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Abstract  Menstruation is a natural process that can be 

challenging for adolescent girls due to physiological, 

psychological, and social factors. A lack of knowledge and 

cultural taboos can lead to menstrual distress, hygiene 

issues, and psychological problems. This pilot study aimed 

to evaluate the effectiveness of a structured psychosocial 

education program in reducing menstrual distress among 

adolescent schoolgirls in Tamil Nadu, India. The study 

used a pre-experimental design with a one-group pretest-

posttest approach. Female students aged 12 to 15 years 

participated in an eight-week program focusing on 

menstrual health knowledge, hygiene practices, and social 

taboos. Validated questionnaires were used to collect data 

on menstrual practices, knowledge, distress, and 

perceptions of taboos. The intervention significantly 

improved participants' knowledge of menstrual health, 

hygiene practices, and awareness of social taboos. It also 

led to a notable reduction in self-reported menstrual 

distress, indicating a positive impact on physical and 

psychological symptoms. This study demonstrates the 

effectiveness of psychosocial education in improving 

menstrual health and well-being among adolescent girls. It 

underscores the importance of integrating such programs 

into school curricula to empower young girls and promote 

body literacy. Overall, this study suggests that educational 

programs can address public health needs and challenge 

societal taboos, creating a supportive environment for 

adolescent girls. 

Keywords  Female School Children, Knowledge, 

Menstruation, Menstrual Distress, Psychosocial Education 

1. Introduction

According to Matsumoto [1], the menstrual process 

occurs naturally and biologically in individuals with female 

reproductive systems. It is essential for reproductive health 

[2]. Most girls experience uncertainty at the beginning of 

their menstrual cycle due to inadequate knowledge. 

Sommer and Şahin [3] described menstruation and its 

symptoms, which include amenorrhoea, breast tenderness, 

fatigue, and palpitations. Moreover, menstruation not only 

causes significant physical health challenges but also 

exerts a profound psychological impact, such as 

irritability and a feeling of isolation. These symptoms 

may result in absenteeism, school dropouts, and decreased 

productivity at work among adolescent girls, resulting in 

menstrual distress [4,5]. 

Johnson et al. [6] have identified menstrual distress as a 

term denoting a constellation of unpleasant sensations 

encompassing pain, water retention, autonomic responses, 

psychological distress, diminished concentration, 

behavioral alterations, and heightened sensitivity 

throughout the menstrual cycle. This phenomenon 

adversely impacts quality of life, impedes daily activities, 

contributes to absenteeism from school or work, reduces 

productivity, and disrupts sleep patterns. These activities 

may affect social engagement and overall well-being [7]. 

Menstrual taboos are prevalent throughout the 

developmental period. Segregation, humiliation, exclusion, 
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and sexual discrimination in the name of menstrual taboos 

are prevalent even in today's era [8]. These actions cause a 

violation of female basic rights and cause menstrual 

distress [9]. To reduce menstrual distress and its associated 

taboos, education regarding menstrual hygiene to enhance 

their knowledge is considered vital for female adolescent 

health. 

A study conducted by UNICEF in the year 2013 revealed 

that 79% of teenage girls in Tamil Nadu, 66% in Uttar 

Pradesh, 56% in Rajasthan, and 51% in West Bengal lacked 

basic knowledge about menstrual hygiene. Moreover, a 

systematic review and meta-analysis addressing menstrual 

hygiene management (MHM) among adolescent girls in 

India emphasized the urgency of the highlighted MHM 

programs in the country. Adolescent girls encounter 

various psychosocial challenges associated with 

menstruation, such as limited access to clean materials, 

inadequate privacy for changing sanitary napkins, and 

insufficient disposal facilities. Moreover, social and 

cultural constraints hinder girls from openly discussing 

menstruation, resulting in a lack of psychological and 

social support [10]. Education that increases awareness, 

ensures access to hygienic absorbents and promotes proper 

disposal of used menstrual products will enhance 

knowledge among adolescent girls to manage their 

menstruation effectively and also pave the way to reduce 

menstrual distress [11,12]. 

Existing research suggests that women in many 

developing nations encounter difficulties due to a lack of 

education about the menstrual cycle and various cultural 

taboos related to menstruation, leading to menstrual 

distress. Therefore, this preliminary study aims to offer 

psychosocial education to alleviate menstrual distress in 

adolescent girls. 

The research aims to evaluate the effectiveness of 

psychosocial education on menstruation and its impacts on 

reducing menstrual distress by enhancing menstrual health 

and knowledge, hygiene practices, and addressing social 

and cultural taboos related to menstruation among school-

going girls. This study will strengthen the overall well-

being of adolescent girls in various educational and non-

educational settings. 

