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Attitude, Behaviour and Knowledge
Regarding Menarche and Menstruation

in Adolescent Schoolgirls in Kayseri

ÖÖZZEETT  AAmmaaçç::  Ça lış ma ama cı adölesan, kız la rın me narş ve mens tü ras yon ko nu sun da ki bil gi, tu tum ve dav ra nış  la rı nı be lir le mek
ve bil gi len dir me sü re ci nin me nar şa kar şı gös te ri len ilk tep ki ye et ki si ni ta nım la mak tır. GGeerreeçç  vvee  YYöönn  tteemmlleerr::  Ke sit sel ni te lik li bu
ça lış ma 1-31 Mart 2005 ta rih le ri ara sın da Kay se ri İl mer ke zi ne bağ lı beş il çe de (Ko ca si nan, Me lik ga zi, Ha cı lar, Ta las, İnce su) ya -
pıl mış tır. Kay se ri mer ke zin de ki 85 li se ai le le rin sos yo e ko no mik dü ze yi ne go re; iyi (5), or ta (5) ve dü şük (5) ola rak ta ba ka lan dı -
rıl mış ran dom yön te mi ile 15 okul ör nek le me da hil edil miş tir. Her bir okul dan ör nek le me alı na cak öğ ren ci sa yı sı nı bul mak için
okul lar öğ ren ci sa yı la rı na göre ağır lık lan dı rıl mış tır. 1783 li se bi rin ci sı nıf kız öğ ren ci ye yüz yü ze an ket uy gu lan mış tır. BBuull  gguu  --
llaarr::  Araş tır ma anın da kız la rın %96’sı adet gö rü yor du. Me narş ya şı or ta la ma sı 13.2±0.9 yıl idi. Kız la rın %82’si adet gör me den ön -
ce ilk adet hak kın da bil gi al mış lar dı. Ai le ler, ar ka daş/ak ran çev re si ve öğ ret men ler en önem li bil gi kay nak la rı idi. Kız la rın %76’sı
me nar şı “an ne ol ma ya ha zır lı k”, % 21’i “genç kız lı ğa ge çi ş” gi bi po zi tif, % 62’si ise “kir li ka nın akı tıl ma sı ” gi bi ne ga tif bir de ği -
şik lik ola rak ta nım la mış lar dır. Po zi tif me narş de ne yi mi olan lar araş tır ma anın da po zi tif mens tü rel tu tum ve dav ra nı şa sa hip
iken, ne ga tif de ne yi mi olan lar ise tam ter si eği lim de ol duk la rı nı bil dir miş ler dir. Kız la rın % 98’i mens tü ras yon sı ra sın da hij ye -
nik ped kul lan mak ta dır. Gün lük ped kul la nı mı or ta la ma 3.0 (±1.4)’dır. Kız la rın %90’ı mens tü ras yon sı ra sın da, ta ma mı mens tü -
ras yon bi ti min de ban yo yap mak ta dır lar. Tu va let ten ön ce ve son ra el yı ka ma alış kan lı ğı %54.2’dir. Ağ rı lı adet gör me en sık
bil di ri len şika yet (%78.4) olup, ağ rı yö ne ti mi için re çe te siz ilaç kul la nı mı %35.5’tir. Araş tır ma gru bu nun ço ğun lu ğu (%89.1) me -
narş ko nu sun da ki bil gi len dir me nin me narş tan he men ön ce ve sağ lık per so ne li ta ra fın dan ya pıl ma sı nı is te mek te dir ler. SSoo  nnuuçç  ::
Kız öğ ren ci le rin bü yük ço gun lu ğu me narş hak kın da da ha ön ce bil gi edin miş ler dir. Bil gi alan la rın me nar şa kar şı ilk tep ki le ri
olum lu iken, al ma yan la rın tep ki le ri da ha olum suz dur. Bu nun la bir lik te, ön ce den bil gi al ma sı na rağ men olum suz tep ki gös te ren -
le rin ora nı da önem li bo yut ta dır. Mens tü rel hij yen le il gi li dav ra nış lar ye ter li olup, tu va let ten ön ce ve so na el yı ka ma alış kan lı -
ğı ye ter siz dir. Ağ rı yö ne ti min de he kim is te mi ol mak sı zın ağ rı ke si ci ilaç kul la nı mı önem li bir prob lem dir. Öğ ren ci le rin da ha ön ce
bil gi al dık la rı ba zı kay nak la rı tek rar bil gi al mak is te dik le ri kay nak lar ara sın da gös ter me me le ri dik kat çe ki ci dir. Ça lış ma gru bu -
nun bü yük ço ğun lu ğu me narş hak kın da ki bil gi len dir me yi adet gör me den he men ön ce ve sağ lık per so ne lin den al mak is te mek -
te dir ler. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Me narş; er gen; dav ra nış; tu tum; bil gi           

