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ABSTRACT 

Empowerment in menstrual health and hygiene is indirectly 

supported by gender equality, national development, high literacy rate, 

and Sustainable Developmental Goals accomplishment. Teen age having 

fruitful knowledge regarding menstrual hygiene and safe menstrual 

health practices are essential for productive life. So teen girls are 

empowered by promotion of healthy reproductive life and maintain good 

menstrual hygiene and practices. Awareness about this scientific 

phenomenon and hygienic health practices empowers them and 

maintains good reproductive health. Therefore, increased knowledge 

about menstruation from school and college period may upgrade safe 

practices. 

Reproductive illness can lead to short and long term health 

consequences in their life such as marital, conception, pregnancy, and 

child birth and also in their general health wellbeing as well as their 

family and community. 

TITLE 

A study to assess the impact of teen empowerment on 

reproductive wellness among late adolescent girls in a selected College, 

Chennai. 

OBJECTIVES 

To assess the pre-test level of knowledge and practice  regarding 

teen empowerment intervention on reproductive wellness among late 

adolescent girls in the experimental and control group.To evaluate the 

impact of teen empowerment intervention on reproductive wellness 

among late adolescent girls in experimental group.To compare the pre-

test and post test level of knowledge and practice among late adolescent 
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girls in experimental and control group  .To find association between 

posttest level of knowledge and practice regarding teen empowerment 

on reproductive wellness among late adolescent girls with selected 

demographic variables. 

METHODOLOGY 

The study was conducted with 100 samples in quantitative 

research approach. A true experimental study was used prior conducting 

the study, and necessary permission was obtained from the institutional 

ethics committee. Simple random sampling technique was used in this 

study. 

Pre –Existing knowledge and practice was assessed by using self 

structured questionnaires. Components of knowledge regarding puberty, 

premenstrual syndrome, menstruation, menstrual health management 

diet and exercise in menstrual health. After the pre-test, teen 

empowerment programme was given regarding reproductive wellness 

among late adolescent girls using booklet and demonstration by 

exercise. After 7 days post test was conducted by using the same tool.  

RESULTS 

The finding of the study revealed that teen empowerement had 

improved the knowledge and practice regarding reproductive wellness  

with paired t test, p<0.001. There is statistically significanct in 

knowledge and practice level regarding reproductive wellness shows 

effectiveness of teen empowerment programme. 

CONCLUSION 

Reproductive wellness is a key component for reducing maternal 

mortality and morbidity. It prevents reproductive tract infections and 

promotes menstrual health and hygiene. 
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CHAPTER-I 

INTRODUCTION 

The youth of today are the leaders of tomorrow 

-Nelson Mandela 

Every creation in the world is wonderfully created by our 

almighty. In human having many stages in life process and they are 

having many changes in their life time.In these lifecycle young age is a 

pleasantest thought for ever.It links between chilhood and 

adulthood.During adolescent periods there is a rapid physical growth 

and development takes place. It brings many changes such as physical, 

emotional and behavioural.Physical maturation brings increase in height 

and secondary sexual characteristics such as curvature in hip, increase 

breast size, hair growth in axilla and genitalia in females. In these 

menstruation is the periodic event of every  females. Menstruation 

occurs in every month due to hormonal influences.Hormones such as 

progesterone, oestrogen and Luteinizing plays a vital role in menstrual 

cycle. 

In psychological viewpoint the teenage young ability to think, set 

a plan and goals .They develops to compare her with her peerage group 

and express her thought about social issues and their futures. In these 

time their behaviroal aspect they feel greater independence, self -

reliance and pride. Younger adolescents are still vulnerable because 

their capacities continuously developed. Neuronal developments occur 

during the adolescent years. These developments are linked to hormonal 

changes and psycho social changes. Over all, young adolescents develop 

stronger reasoning skills. Adolescence environment change may affect 

their internal changes too. It reflects in their roles, responsibilities and 

relationship mainly expectations in their community. It further impacts 

in their life  how they  accept or reject   the cultural and social values.  
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In the reproductive age, the menstrual cycle is a normal 

mechanism in every feminine. It is necessary for maintaining positive 

reproductive health. People had different aspects of beliefs and practices 

were followed regarding menstruataion. Taboos and social cultural 

restrictions in menstrual practices are a burden to all females even 

today. Some other cultures are persuaded that they are untouchable; 

never seeing their face, isolate them during menstruation.Historically, 

many cultures are inducted through formal ways to deal with puberty b y 

rituals and ceremonies. These rituals were created for the purpose of 

helping the young, to connect with the community and do their role 

properly in future. Menstruation continues to be a subject gender 

disparity in India. But regressive socio cultural norms pertaining to 

menstruation are responsible for unhygienic practices in their life.  

Menstrual hygiene includes care of genital area, use of sanitary 

napkins, maintaining personal hygiene, adequate intake of diet, water 

and regular scheduling of exercise. Pubescent girls in India had low 

levels of knowledge on reproductive health and rights. Several studies 

show that insufficient water supply and soap, absent of safe disposal 

methods (natural method of incinerators without any biological hazard) 

disturbs the effectiveness and enjoyment of learning in schools and 

colleges. Menstruation associated issues like premenstrual syndrome, 

reproductive tract infections, urinary tract infections and micro nutrient 

deficiencies are prevalent among adolescents. After attaining many 

cycles of menstruation, they had many queries about their physical, 

psychological changes and practice. Lack of awareness and guidance 

lead to many menstrual related issues.  

Cleaning of genital area and frequently changing pads can reduce 

the 97% risk of infection. Nowadays we have another one issues about 

sanitary pad biodegradation and use of commercial availability of 

chemical based absorbent (bleached) sanitary pads.We must promote 
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cotton pads usage and its disposal. It is not only for female health 

besides for environmental health.Without the discomfort, pain and 

infections assure that women can enjoy it.  

Empowerment in menstrual health and hygiene is indirectly 

supported by gender equality, national development, high literacy rate, 

and Sustainable Developmental Goals  accomplishment. Teen age 

having fruitful knowledge regarding menstrual hygiene and safe 

menstrual health practices are essential for productive life. So teen girls 

are empowered by promotion of healthy reproductive life and maintain 

good menstrual hygiene and practices. Awareness about this scientific 

phenomenon and hygienic health practices empowers them and 

maintains good reproductive health. Proper use of biodegradable, natural 

pads maintains health of women as well as our earth.Therefore, 

increased knowledge about menstruation from school and college period 

may upgrade safe practices. 

BACKGROUND OF THE STUDY 

Education is the most powerful weapon which can use to change the world  
–Nelson Mandela 

In worldwide 7.2 younger billion people were living, in these 

more than 3 billion young people are younger than 25 years. They make 

up 42% of the world population. Adolescent periods are inevitable 

because they are future citizens. So every adolescent’s healthy life 

determines the future of the healthy citizens, the health of their family 

as well as the wealth of the nation. So people having adequate 

knowledge and conscious concern in taknig care of themselves regarding 

physical, mental and social well being. Significantly in menstrua tion of 

young adolescents,because  they are entering the sailent next step in 

their life such as marriage, delivery , baby care and family care. While 

that time every girl needs to get  adequate knowledge about menstrual 
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processes, abnormality during menstruation, importance of menstrual 

health and  hygiene,diet and exercise.Prolonged use of commercial, 

chemically bleached disposable sanitary napkins may cause reproductive 

tract infections,allergy and skin infections. Some of them used old 

unhygienic cloths and tampons may lead to urinary tract 

infections.Using dirty clothes and not changing pads for more than 4 

hours can act as a perfect environment for microbes and bacteria during 

those days. It leads to infection mainly due to harmful bacteria and 

yeasts microbes like Candida albicans, staphylococcus aureus, E.Coli, 

Pseudomonas aeruginosa.These infections can entry urinary tract, 

bladder resulting painful urination, lower abdominal pain and back pain. 

There were many menstrual disorders due to them not taking adequate 

amounts of food, improper exercise and lifestyle practices. It should be 

prevented by cotton clean cloths used in menstruation, after washing 

that cloths dried in sunlight and cleaning the genitalia with clean water.  

According to Dr.Rashmi, Department of community medicine, 

Hamrad Institute of medical science, conducted survey reports that only 

12% of India New Delhi menstruating women have access to sanitary 

napkins. 

1.1 NEED FOR THE STUDY 

Over all 350 million adolescents comprising about 22% of the 

population in the South –East Asia Region. Adolescents are not a similar 

population. They all live in various circumstances and different needs. 

In India adolescence constitute 22.8 % in total population, they are one 

fifth occupied in our country. 

According to the World Health Organization, to provide basic 

sanitation, clean water supply, school hygiene and universal primary 

health education is needed for achieving nearly all the Millennium 

Development Goals and also in reduction of child mortality,  and the 
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promotion of gender equality. Improper sanitation in school has great 

health risks for girls, especially during menstruation, and further creates 

an unfriendly school environment for them. These challenges constituted 

by poor hygiene management will continue to threaten the potentiality 

of girls. 

According to Journal of Environmental and Public Health (volume 

2018) report said that nowadays many deodorized and non-deodorised 

sanitary products are available in the market made of synthetic fiber 

rayon. These deodorised properties contain chemicals corresponding to 

organochlorines in which it has antibacterial activity. Due to this 

chemical composition, these products when buried in the soil they kill 

the soil micro flora and delay the process of decomposition. 

According to the Solid Waste Management Rules, 2016, every 

householder segregates the waste in three sections such as wet, dry and 

domestic hazardous waste. As per the government rule said that sanitary 

waste should be kept in a dry waste bin and it should be handed over in 

a separate manner. The rules also instruct the manufacturers or brand-

owners of sanitary pads to work with local authorities on providing 

necessary financial assistance to set up waste management systems for 

sanitary waste disposal. Also they guaranteed that collection and 

revoking of waste as well as creating proper cognizance in waste 

disposal. The conservancy worker may get infections such as hepatitis 

and HIV infection due to improper disposal.  

According to Menstrual Health Alliance India, one sanitary pad 

could take a time of 500 to 800 years for composting .One sanitary pad 

is equal to four plastic bags.  According to the statement of  the Ministry 

of Drinking Water and Sanitation  in menstrual waste management 

stated that 28 percent of  pads are thrown with routine waste, 28 per cent 
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are thrown in open, remaining 33 percent of sanitary pads are disposed 

through  burial and further  15 percent are burnt openly.  

A school based cross sectional study was carried out 828 female 

high school students in Western Ethiopia multi stage sampling technique 

was used for selection of participants. Tool for data collection was an 

interviewer administered pre-tested structured questionnaire. The study 

findings showed that 60.9% and 39.9 % had good knowledge and 

practice of menstrual hygiene. The study found that there was 

significant positive association between good knowledge of 

menstruation and educational status of mothers  . The study found that 

there was significant positive association between good practice of 

menstruation  with educational status of the mother and earning 

permanent pocket money from parents. The findings revealed that the 

knowledge and practice of menstrual hygiene is low. The study guides 

that awareness programme needed in our country. 

According to the World Bank in 2018 report stated that worldwide 

five hundred million females had lack of facilities in menstrual hygiene 

and health. Thus means several factors are included such as inadequate 

facilities and materials, menstrual pain, fear of disclosure and lack of 

knowledge in menstruation.   In Uganda one out of two girls are absent 

one to three days in school during menstruation.  

According to the United Nations Population Fund report found 

that sixty percent of women were diagnosed with reproductive infections 

due to poor menstrual hygiene. In Tanzania and Ethiopia girls had 

adequate knowledge in every four in one girl.  

In India 113 million adolescent girls are accessible at the onset of 

periods. It means ensuring adequate facilities, awareness about 

menstrual health and hygiene and also guidance are needed.  
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According to UNICEF report in 2014 state  that  Tamil Nadu had 

79% girls and women who were unaware of menstrual hygiene practices.  

According to Tamil Nadu Urban Sanitation Support Programme in 2015 

said that eighty four percentages of girls were not aware about their first 

menstruation.According to the Ministry of Education 2015 report found 

that in 63% schools in villages, teachers never discussed menstruation 

and how to maintain hygiene and health.A lack of access to quality 

hygiene products and adequate facilities in basic sanitation continues to 

be an obstacle to achieving 100% coverage for menstrual hygiene. 

Studies indicate that most girls do not have consistent access to good -

quality menstrual hygiene products with 88% of women and girls in 

India using homemade alternatives, such as old clothes, rags, hay, sand 

or ash. 

The disposals of such plastic pads have become a huge concern. 

In India 70 % of urban women in rural 48 % women used sanitary pads 

remaining of them used old cloths etc. If we calculate roughly about 

sanitary pad usage in every menstrual cycle for every woman per month 

is eight so as per our Indian female reproductive population generates 

1.23 million sanitary pad uses in every year .So as a community health 

nurse role in these scenarios is indispensable.  Our earth is a gift of our 

god so we need to take something for it safe and conservation as per our 

capacity. In community health nursing we are the changing agent to 

transform health and wellbeing. In this study investigators took steps for 

teen empowerment through behaviour change communication and health 

promotion for menstrual health. Through my intervention I empower 

reproductive wellness in selected college students. 

1.2 STATEMENT OF THE PROBLEM: 

A study to assess the impact of teen empowerment intervention on 

reproductive wellness among late adolescent girls in selected college, 

Chennai. 



 8 

1.3 OBJECTIVES OF THE STUDY 

 To assess the pre-test level of knowledge and practice  regarding 

teen empowerment intervention on reproductive wellness 

among late adolescent girls in the experimental and control group.  

 To evaluate the impact of teen empowerment intervention on 

reproductive wellness among late adolescent girls in experimental 

group. 

 To compare the pre-test and post test level of knowledge and 

practice among late adolescent girls in experimental and control 

group  . 

 To find association between posttest level of knowledge and 

practice regarding teen empowerment on reproductive wellness 

among late adolescent girls with selected demographic variables.  

1.4 OPERATIONAL DEFINITION 

Assess 

In this study, it refers to measure the outcome of teen 

empowerment intervention knowledge and practice on reproductive 

wellness among late adolescent girls in selected college in Chennai.  

Impact 

In this study it means to strive or to drive effectively change the 

knowledge and practice of reproductive wellness by providing teen 

empowerment intervention. 

Teen Empowerment  

In this study teen empowerment means to encourage teens by 

dispensing impressive interventional programmes to transform their 

consciousness through their beliefs, values, and attitudes  in menstrual 
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health as well as environmental health. They charge their action that 

leads to promote knowledge and practice on reproductive wellness.  

Reproductive Wellness 

In this study Reproductive Wellness means to provide 

comprehensive reproductive health promotion and maintenance of 

menstrual health and hygiene. It also focuses on prevention of menstrual 

related illness such as premenstrual syndrome, reproductive tract 

infection, urinary tract infections, importance of an exercise, diet and 

menstrual hygiene,   proper disposal of sanitary pads waste management.  

College  

In this study an institution means providing a higher learning such 

as liberal arts and science after completion of school studies.  

Late Adolescent Girls 

It refers to the age group of 18-21 years of young girls. 

1.5. RESEARCH HYPOTHESIS  

H1  There will be a significant difference between pre-test and post-

test level of knowledge and practice score regarding teen 

empowerment on reproductive wellness among late adolescent 

girls. 

H2 There will be a significant association between post-test level of 

knowledge and practice regarding teen empowerment on 

reproductive wellness with their selected demographic variables 

among late adolescent girls. 

1.6 ASSUMPTIONS 

 Girls of late adolescence in selected colleges may have some 

knowledge regarding reproductive wellness.  
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 Girls of late adolescence in selected colleges who have potential 

to learn adequate knowledge through this knowledge and get 

change in their daily practice regarding reproductive wellness. It 

will promote reproductive health. 

 Teen empowerment intervention will provide opportunity to 

active learning and encourage themselves to maintain good 

reproductive health among the participants.  

 Girls of late adolescents in selected colleges get adequate 

knowledge on reproductive wellness and they can guide their peer 

group and relatives. 

1.7 DELIMITATION 

The study is delimited to students of selected colleges in 

Chennai.The  study participants are about 100 late adolescent girls.  

The study is delimited to a 4 weeks period of data collection.  

Assessing the knowledge and practice is limited to the written 

response. 

1.8. CONCEPTUAL   FRAMEWORK 

A conceptual framework deals with abstraction, which is 

assembled by nature of their relevance to a common theme. It describes 

the mental image of phenomena and integrates them into a meaningful 

configuration. It is a diagram by which the researcher explains the 

specific area of interest. The conceptual framework is a process of ideas, 

which are framed and utilized for the development of a research design. 

It helps the researcher to know what data needs to be collected and gives 

direction to an entire research process.  

The investigator adopted ‘MODIFIED PENDER’S HEALTH 

PROMOTION MODEL 1984’.Pender’s promotion model was developed 
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for research, education, and practice. Health professionals are mot ivated 

to provide positive resources and help people to achieve behaviour 

specific changes. The goal of the health promotion model is to achieve 

better health through these behavioural changes.  So the adopter selected 

to apply this model in this research. This model focuses on aspects of 

individuals’ configuration to perceptual factors, modifying factors and 

participation on health promoting behaviour. The model also identifies 

factors that influence health promotion activities.  

The model focuses on the following areas are: 

 Cognitive perceptual factors 

 Perceived health status 

 Health promoting services 

 Perceived benefits of health promotions 

 Barriers to health promoting behaviour 

Cognitive Perceptual Factors  

In this model, the investigator finds out the knowledge and 

practice  regarding teen empowerment on reproductive wellness among 

selected college in Chennai. The researcher assessed knowledge and 

practice regarding teen empowerment components of puberty, 

premenstrual syndrome, menstruation and menstrual health, diet and 

exercise in menstrual health, practice related to menstrual health and 

disposal of sanitary pads by using self structured questionnaires.  

Perceived Health Status 

Late adolescent girls had some knowledge in reproductive health 

and wellness. 
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Health Promoting Services 

Teen empowerment programme on reproductive wellness is given 

as health promoting service to the selected college girls respective  of 

their knowledge and practice. 

Perceived Benefits of Health Promotion 

Health promoting behaviour is the desired behavioural outcome. In 

this study health promoting behaviour developed by teen empowerment 

programmes will result in improved knowledge and attitude on 

reproductive wellness among selected late adolescent college girls.  

Barrier in Health Promoting Behaviour 

In this study, if the girls have inadequate knowledge and practice, 

on reproductive wellness assessed by pretest.  Various factors directly 

and indirectly force people to maintain poor hygiene such as cultures, 

myths and environmental factors .It is also included in this study.  

According to Pender HPM makes four assumptions applied in my 

study , individuals strive to control their own behaviour in these, their 

behaviour into a makes their health from wellness or illness in it .They get 

knowledge and practice regarding puberty, premenstrual syndrome, 

menstruation and menstrual health, exercise diet and disposal of sanitary pad 

waste and changing their behaviour into a reproductive  health and wellness. 

 Individuals have encourage to empower themselves  by proper 

guidance.  

 Health professionals, such as nurses and doctors, comprise the 

interpersonal environment, which influences individual 

behaviours in to a wellness continuum. 

 Self-initiated change of individual  characteristics is essential for  

changing behaviour of themselves. 



         1.2 CONCEPTUAL FRAME WORK 
                                                Behavior-Specific cognition and Affect 

Individual                                                                                                                       Behavior Outcome 

  Characteristics And                      

Experiences 
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Prior related behaviour 
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menstrual syndromes 

and disposal waste, 

diet and exercise 

PERCEIVED BARRIERS 

TO ACTION SUCH AS 

CULTURES, TABOOS, 

MYTHS, BLACK MAGIC 

PERCEIVED SELF EFFICACY 

BY TEEN EMPOWERMENT 

ACTIVITY RELATED AFFECT OF 

REPRODUCTIVE WELLNESS 

AMONG LATE ADOLESCENTS 

SITUATIONAL INFLUENCED BY 

EMPOWERING THEMSELVES 

Personal factors 

related to culture, 

practices and their 

past experiences 

regarding 

menstrual health 

and waste 

management  

COMMITMENT  

TO PLAN OF ACTION 

 

REPRODUCTIVE WELLNESS 

PERCEIVED BENEFITS OF 

REPRODUCTIVE 

WELLNESS 
        IMMEDIATE 

COMPETING DEMANDS 

AND  PREFERENCE 

INTER PERSONAL INFLUENCES    

BELIEF, RELIGION... 
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CHAPTER –II 

REVIEW OF LITERATURE 

2.1 REVIEW OF LITERATURE RELATED TO STUDY 

Literature review is defined as a broad, comprehensive, in depth 

systematic and critical review of scholarly publication, unpublished 

printed audio or visual materials and personal communications. (Suresh 

K.Sharma). 

LITERATURE REVIEW RELATED TO STUDY 

2.1.1. Literature related to Menstrual health and menstrual hygiene 

2.1.2. Literature related to Premenstrual syndrome and exercise 

2.1.3. Literature related to Diet in menstrual health 

2.1.4. Literature related to teen empowerment Studies related to 

literature related to disposal of sanitary pads. 

2.1.1 LITERATURE RELATED TO MENSTRUAL HEALTH 

AND MENSTRUAL HYGIENE 

Judy Michel et al  (2020) conducted a study that they assessed the 

knowledge and practice of adolescent girls about menstruation and 

menstrual hygiene. The study Methods was a questionnaire-based cross-

sectional survey .Study sample size  was Nine hundred and twenty three 

female adolescents. Descriptive analysis was conducted and SPSS 

version was used for the data analysis. They found that female 

adolescents had certain misconception practice in menstruation and 

menstrual health maintenance. They emphasize upon the importance of 

Adolescent reproductive health education should be included in the 

school curriculum it will influence general reproductive health of 

females in future. 
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Shabnam Omidvaret al (2018) conducted a study that on 

menstruation of Indian adolescent girls in an urban area of South India. 

It was the cross-sectional study design. The study samples were 536 

healthy menstruating females in the age group of 10–19 years. They 

used Standardized self-reporting questionnaires to collect data. Results 

show that the Mean age of menarche was 13 ± 1.1 years with wide 

variations, i.e., 10–17 years. 73.1% of adolescent girls had a cycle 

duration of 21–35 days. The study concluded that a comprehensive 

school education program on menarche and menstrual problems may 

improve health and education. 

Gunjan Kumar et al (2017) conducted a study that assessess of 

menstrual hygiene among reproductive age women in south west Delhi. 

It was the community based cross sectional study. Study participants 

were 584 women. The study findings correlated with that the   majority 

of the study participants are high income group (45%), majority of the 

study participants (71.3%) are nuclear family. The findings of the study 

showed a significant positive association between good practice of 

menstrual hygiene and years of education, higher socio economic status.  

