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ABSTRACT

Objective: This study aimed to determine the differences in menstrual symptoms and practices among university
students from Turkish Republics, African, and Middle Eastern countries.

Methodology: This study is a cross-sectional research conducted among international and domestic female students
studying at a university in western Turkey. The sample consisted of 714 female students determined by the sampling
method for a known population. The data of the study were collected online in the 2022-2023 academic year via the
Personal Information Form and Menstrual Symptom Questionnaire. Mann-Whitney U test was used for the comparison
of two independent groups, the Kruskal Wallis H test was used for the comparison of more than two independent
groups, and the chi-square test was used for the comparison of categorical data.

Results: The mean age of the students participating in the study was 21.49+1.80 years and 81.1% of the students were
from Turkish Republics, 14.6% were Middle Eastern, and 4.3% were African. 98.7% of the students were single, and
90.1% had lived in urban areas. Turkish Republic students had less frequency of product changing during menstruation,
more information about perineal hygiene during menstruation, use of cotton underwear, proper cleansing in the toilet,
and standing showering during menstruation compared to other students (p<0.05). African and Middle Eastern students
reported a higher frequency of not mentioning the continuation of sexual intercourse during menstruation compared
to Turkish Republic students (p<0.05).

Conclusions: The research has shown that there are international differences in the symptoms and practices related
to menstruation among female students from different cultures and nationalities.
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Women in low and middle-income countries often
struggle to access information about menstruation
and fail to learn about hygiene practices during their
menstrual period. Additionally, the cost of products
presents another challenge. This situation can lead
them experiencing more symptoms and issues related
to menstruation.**

Generally, international students often face
numerous challenges (such as unfamiliar food and
living conditions, financial difficulties, and barriers
related to language and culture) while pursuing
higher education in a new environment. Particularly
for international female students, understanding the
factors that could change menstruation symptoms
during the acculturation period can help alleviate the
negative impacts of their experiences and enhance
their productivity in the host environment.>”

In Turkey, foreign students are enrolled at various
levels of education. Especially, international programs
at universities allow many students from different
cultures to study together. As of 2022, there are over
300,000 international students from 198 countries
studying at universities in Turkey.® University
students represent a young, dynamic, skilled,
motivated, and innovation-friendly population,
making studies in this group pioneering societal
change and development. Therefore, the period of
university education offers significant opportunities
to identify and develop health-related practices for
young women in education. In Turkey, the majority
of students are from the Turkic Republics, Eastern
Europe, the Middle East, and Africa. It is crucial to
identify menstruation symptoms and practices among
young women from these countries, which are mostly
low-income and have unique cultural characteristics.
However, the literature lacks studies describing the
prevalence of in menstruation symptoms among
international female students studying in Turkey. The
purpose of this research was to identify the differences
in menstruation-related symptoms and practices
among international university students.

METHODOLOGY

This study is a cross-sectional research conducted
among international and domestic female students
studying at a university in western Turkey. The
population of the study consists of 1,100 international
and 12.064 domestic female students. The sample size
was calculated as 632 using a=0.05 and 99% power,
and it was increased by 15% to 727 students to account
for potential data losses. However, due to incomplete
data from 13 students, the study was completed with
714 participants (579 from Turkic Republics, 104 from
the Middle East, and 31 from Africa).

Data were collected online via Google Forms during
the 2022-2023 academic year. The survey link was
distributed through student communication platforms
(e.g., WhatsApp). Participants could access the
questionnaire only after providing informed consent.
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Ethical consideration: Prior to the research, ethical
approval (Approval No: 2022/941, Date: December 7,
2022) and informed consent from the participants were
obtained. The research was conducted in accordance
with the Declaration of Helsinki.

Inclusion criteria:

* For the study were the ability to understand and
write in Turkish, being aged 18 and over

Exclusion criteria:

e The absence of menstruation due to any health
problem.

* Those who incompletely filled out the data
collection forms were excluded from the study.

* The countries of origin were divided into three
groups (Turkic Republics, Middle Eastern, and
African) and assessed, and Turkish students were
also included in the Turkic Republics group.

Data collection tools: The data collection tools consist

of a personal information form and the Menstrual

Symptom Questionnaire (MSQ).

Personal information Form: This Form includes a total

of 22 questions designed to determine the students’

sociodemographic characteristics, menstrual histories,
and practices related to menstruation according to
their cultures.'3”

Menstrual Symptom Questionnaire (MSQ): The

Menstrual Symptom Questionnaire (MSQ), developed

by Chesney and Tasto assesses the severity of menstrual

symptoms. Its Turkish adaptation was validated by

Giveng et al..’ The 22-item Likert-type scale includes

three subdimensions: Negative Effects/Somatic

Complaints (items 1-13), Menstrual Pain (14-19), and

Coping Methods (20-22), with scores ranging from 22

to 110. Cronbach’s alpha was 0.86 in the original study

and 0.87 in the current research (subdimensions: 0.81,

0.80, 0.59, respectively).

