained the effect of peer grougatihn on
menstrual hygiene management on pruritus vulvaeepteon knowledge in adolescents with p valuesGo0,
anda = 0.05.

Conclusion There is an improvement in knowledge about meastnygiene management to the knowledge of
prevention of pruritus vulvae in adolescents afteer group education. Based on the results obtathedpeer
group education is effectively used for learninghmoes.
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Introduction functional progress, especially sexual organs or
Growth in each individual takes placepUberty' In young women at puberty s

continuously and cannot be repeated again. Ev (fh?;?(Zteg;idO?ﬁhzﬁnrsérﬂigzg'ﬁgeth;y;rzg gzﬁgle
individual experiences stages of growth or tim P 9 9

. o . . enstruation, it will cause several health
in his life, one of which is adolescence. Ir{n

adolescence there are physical changes, b(%oblems (irianto, 2015).

structural and function. In general, the occurrendéealth problems that can occur are irritation,
of very rapid physical growth is in earlyinflammation, vaginal secretions and vulvar
adolescence (12-18 years). Teenagers not omdyuritus. Pruritus vulvae, this is an early sign of
grow in terms of size, but also experienceaginitis. Pruritus vulvae itself is an unpleasant
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vulvar sensation that encourages the urge &xperience every day. Research conducted by
scratch. The severity of pruritus is dependent oklenazi et al (2018) in the city of Arar, 37% of
the cause. Symptoms often stand out at night adolescents aged 15-20 years experienced
when the female area is touched (Misery angruritus vulvae. Based on survey data from the
stander, 2010). Often itching makes yowvorld health organization (who) in several
uncomfortable and sore. Scars can be seen wiauntries, girls 10-14 years of age have problems
examined by a doctor with a special tool. If thevith reproduction, namely pruritus vulvae.

vaginal Sk'n. IS s_cratched then, there wil b ne of the causes of health problems that arise in
secondary infections such as acute candi

infection, bacterial vaginosis and trichominiasi Bolescents i_n Islamic boarding schools is poor
and will r,nake things worse (Tony, 2011) %ersonal hygine. A good and healthy personal
' ' hygine during menstruation should be important
Prognosis of pruritus vulvae disturbed sleem prevent the onset of the disease (rofi'ah, ,et al
patterns, reduced quality of life, continuoug017). Lack of knowledge and information
anxiety, psychological disorders and their sociddlecomes an obstacle as experienced by
life (Wolf et al, 2009). Indonesian statistical @at adolescents in Islamic boarding schools,
of 43.3 million young women aged 10-14 havespecially female students because of their busy
bad personal hygiene during menstruatioachedules ranging from recitation to school
(riskesdas, 2016). Research results prove Sa2tivities. They get information about
young women in 17 provinces in Indonesianenstruation only from teachers in schools and
experience complaints of itching on the genitaleachers of the Koran and the knowledge gained
during menstruation due to not maintainings only basic knowledge. Even access to the
cleanliness (Ministry of Health, 2016). Whileoutside world is very limited, such as watching
research conducted by Burnet Survey conductdd/ arranged by the clerics around 21:00 - 22:30
in 4 provinces, namely NTT, Papua, East Jav&etnowuni, et al, 2017 ).
and South Sulawesi on the management
menstrual hygiene in schools stated that one
four women reported problems with the disea
or pain in their genitals and 9% stated pain durin

discharge urination during menstruation (unlceSChOOIS where this peer group is an effective

2014). learning media because with peers, adolescents
Based on data compiled by the central statisticalill be more open and easier to communicate
agency and the national development planninthban parents. or teacher. Information that tends to
agency in 2010, 63 million adolescents ibe sensitive will be easily conveyed by peers
Indonesia are at risk of engaging in unhealthgompared to adults because it is delivered in a
behavior. For example the lack of measures tanguage of their age (Rofi'ah et
take care of the cleanliness of the reproductiwed, 2017). Therefore, by  providing clear
organs when experiencing menstruation. Thaformation it is expected tobe able to
incidence of infectious diseases that occur in thenswer questions about health  problems,
reproductive tract in adolescents (10-18 years) éspecially reproduction. If the explanation
35 - 42% (pythagoras, 2015). While the results abtained is true and correct, then it can help the
Ariyani's  research  (2009) related todevelopment of adolescents in the future (irianto,
biopsychosocial hygine during menstruation i2015) .

the capital 82.6% of young women lacked i%ethods

maintaining genetal hygiene during menstruation

and only 17.4% had good behavior in genetaliéhis study uses a pre-experimental method using
care. a design type of Pre-Experimental research used

is One Group Pretest Posttest. So in this stud
Research conducted by Indah (2010) found thl";Here Was nc? comparison group (Control) . They