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  The aim of this study was to de ter mi ne the at ti tu de, be ha vi o ur and know led ge re gar ding me narc he and
mens tru a ti on in the ado les cent girls and to in ves ti ga te whet her edu ca ti on af fects the pri mary res pon se to me narc he. MMaatteerriiaall
aanndd  MMeett  hhooddss::  This cross-sec ti o nal study was car ri ed out bet we en the 1st March and 31st March, 2005 in fi ve dis tricts (Ko ca si -
nan, Me lik ga zi, Ha cı lar, Ta las, İnce su) of Kay se ri pro vin ce. 85 high scho ols in Kay se ri we re stra ti fi ed as go od, midd le and po or
in co me le vels ac cor ding to the so ci o e co no mic le vels of the fa mi li es of the chil dren and with simp le ran dom samp ling tech ni -
qu e, 15 high scho ols with go od (5), midd le (5) and po or in co me (5) we re inc lu ded in the samp le. The num ber of stu dents in each
scho ol was cal cu la ted to fi gu re out the samp le num ber from each scho ol. Af ter ver bal con sent, a qu es ti on na i re was app li ed, fa -
ce to fa ce, to 1783 first gra de highs cho ol girls. Con sent from the Et hi cal Com mit te e was ta ken. RRee  ssuullttss::  96% of the girls had men-
s tru a ted at the ti me of the in ter vi ew. The me an me narc he age was 13.2 ± 0.9. 82% of the girls had re ce i ved in for ma ti on abo ut
me narc he be fo re it star ted. Fa mi li es, fri ends/pe ers and te ac hers we re the ma jor in for ma ti on so ur ces. 76% of the girls des cri bed
me narc he as a po si ti ve chan ge such as “pre pa ra ti on to be a mot her”, 21% as “a tran si ti on to ado les cen ce ”, whe re as 62% des cri -
bed it as a ne ga ti ve chan ge such as “disc har ging dirty blo o d”. The girls who re por ted po si ti ve me narc he al ex pe ri en ces wo uld tend
to show po si ti ve cur rent mens tru al at ti tu des/be ha vi ors and the op po si te was tru e for the girls who re por ted ne ga ti ve me narc -
he al ex pe ri en ces. 98% of the girls used sa ni tary pads du ring mens tru a ti on. Me an da ily pad-use was 3.0 (± 1.4) 90 % of the girls
to ok a bath du ring men ses but on the ot her hand all of them had a bath at the end of men ses. The ha bit of was hing hands be-
fo re and af ter to i let was 54.2%. Dysme norr he a was the most com monly (78.4%) re por ted symptom and the ra te of me di ca ti on
use wit ho ut physi ci an pres crip ti on for pa in ma na ge ment was 35.5%. Of the study gro ups, 89.1% wo uld li ke to ha ve in for ma ti -
on abo ut me narc he from he alt hca re per so nel just be fo re it star ted. CCoonncc  lluu  ssii  oonn:: The ma jo rity of the ado les cent girls had re ce i -
ved in for ma ti on abo ut me narc he be fo re it star ted. Fa mi li es, fri ends/pe ers and te ac hers we re the ma jor in for ma ti on so ur ces. The
in for med girls’ pri mary res pon se to wards me narc he was po si ti ve whi le that of the unin for med ones’ we re mo re ne ga ti ve. Ho -
we ver, the ra te of ne ga ti ve res pon ders to wards me narc he was at a very se ri o us le vel alt ho ugh they re ce i ved in for ma ti on abo ut
it be fo re hand. He althy be ha vi o urs re la ted to mens tru al hygi e ne we re suf fi ci ent but the ha bit of was hing hands be fo re and af -
ter to i let was not eno ugh. Self-me di ca ti on over the co un ter for pa in ma na ge ment was a se ri o us prob lem. The fact that the stu-
dents did not want to re ce i ve any ot her in for ma ti on from the ir pri or so ur ces was an in te res ting fin ding. Many of the study
gro ups wo uld li ke to ha ve in for ma ti on abo ut me narc he from he alt hca re per so nel just be fo re it star ted. This shows the ne ed of
a ra ti o nal edu ca ti on stra tegy that can abo lish all the pre ju di ce and wrong spe cu la ti ons, trans fer red thro ug ho ut ge ne ra ti ons, and
ado les cents, in re a lity are ea ger to ac cept this. 

