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ABSTRACT



A quasi experimental study to assess the effectiveness of structured teaching
programme on knowledge, attitude and practice regarding physical problems of menstruation

among adolescent girls at selected government high schools in Chennai.

The conceptual framework was developed on the basis of system mode. The study
variable was Adolescents Girls with Physical Problems of Menstruation. An experimental
research with quantitative approach was used. Research design quasi experimental non
equivalent control group design was used to achieve the objectives of the study. The present
study was conducted at two different Girls High Schools in Chennai, with a sample size of

100 adolescent girls (50 students in experimental group and 50 students in control group).

They were selected through non-probability convenient sampling technique. The
investigator used a demographical variable proforma, structured questionnaire for
knowledge, rating scale for attitude and checklist for practice on physical problems of

menstruation to collect the data.

After the Pre test, the structured teaching programme on physical problems of
menstruation was administered to the adolescent girls and the post test was done on 70 day.

The data were tabulated and analyzed using descriptive and inferential statistics.

The demographic characteristics revealed that most of the adolescent’s girls were 14
years of age. It was noted that the majority of the adolescent’s girls had 60% inadequate
knowledge, 58% had moderate attitude and none of them had high practice in pre test.
Whereas in the post test the majority of the adolescent girls gained 76% adequate knowledge,
4% had high attitude and 10% had good practice. It was also noted that there was a
significant improvement in the post test mean score of knowledge, attitude and practice

which were highly significant at



P < 0.000*** This indicates the effectiveness of structured teaching program on physical

problems of menstruation.

TABLE OF CONTENTS




Chapter

Contents

Page No

INTRODUCTION
Need for the study
Statement of the problem
Objectives of the study
Operational Definitions
Hypothesis

Assumptions
Delimitations

Projected outcome

REVIEW OF LITERATURE

Review related to menstruation knowledge,
attitude and practice.

Review related to physical problems

of menstruation.

1-8

9-16

Conceptual Framework

I11

RESEARCH METHODOLOGY
Research Approach

Research Design

Research Setting

Population

Sample

Sampling Technique

Inclusion Criteria

17-23




Chapter Contents Page No
Exclusion criteria
Blue print of tool
Description of tool
Validity and Reliability
Pilot study
Data collection procedure
Human Rights Protection
v DATA ANALYSIS AND INTERPRETATION 24-50
\Y DISCUSSION 51-54
VI SUMMARY, CONCLUSION, LIMITATION, 55-61
IMPLICATION, RECOMMENDATION
REFERENCES 62-64
APPENDICES XI-XXXXX




LIST OF TABLES

S NO. TABLES PAGE NO.

1. Distribution of samples according to the Demographic 2526
variables among Experimental and Control groups.

2 Mean and standard deviation of knowledge for Experimental 31
and Control groups in pre test and post test.

3 Mean and standard deviation of attitude for Experimental and 32
Control groups in pre test and post test.

4. Mean and standard deviation of practice for Experimental and 33
Control groups in pre test and post test.

5. Effectiveness of knowledge for Experimental and Control 34
groups.

6. Effectiveness of Attitude for Experimental and Control 35
groups.

7. Effectiveness of Practice for Experimental and Control 36
groups.

8. Correlation Coefficient between Knowledge, Attitude and 37

Practice for Experimental group.

0. Correlation Coefficient between Knowledge, Attitude and 38
Practice for Control group.

10. Association between the levels of knowledge and 39-40
Demographic variables in post test for Experimental group.

11 Association between the levels of Attitude and Demographic 41-42
' variables in post test for Experimental group.

12. Association between the levels of practice and Demographic 43-44
variables in post test for Experimental group.

13, Association between the levels of knowledge and 45 4¢
Demographic Variables in post test for Control group.

14. Association between the levels of Attitude and Demographic  47_4g
variables in post test for Control group.

15. Association between the levels of Practice and Demographic  4q_5q
variables in post test for Control group.




LIST OF FIGURES

S.NO

DESCRIPTION

PAGE NO

Percentage distribution of level of knowledge for

experimental group in pre test.

Percentage distribution of level of knowledge for

experimental group in post test.

Percentage distribution of level of attitude for
experimental and control groups in pre and post

tests.

Percentage distribution of level of practice for
experimental and control groups in pre and post

tests.

26

27

28

29

10



LIST OF APPENDICES

S.NO DESCRIPTION PAGE NO

A. Letter seeking permission to conduct the  xi
study.
Research participant’s consent form. xii
Data collection tools. Xiii-xxvii
English
Tamil
Lesson plan. XXVi - Xxxiii
English
Tamil

E. Module XXXIX - XXXXX
Flash Card

11



CHAPTER -I

INTRODUCTION

"The person who says it cannot be done should not interrupt the person doing it."

Chinese Proverb.

Green .R. Dalton (2001) stated that Adolescence is a distinct and dynamic phase of
development in the life of an individual. It is a period of transition from childhood to
adulthood and is characterized by spurts of physical, mental, emotional and social
development. World health organization considers the “adolescents “to be the period between
10 — 19 year of age which generally encompassed the time from the onset of puberty to the

full legal age.

Prabhakara (2002) stated that Adolescent is a difficult time; the physical changes
constitute a spurt in growth, the size and shape of the body change. Their mental and physical
developmeant put great stress on them as well as on those around them. In adolescent period
the puberty is the unavoidable event in both males and females but it is more important for

female.

Kimberly Raines (2010) stated that premenstrual symptoms are common among
menstruating women, with approximately 75% reporting some discomfort with their cycles.
However, an estimated 10% of women experience premenstrual syndrome (PMS), which is
characterized by symptoms severe enough to interfere with daily life. While premenstrual
syndrome can have a devastating impact on the quality of a woman's life and work, this

complex disorder is poorly understood and can be challenging to diagnose.
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Brayan. D.C (2005) stated that the different treatments are aimed at symptoms and
different approaches like life style changes and medication may relieve some symptoms.
Treatment often begins with life style changes including changes in diet and exercise. Eat a
well balanced diet and avoid salt, candy, sodas and sugary foods during the week before the
menstrual period. Caffeine restriction is also advisable. Keeping consistent wellbeing
throughout the menstrual cycle anti inflammatory drugs are especially helpful for cramping
bowel symptoms, breast pain and headache ,Diuretics help with swelling and sometimes

headache. Change in diet and exercise are usually recommended first.

The management of adolescence is vital and essential even though menstruation is a
normal physiological process for all healthy adult women; it has in many societies been
surrounded by secrecy and myths. Since it is a stressful event, the mental health experiences
of the adolescent girls depend on how well she received information about the onset of

menstrual period and its problems which may cause psychological injury to them.

Reimken .et al. (2002) conducted a study on treatment of premenstrual symptoms in
Wellingon a survey of 1826 women about their general gynecological health the results of
this study shows that 1456 women had a menstrual period with in the last month on 85% of
those women noted premenstrual symptoms of some kind and were asked about a variety of
self help measures. 990 women tried self help and 916 sought medical help. The most

commonly tried self help measures were exercise, rest and vitamin B6 therapy.

NEED FOR THE STUDY
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Sharma A, et al. (2008) states that premenstrual syndrome 67% and dysmenorrheal
33% were perceived by the study subjects as the most distressing problems associated with
menstruation. The most common effect of menstrual problems on daily routine reported by
the study subjects, was in the form of prolonged resting hours (54%) followed by inability to
study (50%). More than half (52%) of the subjects discussed their problems with their mother

and 60% of the study subjects opted for allopathic treatment for their menstrual problems.

Education is one of the most important components for managing the menstrual
problems .The adolescents form a significant proportion of the population of our country. In
any country, adolescents represents a major potential human resources of the over all

population.

Pullon and Reimken, (2002) has conducted a survey on treatment of premenstrual
symptoms. This revealed that 85% of women have taken some self help measures during

premenstrual symptoms.

“Health for all by 2025 AD “is the slogan which gives importance to health care by
the people and for the people. This will remain a dream unless the adolescent girls have
adequate information on menstrual hygiene and premenstrual symptoms the stressful event in

their life.

In the light of the above ideas from the experiences of the investigator, it was observed
that it is essential to assess the knowledge of adolescent girls on menstrual hygiene and
premenstrual symptoms, to bring out the adequate hygienic practice to carry out the normal
routine daily activities. Knowledge of premenstrual symptoms will help the adolescent girls
to manage and prevent the symptoms by taking necessary measures. This will enhance the

adolescent girls to handle better the entire situation.
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Statement of the problem

A quasi experimental study to assess the effectiveness of structured teaching

programme on knowledge, attitude and practice regarding physical problems of menstruation

among adolescent girls at selected government high schools in Chennai.

Knowledge

Objectives

To assess the existing level of knowledge, attitude and practice on
physical problems of menstruation among adolescent girls in control and

experimental groups.

To assess the effectiveness of structured teaching programme on
knowledge , attitude and practice on physical problems of menstruation

among adolescent girls in experimental group.

To find out the correlation between the pre and post tests on knowledge,
attitude and practice on physical problems of menstruation among adolescent

girls in control and experimental groups.

To find out the association between the level of knowledge, attitude and
practice on physical problems of menstruation among adolescent girls with

selected demographic variables.

Operational definition
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It is the ability of adolescent girls to understand and answer the questions

regarding physical problems of menstruation.

Attitude

The beliefs and feelings of adolescent girls regarding tolerance to physical

problem of menstruation.

Practice

It expressed the activity carried out during menstruation to reduce the physical

problems of menstruation.

Physical problems of menstruation (PPM)

It refers to the group of physical discomforts like(abdominal pain ,bloating, acne
outbreaks , food craving ,weight gain , head aches ,back ache, leg pain , loss of appetite,
nausea , vomiting , constipation , irritability , excessive Menstrual flow ,and itching of the

genital area that are appearing during menstruation.

Adolescent girls

In this study it refers to Girls between the age group of 13 and 14 year

Structured teaching programme (STP)

It is systematically developed instructions and teaching aids designed to
provide information about tolerance to physical problems of menstruation among
adolescent girls such as definition of puberty , menstrual cycle , structure of female

reproductive system, common menstrual discomforts ,general measures to prevent menstrual

16



discomforts including diet, exercise, relaxation technique and specific measures for each

discomfort.

Selected schools

In this study it refers to institutions where the students receive educational

instructions based on the curriculum prepared by the government in Chennai.

Hypothesis

H;  There is a significant increase in the level of knowledge, attitude and
practice of the adolescent girls regarding physical problems of menstruation after

structured teaching programme in experimental group.

H, There is a significant difference between the pre test and post test on
knowledge, attitude and practice between control and experimental group of the

adolescent girls regarding physical problems of menstruation.

Hs There is a correlation between the pre and post tests on knowledge,
attitude and practice on physical problems of menstruation among

adolescent girls in control and experimental groups.

H, There is association between selected demographic variables with post test
level of knowledge, attitude and practice of the adolescent girls regarding

physical problems of menstruation.

Assumption
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Adolescent girls may have some knowledge, attitude and practice regarding

physical problems of menstruation.

Structured teaching programme may improve the knowledge, attitude and

practice of adolescent girls regarding physical problems of menstruation.