KuhlmannAS and HenryK Wall (2017) conducted a study on  

Menstrual Hygiene Management in Resource-Poor Countries. It 

described menstrual hygiene knowledge, attitudes, and practices, mainly 

in sub-Saharan Africa and South Asia. Many school-based studies 

showed that in rural areas girls had poorer menstrual hygiene and those 

attending public schools. The few studies had taken steps to change 

poorer practice to good menstrual health and hygiene by education and 

awareness creation. The study found how to improve and what are 

obstacles in front of them. 
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Chinnaian Sivagurunathan (2016) conducted study that 

awareness about menstrual hygiene among adolescent girls in rural area 

of Kancheepuram district in Tamilnadu. It was a community based cross 

sectional study. Study participants were 180 adolescent girls Padappai in 

which 4 schools were included. Results revealed that only 43.33% girls 

were aware regarding menstruation prior to the first experience of their 

menstruation. Mother was the first source of information in 57.69% 

adolescent girls in these 35.55% girls reported use of old cloth for 

protection during menstruation and 77.77% girls were restricted to 

attend religious rites during these days.  

Van Ejik AM et al (2016) conducted a study that  measured 

menstrual hygiene management among adolescent girls in India. It was 

the systematic review and meta-analysis study design. Study population 

was taken from 138 studies including 97,070 girls . The study results 

showed that 88 studies, half of the girls reported being informed prior to 

menarche. They concluded that the importance of menstrual health 

management and hygiene promotion through awareness creation.  

Anand E  Singh J (2015) conducted a study that measured 

menstrual hygiene practices and its  association with reproductive tract 

infections and abnormal vaginal discharge among women in India. The 

study design was a survey method. The study samples were married 

women who were in the age group of 15-49.IBM SPSS version was used 

for statistical data. The results showed that 15% of women used sanitary 

pad/locally prepared napkins during menstruation. They revealed that 

unhygienic practice is directly proportional to RTI infection and 

morbidity. 

Amanuel alemu Abajobir et al (2015) conducted a study that 

reproductive health knowledge and services utilization among rural 

adolescents in east Gojjam , Ethiopia .It was a community-based cross-
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sectional study. Quantitative and qualitative methods were used . A 

systematic random sampling technique was used. The study samples 

were 415 adolescents from eligible households. Pre-tested structured 

questionnaires and in-depth interview guides tools were used. SPSS 

version was used for statistical analysis.. Results showed that 67% of 

the adolescents had knowledge about reproductive health. Age, living 

arrangement and economic status were significantly associated with 

reproductive health knowledge. 

Das p et al (2015) conducted a study that menstrual hygiene 

practices WASH access and the risk of uro-genital infection in women 

from Odisha,India . It was a hospital-based case-control study conducted 

with study samples of 486 women in Odisha, India. They assessed 

socioeconomic status, clinical symptoms and reproductive history, and 

Menstrual Health Management and Water and Sanitation practices. 

Standardised questionnaire tool was used. The study finding shows that 

proper education and encouragement reduce the risk of infection and 

promote menstrual health. 

Hennegen J Montgomery P (2015) conducted a study that “Do 

menstrual hygiene management interventions improve education and 

psychosocial outcomes for women and girls in low and middle income 

countries? .The study design was  systemic review analysis. Samples 

were taken from the structured systemic reviews and grey literature 

.Sampling method was cluster randomization technique. It summarized 

how menstrual related intervention improved women and girls in the 

field of education and workplace as well as psycho –social well being. 

The study results showed that with its many trials that could improve 

positive menstrual knowledge and practice . 

Torondel B et al (2015) conducted a study that found the 

association between unhygienic menstrual practice and prevalence of 
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lower reproductive tract infections in the age group of 18-45.It was a 

hospital-based cross-sectional study in Odisha, India. Samples were 

non-pregnant women of reproductive age 18-45 years. Standardised 

questionnaire was used to collect data .Results shows that 62.4% were 

diagnosed with at least one of the three tested infections and 52% 

presented with one or more RTI symptoms. The study findings showed 

that there is strong association between poor menstrual hygiene 

practices and higher prevalence of lower RTIs.  

Baishakhi paris Agni hotri et al (2014) conducted a  study  that  

Menstrual Hygiene Among Urban and Rural Adolescent Girls in West 

Bengal. It was the community-based cross-sectional study. Here they 

compared in between rural and urban adolescent school girls in the age 

group of 13–18 years. Predesigned and pretested questionnaires were 

used. The result was highly significant. The result shows that girls in 

urban areas had adequate level of  practice than rural areas. So  health 

education and menstrual hygiene management is essential.  

Shivaleela P Upashe et al (2014) conducted   a study that 

assesses knowledge and practices of menstrual hygiene among high 

school girls in western Ethiopia.It was a school based cross -sectional 

study design employed.  Multi stage sampling technique was used. The 

study participants were 828 female high school students.A pretested 

structured questionnaire was used .The analysis method was bivariate 

and multivariate logistic regression analysis was used with 95 % 

confidence interval.  Study results showed that 60.9 % and 39.9 % 

respondents had good knowledge and practice in menstrual hygiene 

respectively. Awareness and health education had improved menstrual 

hygiene and practice respectively.  
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LITERATURE RELATED TO PREMENSTRUAL SYNDROME 

AND EXERCISE 

Vasantha R and Manjubala Dash (2019) conducted a study that 

maintaining menstrual hygiene and usage of sanitary napkins as being 

important for adolescents’ girls. It was a descriptive study conducted 

among adolescent girls in the selected college in Pondicherry. The study 

concluded that 19% had Poor practice in menstrual hygiene, 66% had 

Moderate practice remaining 15% had Good practice in menstrual 

hygiene. 

Nastaran Najafi et al (2018) conducted a major dietary pattern in 

relation to pain .It was a nested case control study  conducted among 

293 students ,randomly  selected by cluster  method. The major dietary 

patterns of students were identified by factor analysis and the 

association between dietary patterns and risk of dysmenorrhoea was 

investigated using logistic regression analysis in SPSS 20.The results 

indicate that snacks habits students had increased risk of 

dysmenorrhoea. 

Mostafa Rad et al (2018) conducted a study that factors 

associated with premenstrual syndrome in Female High School Students 

in Iran. It was a cross-sectional correlation study sample size 200 female 

high school students using multistage random sampling technique. PMS, 

and Beck Depression questionnaire tool was used. SPSS software and 

Mann–Whitney U-test was used for analysis. This study concluded that 

there is a relationship between PMS and some anthropometric indices 

and nutritional/metabolic factors. Good lifestyle practices prevent 

premenstrual syndrome. 

Janula  Raju et al (2017) conducted a study to assess the 

effectiveness of menstrual symptoms on academic performance among 

nursing students at selected colleges in Tamil Nadu. The study method 
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was a descriptive design, sample size were 200 female nursing students 

with convenience sampling technique was used. Self-structured 

questionnaire was used for collect the data. The study result concluded 

that 71% were reported about lack of concentration during study 

hours,58% of the students said they had difficulty in remembering the 

studied contents and 76% were said that they had a feeling of oscillation 

to go for practical classes. It concluded that the menstrual symptoms 

significantly affect the academic performance.  

Aimee R  Kroll Desresiers et al (2017) was conducted study that 

recreational  physical  activity and premenstrual syndrome in young 

adult women .The  study design was cross sectional study evaluates that 

physical activity and premenstrual syndrome. Study samples were 414 

women in the age group of 18–31. Results showed that there was no 

association between physical activity and either premenstrua l symptom 

scores or the prevalence of premenstrual syndrome.  

P Padmavathi et al (2017) conducted a study that Premenstrual 

Symptoms and Academic Performance among Adolescent Girls in 

Namakkal,Tamil Nadu .The study  Design  that correlation survey 

method, study Setting was Higher secondary school,study participants 

were   60 adolescent girls and they were  selected by simple random 

sampling technique. Questionnaire rating scale was used .They 

concluded that there was significant correlation between premenstrual 

symptoms and academic performance. 

Zahara Moheb Bidehnavi et al (2015) conducted a study that the 

effect of aerobic exercise on primary dysmenorrhoea .It was a clinical 

trial study .The study samples were 70students ,sampling technique was  

simple random sampling for both intervention and control group. Visual 

pain questionnaire was used by two groups in the first 3 days of the 

menstrual cycle. The exercise intervention comprises aerobic exercise, 
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which performed the intervention group for 8 weeks, three times a week, 

and each time for 30 min. Data were analyzed by Fisher and Chi-square 

tests. At the end of the 4 weeks after the intervention, the intervention 

group did not show any significant changes in the control group (P = 

0.423) but At the end of 8 weeks after the study, the intervention group 

showed significant changes compared to the control group (P = 

0.041).The study concluded that  performing aerobic exercise can 

improve primary dysmenorrhoea. Therefore, aerobic exercise can be 

used to treat primary dysmenorrhoea. 

Zeinab samadi et al (2013) conducted study that  the effects of 8 

weeks of regular aerobic exercise on the symptoms of premenstrual 

syndrome in non-athlete girls .Study design was quasi-experimental 

study with 40 non-athlete girl students aged 18-25 years at Khorasgan 

Azad University, with a diagnosis of PMS. The instruments concluded 

personal information and a medical questionnaire, a form of 

premenstrual symptoms DSM-IV, the GHQ 28 questionnaire, and the 

Beck Depression and Anxiety questionnaire, and also, daily symptoms 

were recorded for 4 months. ANOVA statistical analysis was used. The 

study concluded that aerobic exercise was effective in premenstrual 

syndrome. 

Jing jing su MSRN et al (2016) conducted a study that promoted 

the menstrual health of adolescent girls in China. The study design was 

a quasi‐experimental, two group pretest‐posttest design was used, 

study sampling taken from two schools for the purpose of control and 

experimental. Menstrual Health Care Behaviour Questionnaire 

(MHCBQ) was used to measure the confidence of menstrual health care 

behaviour. They concluded that nurse advocates majorly participate in 

menstrual health education for adolescent girls.  
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Soheila mohamadirizi et al (2015) conducted a study on the 

relationship between food frequency and menstrual distress in high 

school females. It was a cross-sectional study conducting a two-stage 

sampling method on 407 high school female students .Results showed 

that 87.7% of the students were at moderate economic status. Finally 

there was no significant correlation between total menstruation distress 

and food frequency (P > 0.05).Through this study concluded that good 

lifestyle practices and proper exercise, food patterns avoid menstrual 

issues. 

2.1.4  LITERATURE RELATED TO TEEN EMPOWERMENT 

Issioma lle et al (2018) conducted a study that  explored the 

paradox of youth empowerment: Exploring youth intervention 

programme. The study used a mixed-methods approach. In-depth 

interviews were conducted for data collection .While questionnaire 

surveys were administered. Simple random sampling was adopted from 

the study populations of 500.Descriptive statistics in the form of 

frequency distribution was used to explore the programme. The study 

concluded that 68.3 % youth had no knowledge, 17.5 % not willing to 

formulate policy. Therefore empowerment programmes to charge their 

activities on their own. 

2.1.5  LITERATURE RELATED TO  DISPOSAL OF 

SANITARY PADS 

Elizabeth Peberdy et al (2019) conducted a study about public 

awareness of the environmental impact of menstrual products and 

product of choice. It was a mixed method of study design, an online 

survey method was used for data collection,300 participants participated 

in the study .Quality data collected by focused group discussions 

method. The study concluded that 43.3% belonged very aware, 42.7% 

somewhere aware ,14% had no awareness about the impact of 
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environmental issues such as biodegradation. Therefore as a part of 

online surveys people get some awareness about environmental impact.  

Sirisha Deepthi Sornapudi et al (2018) conducted a study that 

adoption ,use and environmental impact of femine hygiene products 

among college going girls of Udaipur ,India .study samples were 40 in 

the age group of 16-31,data collected by pre-test questionnaire.The 

study results shows that 92.5 % had knowledge about environmental 

hazard remaining 7.5  had no knowledge about that hazard.  
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CHAPTER –III 

RESEARCH METHODOLOGY 

This  chapter deals with research design, variables, setting of 

study ,population sample,criteria for sample selection,sample size, 

sampling size,sampling technique, development  and description  of the  

tool, content validity, reliability of the tool, procedure for data 

collection and plan for data analysis.  

3.1 RESEARCH APPROACH 

Quantitative research is concerned with measurements of 

phenomena, characteristics, and concepts of things. It seeks to describe 

variables, examine relationships among variables, examine relationships, 

among variables and determine cause and effect interactions between 

variables.Quantitative research approach was adopted to accomplish the 

main objective of assessing the impact of  knowledge and practice in 

teen empowerment  on  reproductive wellness among late adolescents in 

selected college in Chennai. 

3.2 RESEARCH DESIGN 

The research design selected in this study is true experimenta l 

study design, (pre test and post test control group). In this design 

subjects are selected by simple randomized sampling technique.  

Group 
Pre-

test 

Teen empowerment  

intervention 

Post-

test 

Experimental group 

(Randomization)  
01 X 02 

Control group 

(Randomization) 
03 Routine activities 04 

O1:  Pretest assessment of teen empowerment on reproductive wellness 

in experimental group 
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X:  Administration of teen empowerment on reproductive wellness  

O2:  Posttest assessment of teen empowerment on reproductive welness 

in experimental group 

O3:  Pretest assessment of teen empowerment on reproductive wellness 

in control group. 

O4:  Posttest assessment of teen empowerment on reproductive 

wellness in experimental group. 

3.3  SETTING OF THE STUDY  

This study was conducted at Dharmamurthi Rao Bahadur calavala 

cunnan chetty Hindu college, Dharmamurthi Nagar, Pattabiram, in 

Chennai. 

3.4  DURATION ON   THE STUDY 

The study was conducted for a period of four weeks from 

20.01.2020 to 15.02.2020. 

3.5 STUDY POPULATION 

Population is the entire aggregation of cases that meet the 

designed set of criteria. In this present study population  is late 

adolescent girls who are all studying in Dharmamurthi Rao Bahadur 

calavala cunnan chetty Hindu college, Dharmamurthi Nagar, Pattabiram, 

semi urban area, in Chennai. 

3.5.1. Target   population 

It includes late adolescent girls ranging from 18-21 years college 

girls semi urban area, in Chennai. 

3.5.2. Accessible population 

The accessible population of the study  includes undergraduate 

late adolescent girls in the age group of 18 years -21years . 
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3.6 SAMPLE 

The sample includes late adolescent’s girls of age group between 

18 years - 21 years studying  under graduate students studying in 

Dharmamurthi Rao Bahadur calavala cunnan chetty Hindu college, 

Dharmamurthi Nagar, Pattabiram, semi urban area,  Chennai.  

3.7. SAMPLE SIZE 

The sample size includes 100 late adolescent girls ,in these 50 late 

adolescent girls are in the experimental group,50 late adolescent girls 

are in the control group 18-21 years in selected college, Chennai. 

3.8. CRITERIA FOR SAMPLE SELECTION 

3.8.1 Inclusion Criteria: 

 Late adolescent girls in the age group between 18 to 21years.  

 Studying in a selected degree college ,in a selected area.  

 Willing to participate in this study 

 Available at the time of data collection 

3.8.2 Exclusion Criteria 

 Degree college students who are not willing  to  participate 

 Age of the student is more than 21 years of age.  

 Who have already attended the Reproductive wellness 

programme. 

3.9 SAMPLING TECHNIQUE 

The sampling technique employed in this study was simple 

random sampling technique. 
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3.10 RESEARCH VARIABLES  

3.10.1 Independent Variable 

In this present study the independent variable is the individualized 

teen empowerment intervention on knowledge regarding puberty, 

premenstrual syndrome, menstruation and menstrual health, diet and 

exercise in menstrual health , practice related to menstrual health  

disposal of sanitary pads.. 

3.10.2 Dependent Variables 

It refers to reproductive wellness among late adolescent girls. 

3.10.3   Demographic Variable 

Variables include age of the student(Age in years)   ,Educational   

institute in higher secondary ,Religion, Mothers education, Fathers 

education ,Type of family, Living  area, Previous knowledge about 

reproductive  health, Economic status. 

3.11 DEVELOPMENT AND DESCRIPTION OF THE TOOL 

Data collection tools are the procedures or instruments used by 

the researcher to observe the key variables in the research problem.  

3.11.1. Development of tool : 

The   investigator adopted the following steps that were carried 

out in preparing questions. 

Literature Review: Literature from books, journals and 

newspaper articles were reviewed and used to develop the assessment 

tools. 

Expert’s Opinion: The   investigator discussed with the  Nursing, 

statistics and Social preventive medicine department the experts and 

incorporated their valuable suggestions in the format of the assessment tools. 
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3.11.2 Description of the tool 

The tool for data collection consists of two sections.  The tool used 

in this study was a demographic and clinical variables.  

Section-1 

It consists of demographic data of the late adolescent college   

girls in the age group of 18-21.It includes age of the student(Age in 

years)  ,Educational   institute in higher secondary ,Religion, Mothers 

education, Fathers education ,Type of family, Living  area, Previous 

knowledge about reproductive  health, Economic status.  

Section –II 

Part-I 

It consists of 20 self structured    multiple choice questions  with 

three options each  regarding the knowledge on  puberty, premenstrual 

syndrome ,menstruation and menstrual health ,diet and exercise in 

menstrual health.The section consists of  7questions related to puberty  

,3 questions  related to premenstrual syndrome, 6  questions related to 

menstrual health ,disposal  management,3 questions related to diet and 

exercise. 

Part-II 

It consists of  15 questions related to  practice about menstrual 

health,disposal of sanitary pads. 

TEEN EMPOWERMENT PROGRAMME 

Teen empowerment programme about anatomy of the reproductive 

system, puberty, premenstrual syndrome, menstrual cycle, diet and 

exercise regarding reducing  pre menstrual  syndrome (kegels, 

butterfly), practice  related  to menstrual hygiene, disposal of sanitary 

pads. 
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Score    Interpretation  

Total number of items: 35 knowledge-20, Practice-15) 

Part-I: Knowledge 

S. No Score Level of Knowledge 

1. <50% Inadequate 

2. 51-75% Moderate 

3. 76-100 % Adequate 

Part-II: Practice 

S No. Grade Percentage Marks 

1. Poor practice 0 – 40% 0.0-6.0 

2. Moderate practice 41 – 70% 6.1-10.5 

3. Good practice 71 – 100 % 10.6 -15.0 

3.13 CONTENT VALIDITY 

Validity refers to the degree to which an instrument measures 

what it is supposed to measure. The demographic data with the objective 

of the study were given to the  Nursing ,Social Preventive Medicine  and 

Statistics .They  suggested  certain modification in tool .Suggestions for 

the modification in the  tool is accepted and made  by the guide and was 

finalized by to be executed in the main study, Reliability of the too l was 

used through the pilot study  using test retest method. 

3.14 ETHICAL CONSIDERATION 

The investigator has considered the ethical principles during the 

course of research study. 
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Human Rights 

 The study was proposed among the experts of the Institutional 

Ethics Committee, Madras Medical College, and Chennai-03 and 

got the permission to carry out the study.  

 To execute the study a written permission was obtained from the 

college principal in the selected college in Chennai.  

 The content validity was received from the various experts in the 

community health nursing and social preventive medicine experts.  

Beneficence 

 Potential benefits and risks were explained to the samples.  

Dignity 

 Late adolescent girls were informed about the study in detail and 

ensured their participation.Informed consent was obtained from 

the late adolescent girls selected college in Chennai.  

 Freedom was given to the participants in opting to participants in 

the study or withdrawal from the study.  

Confidentiality  

 Confidentiality   and anonymity pledge was ensured.The late 

adolescent girls were also ensured maintaining the confidentiality 

of their details. 

Justice   

 The study participants were treated with justice. 

 The content of the teen empowerment intervention was taught to 

the participants through booklet and demonstration after teen 

empowerment. 



 31 

3.15 RELIABILITY OF THE TOOL 

Reliability of the tool was assessed by using a test retest 

reliability method. This knowledge score reliability correlation 

coefficient was 0.80 and practice score reliability correlation coefficient 

was 0.82 .These correlation coefficient are very high and it’s good tool 

for assessing  the impact  of teen empowerment  on reproductive 

wellness among late adolescent girls in selected college Chennai.  

3.16 PILOT STUDY 

The pilot study was conducted after getting formal  administrative 

permission and ethical clearance. A formal permission to conduct the 

study in Presidency College, chennai.The investigator got an oral and 

written permission from the  college premises and late adolescent girls 

prior to the study.The purpose of the study was explained to the 

subjects. 10 late adolescent girls were selected by simple random 

sampling  method those who were met in the inclusion 

criteria.Experimental and control group was seleccted by lottery 

method.On first day pretest was done for both control and experimental 

group by using the self structured questionnaire.  A convenient time and 

date was fixed of one week and questionnaire was given to the 

participants, Teen empowerment intervention was given by the use of 

booklet and demonstration to experimental group. Post test was 

conducted after one week. Result was analysed.  

The reliability of the tool was tested using the test retest method 

.The knowledge score reliability correlation coefficient is very high .The 

investigator found that the instrument was good and feasible to use 

further no modifications were needed before the actual implementation 

of the study. The area in which the pilot study conducted was excluded 

for the main study. 
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3.17 DATA COLLECTION PROCEDURE 

The data collection procedure for the study is as follows:  

The formal written permission was obtained from the institutional 

Ethics Committee and from the principal and college premises to carry 

out the study. Samples were drawn using a simple Randomization 

lottery.During the first visit, the researcher  introduced herself and 

explained the purpose of the study and confirmed the willingness of the 

late adolescent girls to participate in the study by getting consent  from 

them as per inclusion criteria. Confidentiality of the study result 

ensured.Freedom was given to the late adolescent girls to leave study at 

their will without assigning any reason. Data collection procedure was 

done for a period of four weeks from 20.01.2020 to 15.02.2020 and the 

time taken for each subject was 10-15 minutes.Preassessment was 

done using a self structured questionnaire; subsequently Teen 

empowerment intervention was given on the next week, time duration 

was 45 minutes. During this time intervention participants doubts were 

clarified.Based on the criteria ,about 50 participants   in  Mathematics 

and Physics department  were  in control group and 50 participants in 

Economics and Commerce Department were in Experimental group 

selected from lottery method simple randomization method ,this two  

group (control and experimental) were selected by coin tossing method 

.First week pre-test provided in control and experimental group in two 

morning and evening sessions .Next week Experimental group each 25 

provided teen empowerment intervention  in alternative days for 

participants convenience. The contents in the booklet and demonstration 

of butterfly and kegels exercise were also explained to them. The post-

test provided after one week of intervention in both Experimental and 

Control groups in morning and evening sessions. The investigator is 

able to complete the data within a  4 week period.  
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Table-3.1: Intervention Protocol for true experimental Group 

S. 