KKeeyy  WWoorrddss::  Me narc he; ado les cent; be ha vi or; at ti tu de; know led ge      
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he most stri king examp le of ne u roph ysi o lo -
gic chan ge in the hu man or ga nism is “me -
narc he, the first mens tru al ble e din g”, which

usu ally ta kes a long ti me in wo men and is ac cep ted
as a sign of be ing an ado les cent girl.1

The on set of mens tru a ti on pro fo undly chan -
ges ado les cent girl’s li fe. Go od hygi e ne, such as use
of sa ni tary pads and ade qu a te was hing of the ge ni -
tal are a and hands is im por tant du ring mens tru a ti -
on. Le ar ning abo ut hygi e ne du ring mens tru a ti on is
a vi tal as pect of he alth edu ca ti on for ado les cent
girls, as pat terns that de ve lop in ado les cen ce are li -
kely to per sist thro ugh adult ho od.

An im pro per and in suf fi ci ent pre pa ra ti on for
me narc he and mens tru a ti on in the ado les cent ca u -
ses not only an xi ety, fe ar, sha me and ner vo us ness
but al so a cons tra i ned per cep ti on of mens tru a ti on
thro ug ho ut the ir who le li fe ti me. The cla ri fi ca ti on
of mens tru a ti on as a nor mal physi o lo gic event and
the exp la na ti on of hygi e nic ru les to be fol lo wed du -
ring this pe ri od to the girls who are abo ut to en ter
ado les cen ce may be tho ught of as a step to cre a te
physi o lo gi cally and psycho lo gi cally he althy girls
and thus a he althy ge ne ra ti on.2

Tra di ti o nal so ci e ti es such as the Tur kish, do
not gi ve im por tan ce to the se sub jects du e to cul tu -
ral tra di ti ons and re li gi o us be li efs and “me narc he
and mens tru a ti o n” is not tho ught of as a sub ject to
talk abo ut. So as a re sult “pro per and ava i lab le in-
for ma ti o n” is unat ta i nab le.3,4 Thus, the yo ung girl
who is a can di da te for  ado les cen ce, ex pe ri en ces
not only fe ar but al so an xi ety du e to the ig no ran ce.
Wrong cho i ces re gar ding the in for ma ti on so ur -
ce/per son, re sults in wrong or in suf fi ci ent know l-
ed ge, and the de ve lop ment of wrong at ti tu des and
be ha vi ors re gar ding mens tru a ti on, which may last
for a li fe long pe ri od. 

From this po int of vi ew; es tab lish ment of the
know led ge, at ti tu de and be ha vi o ur abo ut me narc -
he and mens tru a ti on of first gra de highs cho ol fe-
ma le stu dents was ai med and the ef fect of
edu ca ti on was eva lu a ted, analy sing whet her the in-
for ma ti on they ob ta i ned be fo re me narc he was su -
i tab le in con tent and ti ming and whet her the
in for ma ti on so ur ces we re the pro per in for ma ti on
so ur ces or not. 

MA TE RI AL AND MET HODS
This cross-sec ti o nal study was car ri ed out bet we en
the 1st March and 31st March, 2005 in fi ve dis tricts
(Ko ca si nan, Me lik ga zi, Ha cı lar, Ta las, İnce su) of
Kay se ri pro vin ce. 1783 fe ma le stu dents, aged 10-
17, from 15 pub lic highs cho ols we re se lec ted out
of 85 scho ols using the stra ti fi ed ran dom samp ling
met hod. The Pro vin ci al Edu ca ti on Di rec to ra te was
con sul ted and the fi ve dis tricts we re stra ti fi ed as
go od (5 scho ols), midd le (5 scho ols) and po or (5
scho ols) in co me le vels ac cor ding to the so ci o e co -
no mic le vels of the fa mi li es of the chil dren. The
num ber of stu dents in each scho ol was cal cu la ted
to fi gu re out the samp le num ber from each scho ol.
1783 first gra de fe ma le stu dents out of 3742 we re
inc lu ded in the study. Con sent from the Et hi cal
Com mit te e was ta ken. 

