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ABSTRACT

Background: Dysmenorrhea is a common reproductive health problem among adolescent girls

and often interferes with daily activities. Various management strategies are used to alleviate

dysmenorrhea, including the use of traditional medicine. This study aimed to examine the influence

of Health Belief Model (HBM) constructs on the choice of traditional medicine for reducing

dysmenorrhea among adolescent girls.

Subject and Methods: This quantitative study employed a cross-sectional design carried out in
Boyolali Regency, Central Java, Indonesia. A total of 200 female adolescents were selected using
stratified random sampling. Data were collected using a standardized questionnaire that had been
tested for validity and reliability. Multivariate data analysis was conducted using path analysis to
identify both direct and indirect effects among variables.

Results: The selection of traditional medicine for dysmenorrhea management among adolescent
girls was directly influenced by perceived benefits (b = 1.29; 95% CI= 0.61-1.97; p < 0.001) and
perceived severity (b= —0.14; 95% CI= —0.71 to 0.43; p= 0.631). Meanwhile, perceived susceptibility
(b= 0.81; 95% CI= 0.17-1.45; p= 0.013), perceived barriers (b= -1.53; 95% Cl= —2.29 to —0.77; p <
0.001), cues to action (b= 1.44; 95% CI= 0.80—2.09; p < 0.001), and self-efficacy (b= —0.98; 95% CI=
-1.61 to —0.34; p = 0.003) had indirect effects on the choice of traditional medicine. The resulting
path model demonstrated good goodness-of-fit.

Conclusion: Health Belief Model constructs can be effectively applied as a framework for
understanding the selection of traditional medicine. HBM-based interventions that emphasize
increasing perceived benefits and managing perceived barriers are recommended to support
informed reproductive health decision-making among adolescents.
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BACKGROUND processes (WHO, 2022). One important

Reproductive health encompasses physical, aspect of reproductive health among adoles-
mental, and social well-being related to the cents is menstrual health, which has been
reproductive system, its functions, and recognized by the World Health Organi-
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zation (WHO) as both a health issue and a
human rights concern (WHO, 2023).
Menstruation is a sign of female pubertal
development and occurs as a result of the
shedding of the uterine lining (endo-
metrium), typically lasting 5—7 days each
month (Ministry of Health of the Republic of
Indonesia, 2018). During menstruation,
many females experience symptoms such as
lower back pain, dizziness, nausea, vomiting,
and severe lower abdominal pain that may
radiate to the legs. Although menstruation is
a normal physiological process, it is
frequently accompanied by menstrual pain,
known as dysmenorrhea.

Dysmenorrhea is a common condition
worldwide, with a global prevalence ranging
from 20% to 90% (Gobba et al., 2024),
affecting more than half of women globally
(WHO, 2024). In Indonesia, the prevalence
of dysmenorrhea ranges from 55% to 98.8%,
with Central Java reporting a prevalence of
64.25% (Prabawati, 2024). A preliminary
study conducted in Boyolali found that
among 312 female students, 178 (57.1%)
experienced irregular, sharp, and cramping
pain in the lower abdomen radiating to the
back, legs, groin, and vulva. Dysmenorrhea
has been shown to negatively affect quality
of life, increase school absenteeism, reduce
academic performance, and contribute to
psychological problems such as anxiety and
depression (Celenay et al., 2021; Itani et al.,
2022).

Senior high school adolescents
represent a particularly relevant population
for investigation, as they are in the early
reproductive age period, experience a high
prevalence of dysmenorrhea, and face direct
consequences for daily functioning and
academic achievement. During adolescence,
health behaviors and treatment preferences
are actively being formed. Therefore,
understanding the factors that influence
adolescents’ decisions in managing mens-
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trual pain is essential for effective health
intervention planning (Situmorang et al.,
2025).

Dysmenorrhea is commonly managed
using pharmacological therapies, including
nonsteroidal  anti-inflammatory  drugs
(NSAIDs) and hormonal contraceptives.
However, these medications are associated
with potential adverse effects, particularly
gastrointestinal complications (Gobba et al.,
2024). Such concerns have led some
adolescents to seek alternative approaches
perceived as safer, including traditional
medicine.

