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ABSTRACT

Introduction. It has been described that
menstruation is perceived as a natural but
cumbersome event, with a negative impact on
women'’s daily life. The objective of this study
was to identify the perception of menstruation
among female adolescents and the factors that
may affect it.

Material and methods. Observational, cross-
sectional, comparative study in postmenarcheal
adolescents with and without chronicconditions
intwo children’s hospitals and two primary and
secondary schools. Age, education level, type
of population, date of menarche, and presence
of dysmenorrhea were recorded. A previously
validated questionnaire was administered to
assess the perception of menstruation.

Results. A total of 346 female adolescents were
included. The most common perception of
menstruation was negative in 65.6 % (n = 227),
positivein 16 % (n=>55), discreetin 13 % (n =45),
and indefinite in 54 % (n = 19). The presence
of a chronic condition demonstrated to be a
protective factor against a negative perception
of menstruation (oddsratio: 0.4 [95 % confidence
interval: 0.20-0.78], p = 0.007).

Conclusions. More than half of female adolescents
had a negative attitude toward menstruation, but
the presence of a chronic condition improved it.
Key words: adolescents, perception, menstruation,
chronic condition.
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INTRODUCTION

Women’s perception of
menstruation is varied and depends
on many factors, particularly women’s
age,'” daily activities,* the presence
of dysmenorrhea,®® and cultural and
family conditions.”® The studies done
in adult women revealed that almost
one third of studied women had
reported that their menstrual period
had a major negative impact on their
daily life, especially in relation to their
sex life and the practice of sports.’

The perception of menstruation
among adolescents depends on their
attitude at its onset; whether it is
negative or positive, it will remain the
same for the subsequent menstrual
cycles. Women who had a positive
attitude toward their body image
and health behaviors had a positive
perception of menstruation.'’

Multiple questionnaires have
been developed to assess the impact
of menstruation on women;*'"'? the
“Beliefs About and Attitudes Toward
Menstruation (BATM)” has been
particularly used in several studies'*!>*3
(Annex). It identifies negative, positive,
and discreet perceptions that are
equivalent to embarrassment, shame
or secrecy. A perception of shame or
secrecy toward menstruation may
condition women to misidentify
—because they do not want to talk about
it— the difference between normal and
pathological conditions related to
menstruation.?

Female adolescents with chronic
conditions are in contact with health
care providers, so they may have a
better perception of menstruation
because they are better informed. No
studies have analyzed whether the
perception of menstruation is affected
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when women'’s health is modified by the history
of a chronic condition, the stage of puberty, and
the type of population (rural/urban).

The objective of this study was to identify
the perception of menstruation among female
adolescents and the factors that may affect it,
especially among adolescents with and without
chronic conditions.

METHODS AND MATERIALS

This study was conducted between January
and June 2017 at two tertiary care children’s
hospitals that provide services to patients with
chronic conditions (Hospital de Pediatria, Centro
Médico Nacional Siglo XXI, and Hospital Infantil
de México Federico Gémez) and at two public
primary and secondary schools in Mexico City.
Schools were selected by convenience based
on their proximity to the children’s hospitals
included in the study.

All included patients were selected by non-
probability sampling. The study had a cross-
sectional, comparative design in a group of
female adolescents. Inclusion criteria were
female adolescents aged 10-18 years who had
experienced menarche at the time of completing
the questionnaire. Patients who did not agree to

FIGURE 1. Flow chart of patients

participate, could not read or write or had not
fully completed the questionnaire were excluded.

Female adolescents with chronic conditions
were invited to participate while in the waiting
room, before going into the physician’s office
at each of the participating hospitals. The
pediatrician conducted the interview. Data on
age, education level, type of population, date
of menarche, presence of dysmenorrhea and of
chronic conditions were recorded.

A chronic condition was defined as a disease
with more than 3 months of history.'*!> The
stage of adolescence was classified into early
(10-13 years), middle (14-16 years), and late
(17-18 years). Dysmenorrhea was defined as
the presence of pain during menstruation. The
type of population was defined as urban, when
patients lived in a population with more than
5000 inhabitants without agricultural activities, or
as rural, when the population was made up of less
than 5000 inhabitants with agricultural activities.

The survey mentioned above included 25 items
and its completion took approximately 15 minutes.
It was administered in a quiet room, without noise
or distractions. Each item was designed to evoke
an attitude toward menstruation using a Likert-
like scale; 10 items referred to positive attitudes
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toward menstruation; 9 to negative attitudes; and
6 to shameful attitudes.>> The questionnaire had
been validated among Spanish-speaking female
adolescents, specifically from Mexico.!