2. Methodology 

2.1. Participants 

This study involved 31 female adolescents aged 12 to 15 

years attending government schools in the Ranipet district. 

The selection process was non-random and approved by the 

Ranipet Collectorate. 

2.2. Study Design and Methodology 

A pre-experimental research design with a single-group 

pre-test - post-test approach was used to assess the impact 

of a psychosocial education intervention on menstrual 

health outcomes. The study aimed to measure changes in 

menstrual distress, menstrual knowledge, hygiene practices, 

and socio-cultural taboos related to menstruation. 

2.3. Data Collection 

A pre-test was conducted with all selected participants to 

establish baseline measures. The psychosocial education 

intervention was then delivered to the group, followed by a 

post-test to measure changes in the variables. 

2.4. Data Analysis 

Quantitative data from the pre-test and post-test were 

analyzed using frequency and percentage calculations. 

These calculations were used to describe participant 

demographics, assess changes in menstrual health 

indicators, and evaluate the effectiveness of the 

intervention in challenging existing taboos and improving 

menstrual health outcomes. This approach provided 

insights into the intervention's impact on participants' 

menstrual health and perceptions. 

2.5. Ethical Consideration 

The research was carried out in Ranipet district, India, 

with approval from the University Ethical Committee for 

Studies on Human Subjects (IECH No: 202304) at Vellore 

Institute of Technology. Participants received a printed 

information sheet and were verbally informed about the 

intervention. Adolescents and guardians are provided with 

their consent forms even before the commencement of the 

intervention. Participants had the freedom to withdraw 

from the study at any point and were guaranteed that their 

confidentiality would be upheld. 

2.6. Measurement 

The questionnaire items underwent review by two 

psychologists, one gynaecologist and one professor from 

the field of psychology to ensure content validity. The 

questionnaire has also been used in different studies as 

mentioned below. 1) The Menstrual Practice Questionnaire, 

a 31-item scale. 2) The Menstrual Health Questionnaire, a 

43-item scale. 3) The Menstrual Distress Questionnaire 

(MEDI-Q) a 36-item scale. 4) The Social Culture Index a 

15-item scale. 
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2.7. Intervention and Procedure 

Table 1 explains the intervention in this study, 

meticulously adapted from UNICEF's established module 

'Guidance on Menstrual Health and Hygiene' [13], which 

was carefully crafted by a team of two psychologists, one 

gynecologist and one professor from the field of 

psychology. It also underwent thorough content validation 

to ensure its relevance and accuracy. In 1977, the 

biopsychosocial model, developed by George Engel, 

became a key theoretical foundation for this intervention. 

[14]. This interdisciplinary approach acknowledges the 

complex interaction of biological, psychological, and 

social factors in health and human development. 

Within the framework of this study's intervention, these 

factors were specifically addressed as follows: 

Biological factors: The intervention explored the 

physiological processes of the menstrual cycle, including 

hormonal fluctuations, ovulation, and uterine lining 

shedding. This aimed to enhance participants' 

understanding of their physical health in relation to 

menstruation. 

Psychological factors: The intervention acknowledged 

and tackled psychological aspects such as mood swings, 

anxiety, and body image concerns often associated with 

menstruation. This component aimed to promote emotional 

well-being and a positive self-perception during the 

menstrual cycle. 

Social factors: The intervention delved into the broader 

societal, cultural, and environmental influences on 

menstruation. This included discussions on social norms, 

stigma, access to menstrual hygiene products, the 

importance of support networks, and the impact of 

socioeconomic status on menstrual health. The goal was to 

empower participants to navigate societal challenges and 

advocate for their menstrual health needs. 