The WHO encourages the integration
of traditional medicine into national health
systems, provided that safety, quality, and
efficacy standards are met (WHO, 2023). In
Indonesia, traditional medicine is regulated
under the Ministry of Health Regulation No.
007 of 2012 on the Registration of
Traditional Medicines and is supervised by
the National Agency of Drug and Food
Control (BPOM). Numerous studies have
demonstrated that herbal remedies, such as
ginger, turmeric, and turmeric—tamarind
preparations, are effective in significantly
reducing dysmenorrhea intensity without
causing systemic side effects (Sari &
Listiarini, 2021; Sumardiko et al., 2023;
Sutrisnawati et al., 2024).

The choice to use traditional medicine
is influenced not only by access, availability,
and knowledge but also by individual
perceptions of benefits, barriers, and
potential risks. The Health Belief Model
(HBM) provides a relevant theoretical
framework for understanding such deci-
sions, as it incorporates perceived suscepti-
bility, perceived severity, perceived benefits,
perceived barriers, cues to action, and self-
efficacy. However, HBM-based studies
focusing on dysmenorrhea among adoles-
cents remain limited and have largely
emphasized medical or psychological
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aspects, with insufficient exploration of
individual belief systems (Alyafei & Easton,
2025).

This study aims to address this gap by
examining the application of the Health
Belief Model in influencing the selection of
traditional medicine for dysmenorrhea
management among female adolescents.

SUBJECTS AND METHOD

1. Study design
This study employed an observational

analytic design with a cross-sectional
approach. Data collection was conducted
from June to August 2025 in Boyolali
Regency, Central Java, Indonesia.

2. Population and Sample
The study population consisted of

adolescent girls experiencing dysmenorrhea
in Boyolali Regency, Central Java, Indone-
sia. A total of 200 adolescent girls with
dysmenorrhea were recruited from four
subdistricts—Andong, Ngemplak, Nogosari,
and Simo. The study locations were selected
using purposive sampling, while partic-
ipants were selected through stratified
random sampling.

3. Study Variables
The independent variables included per-

ceived susceptibility, perceived severity,
perceived benefits, perceived barriers, cues
to action, and self-efficacy. The dependent
variable was the selection of traditional
medicine for dysmenorrhea management.

4. Operational Definition of Variables
Perceived susceptibility refers to an

individual’s belief regarding their risk of
experiencing a disease or health problem.
Perceived severity refers to an
individual’s subjective assessment of the
seriousness of a disease or health condition,
including the potential consequences if the
condition is not prevented or treated.
Perceived benefits refer to an indi-
vidual’s evaluation of the value or effective-
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ness of engaging in a health behavior to
reduce disease risk.

Perceived barriers refer to an
individual’s perception of negative factors
that hinder engagement in health-related
actions, such as pain, high cost, or un-
pleasant experiences.

Cues to action are triggering factors or
prompts that motivate an individual to
decide whether to adopt or reject a
particular health behavior.

Self-efficacy refers to an individual’s
confidence in their ability to perform the
behaviors required to achieve a specific
outcome.

The selection of traditional medicine
refers to behaviors or practices undertaken
by adolescent girls to manage or relieve
dysmenorrhea using traditional methods,
such as the consumption of herbal remedies
(e.g., turmeric, ginger, cinnamon) and
therapies such as acupuncture or
acupressure.

5. Research Instrument
Data were collected using a Likert-scale

questionnaire consisting of 32 items. The
questionnaire included six constructs—
perceived susceptibility, perceived severity,
perceived benefits, perceived barriers, cues
to action, and self-efficacy—each measured
by five items. The selection of traditional
medicine was assessed using two items. The
instrument had been tested for validity and
reliability prior to data collection.

