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Abstract: 

The study was conducted on problems faced by adolescent girls during menstruation. The data were collected 

from 50 girls selected randomly. Information regarding menstruation was collected through structured interview 

schedule from the girls. The study reveals that 50% of the respondents were aggressive behaviour during 

menstruation. Majority of the respondents (86.66%) were like to live alone during menstruation. 80% of the 

respondents were feel stress during menstruation.  
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Introduction: 

Adolescence is a face of maturation. It is a transitional period of physical and psychological development 

between childhood and adulthood. Adolescence occurs from 13 to 21 years. Adolescence is marked by the onset 

of puberty and the termination of physical growth which changes in the sex organs and characteristics including 

height, weight and muscle mass. Puberty is the period of sexual maturation, when a person becomes capable of 

reproducing. spermarche at age 13 year for boy and Menarche at age 12 year for girls. Adolescent girls should 

expect to start their menstrual cycle around the age of 12 years. This typically comes after other physical 

changes happen such as breast development, their growth spurt and growth of body hair. Having a regular 

menstrual cycle usually means having a period once per month. Adolescent girls first start their period their 

body is still going through hormone changes that cause periods to be irregular within the first two years after 

starting. Menstruation is coming frequently, longer than five to seven day and flow is heavy, this can lead to 

iron deficiency anaemia which can cause of tiredness, weakness, low energy level and dizziness. This condition 

need to consult medical expert (https://www.hopkinsmedicine.org.).  

Menstruation cycle is an important indicator of girl reproductive health. However menstruation has a different 

pattern within a few years after menarche. Menarche is one of markers of puberty and therefore can be 

considered as an important symptoms in the life of adolescent girl. It occurs between the age of 10 to 16 year, it 

shows a remarkable range of variation. The normal range for ovulatory cycles is between 21 to 35 days. While 

most period last from 3 to 5 day duration of menstruation flow normally range from 2 to 7 days. For the first 

few year after menarche irregular and longer cycle are common (Kalpowitz, 2006; Abioye-Kuteyi et al., 1997; 

Diaz et al., 2006; Thomas et al., 2001 and Adams Hillard, 2002). 

The problem of improper menstrual hygiene is scarcely in developing countries such as India. Lack of 

menstrual hygiene is connected with negative effects such as infection of the reproductive and urinary tract, 
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which may lead to future infertility (Gosavi et al., 2015). Girl’s health, education and integrity are all dependent 

on good menstrual hygiene (Udayar et al. 2016). 

Methods and Material: 

The study was conducted on problems faced by adolescent girls during menstruation. The data were collected 

from 50 girls selected randomly. Information regarding menstruation was collected through structured interview 

schedule from the girls. 

Result and Discussion: 

Table 1 shows the nature of girls behaviour during menstruation was reported 50% calm and cool and 50% 

aggressive by respondents. How do you like to live during menstruation was reported 89.66% alone and 13.33% 

in group by respondents. 75% of the respondents were complains of lower abdominal pain during menstruation. 

60% of the respondents were required pain relievers during menstruation. 50% of the respondents feel 

comfortable going out of the house during menstruation and 50% of the respondents were feel discomfortable 

going out of the house. 90% of the respondent were feel weakness during menstruation. 60% of the respondents 

were using sanitary pads during menstruation. 100% respondents were reported infection occur due to lack of 

hygiene during menstruation. 80% of the respondent were feel stress and 20% of the respondents were feel no 

stress during menstruation. 80% of the respondents were reported behaviour changes during menstruation. 90% 

of the respondents were reported 5 o 6 days duration of flow and only 10% of the respondents were reported 

less than 4 days duration of flow. 80% of the respondents were reported regular periods on time. 70% of the 

respondents were consumed normal diet and 30% of the respondents were consumed balanced diet during 

menstruation. 92% of the respondents were feel necessary to spread awareness about menstruation for good 

health of girls.  