Table 1.  The Intervention Module 

S.NO TOPICS SUB-TOPIC HOUR 

1. Psychoeducation on menstruation 1. Puberty (specifically menarche) 

2. Basics of menstruation 

3. Anatomy and physiology 

1 HOUR 

2. Understanding the menstruation The menstrual cycle consists of four phases: 

1. Menstruation 

2. Follicular Phase 

3. Ovulation 

4. Luteal Phase 

1 HOUR 

3. Identifying and expressing emotion 

during menstruation 

1. Emotion sorting game 

2. Lecture on emotions 

3. Role-playing exercises 

4. Lecture on menstrual distress 

1 HOUR 

4. Cognitive restructuring and thought 

awareness during menstruation 

1. Elucidating the differences between thoughts and feelings 

2. Psychoeducation on cognitive restructuring 

3. Recognition activities to spot and differentiate thoughts and feelings 

1 HOUR 

5. Body image and self-esteem 

enhancement during puberty 

1. Video presentation on puberty and positive body image 

2. Artistic Expression of Body Image 

3. Reflective journaling activity 

4. Group Discussion 

1 HOUR 

6. Coping strategy and self-care 

practices during menstruation 

1. Menstrual hygiene management practices 

2. Brainstorming sessions on coping strategies 

1 HOUR 

7. Stress management and relaxation 

techniques during menstruation 

1. Jacobson’s deep progressive muscular relaxation. 

2. Breathing and imagination technique. 

3. Palm exercise for stress release. 

1 HOUR 

8. Social support and peer interaction 

during menstruation 

1. Peer group discussions 

2. Psychoeducation and video presentation 

3. Empowerment and outreach 

1 HOUR 
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The intervention was conducted over 8 weeks, with each 

session lasting 1 hour. The core of the sessions focused on 

providing comprehensive menstrual knowledge through 

psychoeducation and engaging in psychological activities. 

The delivery method was multifaceted, incorporating: 

- PowerPoint presentations: These presentations 

integrated theoretical concepts with relevant images 

to facilitate understanding. 

- Informative and awareness-raising videos: Visual 

media was used to enhance engagement and provide 

diverse perspectives on menstrual health and hygiene. 

- Group discussions: These sessions encouraged active 

participation and allowed participants to share 

experiences and learn from one another. 

- Feedback sessions: Opportunities for feedback 

ensured that the content was relevant and addressed 

participants' specific needs and concerns. 

A crucial aspect of the intervention's procedure was the 

creation of a secure and non-judgmental environment. 

Participants were actively encouraged to voice any 

concerns or questions to the facilitators, with the explicit 

assurance that all shared information would remain 

confidential and not be used against them. This fostered a 

safe space for open dialogue and promoted a deeper 

engagement with the intervention's content. 

3. Result and Discussion 

Table 2 explains the frequency and percentage of pre-

and post-test menstrual practice, and the results showed 

that there was an increased awareness of the menstrual 

practices of school-going girls after the intervention. 

Table 3 indicates that the intervention yielded a positive 

impact on menstrual health post-intervention by acquiring 

knowledge among school-going girls. 

Table 2.  Frequency and percentage of pre and post-menstrual practice 

PRE-TEST – total participants – 31 POST-TEST – total participants -31 

Q-NO OPTION F P OPTION F P 

1. What were all the materials you used to 1. Disposable sanitary pad 

2. Reusable pad 

29 

2 

93.5 

6.5 

1. Disposable sanitary pad 

2. Reusable pad 

29 

2 

93.5 

6.5 

2. What materials did you use to manage 

your menstruation while away from home 

during your last period? 

1. Disposable sanitary pad 30 96.8 1. Disposable sanitary pad 

2. Reusable 

30 

1 

96.8 

3.2 

3. Were your clothes purchased 

specifically for menstruation, or were they 

previously used for another purpose? 

1. (Cloth users) Bought to be used 

for menstruation 

1 3.2 1. (Cloth users) Bought to be 

used for menstruation 

8 25.8 

4. Did you reuse any menstrual materials 

during your last period? 

1. No 31 100 1. No 31 100 

5. How many times did you change your 

menstrual product on the heaviest day of 

your last period? 

1. Two times (morning &evening) 

2. Three times 

10 

13 

32.2 

41.9 

1. Three times (morning & 

evening) 

2. Four times 

3. More than 4 times 

14 

12 

5 

45.2 

38.7 

16.1 

6. Where did you usually change your 

menstrual products at home during your 

last period? 

1. Latrine 

2. Bathroom/washing space 

(separate from latrine) 

9 

22 

29 

71 

1. Latrine 

2. Bathroom/washing space 

(separate from latrine) 

17 

14 

54.8 

45.2 

7. How frequently did you change your 

menstrual products while away from 

home during your last period? (e.g., at 

school, work, or other places) 

1. Every day of my period 

2. Some days 

3. One day 

4. No days / never 

4 

7 

8 

12 

12.9 

22.6 

25.8 

38.7 

1. Every day of my period 

2. Some days 

3. One day 

4. No days / never 

7 

6 

12 

6 

22.6 

19.4 

38.7 

19.4 

8. Where did you most often change your 

menstrual materials when you were away 

from your home [at school/at work] 

during your last menstrual period? 

1. Latrine 

2. Bathroom (separate from latrine) 

24 

7 

77.4 

22.6 

1. Latrine 

2. Bathroom (separate from 

latrine) 

19 

11 

61.3 

35.5 

9. Did you wash your hands before 

changing your menstrual products during 

your last period? 

