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ABSTRACT 

Nyeri haid dapat memengaruhi aktivitas sehari-hari dan menurunkan 

kualitas hidup. Musik Mozart diketahui memiliki efek relaksasi yang membantu 

menurunkan intensitas nyeri. Penelitian ini bertujuan untuk mengetahui pengaruh 

terapi musik Mozart terhadap penurunan skala dismenore primer. Penelitian 

menggunakan metode quasi eksperimen dengan rancangan pretest-posttest one 

group. Sampel berjumlah 32 mahasiswa Sarjana Terapan Kebidanan tingkat I yang 

mengalami dismenore dan tinggal di Asrama Kebidanan Poltekkes Kemenkes 

Medan. Numeric Rating Scale (NRS) digunakan untuk mengukur tingkat nyeri 

sebelum dan sesudah intervensi. Hasil penelitian, nilai rerata skala nyeri dismenore 

primer sebelum intervensi 4,11. Skala nyeri terendah 1 dan skala tertinggi 7. Setelah 

intervensi nilai rerata skala nyeri menurun menjadi 2,73. Skala nyeri terendah 1 dan 

skala tertinggi 5. Dengan uji Paired t-test, terapi musik Mozart berpengaruh secara 

signifikan terhadap penurunan skala nyeri dismenore primer (p- value <0,001). 

Terapi musik Mozart dapat menjadi salah satu alternatif non-farmakologis dalam 

mengurangi nyeri haid karena efisien dan minim efek samping. 

 

Kata kunci : Dismenore Primer, Terapi Musik Mozart, Nyeri Haid, Mahasiswa 
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ABSTRACT 

Menstrual pain can affect daily activities and reduce quality of life. Mozart 

music is known to have a relaxation effect that helps decrease pain intensity. This 

study aimed to determine the effect of Mozart music therapy on reducing the 

primary dysmenorrhea scale. The study used a quasi-experimental method with a 

pretest-posttest one-group design. The sample consisted of 32 first-year Applied 

Midwifery undergraduate students experiencing dysmenorrhea and residing in the 

Medan Health Polytechnic Of Ministry Of Health at Midwifery Dormitory. The 

Numeric Rating Scale (NRS) was used to measure pain levels before and after the 

intervention. The study results showed that the mean primary dysmenorrhea pain 

scale before the intervention was 4.11, with the lowest pain scale at 1 and the highest 

at 7. After the intervention, the mean pain scale decreased to 2.73, with the lowest 

pain scale at 1 and the highest at 5. With the Paired t-test, Mozart music therapy 

significantly affected the reduction of the primary dysmenorrhea pain scale (p-value 

<0.001). Mozart music therapy can be a non-pharmacological alternative for 

reducing menstrual pain as it is efficient and has minimal side effects. 
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