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One of the horrifying life stage of females be their adolescence where they experience
the complete transformation in their body. Menstrual cycle in the adolescent girls have
an influential strength on the lot of elements like their mental health and well-being
including the quality of life. The positive or negative attitude helps in the determination
of the overall quality of life. The current research aims to find out if the attitude held
towards menstruation in the adolescent stage influences the quality of life or not. The
study involved 375 Schoolgirls with age between 13and 16. The data were collected by
rolling out the questionnaires for each of the variables in the study (Adolescent Attitude
Towards Menstruation Questionnaire (AMAQ) and Youth Quality Of life (YQOL). The
findings of the study reveals that there existed a relationship between the variables.
Girls who exhibited more of positive attitude towards their menstruation experiences a
better and substantial level of good quality of life. The study concludes that the overall
life experiences and is influenced by the attitude towards the menstrual cycle for the

adolescent girls.
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Adolescence is a time of transition, discovery,
achieving autonomy, and creating a new identity
since a new sexuality will be shaping and
developing as a result of various experiences
and discoveries. For this edification to take place
in a safe manner, the social fabric in which the
young person is immersed and developing must
put into place several strategies to encourage
the assimilation and processing of continuous
knowledge, to empower young people, and
to enable them to consciously engage in safe
practises, including those related to sexuality.
Even though adolescent girls are pressured to
take on tasks and duties that limit their mobility
and visibility, they are forced to do so, which
makes them feel more alone and causes them
to sever relationships with their friends and
other social networks. Many low-income nations
have a growing population of young people,
which presents a huge opportunity to engage
in their learning and overall development at a
young age. In addition to ensuring that people
receive chances that are legally theirs, such
investments are made in order to benefit from
the possible dividend they may provide. In India,
where a sizable segment of the population is

young and will continue to be so for some time,
this is particularly true. India’s youth population
is among the fastest increasing in the world,
but gender inequality there creates serious
obstacles for girls’ futures. India has 232 million
adolescents (10-19 years old), or around 22.8%
of the country’s total population.

Girls between the ages of 10 and 19 make
up about half (111 million) of this population. 1
Adolescence is a crucial stage in the progression
from infancy to adulthood. The knowledge,
abilities, and physical and emotional experiences
gained during this stage will play a significant
role in maturity. Within this sizable population
of teenagers in India, gender-related issues
like mobility constraints, illiteracy or dropping
out of school, early marriage, and violence
continue to unfairly penalise girls. Widespread
son preference and the exclusion of females
are reflected in the participation in education
and the workforce, where there are significant
gender gaps. Girls still enrol at very low rates
in higher education even if their overall and
school enrolment has improved over the past
three decades. 2 This is due to the continually
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high dropout rates and subpar attendance of
females compared to boys, which undermine
rising female enrollment. In the age range of
6 to 10 years, the percentage of boys and
girls not attending school was 5.51% and
6.87%, respectively, according to EdCil’s
National Household Sample Survey. Girls had a
substantially greater percentage of out-of-school
children for the age range 11-13 (10.03%) than
did boys (6.46%). Girls experience a strong
and growing sense of sexual identity during
adolescence. Females’ mobility is limited as a
result of parental and societal concerns about
girls engaging in premarital sex and keeping
their sexual chastity. Girls are compelled—with
or without planning or consent—to get married
young and have children before they are ready.
Alivelihoods approach has numerous definitions
that are available. Youth livelihoods are the job
and service-related activities that young people
engage in as they make the transition from being
primarily dependent on a family and community
to being a householder and/or a contributing
member of the community, according to James-
Wilson (2008). This could entail helping at a
small-scale family farm in the country, a street-
based business in the city, or even helping out
with child care for others. A livelihood approach
for young people, according to Mensch et al.
(2004), “attempts to build technical and life skills
while influencing social networks and boosting
access to savings, loans, and markets” with
relation to teenagers.