No 
Protocol Experimental Group Control group 

1. Place Selected college in 

Chennai 

 Selected college in 

Chennai. 

2. Intervention  Teen empowerment 

intervention. 

Pre test-intervention-post 

test 

Pre test -no intervention 

-post test 

3.    Duration 4 weeks 4 weeks 

4.   Frequency morning Evening 

5 Time 45 min - 

5. Mode of 

teaching 

Booklet, demonstration 

 

- 

6 Recipients Late adolescent girls in 

the age group of 18 -21 

years(50) 

Late adolescent girls in 

the age group of 18 -21 

years(50) 

3.18 DATA ANALYSIS 

Data Entry: Data collected was entered into the excel sheet and 

coding the data into a statistical package for the social sciences (SPSS) 

statistical package system. 

Analysis: The collected data was analyzed by descriptive and 

inferential statistics. 

3.18.1descriptive Analysis 

Frequency and percentage analysis were used to describe 

demographic characteristics of late adolescents in experimental and 

control group.Mean, Standard deviation was used to assess the 

knowledge and practice score on teen empowerment intervention on 

reproductive wellness in experimental and control group. 
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3.18.2 Inferential Statistics  

Paired’t’ test was used to compare the pre test and post test level 

of knowledge and practices on teen empowerment of  late adolescent 

girls. 

Independent‘t’ test was used to compare the post test level 

knowledge and practices on teen empowerment of  late adolescent girls 

between experimental and control group.  

Chi-Square test was used to find out the association between the 

post tests level of knowledge and practices regarding teen empowerment  

of  adolescent girls with their selected demographic variables in the 

experimental group. 

Effectiveness and generalization of study result was given in 

percentage with 95% CI and mean difference with 95% CI.  

Simple bar diagram, multiple bar diagram , scatter diagram with  

regression estimate were used to represent the data . A p value of  ≤ 0.05 

was considered statistically significant and two tailed tests were used for 

significance testing. 
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FIG-3.1: SCHEMATIC REPRESENTATION OF 

RESEARCH METHODOLOGY 

 
Research design-True experimental design 

Target Population Late Adolescents Girls (18-21 Years) 

Accessible Population Late Adolescent Girls in selected Colllege in 

Chennai. 

Sampling Technique – Simple Random Sampling 

Sample Size 100    Control-50  Experimental -50 

Development   Of Tool –  Self Structured Questionnaire To Assess 

The  Knowledge And Practice On Reproductive Wellness  

Data Collection 

Pre Test 

Control Experimental 

No Intervention 
Intervention On Teen 

Empowerment 

Post Test 

Analysis And Interpretations 

Discussions And Recommendations Of The Study 
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CHAPTER-IV 

DATA ANALYSIS AND INTERPRETATION 

This chapter deals with the description of sample, analysis and 

interpretation of the data to assess the impact of teen empowerment on 

reproductive wellness in selected college. Teen empowerment includes 

knowledge and practices regarding puberty, premenstrual health, 

menstruation and menstrual health, diet and  exercise in menstrual 

health  disposal of sanitary pads.The obtained data have been classified, 

grouped and analysed statistically based on objectives of the study.  

ORGANIZATION OF THE DATA 

Section-I: Frequency and  distribution of demographic variables 

of adolescent girls in experimental and control group 

Section-II: Assessment of the pre-test level of knowledge and 

practice regarding teen empowerment intervention among late 

adolescent girls in experimental and control group.  

Section-III: Assessment of post-test level knowledge and practice 

regarding teen empowerment intervention among late adolescent girls in 

experimental and control group. 

Section-IV: Evaluate the impact of teen empowerment   in 

knowledge and practice of teen empowerment  among late adolescent 

girls. 

Section-IV: Compare the pre test and post test level of knowledge 

and practice on teen empowerment among late adolescent girls in 

experimental and control groups. 

Section-V: To find out the association between posttest level of 

knowledge and practice regarding teen empowerment among late 

adolescent girls with selected demographic variables.  
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SECTION-I   DESCRIPTION OF DEMOGRAPHIC 

VARIABLES AMONG LATE ADOLESCENT GIRLS 

Table-4.1 (a) : Demographic Variable 

Demographic variables 

Group 

Experiment 

(n=50) 

Control 

(n=50) 

N % N % 

Age of the student 18-19 years 17 34.00% 18 36.00% 

19 -20 years 30 60.00% 28 56.00% 

20 -21 years 3 6.00% 4 8.00% 

Educational   institute Got school 28 56.00% 25 50.00% 

Private 

School 
7 14.00% 9 18.00% 

Aided school 15 30.00% 16 32.00% 

Religion Hindu 41 82.00% 39 78.00% 

Muslim 2 4.00% 3 6.00% 

Christian 7 14.00% 8 16.00% 

Mothers education Illiterate 8 16.00% 9 18.00% 

Elementary 

school 
29 58.00% 25 50.00% 

Higher 

secondary 
11 22.00% 14 28.00% 

Graduate 2 4.00% 2 4.00% 

Fathers education 

 

 

Illiterate 6 12.00% 7 14.00% 

Elementary 

school 
15 30.00% 11 22.00% 

Higher 

secondary 
21 42.00% 23 46.00% 

Graduate 8 16.00% 9 18.00% 
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Demographic variables 

Group 

Experiment 

(n=50) 

Control 

(n=50) 

N % N % 

Type of family Nuclear 

family 
30 60.00% 35 70.00% 

Joint family 16 32.00% 12 24.00% 

Extended 

family 
4 8.00% 3 6.00% 

Living  area Rural 14 28.00% 18 36.00% 

Urban 17 34.00% 17 34.00% 

Semi urban 19 38.00% 15 30.00% 

Previous knowledge about 

reproductive  health 

Yes 12 24.00% 13 26.00% 

No 38 76.00% 37 74.00% 

If yes mentioned Parents 5 41.67% 5 38.46% 

Neighbours 1 8.33% 2 15.38% 

School 

teachers 
5 41.67% 4 30.77% 

Friends 1 8.33% 2 15.38% 

Family monthly income < Rs.10000 17 34.00% 14 28.00% 

Rs.10001-

20000 
29 58.00% 29 58.00% 

> Rs.20000 4 8.00% 7 14.00% 

NS= not significant  p>0.05 not significant DF= Degrees of Freedom 

Table 4.1 shows that the demographic variables with study participants  

With regard to the age of the study participants, about   17 (34.00%) 

in experimental group and 18 (36%) in control group were belongs to 18-

19 years of age, 30 (60.00%) in experimental group 28 (56.00%) in control 
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group were belongs to 19-20 years of age, 3(6.00%) in experimental group 

4(8.00%)in  control group were belongs to 20-21 years. 

In accordance to educational institution of college students in past 

higher secondary education were in   about 28(56.00%) in experimental 

group, 25 (50.00%) and in control group were belongs to Government 

school ,about 7(14.00%) in experimental group ,about 9(18.00%) in 

control group were belongs to private school, about 15 (30.00%) in 

experimental group, about 16( 32.00 %) in control group were belongs 

to aided school. 

Regarding religion of college students about 41( 82.00%) in 

experimental group, about 39(78.00%) were belongs to Hindu, about 

2(4.00%) in experimental group about  3 (6.00%) in control group were 

belongs to Muslims, about 7 (14.00%) in experimental group, about 8 

(16.00%) in control group were belongs to Christian religion. 

As regard to education of the participants mothers about 8 (16.00 

%) in experimental group, 9 (18.00 %) in control group were belongs to 

illiterate ,about 29 (58.00%) in experimental group, about 25 (50.00 % 

)in control group were belongs to elementary school, about 21 (42.00 %)  

in experimental group  , about 23 (46 .00% ) in control group were 

belongs to Higher secondary education ,about 2 (4.00 % ) in 

experimental group ,2 (4.00% ) in control group belongs to Graduate .  

As regard to  education of the participants fathers  about 6 

(12.00%) in experimental group, 7 (14.00 %) in control group were 

belongs to illiterate ,about 15 (30.00%) in experimental group, about 11 

(22.00 % ) in control group were belongs to elementary school, about 21 

(42.00 %)  in experimental group  , about 23 (46 .00% ) in control group 

were belongs to Higher secondary education ,about 4 (16.00 % )in 

experimental group ,4(16.00% ) in control group were belongs to 

Graduate . 



 40 

Regarding study participants type of family about 30 (60 .00 %) in 

experimental group, 35 (70.00 % ) in control group were belongs to Nuclear 

family, about 16 (32.00%) in experimental group ,12 ( 24.00 % ) in control 

group were belongs to joint family ,about 4 (8.00 % ) in experimental group,3 

(6.00 %) in control group were  belongs to Extended family. 

In relation to living area about 14 (28.00%) in experimental 

group, about 18 (36.00%) in control group were belongs to rural areas, 

about 17 (34.00)in experimental group ,about 17 (34.00 %) in control 

group were belongs to urban areas ,about 19 (38.00%) in experimental 

group ,15 (30.00 % ) in control group were belongs to semi urban areas.  

In relation to knowledge of reproductive knowledge about 12 

(24.00 %) in experimental group, about 38 (26.00 %) in control group 

were belongs to answer Yes, about 38 (76.00%) in experimental group, 

37 (74.00 %) in control group were belongs to No answer.  

In relation to source of reproductive knowledge from participants 

about 5 (41.67%) in experimental group ,about 5 (38.46 %) in control 

group were belongs to parents, about 1(8.33 %) in experimental group, 

2(15.38%) in control group were belongs to  neighbours, about 

5(41.67%)in experimental group 4(30.77%) in control group were  

belongs to school teachers, about 1(8.33%) in experimental group ,about 

2 (15.38%) in control group were belongs to friends.  

In relation to monthly income of participants about 17 (34.00%) in 

experimental group, about 14 (28.00%) in control group were belongs to 

monthly income of < Rs.10000.About 29 (58.00%) in experimental group, 

about 29 (58.00 %) in control group  were belongs to monthly income of 

Rs.10001-20000, about  4 (8.00 %) in experimental group, about 7 (14.00 ) 

in control group were belongs to monthly income of > Rs.20000.  
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Fig-4.1: Age Distribution Of Late Adolescent Girls 

 

In the above figure shows the majority of   60.00%  in 

experimental group, 56.00% of them in control group were belongs to 

19-20 years of age. 

Fig-4.2: Educational Institute Belongs To Late Adolescent Girls  

 

In the above figure shows majority of 56.00%  in experimental 

group, 50.00% of them in control group were belongs to studied in govt 

institute in the past. 
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Fig- 4.3: Religion 

 

 In above figures shows that majority of  82.00% in experimental 

group, 78.00% in control group belongs to Hindu religion.  

Fig- 4.4: Mothers Education 

 

In the above figures shows that majority of  58.00%  in 

experimental group, 50.00 % of them in control group of late adolescent 

mothers  were belongs to elementary school.  
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Fig- 4.5: Fathers Education Status  

 

In the above figures shows that majority 42.00 %   in 

experimental group, 46 .00% of them  in control group of late adolescent 

fathers were belongs to Higher secondary education.  

Fig-4.6: Type of Family  

 

In the above figures shows that the majority of 60 .00 % in the  

experimental group, 70.00 %  inthe  control group were belonged  to the 

Nuclear family. 
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Fig- 4.7: Living Area 

 

This figures shows that the  majority of the 36.00% in the control 

group  belonged to rural areas, and 38.00% in the  experimental group  

belonged to semiurban areas. 

Fig- 4.8: Previous Reproductive Knowledge 

 

In this figures shows that the majority of  76.00%  in the  

experimental group and  37 (74.00 %) in control the  group belonged to 

No, regarding previous reproductive knowledge . 
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Fig- 4.9: If Yes  

 

In this figure shows that the  majority of   41.67 %  school teacher 

in experimental group  and 41 .67%  parents regarding   previous  

sources of reproductive knowledge. 

Fig- 4.10: Monthly Income 

 

In this figures shows that majority of 58.00%  in experimental 

group , 58.00 % in control group  were belongs to monthly income of 

Rs.10001-20000 



 46 

SECTION-II: ASSESSMENT OF THE PRE-TEST LEVEL OF 

KNOWLEDGE AND PRACTICE  REGARDING TEEN 

EMPOWERMENT INTERVENTION AMONG LATE 

ADOLESCENT GIRLS IN EXPERIMENTAL AND CONTROL 

GROUP 

Table-4.2: Pretest Level of Knowledge Score 

Level of knowledge 

Experiment Control 

Chi square test 

N % N % 

Inadequate 32 64.00% 30 60.00% 

2=0.17 

P=0.68 DF=2 (NS) 
Moderate  18 36.00% 20 40.00% 

Adequate 0 0.00% 0 0.00% 

Total 50 100% 50 100%  

(Fig 11) P>0.05 not significant  

Table no 4.2 shows the pre-test level of knowledge score  between 

experimental and control late adolescent girls.  
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Fig-4.11: Pretest Level of Knowledge Score 

 

In pre-test, before teen empowerment intervention ,in the 

experimental group, 64.00% of the late adolescent girls are having 

inadequate   level of knowledge score and 36.00% of them have 

moderate level of knowledge score and none of them are have adequate 

level of knowledge score.In the control group, 60.00% of the late 

adolescent girls are having inadequate   level of knowledge score and 

40.00% of them having moderate level of knowledge score and 6% of 

them are having adequate level of knowledge score.  Pre test evel of 

knowledge score between experimental and control group  was 

calculated using chi-square test. 
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Table-4.3: Comparison of Domain Wise  Mean Pretest Knowledge Score 

 

S 

No 
Domains 

Group 

Mean 

difference 

Student 

independent 

t-test 

Experiment Control 

Mean SD Mean SD 

1 

Puberty 3.40 1.56 3.42 1.34 0.02 

t=0.07 

P=0.95, DF 

98 (NS) 

2 
Premenstrual 

syndrome 
1.40 1.09 1.40 1.07 0.00 

t=0.00 

P=1.00, DF 

98 (NS) 

3 Menstruation 

and menstrual 

health 

2.80 1.47 2.90 1.34 0.10 

t=0.36 

P=0.72, DF 

98 (NS) 

4 Diet and 

Exercise  in  

menstrual  

health    

1.58 1.03 1.60 .99 0.02 

t=0.10 

P=0.92, DF 

98 (NS) 

 

Total 9.18 3.20 9.32 2.40 0.14 

t=0.25 

P=0.81, DF 

98 (NS) 

P>0.05 not significant  DF=Degrees of Freedom 

Table no 4.3 shows the comparison of overall pre-test mean 

knowledge score before administration of teen empowerment 

intervention. 
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Table-4.4: Pretest Level of Practice Score 

Level of 

practice 

Experiment Control Chi square 

test N % N % 

Poor 27 54.00% 29 58.00% 
2=0.16P=0.68 

DF=1(NS) 
Moderate  23 46.00% 21 42.00% 

Good 0 0.00% 0 0.00% 

Total 50 100% 50 100%  

Table no.4.4 pre-test level of practice scores and comparison in 

between experimental and control group’s of late adolescent girls.  

Fig-4.12: Pretest level of practice score 

 

Before teen empowerment , in experimental, 54.00% of the late 

adolescent girls are having poor   level of practice score, 46.0% of them 

having moderate level of practice score and none of them are having 

Good level of practice score. 

In the control group, 58.00% of the late adolescent girls are 

having poor   level of practice score, 32.0% of them having moderate 

level of practice score and none of them are having Good level of 

practice score.  



 50 

Table-4. 5: Comparison Of Overall Mean Pretest Practice Score  

Group N Mean 
Std. 

Deviation 

Mean 

difference 

Student’S 

independent  

t-test 

Experiment 50 6.98 1.81 

0.10 

t=0.28 P=0.78 

DF = 98, not 

significant Control 50 6.88 1.78 

P>0.05 not significant  DF=Degrees of Freedom 

Table no 5 shows the comparison of overall pre-test mean practice 

score before administration of teen empowerment intervention.On an  

average,  experimental group late adolescent girls are having 6.98 

practice score and control group late adolescent girls  are having 6.88 

practice score, so the difference is 0.10 practice score. This difference is 

small and it is not a statistically significant difference. Statistical 

significance was calculated by using the student’s independent  t test.  
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SECTION-III:ASSESSMENT OF POST-TEST LEVEL 

KNOWLEDGE AND PRACTICE REGARDING TEEN 

EMPOWERMENT INTERVENTION AMONG LATE 

ADOLESCENT GIRLS IN EXPERIMENTAL AND CONTROL 

GROUP.  

Table-4.6: Posttest Level of Knowledge Score 

Level of 

knowledge 

Experiment Control 
Chi square test 

N % N % 

Inadequate 0 0.00% 27 54.00% 
2=55.98 

P=0.001*** 

DF=2 (S) 

Moderate  14 28.00% 20 40.00% 

Adequate 36 72.00% 3 6.00% 

Total 50 100% 50 100%  

(Fig 13) P≤0.05 significant  

Table no.4.6 post test level of knowledge score and compare 

between experimental and control group late adolescent girls by using 

chi square test. 



 52 

Fig-4.14: Posttest Level of Knowledge Score  

 

After teen empowerment intervention, in the experimental group, 

none of the late adolescent girls have an   inadequate   level of 

knowledge score and 28.00% of them having moderate level of 

knowledge score and 72.00% of them have adequate level of knowledge 

score. 

In the control group, 54.00% of the late adolescent girls are 

having inadequate   level of knowledge score and 40.00% of them have 

moderate level of knowledge score and 6.00% of them are having 

adequate level of knowledge score. 

Statistically there is a significant difference between experimental 

and control groups. 
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Table-4.7: Comparison Of Domain Wise  Mean Posttest Knowledge Score 

S 

No 
Domains 

Group 

Mean 

difference 

Student 

independent 

t-test 

Experiment Control 

Mean SD Mean SD 

1 

Puberty 5.56 1.33 3.52 1.31 2.04 

t=7.72 

P≤0.001, 

DF= 98 (NS) 

2 
Pre menstrual 

syndrome 
2.48 .86 1.50 1.04 0.98 

t=5.14 

P≤0.001, DF 

=98 (NS) 

3 Menstruation 

and menstrual 

health 

5.30 1.57 2.94 1.25 2.36 

t=8.32 

P≤0.001, 

DF= 98 (NS) 

4 Diet and 

Exercise  in  

menstrual  

health    

2.36 .83 1.72 .93 0.64 

t=3.64 

P≤0.001, 

DF=98 (NS) 

 

Total 15.90 2.08 9.68 2.30 6.22 

t=14.18 

P≤0.001, 

DF= 98 (NS) 

P≤0.05 significant  DF=Degree  of Freedom 

Table no4. 7 shows the comparison of overall post-test mean 

knowledge score after administration of teen empowerment 

intervention. 
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Table-4.8: Post Test Level of Practice Score in Control and 

Experimental Group 

Level of 

practice 

Experiment Control 

Chi square test 

N % N % 

Poor 0 0.00% 25 50.00% 

2=56.21P=0.001*** 

DF=2 (S) 
Moderate  13 26.00% 22 44.00% 

Good 37 74.00% 3 6.00% 

Total 50 100% 50 100%  

P<0.001 significant 

Table no.4.5 post-test level of practice scores between 

experimental and control group and compare them by chi square test.  



 55 

Fig-4.16: Posttest Level of Practice  Score  

 

Table no 4.8. compares the  post-test level of practice score 

between experimental and control group.  

After teen empowerment intervention, in experimental, none of 

the late adolescent girls are having poor   level of practice score, 26.00% 

of them having moderate level of practice score and 74.00% of them are 

having Good level of practice score.In the control group, 50.00% of the 

late adolescent girls are having poor   level of practice score, 44.00% of 

them having moderate level of practice score and 6.00% of them are 

having Good level of practice score. 

Statistically there is a significant difference between the 

experimental and control group. Level of practice scores between 

experimental and control groups were calculated using the chi -square 

test. 
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SECTION-IV:  EVALUATE THE IMPACT OF TEEN 

EMPOWERMENT   IN KNOWLEDGE AND PRACTICE OF 

TEEN EMPOWERMENT  AMONG LATE ADOLESCENT 

GIRLS. 

Table-4.9:  Impact  Of Teen Empowerment Intervention On Knowledge 

On Reproductive Wellness Among Late Adolescent Girls  

Group Test 
Maximum 

score 

Mean 

score 

% of 

mean 

score 

Mean 

Difference 

of 

knowledge 

gain score 

with 95% 

Confidence 

interval 

Percentage  

Difference 

of 

knowledge 

gain score 

with 95% 

Confidence 

interval 

Experiment Pretest 20 9.18 45.90% 6.72 

(5.62 – 

7.82) 

33.60 % 

(28.10% –

39.10%) Posttest 20 15.90 79.50% 

Control Pretest 20 9.32 46.60% 0.36 

(-0.20 – 

0.76) 

1.8% 

(-0.10% –

3.80%) Posttest 20 9.68 48.40% 

Table no4.9 shows the effectiveness of teen empowerment 

intervention regarding knowledge score among late adolescent girls and 

generalization of knowledge score. 
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Table-4.10: Impact of Teen Empowerment Intervention Practice on 

Reproductive Wellness among Late Adolescent Girls 

Group Test 
Maximum 

score 

Mean 

score 

% of 

mean 

score 

Mean 

Difference 

of practice 

gain score 

with 95% 

Confidence 

interval 

Percentage  

Difference 

of practice 

gain score 

with 95% 

Confidence 

interval 

Experiment Pretest 15 6.98 46.53% 5.08 

(4.48 – 

5.67) 

33.87 % 

(29.87% –

37.80%) 
Posttest 15 12.06 80.40% 

Control Pretest 15 6.88 45.87% 0.18 

(-0.01 – 

0.37) 

1.20% 

(-0.07% –

2.47%) 
Posttest 15 7.06 47.07% 

Table no 4.10  shows the effectiveness of teen empowerment 

intervention regarding practice score among late adolescent girls and 

generalization of practice score. 

Fig-4.17: Percenage of Knowledge and Practice gain score  

 

In this figure shows that experimental group gained 33.60% knowledge 

score whereas the control group gained only 1.80% knowledge score.In 

practice experimental group gained 33.87% practice score whereas the control 

group gained only 1.20% practice score.Differences and generalization of 

practice score between pre test and post test score was calculated using a mean 

difference with 95% CI and   proportion with 95%. 
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SECTION-IV: COMPARE THE PRE TEST AND POST TEST 

LEVEL OF KNOWLEDGE AND PRACTICE ON TEEN 

EMPOWERMENT  AMONG LATE ADOLESCENT GIRLS IN 

EXPERIMENTAL AND CONTROL GROUPS. 