6. Data Analysis
Data analysis was conducted in several

stages. Univariate analysis was performed
to describe the distribution of variables.
Bivariate analysis using simple logistic
regression was conducted to examine the
associations between independent and
dependent variables. Multivariate analysis
was performed using path analysis to
estimate both direct and indirect effects
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among variables. All analyses were
conducted using STATA version 13.

7. Ethical Considerations
This study involved human participants;

therefore, ethical issues including informed
consent, anonymity, and data confident-
iality were carefully addressed throughout
the research process. Ethical approval was
obtained from the Health Research Ethics
Committee of Dr. Moewardi Regional
General Hospital, Surakarta, Indonesia
(Approval No. 1.288/VI/HREC/2025),
dated June 13, 2025.

RESULTS

1. Sample characteristics
Table 1 presents the characteristics of the

200 study respondents. The majority of
respondents were 16 years old (42.5%),
experienced menarche at a normal age
(85%), had a family history of dysmenor-
rhea (63%), and had a normal body mass
index (54.5%). Most respondents reported
experiencing moderate levels of menstrual

pain (59%).

Table 1. Sample characteristics of traditional treatment choices for managing
dysmenorrhea among adolescent girls: An application of the Health Belief Model

Characteristics n %
Age
15 years old 36 18
16 years old 85 42.5
17 years old 76 38
18 years old 3 1.5
Age of Menarche
<11 years old (early) 8 4
11-13 years old (normal) 170 85
>13 years old (late) 22 11
Family history of menarche
None 74 47
Yes 126 63
Body mass index
<18.5 kgBW/m2 (underweight) 57 28.5
18.5-22.9 kgBW/mz2 (normal weight) 109 54.5
23.0-24.9 kgBW/m? (overweight) 12 6
25.0-29.9 kgBW/mz2 (obese I) 19 9.5
>30.0 kgBW/m?2 (obese II) 3 1.5
Pain level
1-3 (Low) 38 19
4-6 (Moderate) 118 59
7-9 (High) 39 19.5
10 (Severe) 5 2.5

2, Univariate analysis
The univariate analysis of continuous data

showed that the mean score for perceived
susceptibility was 14.84 (SD= 1.95), with a
range of 8—20, while the mean perceived
severity score was 13.52 (SD= 2.28),
ranging from 7—20. Perceived benefits had
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the highest mean score at 15.70 (SD= 2.20),
whereas perceived barriers had the lowest
mean score at 11.78 (SD= 2.17). The mean
scores for cues to action and self-efficacy
were 13.81 (SD= 2.46) and 15.12 (SD=
2.05), respectively.
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Table 2. Univariate analysis of continuous data of Traditional Treatment Choices
for Managing Dysmenorrhea Among Adolescent Girls: An Application of the

Health Belief Model
Variables Mean SD Min. Max.

Perceived susceptibility 14.84 1.95 8 20
Perceived severity 13.52 2.28 7 20
Perceived benefit 15.70 2.20 9 20
Perceived barrier 11.78 2.17 5 19
Cues to action 13.81 2.46 5 20
Self-efficacy 15.12 2.05 9 20

The univariate analysis of categorical data
indicated that the majority of respondents
had high perceived susceptibility (58.5%)
and high perceived severity (52%).
Perceived benefits were predominantly in
the high category (73%), while perceived
barriers were mostly classified as strong

(57.5%). Most respondents reported high
levels of cues to action (56.5%) and self-
efficacy (67%). The choice of treatment was
evenly divided between traditional and
pharmacological methods, with each
accounting for 50% of responses.

Table 3. Univariate Analysis of Categorical Data of Traditional Treatment Choices
for Managing Dysmenorrhea Among Adolescent Girls: An Application of the

Health Belief Model

Variables n %
Perceived susceptibility
Low 83 41.5
High 117 58.5
Perceived severity
Low 96 48
High 104 52
Perceived benefit
Low 54 27
High 146 73
Perceived barrier
Low 85 42.5
High 115 57.5
Cues to action
Low 87 43.5
High 113 56.5
Self-efficacy
Low 66 33
High 134 67
Menarche treatment
Traditional 100 50
Pharmacology 100 50

3. Bivariate analysis

Based on Table 3, the bivariate analysis
showed that several constructs of the
Health Belief Model were significantly
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associated with the selection of traditional
medicine for dysmenorrhea management
among adolescent girls.

