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Abstract. The need for sleep for adolescents is + 8 hours/day. Menstrual cycle varies in women
and 90% of them have a cycle of 25-35 days and 10-15% have a cycle length of 28 days. The pur-
pose of the study was to determine the relationship between sleep deprivation and its effect on

adolescents’ menstrual cycle disorders. This type of research is descriptive associative analytic. The

sample included all young women in Dusun ‘hamlet’ III, Bakaran Batu Village. The results showed

that abnormal sleep needs interfered with the menstrual cycle of 44 respondents (88%). The need
for sleep on menstrual cycle disorders is obtained by the value-added ratio (OR) = 6.417.95% IC =
=1.705-24.149 P value 0.007 < 0.05, which means that there is a significant relationship between

sleep needs and menstrual cycle disorders.
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Introduction

Women has different menstrual cycles and almost
90% of women have cycles of 25-35 days and only
10-15% have cycles of 28 days, but some of them have
irregular cycles and this is an indication of fertility prob-
lems. Length of menstrual period is marked from the
first day of the period [1]. Sleep is a process to restore
apersons condition to its original state. The delayed re-
covery process causes the body’s organs to not work op-
timally; as a result, people who lack sleep will get tired
quickly and experience a decrease in concentration [2].
The normal sleep process begins with the drowsy stage,
which is a state when there is a connection between
awareness and the surrounding environment [3].

Literature Review

There is a significant relationship and statisti-
cally low correlation of variables between sleep

quality and menstrual cycle [4]. Veronika’s research
(2020) showed that out of 97 female students who
met the inclusion criteria, 51(52.6%) of them had
poor sleep quality, while 46(47.4%) had good sleep
quality [S]. Physiologically, menstruation occurs
when follicle stimulating hormone releasing hor-
mone (LH-RH) stimulates the interior pituitary to
secrete follicle stimulation hormone and luteinizing
hormone which causes the production of estrogen
and progesterone which will then provide feedback
containing levels of gonadotropic hormones to the
hypothalamus [6].

The average menstrual cycle lasts about 21-
—35 days. Although this is generally accepted, but
not all women have the same menstrual cycle. Some-
times menstrual cycles occur every 21 to 30 days.
Generally, menstruation lasts for 5 days. However,
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sometimes menstruation can also occur around 2 to
7 days. The cycle varies from 18 to 40 days, and the
average being 28 days [6]. At the end of menstrua-
tion, almost the entire wall sheds, mixed with blood
and comes out and the menstrual cycle is divided
into 4 phases, namely menstruation, proliferation,
secretion or luteal and ischemic premenstrual [7].

Menstrual cycle disorders are: oligomenorrhea
and amenorrhea (which includes primary amenor-
rhea, secondary amenorrhea, and polymenorrhea).
Cycle abnormalities are characterized by the length
of the menstrual cycle of less than 21 days. Bleed-
ing is more or less the same as your normal period.
Polymenorrhea can be caused by hormonal disor-
ders that result in ovulation disorders, or a shortened
luteal period, ovarian congestion due to inflamma-
tion, and endometriosis [1]. Menstrual cycle ab-
normalities are caused by the length of the follicular
and luteal stages due to psychological influences and
tuberculosis disease in oligomenora, by hormonal
system disorders, other diseases, emotional instabil-
ity, lack of nutrients that have more nutritional value
in amenorrhoea, by hormonal disorders with age of
the corpus luteum. shortened or short proliferative
stage or short secretory stage or both in polymenor-
rhea. Menstrual cycle abnormalities can be treated
with several things [8].

Sleep is part of the body’s biological rhythm to
restore stamina [9] or an unconscious condition in
which individuals can be awakened by appropriate
stimuli or sensors. Sleep has characteristics, name-
ly minimal activity, varying awareness, changes in
physiological processes, and decreased response to
external stimuli. Sleep can be considered as a protec-
tion for the body to avoid adverse health effects due
to lack of sleep [3]. There are 4 main variables that
affect sleep, namely circadian rhythm, melatonin,
activity level, and previous wakefulness [9]. Factors
that affect the quality and quantity of sleep, including
disease, environment, fatigue, lifestyle, emotional
stress, stimulants and alcohol, diet, smoking, medi-
cation and motivation. The problems of sleep needs

in adolescents are insomnia, hypersomnia, parasom-
nia, enuresis, narcolepsy, and apnea.