Adolescent girls may show a positive attitude towards the physical problems

of menstruation after structured teaching programme.

Delimitations

The study is delimited to selected government high schools in Chennai.

The period of study is

delimited to six weeks only.

The adolescent girls who can understand both Tamil and English were

included in the study.

The study is delimited to 100 samples

Projected outcome

An increase in the knowledge, attitude and practice of adolescent girls
regarding physical problems of menstruation after structured teaching

programme.

Adolescent girls will develop positive attitude and practice regarding

preventive measures of physical problems of menstruation.
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Based upon the result of the study the investigator can make appropriate
recommendations to improve the level of knowledge, attitude and practice of
adolescent girls regarding physical problems of menstruation by giving

structured teaching programme.
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CHAPTER -1l

REVIEW OF LITERATURE

Review of literature helps researcher to build on existing work, he/she should

understand what is already known a topic Poilt and Hungler 2004.

The literature review is arranged in following sections.

Section I: Literature related to studies on knowledge, attitude and practice on menstruation.

Section I1: literature related to studies on premenstrual symptoms and its management.

Section I: Literature related to studies on knowledge, attitude and practice on

menstruation.

Wong LP, khoo EM, (2010) stated that the study calls for an education programme
related to premenstrual symptoms and menstrual related disorder to provide information and
support to adolescents. This will help them to cope better with menstrual -related problems

and encourage positive attitudes to menstruation.

Tiwari H, OZa UN,et al.(2006) stated that a questionnaire survey of knowledge,
attitudes and beliefs towards menstruation was made in 22 schools, Of 900 school girls aged
11-17 years , only 38.5% felt comfortable about menarche and only 31% believed that
menstruation was a normal physiological process. 37.2% had not been informed about
menarche before its onset and 48.2% felt they were not mentally prepared. The major sources
of information were the mother (60.7%) or an elder sister (15.8%), teachers and others
relatives played a small role. In India, many families continue the custom of celebrating the

first menarche and observing social restrictions.
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Agarwal A, Venkat A. (2009) stated those menstrual problems among adolescent
girls are common and a significant source of morbidity in this population. However,
adolescent girls are reluctant to seek medical treatment which lead to delay in diagnosis and
treatment. Appropriate health education measures need to put into place to prevent these

trends.

Chang YT, et al (2009) stated that young females can experience significant physical
and emotional difficulties around menstruation many of which stem from poor information
and the reactions of their peer group to menstrual activity. The potential for school explores
the manner in which nurses can contribute to this area of health education work with young
people and ensure that menstruation education addresses the social and psychological impact
of the menarche as well as the physical elements of menstruation. Boys should not be absent
from this education and the impact of their attitudes towards menstruation upon their female

peers should be addressed in health education work.

Angeline A, (2004) conducted a study to assess regarding menstruation, 50%
adolescent students participated in this study. Samples were selected at random. The data was
collected by 5 point likert’s scale. The finding of the study was that none of them had highly

positive attitude and 54% had negative attitude and 36% had neutral attitude.

Angeline A, (2004) conducted a study to assess knowledge regarding menstruation
and its associated problems. 50 adolescent students were selected as a sample using random
sampling method. The data was collected by structural questionnaire regarding menstruation.
None of them had adequate knowledge, 72% had inadequate knowledge, and 38% had
moderate knowledge. Regarding associated menstrual problems only 18% had adequate

knowledge, 38% had moderate knowledge, and 44% had inadequate knowledge.
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Idrahim AG Hassanin et al. (2000) conducted a study on knowledge about
menstruation and practices of nursing students with the aim of knowledge and practice
related to menstruation. It was a descriptive design. Structured questionnaire was used to
collect a data from 85 adolescent girls aged between 17-18 years. The study was conducted at
the department of Community Medicine University of Alexandria. Frequency and percentage
distribution was done and the study found that 71.54% had adequate knowledge and 30% had

inadequate knowledge.

Section II: literature related to studies on premenstrual symptoms and its

management

Gold E.B et al (2007) conducted a study of the diet and life style factors associated
with premenstrual symptoms in a racially diverse community sample in Swan. A cross
sectional analysis was conducted on premenstrual symptoms and demographic and lifestyle
factors reported at baseline multiethnic sample of 3302 midwife women in the study. The
result of the study was most dietary factors were not related to premenstrual symptoms. Fat
intake was negatively associated with craving and bloating (0.24%) and fiber intake was
positively associated with breast pain (0.0371). anxiety 0.45%, headache 0.009%. So this

study found little evidence to support a role for diet in premenstrual symptoms.

Jesveena Mathias (2007) conducted a study on prevalence of premenstrual
symptoms among 300 B.SC nursing students at Mangalore for premenstrual symptoms
among the students. The finding of this study revealed that 40 subjects had premenstrual
symptoms, Majority of them (76 % of sample) had mild premenstrual symptoms, 15%

moderate, 7% severe, 97.5% were experiencing abdominal discomfort, 92.5% fatigue, 90%
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lower back pain, 72.5% anxiety, 62.55 %headache, 6% insomnia, 60% depression, 25.5%

breast tenderness, 12.5% had constipation , 10% sexual drive and 5% pedal edema.

N. Jayne Klossneret .al (2006) estimated that about 60% of all women experience
premenstrual symptoms. Premenstrual symptoms are characterized by physical and
behavioral symptoms that occur cyclically during the last half of the menstrual cycle. Most
likely to affect women in their 30’s. It can occur at the early as adolescence or at late as in

the premenopausal years.

Shirish .s. et.al (2005 ) stated that premenstrual symptoms is the cyclic appearance of
one of a large symptoms just prior to menses , occurring to such a degree that life style or
work is affected followed by a period of time entirely free of symptoms. The most frequently
encountered symptoms are (Usually occurring in last 7- 10 days of the cycle) abdominal
bloating, breast tenderness, depression, fatigue, headache and insomnia. 2-10% of population

reported that the premenstrual symptom had impact on their work or lifestyle.

Maryon Stewart (2003) stated that some factors are related to nutritional and life
style inadequacies, which once corrected can result in relief from premenstrual symptoms. It
is the most common category found to be strongly associated with excessive estrogen and
deficient progesterone during the premenstrual phase. Important nutrient such as flavors from
soya, vitamin B6, and magnesium are needed to maintain estrogen balance. Excess estrogen
levels may alter the ratios and levels of important brain chemicals concentration leading to

behavioral changes.

Julia Frank (2003) stated that self care at home may reduce many premenstrual
symptoms. (1) Dietary strategies may help (a) To lessen bloating and water retention, avoid

foods high in salt (sodium) especially in the week before the period (b) An adequate vitamin
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E and mineral intake also help to reduce premenstrual symptoms (2) Regular aerobic
exercise, relaxation technique and massage therapy may help to reduce premenstrual

symptoms.

Lori m. Dickerson, (2003) stated that the treatment goals for premenstrual symptom
are to eliminate symptoms reducing their impact on activities and interpersonal relationships
and minimizes adverse effects of treatment. Initially all the patients with premenstrual
symptoms should be offered non pharmacological therapy. Non pharmacological
intervention includes patient education, supportive therapy and behavioral changes. Dietary

supplementation is also an important management for premenstrual symptoms.

Julia frank (2003) stated that the prevention of premenstrual symptoms includes (a)
lifestyle changes that is aerobic exercise (brisk walk) relaxation, deep breathing, meditation,
a warm bath, listening to music and yoga. Limited salt may help to reduce fluid retention and
bloating. Limited caffeine may reduce breast tenderness and headache. Eat small meals and
snacks throughout the day; don’t wait for long periods of time without eating. (b) Vitamin
therapy includes vitamin E 400 U per day which may reduce breast tenderness, and vitamin
B6 100mg per day may reduce fatigue and depression. Calcium 1000 to 1200 mg reduces the

body ache, anxiety, pain and negative mood.

Hsia, et al, (2000) stated that the symptoms of premenstrual symptoms begin at the
luteal phase for about 7 to 10 days before menses and end with the onset of menses. There
may be heightened sense of creativity and increased mental and physical energy .Negative
symptoms are related to edema (abdominal bloating, pelvic fullness, edema of the lower

extremities breast tenderness and weight, gain) or emotional instability (depression, crying
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spells of irritability, panic attacks and impaired ability of concentration). Headache, fatigue

and backache are common complaints.

The literature review helped the investigator to become aware of the various methodologies
used in studies pertaining to menstruation, menstrual hygiene and management of
premenstrual symptoms. It helped the investigator to establish the need for the study, state
the problem clearly, develop a conceptual frame work, develop the tool and plan for analysis

of data in order to achieve the objectives of the study

CONCEPTUAL FRAMEWORK

Input

In this study input refers assessing the existing knowledge, attitude and practice

regarding physical problem of menstruation among adolescent girls in selected
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demographical variables like age, education, age at menarche, duration of menstruation,

frequency of menstruation and type of family.

Through put

In this study through put refers to the process of imparting knowledge, attitude and
practice regarding physical problems of menstruation through structured teaching programme

in which some transformations occur.

Output

It refers to what the adolescent girls are experiencing with the amount of knowledge,

attitude and practice regarding physical problems of menstruation.

Feedback

In the system if the outcome is negative. The input needs to be checked for any

alteration or corrections.

Positive outcome minimizes discrepancies between what we desired and what we received as

the result of our research.

Input Throughput Output
Demographical Structured IR P Increasein Positive
o P . Tocess ol ‘ out come
variables teaching seanstermantes the level of
regarding R | programme ofknowledse.  |'§ || knowledge,
physical E | regarding a‘tt‘=t;1de‘:arz ' r | attitudeand
problems of = physical o practice
menstruation T | problems of ;';UHJ'L’::["’ T | regarding Negative
cpdldllly .
E | menstruation whosical E physical outcome
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CHAPTER-III

METHODOLOGY
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Research approach

Quantitative approach was used in this study.

Research design

The research design used for this study was quasi experimental design

E 01 X0,

C O3 Oy

C —Control group, E—»Experimental group, X~ structured teaching programme.

Qs pre test in experimental group

©  post test in experimental group

©; pre test in control group

Oy post test in control group

Setting

The present study was conducted in the selected government High Schools in
Chennai (Govt High School, Mugalivakkam, Kanchipuram District.-control group), (Govt

High School,pour, Thiruvalluvar District —Experimental group).

Population

The study population consisted of the adolescent girls at the age group of 13 and 14

years who attained menarche.
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Sample

The adolescent girls at the age group of 13 and 14 years who attained menarche and

were studying in selected government high schools in Chennai.

Sample size

In this study the sample were 100 adolescent girls at the age group of 13 and 14 years.

(50 students in the control group and 50 students in the experimental group).

Sampling technique

Non probability convenient sampling technique was used for this study.

Inclusion criteria

e Adolescent girls studying in the selected government high School at the

age group of 13 and 14 years who have attained menarche.

e @Girls who were willing to participate in this study.

e Adolescent girls who were able to read, write and understand Tamil or

English.

e Adolescents who were present during data collection

Exclusion criteria

e Girls who were not attained menarche.

e @Girls who were not willing to participate.
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Description of the tool

The tool used for data collection is structured questionnaire .which has three parts.

PART I: The demographic data.