Perceived susceptibility was not
significantly associated with the selection of
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traditional medicine. A one-unit increase in
the perceived susceptibility score was
associated with a decrease in the odds of
choosing traditional medicine (OR= 0.88;
95% CI = 0.50 to 1.55; p = 0.667).

Similarly, perceived severity was not
significantly related to the selection of
traditional medicine. Each one-unit
increase in the perceived severity score was
associated with lower odds of choosing
traditional medicine (OR = 0.92; 95% CI=
0.52 t0 1.60; p = 0.777).

In contrast, perceived benefits showed
a significant positive association with the
selection of traditional medicine. A one-
unit increase in the perceived benefit score
increased the odds of choosing traditional
medicine by 3.62 times (OR = 3.62; 95%

CI= 1.83 to 7.15; p < 0.001). Perceived
barriers were significantly and negatively
associated with the selection of traditional
medicine. Each one-unit increase in the
perceived barrier score reduced the odds of
choosing traditional medicine by 55% (OR=
0.45; 95% CI = 0.25 to 0.80; p = 0.007).

Cues to action were not significantly
associated with the selection of traditional
medicine. A one-unit increase in the cues to
action score was associated with higher
odds of choosing traditional medicine,
although this relationship was not statis-
tically significant (OR = 1.33; 95% CI = 0.75
to 2.33; p = 0.319). Self-efficacy was also
not significantly associated with the select-
ion of traditional medicine (OR= 1.00; 95%
CI= 0.55t0 1.80; p = 1.000).

Pharma-

. L. hol Traditional Total
Table 3. Results of Simple Logistic Independent tc (;Ogy { treatment ota
Regression Analysis of Factors Variables reaimen
Influencing the  Selection of n % n % N %
Traditional Medicine for benefit
Dysmenorrhea Management Low 39 722 15 27.8 54 100
Pharma- ors High 61 8 8 8 6
Traditional gh 41 S 502 14 100
Independent trce}:ilr?)g ¢ treatment TOt‘I]erc?lvegR 95% CI
Variables barrier U p
n % n % N Loy IE%WFP38.8 PRET 611 85 100
_ High unit 58.3 lln}rﬁ 41.7 115 100
Ee:;f[l)‘?l;l'l'ty Cues to action
Jut 10111
L
Low 40 48.2 43 51.8 83 }ﬁw 0.88 o.gé 5@'3.55‘6‘0 04§E?7 87 100
High 60 513 &7 187 117 1%: 46. 0 53.17 113 100
p . : : % -efficacy
erceived
severity Low 33 50.0 33 50.0 66 100
Low 47 49 49 51 96 ABE ogo 0BT 50.96H7 $0-H 134 100
High 53 51.0 51 49.0 104 100
Perceived
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Figure 1. Path diagram of the Health Belief Model constructs and the selection of
traditional treatment to reduce dysmenorrhea among adolescent girls

4. Multivariate Analysis with Path
Analysis

This research uses path analysis to
determine the magnitude of the direct and
indirect effects of the analyzed variables.
Figure 1 presents the model specification
illustrating the relationships among the
study variables. Within this theoretical
framework, the selection of traditional
treatment is directly influenced by
perceived benefits and perceived severity.
Perceived benefits are affected by perceived
barriers and self-efficacy, while self-efficacy
is influenced by cues to action and
perceived susceptibility. The study includes
seven observed variables, consisting of
three exogenous variables and four endoge-
nous variables, with a total of six estimated
parameters. The calculation of the degrees
of freedom yielded a value of 15, indicating
that the proposed research model is
appropriate for path analysis.

Table 4 presents the results of the
path analysis conducted on data from 200
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respondents. The tested model demons-
trates a very good level of model fit, as
indicated by the Akaike Information
Criterion value of 982.4716 and the
Bayesian Information Criterion value of
1015.455.

