
Indian Res. J. Ext. Edu. 22 (5), December Special e-Issue, 2022 63

Adolescence in girls has been recognized 
as a special period which signifi es the 

transition from girlhood to womanhood (Thakre 
et al. 2011). Menarche is the most important event 
in the life of an adolescent girl (Nagar and Aimol, 
2010). Adolescence is a time of rapid physical, social, 
cognitive, and emotional development, as well as 
changes in self-esteem. The adolescent period may 
be specifi cally dynamic with regard to self- esteem. 
If the menstruation should occur during the school 
days, it means the menstruating girl may have to pass 
through a stressful period which may likely put her 
at a disadvantage during teaching-learning process 
(Sihag and Yadav, 2022). The period is a time of 
dramatic developmental transitions in many domains 
of development, which infl uence changes in global 
self-esteem and its domains. The specifi c domains 
of self-esteem in adolescence include scholastic 
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ABSTRACT

Adolescence is a crucial time for girls to prepare for and adjust to adulthood. The purpose 
of this study was to better understand the challenges girls face due to menstruation in 
the form of socio-cultural norms and its impact on self-esteem. The study was conducted 
on 240 adolescent girls in the age group of 10-14years and 15-19 years belonging to 
rural and urban areas of Hisar district. Self- developed schedules were used to delineate 
personal, socio-personal variables, MHM status in terms of knowledge, attitude and 
practices, socio-cultural norms concerning menstruation and facilities at school and home 
in terms of MHM. Self-esteem of adolescent girls was assessed by using State Self-Esteem 
Scale (SSES) developed by Heatherton and Polivy (1991). Results, illustrate that knowledge, 
attitude and practice level of respondents was signifi cantly associated with personal and 
socio-economic variables i.e. age, class, area of residence, mother education and father 
occupation. Majority of respondents of rural background were unsatisfi ed with the family 
communication and guidance on MHM they received at homes. Regarding facilities at 
school in terms of MHM more than 1/4th rural adolescents agreed that there was lack 
of separate and clean latrines with doors, lack of soap and wash material, lack 
of changing room to manage periods at school, lack of sanitary material and lack of 
guidance on MHM. Approximately one- third of girls irrespective of area of residence 
reported dissatisfaction with home facilities with regard to MHM.
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competence, social acceptance, physical appearance, 
athletic competence, romantic appeal, close 
friendships, job competence and behavioral conduct 
(Harter 2012a, 2012b). Self-esteem, often known as 
self-worth, is a signifi cant predictor of adolescent and 
adult outcomes. Girls must prepare for and acclimate 
to maturity during adolescence. Adolescent girls' 
general self-esteem is impacted by poor management 
of their menstrual hygiene.

Women and adolescent girls using a clean 
menstrual management material to absorb or collect 
blood that can be changed in privacy as often as 
necessary for the duration of the menstruation 
period, using soap and water for body washing as 
needed, and having access to facilities to dispose of 
used menstrual management materials. They have a 
fundamental understanding of the menstrual cycle 
and how to manage it in a dignifi ed and fearless 



64 Indian Res. J. Ext. Edu. 22 (5), December Special e-Issue, 2022

manner. Menstrual management entails coping with 
menstrual fl ow as well as continuing regular activities 
such as going to school, working, and so on. Access 
to necessary resources (menstrual materials to absorb 
or collect menstrual blood, soap, and water), facilities 
(private place to wash, change, and dry re-usable 
menstrual materials, as well as an adequate disposal 
system for menstrual materials), and education about 
MHM are all essential components of good MHM 
(Biruk et al., 2018). Recent experiences have shown 
a strong link between education and development of 
rural women as education is vital to human resource 
development (Bariya et al.,2022). To address this 
knowledge gap the present study was conducted with 
the following objectives:

 To assess the knowledge and practice regarding 
menstrual hygiene management.

 To delineate the impact of menstruation hygiene 
management status on self-esteem of adolescent girls.

METHODOLOGY

The research was conducted purposively in Hisar 
district of Haryana state. From selected district, to 
draw rural sample two villages was selected randomly 
and from selected villages two schools were randomly 
selected. For urban sample similar procedure was 
adopted to draw the sample from schools located in 
city area. From the selected schools of rural locations, 
a total of 120 adolescent girls were selected randomly. 
Similar procedure was adopted for selection of urban 
sample. Hence, a total of 240 adolescent girls (120 
rural and 120 urban) constituted the sample for the 
study. Self- developed schedules were used to delineate 
personal, socio-personal variables, MHM status in 
terms of knowledge, attitude and practices, socio-
cultural norms concerning menstruation and facilities 
at school and home in terms of MHM. Self-esteem 
of adolescent girls was dependent variable for the 
present study which was assessed by using State 
Self-Esteem Scale (SSES) developed by Heatherton 
and Polivy (1991). To draw the inferences as per 
diff erent objectives data analyzed using appropriate 
statistical tests–frequency and per cent age, mean, 
Standard Daviation. chi-square test, z test and Anova. 