One of the most well-known psychological
concepts is self-esteem. There are various
definitions for this phrase. Morris Rosenberg,
one of the most well-known theorists in the field,
[1] defined self-esteem as a positive or negative
attitude toward oneself. According to Korman,
self-esteem measures how much a person
“sees himself as a competent, need-satisfying
individual” and that people with high self-esteem
experience feelings of personal sufficiency and
believe they have previously met their needs.
Self-esteem has been considered as a state
(representing responsiveness to situations or
life events, or a response to cues from other
people, such as a “looking glass” orientation),
as well as a characteristic (indicating stability
through time). Other studies have demonstrated
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that, particularly during periods of school
transition, the development of self-esteem
displays discontinuities rather than following a
smooth trajectory. Most studies on teenagers’
self-esteem have looked at small samples,
usually in cross-sectional analyses. In addition,
most of the literature currently in existence has
examined mean-value changes. For instance, in
a recent study, the authors noticed that only four
of 18,000 publications regarding self-esteem
investigated changes at the individual level, as
opposed to the population (overall mean) level,
in their examination of the literature [7]. It's
important to note that, according to a previous
study in this cohort, black and white women
appear to have different levels of self-esteem.
Self-esteem in white girls started to deteriorate
at age 11, whereas it remained consistent in
black girls between the ages of 9 and 14; these
variations were ascribed to higher contentment
with physical appearance. In a recent meta-
analysis, it was revealed that Black people had
higher self-esteem than White people did, and
that there were larger variations in effect sizes
as people were older and had less education.
Self-concept is dynamic in nature; it develops
during childhood and is organised according to
various life and developmental phases (Freitas,
2009). According to Hattiecit (cited in Freitas,
2009), adolescence is the time when the biggest
transformations and a person’s self-concept
are expressed to its fullest. The significance of
self-concept is derived from the fact that this
construct explains many other psychological
variables; it is a measure of adjustment to life
and emotional well-being that affects how people
are motivated, acquire, and achieve levels of
success desired in various spheres of their
existence (Freitas, 2009)

This reflects how they see themselves
to be perceived by others and how others
perceive them. As a result, they have the best
coping mechanisms and feel better about both
themselves and other people. People with a
good self-concept have a favourable picture
of themselves and view other people as less
threatening. Males go through menarche and
menstruation with hormonal changes during
puberty and adolescence. Adolescent girls
frequently have menstrual issues such heavy



Menstruation and Quality of Life in Adolescent Girls

monthly bleeding, menstrual pain, abnormally
long cycles, and unpredictable menstrual cycles.

Growing research suggests a link between
adolescent and young women’s mental
health issues and menstrual cycle disruption.
According to studies, girls who experienced
more depressive symptoms were more likely to
experience menstruation symptoms and have
lower quality of life (QOL). Positive correlations
between depressed symptoms and menstrual
cycle irregularity were found in a study of Korean
adolescents. Life of adolescent girls while
menstruating and experiencing the pubertal
development stages: Quality of life (QOL) is
defined as the degree to which an individual is
healthy comfortable and able to participate or
enjoy life events (Britanica). Adolescence are
the individuals who are generically undergoing
the most transitory period in life which adversely
influence their thinking patterns with subjective
Well-Being, their perception towards life events
and comfort zones, their attitude towards the
intimate and relations which all come together
as a determinant of their quality of life. As per
the definition when the quality of life is related
to adolescence it takes much chances to get
comfortable with their physical body which
has underwent multiple changes physically
and physiologically. So health here means
how better they are comfortable with their
newly transformed body especially girls who
have experienced body weight changes and
experience some body image issues.

World Health Organization has well defined
the quality of life as an individual’s perception of
their position in life in the context of the culture
and value systems where they live, and in
relation to their goals, expectations, standards,
and concerns (International Encyclopedia of
public health, second edition 2017). QOL is a
must variable that to be explored in girls who
have just started menstruating and are middle
of their pubertal transitions because QOL has to
be assessed in terms of physical health as well
as that psychological well-being. Resilience be
the very psychological ability to bounce back
from the setbacks and the drawbacks and
leading a normal life. To put it into a nutshell
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its about heading to the normal life period
after hitting with any psychological or social or
physical distress. The researcher argues that
girls especially during the adolescent period
who are menstruating exhibits good amount of
resilience as they undergo different bodily and
psychological changes in the name of puberty
development.

Significance of the Study:

Menstruation is one the most important
milestone of the biological development of
the female body, which be the core of the
transformations of the body and mind of all the
adolescent girls,

Adolescent girls experience a plethora of
shifts in the physiological and psychological
functioning’s because of the new social lives
they encounter, their physical maturity emotional
regulations.

The subjective well-being of an individual
is totally framed with the variable of quality
of life especially in the adolescent girls. This
research studies about the relationship between
the quality of life and the attitude towards
menstruation.

Method
Research Design:

Correlation design will be used establish the
relationship between two variables (Creswell
2020). This study applies correlation research
method to investigate the relationship between
the variables to find out the association of the
psychosocial attributes and the very puberty
development and the relationship between the
experience and attitude of menstruation to the
psychosocial attributes.