It consists of § items related to demographic data of the adolescent girls on physical
problems of menstruation which includes Age in years, Education, Age at menarche, Type of
family, Duration of menstruation, Frequency of menstruation, Source of information,

Medical management undertaken for physical problems of menstruation.

PART II: It consists of three sections.

Section I: knowledge related questionnaire regarding physical problems of

menstruation.

A self administered questionnaire was used to assess the knowledge on physical
problems of menstruation among adolescent girls. It consists of 20 multiple choice questions,
each correct answer was given a score of 1 and wrong answer was given a score of zero, the

total score was 20, the score was interpreted as follows.

Scoring procedure

Inadequate knowledge <50 %

Moderate knowledge 51 —75%

Adequate knowledge 76 — 100 %
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Section 11: 5 point likert’s scale to assess the attitude of adolescent girls regarding

physical problems of menstruation.

It consists of ten statements, includes five positive statements and five negative

statements.

The scoring was designed as follows. Each item has five responses. For correct items
four marks were awarded for strongly agree, three marks for agree, two marks for disagree,
one mark for strongly disagree and zero marks for don’t know .For incorrect items, one mark
is awarded for strongly agree, two marks for agree, three marks for disagree, five marks for

strongly disagree, zero marks for don’t know. The maximum score was 40 marks.

Scoring procedure

Good attitude 76 — 100 %

Moderate attitude 51-75%

Poor attitude <50 %

Section 11l: check list to assess the practice of adolescent girls regarding physical

problems of menstruation.

It consist of 10 Yes or No questions each correct answer score 1 mark and wrong

answer score 0 mark and total score is 10 marks .
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Scoring procedure

Inadequate practice 50 %

Moderate practice 51 —75%

Adequate practice 76 — 100 %

PART I11: Structured teaching programme on physical problems of menstruation.

It consists of puberty signs, female internal, external reproductive system, phases of
menstrual cycle, common discomfort of menstruation, general and special measures to

relieve physical problems of menstruation.

Blue print of the tool

S.NO CONTENTS NO OF
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QUESTIONS

1. Anatomy 1
2. physiology 9
3. Sings and symptoms 2
4, Preventive measures 6
5. Diet management 2
Total 20
Validity

The tool was developed through review of literature. For content validity the tool was

reviewed by experts in the area of study.
Reliability

Reliability of the tool was established by conducting pilot study. The reliability of
knowledge was tested by test- re test method, the score was (r =0.961), the attitude and

practice was tested by split — half method, the score was (r = 0.94).

Pilot study
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In order to check the feasibility, relevance and practicability of the study, a pilot study
was conducted among 10 adolescent girls from two different high schools in Chennai. In that
5 subjects are control group; 5 subjects are experimental group. On the basis of the results of

the pilot study, the questionnaire and the content were modified and refined.

Data collection procedure

The data collection period was 6 weeks. The investigator obtained permission to
conduct the study from the head masters of the respective schools. Time schedule for the
study was programmed. The researcher initially established rapport with the students. The
purpose was explained to selected adolescent girls and knowledge, attitude and practice
questionnaires were administered to each sample separately including demographic data .Pre
test was conducted in experimental group followed by structured teaching programme. After
7 days post test was conducted in experimental group and in the control group the pre test

was conducted and post test was given with out structured teaching programme.

Human rights protection

The pilot and main study were conducted only after approval of the research proposal
by the College of Nursing and institutional ethical committee. Permission was obtained from
the concerned head of the department to conduct the study .The consent was obtained from

all the adolescent girls who participated in the study.

CHAPTER IV

DATA ANALYSIS AND INTERPRETATION
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This chapter deals with data analysis and interpretation. Data analysis is defined as
the method of organizing data in such a way that the research question can be answered.
Interpretation is the process of making sense of the results and of examining the
simplification of the findings within a broader context (Polit and Beck, 2004) .This chapter

deals with analysis and interpretation including both descriptive and inferential statistics.

Organization of findings

The findings of the study were organized and presented under the following headings:

Section I: Distribution of Sample according to the demographic variables among

Experimental and control Groups.

Section I1: Percentage distribution of Level of knowledge, attitude and practice on physical

problems of menstruation among adolescent girls in Experimental and Control Groups.

Section 11l: Effectiveness of structured teaching programme on knowledge, attitude and

practice of adolescent girls regarding physical problems of menstruation in Experimental

group.

Section IV: Relationship between the pre and post tests knowledge, attitude and practice on
physical problems of menstruation among adolescent girls in Experimental and Control

Groups.

Section V: To find out the association between the level of knowledge, attitude and practice
on physical problems of menstruation among adolescent girls with selected demographic

variables.

SECTION 1
Table 1
Distribution of sample according to the Demographic variables among Experimental

and Control groups
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Demographic Variables

Experimental

Control Group

Chi square test

36

Group and P value
No. % No. %
. Age in years
a. 13 yrs 18 36.0 28 56.0 x 2 = 4.026,
b. 14 yrs 32 64.0 22 44.0 D.F.=1,
P=0.045 *
. Education
a) 8™ standard 50 100.0 14 28.0 ¥ 2 =156.250,
b) 9" standard 0 0.0 36 720 DF.=1,
P=0.000 ***
. Age at Menarche
a) 10 — 12 yrs 7 14.0 23 46.0 x2=12.933,
b) 13 — 14 yrs 39 78.0 26 52.0 D.F.=2,
c)15-16yrs 4 8.0 1 2.0 P=0.002 **
. Type of Family
a) Nuclear family 43 86.0 41 82.0 v2=0.714,
b) Joint family 5 10.0 5 10.0 D.F.=2,
c¢) Extended family 2 4.0 4 8.0 P=0.700 (N.S)
. Duration of Menstruation
a) 1 — 3 days 13 26.0 16 32.0 x 2 =1.853,
b) 1 -5 days 28 56.0 23 46.0 D.F.=3,
¢) 1- 7 days 9 18.0 10 20.0 P=0.603 (N.S)
d) 1 — 10 days 0 0.0 1 2.0
. Frequency of Menstruation
a) Once in a month 45 90.0 43 38.0 v2=2.178,
b) Twice in a month 1 2.0 1 22.0 D.F.=3,
¢) Thrice in a month 4 8.0 3 36.0 P=0.536 (N.S)
d) Others 0 0.0 2 4.0
. Source of Information
a) Parents 40 80.0 19 Y 2 =24.885,
b) Siblings 9 180 11 D.F.=3,
c) Friends & elders 1 2.0 18 P=0.000 ***
d) Teachers 0 0.0 2



8. Physical Problems

a) Yes 7 14.0 0 0.0 x2="17.527,

b) No 43 86.0 50 1000 D.F.=1,
P=0.006 **

If yes, Type

a) Allopathic 3 429 - -

b) Naturopathy 2 28.6 - -

c) Siddha 2 28.6 - -

Table 1 shows that the adolescent girls in the experimental group comprise of 64 %
of 14 years of age. Education 100% belong to 8" standard, age at menarche 78% belong to
13-14 yrs, 86 % belong to nuclear family, 56 % belong to 1-5 days duration of menstruation

and 42.9 % of the adolescent girls use to take allopathic treatment during the menstruation .

In control group most of the adolescent girls comprising of 56% belong to 13 years
of age. Education 72% belong to 9" standard, age at menarche 52% belong to 13-14yrs and

none of them had any allopathic treatment during the menstruation.

SECTION -II
Figure 1

Percentage distribution of level of knowledge for experimental group in pre & post tests

37



80

70

60

50

PERCENTAGE

40

30

20

10

76%

60%

18%

6%
or 2%

® Inadequate Knowledge

B moderate Knowledge

m Adequate Knowledge

Pre test Post Test

Level of Knowledge

Figure 1: Reveals that only 2 % had adequate knowledge during the pre tests, however after
the structured teaching programme the percentage of girls having adequate knowledge

increased to 76% during the post test in experimental group. The result implies that the

structured teaching programme was effective.

Figure 2

Percentage distribution of level of knowledge for Control group in pre and post tests
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Figure 2: Reveals that none of them had adequate knowledge during pre and post tests in the
control group. This clearly indicated that there was need to educate adolescent girls regarding

physical problems of menstruation.

Figure 3

Percentage distribution of level of Attitude for Experimental and Control groups in pre

and post tests
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Figure 3: Reveals that in the experimental group most of the adolescent girls 42% were
having low attitude in pre test. However after imparting the structured teaching programme,

the low attitude score decreased to 10% in the post test.

It clearly indicates that structured teaching program was effective.

Figure 4
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Percentage distribution of level of Practice for Experimental and Control groups in pre

and post tests
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Figure 4: Reveals that in the experimental group none of them had good practice in pretest.
Whereas in the post test, it was increased to 10 %. On the contrary in the control group there
was no change in pre and post test practice score. Through the result, the investigator found
that the structured teaching programme was effective in improving practice among

adolescent girls on physical problems of menstruation.

Table 2
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Mean and standard deviation of knowledge for Experimental and Control groups in

pre and post tests

Test Experimental Group Control Group
(n=50) (n=50)
Mean S.D. Mean S.D.
Pre Test 51.10 12.46 46.50 10.79
Post Test 80.60 12.72 49.10 12.40

Table 4: shows that the experimental group post test S.D score value 12.72 with mean score

value 80.60 is higher than the pre test S.D score value 12.46 with mean score value 51.10.

Table 3
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Mean and standard deviation of Attitude for Experimental and Control groups in pre

and post tests

Test Experimental Group Control Group
(n=50) (n=50)
Mean S.D. Mean S.D.
Pre Test 53.30 11.81 55.75 9.74
Post Test 62.70 11.08 52.10 12.20

Table 3: shows that the experimental group post test S.D score value 11.08 with mean score
value of 62.70 is higher than the pre test score S.D score value 11.81 with mean score value

of 53.30.

Table 4

43



Mean and standard deviation of Practice for Experimental and Control groups in pre

and post tests

Test Experimental Group Control Group
(n=50) (n=50)
Mean S.D. Mean S.D.
Pre Test 29.00 6.77 24.00 7.07
Post Test 41.00 6.46 24.80 9.74

Table 4: shows that the experimental group post test mean score value (41.00) is higher than
the pre test mean score value (29.00) and whereas in control group during pre and post tests

there was no considerable change in mean score value.

SECTION -l
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Table 5

Effectiveness of Knowledge for Experimental and Control group

Groups Improvement knowledge Paired t test and
Score P value
Mean S.D.
Experimental Group 29.50 12.30 t=16.960,
P =0.000 ***
Control Group 2.60 12.63 t=1.456
P=0.152 (N.S)

*** Highly significant
Table 5: Interprets that effectiveness of knowledge score in experimental group of adolescent
girls on physical problems of menstruation (Mean = 29.50, S.D = 12.30) was highly

significant at P < 0.001 level. Hence the research hypothesis H, was accepted.

Table 6
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Effectiveness of Attitude for Experimental and Control Groups

Groups Improvement Attitude Score Paired t test and
Mean S.D. P value

Experimental Group 9.40 11.24 t=5.912,

P =0.000 ***
Control Group 3.65 15.42 t=1.674,

P=10.101 (N.S)
Independent t test and t=4.835,

P =0.000 ***
P value

*** Highly significant

Table 6: Interprets that effectiveness of attitude score in experimental group of adolescent
girls on physical problems of menstruation (Mean = 9.40, S.D = 11.24) was highly

significant at P < (0.001 level. Hence the research hypothesis H, was accepted.