1. Never 

2. Every time 

22 

6 

71 

19.6 

1. Never 

2. Sometimes 

3. Every time 

11 

4 

16 

35.5 

12.9 

51.6 
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Table 2 continued 

10. Did you wash your hands after 

changing your menstrual products during 

your last period? 

1. Never 

2. Sometimes 

3. Every time 

2 

2 

27 

6.5 

6.5 

87.1 

1. Every time 30 96.8 

11. How often did you wash your genitals 

during your last period? 

1. Three or more times per day 

2. Twice per day 

3. once per day 

17 

7 

5 

52.8 

21.6 

16.1 

1. Three or more times per day 30 96.8 

12. Did you use soap when washing your 

genitals? 

1. Never 

2. Sometimes 

3. Every time 

8 

19 

4 

25.8 

61.3 

12.9 

1. Never 30 96.8 

13. Where did you usually dispose of your 

used menstrual products at home during 

your last period? 

1. Burned 

2. Into the latrine/toilet 

4 

26 

12.9 

83.9 

1. Burned 

2. Into the latrine/toilet 

29 

2 

93.5 

6.5 

14. Where did you usually dispose of your 

used menstrual products when you were 

not at home during your last period? 

1. Bin in the latrine /toilet 

2. Transported to home to dispose 

or reuse 

25 

4 

80.6 

12.9 

1. Bin in the latrine /toilet 

2. Transported to home to 

dispose or reuse 

30 

1 

96.8 

3.2 

15. Did you wrap your used menstrual 

materials before disposing of them? 

1. No 

2. Yes plastic bag 

10 

21 

32.3 

67.7 

1. No 

2. Yes plastic bag 

3. Yes toilet paper 

4. Other 

2 

25 

3 

1 

6.5 

80.6 

9.7 

3.2 

16. Did you keep any leftover menstrual 

materials after your last period? This 

includes disposable or reusable items. 

1. No 

2. Yes 

8 

23 

25.8 

74.2 

1. No 

2. Yes 

4 

27 

12.9 

87.1 

17. Where did you keep your menstrual 

products after your last period? 

1. Cupboard or drawer 

2. In bathroom (not latrine/toilet) 

18 

7 

58.1 

22.6 

1. Cupboard or drawer 

2. In bathroom (not 

latrine/toilet) 

3. In toilet/latrine 

23 

2 

5 

74.2 

16.1 

6.5 

18. Did you store your menstrual products 

in any wrapping or packaging? 

1. Wrapped in a plastic bag 

2. Wrapped in paper 

3. No wrapping or container 

16 

7 

5 

51.6 

22.6 

16.1 

1. Wrapped in a plastic bag 

2. Wrapped in paper 

3. Cardboard box 

17 

12 

2 

54.8 

38.7 

6.4 

19. Where did you usually dry your 

menstrual products during your last 

period? 

1. Outside (hidden) 

2. Not using 

1 

30 

3.2 

96.8 

1. Outside (hanging) 

2. Not using 

1 

30 

3.2 

96.8 

20. Did you cover your drying menstrual 

materials? 

No 31 100 No 31 100 

21. Did you dry your menstrual materials 

in the sun during your last period? 

1. Never 

2. Every time 

30 

1 

96.8 

3.2 

1. Never 

2. Every time 

28 

3 

90.3 

9.7 

22. Where did you usually dry your 

menstrual products during your last 

period? 

1. Outside (hidden) 

2. Not using 

1 

30 

3.2 

96.8 

1. Outside (hanging) 

2. Not using 

1 

30 

3.2 

96.8 

23. Did you cover your drying menstrual 

materials? 

1. No 31 100 1. No 31 100 

24. Did you dry your menstrual materials 

in the sun during your last period? 

1. Never 

2. Every time 

30 

1 

96.8 

3.2 

1. Never 

2. Every time 

30 

1 

96.8 

3.2 

25. Did you use the same bathroom during 

your last period as you do when you're not 

menstruating? 

1. Never 

2. Sometime 

3. Every time 

22 

6 

3 

71 

19.4 

9.7 

1. Sometime 

2. Every time 

18 

13 

58.1 

41.9 

26. Did you use the same restroom at 

work during your period as you do when 

you're not on your period? 

1. Never 

2. Sometime 

28 

3 

90.3 

9.7 

1. Sometime 

2. Every time 

7 

24 

22.6 

77.4 
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Table 3.  Frequency and percentage of pre and post-menstrual health 

PRE-TEST – total participants – 31 POST-TEST – total participants -31 

Q-NO OPTION F P OPTION F P 

1. At what age did you have your first 

period? 