Af ter ver bal con sent, a qu es ti on na i re form of
35 items, which co ve red so ci o-de mog rap hic fe a tu -
res of the stu dents and the fa mi li es and the know l-
ed ge, at ti tu de and be ha vi o ur re gar ding me narc he
and mens tru a ti on in ado les cent girls, was used as
the da ta col lec ti on to ol. Qu es ti on na i re forms we re
fil led by the stu dents in the clas sro oms un der the
gu i dan ce of a re se arc her. Ans wers to the qu es ti on;
“what is me narc he?”, we re eva lu a ted as  cri te ri a for
know led ge, at ti tu de abo ut me narc he and mens tru -
a ti on physi o logy in ado les cent girls, and the ans -
wers; “a tran si ti on to ado les cen ce ” and “pre pa ra ti on
to be a mot he r” we re eva lu a ted as a po si ti ve ans -
wer whe re as the ans wer “disc har ging dirty blo o d”
was ac cep ted as ne ga ti ve. 

The sta tis ti cal eva lu a ti on of the da ta was ma -
de with SPSS 13.0 (II li no is, Chi ca go, USA) prog -
ram. Chi-squ a re test was used for the com pa ri son
of the va ri ab les. Sig ni fi can ce thres hold was ac cep -
ted as p< 0.05. 

RE SULTS
The age of 1783 high scho ol girls ran ged from 14
to 17 ye ars old. The me an age was 15.1 ± 0.7 ye ars,
and the me an body mass in dex (BMI) was 19.7 ±
2.4. Se venty fi ve  (4.2%) of the girls had not men-
s tru a ted yet. The me narc he age of the girls who
mens tru a ted ran ged from 10 to 16 ye ars old, with
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a me an age of 13.2 ± 0.9 ye ars. Mo re than two-third
of the girls (78.6%) mens tru a ted re gu larly and the -
ir mens tru al cycle was 21-35 days. The me an du ra -
ti on of mens tru al flow was 5.6 ± 1.3 days. Of the
girls who still mens tru a ted, 78.4 % re por ted that
they ex pe ri en ced dysme norr he a and 42.6% suf fe -
red from ner vo us ness, 15.7% from ede ma in mam-
mary glands, 12.3% from he a dac he du ring the ir
mens tru al pe ri od (Tab le 1).

KNOW LED GE AND AT TI TU DE

82% of the stu dents who mens tru a ted knew what
me narc he me ant; ho we ver, 17.7% sa id that they
did not know any thing abo ut it. Girls who we re in-
for med pre vi o usly abo ut me narc he and mens tru a -
ti on des cri bed it po si ti vely such as “pre pa ra ti on to
be a mot he r” (21.0%) and “a tran si ti on to ado les -
cen ce ” (75.9%) whe re as 64.7% des cri bed it ne ga ti -
vely such as “disc har ging dirty blo o d”.

It was fo und out that the re was a sig ni fi cant
cor re la ti on bet we en “kno wing the me a ning of me -
narc he ” and “the type of the re ac ti on that oc cur -
red just af ter me narc he ” (x2= 109.6, p< 0.001). Of
the girls who knew the me a ning of me narc he,
30.1% ex pe ri en ced “fe ar and an xi et y” and 19.1%
sa id “I was as ha med and felt dirty.” Ho we ver; the
sa me ra tes ro se to 55.1% and 26.4% res pec ti vely in

tho se who did not know the me a ning of me narc he.
Of the girls who knew me narc he, 50.8% sa id that
“I con si der it is a nor mal phe no me no n”, ho we ver,
it was con si de red nor mal in only 18.5% of tho se
who did not know what me narc he was (Tab le 2).

BE HA VI O UR AND HA BITS

Ap pro xi ma tely all of the girls (97.7%) used sa ni tary
pads, whi le 2.5% used old pi e ces of cloth (thrown
away af ter use) or cot ton pi e ces. Mo re than half of
the girls sta ted that they chan ged sa ni tary pads 3
or 4 ti mes du ring a day and was hed the ir hands be-
fo re and af ter to i let (53.6%, 54.2% res pec ti vely).
Whi le 90% of the girls who mens tru a ted to ok
baths du ring mens tru a ti on, 10% avo i ded it. On the
ot her hand at the end of mens tru a ti on, all the girls
to ok a bath (Tab le 3). 