Table 4 indicates that perceived
benefits and perceived severity are directly
associated with the selection of traditional
treatment. There is a positive relationship
between perceived benefits and the select-
ion of traditional treatment (b = 1.29; 95%
CI: 0.61 to 1.97; p < 0.001), suggesting that
higher perceived benefits increase the
likelihood of choosing traditional treat-
ment. In contrast, perceived severity is
associated with a lower likelihood of select-
ing traditional treatment (b = -0.14; 95%
CI: —0.71 to 0.43; p = 0.631); however, this
association is not statistically significant.

The selection of traditional treatment
is indirectly influenced by perceived barri-
ers, perceived susceptibility, self-efficacy,
and cues to action. Perceived barriers (b =
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-1.53; 95% CI: —2.29 to —0.77; p < 0.001)
and self-efficacy (b = —0.98; 95% CI: —1.61
to —0.34; p = 0.003) are associated with a
reduction in perceived benefits.

Self-efficacy increases in response to
cues to action (b = 1.44; 95% CI: 0.80 to
2.09; p < 0.001) and perceived suscepti-
bility (b = 0.81; 95% CI: 0.17 to 1.45; p =
0.013).

Table 4. Results of path analysis applying the Health Belief Model to the selection
of traditional treatment for reducing dysmenorrhea among female adolescents

Path 95% CI
Independent Variables Lower Upper P
coef. (b) . . il
limit limit
Direct effect
Traditional pain < Perceived Lo 0.61 1.97 <0.001
treatment selection benefit 29
& Perceived
severity -0.14 -0.71 0.453 0.631
Indirect effect
Perceived benefit < Perceived
barrier -1.53 -2.29 -0.77 <0.001
Perceived barrier < Self-efficacy -0.98 -1.61 -0.34 0.003
Self-efficacy < Cues to action 1.44 0.80 2.09 <0.001
& Perceived 0.81 o1 L .01
susceptibility ’ 17 45 013

N Observation = 200
Log likelihood = -481.24
AIC =982.47

BIC = 1015.46

DISCUSSION

1. Effect of Perceived Benefits on the
Selection of Traditional Treatment
The path analysis results indicate that

perceived benefits have a direct and
positive effect on the selection of traditional
treatment to reduce dysmenorrhea among
adolescent girls, and this relationship is
statistically significant (b = 1.29; 95% CI:
0.61 to 1.97; p < 0.001). This finding
suggests that the higher the adolescents’
perception of the benefits of traditional
treatment for dysmenorrhea relief, the
greater the likelihood that they will choose
traditional treatment compared with those
who perceive fewer benefits. This result is
consistent with a study conducted in Ghana
by Amoateng et al. (2019), which reported
that adolescents with dysmenorrhea who
were aware of the perceived benefits and
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effectiveness of complementary treatments
were more inclined to use them.

A study in southern Spain also
demonstrated a positive association
between perceived benefits and the use of
nonpharmacological treatments, where
73.2% of women with dysmenorrhea used
such methods, and their decisions were
influenced by beliefs about benefits and
family influence (Fernandez et al., 2020).
Meanwhile, qualitative research in Tanza-
nia revealed that limited information,
cultural beliefs, and negative perceptions of
modern medicine encouraged adolescents
to prefer traditional practices such as rest,
drinking warm water, and herbal remedies
(Cherenack et al., 2023).

Evidence from multiple studies
indicates that trust in the effectiveness of
complementary treatments may arise from
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clinical evidence and significantly influence
patient choice (Guo et al., 2021; Cho et al.,
2025). Research in Malaysia further
reported that women with higher perceived
benefits were more likely to choose
complementary treatments for menstrual
pain (Zulkarnain et al.,, 2024). Other
studies have similarly emphasized that
beliefs regarding the benefits of comple-
mentary methods play an important role in
decisions to use both conventional and
nonconventional care (Matheson and
Durand, 2024).