Participants:

In a cross-sectional survey study, data were
collected from 375 adolescent girls attending
three higher secondary schools in Coimbatore
city (District of Tamil Nadu state, INDIA),
whose ages ranged from 15 and 18. Out of 400
questionnaires administered, 389 were retrieved
and 375 are used for the data analyses in the
study. The remaining 15 questionnaires which
are incompletely filled were discarded from the
study.
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Inclusion Criteria:

e Girls between the age of 10 to18 years
of age

e Girls who were attained their menarche.

e Girls from both government and private
schools.

Exclusion Criteria:
e Girls who are below the age of 10
e Girls who have not reached their menarche

e Girls who have experienced precocious
puberty

Tools Used:

Menstrual Attitude: Adolescent Menstrual
Attitude Questionnaire (Janice.M. Morse, Kieren.
Joan Bottorff 1993). This is a five-point Likert
scale with six subscales for both pre and post
menarchial versions that are 1. Positive feelings,
2. Negative feelings, 3. Living with menstruation,
4. Openness towards menarche, 5. Acceptance
of menarche and 6. Menstrual symptoms. The
reliability score for the post-menarchial scale is
found to be .90 which reflects the high level of
reliability and could be used for the samples of
the present study

Quality Of Life: Youth Quality of Life
instrument - short form (YQOL-SF) (Patrick DL,
Edwards TC). This shorter form of comprises 15
perceptual statements denoting the life’s quality
from various health, socioeconomic, health and
disability backgrounds, this measure found to
be highly reliable with the internal consistency
and the test retest reliability is found to be .78.

Results and Discussion

Table : The correlation between the variables
menstrual attitude and the quality of life. The
table reflects that there exists the positive
correlation between the variable’s menstrual
attitudes and quality of life.

Variables Quality of
Life (YQOL)
Menstrual  Pearson Correlation 761*
Attitude - -
(AMAQ) Sig. (2-tailed) .000
N 375

** Correlation is significant at the 0.01 level
(2-tailed).
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Adolescent girls undergo a plethora
of changes in the life style, environmental
surroundings, social relationships and shifts in
their hormonal compositions (Hennegan et al.,
2019). Menstruation is a remarkable biological
processes thar an adolescent undergoes
which gives a lot of behavioural as well as
cognitive changes. Menstrual attitudes refer
to any behavioural and cognitive responses
held towards the menstrual cycle, menstrual
experiences, or menstrual products. Adolescent
girls’ attitude towards menstruation has an
influential factor on their overall life aspects.
Studies shows that there exists association
between the life quality and the attitude towards
menstruation in adolescent girls (Dhoundiyal
& Venkatesh, 2009). The current study has
examined the relationship between quality
of life and menstrual attitude. The statistical
analysis shows that there exists high level
of positive correlation between the attitude
towards menstruation and quality of life among
375 adolescent girls. Further this study implies
that there should be researches conducted on
the larger population and the cross-sectional
studies are also recommended for the further
strong assertions to be made. And this study
has comprised the population of only teenage
girls of age between 15 and 18, so this study
have comprised the population only from the
adolescent stage and its impacts.

Conclusion

The study concludes that the adolescent
girls who have attained puberty and started
experiencing menstrual cycle have attitude
towards their menstrual cycle which influences
the other factors of the mental well-being like
their mood overall quality of life. This study which
attempted to study the relationship between the
quality of life and the menstrual attitude have
found that the aspects of life of an adolescent
girl is connected with the attitude towards their
menstruation or the attitude held towards the
menstruation.

References

Alaha E, Elsabjh E. Impact of health education
information on knowledge and practice about
menstruation among female secondary school



Menstruation and Quality of Life in Adolescent Girls

student in Zigzag city. Journal of American
Science 2011;7(9): 737—-41.

Bahari R, Amin Shokravi F, Anoosheh M, Goodarzi
A. Knowledge Assessment of Educational Health
Needs in Blind Adolescent Females During
Puberty in Tehran. Mil Caring Sci. 2017;3(4):257-
63. doi: 10.18869/acadpub.mcs.3.4.257

Beausang, C. C., & Razor, A. G. (2000). Young
western women’s experiences of menarche
and menstruation. Health Care for Women
International, 21(6), 517-528. https://doi.
org/10.1080/07399330050130304

Bluth, K., & Blanton, P. W. (2015). The influence of
self-compassion on emotional well-being among
early and older adolescent males and females.
Journal of Positive Psychology, 10(3), 219-230.
https://doi.org/10.1080/17439760.2014.936967