Table 7
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Effectiveness of Practice for Experimental and Control groups

Groups Improvement Practice Paired t test and
Score P value
Mean S.D.

Experimental Group 12.00 8.21 t=10.340

P =0.000 ***

t=0.508,
Control Group 0.80 11.13 P=0.613 (N.S)
Independent t test and t=5.728,
P value P =0.000 ***

*** Highly significant

Table 7: Interprets that effectiveness of practice score in experimental group of adolescent
girls on physical problems of menstruation (Mean = 12, S.D = 8.21) was highly significant at

P <0.001 level. Hence the research hypothesis H, was accepted.

SECTION IV
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Table 8

Correlation between Knowledge, Attitude and Practice for Experimental group

Correlation factors Attitude

Pre Test

Post Test

Post Test

Knowledge
Pre Test 0.138(N.S)

Post Test

0.263(N.S)

0.188(N.S)

0.377 **

Attitude
Pre Test

Post Test

0.111(N.S)

0.139 (N.S)

% (0.01)

Table 8: shows that there is a correlation between knowledge and practice in post test was

significant at P < 0.01 level.

Table 9
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Correlation Coefficient between Knowledge, Attitude and Practice for Control group

pre and post tests

Correlation Attitude Practice

factors Pre Test Post Test Pre Test Post Test
Knowledge

Pre Test 0.057(N.S) 0.013(N.S)

Post Test 0.072(N.S 0.298*
Attitude

Pre Test 0.089(N.S)

Post Test 0.422 **

*(0.05),**(0.01)
Table 9: shows that there is a correlation between knowledge and practice, attitude and

practice in post test was significant at P < 0.01 level.

SECTION - IV
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Table 10

Association between the level of Knowledge and Demographic variables in post test for

Experimental group

Demographic Variables Inadequate Moderately Adequate Chi Square
Knowledge Knowledge Knowledge value & P value
(0-50%) (51-75%) (75-100%0)
No. % No. % No. %

1. Age in years

a. 13 yrs 1 56 3 167 14 778 %2=0.049,
b. 14 yrs 2 63 6 18.8 24 750  df=2
P=0.976 (N.S)

2. Age at Menarche

a) 10— 12 yrs 0 0.0 1 14.3 6 85.7 12 =19.886,
b) 13 — 14 yrs 1 2.6 6 15.4 32 82.1 df=4
c)15-16yrs 2 500 2 50.0 0 0.0 P=0.001 ***

3. Type of Family

a) Nuclear family 3 7.0 6 14.0 34 79.1 v2=7.197,
b) Joint family 0 0.0 3 60.0 2 40.0 df=4
c) Extended family 0 0.0 0 0.0 2 100.0  P=0.126 (N.S)
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4.Durationof Menstruation

a) 1 -3 days 0 00 2 154 11 84.6  y2=1.605,
b) 1 -5 days 2 71 5 179 21 750  df=4
¢) 1- 7 days 1 1.1 2 22 6 667  P=0.808 (N.S)

5. Freg. of Menstruation

a) Once in a month 2 4.4 7 15.6 36 80.0 x2=17.853,
b) Twice in a month 0 0.0 1 100. 0 0.0 df=4
¢) Thrice in a month 1 250 1 25.0 2 50.0 P=0.097 (N.S)

6. Source of Information

a) Parents 3 7.5 5 12.5 32 80.0 x2=5.754,
b) Siblings 0 0.0 4 44 .4 5 55.6 df=4
¢) Friends & elder 0 0.0 0 0.0 1 100.0  P=0.218 (N.S)

7. Physical Problems

a) Yes 1 143 3 42.9 3 429 x2=4.902,
b) No 2 4.7 6 14.0 35 81.4 d.f=2
P=0.086 (N.S)
If yes
a) Allopathic 1 333 1 333 1 333 x2=4.902,
b) Naturopathy 0 0.0 1 50.0 1 50.0 df=2
¢) Siddha 0 0.0 1 50.0 1 50.0 P=0.086 (N.S)
d) No problem 2 4.7 6 14.0 35 81.4

Note: *** - P<0.001 Level of Significant, N.S. - No Significant

Table 10: shows that there was no significant association between the level of Knowledge on
physical problems of menstruation and Demographic variables among adolescent Girls in

post test for Experimental group. Hence the research hypothesis H; was rejected.

Tablell
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Association between the level of Attitude and Demographic variables in post test for

Experimental group

Demographic Variables Low Attitude Moderate High Attitude  Chi Square
(0 - 50%) Attitude (75-100%) value & P value
(51-75%)
No. % No. % No. %
1. Age in years x2=1.187,
a. 13 yrs 2 11.1 16 88.9 0 0.0 df=2
b. 14 yrs 3 9.4 27 84.4 2 6.3 P=0.552 (N.S)

2. Age at Menarche

a) 10— 12 yrs 0 0.0 7 1000 0 0.0 x2="17262,
b) 13 — 14 yrs 4 10.3 34 87.2 1 2.6 df=4
c) 15-16yrs 1 250 2 50.0 1 25.0 P=0.123 (N.S)

3. Type of Family

a) Nuclear family 3 7.0 38 88.4 2 4.7 x 2 =5.885,
b) Joint family 2 400 3 60.0 0 0.0 df=4
c¢) Extended family 0 0.0 2 1000 O 0.0 P=0.208 (N.S)

4.Duration of Menstruation

a) 1 — 3 days 1 77 11 846 1 7.7 72 =4.196,
b) 1 -5 days 4 143 24 857 0 0.0 df=4
¢) 1- 7 days 0 00 8 889 1 11.1  P=0.380 (N.S)

5. Freq. of Menstruation

a) Once in a month 5 11.1 39 86.7 1 2.2 2 =15.443,
b) Twice in a month 0 0.0 1 1000 O 0.0 df=4
¢) Thrice in a month 0 0.0 3 75.0 1 25.0 P=0.245 (N.S)

52



6. Source of Information

a) Parents 3 7.5 36 90.0 1 2.5 x 2 =3.586,
b) Siblings 2 222 6 66.7 1 11.1 df=4
¢) Friends & elder 0 0.0 1 100.0 O 0.0 P=0.465 (N.S)

7. Physical Problems

a) Yes 1 143 4 57.1 2 28.6 x2=13.223,

b) No 4 9.3 39 90.7 0 0.0 df=2
P=0.001 ***

8. If yes

a) Allopathic 0 0.0 3 1000 0 0.0 x2=53.921,

b) Naturopathy 0 0.0 0 0.0 2 100.0 df=6

¢) Siddha 1 500 1 50.0 0 0.0 P=0.000 ***

d) No problem 4 9.3 39 90.7 0 0.0

Note: *** - P<(0.001 Level of Significant, N.S. - No Significant

Table 11: shows that there was no significant association between the level of Attitude on
physical problems of menstruation and Demographic variables except medical management
undertaken for physical problems of menstruation among adolescent girls in post test for

Experimental group. Hence the research hypothesis H; was rejected.
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Table 12

Association between the level of Practice and Demographic variables in post test for

Experimental group

Demographic Variables Practice Score in Post Test ANOVA Test
No. Mean S.D. value& P value

1. Age in years
a. 13 yrs 18 41.67 7.86 F=0.294,
b. 14 yrs 32 40.62 5.64 P =0.590 (N.S)

2. Age at Menarche

a) 10— 12 yrs 7 40.71 6.07 F = 0.662,
b) 13— 14 yrs 39 41.41 6.58 P =0.521 (N.S)
¢) 15— 16 yrs 4 37.50 6.45

3. Type of Family

a) Nuclear family 43 40.46 6.53 F=1.165,
b) Joint family 5 45.00 6.12 P=0.321 (N.S)
c¢) Extended family 2 42.50 3.53

4. Duration of Menstruation

a) 1 -3 days 13 41.15 6.50 F = 0.809,
b) 1 -5 days 28 40.18 6.00 P =0.452 (N.S)
¢) 1- 7 days 9 43.33 7.90

5. Frequency of Menstruation

a) Once in a month 45 41.22 6.50 F=0.797,
b) Twice in a month 1 45.00 0.0 P=0.457 (N.S)
¢) Thrice in a month 4 37.50 6.45
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6. Source of Information

a) Parents 40 41.12 6.65 F=0.039,
b) Siblings 9 40.56 6.35 P =0.962 (N.S)
c) Friends & elder 1 40.00 0.0

7. Physical Problems

a) Yes 7 43.57 4.75 F=1.294,

b) No 43 40.58 6.65 P=0.261 (N.S)
8) If yes

a) Allopathic 3 41.67 5.77 F=0.565,

b) Naturopathy 2 45.00 7.07 P =0.641 (N.S)

¢) Siddha 2 45.00 0.0

d) No problem 43 40.58 6.65

Note: * - P<0.05 Level of Significant, N.S. — No Significant

Table 12: shows that there was no significant Association between the Practice on physical
problems of menstruation and Demographic variables among adolescent girls in post test for

Experimental group. Hence the research hypothesis H; was rejected.
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Table 13

Association between the level of Knowledge and Demographic variables in post test for

Control group

Demographic Variables Inadequate Moderate Chi Square
Knowledge Knowledge value & P value
(0-50%) (51-75%0)
No. % No. %
1. Age in years
a. 13 yrs 18 64.3 10 357  yx2=0.002,
b. 14 yrs 14 63.6 8 364 df=1
P=0.962 (N.S)
2. Education
a) 8™ standard 9 64.3 5 357 yx2=0.001,
b) 9" standard 23 63.9 13 36.1  df=1
P=0.979 (N.S)
3. Age at Menarche
a) 10— 12 yrs 16 69.6 7 304 yx2=1.321,
b) 13— 14 yrs 15 57.7 11 42.3 df=2
¢) 15— 16 yrs 1 1000 0 0.0 P=0.517 (N.S)
4. Type of Family
a) Nuclear family 26 63.4 15 36.6 ¢ 2=0.902,
b) Joint family 4 80.0 1 20.0 df=2
¢) Extended family 2 50.0 2 50.0 P=0.637 (N.S)
5. Duration of Menstruation
a) 1 — 3 days 13 81.3 3 18.8°  x2=6.359,
b) 1 — 5 days 15 65.2 8 348  df=3
¢) 1- 7 days 4 40.0 6 60.0  P=0.095 (N.S)
d) 1-10 days 0 0.0 1 100.0
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6. Frequency of Menstruation

a) Once in a month 27 62.8
b) Twice in a month 1 100.0
c¢) Thrice in a month 2 66.7
d) Others 1 50.0
7. Source of Information
a) Parents 13 68.4
b) Siblings 5 45.5
c) Friends & elder 13 72.2
d) Teachers 1 50.0
8. Physical Problems All had no problem
a) Yes
b) No

—_— O

— L N DN

37.2
0.0

333
50.0

31.6
54.5
27.8
50.0

%2 =0.751,
df=3
P=0.861 (N.S)

12 =2.502,
df=3
P=0.475 (N.S)

Note: N.S. —No Significant

Table 13: shows that the there was no significant Association between the level of

Knowledge on physical problem of menstruation and Demographic variables among

adolescent girls in post test for Control group. Hence the research hypothesis H; was

rejected.
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Table 14

Association between the Level of Attitude and Demographic variables in post test for

Control group

Demographic Variables Low Attitude Moderately Chi Square
(0 - 50%) Attitude value & P
(51-75%) value
No. % No. %
1. Age in years
a. 13 yrs 7 250 21 750 x2=5.966,
b. 14 yrs 13 59.1 9 40.9 df=1
P=0.015 *
2. Education
a) 8" standard 4 28.6 10 71.4 2 =1.058,
b) 9™ standard 16 444 20 556  df=1
P=0.304 (N.S)
3. Age at Menarche
a) 10 — 12 yrs 7 304 16 69.6  32=2.627,
b) 13 — 14 yrs 13 500 13 500  df=2
c)15-16yrs 0 0.0 1 100.0 P=0.269 (N.S)

4. Type of Family

a) Nuclear family 18 43.9 23 56.1 12 =1.468,
b) Joint family 1 20.0 4 80.0 df=2
c¢) Extended family 1 25.0 3 75.0 P=0.480 (N.S)
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6.