Of the girls, 78.4% ex pe ri en ced dysme norr he -
a, of whom only 6% con sul ted a he alt hca re pro vi -
der. To rest at ho me was the most ad vi sed met hod
(56.3%) for mens tru al pa in ma na ge ment by all so -
ur ces of in for ma ti on. This study re ve a led that
35.5% of the girls with dysme norr he a self-me di ca -
ted with over-the-co un ter me di ca ti ons. 

SO UR CES OF IN FOR MA TI ON

Fa mi li es, fri ends/pe ers and te ac hers we re the ma jor
in for ma ti on so ur ces. Of the girls with dysme norr -
he a who cla i med to ha ve had so me in for ma ti on re-
gar ding the ir mens tru al pa in ma na ge ment; 47%
re ce i ved it from the ir mot her, 18.9% from pe ers
and/or fri ends (Tab le 4). The ad vi sed met hods for
pa in ma na ge ment we re as fol lows: rest at ho me ad-
vi sed by he alt hca re per so nel, ta king a drug ad vi sed
by mass me di a and pe ers and/or fri ends, vi si ting a
physi ci an and hos pi tal ad vi sed by he alth per so -
nel.

The re was a slight dif fe ren ce bet we en for mer
in for ma ti on so ur ces and tho se from whom the
stu dents wo uld li ke to re ce i ve in for ma ti on du ring
the in ter vi ew (x2= 53.14, p< 0.001). 16% of tho se
who we re in for med pre vi o usly by the ir fa mi li es
and 17.6% of tho se who we re in for med for merly
by the ir te ac hers pre fer red the sa me so ur ces.
Most of tho se who we re in for med by the ir fri -
ends or mass me di a and bo oks wo uld li ke to ha -
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Variables Number %

Mean age (yr) Mean ± SD: 15.1 ± 0.7

Body mass index (BMI) Mean ± SD: 19.7 ± 2.4

Have you menstruated?

Yes 1708 95.8

No 75 4.2

Menarche age (yr) Mean ± SD: 13.2 ± 0.9

10-12 383 22.4

13-16 1325 77.6

Duration of flow (days) Mean ± SD: 5.6 ± 1.3 

Dysmenorrhea

Yes 1339 78.4

No 369 21.6

Physical exercise

Yes  Regularly/sometimes 256/1359 14.4/76.2

No 168 9.4

TABLE 1: Socio-demographic and menstrual 
characteristics of the schoolgirls (n= 1783).



ve in for ma ti on from he alt hca re per so nel (86.2%,
79.2% res pec ti vely). Ne arly all of them (92.2%)
who had in for ma ti on from he alt hca re per so nel
be fo re hand did not chan ge the so ur ce of in for -
ma ti on.

The ra te of tho se who used va ri o us in for ma ti -
on so ur ces be fo re hand but who de man ded to ha ve
in for ma ti on from he alth per so nel du ring the re se -
arch ro se to 79.7% (Tab le 5). Be si des, 89.1% of the
girls sa id that the in for ma ti on abo ut me narc he and
mens tru a ti on wo uld be mo re be ne fi ci al if gi ven be-
fo re me narc he. 

DIS CUS SI ON
Me narc he is the most im por tant bi o lo gi cal event in
the li fe of a wo man. For most girls, it marks suc-
cess ful prog res si on thro ugh ma tu rity and the on set
of rep ro duc ti ve ca pa bi lity. In this study me an age
of me narc he (13.2 ± 0.9) was con sis tent with the
re fe ren ce po ints shown in li te ra tu re.4-,7 Most of the
ado les cent girls in our study re ce i ved in for ma ti on
abo ut me narc he and mens tru a ti on physi o logy be-
fo re they mens tru a ted. Many of the girls had the
cor rect know led ge abo ut ovu la ti on fre qu ency,
mens tru al cycle and du ra ti on of flow ex cept ovu la -
ti on ti me. One fifth of the ado les cent girls who re-
ce i ved in for ma ti on con si de red me narc he as a
po si ti ve chan ge such as “a tran si ti on to ado les cen -
ce ”, thre e fo urth as “a pre pa ra ti on to be a mot he r”;
ne vert he less two third des cri bed it as a ne ga ti ve
chan ge such as “disc har ging dirty blo o d”. We fo -
und that the re was a sig ni fi cant re la ti ons hip bet -
we en kno wing the me a ning of me narc he and the

type of the re ac ti on oc cur ring so on af ter me narc he
(p< 0.001). The ra te of such fe e lings as “fe ar, an xi -
ety, fe e ling of sha me and dir t” was sig ni fi cantly
hig her in tho se girls who did not know the me a -
ning of me narc he than tho se who did and ex pe ri -
en ced such po si ti ve fe e lings as “a nor mal event, a
fe e ling of re jo i ce ”. It was pre oc cup ying that mo re
than half of the girls sho wed ne ga ti ve fe e lings to-
wards me narc he tho ugh they we re pro vi ded with
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The meaning of menarche