Table-4.11: Comparison of Pretest and Posttest Level of Knowledge 

score  (Experimental) 

Level 

Pretest Posttest 
Extended 

McNemar’s test 
N % N % 

Inadequate 32 64.00% 0 0.00% 

2=68.50P=0.001*** 

DF=2 (S) 
Moderate  18 36.00% 14 28.00% 

Adequate 0 0.00% 36 72.00% 

Total 50 100% 50 100%  

P≤0.05 significant 

Table no.4.11 :  compares the level of knowledge score between 

pretest and posttest score 
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Table-4.12: Comparison of Pretest and Posttest Level of Knowledge  

Score (experimental) 

 

In this figure 4.12 shows that in the   experimental group,  in pre 

test, 64.00% of them are having inadequate level of   knowledge score 

and 36.00% of them having moderate level of knowledge score and none 

of them are having adequate scores. 

In post test, none of them  have an inadequate level of knowledge 

score, 28.00% of them have moderate level of knowledge score, and 

72.00% of them have adequate level of knowledge score. Statistically 

there is a significant difference between pre-test and post-test score. 
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Table-4.12: Comparison of Pretest and Posttest Level of Knowledge 

Score (Control) 

Level 

Pretest Posttest 

Extended McNemar’s test 

N % N % 

Inadequate 30 60.00% 27 54.00% 

2=4.18P=0.12 DF=2 (NS) Moderate  20 40.00% 20 40.00% 

Adequate 0 0.00% 3 6.00% 

Total 50 100% 50 100%  

P>0.05 not significant 

Table no.4.12 compares the level of knowledge score between 

pre-test and post-test score. 
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Fig-4.13: Comparison of Pretest and Posttest level of knowledge score 

 

In this figure shows that control, in pre test, 60.00% of them are 

having inadequate level of knowledge score and 40.00% of them having 

moderate level of knowledge score and none of them having adequate 

score. In post test, 54.00% of them are having inadequate level of 

knowledge score, 40.00% of them having moderate level of knowledge 

score, 6.00% of them are having adequate level of knowledge score. 

Statistically there is no significant difference between pre-test and post-

test score. 

Pretest and posttest knowledge score was calculated using  

Extended McNemar’s test. 
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Table-4.13: Comparison of Pretest and Posttest mean knowledge   score 
S

N
O

 

Domains 

Group 

Mean 

difference 

Paired t-

test 
Pretest Posttest 

Mean SD Mean SD 

E
x

p
e
ri

m
e
n

t 

Puberty 3.40 1.56 5.56 1.33 2.16 

t=7.36 

P=0.001*** 

DF= 49 (S) 

Premenstrual 

syndrome 
1.40 1.09 2.48 .86 1.08 

t=5.10 

P=0.001*** 

DF =49 (S) 

Menstruation and 

menstrual health 
2.80 1.47 5.30 1.57 2.50 

t=7.73 

P=0.001*** 

, DF= 49 

(S) 

Diet and 

Exercise  in  

menstrual  health 

1.58 1.03 2.36 .83 0.78 

t=4.10 

P=0.001*** 

DF= 49 (S) 

Total 9.18 3.20 15.90 2.08 6.72 

t=12.29 

P=0.001*** 

DF= 49 (S) 

C
o

n
tr

o
l 

Puberty 3.42 1.34 3.52 1.31 0.10 

t=1.46 

P=0.16, 

DF= 49 

(NS) 

Premenstrual 

syndrome 
1.40 1.07 1.50 1.04 0.10 

t=1.52 

P=0.11 

DF= 49 

(NS) 
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S
N

O
 

Domains 

Group 

Mean 

difference 

Paired t-

test 
Pretest Posttest 

Mean SD Mean SD 

Menstruation and 

menstrual health 
2.90 1.34 2.94 1.25 0.04 

t=0.36 

P=0.71, 

DF= 49 

(NS) 

Diet and 

Exercise  in  

menstrual  health 

1.60 .99 1.72 .93 0.12 

t=1.91 

P=0.06, 

DF= 49 

(NS) 

Total 9.32 2.40 9.68 2.30 0.36 

t=1.80 

P=0.07, 

DF= 49 

(NS) 

Fig4.13 Considering Experimental group Knowledge, in pre test 

they are having 9.18 knowledge score and in posttest they are having 

15.90 knowledge score, so the difference is 6.72, this difference is large 

and it is statistically significant. Considering   Control group 

Knowledge, in pre test they are having 9.32 knowledge score and in 

posttest they are having 9.68 knowledge score, so the difference is 0.36, 

this difference is small and it is not statistically significant.  

Statistical significance difference between pre-test and post-test 

was calculated using student paired t-test. 
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Fig 4.14: Simple bar with 2 standard error diagrams compares the 

pretest and posttest knowledge score among the experiment and control 

group of late adolescent girls. 
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Table-4.14 : Comparison of Pretest and Posttest Level of Practice 

Score (Experimental) 

Level 
Pretest Posttest 

Extended McNemar’s test 
N % N % 

Poor 27 54.00% 0 0.00% 
2=71.50 

P=0.001***(S) 
Moderate 23 46.00% 13 26.00% 

Good 0 0.00% 37 74.00% 

Total 50 100% 50 100%  

P<0.05 * significant 

Table no.4.14  compares the level of practice score between pre-

test and post-test score. 

Fig-4.15: Comparison of Pretest And Posttest level of  practice  score 

(Experimental) 

 

In  this figure shows that experimental group, in pre test, 54.00% 

of them are having poor level of practice score and 46.00% of them 

having moderate level of practice score and 0.00% of them are having 

good score. In post test ,none of them are having poor  level of practice 

score,  26,00% of them having moderate  level of practice score ,74.00% 

of them are having good level of practice score. Statistically there is a 

significant difference between pre-test and post-test score. Pretest and 

posttest practice scores calculated using Extended McNemar’s test.  
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Fig-4.16: Comparison Of Pretest And Post Test Level Of Practice 

Score (Control) 
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Table 4 15: Comparison of Pretest and Posttest level of practice  

score(Control) 

Level 
Pretest Posttest Extended 

McNemar’s test N % N % 

Poor 29 58.00% 25 50.00% 

2=2.00 

P=0.36(NS) 
Moderate 21 42.00% 22 44.00% 

Good 0 0.00% 3 6.00% 

Total 50 100% 50 100%  

P<0.05 * significant 

Table no.4.15 compares the level of practice score between pretest 

and posttest score. 

In the control, in pre test, 58.00% of them are having poor level of 

practice score and 42.00% of them having moderate level of practice 

score and none of them are having good level of practice score. In post 

test, 50.00% of them are having poor level of practice score, 44.00% of 

them having moderate level of practice score, 6.00% of them are having 

good level of practice score. Statistically there is no significant 

difference between pre-test and post-test score. 

Pretest and posttest practice score were calculated using Extended 

McNemar’s test. 
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Table-4.17: Comparison Of Pretest And Posttest Mean Practice Score 

Group N Mean SD 

Mean  

reduction  

score 

Paired  

t-test 

Experiment Pre-test 50 6.98 1.81 

5.08 

t=17.04 

p=0.001***  

DF=49 (S) ost-test 50 12.06 1.08 

Control Pre-test 50 6.88 1.78 
0.18 

t=1.86p=0.07 

DF=49 (NS) Post-test 50 7.06 1.81 

Considering  table 4.16 Experimental group Practice, in pre test 

they are having 6.98 practice score and in posttest they are having 

12.06practice score, so the difference is 5.08, this difference is large and 

it is statistically significant. 

Considering Control group Practice, in pre test they are having 

6.88 practice score and in posttest they are having 7.06 practice score, 

so the difference is 0.18, this difference is small and it is not statistically 

significant. 

Statistical significance difference between pre-test and post-test was 

calculated using student paired t-test. 
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Fig 4.18: Simple bar with 2 standard error diagrams compares the 

pretest and posttest practice score among the  experiment and control 

group of late adolescent girls. 
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SECTION-V: TO FIND ASSOCIATION BETWEEN 

POSTTEST LEVEL OF KNOWLEDGE AND PRACTICE 

REGARDING TEEN EMPOWERMENT AMONG LATE 

ADOLESCENT GIRLS WITH SELECTED DEMOGRAPHIC 

VARIABLES.TABLE  

Table-4.19: Association Between Posttest Level Of Knowledge Score 

And Late Adolescent Girls Demographic Variables (Experiment) 

Demographic 

variables 

Posttest level of knowledge score 

N 

Chi 

square 

test 

Inadequate Moderate Adequate 

N % N % N % 

Age of 

the 

student 

18-19 

years 
0 0.00% 9 52.94% 8 47.06% 17 

2=8.32 

P=0.02* 

DF=2 (S) 

19 -20 

years 
0 0.00% 5 16.67% 25 83.33% 30 

20 -21 

years 
0 0.00% 0 0.00% 3 100.00% 3 

Type of 

family 

Nuclear 

family 
0 0.00% 5 16.67% 25 83.33% 30 

2=7.01 

P=0.03* 

DF=2 (S) 

Joint 

family 
0 0.00% 6 37.50% 10 62.50% 16 

Extended 

family 
0 0.00% 3 75.00% 1 25.00% 4 

Living  

area 

Rural 0 0.00% 1 7.14% 13 92.86% 14 

2=6.11 

P=0.05* 

DF=2 (S) 

Urban 0 0.00% 8 47.06% 9 52.94% 17 

Semi 

urban 
0 0.00% 5 26.32% 14 73.68% 19 

* p≤0.05 significant 

Table 4.19 shows the association between post-test level of 

knowledge score and late adolescent girls demographic variables among 

experimental group. 
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Fig-4.20: Association between Posttest level of Knowledge score and 

age group of adolescent girls (Experiment) 

 

Fig-4.21: Association Between Posttest Level Of Knowledge Score And 

Adolescent Girls Type Of Family (Experiment) 
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Fig-4.22: Association Between Posttest Level Of Knowledge Score And 

Adolescent Girls  Living Area (Experiment) 

 

Above figures shows that association between post test level of 

knowledge score and adoescent girls among experimental group,  elder 

age girls, nuclear family girls, rural area late adolescent girls were 

gaining more knowledge rather than others.  
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Table-4.20: Association between Posttest Level of Practice Score and 

Late Adolescent Girls Demographic Variables (Experiment) 

Demographic 

variables 

Post-test level of practice score 

n 

Chi 

square 

test 

Poor Moderate Good 

n % N % N % 

Age of the 

student 

18-19 

years 
0 0.00% 8 47.05% 9 52.95% 17 

2=6.33 

P=0.05* 

DF=2 (S) 

19 -20 

years 
0 0.00% 5 16.67% 25 83.33% 30 

20 -21 

years 
0 0.00% 0 0.00% 3 100.00% 3 

Living  

area 

Rural 0 0.00% 2 14.29% 12 85.71% 14 

2=5.99 

P=0.05* 

DF=2 (S) 

Urban 0 0.00% 8 47.06% 9 52.94% 17 

Semi 

urban 
0 0.00% 3 15.79% 16 84.21% 19 

Monthly 

Family 

income 

<Rs.10000 0 0.00% 8 47.06% 9 52.94% 17 

2=6.48 

P=0.05* 

DF=2 (S) 

Rs.10001-

20000 
0 0.00% 5 17.24% 24 82.76% 29 

>Rs.20000 0 0.00% 0 0.00% 4 100.00% 4 

S-significant 
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Fig-4.23: Association between Posttest level of Practice score and age 

group of adolescent girls (Experiment) 

 

 

Fig-4.24: Association between Posttest level of Practice score and 

adolescent girls living area (Experiment)  
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Fig-4.25: Association between Posttest Level of practice score and 

adolescent girls  monthly family income (Experiment) 

 

Above figures shows that  the association between post test level 

of practice score and late adolescent girls demographic variab les among  

experimental group. elder age late adolescent girls, rural area late 

adolescent girls and more family income late adolescent girls are 

benefitted more good level of practice score than others.  
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CHAPTER –V 

DISCUSSION 

This chapter deals with the discussion of the results of the data 

analysis based on the objectives of the study and the hypothesis. The 

purpose of the study is to assess the impact of teen empowerment on 

reproductive wellness among late adolescents in selected college in 

Chennai. The conceptual framework of the study was based on Pender’s 

health promotion model. True experimental study design was adopted . 

The independent variable was teen empowerment intervention 

programme; dependent variable was reproductive wellness among late 

adolescents in selected college Chennai.The study period was four 

weeks from 20.01.2020-15.02.2020.Totally 100 student’s of late  

adolescents in selected college in Chennai. Simple random sampling 

method was adopted in this study. The data was collected using a self 

structured questionnaire constructed by the investigator. Teen 

empowerment intervention on reproductive wellness was implemented 

by using  booklet and demonstration. After the intervention programme 

one week later assess the post-test level of knowledge regarding 

puberty, premenstrual syndrome,manstruation and  menstrual health,  

diet and exercise in menstrual health and practice related to menstrual 

health and disposal of waste management was assessed by using the 

same questionnaire. The reliability of the tool was tested by test retest 

method, the data analysis and interpretation was done by using 

descriptive and inferential statistics. 

MAJOR FINDINGS BASED ON SOCIO DEMOGRAPHIC 

VARIABLES 

 With regard to the age of the late adolescent girls60 % in the 

experimental group and  56 %   in the control group belonged  to 

19 -20 years. 
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 Regarding education of late adolescent girls 56 % in the 

experimental group and   50 % of in the control group belong to 

government school education in the past.  

 Referring to religion of late adolescent girls 82% in the 

experimental group 78% in the control group belong to Hindu 

religion. 

 As far as education of the late adolescent girls 58 %   in the 

experimental group 50% in the control group belonged to 

elementary school. 

 As far as education of the late adolescent girls father 42 % in the 

experimental group 46 % in the control group  belonged  to higher 

secondary school education. 

 According to the type of family 60 % of late adolescent girls in 

the experimental group 70 % of study participants in the control 

group belonged to the  nuclear family.  

 According to   living areas of late adolescent girls 38% in 

experimental groups living in semi urban areas 36 % of control 

group study participants living in rural areas..  

 Regarding previous knowledge of reproductive health in study 

participants 74% in the experimental group 74 % of the control 

group late adolescent girls had no previous knowledge regarding 

reproductive health. 

 Referring to 41.67 % of late adolescent girl’s parents and teachers 

in the experimental group, 38.46% of late adolescent girls’ 

parents in the control group parents had a source of reproductive 

knowledge in the past. 
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 In accordance with occupation 58.00 % of late adolescent girls in 

the experimental group and the control group belonged to monthly 

income of Rs.10001-20000. 

FINDINGS BASED ON THE OBJECTIVES 

Objective -1: To assess the pre-test level on teen empowerment 

intervention on reproductive wellness among control and experimental 

groups of late adolescent girls in selected colleges.  

The present study revealed that in pretest, in the experimental 

group, 64.00% of the late adolescent girls are having inadequate   level 

of knowledge score and 36.00% of them have moderate level of 

knowledge score and none of them have adequate level of knowledge 

score. In the control group, 60.00% of the late adolescent girls are 

having inadequate   level of knowledge score and 40.00% of them have 

moderate level of knowledge score none of  them are having adequate 

level of knowledge score. 

In pretest practice level, in the experimental, 54.00 % of the late 

adolescent girls are having poor   level of practice score, 46.0 % of them 

having moderate level of practice score and none of them are having 

Good level of practice score. In the control group, 58.00 % of the late 

adolescent girls are having poor   level of practice score, 42.0 % of them 

having moderate level of practice score and none of them are having 

Good level of practice score. 

The findings of the present study was corroborated by similar 

studies like Shanthanu Sharma  et al (2019 )  to examine menstrual 

hygiene preparedness among schools in India. The results of a meta 

analysis study indicate that respondents had half of the girls had poor 

knowledge in menstruation (pp 0.45, 0.39 to 0.51). In present study 

knowledge in the experimental and control group is 64%, 60% in similar 

results.  Kavitha et al 2018 had done in her study that demographic 

previous source of reproductive knowledge, in rural areas indicate 
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38.3% have moderate level of knowledge in present study 36% had 

moderate knowledge in experimental group and 40% in control group in 

similar result. Zealm belayneh (2019) had done a  study that revealed 

that in the  similar to knowledge and practice score that 71.3 % female 

students had poor knowledge 33.% poor practices in Ethiopia. This 

study findings revealed that in the present study in the experimental 

group, 64.00% of the late adolescent girls are having inadequate   levels 

of knowledge. In experimental, 58% and in the control group having  

54.00% of the late adolescent girls are having poor  level of practice 

score in present study. 

Anjali Mahajan conducted similar study in Shimla,Himachal 

Pradesh in India 2017.The result indicate  that 29 % had adequate 

knowledge about menstrual hygiene 71 % inadequate in practice 19%, 

69%, 12% samples had scored by poor, fair and good score of practices 

regarding menstrual hygiene respectively.  In practice, find this present 

study that has a 32 % moderate level of practice score similar to Anjali 

Mahajan study. This study findings revealed present study in the 

experimental group, 64.00% of the late adolescent girls are having 

inadequate   levels of  knowledge. 

Vijiya  keerthi 2016 conducted a study that in pichavaram, 

Chidambaram, Tamilnadu.The findings revealed that 29.7 % had 

adequate knowledge about menstruation and menstrual hygiene 46.6 % 

had good level of menstrual hygiene practice. Nearly 70 % not having 

adequate knowledge nearly half of them were not having good practice 

of menstrual hygiene .The result indicated that respondents had three 

fourth of them had poor knowledge in menstrual health. Aparajitha  

Dasagupta et al 2019 conducted a study that showed a result of 73.7% 

knowledge and 62.5% in unsatisfactory menstrual practice. This result 

similar to present study control group practice score level is 58.0% poor 

menstrual practice. 
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From the above discussion it is understood that the majority of the 

late adolescent girls had lack of knowledge and practice on reproductive 

wellness which seeks that need for the development of educational 

intervention in adolescent girls.  

FINDING BASED ON THE OBJECTIVES 

Objectives-2: Evaluate the impact of teen empowerment intervention 

on reproductive wellness among late adolescent girls in experimental 

group. 

The present study results regarding the effectiveness of teen 

empowerment on reproductive wellness describes the mean difference 

scores. 

After teen empowerment intervention 72% of them have adequate 

knowledge, 36% of them having moderate level of knowledge score in 

the experimental group, in the control group 54% of them inadequate 

knowledge 40 % of them moderate level of knowledge and 6 % of them 

adequate level of knowledge. 

Experimental group Knowledge, in pre-test they are having 9.18 

(45.90%) mean score and in post test 15.90(79.50 %) mean knowledge 

score and t value 6.72, so gained score 33.60% .In control  group pretest 

mean score is 9.32(46.60%) and in post test mean score is9.68(48.40%) t 

value is 1.80.So gained score 1.8 %. Experimental group gained 33.87% 

practice score whereas the control group gained only 1.20% practice 

score. Differences and generalization of knowledge  and practice score 

between pre test and posttest  score was calculated  using a mean 

difference with 95% CI and   proportion with 95% CI so hypothesis I 

was accepted. 

The present study is also correlated with Jyothi kumai et al 2016 

conducted a study on the effectiveness of menstrual hygiene education 

among adolescent girls. The findings shows that  mean score in pre-test 
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knowledge is 11.75  post test knowledge score means is 18.36 ,in 

practice score is 8.50 post test is 9.79 , gain score was  34.58. t value in 

practice is 9.89  significant.. Similarly Prashat Ramdoss  Kokiwar and 

Nikitha (2020) conducted a study that Efficacy of focused Group 

discussion on knowledge and practices  mean 9.38  2.10 t score is 

7.4029 and  in post intervention practice mean score is 7.62  is 11.29  

2.06 t score value 6.4847.There was significant improvement in the 

knowledge after intervention in both the groups. Iswarya 

Santhanakrishnan (2018) conducted a study that impact health 

education on menstrual hygiene: An intervention study among 

adolescent school girls .The study findings shows that health education 

programme improved the knowledge and menstrual practice. The  

knowledge of pre intervention is 63 % after intervention 76 % 

significantly increased, in practice  (washing genitals) 30.5% before 

intervention and after intervention 66%. 

Objectives -3: To compare the pre-test and post test level knowledge 

and practice regarding teen empowerment on reproductive wellness 

among late adolescent girls in experimental and control group. 

Considering Experimental group Knowledge, in pre-test they are 

having 9.18 knowledge score and in posttest they are having 15.90 

knowledge score, so the difference is 6.72, this difference is large and it 

is statistically significant. Considering Control group Knowledge, in 

pre-test they are having 9.32 knowledge scores and in posttest they are 

having 9.68 knowledge scores, so the difference is 0.36, this difference 

is small and it is not statistically significant. Statistical significance 

difference between pre-test and post-test was calculated using student 

paired t-test. 

Considering puberty related knowledge domain score, in pre test 

adolescent girls in selected college are having 3.40 score and in post test 
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they are having 5.56 score, so the difference is 2.16.This difference is 

large and statistically significantly different.  

Considering premenstrual syndrome domain score, in pre test 

adolescent girls are having 1.40 score and in post test they are having 

2.48, so the difference is .86 .This difference is significantly different.  

Considering Menstruation,Menstrual health and domain score, 

in pre test adolescent girls are having 2.80, and in post test they are 

having 5.30.so the difference is 1.57.The difference is large and 

significantly different. 

Considering Diet and Exercise in menstrual health domain score, 

in pre test adolescent girls are having 1.58, and in post test they are 

having 2.36.so the difference is .83.The difference is large and 

significantly difference. 

Comparison of practice score related to enstrualhealth and disposal of 

sanitary pads 

Considering Experimental group Practice, in pre test they are 

having 6.98 practice score and in post test they are having 12.06practice 

score, so the difference is 5.08, this difference is large and it is 

statistically significant,hence the hypothesis(H1) accepted. 