Statistical analysis: The research data were analyzed

using SPSS 25.0 at a 95% confidence interval and a

significance level of 0.05. The normal distribution of

the data was tested using the Kolmogorov-Smirnov
analysis. The Mann-Whitney U test was used for
comparing two independent groups, while the

Kruskal-Wallis H test was used for comparing more

than two independent groups. The Chi-Square test

(Pearson Chi-Square, Likelihood Ratio) was utilized

for comparing categorical data. Bonferroni correction

and Tamhane’s test were performed to determine
differences between groups in the Chi-Square and

Kruskal Wallis H tests.

RESULTS

The students participating in the study were found
to be from 15 different nationalities, with the majority
being from Turkey (51.8%), Turkmenistan (12.0%), and
Syria (6.6%). It was found that 81.1% of them were
from Turkic Republics, 98.7% were unmarried, and
90.1% had lived in urban centers. The average age of
the students was 21.49+1.80 years.
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Table-I: Menstrual Symptom Questionnaire and Sub-dimensions average scores among
university students from Turkic Republics, African, and Middle Eastern Countries

Menstrual Turkic Republics (n=579) Middle East (n=104) African (n=31) itut‘zs—
Symptom Ques- s p
tionnaire and 1st Quar- 1st Quar- 1st Quar-
Sub-dimensions X+S ]d\:{; ter; 3rd X+S é\g; ter; 3rd XxS 21/.{:1; ter; 3rd

Scores Quarter Quarter Quarter

Negative Ef-

. 39.81+ 35.00; 39.06x 35.25; 38.35+ 36.00; 2.037;
fects/Somatic 863 | 4000 | 4500 647 | 290 400 477 | 3701 4200 0.361
Complaints

. 20.37+ 17.00; 17.82+ 16.00; 18.35+ 16.00; 30.740;
Menstrual Pain | "5, | 2000 | 5, g 308 | 70| 19,00 334 | B0 5100 0.000
gjtﬁ‘r‘l’d;‘i’fh 851 | oo 7.00; 853+ | ¢ 0o 7.00; 858+ | 00 7.00; 0.097;
ping . 2.81 ’ 10.00 2.09 ’ 10.00 1.92 ’ 10.00 0.953
Menstrual Pain
68.70+ 61.00- 65.43+ 59.00; 65.29+ 61.00; 8.130;
MSQ Total 1411 | %00 7700 1034 | 99 7000 852 | %01 7000 0.017

n: Number of participants; Z: Arithmetic mean; SD: Standard deviation; p: significance level.
In this table, the Kruskal Wallis-H and Tamhane tests were used.

Table-I presents the average scores for the Menstrual
Symptom  Questionnaire and Sub-dimensions.
According to the analysis, the total MSQ score of
students from the Turkic Republics was found to be
higher compared to students from the Middle East
(8.130;0.017); also, the average scores for the Menstrual
Pain Sub-dimension were higher than those of other
students (30.740;0.000).

About 54.2% of students from the Turkic Republics
reported that the onset of menstruation in girls is
considered a normal and discussable situation in their
families, while 26.9% stated that it is a condition that
should be kept secret within their families. Another
3.5% of the students reported that female genital
mutilation (FGM) is practiced in their countries, and
2.2% reported having undergone FGM themselves.
These findings, respectively, for Middle Eastern
students were 7.7%; 61.95%; 2.9%, and 2.9%, while for
African students the figures were 29%; 54.8%, and 3.2%
(Table-1I).

Nosignificant difference was found in the comparison
of the prevalence of female genital mutilation practiced
in the countries of the students participating in the
study and the instances of female genital mutilation
performed on the students themselves, according to
their countries (Table-II).

The menstrual experiences of students according
to regional divisions are observed in Table-III.
Students from Turkic Republics reported that 35.1%
felt nothing when they first menstruated. Those
who received information about menstruation
before it began constitute 84.8% and 82% stated
they received information about perineal hygiene
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during menstruation, and 74.4% reported that this
information was obtained from their mothers. 82.2% of
the students experience regular menstruation, 66.3%
choose their menstrual products based on hygiene,
and 70.1% rest to alleviate discomfort during their
period. These findings for Middle Eastern students
were respectively 27.9%; 83.7%; 71.2%; 70.2%; 87.5%;
42.3% and 67.3%, while for African students the
figures were 32.3%; 74.2%; 71%; 54.8%; 77.4%; 45.2%
and 71% (Table-III).

Students from Turkic Republics reported more
frequently receiving information about perineal
hygiene during menstruation compared to other
students, and Middle Eastern students reported
this more frequently compared to African students
(8.161; 0.017). No significant difference was found
in the comparison of receiving information about
menstruation before it starts and regular menstruation
occurrence among the students participating in the
study according to their countries (Table-III).