The type of primary  response Positive definition Negative definition Total Statistical Assessment

%  % n % x2 P

Menarche as a natural event 44.4 16.5 674 39.5

Extremely positive attitude 109.6     <0.001

Being pleased 6.4 2.0 96 5.6

Extremely negative attitudes

Fear and Anxiety 30.1 55.1 590 34.5

Shame and dirt 19.1 26.4 348 20.4

Total 1405 303 1708 100.0

TABLE 2: The distribution of the primary response towards menarche (n= 1708).

Using products during menstruation Number %

Sanitary pads (single use) 1666 97.5

Old cloth thrown away after single use 30 1.8

Cotton Pieces 12 0.7

Menstrual hygiene features

Pads used per day Mean ± SD: 3.0 ± 1.4 Range: 1-6

1-2 654 38.3

3-4 915 53.6

5-6 139 7.8

Washing hands-up

Only before toilet 24 1.4

Only after  toilet 758 44.4

Both before and after toilet 926 54.2

Bathing /showering during menstruation

Not showering 169 9.9

Showering (bathing) 1539 90.1

Type of bathing

Showering standing up 808 47.3

Showering sitting on a chair 669 39.2

Showering in a bath-tube 62 3.6

Showering(bathing) after menstruation 1708 100.0

TABLE 3: Usual personal hygiene related to menstruation 
(n= 1708)



in for ma ti on be fo re hand. The re por ted pre va len ce
of ne ga ti ve fe e lings to wards me narc he in ot her stu -
di es ran ged from 20% to 45%.8 Ne ga ti ve fe e lings
might be re la ted not only to the ex ten si on of the
in for ma ti on but al so pro fi ci ency and ac cu racy of
the in for ma ti on so ur ce. Inac cu ra te in for ma ti on,
and the ne ga ti ve ex pe ri en ces can be trans fer red
from the so ur ces to the girls, ma inly from mot hers,
to the ir da ugh ters.

In the tra di ti o nal co un tri es li ke Tur ki ye; me -
narc he, mens tru al hygi e ne and dysme norr he a is ra -
rely dis cus sed at ho me or scho ol, es pe ci ally in the
re gi ons whe re the cur rent study was con duc ted.4,9

In the se re gi ons; mens tru a ti on, con si de red as “dirt -
y”, is held as a cul tu ral ta bo o abo ut which yo u sho -
uld not be tal king in he te ro ge ne o us gro ups. This
pre vents the flow of ac cu ra te and suf fi ci ent in for -
ma ti on re gar ding mens tru al pe ri od and of ten le ads
to su pers ti ti o us per cep ti ons and be li efs abo ut men-
s tru al hygi e ne and dysme norr he a.

Si mi lar to our fin dings, pre vi o us stu di es sta ted
that edu ca ting ado les cent girls abo ut me narc he and
mens tru a ti on be fo re they mens tru a ted and the ap-
prop ri a te ness of the in for ma ti on pro vi ded was a
de ter mi nant of the type of re ac ti on.10,11 For this re -
a son, in or der to de ve lop a mo re po si ti ve at ti tu de
and sen si ti ve be ha vi o ur to wards the mens tru a ti on
pro cess du ring a li fe ti me, scho ol girls sho uld be ed-
u ca ted pro perly be fo re me narc he on set and pre pa -
red physi cally and emo ti o nally.