The research protocol was approved by the
hospital’s Ethics and Research Committee under
number R-2014-3603-21. Education authorities
were asked for their approval to conduct the
interview and administer the survey at participating
schools. Parents signed an informed consent, and
adolescents signed an assent form based on the
recommendations by the Declaration of Helsinki.

Statistical analysis

For the descriptive analysis, qualitative
outcome measures were expressed as absolute
frequency and percentage. The Shapiro-Wilk test
was used for quantitative outcome measures;
after establishing a normal distribution, the mean
and standard deviation were estimated.

Adolescents were divided into 3 groups based
on their perception of menstruation: indefinite,
positive, and negative or shameful. An analysis of
variance (ANOVA) and the Bonferroni test were
done to compare quantitative outcome measures
among groups, whereas a x2 test was used for

TaBLE 1. Demographic characteristics of the surveyed
patients (n = 346)

Characteristics n (%)
Age (years)* 13.5+1.3
Stage of adolescence

Early (9-13 years) 171 (49.4)

Middle (14-16 years) 171 (49.4)

Late (17-20 years) 4(1.2)
Education

Primary school 39 (11.3)

Junior high school 278 (80.3)

High school 29 (8.4)
Type of population

Rural 287 (82.9)

Urban 59 (17.1)
Gynecological age

<1year 145 (41.9)

2-3 years 147 (42.5)

> 3 years 54 (15.6)
Presence of dysmenorrhea 240 (69.4)
Chronic condition

Without 233 (67.3)

With 113 (32.7)

* Mean =+ standard deviation.

qualitative ones. A p value < 0.05 was considered
statistically significant. The statistical software
package STATA v.11 was used.

RESULTS

Among patients with chronic conditions,
132 met the selection criteria; however, a total of
19 were excluded: 8 could not read or write, 9 did
not agree to participate, and 2 had incomplete
questionnaires. Among healthy adolescents,
237 met the selection criteria and 4 were excluded
because of incomplete questionnaires (Figure 1).

The average age of the 346 included
adolescents was 13.5 + 1.3 years. Based on the
stage of adolescence, a half of adolescents were
in the early stage (49.4 %, n = 171) and the other
half, in the middle stage (49.4 %, n = 171), whereas
only 1.2 % (n = 4) were in the late stage. Most
participants (80.3 %) were in junior high school.
Participants were predominantly from urban
populations (82.9 %, n = 287) compared to rural
populations (Table 1).

All adolescents who completed the survey
were asked about their age when they had
experienced menarche to establish their
gynecological age. The average age at menarche
was 11.5 + 1.1 years, and 84.4 % (n = 292) of
adolescents had a gynecological age of less
than 3 years (gynecological age < 1 year:
n = 145; 2-3 years: n = 147; > 3 years: n = 54).
Another aspect taken into consideration in the
questionnaire was the presence of dysmenorrhea
during their periods, which was present in
240 (69.4 %).

The level of education of adolescents with
chronic conditions corresponded to high school in
25 %; half of patients lived in a rural population.
In relation to the departments providing services
to the patients with chronic conditions, practically
all specialties were mentioned, but more than
half of patients were seen at the Department of
Nephrology (n = 15, 13.3 %), Oncology (n = 14,
12.4 %), Pediatrics (n = 13, 11.5 %), Rheumatology
(n=12,10.6 %), Hematology (n = 10, 8.8 %),
Endocrinology (n =9, 8 %), Neurology (n =6,
5.3 %), Gastroenterology (n =6, 5.3 %), and others
(n =26, 23 %). The time of the clinical course of
chronic conditions ranged from less than a year
up to 17 years, with an average of 4.5 years.

In relation to questionnaire answers, the
predominance of a perception toward
menstruation was assessed and weighed up;
the most common perception was negative or
shameful, with a rate of 78.6 % (n = 272), followed
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by a positive perception in 15.9 % (n = 55).
In 5.5 % (n = 19) of participating adolescents, it
was not possible to determine a predominant
perception because their score in relation to each
attitude in the original survey was equally low for
the three analyzed perceptions, so these patients
were classified as having an indefinite perception
toward menstruation (Table 2).

The general adolescents’ characteristics used
to compare the perception of menstruation were
age, type of population, stage of adolescence,
level of education, gynecological age, presence
of dysmenorrhea, and presence of chronic
conditions. It was observed that adolescents
who lived in an urban population (86.4 % versus

69.1 %, p = 0.004) and those without chronic
conditions (71.3 % versus 28.7 %, p < 0.009) had a
greater negative perception (Table 2).