2, Effect of Perceived Severity on the
Selection of Traditional Treatment
The path analysis shows that perceived

severity has a direct and negative effect on
the selection of traditional treatment for
reducing dysmenorrhea among adolescent
girls; however, this relationship is not
statistically significant (b = —0.14; 95% CI:
-0.71 to 0.43; p= 0.631). This finding
indicates that, among adolescents expe-
riencing dysmenorrhea, the level of
perceived severity is not a key determinant
of choosing traditional treatment. This
result does not fully align with the basic
assumptions of the Health Belief Model,
which positions perceived severity as a
central predictor of health behavior.
International studies report similar
findings, showing that beliefs about the
severity of dysmenorrhea are not consist-
ently associated with pain self-management
strategies, which are more strongly influ-
enced by perceptions of treatment effective-
ness (French and Hellman, 2020).
Qualitative research by Chen et al.
(2019) found that adolescents with severe
dysmenorrhea were often concerned about
the risk of analgesic overdose, leading them
to explore various pain management
approaches, including nonmedical treat-
ments and social support. In contrast,
Armour et al. (2019) reported that indi-
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viduals who perceived dysmenorrhea as a
serious condition were more likely to seek
conventional medical care, whereas those
who trusted complementary approaches
tended to use traditional treatments either
concurrently or as alternatives.

Research by Fernandez et al. (2020)
among female university students in Spain
also showed that although most parti-
cipants experienced moderate to severe
pain, pain intensity did not necessarily
correlate with the choice of nonpharma-
cological therapies. Similar findings were
reported by Midilli et al. (2015) in Turkey,
indicating that the use of complementary
therapies was more strongly influenced by
perceived benefits and ease of access than
by symptom severity.

3. Effect of Perceived Barriers on the

Selection of Traditional Treatment
The path analysis demonstrates that

perceived barriers have an indirect and
negative effect on the selection of tradi-
tional treatment for reducing dysmenor-
rhea among adolescent girls through
perceived benefits, and this effect is
statistically significant (b= -1.53; 95% CI:
—2.29 to —0.77; p<0.001). Higher perceived
barriers, such as limited availability of
materials or services, concerns about side
effects, and lack of social or environmental
support, reduce adolescents’ perceptions of
the benefits of traditional treatment.

This finding is consistent with the
literature emphasizing perceived barriers as
a central factor in the use of comple-
mentary and traditional therapies. Struc-
tural barriers such as access and cost,
perceptual barriers such as safety concerns
and fear of side effects, and social or
informational barriers such as limited
knowledge or support can reduce
confidence in intervention -effectiveness,
thereby weakening intentions and adoption
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behaviors (Chatterjee, 2023; Najibi et al.,
2025).

Studies among adolescents with
dysmenorrhea further highlight the role of
contextual barriers. Wati et al. (2024)
reported that limited access to traditional
materials, concerns about drug side effects,
insufficient social support, and the influ-
ence of myths and cultural beliefs shaped
adolescents’ experiences in managing
menstrual pain. These barriers reduced
perceived benefits of traditional treatment
and led some adolescents to shift toward
pharmacological options.

Qualitative research published in
PLOS Global Public Health also identified
concerns about side effects, lack of reliable
information, limited access to services, and
social stigma as barriers that reduced
confidence in nonprescription interventions
and hindered help seeking behavior
(Cherenack et al., 2023). Gagnon et al.
(2024) further emphasized that perceived
benefits increase when informational,
social, and access barriers are addressed,
underscoring the role of barriers in shaping
benefit expectations and pain management
choices.

4. Effect of Self Efficacy on the
Selection of Traditional Treatment
The path analysis indicates that self-efficacy

has an indirect and negative effect on the
selection of traditional treatment for
reducing dysmenorrhea among adolescent
girls through perceived barriers, and this
effect is statistically significant (b = —0.98;
95% CI: —1.61 to —0.34; p = 0.003). Higher
self-efficacy in managing menstrual pain is
associated with lower perceived barriers to
using traditional treatment, thereby
increasing the tendency to adopt non-
pharmacological strategies. Thus, self-
efficacy plays an important role in reducing
perceived barriers and significantly influ-
ences treatment selection behavior.
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Research in China has shown that
self-efficacy is a key factor in dysmenorrhea
self-care, with higher self-efficacy asso-
ciated with more diverse and well
controlled treatment strategies (Chen et al.,
2023). Additionally, self-efficacy has been
linked to reduced perceptions of barriers,
supporting more rational and effective
treatment decisions among adolescents
(Wang et al., 2025). Adolescents with high
self-efficacy tend to view barriers as
manageable, resulting in broader treatment
choices beyond traditional therapy alone.