Considering Control group Practice, in pre-test they are having 

6.88 practice scores and in post test they are having 7.06 practice scores, 

so the difference is 0.18, this difference is small and it is not statistically 

significant. The current study is consistent with the findings of Fatimah 

Ali Hasan et al ( 2017) conducted a study that effect of planned health 

educational program on menstrual knowledge and practices among 

adolescent Saudi girls .It is an experimental study design to assess the 

knowledge ,quality of life ,self hygienic  practices. The study results 

shows that regarding quality of life (79.2 % compared to 86.7%),level of 
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menstrual knowledge scores as( 47.36 % compared to 94.73%),and self 

hygienic care practices score as (94.9% compared to 28.2%)p<0.00.A 

similar study was done by Chitra Nagaraj ,Kavitha S Konapur (2016) 

conducted a study that Effect of health education on awareness and 

practices related to menstruation among rural adolescent school girls in 

bengaluru,Karnataka .The study was a intervention based to assess 

knowledge and attitude and practice. The study finds that knowledge on 

menstruation in pre -test 34.2% after post test it increased 80.6 %,in 

practices 23.35% increased to 89.47%.Rakhi Dwedi et al 2020 

conducted in her study about effect of peer educator in KAP study the 

results shows In the pre test, only 20.5% had adequate knowledge, 

32.5% had poor knowledge, while 48.7% of girls had moderate 

knowledge about menstruation and menstrual hygiene. Post-

intervention, 56.41% girls gained adequate knowledge (an increase of 

~36%), 30.76% had moderate knowledge, and only 12.8% of them (a 

reduction of ~20%) still had poor knowledge. The mean increase of 

knowledge on menstrual hygiene in pre test and posttest analysis was 

statistically significant with P < 0.01. 

Above discussion interestingly revealed that there was a 

difference between pre –test and post –test knowledge score, same 

findings also reflected in this study. Hence it is understood that 

knowledge and practice of late adolescent girls can be improved after 

intervention with an appropriate teaching aid as evidenced by post test.  

Objective-4 To find out the association between post test of knowledge 

and practice on reproductive wellness with selected demographic 

variables among experimental and control groups of late adolescent 

girls in selected colleges. 

As far as the association of knowledge with the demographic 

variables concerned, the result of the present study revealed that 

association between post-test level of knowledge score and late 

adolescent girls demographic variables among experimental group. 
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Elder age girls, nuclear family girls and rural area late adolescent girls 

are benefitted more adequately than others.  It was confirmed using the 

chi square test. 

Elder age girls gain more knowledge rather than others. This is 

statistically    significant   with 2=8.32P=0.02* DF=2 (S). 

Nuclear family girls are gaining more knowledge rather than 

others. There is statistically significant with 2=7.01 P=0.03* DF=2 (S). 

Rural area late adolescent girls are gaining more knowledge 

rather than others. There is statistically significant with  2=6.11 

P=0.05* DF=2 (S). 

As far as the association between post test level of practice score 

and late adolescent girls demographic variables among experimental 

groups. Elder age late adolescent girls, Rural area late adolescent girls 

and More family income late adolescent girls are benefitted more good 

level of practice score than others.  It was confirmed using the chi 

square test. 

Elder age late adolescent girls are gaining more knowledge 

rather than others. This is statistically significant with  2=6.33P=0.05* 

DF=2 (S). 

Rural area late adolescent girls are gaining more knowledge 

rather than others. There is a statistically significant with  2=5.99 

P=0.05* DF=2 (S). 

More family income late adolescent girls are gaining more 

knowledge rather than others. There is a  statistically significant with  

2=6.48 P=0.05* DF=2 (S). 
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As p value of age, living area and family income is <0.05,there is 

a significant association between the post test  knowledge level of late 

adolescent  and their age, living area and  monthly income . So the 

hypothesis II was accepted .Statistical significance was calculated 

using Chi square test. The present study is replicated  a cross sectional 

study conducted by a  Similar study Shabnam DM Omdivar (2020 ) in 

India ,536 sample size, A study on menstruation of Indian adolescent 

girls in the age group 10-19 years. The study showed result of 

association between demographic and pre-test  is most of 82% in 

Hindus, majority of them in nuclear family 86.5 %  (P=0.05*). The 

present study also supported with the present study also supported with 

analytical cross sectional study conducted by 

Gunjan Kumar et al ( 2017)  to find out association between pre-

test knowledge with selective demographic variables. Factors 

significantly associated with knowledge score with demographic 

variables. The study findings showed that that majority of the study 

participants are high income group (45%), majority of the study 

participants (71.3%) are nuclear family (P=0.05*. The findings of the 

study showed significant positive association ,good practices of 

menstrual hygiene and years of education, higher socio economic status.  

The present study is also correlated with similar studies done by 

Vasantha R and Manju Bala Dash (2019) to find out the association of 

knowledge score with selected demographic variables. The result 

showed that an. Majority of the girls in the elder 49% age, religion 

Hindu 94%,type of family nuclear 87%( p>0.005) were significantly 

associated with knowledge of the mothers.  

The above discussions highlight that respondents of  Elder age 

girls, nuclear family girls ,high monthly income and rural area late 



 86 

adolescent girls are associated with the knowledge and practice onteen 

empowerment  programme need for intervention programme.  

From above all discussions, it is clearly stated that the present 

study aimed to assess the impact of knowledge and practice of late 

adolescent girls in selected college and it was found that late adolescent 

girls had inadequate knowledge. After teen empowerment programme 

there was a significant improvement on the knowledge and practice of 

late adolescent girls and it’s significant with their demographic 

variables like elder age student, type of family, rural area girls, high 

monthly income late adolescent girls. Hence the present study focuses 

light on the fact that teen empowerment programme was ef fective in 

improving knowledge and self explanatory practice level.  
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CHAPTER –VI 

SUMMARY, IMPLICATIONS, RECOMMENDATION, 

LIMITATIONS AND CONCLUSION 

This chapter deals with the summary, implications, 

recommendations, limitations and conclusion of the study in  the field of 

nursing. The study results are summarized on the basis of demographic 

variables, pre-test and post-test assessment of knowledge and self 

explanatory practice score of late adolescent girls.  

6.1 SUMMARY 

Investigator undertook the study to assess the impact of teen 

empowerment programme on reproductive wellness among late 

adolescent girls in selected college in Chennai-03. 

The conceptual framework of the study was based on Pender’s 

health promotion model. A true experimental study design was used. 

The independent variable was teen empowerment programme, dependent 

variable was reproductive wellness which contains knowledge about 

puberty, premenstrual syndrome, menstruation and menstrual health, 

diet and exercise in menstrual health and  self explanatory practice in 

menstrual health and disposal of  sanitary pads  of late adolescent girls 

in selected college in Chennai. 

The study period was four weeks from 20.01.2020-

15.02.2020.Totally 100 student’s of late adolescent girls in selected 

college in Chennai. Simple random sampling method adopted in this 

study. The data was collected using a self structured questionnaire 

constructed by the investigator. Teen empowerment intervention on 

reproductive wellness was implemented by using booklet and 

demonstration. After the intervention programme one week later assess 

the post-test level of knowledge  regarding puberty,premenstrual 
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syndrome,menstruation and   menstrual health,diet and exercise in 

menstrual health and  self explanatory practice in menstrual health and 

disposal of  sanitary pad   assessed by using the same questionnaire. The 

reliability of the tool was tested by test retest method, the data analysis 

and interpretation was done by using descriptive and inferential 

statistics. 

MAJOR FINDINGS BASED ON SOCIO DEMOGRAPHIC  

VARIABLES 

 With regard to the age of the late adolescent girls 60 %  in the  

experimental group and  56%   in the control group belonged to 19 

-20 years. 

 Regarding education of the late adolescent girls 56 % in the 

experimental group and   50 % of in the control group belong to 

government school education in the past.  

 Referring to religion of the late adolescent girls 82% in the 

experimental group 78% in the control group belong to Hindu 

religion. 

 As far as education of the  late adolescent girls, mothers 58 %   in 

the experimental group 50% in the control group belonged to 

elementary school. 

 As far as education of the late adolescent girls father, 42 % in the 

experimental group 46 % in the control group belonged to higher 

secondary school education. 

 According to the type of family 60 % of the late adolescent girls 

in the experimental group 70 % of study participants in the 

control group belonged to the nuclear family.  
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 According to   living areas of the late adolescent girls 38% in the 

experimental group living in semi urban areas 36 % of control 

group study participants living in rural areas.  

 Regarding previous knowledge of reproductive health in the late 

adolescent girls 74% in the experimental group 74 % of control 

group study participants had no previous knowledge regarding 

reproductive health. 

 Referring to 41.67 % of the late adolescent girls parents and 

teachers in the experimental group, 38.46% of the late adolescent 

girls parents in the  control group parents had a source of 

reproductive knowledge in the past. 

 In accordance with occupation 58.00 % of the late adolescent girls 

in the experimental group and in the control group belonged to 

monthly income of Rs.10001-20000. 

6.1.2. Findings Based On Pretest Level Of Knowledge And Self 

Explanatory Practice On Reproductive Wellness  

In general pre-test, in the experimental group, 64.00% of the late 

adolescent girls are having inadequate   level of knowledge score and 

36.00% of them have moderate level of knowledge score and none of 

them are have adequate level of knowledge score. In the control group, 

60.00% of the late adolescent girls are having inadequate   level of 

knowledge score and 40.00% of them having moderate level of 

knowledge score and 6% of them are having adequate level of 

knowledge score. 

In pre-test practice level, in the experimental, 54.00% of the late 

adolescent girls are having poor   level of practice score, 46.0% of them 

having moderate level of practice score and none of them are having 

Good level of practice score. In control group, 58.00% of the late 
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adolescent girls are having poor   level of practice score, 32.0% of them 

having moderate level of practice score and none of them are having 

Good level of practice score. 

6.1.3 Based On Posttest Level Of Knowledge And Self  Explanatary 

Practice On Experimental Group 

In general none of them are having an inadequate level of 

knowledge score, 28.00% of them having moderate level of knowledge 

score, 72.00% of them  having adequate level of knowledge score.  

In post-test ,none of them are having poor  level of practice score,  

26,00% of them having moderate  level of practice score ,74.00% of 

them are having good level of practice score.  

6.1.4 Findings Based On Comparison Of Pretest And Post Test Level 

Of Knowledge And Practice  

Experimental group gained 33.60% knowledge score whereas the 

control group gained only 1.80% knowledge score. Impact the teen 

empowerment intervention regarding practice score among late 

adolescent girls and generalization of practice score. Experimental 

group gained 33.87% practice score whereas the control group gained 

only 1.20% practice score. 

Difference and generalization of knowledge and practice gain 

score between pre test and post test score was calculated using and mean 

difference with 95% CI and proportion with 95 % CI. 

6.1.6 Findings Based On Association Between Pre Test Level Of 

Knowledge And Their Demographic Variables 

None of the demographic variables are significantly associated 

with their pre –test level  of knowledge and practice score.  
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6.1.6 Findings Based On Association Between Post-Test Level Of 

Knowledge And Their Demographic Variables 

Elder age girls, nuclear family girls and rural area late adolescent 

girls are benefitted more adequately  than others.  It was confirmed 

using the chi square test. In practice Elder age late adolescent girls, 

Rural area late adolescent girls and More family income late adolescent 

girls are benefitted more good level of practice score than others.  

Statistical significance was calculated using the chi square t est. 

The study has several implications for the following fields.  

6.2 IMPLICATIONS OF THE STUDY 

The findings of the study have implications in different branches 

of nursing that are nursing practice, nursing education, nursing 

administration and nursing research. 

6.2.1 Implications For Nursing Practice 

 Nurses working in the community field area can identify the late 

adolescent girls empowering themselves in these  areas of 

menstrual health and management ,waste management ,importance 

of diet, exercise for menstrual health and to encourage themselves 

to promote reproductive wellness and also general wellbeing.  

 Nurses act as a changing agent in the community field from 

illness due to poor environmental hygiene   practices to promote 

wellness. 

 Advance nursing practice is an emerging trend in our field in 

which we work in aseveral essential roles for our community to 

empower  teen girls . 
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 The community health nurse can be a resource personal for health 

care promotion to impart knowledge and encourage themselves to  

live in reproductive wellness. 

 The community health nurse has to educate all the people in the 

community especially in late adolescent girls because they are the 

future mother so educate them in knowledge ,practice and attitude 

about menstrual health , disposal management ,diet and 

importance of diet .Nurses prepare them in future best healthy 

mothers in physically and mentally. 

 Health education about the importance of menstrual health and 

self hygiene management prevents many reproductive infections, 

urinary tract infections. 

6.2.2 Implications For Nursing Education  

 In recent admirable growth of nursing  professional  as well as  

personal need to be well equipped with update her presence of 

knowledge and skills in their field and  inculcate their skills , so 

they can able to implement that knowledge to reach needy people 

in their level of attitude, knowledge ,skills and accept to change 

or modify their behaviour and practice effectively. Meanwhile 

empowerment based programme used in culturally competent 

based issues in community health settings.  

 Student nurses can be motivated to organize teaching programme 

to enhance the knowledge regarding reproductive wellness, 

reproductive health promotion, menstrual health management, 

importance of diet and exercise in daily life, exercise and diet in 

premenstrual syndrome and waste disposal management, 

environmental health and pad disposal.  
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 In those ways student nurses encourage and transform their 

knowledge in future to participate in many programmes, 

campaigns, mass media programmes to reach remote areas 

whenever it is necessary. 

6.2.3. Implications On Nursing Administration 

 Collaborate with governing and non governing bodies to evaluate 

need for health promotion and discuss with concerned authorities 

regarding policy making and guidelines implementation about 

reproductive wellness to be promoted in needy areas.  

 In the administrative level periodic seminars, workshop, 

conferences, symposium, quiz, exhibition, research paper 

presentation, continuing nursing education, video conferences, 

webinars   can be arranged regarding reproductive health which it 

includes menstruation menstrual health, premenstrual syndrome 

importance in diet and exercise ,importance of  good menstrual 

hygiene practices and waste management.  

 Nurse administrators have to organize educational intervention 

programmes initiation in schools, colleges, self help groups, 

primary and community health centres and other health care 

settings. 

 Nursing leaders can take interest in organization in – 

 service education intervention in menstrual and reproductive 

health promotion and wellness. 

 Necessary administrative support has to be provided to conduct 

workshops in schools, colleges and other community needy areas 

in periodical manner with appropriate A.V aids and study 

materials. 
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6.2.4.Implications In Nursing Research 

 Promote more research on knowledge, attitudes and practices, 

Menstrual health and menstrual hygiene management, 

premenstrual syndrome, diet and exercise in menstrual health.  

 The findings of the study will motivate other investigators to 

conduct future studies on reproductive wellness.  

 The nurse researchers should disseminate the findings of the 

research through conferences, seminars and publishing journals to 

nursing professionals. 

 The study will be a valuable reference and pathway for future 

researchers. 

 Educational institutions and service organizations can motivate 

researchers. 

6.3 RECOMMENDATIONS FOR FUTURE STUDY 

 The study can be repeated on the large scale sample to validate 

and for better generalization of the findings.  

 Descriptive study or cross sectional study can be conducted to 

assess knowledge, attitude, practice of late adolescent girls.  

 The study can be replicated in different settings and different 

study populations as longitudinal study. 

 Comparative study can be conducted to find out similarities and 

differences between the knowledge and practice of various study 

settings and various groups. 

 Similar study can be done by using  various teaching strategies.  
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 Two different intervention efficacies, qualitative studies also 

included. 

6.4 LIMITATIONS 

 The study was confined to late adolescent girls and in a shorter 

period. 

 Generalization of the study was limited in the sample only.  

 Data collection is limited to four weeks.  

6.5 CONCLUSION  

The result of this present study promulgate that teen 

empowerment programme on reproductive wellness among late 

adolescent girls selected college in Chennai-03.It gives a great insight to 

community health nurse and motivate her to arrange health awareness 

campaign and thereby helps to reduce the morbidity and mortality of late 

adolescent girls due to reproductive tract infections and associated 

illness by improving knowledge and practice regarding menstrual 

hygiene management measures. 
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TOOL FOR DATA COLLECTION 

SECTION  -A    DEMOGRAPHIC  DATA 
INSTRUCTIONS TO THE PARTICIPANTS:                                                  

Please  read each item carefully and answer all the questions. Answers will be used only 

for research purposes and will be confidential. Please put a tick mark at the appropriate 

option. 
 

1.Age of the student-(Age in years)   

 a. 18-19                      

b. 20-21           

c. 21-22           

 

2.Educational   institute belongs to 

a. Government school           

b. Private School                           

c. Aided school                                                                                                  

 

3.Religion 

a.Hindu            

b. Muslium                       

c. Chiristian                                                    

 

4.Mothers education 

a.Illiterate                       

b.Elementary school                      

c.Higher secondary ,graduate  and others                                      

 

5.Fathers education        

a.Illiterate                                   

b.Elementary school                       

c.Higher secondary ,graduate  and others                              

 

6.Type of family 

a.Nuclear                        

b.Joint family                        

c.Extended family                       

7. Living  area 

a.Rural              

b.Urban                        

c.Semi urban                        

 

8. Previous knowledge about reproductive health 

a. Yes                          

b. No                         

 

  



9. If yes mentioned 

  a. Parents                                                                                                

  b. Neighbors                                                                                           

  c. School teachers & Friends          

 

10.Economic status 

   a. less than 10,000                                                                                        

   b. 10,000-20,000                              

   c. above 30,000                        

 

 

SECTION-B       

(SELF STRUCTURED KNOWLEDGE QUESTIONS REGARDING PUBERTY) 

 

 1 .Puberty is a 

 a. Capable of reproduction                                      

 b. Neural changes                                       

c. Physical changes                                                                    

d, Genetic changes                                                             

 .Onset of puberty 

 a. 9-10   years                                                               

 b. 10-11 years                                                             

 c. 12 years                                                 

d. above 12                                                               

 

3. Menstruation process occurs due to  

a.Nervous system                                                                

b.Musculoskeletal system                                      

c.Gastro intestinal system                                                    

d.Female reproductive system                                                       

 

4.Major symptoms of puberty is 

a.Breast changes                                                               

b.Voice changes                                                                           

c.Menarche                                                                       

d.Growing of hair in axilla                                              

 

  5. Puberty is due to 

 a. secondary sexual characteristics                          

b. Reproductive organ development                               

c. Hormonal effects                                   

d. All are above                                 

 

6. Acne is the 

a. Clogged skin with sebaceous filaments        

b. Discoloration of skin          

c. Laceration of skin                     

d. Clogged skin follicles           



7. During puberty anatomical changes occurs in girls are due to  

a.  Growth hormones                      

b. Oestrogens, Progesterone                     

c.  a b                                                                                                    

d. Human chorionic gonadotrophic hormones                

 SECTION-C   (PREMENSTRUAL SYNDROME) 

 

8.  Premenstrual syndrome is a 

a. It is a syndrome in during menstruation               

b. It is a syndrome in before menstruation                

c. It is a syndrome in after menstruation                 

d. None of the above                    

 

9. Cause of premenstrual syndrome is 

a. Hormonal factors                   

b. Exactly unknown                                

c. Chemical factors                   

d. Physiological factors                             

 

10.  Premenstrual syndrome symptoms are 

 a.Headache, anxiety, mood disturbance, fatigue, breast tenderness                           

 b. Itching in genital area, night sweats                                                  

 c. Increase pain in micturition                                                               

 d. All the above                                                                                                           

 

 SECTION –D   (MENSTRUATION ,MENSTRUAL HEALTH ) 

 

11.Menstruation cycle occurs in every------ 

a. 12-14 days once                                                                                  

b .22-24 days once                                                                                  

c. 28-30 days once                                                                                  

d. 30-35 days once                                                                                  

 

12.Menstrual  bleeds  occur due  to ……. 

a. Shedding of endometrial lining                                                          

b. Shedding of perimetrial lining                                                             

c. Shedding of myometrium lining                                          

d. None of the above                                                                                

 

13. Disposal method of sanitary pads are ---- 

a. It should be flushed in toilet                                                                                

b. Wrap it in few layers and discard in a trash                                                    

c. It should burned and disposed                                                                        

d. Dumping the pad and close it                                                                         

 

  



14. Cleaning the private part  during menstruation  

a. Soap and water                                                                                            

b. Dettol with water                                                                                                 

c. Soap solution with water                                                                                       

d. plain water                                                                                                     

 

15.  Washing method for vagina 

a. Upward to downward                                                                                    

b. Downward to upward                                                                                    

c.Inner part to outer part                                                                                   

d.Outer part to inner part                                                                                   

 

16.What are the symptoms in urinary tract infection? 

a.Itching in groin area                                                                                           

b.Pain during urination                                                                                  

c.Vomiting and leg swelling                                                                          

d.Increased frequency of urination                                                                 

 

 

17.Excessive white discharge is due to  

AOver heat of the body                                                                              

b.Infection                                                                                                       

c.Gods curse                                                                                                   

d.Over watching TV and mobile                                                                          

 

 

 

SECTION –E 

(DIET AND EXERCISE IN MENSTRUAL  HEALTH   ) 

 

18. Food to be taken during menstruation 

 

a.Balanced diet with   coffee                                       

b.Only fluids and plenty of water                                       

c.Semi solid foods like conjee and liquids                                                          

d.Plenty of water with balanced diet                                                                                              

 

19. Exercise  for premenstrual syndrome ------ 

a. Jogging, walking                                          

b. Butterfly exercise and kegels exercise                              

c. padmasana, tiger pose                                         

d.  Hip rotation, jumping                                                                                              

                                                                       

20. What are all the Iron rich foods? 

a. Groundnut candy, Jaggery & green leafy vegetables, mutton liver, dates   

b. Chocolates,cookies                                                                                              

c. Rice,parley ,oats                                                                                                       

d. Meat,egg,chicken                                                                                                      



SECTION E 

PRACTICE CHECKLIST(practice Qustionaire related to menstrual health and disposal of 

sanitary pads) 

 

S.NO CONTENT 

 

                     

YES  

 

                   

NO 

1.  Did you take a bath during this menstruation time?   

2.  

 Are you using cottony sanitary pads? Or homely prepared 

cloth pads? 

  

3. 

 

Are  you using commercial pads?( like stay free ,whisper )   

4. 

 

Did you take any leave from your college or before school 

for menstrual pain? 
  

5. Are you changing pads every 3 hours once?   

6. Do you dry your inner wear in sunlight?   

7. Have  any issues in your periods?(such as stomach pain, 

leg painful, uneasiness, unable to do any work)  
  

8. Do you wrap   sanitary pad in a paper before 

Disposing the waste ? 
  

9. Do you discuss to your friends  or parents freely about 

your doubts about your periods ? 
  

10.  Do you wash your hands with soap and water after 

disposing and before using the next sanitary pad? 
  

11.  Have you taken any tablets  for menstrual problems?   

12.  Have you taken any home remedies for menstrual 

Problems? 
  