1) 10 

2) 11 

3) 12 

4) 13 

1 

7 

15 

13 

3.2 

22.6 

48.4 

25.8 

1) 10 

2) 11 

3) 12 

4) 13 

1 

7 

15 

13 

3.2 

22.6 

48.4 

25.8 

2. Do you experience menstrual pain? 1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

15 

9 

1 

3 

53.6 

32.1 

3.6 

10.7 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

6 

19 

3 

3 

19.4 

61.3 

9.7 

9.7 

3. How do you manage menstrual pain? 1. I use natural remedies 

2. I don’t do anything 

8 

23 

25.8 

74.2 

1. I use natural remedies 

2. I don’t do anything 

16 

9 

57.1 

32.1 

4. Have you ever had a conversation with 

someone about menstrual pain? 

1. Yes 

2. No 

10 

21 

32.3 

67.7 

1. Yes 

2. No 

26 

5 

83.8 

16.1 

5. Do you have to miss school when you 

have your period? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

1 

8 

8 

14 

3.2 

25.8 

25.8 

45.2 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

1 

4 

14 

9 

3.6 

14.3 

50 

32.1 

6. Do you skip exercise or physical 

education when you have your period? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

9 

6 

7 

7 

29 

19.4 

22.6 

22.6 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

5 

9 

7 

9 

17.5 

32.1 

24.6 

32.1 

7. Do you avoid activities like swimming 

or going to the beach during your period? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

16 

6 

2 

7 

51.6 

17.4 

6.5 

22.6 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

15 

7 

3 

6 

53.2 

25.0 

10.7 

21.4 

8. Do you have to cancel any plans with 

your friends when you have your period? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

7 

8 

5 

9 

22.6 

25.8 

16.1 

29.0 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

4 

13 

7 

7 

50.0 

46.1 

25.0 

25.0 

9. Do you find it difficult to concentrate at 

school during your menstrual cycle? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

8 

11 

2 

10 

25.8 

35.5 

6.5 

32.3 

1. Very few times 

2. Never 

10 

20 

32.2 

64.4 

10. Do you feel less confident in your 

ability to take an exam or participate in an 

evaluated activity when you are 

menstruating? 

1. Yes always 

2. Yes sometimes 

3. Never 

9 

7 

15 

29.0 

22.6 

48.4 

1. Very few times 

2. Never 

10 

20 

32.2 

64.4 

11. Did you have information about 

menstruation before experiencing it for 

the first time? 

1. Yes 

2. No 

3. I don’t know 

14 

15 

2 

45.2 

48.4 

6.5 

1. Yes 

2. No 

3. I don’t know 

14 

15 

2 

45.2 

48.4 

6.5 

12. Were you prepared for your first 

menstruation? 

1. Yes 

2. No 

3. I don’t know 

2 

26 

3 

6.5 

8.3 

9.7 

1. Yes 

2. No 

3. I don’t know 

2 

26 

3 

6.5 

8.3 

9.7 

13. How do you typically feel during your 

period? 

1. Sad 

2. Angry 

3. Tired 

4. Sensitive 

12 

6 

11 

2 

38.7 

19.3 

35.5 

6.5 

1. Happy 

2. Dirty 

3. Tired 

4. Relaxed 

10 

3 

10 

5 

32.2 

9.7 

32.2 

16.1 
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Table 3 continued 

14. Are you worried about getting blood 

stains on your clothes during your period? 

1. No 31 100 1. No 31 100 

15. How often have you made up an 

excuse to avoid saying that you were 

menstruating? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

9 

14 

7 

29.0 

45.2 

22.6 

1. Yes sometimes 

2. Very few times 

3. Never 

11 

3 

16 

35.5 

9,7 

51.6 

16. Has anyone ever mocked you for 

having your period? 

1. Yes 

2. No 

1 

30 

3.2 

96.8 

1. Yes 

2. No 

1 

30 

3.2 

96.8 

17. Have you witnessed someone 

mocking another person for menstruating? 

1. Yes 

2. No 

10 

21 

32.3 

67.7 

1. Yes 

2. No 

10 

21 

32.3 

67.7 

18. Are you embarrassed to buy or ask for 

menstrual products? 

1. Yes always 

2. Yes sometimes 

3. Very few times 

4. Never 

5. Someone buys for me 

3 

3 

4 

6 

14 

9.7 

9.7 

12.9 

19.4 

45.2 

1. Never 

2. Someone buys for me 

8 

16 

27.8 

57.1 

19. What type of menstrual products do 

you use? 