0
out of 79% of female teenage respondents W%)ppulation in this study were all students of

o )
Wﬁjrr?tugu:/u?\fa:aé%?ﬁ]e’ r%%%ﬁtruhaatli%ne)\(/sﬁgreenc unan Kalijaga Islamic Boarding School and had
P 9 ' enstruated totaling 250 students. Respondents

many as 15.2% always feel pruritus vulvae everl(I . ;
. . o i1 this study were 26 students using the Quota
day during menstruation and 84.8% do nq ampling method. The instrument to be used in

c]u‘he purpose of the study was to know peer
oup education about menstrual hygiene
anagement against the prevention of pruritus
Ivae in adolescents in Islamic boarding
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this study was a questionnaire sheet containimgspondents based onthe class presented in
general and specific data. General data includdse following table 2: Based on table 2, it can be
name, age and gender. While specific data issaen that the majority of respondents are grade 8
questionnaire about the behavior of prurituginior high school.

vulvae prevention. Characteristics of Respondents Based on the

There are several stages of research, namely jipeperience ofPruritus Vulvae:Research data
research and research, including 1) Pre reseaffon the characteristics of respondents based on the
stage: a.Provide detailed explanation texperience opruritus vulvae arepresented in
prospective respondents of the objectivemble 3 below: Based on table 3, it can be seen
of research and the benefits of research; b.tfiat the majority of respondents have
agreeing to be a respondent, the respondenteigperiencegbruritus vulvaeas many as 18
asked to sign the information conse nt given byespondents (69.2%), while a small proportion of
the researcher; c. The researcher is assisted byraspondents namely 8 respondents (30.8%) have
assistant from PIKM; d. Then divide allnever experiencepruritusvulvae.

respondents / study participants into sever
groups (1 group F:on3|§t|ng 0f 8-12 p‘?op'e)- ulvae Before Peer Group Education.Research
Phase pene Litian : a. Give an explanation to t

. _ ata about the respondents’ knowledge
respondent Who will do th_e rese arch; b. Then tho% prevention  opruritus  vulvae beforepeer
researcher gives a questionnaire (Pretest) befgre

the education is done by the counselor; c. Th foup - educationshown in 4 below:  Based
divide all respondents / study participants intg table 4 can be ~ known that before  peer

nowledge of Prevention ofPruritus

several groups (1 group consisting of 8-1 roup education of 26 respondents in the
group group g o oarding school Sunan Kalijaga Jabung, the
people) andeach group there s

counselor; d. Counselors ajority of 15 respondents
' 57.7% ) have knowledge in the

provide health education to beers, €. AfteEategory enough . While a small portion that is 6
completing the intervention process, th? pondents

: S
researcher asked for a contract with responde ‘t}?) 1%) had knowledge y ang are in the category
regarding evaluation; f. Then do the evaluatioOf gbod and the remaining amount of five

and respondents were asked to fill in the posttest o :
questionnaire thatwas provided by th r%spondents (19.2%) were in the category

researcher; g. After that, analyze the data usifg > -

the Wilcoxon sign rank test which aims to se&nowledge Prevention ofPruritus
whether there is a difference between the pretééulvae After Peer Group Education: Research
and posttest. data analysis using the Wilcoxatata about the  respondents' knowledge
test. of prevention ofruritus vulvaese has peer
education group displayed on tabe 5. Based
on table 5 it can be seen that after gber group
The results of the study include theeducationof 26 respondents inthe Sunan
characteristics of respondents and data analysialijaga Jabung Islamic boarding school, almost

Results

about the effect of theeer Group all 23 respondents

Educationmethod on  the  knowledge  of(88.5%) had knowledge in either category. Whil
prevention ofruritus vulvaein adolescents at e a small portion 3 respondents
Sunan Kalijaga Islamic Boarding School. (11.5%) had knowledge of the prevention

of pruritus  wulvaethat are in the category

Characteristics of Respondents by Age: retty and not a sinale respondent is in a
Research data for respondent characteristiggIO Y 9 P
%tegory of less.

based on age are presented in Table 1 below:
Based on table 1, it can be seen that the averddéferences  in Knowledge  of Prevention
age of respondents is 13 years with a minimuwof Pruritus VulvaeBefore and After Peer
value of 13 years, a maximum of 15 years, and@roup Educatio. Data on the results of
standard deviation value is 0.582. respondents' research on differencgw umitus

Characteristics of Respondents by Class: vulvae prevention knowledge before and :
fter peer group education