Brix, N., Ernst, A., Lauridsen, L.L.B., Parner, E.T.,
Arah, O.A., Olsen, J., Henriksen, T. B., & Ramlau-
Hansena, C. H. (2020). Childhood overweight
and obesity and timing of puberty in boys and
girls: cohort and sibling-matched analyses.
International Journal of Epidemiology, 49(3),
834-844. https://doi.org/10.1093/ije/dyaa056

Brooks, J., Ruble, D., & Clark, A. (1977). College
women’s attitudes and expectations concerning
menstrual-related changes. Psychosomatic
Medicine, 39(5), 288-298. https://doi.
org/10.1097/00006842-197709000-00002

Carter, R., Blazek, J. L., & Kwesele, C. (2019).
Perceptions of Pubertal Timing Relative to
Peers: Comparison Targets and Social Contexts
of Comparison. Cultural Diversity and Ethnic
Minority Psychology, August. https://doi.
org/10.1037/cdp0000287

Coast, E., Lattof, S.R., & Strong, J. (2019). Puberty
and menstruation knowledge among young
adolescents in low- and middle-income countries:
a scoping review. International Journal of Public
Health, 64(2), 293-304. https://doi.org/10.1007/
s00038-019-01209-0

Dhoundiyal, M., & Venkatesh, R. (2009). The
Psychological World of Adolescence: A
Comparative Evaluation Between Rural and Urban
Girls. Indian Journal of Psychological Medicine,
31(1), 35-38. https://doi.org/10.4103/0253-
7176.53313

Duncan, P. D., Ritter, P. L., Dornbusch, S. M.,
Gross, R. T., & Merrill Carlsmith, J. (1985).
The effects of pubertal timing on body image,
school behavior, and deviance. Journal of Youth

237

and Adolescence, 14(3), 227-235. https://doi.
org/10.1007/BF02090320

Fehintola, F.O., Fehintola, A.O., Aremu, A.O.,
Idowu, A., Ogunlaja, O.A., & Ogunlaja, I.P.
(2017). Assessment of knowledge, attitude and
practice about menstruation and menstrual
hygiene among secondary high school girls in
Ogbomoso, Oyo state, Nigeria. International
Journal of Reproduction, Contraception,
Obstetrics and Gynecology, 6(5), 1726. https://
doi.org/10.18203/2320-1770.ijrcog20171932

Grose, R. G., & Grabe, S. (2014). Sociocultural
Attitudes Surrounding Menstruation and
Alternative Menstrual Products: The Explanatory
Role of Self-Objectification. Health Care for
Women International, 35(6), 677—694. https://doi.
org/10.1080/07399332.2014.888721

Keyhani M, Taghvaei D, Rajabi A, Amirpour B. [Internal
Consistency and Confirmatory Factor Analysis
of the Connor-Davidson Resilience Scale (CD-
RISC) among Nursing Female]. Iran J Med Educ.
2015;14(10):857-65.

Kheyrkhah M, Mokarie H, Neisani L, Hoseini F.
[The impact of puberty health education on
self-concept of adolescents]. Iran J Nurs Res.
2013;8(3):47-57.

Khodabakhshi-koolaee, A., Matin, L., & Falsafinejad,
M. R. (2019). The Effect of Increasing Awareness
of Puberty Changes on the Resilience and
Distress Tolerance in Female Teens ¢ olJé ¢ s
Jor @ 56 Ul G o g sde G s g s 104 ¢
NS 3 ui})'}?] [ahgrayy

Klein, K. O., Soliman, A. M., Grubb, E. B., & Nisbet,
P. (2020). A survey of care pathway and health-
related quality of life impact for children with
central precocious puberty. Current Medical
Research and Opinion, 36(3), 411-418. https://
doi.org/10.1080/03007995.2019.1699517

Koerselman, K., & Pekkarinen, T. (2017). The Timing
of Puberty and Gender Differences in Educational
Achievement. IZA Discussion Paper;10889.

Koff, E., Rierdan, J., & Stubbs, M. L. (1990).
Gender, Body Image, and Self-Concept in
Early Adolescence. The Journal of Early
Adolescence, 10(1), 56-68. https://doi.
org/10.1177/0272431690101004

Kounteya Sinha, TNN. Times of India. 23 January
2011.

Lawal, A. M., Idemudia, E. S., & Balogun, S. K. (2020).
Menstrual attitude dimensions, Anxiety and Body
Esteem in adolescent girls. Psychology, Health



238

and Medicine, 25(4), 418—425. https://doi.org/1
0.1080/13548506.2019.1640885

Lawan UM, Yusuf NW, Musa AB. Menstruation and
hygiene amongest adolescent girls in Kano,
Nigeria. African Journal Reproductive Health
2010;14(3): 201-07.