13.  Are  you concerned about your balanced diet( green leafy 

daily 5 vegetables fruits daily) and maintained daily? 
  

14.  Do you practice  any special routines in your home  at the 

time of periods? 
  

15.  Do you drink 3 liters of water  these days?   

 

 

 

 

 

  



SCORING KEY 

QUESTION NUMBER ANSWER SCORE 

 

QUESTION NUMBER        ANSWER     SCORE 
 KNOWLEDGE            

REGARDING 

 Each one mark  

Total Marks -20 

PUBERTY (1-7)   

 1-a 1 

 2-d 1 

 

 3-d 1 

 

 4-c 1 

 

 5-d 1 

 

 6-a 1 

 

1 

 7-c 1 

  PREMENSTRUAL 

SYNDROME (7-10) 

  

 8-a 1 

 9-b 1 

 10-a 1 

   MENSTRUATION AND 

MENSTRUAL  HEALTH 

      (11 to 17) 

  

 

  11-c 1 

 12-a 1 

 13-b 1 

 14-d 1 

 15-a 1 

 16-b 1 

 17-b 1 

   DIET and EXERCISE IN 

MENSTRUAL HELTH             

(18-20) 

  

 18-d 1 

   19-b 1 

 20-a 1 

 

 

 

 

 

  



 PRACTICE 

QUESTIONNAIRE 

RELATED TO  

MENSTRUAL HEALTH 

AND DISPOSAL OF  

SANITARY PAD WASTE 

  

ANSWER SCORE(total score-15) 

(20-35) YES/NO YES-1 

NO-0 (11 ,12,3,4,7,14 No-

1,Yes-0)   

 

BLUE  PRINT  OF TOOLS 

S.NO CONTENT  QUESTION NUMBER 

1 DEMOGRAPHIC   VARIABLE 1-10 

2. KNOWLEDGE QUESTIONNAIRE REGARDING 

PUBERTY,MENSTRUAL HEALTH ,MENSTRUAL 

HYGIENE,PREMENSTRUAL 

SYNDROME,DIET,EXERCISE 

1-20 

3. PRACTICE RELATED TO MENSTRUAL HEALTH AND 

DISPOSAL OFSANITARY PADS . 

21-35 

 

 



விபங்கள ததொகு்த்குபின கருவி 

குதி-I 

கருவி - 1 திப ்அடி்ளை தகய்க் 

 தனவுதென்து கக்விகள் டியுங்க், உங்க் திள இங்கக 
குறிகக்வுந் தி் பகசினநொக இருகக்ுந் 

 

1) யனது  (ஆண்டுகி்) 
அ) 15- 17 யனது.               

ஆ) 18 – 20 யனது.          

இ) 20- 22 யனது.                                          

 

2) ்ி ருயகக்்வி ிள. 
ஆ) அபசு ்ி.               

ஆ) தினொப ்்ி.                      

இ) அபசு உதவி தறுந் ்ி.       

 

3) தொயி் க்விிள. 
அ) க்வினறிவி்ொதயப.்         

ஆ) ஆபந்ிள க்வி.        

இ) உனப்ிளக்வி.         

 

4) தள்தயி் க்விிள. 
அ) க்வினறிவி்ொதயப.்         

ஆ) ஆபந்ிளக்வி.        

இ) உனப்ிளக்வி.         

 

5) குடுந்யளக்ொடு. 
அ) தி குடுந்ந்.         

ஆ) கூைட்ுகக்ுடுந்ந்.                        

இ) ீைட்ிகக்்ைை் குடுந்ந்.                     

 

  



6) யொழுபைந். 
அ) கிபொநந்.             

ஆ) கபந்.            

இ) நள்குதி.                            

 

7) நதந். 
அ) இத்ு.                     

ஆ) கிறிஸ்தயந்.              

இ) முஸ்லீந் .         

 

8) இத்கு முள்தன இ்தருகக் ஆகபொகக்ினந் ்றின அறிவு 

அ) உண்டு.                                                

ஆ) இ்ள.          

9) முள்தனஇ்தருகக்ஆகபொகக்ினந்்றின அறிவு   உண்டு 
ி் 

அ) அண்ளை வீைட்ிப.்        

ஆ) ண்பக்்.                   

இ) த்கொபக்் அ்து ்ி ஆசிபினபக்்.     
  

10) குடுந் நொத யருநொந். 
அ) ரூ. 10, 000– 20,000.         

ஆ) ரூ. 20001 - 30000.         

இ) ரூ. 30000 முத்.           
   

  



குதி – ஆ 

கருவி - 2 இ்தருகக் ஆகபொகக்ினந் ்றின (அறிவு) விபங்க் 

பூ்ளைத் ்றின அறிவு ெொப்த் விொகக்் 

1) பூ்ளைத் ்து? 

அ) இ்தருகக்ந் தென்யுந் தி் தறுத்.     

ஆ) பந்பு நண்ைதத்ி் நொ்ங்க்       

இ) உை் நொ்ங்க்          

ஈ) நபணு நொ்ங்க்          

 

2) பூ்ளைத்  அளையத்கு   ெபொெபி  யனது  
அ) 9-10 யனது          

ஆ) 10-11 யனது          

இ) 12 யனது          

ஈ) 12 யனதுகக்ு கந்                       

 

3) நொதவிைொன் தென்முள தொ் யருகிது 

அ) தளெகக்ூைட்ு அளந்பு       

ஆ) பந்பு நண்ைந் இளப்ள      

இ) இளப்ள குை் அளந்பு       

ஈ)தண் இ்தருகக் அளந்பு.      

 

4) ருயநளைதலி்முகக்ின ளந்க்? 

அ)நொப்கயபெ்ச்ி.         

ஆ)குப்நொ்ங்க்.              

இ)பூ்ளைத்.          

ஈ) அகக்ுி் முடி யபெ்ச்ி       

 

5) ருயநளைத்ளைதறுயது? 

அ) இபண்ைொந் ிள ருயிள நொறுொைை்ொ்.   

ஆ) இ்தருகக் நண்ைந் யபெ்ச்ினளைத்.   

இ) க ொபக்நொ்கொ்.        

ஈ) கநக உ் அளதத்ுந்.       

 



6) உை்ிளயபெ்ச்ி -நொப்கயபெ்ச்ி, இடு்தலுந்பு யபெ்ச்ி 
கூைை்ளந்பு ்து? 

அ) யபெ்ச்ி ொபக்நொ்கொ்                               

ஆ) இ்தருகக் நண்ைந் யபெ்ச்ினளைத்            

இ)புகபொதெஸ்ைகபொ்                                       

ஈ)ஆண்ைக்பொெ்         

 

7) ருகக்்்து? 

அ)துளை்ைை்கதொ்நுண்குபம்கொ்யருயது.    

ஆ)கதொ்ிநொ்ந்அளையதொ்யருயது.     

இ)உளைத்ுசிதறினகதொலிொ்யருயது.     

ஈ)தளை்ைை்ெருநதநழுகுெொப்த்ுயருயது.     

  

8) பூ்ளைதலி் கொது ஒரு தண்ணுகக்ு உைலின் நொ்ங்க் 
தொ் ்டுகி் 

அ) யபெ்ச்ி  ொபக்நொ்க்            

ஆ)ஈஸ்ைக்பொதெ் ந்றுந் புகபொதெஸ்ைப்ொ்    

இ)அ  ந்றுந் ஆ         

ஈ) யபெ்ச்ி  ொபக்நொ்           

 

குதி– இ 

நொதவிைொன்மு் அறிகுறிக் (அ்து) அதெௌகபினங்க் 

9) நொதவிைொன் மு் அறிகுறிக் (or) அதெௌகபினங்களுகக்ொ 
கொபணிக்? 

அ) நொதவிைொயி்கொது ்டுந் நொ்ங்க்    

ஆ) நொதவிைொயி் மு்யருந் நொ்ங்க்     

இ) நொதவிைொயி் பி்யருந் நொ்ங்க்     

ஈ) துவுந் இ்ள         

 

10) நொதவிைொன் மு் அதெௌகபினங்களுகக்ொ கொபணங்க்? 

அ)  ொபக்நொ் கொபணிக்       

ஆ)அறுதியிைட்ு கூ இனொது       

இ) கயதி கொபணிக்         

ஈ) உை்கூறு கொபணிக்        



11) தண்கி் நிளயி் நொதவிைொன் நொ்தத்ி் 
அறிகுறிக். 
அ) தளயலி, ைை்பு, நிளநொ்ங்க், உை்கெொபவ்ு, 

நொப்கயலி ந்றுந் வீகக்ந்.        

ஆ) உை்பிெெ்் ந்றுந் இபவு வினபத்த்்    

இ) சிறுீபக்ழிதத்லி் யலி        

ஈ) ்ொமுந்          

 

 

குதி– ஈ 

நொதவிைொன்சுதத்ந் ந்றுந் நொதவிைொன் கநொண்ளந 
 

12) ஒய்தயொரு நொதமுந் நொதவிைொன் சும்சி இய்யொறு ைகக்ிது 

அ) 12-14 ொைக்்         

ஆ)  22-24 ொைக்்              

இ) 28-30 ொைக்்         

ஈ) 30-35 ொைக்்         

 

13) நொதவிைொயி் கொது இபதத்்கொகக்ு தென்  இதொ் 
ளைதறுகிது  

அ) கரு்ளயி் உ் அடுகக்ு உதிபவ்ு     

ஆ) கரு்ளயி் தயி அடுகக்ு உதிபவ்ு     

இ) கரு்ளயி் டு அடுகக்ு உதிபவ்ு     

ஈ)  இய்றி் துவுப்ள       

14) முளனொகசுகொதொப  திண்ளைய்யொறு முளனொக 
அ்பு்டுதத்ுத் ்து  

அ) கழி்ளததொைட்ியி் இடுயது      

ஆ)கொகிததத்ி் சு்றி ளயகக்்ைை் பி் அத்கொ 
கு்ளதத்தொைட்ியி் இடுயது.       

இ) பிதத்்.          

ஈ) குழிதக்தொண்டி புளத்து.       

 
  



15) கனொி்குதிளன சுதத்்டுதத் ெபினொ சுதத்்டுதத்ுத் 
திபயந். 
அ) கெொ்பு ந்றுந் தண்ணபீ.்       

ஆ) தைைை்ொ்  ந்றுந்  கெொ்பு.      

இ) கெொ்பு திபயந் ந்றுந் தண்ணபீ.்      

ஈ) தயதுதயது்ொ ீப.்        

 

16) ெபினொமுளயி் கனொி்குதிளன  கழுவுத். 
அ) கநலிருத்ு கீம்.         

ஆ) கீழிருத்ு  கந்.         

இ) உ்ிருத்ு தயிகன.        

ஈ) தயியிலிருத்ு உ்யழினொக.       

 

17) சிறுீப ்ததொ்றி் அறிகுறிக். 
அ) ததொளை்குதியி் அபி்பு ்டுயது.    

ஆ) சிறுீப ்கழிகக்ுந் கொது  பிெெ்்.     

இ) யொத்ி  ந்றுந்  நனகக்ந்.       

ஈ) அடிகக்டிசிறுீப ்தயிகன்றுத்      

 

18) அதிக அவு தய்ளடுதொ் ்டுயது. 
அ) அதிக உை் தய்தத்ிொ்.      

ஆ) கிருப ததொ்றிொ்.        

இ) கைவுி் ெொதத்ிொ்.       

ஈ) ததொளகக்ொைச்ி ந்றுந் தெ்கசி ொப்்தொ்.   

 

 

  



குதி– உ 

ெநெச்ீப ்உணவு ந்றுந் உை்யி்சி 
 

19. நொதவிைொயி் கொது டுகக் கயண்டின  உணவுக் 

அ) கொபியுை்   ெநெச்ீப ்உணவு      

ஆ) திபயங்க்  ந்றுந் பொநொ ீப ்     

இ ) அளப திை உணவு ந்றுந் திபயங்க் கொ்  

 உணவுக்          

ஈ) ெநெச்ீப ்  உணவு ந்றுந் திபயங்க் கொ்  

 உணவுக்           

 

20. நொதவிைொன்கக்ு முள்தன கொன்கக்ுறிகக்ொ உை்யி்சி  

அ) ெொகிங், ளையி்சி        

ஆ) ைை்ொந்பூெச்ி உை்யி்சி ந்றுந் தகக்ஸ்  

 உை்யி்சி                 

இ) தந்ொெொ, புெங்கொெந்         

ஈ) இடு்பு சும்சி, குதிதத்்          

 

21. இருந்புெெ்தத்ு ிளத் உணவுக்  

 அ) கயபக்க்ைளபப்ி, தய்ந், ெள்ெகொன்கறிக், ஆைட்ி்ஈப், 

கபெீள்ெ.           

ஆ) ெொகக்ைட்ு, குகக்ீஸ்.        

இ) அபிசி, ொபல்ி, ஓைஸ்்.        

ஈ) முைள்ை, ககொழி இளெச்ி   உணவுக்     

 

  



குதி –ஊ 

திெபி ளைமுளக் ததொைப்ொ விொிப் 

 

ய. 

ண். 
உ்ைகக்ந் ஆந் இ்ள 

1. நொதவிைொயி் கொது குி்பீபக்ொ? 
  

2. 

ீங்க் ருதத்ி சுகொதொப திண்ளை 
ன்டுதத்ுகிறீபக்ொ? அ்து வீைட்ி் 
தனொபிகக்்ைை் துணி 
ன்டுதத்ுகிறீபக்ொ? 

  

3. 
யணிகபதீினொ சுகொதொப திண்ளை  
ன்டுதத்ுகிறீபக்ொ? 

  

4. 

 

 

 

நொதவிைொன் யலிகக்ு உங்க் 
க்லூபியிலிருத்ு அ்து 
்ியிலிருத்ு  தொயது விடு்பு 
டுதத்ீபக்ொ? 

  

5. 
3 நணி கபதத்ி்கு ஒருமுளசுகொதொப 
திண்டிள நொ்றுவீபக்ொ? 

  

6.  சூபின ஒியி் உங்க் உ் உளைகள 
உப ளயகக்ிறீபக்ொ? 

  

7. உங்க் நொதவிைொயி் கதனுந் 
சிகக்்க் உ்தொ? (யயி்று யலி, கொ் 
யலி, ிதொ த்ளந, த் கயளயுந் 
தென்ன இனொது கொ்ளய) 

  

8. உங்கது  சுகொதொப  திண்டிள கு்ள 
ததொைட்ியி் கொடுயத்கு மு்ப ்
கொகிததள்த  சு்றி அ்பு்டுதத்ுந் 
மகக்ந் உ்தொ?  

  

9. உங்க் நொதவிைொன் குறிதத் உங்க் 
ெக்தகங்கள் ்றி உங்க் 
ண்பக்் அ்து த்கொபிைந் 
சுதத்ிபநொக வியொதிகக்ிறீபக்ொ? 

 

  

10.  சுகொதொப திண்டிள ன்டுதத்ின 
பிகு, நொ்றின பி் ளககள 
கெொ்பிைட்ு கழுவுந்மகக்ந் உ்தொ? 

 

  

11. நொதவிைொன் ககொொறுகள ெபிண்ண 
துந் நொதத்ிளபகள 
உைத்கொ்கிறீபக்ொ?  

  



ய. 

ண். 
உ்ைகக்ந் ஆந் இ்ள 

12. வீைட்ுளயதத்ினந் தொயது நொதவிைொன் 
பிபெெ்ளகள ளகனொ உகனொக 
டுதத்ுவீபக்ொ? 

  

13. உங்க் சீபொ உணளய (ெள்ெ இள 
திெபி 5 கொன்கறி மங்க்) 
டுதத்ுகத்கொண்டு உங்க் உைள 
திமுந் பொநபிகக்ிறீபக்ொ? 

  

14. நொதவிைொன் கபதத்ி் உங்க் வீைட்ி் 
தொயது சி்பு ளைமுளகள ீங்க் 
தென்கிறீபக்ொ? 

  

15.  நொதவிைொன் ெநனதத்ி் 3 லிைை்ப ்தண்ணபீ ்
குடிகக்ிறீபக்ொ? 
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CENTRAL OBJECTIVES: 
         At the end of this intervention programme adolescent girls will gain adequate knowledge and practice regarding reproductive wellness 

through tee empowerment intervention in menstrual hygiene  management.It develops desirable knowledge and also it promote the level of 

practice in reproductive wellness. 

 Contributory objectives: 

                  

                        The late adolescent girls in selected college will able to  

  

 Overview  of  reproductive system 

 brief   out the changes in puberty 

 mention the premenstrual syndrome 

 demonstrate on  kegels and butterfly exercise 

 enlist the diet in menstrual health 

 explain about menstrual cycle 

 elaborate on menstrual hygiene management 

 describe the sanitary pad waste management 
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Overview  of  

reproductive 

system 

 
 

 INTRODUCTION: 

             Our human body has been wonderfully created. Each 

organ maintains different functions for our harmonious life, 

for example the respiratory system, the nervous system 

            Reproduction is very important in the survival of 

every living species on our planet. In this world, every 

organism survives through reproduction. So everyone should 

know about reproductive health.  

OVERVIEW OF ANATOMY FEMALE 

REPRODUCTIVE ORGAN 

REPRODUCTIVE HEALTH  

         Reproductive health is a complete physical mental and 

social wellbeing and not merely absence of disease or 

infirmity in all matters relating to the reproductive system 

and its functions and process. 

REPRODUCTIVE HEALTH CARE 

       As the constructive methods of techniques and services 

that contribute to reproductive health and well being by 

preventing and solving reproductive health problems. 

Review on Anatomy of the Female Reproductive System: 

           Reproductive system had classified in two- 

 Internal genitalia 

 External Genitalia 
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THE FEMALE INTERNAL REPRODUCTIVE 

ORGANS are the 

 Vagina 

  Uterus 

  Fallopian tubes 

  Ovaries. 
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VAGINA: 

        The vagina is a fibromuscular (made up of fibrous and 

muscular tissue) canal leading from the outside of the body to 

the cervix of the uterus or womb. It is also referred to as the 

birth canal in the context of pregnancy. The vagina is the 

organ of sexual intercourse in women. It is the passageway 

for sperm to the egg and for menstrual bleeding or a baby to 

the outside. 

 

CERVIX: 

      The cervix is the neck of the uterus, the lower, narrow 

portion where it joins with the upper part of the vagina. It 

is cylindrical or conical in shape.. 

UTERUS:  

          The uterus is a thick-walled, muscular, pear-shaped 

organ. The main function of the uterus is to sustain a 

developing fetus. 

The uterus consists of ---The cervix, main body (corpus) 

FALLOPIAN TUBES (oviducts): 

It transports egg from the ovary to the uterus each month 

with the help of small finger like projection that is fimbriae. 
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brief   about 
the changes in 
puberty 
 
 
 
 
 
 
mention 
premenstrual 
syndrome 

   PUBERTY 

               Puberty is the time when all major organs and body 

systems mature. At the end of puberty, sexually and 

reproductively mature. The growth and development that 

occurs during puberty is prompted by changes in the levels of 

certain hormones in your body. Body shape, fat distribution 

and body composition occurs due to Growth hormone, 

Oestrogen, Progesterone in males Androgen. 

PREMENSTRUAL SYNDROME (PMS) 

Premenstrual syndrome (PMS) is a combination of symptoms 

that many women get about a week or two before their 

period. Most women, over 90%, say they get some 

premenstrual symptoms, such as bloating, headaches, and 

moodiness. For some women, these symptoms may be so 

severe that they miss work or school, but other women are 

not bothered by milder symptoms. Some women get their 

periods without any signs of PMS. Severe PMS symptoms 

may be a sign of premenstrual dysphoric disorder (PMDD). 

PMS is a combination of physical and emotional symptoms 

that many women get after ovulation and before the start of 

their menstrual period. 
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Risk factors:  

PMS may happen more often in women who: 

 Have high levels of stress 

 Have a family history of depression. 

 Have a personal history of either postpartum 

depression or depression. 

PMS symptoms may get worse as you reach your late 30s or 

40s and approach menopause and are in the transition to 

menopause, called perimenopause. 

 Researchers do not know exactly what causes PMS. Changes 

in hormone levels during the menstrual cycle may play a role. 

Modify your diet and lifestyle practices 

 Eat smaller, more-frequent meals to reduce bloating 

and the sensation of fullness. 

 Limit salt and salty foods to reduce bloating and fluid 

retention. 

 Foods high in complex carbohydrates, such as fruits, 

vegetables and whole grains. Foods rich in calcium. 

 Avoid caffeine and alcohol. 

 Brisk walking, yoga ,adequate sleep and rest 

 
 

Lecture 

cum 

discussion 

 

Discussing 

Booklet 

 

 

 

 

 

 

booklet 

What are all the 

symptoms of 

premenstrual 

syndrome? 

 



 

TIME SPECIFIC 
OBJECTIVES 
 

CONTENT TEACHER’S 
ACTIVITY 
 

LEARNER’S 
ACTIVITY 
 

AV 
AIDS  
 

EVALUATION 

9min 
 

demonstrate 

kegels and 

butterfly 

exercise 

 

Studies have found that women who exercise regularly are 

less likely to suffer menstrual pain, cramps, and mood 

disturbance. Studies demonstrate that exercise can release 

“happy” hormones such as serotonin and endorphins, which 

may explain the benefit. Regular exercise balanced nutrition 

may reduce menorrhagia, premenstrual syndrome, menstrual 

flow, back pain and abdominal cramps. Mainly two exercise 

can play  vital role to relieve in premenstrual syndrome that 

are Kegels exercise and butterfly exercise .It is easy  and 

need less time .  

 EXERCISE IN MENSTRUAL HEALTH 

Kegels exercise: 

Kegel exercises are exercises to strengthen the pelvic 

muscles. These exercises involve tightening and relaxing 

vaginal and rectal muscles. Kegel exercises can make the 

pelvic muscles stronger and improve bladder control. The 

bladder is the organ that holds urine. 
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Kegel exercises can be done any  time and anywhere. We can 

do them in the morning, noon, or night. The exercises can be 

done when driving, sitting, standing, lying on your back, or 

taking a bath. A good time to practice Kegel exercises is 

during bathroom trips. Do these exercises as often as you 

can. 

 

STEPS: 

 

Contract (tighten) the muscles around your vagina and 

anus.Hold these muscles .Slowly hold for counting of ten 

then release in same way.Repeat it at least 10 times a day.Do 

3 to 4 sets of 10 contractions every day. Then gradually 

increased in time duration. 