Single use pad 31 100 Single use pad 31 100 

20. Do you find menstrual products 

costly? 

1. Yes 

2. No 

3. I don’t know 

5 

23 

3 

16.1 

74.2 

9.7 

1. No 28 90.3 

21. Have you ever been unable to afford 

menstrual products? 

1. Sometimes 

2. Very few times 

3. No never 

4 

1 

26 

12.9 

3.2 

83.9 

1. No never 30 96.8 

22. Have you ever had to resort to using 

menstrual products that you don't prefer 

because the ones you prefer are too 

costly? 

1. Yes sometimes 

2. Very few times 

3. Never 

4. I don’t know 

2 

3 

23 

3 

6.5 

9.7 

74.2 

9.7 

1. Very few times 

2. No never 

2 

29 

7.1 

93.5 

23. Is it possible to obtain menstrual 

products at no cost in your school? 

1. Yes 

2. No 

29 

2 

93.5 

6.5 

1. Yes 

2. No 

27 

3 

87 

9.7 

24. Are you comfortable requesting 

menstrual products in the following 

locations? 

1. School 

2. No i don’t feel comfortable 

9 

19 

29 

61.3 

1. School 

2. No i don’t feel 

9 

19 

29 

61.3 

25. Have you ever inquired about 

menstruation at a health center or 

pharmacy? 

1. No, but like to 

2. No, i would not like to 

9 

12 

29 

38.7 

1. No, but i like to 

2. No, i would not like to 

20 

5 

64.4 

16.1 

26. Have you ever used menstrual 

products beyond the recommended time 

due to a lack of replacements? 

1. Yes sometimes 

2. Never 

6 

20 

19.4 

64.5 

No, never 27 87.0 

27. Have you ever used menstrual 

products for longer than recommended 

due to a lack of proper washing facilities? 

1. Yes sometimes 

2. Never 

8 

14 

25.8 

45.2 

1. Never 27 87.0 

28. Have you experienced any of these 

symptoms within the past 6 months? 

1. Unusual vaginal discharge 

2. Genital rash 

3. Vaginal irritation 

12 

11 

7 

38.2 

35.5 

22.6 

1. Unusual vaginal discharge 

2. I haven't had any symptoms 

7 

19 

25.0 

61.2 

29. Have you discussed your symptoms 

with anyone? 

1. Yes 

2. No 

3. I don’t have any symptoms 

15 

15 

1 

48.4 

48.4 

3.2 

1. Yes 

2. I don’t have any symptoms 

9 

19 

29.0 

61.2 

30. Have you received any treatment if 

you have experienced symptoms? 

1. Yes at healthcare 

2. No 

10 

20 

32.2 

64.5 

1. No 

2. No symptoms 

8 

20 

28.6 

71.4 
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Table 4 indicates that there is a moderate level of 

menstrual distress experienced during the three periods 

(before, during, and after) of menstruation in the pretest. 

However, participants did not exhibit a high level of 

menstrual distress in both pre- and post-test. Post-

intervention results revealed a decrease in menstrual 

distress in all three periods. 

Table 4.  Level of menstrual distress 

Menstrual distress 

PRE-TEST POST-TEST 

Before During After Before During After 

HIGH Nil Nil Nil Nil Nil Nil 

MODERATE 70.9% 67.7% 9.6% Nil Nil Nil 

LOW 29.03% 32.2% 90.3% 100% 100% 100% 

Table 5 shows a significant decrease in the percentage of 

participants who reported socio-cultural taboos in the post-

test. 
Table 5.  Socio-cultural taboo on menstruation 

LOW MODERATE HIGH 

PRE-TEST 7 (23.3) 20 (66.6) 7 (23.3) 

POST-TEST 14 (46.6) 13 (43.3) 1 (3.3) 

3.1. Knowledge of Menstrual Practice 

The United Nations elaborates on the management of 

menstrual hygiene for women and adolescent girls 

including the utilization of clean menstrual materials for 

absorbing blood, which can be changed in private locations 

as necessary during the menstruation period. This 

management also encompasses the adoption of clean 

sanitary practices and ensuring the availability of proper 

disposal facilities for used materials. Sufficient 

management of menstrual hygiene is imperative for the 

health and well-being of women [3]. 