When comparing the negative perception
of menstruation between adolescents with
and without chronic conditions, a statistically
significant difference was observed in terms of
age, stage of adolescence, level of education,
type of population, gynecological age, and
presence of dysmenorrhea. The multivariate
analysis identified that the presence of a chronic
condition was a protective factor against a
negative perception of menstruation (odds ratio
[OR]: 0.4 [95 % confidence interval {CI}: 0.20-0.78],
p =0.007) (Table 3).

TABLE 2. Perception of menstruation based on the general characteristics of the 346 female adolescents

Indefinite Positive Negative or shameful p
Characteristics n=19 n=>55 n=272
5,5 % 15,9 % 78,6 %
n (%) n (%) n (%)
Age (years)* 13.6+14 13.5+1.3 134+1.3 0.17
Stage of adolescence Early 6 (31.6) 24 (43.6) 141 (51.8) 0.25
Middle 13 (68.4) 31 (56.4) 127 (46.7)
Late - - 4(1.5)
Education Primary school 4(21) 7 (12.7) 28 (10.3) 0.008
Junior high school 12 (63.2) 41 (74.6) 225 (82.7)
High school 3(15.8) 7 (12.7) 19 (7)
Type of population Urban 14 (73.7) 38 (69.1) 235 (86.4) 0.004
Rural 5(26.3) 17 (30.9) 37 (13.6)
Gynecological age <1 year 10 (52.6) 19 (34.5) 116 (42.6) 0.072
2-3 years 7 (36.9) 32 (58.2) 108 (39.7)
> 3 years 6 (31.6) 17 (30.1) 48 (17.7)
Presence of dysmenorrhea 13 (68.4) 38 (69.1) 189 (69.5) 0.99
Chronic condition Without 11 (57.9) 28 (50.9) 194 (71.3) 0.009
With 8(42.1) 27 (49.1) 78 (28.7)

*Mean + standard deviation.

Analysis of variance (ANOVA) in years. x? test for proportions.

TasLE 3. Multivariate analysis of factors related to a negative or shameful perception of menstruation among analyzed female

adolescents
OR 95 % CI P

Chronic condition 0.4 0.20 0.78 0.007
Age (years) 1.06 0.70 1.60 0.780
Stage of adolescence 0.51 0.20 1.25 0.144
Education 1.23 0.61 2.46 0.549
Type of population 0.65 0.30 1.40 0.278
Gynecological age (years) 1.26 0.80 1.99 0.299
Dysmenorrhea 1.08 0.64 1.82 0.763

OR: odds ratio; CI: confidence interval.
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DISCUSSION

A negative perception was smaller among
female adolescents with chronic conditions
compared to healthy ones. The bibliography
points out that attitudes toward menstruation are
variable and depend on age and socioeconomic
factors, among others.'*>' In a study conducted
in eight different countries, only a third of
surveyed women reported a negative impact of
menstruation in their lives, whereas, in another
study in women taking birth control pills, women
who lived in predominantly Catholic countries
and young women preferred amenorrhea over
regular menstrual cycles.*'®

In relation to the influence of dysmenorrhea
on the perception of menstruation, in 2013,
Pitangui et al., carried out a study in adolescents
in Brazil and found that, out of 218 healthy female
adolescents, 73 % referred dysmenorrhea.*

In the study by Houston et al., 184 adolescents
were surveyed, and the rate of dysmenorrhea was
65 %.° In our study, it was observed that the rate
of dysmenorrhea among healthy adolescents was
similar to that reported in other studies, whereas
patients with chronic conditions showed a lower
rate, which may have impacted their perception
of menstruation, because, in particular, the
percentage of negative attitudes was higher
among healthy adolescents with dysmenorrhea
compared to adolescents with chronic conditions.

Brooks-Gunn et al.,"” assessed the perception
of menstruation in adolescents before and after
menarche and observed that it was better after
menarche. Likewise, Marvén et al.,? described,
in healthy female adolescents (from 5" grade in
primary school to high school), that those who
experienced menarche before 11 years old more
frequently had a negative or shameful perception
compared to those who experienced menarche at
an older age. This was similar to the findings of
our study: at a younger age, adolescents tended
to have a more negative attitude. It could be
said that the perception of menstruation varies
depending on the age at menarche; i.e., at an
older age, adolescents had a better acceptance of
menstruation.