Un for tu na tely, we might cla im that the girls
re ce i ved in for ma ti on abo ut me narc he and mens -
tru a ti on in an inap prop ri a te way from the ir pa r-
ents, fri end and pe er circ le and mass me di a (Tab le
4). Ho we ver, ado les cent girls did not iden tify fri -
end/pe er circ le and mass me di a as the in for ma ti -
on so ur ce from which they wo uld li ke to be ne fit
aga in and ac tu ally, they sta ted they wan ted to 
re ce i ve it from the he alt hca re per so nel. Ne arly 
all of tho se who re ce i ved in for ma ti on from 
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Methods advised 

Source of information Rest at home Take a drug Go to hospital Apply hot water Total* Statistical Assessment

% % % % n % x2 P

Family 56.5 33.6 8.4 1.5 630 47.0

Peers/friends 56.5 37.5 2.8 3.2 253 18.9

Teachers 56.5 36.5 4.0 3.0 200 14.9

Mass media 51.7 43.1 2.8 2.2 176 13.1 27.10 <0.01

Health personel 63.7 25.0 8.7 2.5 80 6.0

Total** 754 476 80 29 1339 100.0

TABLE 4: The distribution of advised methods for menstrual pain management by the source of information (n= 1339).

*Percent of column.

** Percent of line.

Preferred sources of information

Preferred sources of information Health  personel Teachers Parents Total * Statistical Assessment

% % % n % x2 P

Parents 76.3 7.7 16.0 574 43.7

Peers/friends 86.2 8.0 5.7 261 19.9

Teachers 75.7 17.6 6.7 210 16.0 53.14 <0.001

Mass media 79.2 7.9 12.9 178 13.5

Health personel 92.2 3.3 4.4 90 6.9

Total 1046 119 148 1313 100.0

TABLE 5: The distribution of the former and preferred recent sources of information (n= 1313).

* 92 girls who had received information from various sources before onset of menarche did not answer this question.



he alt hca re per so nel pre vi o usly pre fer red the 
sa me so ur ce (Tab le 5). Whe re as it was shown 
in pre vi o us stu di es that mot hers or el der sis ters
and fri end/pe er gro ups, bo oks and TV we re 
the most com mon so ur ce of in for ma ti on on the
is su e.12-15

The se in for ma ti on so ur ces we re not the 
de man ded ones but the ava i lab le ones, so the ir 
ap prop ri a te ness and pro fi ci ency was un cer ta in.
Furt her mo re, not only ava i la bi lity but al so ap pro-
p ri a te ness of the edu ca ti on was im por tant. In cor -
rect exp la na ti ons and in for ma ti ons abo ut
me narc he, such as “disc har ging dirty blo o d”, “not
bat hing du ring mens tru a ti o n”, “use of over the co -
un ter me di ca ti on wit ho ut a physi ci an’s ad vi ce ”
ca me mostly from fri ends and pe er gro ups and
mass me di a. On the ot her hand, it was a ho pe ful
fin ding that ne arly all of tho se who re ce i ved in-
for ma ti on from he alt hca re per so nel pre fer red the
sa me so ur ce and that he alt hca re per so nel we re fo -
und to be the le ast ne ga ti ve con sul ta ti on/in for -
ma ti on so ur ce. The se re sults high ligh ted the ne ed
to edu ca te scho ol girls and pa rents abo ut me narc -
he and mens tru a ti on in scho ols by the he alth pro-
fes si o nals. Edu ca ti on pro cess sho uld be di rect,
con ti nu o us and go al ori en ted.

In our study, so me mens tru al hygi e ne ha bits
li ke se lec ti on of sa ni tary mens tru al ab sor bent and
its pro per dis po sal we re suf fi ci ent. Ne arly all of the
ado les cent girls used sa ni tary pads du ring mens -
tru a ti on and mo re than half chan ged them 3 or 4 ti -
mes a day. But so me of the ir prac ti ces we re
unh ygi e nic; which ne e ded to be re in for ced. Whi -
le all of the girls bat hed at the end of the mens tru -
a ti on, 90% bat hed du ring mens tru a ti on. Ho we ver;
so me of the girls-tho ugh a small num ber-used non-
hygi e nic cloth or cot ton pi e ces and did not sho wer
du ring mens tru a ti on for the fe ar that it wo uld in-
cre a se or dec re a se ble e ding or ca u se ab do mi nal pa -
in. Only half of the girls was hed the ir hands be fo re
and af ter to i let (Tab le 3). But it is very im por tant to
be ca re ful abo ut the hygi e ne of ge ni tal are a, hand
and body, to use dis po sab le pro tec ti ve pro ducts, to
chan ge them re gu larly in or der to be pro tec ted
from uri nary-ge ni tal tract in fec ti ons. Al so, it was
high ligh ted in so me stu di es that ta king a bath with

warm wa ter in the early days of the mens tru al pe-
ri od wo uld not only le ad to the de ve lop ment of po -
si ti ve men tal and so ci al be ha vi ors, but al so co uld
be an ef fec ti ve met hod in re du cing hygi e ne prob-
lems in the com mu nity.16