Research data for the characteristics of th% displayed in Table 6 below. Based on  the
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table 6 it can be seen that students who ha¥e€?69 with a probability of 0,000. This means
good knowledge increased by 17 respondenthat the probability olevel of
while those with sufficient knowledge fell from significance (a<0.05). Thus it can be concluded
15 to 3 and those who had less than that there is a significant difference between
respondents’ knowledge became nonexistent. the knowledge of prevention pfuritus

Based on the test results listed in the table 7,‘1't"vae before and aftepeer group education .
can be seen that the Z statistics generated are -

Table 1. General Respondents' Descriptive Analysis

N Minimum Maximum The mean Std.Deviation

Age 26 13.00 15.00 135 0.582

Table 2. A nalisa Descriptive Class Respondents
Frequency Percent Valid Percent Cumulative Percent

Valid 8.00 26 100.0 100.0 100.0

Table 3. Descriptive Analysis of the Experience d?ruritus Vulvae Respondents

Frequency Percent Valid Percent Cumulative Percent

valid  yeq 18 69.2 69.2 69.2
Not 8 30.8 30.8 100.0
Total 26 100.0 100.0

Table 4. Distribution of Frequency of Knowledge Abat Prevention
of Puritus Vulvae BeforePeer Group Education at Sunan Kalija Jabung Islamic
Boarding School

Knowledge Criteria Frequency Percentage(%)
Well 6 23.1%
Enough 15 57.7%
Less 5 19.2%

Table 5. Distribution of Frequency of Knowledge Abat Prevention of Puritus Vulvae
Se Peer Group Education at Pondok Pesantren Sunanalja Jabung

Knowledge Criteria Frequency Percentage (%)
Well 23 88.5%
Enough 3 11.5%
Less 0 0.0%
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Table 6. Difference Frequency Distribution of Knowedge About
Prevention P ruritus vulvae Before and afterPeer Group Education in Pondok Pesantren
Sunan Kalija Jabung

Knowledge Criteria  Pretest Postest Difference Percentage(%)

Well 6 23 17 65%
Enough 15 3 12 46%
Less 5 0 5 0%

Table 7. Results of Data Analysis Using th@/ilcoxon Signed Rank Test

Average Z statistics Probability

Prevention knowledge
pruritus vulvae before 14.692
peer group education

-4.269 0.000
Prevention knowledge
pruritus vulvae after 19.577
peer group education
level of significance <0.05
Discussion already have experiences and insights about

, , menstruation. This is evidenced from the results
Knowledge prevention of pruritus vulvae . ) )
of research in which respondents with an average

before peer group education on teenagers: :
Based on the results of the analysis it can be seaegle of 13 years have enough knowledge in the

that the majority of respondents have sufficientt cJ0Y:

category knowledge about the knowledge dh this study, respondents have not received
prevention of pruritus vulvae. This is not incounseling about previous menstrual hygiene
accordance with other studies conducted hyanagement. This will certainly affect their
Rofi'ah et al (2017) in junior high school fikri knowledge. According to Blum (1974) in
about the knowledge and attitudes of personBaulana (2013) states that the factors that affect
hygine during menstruation shows that somidividual health are environmental factors,
respondents have less knowledge about persobahavior, health services, and heredity. All
hygine during menstruation. respondents live in Islamic boarding schools so

Knowledge is influenced by several factorsthalt they have been given insights about

namely internal and external factors. The intemgpenstruatlon ingeneral although it is not

factors that influence are age and intelligenc%ﬁmprehenswe and significant. The results

- - . owed that the knowledge possessed by
i(rl]r»:;erlr?gfr};it Olfv?;) ;rélérszgaém,i 520; 1}25;2? ?rzztfespondents before the study was in the sufficient

represents a person's maturity. According t ategory. And in the research it can also be seen

Sarwono (2011) and Hurlock (2011) there ar ?t most respondents have experienced pruritus
three stages of adolescent development, nam(\ell'y'vae‘

early adolescence aged 11-13 years, middknowledge prevention of pruritus vulvae after
adolescence (middle adolescence) 14-16 yeaser group education on teenagersBased on
late adolescence (late adolesence) 17-20 yearsthe results of research conducted at the boarding
the early teens, a young woman will experiencgchool Sunan Kalijaga Jabung showed that some
menstruation. This  certainly  will  affect respondents clicked on good knowledge after
adolescent knowledge about their hygin@eer group education. Namely with the results of

behavior during menstruation because the36 students of the Sunan Kalijaga Jabung Islamic
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Boarding School, most had the knowledge dfocioeconomic status influences one's knowledge
prevention of pruritus vulvae that was in the goo Fitriani, 2015).
category. The results of this study are also ia Iir||