. Duration of Menstruation
a) 1 — 3 days 6 37.5
b) 1 — 5 days 9 39.1
c¢) 1- 7 days 4 40.0
d) 1-10 days 1 100.0
Frequency of Menstruation
a) Once in a month 17 39.5
b) Twice in a month 1 100.0
c¢) Thrice in a month 2 66.7
d) Others 0 0.0
. Source of Information
a) Parents 6 31.6
b) Siblings 7 63.6
c¢) Friends & elder 7 38.9
d) Teachers 0 0.0
. Physical Problems All had no problem
a) Yes
b) No

10
14

13

11

62.5
60.9
60.0
0.0

60.5
0.0
333
100.0

68.4
36.4
61.1
100.0

2= 1549,
df=3
P=0.671 (N.S)

72 =3.688,
df=3
P=0.297 (N.S)

2 = 4.465,
df=3
P=0.215 (N.S)

Note: * - P<.05 Level of Significant, N.S. — No Significant

Table 14: shows that the there was no significant Association between the level of Attitude

on physical problems of menstruation and Demographic variables except age in years among

adolescent girls in post test for Control group. Hence the research hypothesis H; was

rejected.
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Table 15

Association between the Level of practice and Demographic variables in post test for

Control group

Demographic Variables

Practice Score in Post Test

ANOVA  Test

No. Mean S.D. value & P value

1. Age in years

a. 13 yrs 28 24.82 8.55 F =0.000,

b. 14 yrs 22 24.77 11.28 P =0.986 (N.S)
2. Education

a) 8" standard 14 24.64 11.84 F=0.005,

b) 9" standard 36 24.86 8.98 P =0.944 (N.S)
3. Age at Menarche

a) 10— 12 yrs 23 24.78 8.46 F=0.00,

b) 13 — 14 yrs 26 2481 11.09 P =1.00 (N.S)

¢) 15— 16 yrs 1 25.00 0.00
4. Type of Family

a) Nuclear family 41 23.78 10.29 F=1.274,

b) Joint family 5 29.00 5.48 P =0.289 (N.S)

c¢) Extended family 4 30.00 4.08
5. Duration of Menstruation

a) 1 —3 days 16 25.00 8.16 F=1.504,

b) 1 — 5 days 23 26.74 10.07 P =0.226 (N.S)

c) 1- 7 days 10 21.50 10.55

d) 1-10 days 1 10.00 0.00
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6. Frequency of Menstruation
a) Once in a month 43

b) Twice in a month 1
c¢) Thrice in a month 3
d) Others 2
7. Source of Information
a) Parents 19
b) Siblings 11
c) Friends & elder 18
d) Teachers 2

8. Physical Problems
a) Yes
b) No

24.42
30.00
28.33
22.50

26.05
29.09
21.11
22.50

All had no problem

10.25
0.00
2.89
10.61

8.91
7.35
11.32
3.53

F=0.267,
P = 0.849 (N.S)

F=1.798,
P=0.161 (N.S)

Note: N.S.— No Significant

Table 15: shows that the there was no significant Association between Level of practice on

Physical Problem of Menstruation and Demographic Variables among adolescent girls in

Post Test for Control Group. Hence the research hypothesis Hs was rejected.
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CHAPTER-V

DISCUSSION

The present study was designed to assess the effectiveness of structured teaching
programme on knowledge, attitude and practice of physical problems of menstruation among

adolescent girls in selected government high schools at Chennai.

The study was carried out with 100 adolescent girls (50- experimental group and 50-
control group) at the age group of 13&14 yrs who attained menarcheand were studying in
selected government high schools in Chennai. The effectiveness of structured teaching
programme on physical problems of menstruation was assessed through post test in

experimental group

Table 1 shows that the adolescent girls in the experimental group comprise of 64 %
of 14 years of age. Education 100% belong to 8" standard, age at menarche 78% belong to
13-14 yrs, 86 % belong to nuclear family, 56 % belong to 1-5 days duration of menstruation

and 42.9 % of the adolescent girls use to take allopathic treatment during the menstruation .

In control group most of the adolescent girls comprising of 56% belong to 13 years
of age. Education 72% belong to 9™ standard, age at menarche 52% belong to 13-14yrs and

none of them had any allopathic treatment during the menstruation.

The first objective was to assess the level of knowledge, attitude and practice on
physical problems of menstruation among adolescent girls in control and experimental

groups.
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The level of knowledge on physical problems of menstruation (PPM) in the pre test
was 60 % inadequate knowledge. The level of attitude on PPM, in the pre test 58% were
having moderate attitude. The level of practice on PPM in the pre-test none of them had good
practice. As per the tables majority of adolescents girls need education about physical
problem of menstruation. It could be interpreted that the method of education could also be

given through the handout, pamphlets or it can be in the form of flash cards.

The above findings are supported by a study conducted by Angeline. A (2004) to
assess knowledge regarding menstruation and its associated problems. The findings from the
above study reveal that none of them had adequate knowledge. This clearly indicates there

was a need to educate the adolescent girls regarding physical problems of menstruation.

The Second objective was to assess the effectiveness of teaching programs on knowledge,

attitude and practice on PPM.

The research hypothesis H; was stated that there is a significant increase in the level
of knowledge, attitude and practice on physical problems of menstruation among adolescent

girls after structured teaching programme in experimental group.

As per table 5, paired t test shows that the mean knowledge score 29.50 of the
experimental group higher than the mean knowledge score2.60 of the control group and the t

value (t= 16.960) was highly significant at p < 0.000 level.

As per table 6 paired t test shows that the mean attitude score 9.40 of the
experimental group, higher than the mean attitude score 3.650f the control group and the t

value (t=4.835) was highly significant at p < 0.000 level.
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As per table 7 paired t test shows that the mean practice score 12.00 of the
experimental group higher than the mean practice score0.80 of the control group and the t

value (t=5.728) was highly significant at p < 0.000 level.

The research hypothesis H; it was started that there is a significant increase in the
level of knowledge, attitude and practice on physical problems of menstruation among

adolescent girls after structured teaching programme in experimental group.

The investigator concluded that the structured teaching programme was effective in
improving the knowledge, attitude and practice on physical problems of menstruation in

experimental group.

The above findings are supported by a study conducted by Wong LP, Khoo EM
(2010) to investigate the perception towards menstruation and premenstrual syndrome. The
findings from the above study reveal that the educational programme to provide information
and support to adolescent girls. This will help them to cope better with menstrual related

problems and encourage positive attitude to menstruation.

The research hypothesis H, stated that there is a significant difference between the
pre test and post test knowledge, attitude and practice of the adolescent girls regarding

physical problems of menstruation.

As per tables 6 & 7 the independent t-test showed that there was a significant
difference in the mean knowledge, attitude and practice score of the experimental and control
groups and t value (t=10.791) in knowledge , t value (4.835) in attitude and t value (t=5.728)
in practice was highly significant at P= 0.000 level . Since the calculated value is greater

than the table value, we accept the stated research hypothesis H,. The investigator concluded
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that the structured teaching programme was effective in improving the knowledge, attitude,

and practice of adolescent girls regarding physical problems of menstruation in experimental

group.

The third objective of the study was to find out the correlation between the pre and
post tests on knowledge, attitude and practice on physical problems of menstruation among

adolescent girls in control and experimental groups.

The corresponding hypothesis Hs was stated that there is a correlation between the
pre and post tests on knowledge, attitude and practice on physical problems of menstruation

among adolescent girls in control and experimental groups.

As per the table 8 shows that there is a correlation between knowledge and practice in

post test was significant at P < 0.01 level.

As per the table 9 shows that there is a correlation between knowledge and practice,

attitude and practice in post test was significant at P < 0.01 level.

The fourth objective of the study was to find out the association between the level of
knowledge, attitude and practice on PPM among adolescent girls with selected demographic

variables.

The corresponding hypothesis Hs was stated that there is a significant association
between the knowledge, attitude and practice on physical problems of menstruation among

adolescent girls with selected demographic variables.

As per tables 10 to 15 the association of demographic variables and the level of post

test knowledge and attitude score was tested using chi square test and practice score was
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tested using ANOVA test for control and experimental groups. There is no significant
association between the demographic variable and the post test knowledge, attitude and
practice score either in the control group or in the experimental group therefore the research

hypothesis Hs was rejected.
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CHAPTER-VI

SUMMARY, CONCLUSION, IMPLICATIONS AND

RECOMMENDATIONS

This chapter presents the summary and conclusion of the study of the implications for

nursing practice and recommendation for further study.

Summary of the study

The present study was designed to do a quasi experimental study to assess the
effectiveness of structured teaching programme on knowledge, attitude and practice
regarding physical problems of menstruation among adolescent girls in selected government

high schools at Chennai.

The conceptual frame work of the study was based on j.w. kennys open system
theory model, a quasi experimental design (the research design was comparison of the
variables before and after the structured teaching programme) was used for the study. The
population consisted of adolescent girls at age group of 13&14 yrs, who attained menarche, a
convenient sampling technique was used to select the study sample. The tool used for data
collection was structured questionnaire regarding knowledge, attitude and practice on
physical problem of menstruation. Descriptive statistics (percentage, mean, standard
deviation) and inferential statistics (paired t- test, independent t- test, ANOVA and chi

square) were used to test the research hypothesis.
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Major finding of the study

Among adolescent girls in the experimental group majority comprises of 14 years of
age,8" standard, age at menarche 13-14 yrs, nuclear family,1-5 days duration of
menstruation, menstruation cycle occur once in a month, medical management undertaken
on physical problems of menstruation,Yes categories belong to allopathic treatment, source
of information from the parents. In control group most of the adolescent girls comprising of
13 years of age,9th standard, age at menarche 13-14yrs, source of information from parents,

medical management undertaken for physical problems of menstruation No categories.

This implies that experimental group had shown tremendous improvement in
adequate level of knowledge, attitude and practice after structured teaching programme in

experimental group.