Perceived barriers have been iden-
tified as an important mediator in the
relationship between self-efficacy and
health behavior, including the selection of
traditional treatment (Thsuma et al., 2017).
Within the Health Belief Model framework,
barriers are a major predictor of health
behavior, while self-efficacy helps reduce
these barriers and increases the likelihood
of effective action. These findings are
consistent with international evidence high-
lighting self-efficacy and perceived barriers
as key factors in health care decision
making (Chen, 2023; Zulimartin et al.,
2025).

5. Effect of Cues to Action on the
Selection of Traditional Treatment
The path analysis shows that cues to action

have an indirect and positive effect on the
selection of traditional treatment for
reducing dysmenorrhea among adolescent
girls through self-efficacy, and this effect is
statistically significant (b= 1.44; 95% CI=
0.80 to 2.09; p <0.001). These findings
suggest that cues to action, such as health
education and environmental or social
support, can enhance adolescents’ self-
efficacy and influence their decision to
choose traditional treatment for menstrual
pain. This result aligns with the Health
Belief Model, which identifies cues to action
as triggers of health behavior and self-
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efficacy as a strong predictor of behavioral
adoption (Jones et al., 2015; Alyafei and
Easton Carr, 2025).

Research in Iran demonstrated that
HBM based educational interventions
strengthened cues to action and self-
efficacy, leading to improved menstrual
health behaviors among high school
students (Eghbal et al., 2023). Similarly,
other studies have shown that adolescents
with higher self-efficacy are more likely to
select treatment strategies they perceive as
effective, including traditional therapies
(Nada, 2017; Chen, 2023; Dixon, 2024).

Studies in Ghana reported that adole-
scents with dysmenorrhea commonly used
complementary and alternative medicine
such as warm compresses, rest, herbal teas,
massage, and light physical activity because
these methods were perceived as effective,
accessible, and culturally appropriate
(Amoateng et al., 2019; Samba, 2019). This
highlights that traditional treatment
remains a popular choice among adolescent
girls, particularly in Indonesia and other
settings with strong traditional health
practices.

6. Effect of Perceived Susceptibility
on the Selection of Traditional
Treatment

The path analysis indicates that perceived

susceptibility has an indirect and positive
effect on the selection of traditional treat-
ment for reducing dysmenorrhea among
adolescent girls through self-efficacy, and
this effect is statistically significant. This
finding suggests that higher perceived
susceptibility to dysmenorrhea increases
the likelihood of choosing traditional
treatment. This result is consistent with the
Health Belief Model, which emphasizes that
awareness of vulnerability —motivates
individuals to seek coping strategies, with
self efficacy acting as a key determining
factor (Eghbal et al., 2023).

www.theijmed.com

Correlational research by Luthfiandini
et al. (2020) showed that self-efficacy
served as an important mediator in
enhancing adolescents’ ability to manage
menstrual pain (p= 0.004; r= 0.24).
Similarly, other studies have found that
perceived susceptibility is significantly
associated with reproductive health beha-
viors when supported by high self-efficacy
(Setyaningsih et al., 2022).

Additional evidence indicates that
perceived susceptibility to dysmenorrhea
encourages individuals to improve self-care
behaviors, including selecting treatments
perceived as effective and safe, such as
traditional therapies (Poncelas Cabero et
al., 2025; Nada, 2017). Traditional treat-
ment is often chosen by adolescents as an
alternative or complement to conventional
therapy because it is perceived as more
natural, associated with fewer side effects,
and feasible to perform independently with
social support.
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