3 > ; n peer groups (peer groups), individuals feel the
with research of Rofi'ah et al (2017) stating ther& pilarit;? be?we(gn onge ago?[her such as in the

is a relationship between peer groups on the Ievpa lds of age, needs, and goals that can strengthen
h

ey e oihe _group  (Lutfan, 2011). The navedge
ygine. group 9 yimp rovided is an attempt to provide learning

knowledge and beha\_/lor .Of members of their pe rxperiences and prevent the occurrence of an
groups. Knowledge is influenced by sever

. Iness that might occur by opening
;ggg::' Intenrirzzle?actolrgtei:\ncilj de a;de tﬁ()e(ter:qr:f?communication channels, providing information
' . g€, &nd conducting education to improve knowledge,
mature th_e leve| of maturity ar_1d StTe”.gth of ttitudes, and behavior through a leadership
person ‘.N'“ be more mature - in thinking an approach (advocacy), community development
wprklng in terms .of public trust the more matur?tsocial support ) and empowerment. Teenagers
W.'" be more trusting _than people who are not ye an recognize and overcome their own problems
high enough' maturity. This is as a result ognd can apply a healthy way of life by
mental experience (nursalam, 2011). maintaining, maintaining and improving their
In addition to age there is also experiencéealth (Notoatmodijo, 2007).
experience is the bGSt. teacher (ex_perlence IS tﬁ]emenstruation is accompanied by knowledge
best t'eacher)., the saying can be interpreted ”%ﬁgt is multiplying and true, then teens will
gipg:gzgg iISS ;V\f:urii ggtaﬂoglesgfﬁ g[respond to menstruation with  positive
P y . hings. And can prevent pruritus vulvae. The lack
knowledge. Therefore personal_ experience cap knowledge of some students in Islamic
gsgo?fzuﬁedrssezr&:ﬁﬁﬁgok%mggogleg?fég% arding schools indicates that they should get
. y rep gt g€ 9 Mhformation about the prevention of pruritus
solving problems faced in the past (nOtoadmOdJQ/ulvae. Approaches that can be done include

2010). Another internal factor is education, th . S
higher a person's level of education the mo%hrough family, peer groups, school institutions,

knowledge he has. Conversely the less educati nd youth activity groups who care about

will prevent the development of one's attitud []berty. Knowledge can influnced Pruritus
P . P ulvae in student in nursing student (Musriagti,
towards newly introduced values (nursala

m
2011). 4, 2019)

The comparison of knowledge prevention

In addition to internal factors there are als . :
. . . efore and after a given peer group education
external factors namely, information according to . .
n the prevention of menstrual hygiene

!ong (1.996). in nur_salam and pa_riani (201Oﬁlanagement of pruritus vulvae teenagers:
information is an important function to helpThe analysis showed that the majority .of

reduce anxiety. Someone who gets informatiol%Sponolents experienced an increase  in
will ‘heighten the level of knowledge of aLknowledge about the prevention of pruritus

nmoigg[fnﬁgqo t(hz%m(;nw{ﬁgmfgéu|tgccgfrdlggve: ulvae from being sufficient before peer group
J ' ducation to being good after peer group

experiences and observations that occur in ﬂé%ucation Based on the results of testing
R\egﬁj dézor?r?;ungg():urtrg?]tcea ofeﬁ,sé%?tf] ggﬂ:‘\;’ig;statistics using Wilcoxon signed rank there are

S . , . significant differences in the knowledge of
beginning with one's experiences and th

) revention of pruritus vulvae before and after
presence of external factors (physical and noi-

hysical environment). As well as socio-cultur eer group education. Judging from the average
pny . e - : Aalue that the average pruritus vulvae prevention
and economic, habits and traditions carried O'Iiﬁowledge after peer group education is higher
\?v)(]e?r?gev(\)/ﬂzt \illltggzta ?smggo;hg?ur?gt E(?;?gr'gi%an the average pruritus vulvae prevention
status also determines the availability of fa&hti nowledge before peer group education.
needed for certain activities, so thaffThe peer group education method can
significantly increase pruritus vulvae prevention
knowledge because this method has two
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advantages in delivering health educatiothan the average pruritus vulvae prevention
messages that are culturally appropriate anthowledge before peer group education. Thus it
easily accepted by the community (easilgan be stated that there are significant difference
accepted). Health education often experiencasthe knowledge of prevention of pruritus vulvae
obstacles because of the limited knowledgeefore and after peer group education.
between educators not in accordance with tr}?