                                BUTTERFLY EXERCISE: 

The butterfly stretch is one of the simplest stretches, 

and works on your inner thighs, hips, and groin. It can 

improve your flexibility of pelvic floor muscles. Best of all, 

the butterfly stretch is very easy to do. The butterfly stretch is 

useful as a cooling down stretch. Before doing it, you will 

want to have done at least five to ten minutes of light to 

moderate cardio activity, such as walking or cycling. 
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         Sit on the floor keep straight and with both legs straight 

out in front .Bring the soles of your feet together.  

        Bring your heels as close to your body as you can. Hold 

on to your ankles and pull your feet towards your pelvis. Get 

as close as possible, within your ability to do it. 

          Lean forward. Make sure your back stays straight. You 

can use your elbows to push gently on your thighs for deeper 

stretch. In beginnings just feel stretch then gradually increase 

your stretch. Hold it for 30 seconds then gradually release. 
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 DIET  IN MENSTRUAL HEALTH:  
               Food is medicine, it is our ancestors golden words that is 

way diet plays vital role in menstrual health. Balanced and 

unprocessed natural diet can make healthy and long life. A modern 

lifestyle practice makes much non communicable disease 

predominantly affect younger health. So this is the time to take effort 

make us ourselves happy and healthy enjoyable life. Realize the think 

that live in natural is the best .we see about some important nutrients 

and in which contains rich foods that helps in our reproductive life 

healthy. 
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 Omega – 3 fatty acids such as fish, calcium and 

vitamin D, and low in animal fats, salt and caffeine 

may reduce the risk of troublesome PMS symptoms. 

 A healthy diet is high in vegetables (five serves 

daily), fruits (two serves per day), nuts, seeds, fish 

(up to three servings per week) and other sources of 

omega – 3 foods such as flax or chia seeds, low fat 

dairy food, proteins such as legumes and eggs and a 

variety of wholegrains, traditional rolled oats, 

buckwheat flour, whole grain breads, wholemeal 

pasta, millet or amaranth. 

 Lean meat is an important source of iron and protein, 

especially for those with heavy periods. Avoid 

saturated fats such as butter, cream,; limit salt and 

caffeine. Drink more water and herbal teas. 

 Increase your intake of calcium rich foods such 

as   ragi,green leafs,nuts, low fat dairy products, fish 

with bones such as salmon and sardines, tofu, 

broccoli.consume cheap best source of foods in local 

availability, rich in iron food like drumstick .dates 

.jaggery.rich Vitamin 'C Food like amla,Guava and 

lemon. 
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Nutritional Supplements: 
Vitamin B6 and B1 

             May help with pms. Reduces pain, cramps and mood 

disturbance.  

Sources: 

             sprouted millets, pulses, nuts, green leaves, fish and 

mushroom. 

 

Vitamin E: 

               May help reduce pain and menstrual blood flow. 

Sources:  

          cabbage, green leaves, green vegetables, sea foods. 

Vitamin D: 

          Regulate the cycle, relieve muscle pains and improve 

moods.  

Sources:  

           milk and milk products, sunlight. 

Magnesium:  

             Relieves menstrual cramps. Improves premenstrual 

mood changes, especially irritability and anxiety. May help 

with muscle relaxation, muscle cramps and sleep.  

Sources: 

         peas, chana, soya beans. 

All these take in tablets form only after Doctors prescribed 

them. 
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MENSTRUATION: 

 

Menstruation is the technical term for getting period. 

About once a month, females who have gone through puberty 

will experience menstrual bleeding. This happens because the 

lining of the uterus has prepared itself for a possible pregnancy 

by becoming thicker and richer in blood vessels. If pregnancy 

does not occur, this thickened lining is shed, accompanied by 

bleeding. Bleeding usually lasts for 3-8 days. The length of time 

from the first day of one period to the first day of the next 

period normally ranges from 21-35 days. 
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General overview of the menstrual cycle: The menstrual 

cycle includes several phases. The exact timing of the 

phases of the cycle is a little bit different for every woman 

and can change over time. 

 

Events of the menstrual cycle 

Days 1-5 The first day of menstrual bleeding is 

considered Day 1 of the cycle. 

 

Days 6-14 

 

 

Day 14-25 

The uterine lining becomes thicker and 

enriched in blood and nutrients. 

Somewhere around day 14, an egg is 

released from one of the ovaries. 

If the egg gets fertilized uterus prepares to 

shed the endometrium by the influenze of 

hormones. 

 

Days 2 

5-28 Endometrium shed down and bleed occurs.. 
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MENSTRUAL HYGIENE 

 

 

  
Effective menstrual hygiene is essential for good health, 

well-being, dignity, empowerment, mobility and 

productivity of women and girls. 

Poor menstrual hygiene may cause infection and ill 

health, and can lead to absenteeism and increased drop-

out rates in schools and colleges. Lack of hand washing 

with soap and water when after changing of pad leads 

infection. 

Menstruation is a taboo subject across the world, which 

can lead to misinformation that leads to dangerous 

menstrual hygiene practices. 
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Commercial disposable sanitary napkins are easily 

available, they are expensive, compared to cloth pads it is 

non reusable, and not healthy for our environment. Their 

making is not 100% natural and may contain pesticides. 
 There is also a need for both men and women to 

have a greater awareness of good menstrual hygiene 

practices. Improper hygienic practices lead to 

infection, Urinary tract infection excess white 

discharge and cervical cancer in future. 
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SEGREGATION OF WASTE TO SAVE 

EARTH  
 

     “We have over 300 million menstruating women in 

India. The plastics used in disposable sanitary napkins 

are not biodegradable and take 700 years to decompose. 

It is bad for women’s health and the environment 

also.”                  

           These materials soaked with blood were breeding 

places for germs and pathogenic microbes. Sanitary 

products soaked with the blood of an infected 

woman/girl may contain hepatitis and HIV viruses 

which retain their infectivity in soil and live up to six 

months in soil. The clogged drainage with napkins has 

to be unblocked and cleaned manually by conservancy 

workers with their bare hands without proper protection 

and tools. This exposes the workers to harmful 

chemicals and pathogens. 
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SUMMARY 

Reproductive  tract illness related to poor menstrual health practices in teen age girls is the major health issue like vaginosis 

,cervical cancer .Mainly infections like salmonella ,Staphylococcus and E coli and yeast infection and UTI .Empowerment 

through  education in late  adolescent girls promote health and good menstrual practices like balanced diet ,regular exercise 

,menstrual hygiene and proper waste disposal .It attains reproductive wellness and make them enjoy their periods.These  

awareness they become healthy and strong citizen. 

 

CONCLUSION: 

 

  Every action had equal reaction we protect ourselves by our action in the same stream we maintain our good menstrual 

health that preserve our nature as well us. Menstrual health prevents infection, promotes health. Good reproductive health 

can get through Balanced diet, regular exercise along with use of cotton pads and proper disposal of sanitary pads.It is 

utmost important that promote their reproductive wellness . Through these educative measures assure that teens are 

encourage themselves and live in happy enjoyable life.  

    

 EVALUATION 

          By post test 
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சென்ன நனத்துயக் கல்லூரி நனத்துயநன , 

செயிினர்  கல்லூரி, சென்ன 

 

 
 

னய தன்  யனது மநம்ாட்டின் னெம் இப்சனக்க  

ஆமபாக்கினத்னத அனைதல்      ற்ின  ாை திட்ைம். 

 

 

 

 

           
 க ோ.யள்ி, 

செயிின பது ல நோணயி. 
 

 

 

 



 

          செயிினர்  ல்லூரி. சென்ல நருத்துயக்  ல்லூரி, சென்ல -03 

 

 

தலப்பு                       :   இப்சருக் ஆகபோக் ினம் 

 ோம்                  :     45 ிநிடங் ள் 

குழு                 :      ல்லூரினில் உள் ருய சண் ள் 

 ற்ித்தல் பல              :    யிரிவுலபயும் யியோதபம் 

துலண நின்  ங் ள்          :     ல கனடு 

இடம்                 :       ல்லூரி 

ஆபோய்ச்ெினோரின் சனர்      :     : ஜி.யள்ி, செயிின பது ல நோணயி. 

 
 

 



 
லநன கோக் ங் ள் 
 

           னய தன்  யனது மநம்ாட்டின் னெம், இம் னய சண்கள் நாதயிைாய் சுகாதாபம், உணவு, 

உைற்னிற்ெி நற்றும் சுகாதாப திண்டுகன  அப்னப்டுத்துதல் ஆகினயற்ில் டீன் ஜ் அதிகாபம் 
னெம் இப்சனக்க ஆமபாக்கினம் குித்த மாதுநா அினயனேம் னிற்ெினனனேம் சறுயார்கள் 
.இது யினம்த்தக்க அினய யர்த்துக் சகாள்கிது, மநலும் இது இப்சனக்க ஆமபாக்கினத்தில் 
னைனனனின் அனய மநம்டுத்துகிது . 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

குிப்ிட்ை குிக்மகாள்கள் 

 

மதர்ந்சதடுக்கப்ட்ை கல்லூரினில் உள்   னய ின் யனதுப் சண்கள்  

 இப்சனக்க அனநப்ின ற்ின ஒன ெிறு கண்மணாட்ைம் 

 னயநனைதின் மாது உள் நாற்ங்கன சுனக்கநாக கூறுதல் 

 நாதயிைாய் னன் மாய்க்குி ற்ி குிப்ிடுதல் 

 சககல்ஸ் நற்றும் ட்ைாம்னச்ெி உைற்னிற்ெினன செய்னன னிற்ெி அித்தல்  

 நாதயிைாய் ஆமபாக்கினத்தில் உணனய ட்டினிடுதல் 

 நாதயிைாய் சுமற்ெி ற்ி யிக்குதல் 

 நாதயிைாய் சுகாதாபம் குித்து யிரியாகக் கூறுதல் 

 சுகாதாப திண்டு கமிவு ிர்யாகத்னத யியரித்தல் 

 

 

 



          

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

5 
ிநிைங்கள் 

 

 

 பன்னுலப 

       நது நித உைல் ன்து 

அற்னதநாக 

உனயாக்கப்ட்டுள்து.ஒவ்சயான 

உறுப்னம்  நது இணக்கநா 

யாழ்க்னகக்கு சயவ்மயறு 

செனல்ாடுகன பாநரிக்கிது, 

டுத்துக்காட்ைாக சுயாெ அனநப்ன, 

பம்ன நண்ைம் அனநப்ன 

மான்னய.நது னநினில் உள் 

ஒவ்சயான உனிர் இங்கள் 

உனிர்யாழ்யதில் இயினத்தி நிகவும் 

னக்கினநாது .இந்த உகில் 

இப்சனக்கத்தின் னெநாகமய 

ஒவ்சயான உனிரிங்கலம் 

உனிர்யாழ்கின், மய 

இப்சனக்க ஆமபாக்கினம் ற்ி 
அனயனம் சதரிந்து சகாள் 

மயண்டும். குிப்ாக இம் னய 

சண்கள். நித யாழ்யில் நிக 

னக்கினநாது னய  யனது. 

 

 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

5   

ிநிைங்கள் 

 

 

இப்சனக்க 

அனநப்ின் 

கண்மணாட்ைம் 

 
இப்சனக்க ஆமபாக்கினம்  

இப்சனக்க ஆமபாக்கினம் ன்து 

ஒன னழுனநனா உைல் ந 

நற்றும் ெனெக ல்யாழ்யாகும், 

மநலும் இப்சனக்கம் நற்றும் அதன் 

செனல்ாடுகள் நற்றும் செனல்னன 

சதாைர்ா அனத்து 

யிரனங்கிலும் மாய் அல்து 

யீநின்னந இல்ாதது 

ஆமபாக்கின பாநரிப்ன ஆகும். 

       இப்சனக்க சுகாதாப 
ிபச்ெினகனத் தடுப்தன் னெனம் 

தீர்ப்தன் னெனம் இப்சனக்க 

ஆமபாக்கினத்திற்கும் உைல் 

ஆமபாக்கினத்திற்கும் ஆக்கனர்யநா 

னனகன மநற்சகாள் னடினேம். 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

உள் 

இப்சனக்க 

ானத 

உறுப்னகள் 

னானய? 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

இப்சனக்க 

அனநப்ின் 

கண்மணாட்ைம் 

 சண் இப்சனக்க செனல்ாட்டின் 

உைற்கூினல் ற்ின  

கண்மணாட்ைம்: 

      இப்சனக்கஅனநப்ன இபண்டு உள், 

சயிப்ன ிப்னறுப்ன உறுப்னகில் 

யனகப்டுத்தப்ட்டுள்து. இதில் 

ஹார்மநான்கள் இப்சனக்க நண்ைத்தின் 

செனல்ாட்டிற்கு னக்கின ங்காற்றுகின்.  

அக (உள்) இப்சனக்க நண்ைம் , 

 ன இப்சனக்க நண்ைம்  இன 

யனகப்டும். 

ன இப்சனக்க நண்ைநாது 

மனாிப்குதி, ெிறுீர் னயமிப்குதினன 

சுற்ினேள் மினம் மநஜமபா,னநமாபா 

குதி மான்னய ஆகும். 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

இப்சனக்க 

அனநப்ின் 

கண்மணாட்ைம் 

 அ  இப்சருக்  நண்டம் 

இது இடுப்ன லும்ன குமிக்குள் ாதுகாப்ாக 

உள்து. இதில் கர்ப்ப்ன சமாினன் 

டினைப் நற்றும் ஓயரீஸ்( அண்ைகம் நற்றும் 

அண்ைகம் னட்னை), கர்ப்ப்ன யாய் 

மான்னய உள் 

கனப்ன 

 இது ஒன மரிக்காய் யடிய உறுப்ன 

ஆகும்.கனப்ன கனப்னனின் மநடுக்கு, 

உள்டுக்கு, டுஅடுக்கு குதி மான்னய 

ஆகும். 

கனப்னனின சதாைந்து சமாினன் 

குமாய் நற்றும் ெினனட்னைனன உள்து. 

 

 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 
 

 

 
 
 

 ருப்ல  ழுத்துப்குதி 
கீமம கனப்னனின சதாைந்து கனப்ானத 

ப்டும்.கனப்ன கழுத்துப்குதி உள்து. 

இந்த கழுத்துப்குதி துயாபப் குதினின் 

யமினாக ெிதினைந்த ண்மைார்சநர்ைரினம் 

அல்து உள்யரிச் ெவ்வு குனதி 
நாதயிைானின் மாது சயிமனறும். மநலும் 

னய யனது அனைனேம்மாது 

னதினர்ச்ெினனைந்த கனனட்னைகள் 

சயிமனற்னம், யிந்தக அணுக்கள் 

செல்லும் யமினாகவும் உள்து.  

 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 
ிகோினன் குமோய் ள்:- 

 சாதுயாக 4-5 இன்ச் அவு 

ீனனைனது. இதனத் சதாைர்ந்து 

ெினனட்னை குதி உள்து. னய யனது 

னதிர்ச்ெி அனைந்த ின் ெின 

னட்னைனிினந்து ெினனட்னை 

ிமாினன் குமாய் யமினாக கனப்னனன 

அனைனேம் ெினனட்னை ிமாினன் 

குமானின் ெீபா கர்வு னெம் கனப்னனன 

சென்னைனேம். 

ெினனட்னை 

 ெினனட்னை மரிக்காய் 

யடியிா, யால்ட்டின் அயில் 

உள்து. கனப்னனேைன் (LIGMENT)தனெ 

ார்கின் னெநாக 

இனணக்கப்டுகின்து. மநலும் 

ஹார்மநான்கா ஈஸ்ட்மபாஜன் 

நற்றும் னமபாசஜஸ்டிபான் சுபக்கவும் 

நற்றும் கட்டுப்ாட்டில் னயக்கவும் 

உதவுகிது 

 
 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 
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ிநிைங்கள் 
 

 

 

னயநனைதின் 

மாது உள் 

நாற்ங்கன 

சுனக்கநாக 

கூறுதல் 
 

 

ருயநலடதல் 

ஆபம்ின ள்ி ஆண்டுகில் 
ஹார்மநான் நாற்ங்கள் 
சதாைங்குகின், ஆால் 
னயநனைதல் ெிறுநிகலக்கு சுநார் 10 
ஆண்டுகில் சதாைங்குகிது. 
         னக்கின உறுப்னகள் நற்றும் 
உைல் அனநப்னகள் அனத்தும் 
னதிர்ச்ெினைனேம் காம் னயநனைதல் 

ஆகும். னயநனைதல் 
ஹார்மநான்கின் அவுகில் ற்டும் 
நாற்ங்கால் தூண்ைப்டுகிது. 
(ஹார்மநான்கள் 

ஈஸ்ட்மபாசஜன்,னமபாசஜஸ்டிமபான் – 

சண்கலக்கு /ஆண்கலக்கு 

ஆண்ட்மபாஜன் ஆகும்).   

  
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 
கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



   

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

ருய யனது யர்ச்ெி நற்றும் 

நோற்ங் ள் 

உடல் யடியம், உனபம் ,குபில் 

நோற்ங் ள் நற்றும் ப ப்ரு 

உண்டோ ோம். னக்கள்ன்து 

தனைப்ட்ைெனநசநழுகுொர்ந்துயனயது. 

சாதுயாக னகம், கழுத்து, மதாள்கள், மநல் 

னதுகு நற்றும் நார்ில் யபாம். இந்த 

னனைப்னகள் ிாக்சஹட்ஸ், 

னயட்சஹட்ஸ், னக்கள் அல்து 

ீர்க்கட்டிகள் மான்னய மா 

இனக்காம். னயநனைனேம் மாது ற்டும் 

ஹார்மநான் நாற்ங்கள் தின்ந 

யனதிரில் னகப்னனய 

ற்டுத்துகின். 

 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 
 
 
 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 
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ிநிைங்கள் 

 

 

நாதயிைாய் 

னன் 

மாய்க்குி 
ற்ி 
குிப்ிடுதல் 

 

நோதயிடோய் பன் 

சதோந்தபவு ள்:   

          நாதயிைாய் னன் 

சதாந்தபவுகள் ன்து 

நாதயிைாய்க்கு 

இனயாபங்கலக்கு னன்ர் 

யனம் இனைனைறு ஆகும். அந்த 

ெநனத்தில் யனிறு உப்னெம் 

தனயி ரிச்ெல் 

மான்னய இனக்கும். 

ெினக்கு அதிகநாகவும் 

ெினக்கு துவும் 

இல்ாநலும் இனக்காம். 

இது உைல்ரீதினாகவும் 

நரீதினாகவும் 

சதாந்தபவுகன சகாடுக்கிது. 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 
 

 

 

 
ஆத்துக் காபணிகள் 

அதிக அயில் ந அழுத்தம் 

குடும்ரீதினாக னானக்மகனும் 

நச்மொர்வு இனந்தால் 

30 நற்றும் 40 யனதுக்கு மநல் 

நாதயிைாய் ிற்கும் னன்  

சதாந்தபவுகன சகாடுக்கிது. 

ஆத்துக் காபணிகள் 

அதிக அயில் ந அழுத்தம் 

குடும்ரீதினாக னானக்மகனும் 
நச்மொர்வு இனந்தால் 

30 நற்றும் 40 யனதுக்கு மநல் 
நாதயிைாய் ிற்கும் னன்  
சதாந்தபவுகன சகாடுக்கிது. 
 வ்யாறு கண்ைினாம் 
 இதற்கா தித்துயநா 
ரிமொதன னனகள் துவும் 
இல்ன 

 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு னன 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9 

 

ிநிைங்கள் 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
நாதயிைாய் 

ஆமபாக்கினத்தில் சககல் 

நற்றும் ட்ைாம்னச்ெி 
உைற்னிற்ெினனீ்செய்னன 

யிக்கம் 

 

தடுப்பு பல ள்   
தாக்கத்னத 
குனக்கவும், 
சதாந்தபவுகில் 
இனந்து 
தப்ிப்தற்கும் ெி 
உைற்னிற்ெிகள் 
உதவும்.ெத்தா 
காய்கிகள், ெநச்ெீர் 
உணவு, ல் 
நின 
னனனா தூக்கம் 
மான்னய 
தாக்கத்னத 
குனக்கும். 

ட்ைாம்னச்ெி னிற்ெி 
-தனபனில் உட்கார்ந்து, 
இன 
அடிப்ாதங்கனனேம் 
ஒன்ன ஒன்று 
சதாடுயதுமா 
மெர்த்துனயக்க 
மயண்டும்.  
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

நாதயிைாய் 

னன் 

சதாந்தபவுகள் 

ன்ால் 

ன்? 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 ாதங்கன உைலுக்கு வ்யவு 
சனக்கநாக னயத்துக்சகாள் 
னடினேமநா, அவ்யவு சனக்கநாக 
னயத்துக்சகாள்வும். 

இன ாதங்கனனேம் இன னககால் 

ிடித்துக்சகாள் மயண்டும். 

இப்மாது, ாதங்கனப் ிரிக்காநல், 

கால்கன ட்ைாம் னச்ெினின் 

இக்னகமா சநதுயாக, மநலும் 

கீழும் அனெக்க மயண்டும். இந்தப் 

னிற்ெினன இபண்டு ிநிைங்கள் 

யனப செய்னாம்.  

ன்கள்:  

சதானை, யனிறு - சதானை 

மெனநிைம், னெட்டு, இடுப்ன 

ஆகினனய யலுப்சறும். நக்குைல் 

குதி ெிப்ாக மயன செய்னேம். 

உைல் மொர்னய ீக்கும். 

 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



         

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

ட்டோம்பூச்ெி சண்டிங் கோஸ் 

(Butterfly bending pose) 

தனபனில் உட்கார்ந்து, ாதங்கன 

ஒன்ன ஒன்று சதாடுயதுமா 

மெர்த்துனயக்க மயண்டும். னககன 

ன்கு உனர்த்தி, உள்ங்னக திரில் 

இனப்யனபப் ார்ப்துமா னயக்க 

மயண்டும். இப்மாது, னககன 

ீட்டினடிமன உைன யனத்து, 

உள்ங்னகனால் தனபனனத் சதாட்டு 

ிநிப மயண்டும். 

  
 
 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

                                                                                                                                                                                                                          



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 
 

 

 

 

 
ன்கள்:  

அடியனிற்றுப்குதினில் உள் 

உறுப்னகன ஆமபாக்கினப்டுத்தும். 

பத்த ஓட்ைம்  ெீபாகும். னதுகுத்தண்டு 

யலுயனைனேம். இப்சனக்க 

நண்ைம் உறுதினாகும். 