Materials and Methods

This research was conducted from May to Sep-
tember 2021. The design of this study was descrip-
tive analytic with a cross sectional approach. The
population and samples included 65 young women
aged 10-19 in Dusun III, Bakaran Batu Village, Per-
cut Sei Tuan Sub-district, Deli Serdang Regency;
The sample was carried out using a purposive sam-
pling technique [10]. Data analysis was univariate by
calculating the frequency in the form of a percentage
of the variables studied and bivariate with the for-
mula X2 =3 () [11].

Result and Discussion

Based on univariate analysis [ 10], regarding men-
strual cycle disorders, as many as 52 respondents
(80.0%) experienced disturbances but as many as
13 respondents (20.0%) did not experience men-
strual cycle disorders. Regarding sleep needs, S0 re-
spondents (76.9%) had abnormal sleep needs and
15 respondents (23.1%) had normal sleep needs.
From bivariate analysis [10], respondents whose
menstrual cycle is less than 21 days or more than
35 days experience menstrual cycle disorders caused
by stress, genetics, hormones, nutritional status, and
sleep needs are met but disturbed sleep patterns
caused by by the use of an android cellphone that
they misused [5; 12]. As many as 50 respondents
(76.9%) experienced abnormal sleep needs and
15 respondents (23.1%) received normal sleep
needs. Bad sleep habits. due to excessive mobile
phone playing and not attending school. Without
them knowing the consequences of bad sleep result
in disruption of the menstrual cycle [9; 5].

Of the 50 respondents, 44 respondents (88%)
experienced menstrual cycle disorders and 6
respondents (12%) did not experience men-
strual cycle disorders. Of the 15 respondents, 8
(53.3%) of them experienced menstrual cycle
disorders and 7 respondents (46.7%) did not ex-
perience menstrual cycle disorders and had nor-
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mal sleep needs. The results of the analysis of
the relationship between sleep needs and men-
strual cycle disorders show that the value of the
statistical test results is the Odd Ratio (OR) =
=6.417. 95% CI = 1.705-24.24.149 and P value
0.007 < 0.0S, which means that there is a signifi-
cant relationship between sleep needs and men-
strual cycle disorders in adolescent girls (compare
researches carried out by Deaneya et al. and Luthfi
[4; 13].

Research by Deaneva et al. shows the value of
X2 =4.912 with a significant level of a = 0.0S so that
p=0.027 or smaller than a; while the result of the con-
tingency coeflicient test is 0.331. Thus, there is a sig-
nificant relationship and statistically low correlation
between variables between sleep quality and men-
strual cycle in young doctors at RSUD Dr. Moewardi
Surakarta [4]. Luthfi’s research shows that 52.1% of
female students experience poor sleep quality and
29.9% of them experience abnormal menstrual cycles
[14]. Ofthe 117 research subjects, the p-value is 0.002
with an Odd Ratio value of 3.879. Analysis using Chi-
square shows that sleep quality has a significant rela-
tionship with the menstrual cycle.

It is assumed that the research of Deaneva et al.
and Luthfi [4; 13] is in accordance with the results of
this study where the statistical test results obtained

an Odd Ratio (OR) value of 6.417 (95%) and the CI
value was 1.705-24.24,149 and P value 0.007 < 0.05,
which means that there is a significant relationship
between sleep needs and menstrual cycle disorders
in adolescent girls. The results of this study indicate
that there is an abnormal need for sleep and 6 (12%)
respondents who do not experience menstrual cycle
disorders; This is due to the fulfillment of nutritional
factors (carbohydrate, protein, fat, mineral and wa-
ter needs), and by normal sleep needs. Respondents
who experienced menstrual cycle disorders were 8
(53.3%); This disorder is caused by stress factors,
genetics, hormones, and poor nutritional status.

Conclusion

The study concluded that based on the sleep needs
of 65 respondents, as many as 50 (76.9%) respon-
dents experienced abnormal sleep needs. Based on
the relationship between sleep needs and menstrual
cycle disorders, S0 respondents with abnormal sleep
needs experienced menstrual cycle disorders as many
as 44 respondents (88%). Of the 15 respondents with
normal sleep needs, 8 respondents (53.3%). From the
statistical test results, the Odd Ratio (OR) value is
6.417 (95%) and the CI is 1.705-24,149 and P value
is 0.007 < 0.0S, which means that there is a significant
relationship between sleep needs and menstrual cycle
disorders in adolescents.
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