In addition, a relevant finding of the analysis of
adolescents’” answers was that 13 % were not able
to determine the presence of a positive, negative
or shameful attitude or perception because their
answers did not point toward any of the three. In
relation to this, the assessment method used in
our study does not appear to be very accurate for
our study group because the population included

the three stages of adolescence, with a higher
percentage of participants in middle adolescence.
The survey had been validated in studies with
younger participants who were mostly in the
early stage of adolescence.

It is worth noting that there are other factors
that may affect the perception of menstruation
and that were not assessed in this study. As
mentioned before, the sources of information from
which adolescents get an idea of menstruation
have a direct effect on this configuration.
It is known that one of the main sources of
information is the family, specifically mothers,
so their perception could be compared to that
of adolescents; those results could be taken into
consideration for future studies. Other relevant
factors to be considered include the phase of
the menstrual cycle of the patient because, in
some studies, it has been observed that women’s
perception of different situations may change
depending on their hormone levels during
the different phases of menstruation,® and the
presence of premenstrual syndrome, whose signs
and symptoms are probably unknown to many of
these adolescents due to a lack of information and
knowledge of their bodies, thus impacting their
perception in a more negative manner.

This study shows that female adolescents
have a different perception of menstruation
based on certain factors in their setting. For
example, those with a chronic condition perceive
menstruation, preferably, as a positive event.
This may be because they are more commonly in
contact with health care providers. In this regard,
it is worth mentioning that the participating
hospitals had an adolescent clinic available.
Thus, one of the activities offered by these clinics
included explaining that menstruation is part
of the normal pubertal development and that
having it meant an adequate health status and,
indirectly, a better control of chronic conditions.
This implies creating a setting of trust in the
medical office, where adolescents can state their
doubts, especially in relation to menstruation.

In general, it could be said that a high
negative perception was identified because of
the insufficient information received by female
adolescents on menstruation.?! In Mexico, students
receive comprehensive sex education (CSE) while
in junior high school, i.e., between 12 and 16
years old, but, according to the reports, only 55 %
of adolescents take part in the course, and the
proportion of CSE is higher in urban areas.?? Such
low percentage of CSE among adolescents explains
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why such a natural event that is an integral
part of a woman’s life shows such a high rate
of negative or shameful perception. As a result,
female adolescents are missing a chance to receive
guidance on menstruation-related problems, an
early diagnosis, and specialized treatment.

In this context, we propose administering a
standardized questionnaire on the perception of
menstruation as part of the routine care of female
adolescents in children’s hospitals and promoting,
at school, talks on menstruation as a natural event
that reflects women’s good health status.

CONCLUSIONS

In general, more than half of female
adolescents had a negative attitude toward
menstruation; however, the presence of a chronic
condition improved such attitude. B
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ANNEX

Questionnaire “Beliefs about and attitudes toward menstruation”

Instructions: Mark with an X the answer that best describes how you feel about each statement.
There are no right or wrong answers.

10

11

12

13

14

15

| feel proud when | am
having my period.

| feel very happy to know |
am having my period.

| feel happy when | think
about my period.

When | have my period, |

feel good.

| feel good when | have my

period.

| feel excited when | am
having my period.

| feel special when | am
having my period.

| was eager to have my first

period.

1 was happy when | found
out about the period.

| am happy because | am
old enough to have my

period.

When girls are having their
period, they should be
allowed to stay at home.

| feel different when | am
having my period.

Simply the fact of having
my period makes me feel

uncomfortable.

It is OK if girls miss school if
they are having menstrual
cramps during their period.

Every time girls are having
their periods, they should
be allowed to miss physical
education classes.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Strongly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Slightly agree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Neither agree

nor disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Slightly

disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.

o Strongly
disagree.
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During the period, o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
something is not right. nor disagree. disagree. disagree.
| feel scared because | do o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
not know what is nor disagree. disagree. disagree.

happening when | am
having my period.

Girls should be worried o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
when they are having their nor disagree. disagree. disagree.
period.

I am really worried that my o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
period will start when | am nor disagree. disagree. disagree.

not expecting it.

| feel uncomfortable talking o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
about the period with my nor disagree. disagree. disagree.
friends.

I live in fear of people o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
knowing that | am having nor disagree. disagree. disagree.
my period.

It is embarrassing to ask o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
questions about the period. nor disagree. disagree. disagree.
When | am having my o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
period, | fear boys will find nor disagree. disagree. disagree.
out.

Girls feel uncomfortable o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
when the topic of the nor disagree. disagree. disagree.
period is discussed at

school.

Every time someone o Strongly agree. o Slightly agree. o Neither agree o Slightly o Strongly
mentions the word nor disagree. disagree. disagree.

"period," | get nervous.