 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 
 

 

 
கீகல்ஸ்னிற்ெி தனபனில் தர்யாக 

டுத்துக்சகாண்டு கால்கன யிரித்து 

னயத்துசகாண்டு செய்னாம். 

 
 
 
 

 
 

 

 

 
 
 
 
 
 
 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

 
அநர்ந்த ினனில் கால்கன ீட்டி 

னககன இடுப்ின் க்கயாட்டில் 

ஊன்ிக்சகாண்டு கால் தங்கன 

திசபதிர் க்கம் தினப்ி 
செய்னாம். 

தனபனில் தர்யாக டுத்துக்சகாண்டு 

கால்கன நைக்கி ாதம் தனபனில் 

ட்டினக்கும்டி னயத்துக்சகாண்டு 

னெச்னெ இழுக்கும்மாது இடுப்ன 

நட்டும் மநம தூக்கிசகாண்டும் 

சயியிடும் மாது இடுப்ன கீமம 

இக்கி னமன ினனிலும் னயத்து 

செய்னாம். ன்கள்: 

     ெிறுீர் கெிதல் நற்றும் 

சதாற்றுமாய்கள் தடுக்கப்டும். 

இது கர்ப்ப்ன தனெகன 

இறுக்குயதற்கா னிற்ெி. 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

 

 

 
 
இடுப்சலும்ன-சுற்றுப்ன 

அங்கங்கலக்கு, ம் தனம் 

அனனநனா னிற்ெி இது!. சண் 

உறுப்ன,ெிறுீர்ப்ன, கர்ப்ப்ன, 

நக்குைனச் சுற்ினேள் 

தனெகனனேம் இது இகுயாக்கும். 

தினம் 10 னன செய்னாம் 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 
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ிநிைங்கள் 

 
 

நாதயிைாய் 

ஆமபாக்கினத்தில் 

உணனயப் ற்ி 
ட்டினிடுதல் 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

            
 

 

உணவு னனகள் 

 

அதிகம் டுத்துக்சகாள் 
மயண்டினனய 

 

 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

இனம்னச் 

ெத்து 

நிக்க 

உணவுகள் 

னய 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 ெத்துக்கள் -உணவு யனககள் 
ஒகந ோ -3  

நீன், கத்திரிக்காய், ஆி யினத, 
ஆிவ் ஆனில், யால்ட், னட்னை 
,அயமகாைா 

கால்ெினம் 

கீனபகள் , மகழ்யபகு, ால், ன்ரீ், 
ாானைக்கட்டி,காய்கிகள், நாநிெம் , 
ொல்நன் நீன்கள் 

னபதந 

னழு தாினங்கள், இனச்ெி 

இனம்னச்ெத்து 

மரிச்ெம்மம்,கீனபகள், அத்திப்மம், 
சயல்ம்  

ார்ச்ெத்து 

ார்ச்ெத்து ினந்த காய்கிகள், 
கீனபகள், ெிறு தாினங்கள், மங்கள் 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

டுத்துக் சகாள் கூைாதனய 

 மக்கரி உணவுகள் – மகக், 
சபாட்டி, ர்கர் 

 துரித உணவுகள், செனற்னக 
கர் உணவுகள் 

 காி நற்றும் மகாா 
ாங்கள், ாட்டிில் 
அனைக்கப்ட்ை உணவுகள் 

 அதிக உப்ன உணவுகள் 
 

நனந்துகள் 

நாத்தினபகள் டுத்துக் சகாள்லம் 
மாது நனத்துயரின் 
ஆமாெனனின்மரில் 
டுத்துக்சகாள் மயண்டும். 
 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 ெத்துக்கள்  
   
னயட்ைநின் B6B(150 நில்ிக்குள்
 )நாதயிைாய் யினன 
கட்டுக்குள் னயக்கவும்  
னயட்ைநின் E (200 IU 1) நாதயிைாய் 
யினன குனக்கவும் இபத்தப் 
மாக்னக கட்டுப்ாட்டிற்குள் 
னயக்கவும்   
னயட்ைநின் D (1000 IU) நாதயிைாய் 
யினன குனக்கவும் ஒழுங்குக்கும்
  
சநக்ெீினம் (300 Mg 1 ானக்கு) 
தனெப் ிடிப்ன குனக்கவும் 
நினனனக் ஒழுங்குக்குள் 
னயக்கவும்  
கால்ெினம் (1200Mg)தனெப்ிடிப்ன 
குனப்தற்கு, நின கட்டுக்குள் 
னயப்தற்கும் ீர்ச்ெந ினனன 
கட்டுக்குள் னயப்தற்கும் 1200Mg 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 
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ிநிைங்கள் 

 

 

நாதயிைாய் 

சுமற்ெி ற்ின 

யிக்கங்கள் 

 

           நோதயிடோய் சுமற்ெி 
 
             நாதயிைாய் சுமற்ெி 
ன்து 3-5 ாட்கள் மநலும் 7 
ாட்கள் யனப நாதத்திற்கு 
ஒனனன ற்டும் ிகழ்வு 
(28days-30 days Once) ஆகும். 
நாதயிைானின் மாது 
கனப்னனிினந்து 
மனாினினூைாக குனதினேைன், 
ெினதசநன் ெவ்வு சயிமனறும். 
ொதாபணநாக 3 இினந்து 7 
ாட்கள் யனப உதிபப்மாக்கு 
இனக்கும். சயிமனறும் 
உதிபத்தின் அவு 20 இினந்து 
80 நில்ி ிட்ைர் யனப 
இனக்கும். உதிபப்மாக்கின் 
ெபாெரி அவு 50 நில்ி ிட்ைர் 
ஆகும். தினம் அனப 
நில்ிகிபாம் னதல் ஒன 
நில்ிகிபாம் யனப இனம்னச் 
ெத்தும் உதிபத்துைன் 
சயிமனறும். 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

நாதயிைாய்  னன் ிகழ்வு 
       நாதயிைாய் ின் ிகழ்வு 
நாதயிைாய் சுமற்ெி  கட்ைங்கள் 
ிகழ்கின் 
 
 
 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

ஆறு னதல் 14 ாட்கள் யனப- 

பத்தப்மாக்கு ின்ிகு 
கர்ப்ப்னனின் உட்குதி தன்ன 
கனத்தரிப்னக்கு தனார்டுத்திக் 
சகாள்கிது. கர்ப்ப்னனின் உட்குதி 
இந்த ெநனத்தில் பத்த 
ஓட்ைனம்,செியாகவும் 
காணப்டுகிது. கன னட்னை 
சமாப்ினன் டினைப் இல் இனந்து 
சயிமனறுகிது. 

 

 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு னன 

 

 

 

 

 

 

14 னதல் 25 ாட்கள் யனப 

இந்த மபத்தில் ஃமாினன் 
குமானில் யிந்துஇனந்தினந்தால், 
கனத்தரித்தல் ற்டுகிது 

 

25 னதல் 28 ாட்கள் 

கன தின னயத்த ிகழ்வு 
இல்ாது இனப்ின் 
ஹார்மநான்கின் 
தூண்டுதால்கர்ப்ப்னனின் 
உட்னஉட்ன னணி 
(ண்மைாசநட்ரினம் உதிர்தல்) 
ெிதல் அனைந்து பத்தப்மாக்கு 

னைசறுகின்து 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

த்தன 

ாட்கலக்கு 

ஒன னன 

நாதயிைாய் 

சுமற்ெி 
ற்டுகின்து 

 

 



 

மபம் 

 

 

ங்கிப்ன மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

6 

ிநிைங்கள் 

 

 

நாதயிைாய் 

சுகாதாபத்னத  

மணுத ின் 

னக்கினத்துயத்னத 

டுத்துனபத்தல் 

 

       நாதயிைாய்  தூய்னந 
ன்து நிகவும் 
னக்கினநாது. நாதயிைாய் 
தூய்னந ன்து 
நாதயிைானின் மாது 
தன்மாடு, தன் 
சுகாதாபத்னதனேம் 
மணுயனத குிக்கும். 

 

 

 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 

சுத்தம் செய்னேம் னன 

 ன இப்சனக்க உறுப்ின 
மநினந்து கீமாக கழுய 
மயண்டும். ெிறுீர் கமித்த ிகு 
நற்றும் நாதயிைாய் மாது 
னன் இனந்து ின் கழுய 
மயண்டும் 

 நம் கமித்த ின்ன சுகாதாப 
திண்னை நாற் மயண்டும் 

 சுத்தநா தண்ணரீ் நட்டுமந 
மாதும்.மொப்ன உமனாகிக்க 
மதனயனில்ன. 

 சுகாதாப திண்டுநாற்ின ின்ன 
னககன ன்ாக மொப்ன 
மாட்டு கழுய மயண்டும். 

 

 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 

 

 



 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 
இன்ினனநனாதனய 

சுத்தநா னத்தி துணினிா 
திண்டுகன உமனாகிக்க மயண்டும். 
இந்த துணி ட்னைகள் நீண்டும் 
னன்டுத்தக்கூடினனய, அனய 
கண்டிப்ாக சுகாதாபநாக சூரின 
ஒினில் கழுயி உப னயக்கப்ை 
மயண்டும். சூரினின் சயப்ம் 
இனற்னகனாகமய கினநிகன 
சகால்லும் தின் உனைனது.அனய 
செவு குனந்தனய, ிதில் 
கினைக்கக்கூடினனய மநலும் 
சுற்றுச்சூமல் நற்றும் தன் 
சுகாதாபத்னத மணக் கூடினது,. அனய 
ிபந்தபநா சுகாதாப யினப்நாக 
அனநன மயண்டும் , ஆால். மய  
தன் சுகாதாபத்னத மணவும் , 
சுற்றுச்சூமல் நாசுடுயனதத் 
தயிர்க்கவும் னத்தினிா திண்னை 
னன்டுத்துயது நிகச் ெிந்தது 

 

 

 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 
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ிநிைங்கள் 

 

 

 
         
ஒவ்சயான னனனேம் சுகாதாப 
திண்னை 3 – 4 நணி 
மபத்திற்குள் நாற்ம் செய்ன 
மயண்டும் 
மயதினினல் ரீதினாக 
தனாரிக்கப்ட்ை யணிக சுகாதாப  
ாப்கின்கள் காபணநாக ஒன 
ெினக்கு ஒவ்யானந, ரிச்ெல் 
நற்றும் சதானை இடுக்குகில் 
அரிப்ன மான்யற்ன 
ற்டுத்தாம். இனய 
நனந்தகங்கள் ,  கனைகள் 
அல்து ஆன்னில் ிதாகக் 
கினைக்கின். அனய துணி 
ட்னைகலைன் ஒப்ிடும்மாது 
யின உனர்ந்தனய, , மநலும் 
சுற்றுச்சூமலுக்கு உகந்தது அல். 
அயற்ின் தனாரிப்ில் 
னன்டுத்தப்டும் னத்தி 100% 
இனற்னகனாது அல்,.  
 

 
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

னகமனட்னைப் 

ற்ி 
யியாதிப்து  
 

 

 

 

 

 



 

 

மபம் 

 

 

ங்கிப்ன 

மாக்கங்கள் 

 

 

        உள்ைக்கம் 
ஆெிரினப  

செனல்ாடு 

  
 
 

கற்யர்கி 

செனல்ாடு 

 
 

ஒி-ஒித் 

துனணக்கங்கள் 

 

நதிப்டீ்டு 

னன 

 

 

 

 

 
 
மநலும் இயற்ில் னன்டுத்தும் 
டிமனாைனபஸ் செய்னப்ட்ை சுகாதாப 
தனாரிப்னகில் 
ஆர்கமாக்மானபன்கள் மான் 
ிசீ்ெிங்க்காக 
னன்டுத்தப்டும்னன்டுத்தப்டும் 
பொனங்கள் உள்,  
. 
இப்சருக்  ோலத சதோற்று 

 சுகாதாபநற் னைனனகள் 
ெிறுீர்க்குமாய் நற்றும் கனப்னனில் 
சதாற்றுக்கு யமியகுக்கும் 

மாய்த்சதாற்ின் அட்ெினம் 
கர்ப்ப்ன யாய்ப் னற்றுமாய்க்கு 
யமியகுக்கும்மய 
குணப்டுத்துயனத யிை 
தடுப்மதெிந்தது. 

  
 
 

யிரிவுனப 

நற்றும் 

கந்துனபனாைல் 

 

 

 

கயித்தல் 

 

 

 

 

 

 

 

 

 

 

 

ன் 

னத்தினில் 

ஆ 

சுகாதாப 
துண்டின 

னன்டுத்த 
மயண்டும்? 

 



 

னடிவுனப 
நாதயிைாய் ஆமபாக்கினம் சதாற்றுமானனத் தடுக்கிது, ல் இப்சனக்க ஆமபாக்கினத்னத ஊக்குயிக்கிது. ெநச்ெீர் உணவு, யமக்கநா 
உைற்னிற்ெி தின்ந யனதினக்கு இப்சனக்க ஆமபாக்கினத்னத மநம்டுத்துகிது. இந்த ையடிக்னககின் னெம் அயர்கள் தங்கன 
யாழ்யில் ல்  தன் சுகாதாபத்னத மணவும் , சுற்றுச்சூமல் நாசுடுயனதத் தயிர்க்கவும் இப்சனக்க ஆமபாக்கினத்துைன் இனக்க 
ஊக்குயிக்கப்டுகிார்கள், இதன் னெம் அயர்கது யாழ்க்னகனன அயர்கால் மநம்டுத்த னடிகிது. 
 

 



INFORMATION TO PARTICIPANTS 

Title    :“A study to assess the impact of teen empowerment on reproductive wellness 

among late adolescent girls in selected college in Chennai.” 

Name of the Participant : 

Date    : 

Age/sex   :      

Investigator   : Mrs. G. Valli 

Name of the institution : College of Nursing, MMC, Chennai. 

Enrolment No  : 

You are invited to take part in this study. The information in this document is meant 

to help you decide whether or not to take part. Please feel free to ask if you have any queries 

or concerns. 

You are being asked to co-operate in this study being conducted at a selected college in 

Chennai. 

What is the Purpose of the Research (explain briefly) 

 This research is conducted to assess the impact of teen empowerment on reproductive 

wellness among late adolescent girls in selected college, Chennai. We have obtained 

permission from the Institutional Ethics Committee. 

Study Procedures 

 Study will be conducted after approval of ethics committee   

  A written formal permission will be obtained from authorities of College of Nursing, 

Madras Medical College, Chennai-3 to conduct study.  

 The purpose of study will be explained to the participants. 

 The investigator will obtain informed consent. 

 The investigator will assess the job satisfaction and burn out of each participant 

before the procedure using a standardized scale.  

 It will be taught by the investigator daily.  



 The procedure of reproductive wellness packages will be explained to them with the 

help of lecture. 

 Following that the level of knowledge will be assessed by posttest. 

Possible benefits to other people 

          The result of the research may provide benefits to the late adolescent and also 

empathetic care to them by investigator. 

Confidentiality of the information obtained from you 

         You have the right to confidentiality regarding the privacy of your personal details. The 

information from this study, if published in scientific journals or presented at scientific 

meetings, will not reveal your identity. 

How will your decision not to participate in the study affect you? 

         Your decisions not to participate in this research study will not affect your activity of 

daily living, medical care or your relationship with the investigator or the institution. 

Can you decide to stop participating in the study once you start? 

         The participation in this research is purely voluntary and you have the right to withdraw 

from this study at any time during the course of the study without giving any reasons. 

Your privacy in the research will be maintained throughout the study. In the event of 

any publications or presentation resulting from the research, no personally identifiable 

information will be shared. 

 

 

Signature of Investigator        Signature of Participants 

 

   Date          Date 

 

 

 

  



INFORMED CONSENT 

Investigator  :Mrs. G. Valli 

Name of Participant: 

Age/sex  : 

Date    : 

Name of the Institution: College of Nursing, Chennai.  

Title                      : “A study to assess the impact of teen empowerment on reproductive 

wellness among late adolescent girls in selected college, Chennai.”  

Documentation of the informed consent: (legal representative can sign if the participant is 

minor or competent). 

 I    have read/it has been read for me, the information in this form. 

I was free to ask any questions and they have been answered. I am an adolescent and 

exercising my free power of choice, hereby give my consent to be included as a 

participant in the study. 

 I have read and understood this consent form and the information provided to me. 

 I have had the consent document explained in detail to me. 

 I have  explained  the nature of my study. 

 My rights and responsibilities have been explained to me by the investigator. 

 I agree to cooperate with the investigator 

 I have not participated in any research study at any time. 

 I am aware of the fact that I can opt out of the study at any time without having to 

give any reason  

 I hereby give permission to the investigators to release the information obtained from 

me as a result of participation in this study to the regulatory authorities, government 

agencies and Institutional Ethics Committee. I understand that they are publicly 

presented. 

 My identity will be kept confidential if my data are publicly presented. 

 I am aware that I have any question during this study; I should contact the concerned 

investigator. 

 

Signature of Investigator        Signature of Participants 

  Date     

 



சு ஒப்புதல் படிவம் 

ஆாய்ச்சி தலைப்பு :கல்லூரி நாணயிகிடம் பருவ வது மம்பாட்டின் 
மூைம்     இனப்பபருக்க ஆமாக்கித்லத பறுயதற்கா ஆய்வு. 

ஆய்வாளர் பபர்   : மகா. வள்ளி 

பங்மகற்பாளர் பபர் : 

மததி                                : 

 வது/பால்                   : 

 ஆய்யார்கள் மநற்பகாள்லம் ஆபாய்ச்சினில் ங்மகற்க னாருடடன 
கட்டானமுநின்ி முழு நதுடனும் சுனிடவுடன் சம்நதிக்கிமன். 

 ஆய்யார்மநற்பகாள்ப்மாகும் ரிமசாதடகட நிக பதியாக 
யிக்கிக்கூிார்.. 

 எக்குயிருப்ம்நில்ாத ட்சத்தில் ஆபாய்ச்சினிிருந்து எந்மபமும் 
யிகாம்என்டதமம் ஆய்யார் மூம் அிந்து பகாண்மடன். 

 இந்த ஆபாய்ச்சி ஒப்புதல் கடிதத்தில் உள் யியபங்கட ன்கு புரிந்து 
பகாண்மடன். எது உரிடநகள் நற்றும் கடடநகள் ஆபாய்ச்சினார் மூம் 
யிக்கப் ட்டது. 

 ான் ஆபாய்ச்சினாருடன் ஒத்துடமக்க சம்நதிக்கிமன் எக்கு ஏமதனும் 
உடல்குடவு ஏற்ட்டால் ஆபாய்ச்சினார் இடம் பதரியிப்மன். 

 ான் மயறு எந்த ஆபாய்ச்சினிலும்தற்சநனம் இடம்பயில்ட என்டத 
பதரியித்துக் பகாள்கிமன். 

 இந்த ஆபாய்ச்சினின் தகயல்கட பயினிட சம்நதிக்கிமன். அப்டி 
பயினிடும் மாது என் அடடனாம் பயியபாது என்டத அிமயன். 

 எக்கு இந்த ஒப்புதல் கடிதத்தின் கல் பகாடுக்கப்ட்டது. 

 

ஆய்யார் டகபனாப்ம்    ங்மகற்ார் டகபனாப்ம் 

மததி   :                                                                        மததி  : 

  



ஆாய்ச்சி தகவல் தாள் 

ஆாய்ச்சி தலைப்பு:கல்லூரி நாணயிகிடம் பருவ வது மம்பாட்டின் மூைம்     

இனப்பபருக்க ஆமாக்கித்லத பறுயதற்கா ஆய்வு. 

ஆய்வாளர் பபர்   : மகா. வள்ளி    மததி : 

பங்மகற்பாளர் பபர் :                             வது/பால் : 

 ஆய்யார் மநற்பகாள்லம் ஆபாய்ச்சினில் ங்மகற்க னாருடடன கட்டானமுநின்ி 
முழுநதுடன் சம்ாதிக்காம். 

 இதில் ங்மகற்தன் மாக்கம்: இந்த ஆபாய்ச்சினில் கல்லூரி நாணயிகிடம் ருய 
வது மநம்ாட்டு தாக்கத்தின் மூம் இனப்பபருக்க ஆமாக்கித்லத 
பறுயதற்காக. 

 இந்த ஆபாய்ச்சினின் மாக்கம்: கல்லூரி நாணயிகிடம் ருய வது மநம்ாட்டின் 
தாக்கத்தின் மூம் இனப்பபருக்க ஆமாக்கித்லத பறுயதற்கா ஆய்வு 

 ஆபாய்ச்சி மநற்பகாள்லம் முட: இந்த ஆபாய்ச்சினில் ருய வது மநம்ாட்டின் 
மூம் ப் இனப்பபருக்க ஆமாக்கித்லத ற்ி கற்றுத்தந்ததின் தாக்கத்டத 
அினாம். 

 இதால் ஆய்யாருக்கா னன்: இந்த ஆய்யிற்குப்ின் கல்லூரி நாணயிகில் 
ருய  வது மநம்டுதல் மூம் இனப்பபருக்க ஆமாக்கித்லத ற்ி 
கற்றுத்தந்த தாக்கத்திடப்  ற்ி அினாம். 

 இதால் ங்மகற்ாருக்கா னன்: இந்த ஆய்வு கல்லூரி நாணயிகிடத்தில் 
ருய வது மநம்டுத்துதல் உத்தினின் மூம் இனப்பபருக்க 
ஆமாக்கித்லத பறுதின் முக்கினத்துயத்டத அின டயக்கிது. 

 ஆபாய்ச்சினில் ங்மகற்கயில்ட என்ாலும் உங்கின் சபாசரி யாழ்க்டக 
முடனில் எந்தயித நாற்மும் ஏற்டாது என்டத பதரியிக்கின்மன். 

 இந்த ஆபாய்ச்சினில் ங்மகற்க யிருப்ம் இல்ட என்ால் உங்கின் முழு 
நதுடன் ீங்கள் இந்த ஆபாய்ச்சினில் இருந்து யிகிக் பகாள்ாம் என்டத 
பதரியிக்கின்மன். 

 இந்த ஆபாய்ச்சினில் உங்கின் தகயல்கட ாதுகாப்ாக டயத்து பகாள்கிமன் 
என்டத பதரியிக்கின்மன். இந்த ஆபாய்ச்சினின் தகயல்கட பயினிடும் மாது 
உங்கட ற்ி அடடனாங்கள் பயியபாது என்று உறுதி கூறுகிமன். 

 

ஆய்யார் டகபனாப்ம்                         ங்மகற்ார் டகபனாப்ம்  

மததி :      மததி : 
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