RESULTS AND DISCUSSION

Source of information related to menstruation : Table 
1 presents data regarding source of information 
related to menstruation. Results showed that more 

than half of (54.58%) respondents irrespective of 
area of residence obtained information or knowledge 
regarding menstrual hygiene from their mothers i.e., 
mothers were main source of information. This was 
followed by sisters as source of informant (21.25%), 
friends/peers (13.75%), school teachers (7.5%) and 
lastly health person (2.92%). When asked whether 
interested to know more about menstruation majority 
(78.75%) of respondents irrespective of area of 
residence were given their willingness.

Table 1. Source of information related to menstruation

Source of 
information

Place of residence Total 
N=240Rural n=120 Urban n=120

Mother 53 (44.17) 78 (65.00) 131 (54.58)

Sister 31 (25.83) 20 (16.67) 51 (21.25)

Friend 23 (19.17) 10 (08.33) 33 (13.75)

Teacher 08 (06.67) 10 (08.33) 18 (07.50)

Health person 05 (04.17) 02 (01.67) 07 (02.92)

Interested to know more about menstruation

Yes 91 (75.83) 98 (81.67) 189 (78.75)

No 29 (24.17) 22 (18.33) 51 (21.25)

Note: Figures in parentheses indicate per cent age

Association of MHM status with self-esteem of 
adolescents : Chi square test was run to study the 
association between MHM status and self-esteem of 
adolescents. Statistically signifi cant association was 
observed between self-esteem and knowledge (χ2 
=129.65), attitude (χ2 =40.97) and practices (χ2 =74.44) 
of MHM status. This showed signifi cant impact of 
MHM status on self-esteem of adolescents (Table 2).

Mean diff erences in self-esteem on the basis of 
facilities at school in terms of MHM : The Table 3 
gives the data related to the mean diff erence in self-
esteem on the basis of facilities at school. Statistically 
non-signifi cant diff erence was observed in mean scores 
of performance self-esteem (Z=1.48) at 5% level of 
signifi cance. Mean scores depicted that adolescents 
who were satisfi ed with the facilities at school in terms 
of MHM had high level (M=22.74) of performance 
self-esteem as compared to those who were not 
satisfi ed with the school facilities (M=21.85).

Statistically signifi cant diff erence was observed 
in mean scores of social self-esteems (Z=2.16) at 
5% level of signifi cance. Mean scores depicted that 
adolescents who were satisfi ed with the facilities at 
school in terms of MHM had high level (M=22.74) 
of performance self-esteem as compared to those who 
were not satisfi ed with the school facilities (M=21.85).
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Mean diff erences in self-esteem on the basis 
of facilities at home in terms of MHM : The data 
related to the mean diff erence in self-esteem on the 
basis of facilities at home in terms of MHM (Table 
4). Statistically signifi cant diff erence was observed in 
mean scores of performance self-esteem (Z=2.48) at 
5% level of signifi cance. Mean scores depicted that 
adolescents who were satisfi ed with the facilities at 
home in terms of MHM had high level (M=22.90) of 
performance self-esteem as compared to those who 
were not satisfi ed with the home facilities (M=21.28).

Statistically signifi cant diff erence was observed 
in mean scores of appearances self- esteem (Z=3.62) 
at 5% level of signifi cance. Mean scores depicted 
that adolescents who were satisfi ed with the facilities 
at home in terms of MHM had high level (M=21.81) 
of appearance self-esteem as compared to those who 
were not satisfi ed with the home facilities (M=19.22).

Statistically non-signifi cant diff erences were 
observed with rest of self-esteem aspects which 
included social self-esteem and overall self-esteem 
against facilities at home in terms of MHM status.

From overall sample results revealed that majority 
of adolescents were aware about menstruation before 
its onset and mothers were main source of information 
about menstruation. This was in consistent with the 
study of Langer et al. (2015) and Basavaraju1 et al. 
(2019) where majority of adolescents were aware of 
menstruation at menarche and mothers were main 
source of information regarding menstruation. Balqis et 
al. (2016) also said that the main source of knowledge 
regarding menstruation and menstrual hygiene came 
from their mothers as well as friends and teachers. But 
the study is contrary to the fi ndings of a study done 
in Egypt by El-Gilany et al. (2005) revealed that the 

Statistically signifi cant diff erence was observed 
in mean scores of appearances self- esteem (Z=3.64) 
at 5% level of signifi cance. Mean scores depicted that 
adolescents who were satisfi ed with the facilities at 
school in terms of MHM had high level (M=22.67) 
of appearance self-esteem as compared to those who 
were not satisfi ed with the school facilities (M=20.36).