o . eferences
objectives of the language security and the logic
of the educator does not match the educationdlenazi, AR M, Alshammari, NA M, Albharani, B. A,
goals. In addition, topics that are taboo or are Alshamarani, SM . 2018.Pruritus Vulva in
considered shameful are also boundaries betweenAdolescent Females in Arar City, KS#he
educators and educational goals (unaids, Egyptian Journal of Hospital Medicine (July 2018)

. . Vol. 72 (5), 4423 - 4423.
2007). The topics related to sexuality an%melina, C, R. 2014. Peer Education Increases

menstruation _are 'stiII seen as taboo Knowledge of Teenage Premenstrual
and embarrassing topics for teachers 10 syndromeBrawaijaya Medical Journal. Vol 28
ask. Though most of the time young women are August 2, 2014.

spent at school or cottage. Therefore most @ftriani. 2015. Promosi Kesehatan. Yogyakarta :
them look for answers to their peers. Therefore Graha limu.

the peer group education method can be &#®rg.R, Goyal.S, Gupta.S.2012.Indian Moves

effective intervention tool for increasing Towards Menstrual Hygiene: Subsidized Sanitary
knowledge (Garg et al, 2012). Napkins for Rural Adolescent Girls — Issues and

ChallengesMatern Child Health J (2012) 16:
This health education method provides a more 767-774 DOI 10.1007 / s10995-011-0798-5
positive effect. With peers, teens will be moréiurlock, E. B. 2011. Psikologi Perkembangan : Suatu
open and easier to communicate compared to Pendekatan Sepanjang Rentang Kehidupan.
parents and teachers. Sensitive and Jakarta : Erlangga _
uncomfortable information can be conveyed bjfianto. K. ~(2015). = Kesehatan  Reproduksi
peers using language their age.Thus the (BRe%roduc.:tR/l? bHtealth) Teori dan Praktikum.
information is more complete, easily understooqnd ancung - Aiave’a

. ’ : ah, FTN. 2010.Kegadian Pruritus Vulvae Saat
and ultimately the goal can be achieved. Besides \jenstruasi  Pada Remaja Puteri. Website:

that, as peer educators, peers not only provide witp://Journal.Unair.Ac.ld/Filerpdf/Prutitus%20vu
information but also become role models in |vae.Pdf

healthy behavior (irianto, 2015). This is inMinistry of Health, Rebuplik Indonesia. 2016. Basic
accordance with research Amelia (2014), namely Health Research. RISKESDAS. Jakarta: Balitbang
peer education increases knowledge dflusriani, Suharni A. Fachrin, and Samsualam. 2019.
premenstrual syndrome in adolescents. So the Faktor Prediktor Yang Berpengaruh Terhadap
above research can be concluded that there is a€jadian Pruritus vulva Mahasiswi Pada Akper
significant difference in the knowledge of An9iNg Mammiri MakassarWindow of Health :

revention of pruritus vulvae before and afte Journal Kesehatan, Vol. 2 No. 1
P P Luthfiani. 2011. Pengaruh Pendidikan Kelompok

peer group ed_ucation _in adolescents at the SunanSebaya Terhadap Pengetahuan dan Sikap Remaja

Kalijaga Islamic boarding school. Tentang Resiko Penyalahgunaan Narkoba di SMA

Conclusions Ke_camgtan Helvetia Kota MedanJurnal Fkm
Universitas Sumatera Utara

Based on the results of the study, it caMaulana, HDJ. 2014. Promosi Kesehatan. Jakarta :

be concluded that the average knowledge of ECG.

prevention of pruritus vulvae before the peeMisery, L. Stander, S. 2010. Pruritus. London:

group eductai is done is in the sufficient category SPringer ,

the average knowledge of prevention of pruritu)é"’toatmc’dlo' S .2007. Promosi Kesehatan & limu

: s Perilaku. Jakarta : Rineka Cipta
vulvae after the peer group eductaion is in thﬁotoatmodjo, S .2010. Promosi Kesehatan Teori &

good category . Wilcoxon test results found that Aplikais Edisi Rebisi 2010. Jakarta : Rineka Cipta

there are significant differences in the preventioqyrsalam. 2011. Konsep dan Penerapan Metodologi
knowledge of pruritus vulvae before and after penelitian Ilmu Keperawatan. Jakarta: Salemba

peer group education. Judging from the average Medika
value that the average pruritus vulvae preventidPythagoras, KC. 2015. Personal Hygine for Young
knowledge after peer group education is higher Women When Menstruation. Department of Public
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