With regard to the effectiveness of structured teaching programme on physical
problems of menstruation among adolescent girls post test mean score value was higher than
the pre test mean score value. The obtained’t’ value for knowledge 16.960 was highly
significant at p=0.000, the obtained‘t’ value for attitude t=5.912 was highly significant at
p=0.000 and the obtained’t’ value for practice 10.340 was highly significant at p=0.000.
There is no significant association between the demographic variable and the post test
knowledge, attitude and practice score in the control group and experimental group. There is
no significant association between the demographic variable and the post test knowledge,
attitude and practice score either in the control group or in the experimental group except age

at menarche, medical management undertaken for PPM.
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Conclusion

The following conclusions were derived based on the study findings.

The knowledge, attitude and practice regarding physical problems of menstruation
among adolescent girls were poor in pre test. The study showed that structured teaching
programme was effective on improving knowledge, attitude and practice regarding physical
problems of menstruation among adolescents. After the completion of the study, adolescent

girls were encouraged to practice regularly and advised them to teach others.

Limitations

e The sample size was limited to 100 (50 experimental group, 50 control group)

adolescent girls .so the findings cannot be generalized.

e The period of study was limited to 6 weeks only. Hence the long term benefits

of the study could not be evaluated..

Nursing implications

The findings of the study have implications on various areas of nursing practice,

nursing education, nursing administration and nursing research.

Nursing education

e With the emerging health care trends, nursing education should focus on physical

problems of menstruation among adolescent girls

o This study emphasizes the need for developing good teaching skills among student

nurses on physical problems of menstruation among adolescent girls
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Nursing educators should take initiatives to publish articles and journals related to

physical problems of menstruation.

The nurse educator should emphasize health education on physical problems of

menstruation among adolescent girls as a part of learning experience for the students.

Students should be encouraged to identify the physical problems of menstruation and
explain the management of physical problems of menstruation among adolescent

girls.

The nurse educators shall arrange an in-service education programmes (seminars,
workshops) for student nurse on the physical problems of menstruation among

adolescent girls.

Nursing practice

Nurses should organize health education campaigns to create awareness among

adolescent girls about physical problems of menstruation and its management.

Nurses can reduce the incidence of physical problems of menstruation through proper
education on management of physical problems of menstruation among adolescent

girls and encourage them to lead a productive life.

As a teacher, the nurse should inform the adolescent girls regarding the management
of physical problems of menstruation and encourage them to develop a positive

attitude towards physical problems of menstruation.

The nurse can conduct teaching programme on management of physical problems of

menstruation among adolescent girls in the hospitals and community centers.
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e Nurses can play a vital role in motivating the adolescent girls towards physical

problems of menstruation.

Nursing administration

e Nurse administrators should take the initiative in organizing educational programmes

on physical problems of menstruation among adolescent girls.

e The nurse administrators should concentrate on periodical conduct of refresher
courses and in service education on physical problems of menstruation among

adolescent girls to update their knowledge.

e Nursing administration must make sure that, educational and informational material

should be displayed in out - patient department.

Nursing research

e Evidenced based nursing practice must take higher profile in order to increase

awareness among adolescent on physical problems of menstruation.

e [t emphasizes many research works to be conducted on physical problems of
menstruation among adolescent girls, which could provide current information on

physical problems of menstruation and management among adolescent girls.

Recommendations

Based on the findings of the present study, the following recommendations are made:
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e The study can be replicated using a large sample to validate the findings and make

generalizations.

e A comparative study can be conducted between the various age groups of adolescent

girls.

e A comparative study can be done on urban and rural adolescent girls regarding

knowledge, attitude, and practice on physical problems of menstruation.

e A similar study can be conducted to assess the practice of adolescent girls towards the

physical problems of menstruation

e A follow up study can be conducted to evaluate the effectiveness of structured

teaching programme on physical problems of menstruation among adolescent girls.

e A similar study can be done by using other teaching strategies i.e. video teaching,
booklets, audio cassette etc to evaluate the effectiveness of structured teaching
programme on physical problems of menstruation among adolescent girls in

government schools.
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APPENDIX -B

RESEARCH PARTICIPANT CONSENT FORM

Dear Participant,
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I am a M.Sc., (Nursing) student at MIOT College of Nursing, Chennai. As a part of my
studies a research on “A quasi experimental study to assess the effectiveness of
structured teaching programme on knowledge, attitude and practice regarding physical
problems of menstruation among adolescent girls at selected government high schools
in Chennai, the findings of the study will be helpful for further prevention of physical

problems of menstruation among adolescent girls.

I hereby seek your consent and co-operation to participate in the study. Please be frank and
honest in your response. The information collected will be kept confidently and anonymity

will be maintained.

(Signature of the Investigator)

I , hereby give my consent to

participate and undergo the study.

Place:

Date: (Signature of the Participant)

APPENDIX C

PART I

DEMOGRAPHICAL VARIABLES
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1. Sample no:

2. Age:
1. 13yrs
2. 14 yrs

3. Education:
1. 8" standard
2. 9" standard

4. Age at menarche:
1.10 - 12 yrs
2.13 - 14 yrs
3.15-16yrs

5. Duration of menstruation:
1. 1-3 days
2.1-5days
3.1-7days
4.1-10 days

6. Frequency of menstruation:
1. Once in a month
2. Twice in a month
3. Thrice in a month
4. Others

7. Source of information:
1. Parents
2. Siblings
3. Friends or elder people
4. Teachers
5. Medias
6. Health personals

8. Medical management undertaken for physical problems of menstruation:

1. Yes
- Allopathic
-Naturopathy
-Siddha

2. No

79



9. Type of family

1. Nuclear family
2. Joint family
3. Extended family

PART I

SECTION |

TickA( ) the most suitable answer for the following questions.
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To assess the knowledge of adolescent girls regarding physical problems

menstruation.

Anatomy of female reproductive system:

1. Organs involved in menstruation are ~ -------------—--

a) Urethra
b) Uterus and ovaries
¢) Bladder

Physiology of female reproductive system:

2. Menarche means?

a) Ending of ovum production.
b) Onset of Menstruation.
¢) Onset of old age.

3. The girl usually attains menarche at the age of
a) 5-—9years.

b) 10— 15 years.
c¢) 16-—20 years.

4. Pre menstrual syndrome means?

a) Itis a sign of ovum maturation

Total marks: 20 marks

b) It is group of symptoms occurring before menstruation.
c) Itis a symptom experienced during menstruation.

5. Pre- menstrual syndrome occur due to the?

a) Influence of central nervous system
b) influence of endocrine system

¢) influence of increased gastric secretion

6. Normal duration of pre menstrual syndrome is
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a) Life long
b) From 1 to 2 weeks before menstruation
¢) Above 1 month

7. Menstrual cycle means?

a) Syndrome.
b) Normal physiological changes in the body.
¢) None of the above.

8. Normal duration of menstrual cycle is ?

a) 3 -7 days.
b) 7-10 days.
c) 10— 14 days.

9. Frequency of menstrual cycle is ?

a) 30 days once.
b) 28 days once.
¢) 20 days once.

10. The second phase in menstrual cycle?

a) Secretary phase.
b) Menstrual phase.
¢) Proliferative phase.

Signs and symptoms of physical problem of menstruation

11. Which is the common discomfort occurring during menstruation?

a) Head ache.
b) Fever.
¢) Abdominal pain.
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12. Which is the common physical change occurring during pre menstrual period?

a) Voice change.
b) Body Height increase.
¢) Breast tenderness.

Preventive measures for physical problems of menstruation:

13. Which is the suitable general measure to prevent the physical problem of
menstruation?

a) Pelvic tilting Exercise.
b) Bed rest.
c) All the above.

14. Duration of regular exercise during menstruation ?

a) 1 time per week.
b) 3 to 4 times per week.
c) 8times per week.

15. What are the preventive measures to be taken to reduce the abdominal pain
during menstruation?

a) Intake of pain killer tablet without doctor’s order.
b) Doing active exercise
¢) Supporting the abdomen with a pillow and bed rest for few hours.

16. How to treat back pain during menstruation?

a) Taking Ibuprofen tablets without doctors order
b) Rest & back massage
¢) avoid walking & standing

17. How to prevent fatigue during menstruation?

a) Avoid doing heavy work during menstruation
b) Avoid doing house hold work during menstruation
c) Take sleeping tablet during menstruation

Preventive measures (Diet) for physical problems of menstruation:
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19. What type of food we should avoid to prevent acne outbreaks during
menstruation?

a) Avoid of fiber rich diet.
b) Avoid oil rich diet.
¢) Avoid iron rich diet.

20. Which is the suitable general measure to prevent anemia for adolescent girls
during menstruation?

a) Intake of balance diet
b) Intake of iron rich diet
c) Intake of fiber rich diet

Part |

Section 11

Tick/{ )Ythe most suitable answer for the following questions

To assess the attitude of adolescent girls regarding physical problems of
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menstruation.

S.No

Direction of scoring
statement

Response

Score

Strongly
Agree

Agree

Disagree

Strongly
disagree

Don’t
know

Menstruation is an
abnormal unhygienic
physiological
process.

Physical discomfort
during menstruation
will be relieved only
after marriage.

Regular Exercise
may relieve physical
problems of
menstruation.

Relaxation technique
will help to reduce
the stress and
irritability during
menstruation.

Severe menstrual
bleeding during
menstruation will
cause anemia

A woman should not
do the routine work
during menstruation.

Changing the
sanitary napkins 4 —
5 times per day will
prevent the
irritability of genital
organs during
menstruation.
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10.

Absence of
menstruation for a
long period can
cause weight gain.

Eating sweets will
increase the blood
flow during
menstruation.

A woman

should be isolated
during menstruations
is essential to
maintain hygiene.

Correct statements: 3, 4,5,7,8.

Incorrect statements: 1, 2, 6,9,10.
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Part |

Section 111

TickA( )the most suitable answer for the following questions

To assess the practice of adolescent girls regarding physical problems of

menstruation.

S.No

Direction of scoring statement

Response

Yes

No

Score

10.

I take iron rich diet during menstruation.
I don’t do yoga during menstruation.

I take rest during menstruation to relieve
physical problem of menstruation.

I don’t do any exercise during
menstruation.

I change 4-5 sanitary napkins per day
during my menstrual period to reduce the
itching over the genitalia during
menstruation.

I visit the doctor when I am suffering from
severe blood flow during menstruation.

I maintain cleanliness during menstruation
by means of washing hands and genitals
with soap and water before and after
changing sanitary napkins.

I take fiber rich diet to prevent
constipation during menstruation.

I take warm bath during menstruation to
reduce fatigue.

I use hot water bag application over
painful area during menstruation.

87




Uite — O
sw Faps GHUY
E1psL dianssende auIGSsner dioLow 196 (V) asdwueyb.