Statistically signifi cant diff erence was observed 
in mean scores of overall self-esteems (Z=2.90) at 
5% level of signifi cance. Mean scores depicted that 
adolescents who were satisfi ed with the facilities at 
school in terms of MHM had high level (M=61.89) of 
overall self-esteem as compared to those who were not 
satisfi ed with the school facilities (M=59.02).

Table 2. Association of MHM status with 
self-esteem of adolescents

MHM status
Self-esteem

χ2 value
Low Average High

Knowledge
Poor (n=69) 45(65.22) 16(23.19) 08(11.59)

129.65*Fair (n=109) 07(06.42) 82(75.23) 20(18.35)
Good (n=62) 11(17.74) 13(20.97) 38(61.29)
Attitude
Need 
improvement 
(n=138)

38(27.54) 83(60.14) 17(12.32)
40.97*

Positive attitude 
(n=102)

25(24.51) 28(27.45) 49(48.04)

Practices
Poor (n=51) 34(66.67) 10(19.61) 07(13.73)

74.44*Fair (n=119) 18(15.13) 76(63.87) 25(21.01)
Good (n=70) 11(15.71) 25(35.71) 34(48.57)
*Signifi cant at the 0.05 level, knowledge, attitude and 
practice (KAP)

Table 3. Mean diff erences in self-esteem on the basis 
of facilities at school in terms of MHM

Self-esteem

Facilities at school in 
terms of MHM

Z-values
Unsatisfactory 

(n=83)
Satisfactory 

(n=157)

Performance 
self-esteem

21.85±4.36 22.74±4.46 1.48

Social 
self-esteem

20.22±4.63 21.47±4.06 2.16*

Appearance 
self-esteem

20.36±2.55 22.67±5.54 3.64*

Overall 
self esteem

59.02±6.95 61.89±7.48 2.90*

* Signifi cant at the 0.05 level

Table 4. Mean diff erences in self-esteem on the basis 
of facilities at home in terms of MHM

Self-esteem

Facilities at home in 
terms of MHM Z-

valuesUnsatisfactory 
(n=75)

Satisfactory 
(n=165)

Performance
self-esteem

21.28±4.40 22.90±4.80 2.48*

Social 
self-esteem

20.12±4.85 20.57±4.94 0.66

Appearance
self-esteem

19.22±5.85 21.81±4.79 3.62*

Overall 
self esteem

58.62±8.22 60.28±7.26 1.57
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main source of information was mass media. Results 
highlighted that there were signifi cant diff erences in 
mean scores of performance self-esteem, appearance 
self-esteem and overall self- esteem against menstrual 
profi le of adolescents. Mean scores highlighted that the 
girls who had early menarche achieved comparatively 
lower mean scores in all the aspects of self-esteem 
as compared to medium and delayed menarche girls. 
Results are supported by the study of Stojkovic (2013) 
where the perceived early maturation among girls 
between 10-13years was related to low self- esteem. 
These results also agree with fi ndings of Fraser (2017) 
which found a relationship between precocious puberty 
and low self-esteem among preadolescent girls. Further 
adolescents satisfi ed with facilities at school and home 
showed higher mean score in performance self-esteem, 
appearance self-esteem and overall self-esteem than 
their counterparts. These fi ndings are correlated with 
the study of Strange et al. (2005) who said that school 
can be a place for girls to develop, gain confi dence and 
improve self-esteem, not only through learning, but 
also through developing friendships.

CONCLUSION

This study reported that menstrual hygiene status 
in terms of knowledge and practice was poor. Majority 
of the respondents were satisfi ed with the school and 
home on MHM facilities. Most of respondents from 
rural area reported lack of proper disposal facility for 
MHM materials, unavailability of adequate sanitary 
material and lack of health care during menstruation 
In case rural sample 30 to 40% respondents were 
unsatisfi ed with the school and home facilities. 
Signifi cant association was observed between self-
esteem, knowledge, attitude and practices of MHM. 
This shows signifi cant impact of KAP of menstruation 
on self-esteem of adolescents. This survey unveils 
the need for more widespread and regular adolescent 
school health programs in order to recognize problems 
early and provide solutions accordingly. 
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