Findlay (2020) reported that individual responses to menstrual issues and emphasises to need for clinicians and 

support staff to undertake menstrual cycle profiling, monitoring and continue to develop awareness, openness, 

knowledge and understanding of the menstrual cycle. Yonkers et al. (2008) found that psychological symptoms 

manifested as worry, distraction, negative mood states, feeling tearful and emotional, reduced motivation and 

feeling of agitation. Wang et al. (2020) reported that long and irregular menstrual cycles are associated with an 

increased risk of death before age 70 years. Diaz et al. (2006) reveals that regular menstrual cycle reflect normal 

functioning of the hypothalamic- pituitary- Ovarian axis, a vital sign of women general health. Real et al. (2007) 

found that irregular and long menstrual cycle often attributed to the functional disruption of the hypothalamic- 

pituitary- Ovarian axis are however common among women of reproductive age. Cirllo et al. (2016) reported 

that greater risk of non communicable disease including ovarian cancer. Solomon et al. (2002) found that 

greater risk of non communicable disease including coronary heart disease. Solomon et al. (2001) reveals that 

greater risk of non communicable disease including type II diabetes. Yu et al. (2016) found that greater risk of 

non communicable disease including mental health problems. Grieger and Normon (2020) found that typical 

average 28 day cycle length is not common for a high percentage of women and only 13.08% of cycle had an 

estimated ovulation on day 14. Handy et al. (2022) reported that anxiety, stress and binge eating appear to the 

be elevated more generally throughout the luteal phase. Zaka and Mahmood (2012) reveals that physical 

discomfort such as dysmenarrhea, breast tenderness and joint pain around menstruation. Brock et al. (2016) 

found that physical discomfort can be associated with increase in psychological distress, irritability and 

decrease self esteem. Laessle et al. (1990) reported that increased inter personal conflict and reduce social 

engagement premenstrually and during menstruation. Owens et al. (2020) reported that inter personal conflict 

and reduce social engagement during menstruation which may be contribute to depression and isolation.  
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Table 1: Problems faced by adolescent girls during menstruation. 

S. No. Variable Percentage 

1. The nature of girl’s behaviour 

 Calm and cool 

 Aggressive 

 

50 

50 

2. How do you like to live 

 Alone 

 Group 

 

86.66 

13.33 

3. Complain of lower abdominal pain 

 Yes 

 No 

 

75 

25 

4. Pain reliever  require 

 Yes 

 No 

 

60 

40 

5. Feel comfortable going out of the house 

 Yes 

 No 

 

50 

50 

6. Feel weakness 

 Yes 

 No 

 

90 

10 

7. Use sanitary pads 

 Yes 

 No 

 

60 

40 

8. Infection occur due to lack of hygiene 

 Yes 

 No 

 

100 

00 

9. Feel stress 

 Yes 

 No 

 

80 

20 

10 Your behaviour change 

 Yes 

 No 

 

80 

20 

11. Duration of flow 

 5-6 days 

 less than 4 day 

 

90 

10 

 

12. Regular periods 

 Yes 

 No 

 

80 

20 

13. Diet consume 

 Normal diet 

 Balanced diet 

 

70 

30 

14. Do you feel it is necessary to spread awareness 

 Yes 

 No 

 

92 

08 
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Conclusion: 

Menstruation is health issues which is one of the major area of concerned in reproductive health affects a large 

number of women throughout their reproductive life. The study was conducted to explore the problems faced by 

adolescent girls during menstruation. 75% of the respondents were complains of lower abdominal pain and 90% 

of the respondents were feel weakness during menstruation. 80% of the respondents were reported behaviour 

changes such as irritation, tiredness and anxiety. Menstrual health and hygiene is essential to the wellbeing and 

empowerment of girls. It can help overcome problems during menstruation. It is protects dignity, built 

confidence, strengthen sexual and reproductive among adolescent girls. 
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