In this study, the preference for menstrual products 

showed a slight change after the intervention, with girls 

preferring disposable sanitary pads, and only a small 

number of participants opting for reusable pads. Hennegan 

et al. [15] noted that participants frequently selected 

disposable pads because they found them more 

comfortable and convenient. Participants who used cloth 

pads after this education choose to use new ones every 

time during menstruation rather than washing and reusing 

them. Juma et al. [16] and Nyothach et al. [17] have 

highlighted the preference of menstruating individuals for 

reusable menstrual products in their studies. These 

individuals consider reusable menstrual products to be safe, 

comfortable, and their preferred choice during 

menstruation. However, Sato et al. [18] pointed out that the 

choice of menstrual products may be influenced by the 

financial situation and the convenience of changing 

products. 

After receiving education, girls showed an increase in 

their frequency of changing menstrual products on the 

heaviest day of their period. Some changed their sanitary 

pads three times per day, while others changed them four 

times or more. Girls who were outdoors also reported 

changing their menstrual materials more frequently each 

day during their periods than usual. Some girls mentioned 

that they only change their menstrual materials on heavy-

flow days or in cases of emergencies. According to 

Marques et al. [19], uropathogenic growth is more 

prevalent during menstruation, emphasizing the 

importance of urinating in a clean environment. Therefore, 

ensuring proper hygiene practices during menstruation is 

crucial for maintaining overall health and well-being. 

Sufficient management of menstrual hygiene is imperative 

for the health and well-being of women. 

Prior to the intervention, there was a lack of adherence 

to hand-washing hygiene. Subsequent to the educational 

program, participants demonstrated enhancements in 

consistent hand washing both before and after changing 

menstrual materials. Furthermore, there was an 

augmentation in the practice of menstrual hygiene. 

As part of menstrual hygiene, the disposal of menstrual 

material plays an important role. One of the most important 

aspects of menstrual hygiene is the proper disposal of 

period materials. After the education session, study 

participants showed an increased tendency to wrap old 

menstrual items before discarding them. When they were 

outside, they appropriately disposed of the materials in a 

toilet dustbin or burned them at home. 

Additionally, there was a change in the behavior of 

participants as they stored unused menstrual products in 

their preferred locations. According to Kaur et al. [20], the 

disposal practices for used menstrual materials vary 

depending on the setting and circumstances. This 

underscores the importance of educational efforts aimed at 

promoting safe disposal practices, as numerous individuals 

dispose of menstrual products in an unhygienic manner 

without knowing their environmental impact and 

sustainability. 

3.2. Knowledge of Menstrual Health 

Hennegan et al. [21] highlighted that menstrual health 

encompasses not only physical but also mental and social 

well-being. This emphasizes the diverse nature of 

menstruation and its importance to an individual's ability to 

manage their menstrual health effectively. Sanchez and 

Rodriguez [22] address the fact that menstrual health is 

further complicated by cultural norms, stigma, and taboos 

surrounding menstruation. Consequently, enhancing 

menstrual health necessitates a comprehensive approach 

that addresses physical requirements, societal attitudes, and 

structural barriers. 

As shown in a study by Marques et al. [19], the term 

"menarche" is used to denote the initiation of menstruation 

in female adolescents. In this study, girls experience the 
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onset of menstruation at different ages, starting between 10 

and 13 years. According to other studies, the average age 

at menarche is 12.4 years, typically occurring between ages 

10 and 16 [23]. 

Upon the onset of their initial menstrual cycle, the 

majority of girls were found to be unprepared for 

menstruation. The study unveiled that only 50% of girls 

had received information about menstruation before 

experiencing their first period while the other half had not, 

underscoring a significant knowledge gap. Varina [24] 

observed that menstruation is often considered a taboo 

topic in many cultures and less developed countries, 

leading to a lack of open discussions about menstrual issues 

for girls and their parents—this lack of communication 

results in limited knowledge and education on sexuality 

and reproductive health. Scott et al. [25] also emphasized 

that early education on reproductive biology enables 

children to openly address chronic pelvic and genital pain 

later in life. 

Prior to the intervention, girls have emphasized that 

inadequate menstrual hygiene practices can result in 

serious health issues like reproductive and urinary tract 

infections, abnormal vaginal discharge, genital rashes, 

redness, discomfort, and unpleasant odors. They also 

mentioned that they often do not seek medical help for 

these issues. Proper education has played a crucial role in 

assisting girls in better maintaining their hygiene. 

Following education initiatives post this intervention, girls 

demonstrated improved hygiene practices. Johnson et al. 

[26] stressed the vital role of education and awareness in 

addressing stigma and skepticism surrounding menstrual 

hygiene and facilitating access to appropriate treatment. 

3.3. Menstrual Distress 

Along with physiological impacts, menstrual distress 

plays a pivotal role in mental well-being, potentially 

leading to anxiety, depression, and mood swings. This may 

lead to difficulties in relationships and communication 

prior to and during menstruation and intensifying 

sensations of isolation [27]. Painful menstruation and 

menstrual distress can significantly diminish the quality of 

life and exert negative socioeconomic consequences. 