In the pre sent study, dysme norr he a was re la-
ti vely com mon and only a small num ber of the
girls con sul ted a physi ci an for pa in ma na ge ment.
Si mi lar to our fin dings, pre vi o us stu di es re por ted
that pre va len ce of dysme norr he a ran ged from
51% to 80% and con sul ta ti on ra te was 6% to
14%.5,17-20 Pa in was of ten dis re gar ded by many
girls who con si de red it to be a nor mal part of the
mens tru al cycle. Thus, tho se who did not re port
the ir pa in to physi ci ans, so ught a way for self-
me di ca ti on. In our study, es pe ci ally mot hers re -
com men ded ho me rest first and ta king over the
co un ter me di ca ti ons se cond as a so lu ti on to pa in
ma na ge ment. So ta king over the co un ter me di ca -
ti ons wit ho ut a physi ci an’s ad vi ce was a se ri o us
prob lem for us.

CONC LU SI ON
Me narc he age was con sis tent with li te ra tu re. Most
of the girls re ce i ved in for ma ti on abo ut me narc he
be fo re they mens tru a ted. Fa mi li es, fri ends/pe ers
and te ac hers we re the ma jor in for ma ti on so ur ces.
The type of pri mary res pon se to wards me narc he
was mo re clo sely as so ci a ted with whet her they re-
ce i ved in for ma ti on pri or to the on set of me narc he.
Girls who used po si ti ve terms to des cri be me narc -
he wo uld tend to ga in po si ti ve at ti tu des but the op-
po si te is tru e for girls who used ne ga ti ve terms.
In for ma ti on pro cess con tri bu ted to ac qu i re po si ti -
ve at ti tu de and he althy be ha vi o ur to wards mens -
tru a ti on, but the ra te of ne ga ti ve res pon ders
to wards me narc he was at a very se ri o us le vel alt -
ho ugh they re ce i ved in for ma ti on abo ut it be fo re -
hand. He althy be ha vi ors re la ted to mens tru al
hygi e ne we re suf fi ci ent but the ha bit of was hing
hands be fo re and af ter to i let was not eno ugh. Self-
me di ca ti on over the co un ter for pa in ma na ge ment
was a se ri o us prob lem. Many of the study gro ups
wo uld li ke to ha ve in for ma ti on abo ut me narc he
from he alt hca re per so nel just be fo re it star ted. The
fact that the stu dents did not want to re ce i ve any
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ot her in for ma ti on from the ir pri or so ur ces was an
in te res ting fin ding.

RE COM MEN DA TI ONS
Ne ga ti ve at ti tu des may be re la ted to the pro fi ci -
ency and ac cu racy of the in for ma ti on so ur ces. Pro-
fi ci ency and ap prop ri a te ness of the con sul ta ti on
so ur ce be fo re me narc he sho uld be as ses sed. In for -
mal con sul ta ti on abo ut me narc he be fo re it star ted
enab led the scho ol girls to ha ve po si ti ve at ti tu des
and he althy be ha vi o urs to wards mens tru a ti on but
ne ga ti ve ex pe ri en ces and ide as from the in for ma ti -
on so ur ces may be trans fer red to the girls. To wi pe
away old and wrong ide as, the ado les cent girls and

the ir mot hers sho uld be edu ca ted thro ugh he alt -
hca re per so nel just be fo re me narc he.

Con sul ta ti on pro ces ses not de sig ned with a
plan ned, ai med and ag re e ab le way for be ha vi or
chan ge are mostly in a tra di ti o nal way; just con ve -
ying it to who e ver ne e ded it. As men ti o ned by
many of the samp le gro up, it wo uld be mo re su i -
tab le to pro vi de con sul ta ti on abo ut me narc he and
mens tru a ti on just be fo re me narc he and by he alt -
hca re per so nel. A for mal or spe ci fic he alth edu ca -
ti on, al so com pri sing tra i ning ac ti vi ti es ai ming the
so ur ces that may af fect the tar get gro up wo uld be
the most im por tant cons ti tu ent of a stan dar di zed
con sul ta ti on pro cess.
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