Lee, C. T, Tsai, M. C., Lin, C. Y., & Strong, C. (2017).
Longitudinal Effects of Self-Report Pubertal
Timing and Menarcheal Age on Adolescent
Psychological and Behavioral Outcomes in
Female Youths from Northern Taiwan. Pediatrics
and Neonatology, 58(4), 313-320. https://doi.
org/10.1016/j.pedneo.2016.04.004

Lee, J. E.,Ahn, H. Y., & Choi, H. S. (2015). A Study of
Body Image, Self-esteem and Depression in Girls
with Precocious Puberty and Normal Girls. 116,
21-25. https://doi.org/10.14257/astl.2015.116.05

Marvan, M. L., Morales, C., & Cortes-Iniestra, S.
(2006). Emotional reactions to menarche among
Mexican women of different generations. Sex
Roles, 54(5-6), 323-330.

Matharu S. Menstrual hygiene scheme to be expanded.
Changes brought under National Rural Health
Mission for better implementation of schemes.
Governance Now. www.governancenow.com/
news/regular-story/ menstrual-hygiene-scheme-
be-expanded. 22 June 2011.

Narayan, K. A., Srinivasa, D. K., Pelto, P. J.,
& Veerammal, S. (2009). Puberty rituals,
reproductive knowledge, and health of adolescent
schoolgirls in South India. Asia-Pacific Population
Journal, 16(2), 225-238.

Okten, K. H. (2003). “Semen est Sanguis” Yahudilikte
ve Hiristiyanlikta Kan [*Semen est sanguis”
(Menstruating is blood) Blood in Judaism
and Christianity]. Cogito, 37, Fall. http://www.
ykykultur.com.tr/cogito/37/adetkana.html.

Patil, R., Agarwal, L., Khan, M. I., Gupta, S. K., DR,
V., Raghavia, M., & Mittal, A. (2011). Beliefs about
Menstruation: A Study from Rural Pondicherry.
Indian Journal of Medical Specialities, 2(1),
23-26. https://doi.org/10.7713/ijms.2011.0006

Press Information Bureau, Government of India.
Government approves scheme for menstrual

Sindhuja Manisha Kamini P and Chirimi Acharya

hygiene of 1.5 crore girls to get low-cost sanitary
napkins. 2010. http://pib.nic.in/newsite/erelease.
aspx?relid=62586v.

Rozin, P., Fallon, A. E.,&Mandell, R. (1984). Family
resemblance in attitudes to food. Developmental
Psychology, 20, 309-314.

Rozin, P., Haidt, J., McCauley, C., Dunlop, L., &
Ashmore, M. (1999). Individual differences in
disgust sensitivity: Comparisons and evaluations
of paper-and-pencil versus behavioral measures.
Journal of Research in Personality, 33, 330-351.

Sandin B, Simons JS, Valiente RM, Simons RM,
Chorot P. Psychometric properties of the
spanish version of The Distress Tolerance
Scale and its relationship with personality and
psychopathological symptoms. Psicothema. 2017;
29(3): 421-8. doi: 10.7334/psicothema2016.239
pmid: 28693717

Singh, A. J. (2006). Place of menstruation in the
reproductive lives of women of rural North India.
Indian Journal of Community Medicine, 31(1),
162-168.

Spitz, A. (1987). Premenstrual syndrome: A critical
review of the literature. Indiana Medicine, 80(4),
378-382. Stubbs, M. L. (2008).

Tauna, N. (1993). The less noble sex: Scientific,
religious, and philosophical conceptions of
women’s nature. Indianapolis, IN: Indiana
University Press

Ussher, J. (1989). The psychology of the female body.
New York, NY: Routledge.

Whelan, E. M. (1975). Attitudes toward menstruation.
Studies in Family Planning, 6, 106—108.

Williams, J. M., & Currie, C. (2000). Self-Esteem and
Physical Development in Early Adolescence:
Pubertal Timing and Body Image. Journal of
Early Adolescence, 20(2), 129-149. https://doi.
org/10.1177/0272431600020002002

Wong LP. Attitudes toward menstruation, menstrual-
related symptoms, and premenstrual syndrome
among adolescent girls: a rural school-based
survey. Women Health. 2011 Jun 21;51(4):340-
64. doi: 10.1080/03630242.2011.574792. PMID:
21707338.

Sindhuja Manisha Kamini P, Ph.D Clinical Psychology Research Scholar, Amity
Institute of Behavioral and Allied Sciences, Amity University, Rajasthan

Chirimi Acharya, PhD, Assistant Professor, Amity Institute of Behavioral and Allied

Sciences, Amity University, Rajasthan