The findings from the adolescents indicate that 

menstrual distress significantly influences behavior. A 

majority of the girls reported experiencing distress during 

both the premenstrual and menstrual phases, with fewer 

reporting distress postmenstrual. Moreover, following the 

educational intervention, there was a notable reduction in 

the number of individuals reporting lower levels of distress 

during the premenstrual and menstrual phases. Kansiime et 

al. [28] asserted that after receiving education on biological 

processes, psychosocial issues, hygiene practices, and 

stigma, the intervention led to enhanced knowledge and 

improved management of both physical and psychological 

health. 

3.4. Socio-Cultural Taboo 

In the study on socio-cultural taboos surrounding 

menstruation, the results demonstrate a significant 

disparity between the pre-test and post-test phases. 

Roughly half of the participants adhered to socio-cultural 

norms regarding menstruation during the pre-test. However, 

following the post-test, compliance with these restrictions 

gradually diminished. 

Menstruation, an inherent natural biological process in 

every woman's life, is frequently perceived as impure and 

stigmatized across numerous cultures globally [29]. As a 

result, adolescent girls and women often face various 

restrictions in their daily routines during menstruation. 

These constraints encompass refraining from touching 

plants, cooked foods, objects of worship, and infants. 

Additionally, women may be prohibited from entering 

temples or puja rooms and are required to use separate 

sleeping mats and utensils. Furthermore, they are advised 

to carry a neem branch when venturing outside. These 

restrictions stem from the belief that menstruation is 

ceremonially and spiritually impure [30]. 

UNICEF [13] found that, subsequent to sufficient 

education, half of the participants adjusted their perception 

of menstruation, regarding it as a natural and essential 

aspect of women's reproductive health. They have become 

more inclined to participate in discussions about 

menstruation and seek information on menstrual hygiene 

management and other reproductive health issues. 

Consequently, there has been a decrease in adherence to 

religious norms, with many participants taking on greater 

responsibility for managing their menstrual health. 

4. Summary 

The intervention program aimed to enhance menstrual 

knowledge, hygiene practices, coping strategies, 

addressing taboos and social support among school-going 

girls. Through psychoeducation sessions and interactive 

activities, the program sought to reduce menstrual distress 

and improve overall well-being. The intervention 

effectively increased participants’ understanding of 

menstrual health and empowered them to manage 

menstruation more effectively. In summary, the program 

eventually had a positive impact on reducing the distress 

caused by menstruation and improved the well-being of 

adolescent girls psychologically. 

Developing effective awareness programs to initiate and 

support adolescent girls and women to promote knowledge 

and safer menstrual practices is considered vital. These 

educational interventions should be clear, easy to 

understand, and accessible, with a focus on reaching a wide 

audience of females at the grassroots level. Schools are an 

ideal platform for healthcare providers to offer counseling 

and education on menstrual hygiene practices, as well as 

knowledge and management of menstrual distress for 
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adolescent girls. Furthermore, educators, parents, and 

program workers should receive adequate training in 

menstrual health and be approachable and proficient in the 

local dialect, taking into account the diverse cultures and 

populations of India when providing education on 

menstruation. 

Moreover, it is important to address negative attitudes 

and perceptions through open discussions on menstruation 

to eradicate taboo. Education regarding menstruation 

should be given to school-going girls as they have a 

significant role in supporting women's menstrual hygiene 

and in family roles. Developing policies and strategies to 

promote good menstrual hygiene practices in various 

settings, such as workplaces, public places, schools, homes, 

and communities, is essential to breaking the taboo [31]. 

5. Conclusions 

In this preliminary study, we examined the effects of 

psychosocial education on mitigating menstrual distress 

among school-going girls. The interventions helped 

individuals reduce physical discomfort, emotional stress, 

and other menstrual-related issues. Participants gained a 

deeper understanding of menstrual hygiene and the 

physiological aspects of menstruation, resulting in 

improved health management. Additionally, the program 

addressed social and emotional factors, resulting in 

enhanced overall well-being. Furthermore, the girls 

demonstrated a willingness to adopt healthier menstrual 

hygiene practices following the intervention, indicating 

positive shifts in their attitudes and behaviours. The 

program fostered open discussions about menstruation, 

challenging societal taboos, and fostering a supportive 

environment. Ultimately, comprehensive knowledge of 

menstruation aided in alleviating menstrual distress and 

promoting psychological well-being. 
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