Lonevorefufledr Saeued: (GMIUIG 6revor)
LDmevoTENUN60T EULLIGI
@) 13 euwgl &) 14 euwig ®) 15 auwug @) 16 euwigl
a6l 565
(©) 8 &b ausLy (&) 9 &b auBLy () 10 &hLb euLy
LyULIEDLHS 6ULIg!
@) 1-12awus @) 1B-14awus @) 15-16 euwg
G@BLULD
@) seollEs@ELuD &) el BosGEWwULD ®) ewuflw G@ELWUuLD.
LONGENILMIL 6T6SH6ME0T [HTL-SEHEHES SHHGSLD?
@) 1-3mnser (&) 1-5 HIL&S6T
@) 1-7 mrLser (/) 1-10 mBLse6T
LOMSEAILITIL 6TSHSHEMETT (LPEMM 6UHLD?
©) wIEsEHE S Pe>D
(&) wiEsHSHS Srev® P
@) IEEENG eI PR
)  woHmemeu
BH&6U6D BeMLHS (DnHefLMiIGEE (LPedT hUBLD SirflGmlsen) eufl (pemmae?
©) eunGomr @) e Lemiplyser
®) mevorumeer (1)  SpAfwir
(@) onemesnd, @6l OLmEES, AFLIESSTET, SeEToTLS6ND
(@) LDdBHGIEY HiEOD EFNMTHS HLITSHE.
LGN MiLIGE (LpedT FDLIBLD LIT&Femet& @ LDIESSI6N ShGeongement
eubmyetefiraenm?
&iLD / Bedemed. SpLD eTedTMITED
©) s wEsEIe YD
&) BILE GBS (PedD
&) SpymSe BSFR (PEOD

XXI1

88



uGs ~ O
ey — 1
Odaibmer
wrgeiLmuiar Gurg © 160 fHuns gHuGLD G s marser
S1psan_ dimdsende OuUNGSHHINaT dioLmu 196 ( V) asdiuapb.
Longefmuiesr Gungl e1hs 2 MmUY LWeTUBSDE?

@) Anibrs eou Q)
&) dAnibrs Gpmi Q)
®) SITUILSMISET LDHMILD SIBLIEML. ()
LhUILIEmL_S6D ETEITMITED 6T60TE0T?
(&) SlevuiLlb 2_HusHB (Pe| SlemLged ()
(&) sl OSHMLsSLD ()
@&) (gD SlemLGeD. ()
CIIMFIEUTS (I CILI6TOT 6T[5S SUIHED LiLILIEDL 6UMT6T?
®) 5 wsed 9 auwBed )
&) 10 Wsed 15 suwHed ()
&) 16 Wsed 20 auwBHed. ()
LonGeflLmis wpedr BaeLpEm SMlGMlseT eTeiTmed 6T60Te0T?
(&) SlTILRIHET eU6TTES SlemLGeD. ()
(&) IPeALMLIGEES 6T 1 (PSEDd 2 UNTSSDE ()
(LpetT gHLBLD &led 2L 6d LoMHMILD LDEOTTSIIMEDT LDMHDIRISET.
@) wnsefimuier Gungl BeLHED Hed LOMHMRIGET. ()
BLpsevoreumfied LONSEILMLISE (WpeiT gHUBLD LMHDSSMNE SNTETND eTemeu?
(&) [mOLDY LDETTL6D STEUoT(BSHE0MED. ()
(&) SeuTeIL GBS LDETITL 6D HIT6T0T(BSE0MED )
@) ewoneor &pliluledr &retorBS0MTED. ()
QUNGIEUTE 6THSHEMET UMD &5 NS misE (peit Bepdn SingnHissT &me@b?
(©)  euMDHIET (PLPEUFILD. )
(&) 1 Wsed 2 eunpLb LMSEALML eUHEUSNE (LPEDT. )
@) 1eungsSH& GLoed. ()
LongedlLmil &Lpm& eredTmmed eTedTenT?
@) onfen )

©) eungeuns 2 L edled grpUBLD 2 L edfSwineor ompmmiser ()
®) Cunsevoreunnied eremeul b SedemeD. ()

XX11

&9



QUIMgIeuTs NS &LPHE er5emet HeT heELD?
(&) 3 Wsed 7 mILser

(&) 7 WPpsed 10 HBLseT

(@) 10 Wa6D 14 HILSET.

LOMSENLMIL &LPME 6T5HHEmET HTLSHEBSHE 625 (LPEWM HLSGSLD?
@) 30 pIsErsEd @b oD

(&) 28 PILBEEDBES R (PO

@ 20 pILeEpsS Qb WD

LongefiLmit sLphdluieo pevorLnid Bemeo e1gI?

&) (wedr ngedLmil Hemed

(&) wrgedLmi Bewed

®) oumss Hemen.

ELp&senuTLeummed ergl Longedlmufeor Gung) UL &anipwl © 1 ed fHwiner yéseneon?

©) semeveued
(&) smugsed
@) euuinmy) euebdl.

SLDB6ETOTL CUMATIED 6TFHI EILIMGIEUMEDT LOMSEILTILI (LpedT FHLIBLD 2L edIFSWIMeDT LoMHmRISET.

(&) ©®ued AHMLD
(&) eTemL GeMmMEHED
(&) (onrus eusdl

ELpsetorLeunriled e1gl nselmuiedr Gung gbu@L 2 Ledifdwner Lpsseneaemst

BBHEHGSLD (LPEDMEET
©) e Lpuind (@GUlihsmeor)
() QUeaGHSZD.
@) Gunanfiene.

Longefmuiledr Gugl OUNHIEUTS eT&HHEMENT (Lpewm 2L Huuind a&iw Geueoar(BLD?

&) emansInG Qb PsD
(&) Qb UMISENG CLPETN) (PHED [HEITES (LPEOD
®) aoamsENG LB WM

wrgedLmuiesr Gungl gHUGLD euuipm eusllenl GewneEs SLpsEHeuTLeuDMIed 6rgl

Appee?

&) euedl GeOMEELD LNGHewIemiL LOhSEIeurledr
& CeonsemeuTuilednn eT(B5SI6 OHMETEBSHED.

(@) snsEmLUNeT 2 L huulbhdenil 56Tss60.

@) semeowemenned euuihenm SipsH Qs (B

Anlg Crb QUIACUGESHSE.
XXI111

90

)
)
)

(@)
)
)

)
)
)

)
®
)

)
)
)

Q)
)
()

)

)

)

)

Q)
)



20.

6TLILIR (P& 6UEdlemIL! GHEDMSBESEDITLD?
(@) yemuedr onsHemy DaHSHIEUT ShBeongeneoruileons) erBEHS6D. )

(&) @6y LOHMID (PEIG LOETE OFUISHED. ()

@) pLiveDsLD. BOUDSILID S6T5SE0. @

eTeueuMm) LomgedlLmuiedr Gungl ghUBLD BT HEsemeUSHEMeD HeNlTeSHE0MD?

(&)  uLpEFsTn SlHHSIEUSTED. ()

(&) 2 _evoreled £ LI ENMHS 2_6U0Temel SHEMNTULISHET ELPEOLD Q)

®) B Siphaeuens H6ATHS560. @)

rsednuier Gung gnuGLD GanTeusmLGemen eTeuaunn) SBHSEMD?

(@) wrseflLmuier Gung SlsLb Ceusmed AFLIIEDS ()
SHMMTLILSE0T eLp6oLD.

(&) ngefinuier Gungl i GBeusmenseT eFLIaIEmS ()
SHEAITLILIEE0T eLpeDLD.

@) wngelLmuier Gung &NEELNSHT TBHHIS ()
CIGBIMETEHEUSHE0T ELPEOLD.

2_euure)

LomgediLnmuiledr Gung gOUBLD (PELI(HESEWED GHeWD&HS 6ThHS 2_6uuTenel SeTHH60MD?

(©&). BEssg BepnHS 2_cuTenel SeTES60. ()
®&) esmwLly 855 [BemDHs 2 _evoremel SHeMlTSHSe0. ()
@) 8wy ssg Benbs 2 ceme SellTSHe. )
omgediLnuiledr BLngl EILETUTSEHSS gOLGLD SrHs GanemaseniLi

seilies Fnbhs LD 6T5I?

(©). eaLL&s58 HewMHS 260016 L L OSHTETEBSH6D. ()
(&). By 558 BenDHS 2 600T6Y 2L CISTETEHSED. Q)
@) pEssE BenDhHs 2 6wT6Y & L C\STETEBSED. ()

XX1V

91



uss ~ %

Uity — 2

BBHSI (O) Gafliy: nsei_misr Gung mhuLdsnigu i &amerssi

S1pmann eiambsenea auTGSHEHIDIET el 196 ( V) ednuanb.

60T,

sbHg! (&) seofiiy

SEUITLILNS
(@) wwenLwns
QHHIS OsneTeHEEmeoT.

RWHS
Ve EIpH B

LomSEEmeDT

(LPLPEmLDLINS

g

wrseflLmil  ereiTUEl (210}
gmuspowphn 2 Le fdwner
elFLIsbUN(.

wngsefLnmuienr Gung gnuBLD
e e fHwnenr Gpssemenamer
Soweusdhe  UpGse
giflwnEefGLD.

AFHMLMTHE e_Lpuwind
GlFILIBUGHE0T (LpeOLD LomgeflLmuledr
Gurg gHuBL 2 e FfHwmeor
Ulp&&emett&emen @enmEHENLD?
Lngeflmuisr Gungl gliley, Loeo
SWPHSHLD MHMID LDET GLPLILILD,
srflégemed GemM&ELD.
wngeflLnuier Gung &rés
Gunsg Sifasfuusne Srss
Genems GBI eugHLD?

SleTonL Geuemen s eme
LomgeflLmusleor Gungl
EFILIWLISTAL TS

wngefLmuier Gung mHNETE
(P56 ®BHE LEhes Hieooflsemer
LOMDMISUFHET eLPEOLD E1LIsuoTsufls0T
Wpoymyuiled gpu@Ed Sfloy
Upéaemsttemil SHeflTHse0MD.
wrsefLnuismeny QAHMLIHE
Bmmened Guerefistt 2L
ugBLDEDT SISl ELD.
wngefLmuisr Gung Seofiiy
2_emre) GUEmEED&HET 6 BHESH
aaneorLed &rss GCuness
Sifarfls@Ld.

. ongefinuilesr Gung GILIeTTTsweuoT

seflenULBSEHIeUE (PSEWLD
SiGem epeOlD  HTILIEDLDEDIL
SIS LPIRIL|LD.

giflwnen sHseued : 3.4,5,7.8

ailwmm Heeusd : 1, 2.6.9.10

XXV

92



aFwed: nselimuTar Gurg ghuLbsaipw 21 60 fHwrer s emeanser

uGs ~ 9%
tdife) — 3

Sipsan_ 6ianmdsanse QUGBS HIDNET aianLau 105 V) eadnuanh.

1600,

QIFILIED EMTHS HEHEUED

&b

Bedemen

LodLiesTor

wngeflLnuier Gung mrer &pLby 658 BenDHS 2 60oTeme

2_L Gl ersEeusr.

mneor ongeflinufeor Gung Swineord (Gunsn) agiwiom: GLedr.

mreor  wngefLnuiesr Gung gmuB  NTFsemensemen

GemDUuUgHaTs wrgelmuisr Gurg Qlaeubs5Hs asTeTBeue.

rBedT LongeiLmuileit Gung erhs 2L HuulbHdubd asinwiom: GLsr.

mredr ngefLmuiesr GuUNE Qdb HTEDETES BTG (LPHED BHFI
ughsnemLasemen (FmeofiLrl mridle) wnhHmnGeusr.

wngedLmuier Gung e SriGunss Sidsféed Gungl mHre
LDHSHEIEUEDT SHeum) S EeueiT.

LongefiLmuileor Gung) mHedT eEieleUN(H (pewm gmeofiLletT mlidemeot
LIHDIEUSDE WPeTYLD, WeTyd WpuymIdy HMID en&sensT
Gamuuned speyBeuedt.

wngelLnuien Gung pnigsss Heonhs L ewoTemeu
2_evorenni@eueit. (@560 cLpeoLd LDEHlSEemen &smmUIGUET).

wngelLmuiedr Gung Qsugiasugiliuner biflsd @efLGue. (BHe0r

cLpeoLd &1 ed BeneuemLsuems seflmiBLetn).

. wrgeflLmuisr Gung gHUBLD 2 L ebeusllemil Genm&Es MmTedT

esugeeugiiiunet fifled @&sLLD asnGELGLEDT.

XXVi

93



S. | Time Behavioral | Content Researcher | Leamner AV | Evaluation
No Objectives Activity Activity Aids
1 1minute |Mm
Menstruation s a normal physiological process and controlled by
hormones which in turn influenced not only physical, but also
hysiological changes. $ v adolescent girls suffer from physical and
physiclogical discomforts associated with menstruation. Today we will
see about the health measures regarding physical problem of
menstruation.
2 2minutes | The learner . o
will be sble 1o | Puberty: . Explaining Uitleniog ::,:: Whatdoyou
dafine The stage of P when tive organs begin to function puberty and and meanby
puberty and secondary sexual characteristics develop. asking answering
Norrpui age of Puberty is 13 to 16 years. some may beginas early as guestion the Puberty?
possible. questions
The learner
3. [2minutes| ibeasie | Signsof Puberty:
to Mention » Widening of hip Listening
the signsof Mentionthe | riash | Could you tell
puberty signs of asking ards | aboutthe
pubertyand | g0 e signs of
asking puberty?
question

» Breastenlargement

wxvii
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2 minutes

The learner
will be able
to identify of
female
reproductive
System

» Growthof hair in axilla and pubis
» Menstruation begins

Onset of menstruation is called as “menarche”. It occurs atan average
ageof 13 years.

Structure of female reproductive system:
The female reproductive system consist of
» External genetalia
» Internal genetalia

External genetalia:
Female External Reproductive Organs

2

The External genetalia are known collectively as the vulva which consist

Explain the
Structures of
female
reproductive
system

Listening

Flash
cards

What are the
Structures of
female
reproductive
system?

xavii
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*  Labia Majora

* Labia Minora

= Clitoris

*  Vestibule

= Hymen

*  Greatervestibular glands

Internal genetalia:

Fallopian
tube

Uterus

ARt
=

! minus
Internal genetalia consists of
*  Vagina
*  Uterus
XKl
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2 minutes

The leamer
will be able
to classify the
phasesof
Menstrual
Cycle

*  Twouterine tubes &
*  Twoovaries

Menstrual Cycle:
mokee oofon eriym Begul  expuiionof
toicle

phase  phase
Itconsists of three phases
»  Menstrual phase
» Proliferative phase

# Secretaryphase

Discuss the
menstrual

Listening

Flash
ards

Canyou
classify the
phases of
Menstrual
Cycle?
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3 minutes

10
minutes

The learner

will be able
to enumerate
Common
discomforts
of
menstruation

The learner
will be able
tolearn
General
maasures

to pravent
physical
problemsof
menstruation

Ci discomf of
Abdominal pain
Backache

Leg pain

Loss of appetite

Nausea

Vomiting

Constipation

Irritability

Depression

Excessive menstrual flow &
Itching of the genital area

O00O0DO0O0O0ODO0OO0OO0

General measures to prevent i of
= Exercise
*  Relaxation
* Diet
Exercise:
Regular exercise atleast 3 to 4 times weekly throughout the month
especially during the pre-menstrual period, is animportant means of
stress reduction.
v Swimming
v Afastpacedwalk
¥ Cycling&
v Aerobicexercise
Others exercise are:
¥ Lateral trunk stretch
+ Hamstring stretch
¥ Conditioning exercise
Lateral trunk stretch:

Mention the
Common
discomforts
of
menstruation

Teaching the
general
measures to
prevent
physical
problems of
menstruation

Fash | Whatarethe
ards mmoﬂ
Listening discomforts of
and menstruation?
asking
doubts
Flash
Listening | cargs | What are the
and general
g hi-]
the prevent
questions physical
problems of
menstruation?

xuvii
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Standing position, separate your feet apart and hold your both hands.
Raise your hands above your head. Gently tilt your trunk to the right, a
gentle stretch should be felt on your left side. Hold for 10 seconds.
Repeat the stretch 1o the other side.

Hamstring stretch:

The hamstring stretch, stretches muscles in the back of the thigh.

1. Stand behind a chair, with your legs straight. Hold the back of
the chair with both hands.

2. Bend forward from your hips (not your waist), keeping your
entire back and shoulders straight the whole time, until your
upper body is paraliel to the floor. Don't “hump™ any part of
your back or shoulders at any time.

3. Hold position for 10 to 30 seconds. You should feel a stretch in

xnvii

99




the backs of your thighs.

4. Repeat3to5times.

Conditioning exercise:

Squeeze your buttocks together tighten your abdominal muscles and
raise your buttocks straightly off the floor until the small of your back is
pressing that against the surface. This is the pelvic tilt position. Hold this
position for ten seconds then relax completely.

Slowlybend forward from the hip reaching with bath hands reaching to
your left foot, until you feel your good stretch in the back of your thigh.
Bendas faras you can without pain. Hold this position for 15 seconds,
slowly return to the upright position and refax. Then stretch sides and
stretchthe other thigh.

Putyour right leg straight a head with your knee flaton your floor and
pointed up. Bend the left leg sothe sole of your foot is against the right
knee. Then bend towards from the hip as faras you canwithout pain.
Hold that stretch for 5 seconds. Then tum 1o the resting position. Repeat
one more times this.

xuvii
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Relaxation:

Periods of relaxation before on set of menses and during menstruation
seems to help progressive muscle ionisa ic technigue of
tensing and relaxing of gross muscles groups, while attending to the
difference in sensation of tension and relaxation.

Instruction to the girls for progressive muscle relaxation:

Hand:

Tighten your dominant hand into 2 fist; tighten the non-dominant hand
intoafist.

Upper & Lower hand:

EBend eibow of the dominant arm and point it to the ceiling, tensing both
upper and the lower arm repsat withthe non-dominant arm.

Forehead:

Rise eyebrows towards top of head.

Eyes and nose:

Squint your eyes and wrinkle your nose.

Mouth:

Purse your lips into your little round ‘o’ and push out, in an accentuate
‘iss’.

XKxvil

101




Neck:

Make Hyper extension of your necks, grit your teeth and make wide smile.
Upper back:

Tryto touch your shoulder blades, arch your back.

Abdomen:

Suck in your abdomen.

Buttocks:

Tighten your buttocks.

Thigh:

Raise the dominant leg about 6 inches from the floor tighten your upper
lag repeat with the same dominant leg

Caif:

PPull your dominant leg towards your head repeat with your non-
cominant foot.

Foot:

Point your dominant foot away and curl your toes.

Training begins with the direction to focus all of your atention on the
muscles of your right hand. Stimulate the ane set of the ten cycles by
saying=make a tight first now. Nothing. How the muscles feel when they
aretensed, this assists the person to pay the attention to her body
sensation. This tension is maintained for 7 to 10 seconds. Ata
predominant use such as saying quickly "Relax now™. The muscle group is
relaxed, The person is encouraged to continue 1o focus on muscle group
asitrelaxes. Provide a relaxation one pattern forabout 20 1o 30 seconds.
The next sequence of tensing occurs after the muscle relaxation, Check
after 2010 30 seconds of relaxation.
Diet:

1. Sixsmall meals perday.

2. Follow a nutritious diet

3. Increase intake of complex CHO, green leaf vegetables, lagume,

whole ‘ﬂif\!. cereals and beans. Substitute a more balanced diet

v
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10
minutes

The learner
are will be
ableto
explainthe
special
measuresto
relieve
physical
problems of
menstruation

with food containing protein.

4. More balanced diet containing fruits and vegetables.
5. Limitconsumption of refined sugar, red meat and chocolate.
6. Limitthe other high carbohydrate items.
7. Avoidsaltand sait retentive food.
8. LUimitintake of cheese to the diet.
Special measures:
Abdominal pain:
¥ Goodand comfortable position.
¥ Supporting the abdomen witha pillow
v Bedrestfor few hours.
v

SANSSs

Exercise: E.g., breathing exercise: taking a deep breath then
open the mouth and slowly breathe it out. Continue this exercise
fior 10 to 20 minutes.

Massaging over the abdomen.

Relaxation technigues.

Medication.

Hot bath.

Avoid constipation.

Using hot water bag: fill the hot water and cover itwith a towel, apply it
to painfull areas for 10-20 minutes.

Hot and cold compresses: Applying alternatively towels dipped in hot
and cold water to affected parts.

If the pain is severe consuit the doctor.

Back ache:

massage

Using the finger pads, take a circulatory movement and massage
knee

Hot water il pplying towels dipped in hot water to
painful areas.

Discussing Listening - ‘What are the
the special and S special

o '3 o
relieve the relieve
physical guestions physical
problems of problems of
menstruation menstruation?
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+  [Relaxing technique
calf muscle pain :

< Rubthe calf muscles nicely for 10 minutes.,
Nausea, vomiting. loss of appetite:

¥ Take small andfrequent light food items like idly, kanji, fruits like

orange, dates.

¥ Takefluids eg. Tender coconut, lemon juice, buttermilk etc.

Fatigue:

* Rest
=  Take fluid like orange juice, lime juice ,milk.
*  Warmbath
Constipation:
*  Plentyof fluid like warm water, butter milk, juice and milk.
=  Useof like green leafy radish, carrot,

beetroot, and fruits like banana, orange, grapes.
+  Take fiber containing foods eg: chapartis, tapioca.
*  Exercises like brisk walking.
*  House holds activities.
Excessive menstrual flow:
*  rest
=  Frequent change of soaked pads.
= Take balanced diet
*  Includes cersals, pulses, green leafy vegetables, fruit, milk, egg.
etc.
=  Takeiron rich dietlike ragi, drumstick leaves, dates, orange,
carrotand brinjal.
*  Consultdoctor if necassary.
Itching of the genital organs:
= Changing the soaked pad or change 4 to 5 pads for 24 hrs.
+  Warm bath
* Changing of under garments whenit is soiled.

xxvii
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Summary:

Soforwe have seen definition of puberty, signs of puberty, female reproductive system, definition of menstrual cycle, physiology of menstruation,
menstrual discomforts, and measures of reducing physical problems of menstruation.

Conclusion:

Ihope you have understood all health to cope-up with menstrual discomforts by following these measuresin day to day practice and so
you can enjoy 3 healthy life.
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