A comparison of students’ menstrual and genital
hygiene practices presents in Table-IV. Differences
are observed in genital cleaning in toilets, underwear
preferences, pad use during menstruation, sexual
activity during menstruation, and other cultural
practices. Students from Turkic Republics are found
to use cotton underwear more frequently, perform
correct genital cleaning in the toilet (front-to-back),
and take standing showers during menstruation more
often compared to other students (56.086; p:0.000).
Students from Turkic Republics and the Middle East
are more likely to properly dispose of used menstrual
products by wrapping and binning them compared to
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Table-II: Comparison of reproductive health characteristics from a cultural perspective
among university students from Turkic Republics, African, and Middle Eastern Countries.

. o Turku.: Middle Eastern African
Reproductive Health Characteristics From A Cultural Republics Statistics:
. . tatistics; p
Perspective / Regions
n % n % n %
ftis a normal and 314 | 542 | 8 7.7 9 | 290
discussable situation
[tis a situation that 156 | 269 | 64 | 615 | 17 | 548
must be secret
What does the onset of | It is a blissful state 47 8.1 5 4.8 - - No compari-
menstruation mean for It is shameful 42 73 22 21.2 3 9.7 |sonhas been
girls in your family? made
It is a burden 2 0.3 - - 1 3.2
It is a curse 1 0.2 - - - -
Unanswered 17 2.9 5 48 1 3.2
Total 579 100 104 100 31 100
. . Yes 20 35 3 29 1 3.2
Is female genital mutila- 0.093: 0.954
tion practiced in your No 559 96.5 101 97.1 30 96.8 ' (L,H)
?
country! Total 579 | 100 | 104 | 100 | 31 100
Y 13 22 3 29 - -
Have you been sub- e 1.586: 0.453
jected to female genital | No 566 97.8 97.1 30 31 100 ' (L,Hj
mutilation?
Total 579 100 104 100 31 100

n: Number of participants; %: percentile; Z: Arithmetic mean; SD: Standard deviation; p: significance level;
LH: Likelihood Ratio. In this table, x2: Chi-square test has been used.

African students (18.201;0.001). African and Middle
Eastern students are more likely to report maintaining
sexual activity during menstruation as unspecified
compared to students from Turkic Republics
(10.116;0.039). It was found that students from
Turkic Republics change their menstrual products
less frequently than other students; meanwhile,
Middle Eastern students change their products more
frequently during menstruation compared to African
students (Table-1V).

DISCUSSION

Menstruation is shaped not only by biological
processes but also by socio-cultural norms, which
vary across cultures through traditions and taboos.'*2
Common menstrual symptoms include pain,
irritability, appetite changes, and edema.®* These
symptoms, prevalent during women’s reproductive
years, affect approximately half of all women.!*'>
Ozmermer et al. found moderate to high levels of
premenstrual symptoms among university students,
with 52.1% reporting PMS and a mean PMS score of
111.36 £ 36.11.1°
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The total MSQ score of students from the Turkic
Republics was found to be higher compared to students
from the Middle East; also, the average scores for the
Menstrual Pain Sub-dimension were higher than those
of other students. Seedhom et al. (found a premenstrual
symptom prevalence of 80.2% in their study on
women in Egypt”®, while Oo et al. (2016) reported a
prevalence of 37.3% in Myanmar'¢, and Vichnin et al.
found that 59% of women in New Orleans experienced
PMS symptoms.”” Sakhi et al. reported that 51.90%
of university students in Afghanistan experienced
dysmenorrhea.” A study in China observed that
cramps were the most common symptom that changed
during the acculturation period among international
students.? The findings of these studies highlight that
symptoms are commonly seen in students before and
during menstruation; however, there is variability
in the prevalence of menstrual symptoms across
different countries. This variability may be due to the
different cultural and environmental contexts of the
countries where the studies were conducted, as well as
differences in the data collection tools and sample sizes
used in the research process.
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Table-III: Comparison of menstrual experience among university

) Turkic Republics | Middle Eastern African .
Menstrual Experiences/ Statis-
Regions tics; p
n % n % n %
Nothing 203 35.1 29 27.9 10 323
Fear 163 28.2 30 28.8 5 16.1
Shame 63 10.9 11 10.6 4 12.9
Joy 58 10 5 48 2 65 | No
com-
Sensation during First Shame-Fear 46 7.9 25 24.0 8 258 | parison
Menstruation Joy-Fear 13 ) ; - - - has
been
Shame-Joy 5 0.9 2 1.9 2 6.5 | made
Shame-Joy-Fear - - 1 1.0 - -
Unspecified 28 4.8 1 1.0 - -
Total 579 100 104 100 31 100
Receiving Information Yes 491 84.8 87 83.7 23 74.2 ) 510
about Menstrual Pe- No 88 15.2 17 16.3 8 25.8 0'285’
riod (before it starts) ') 579 | 100 | 104 | 100 | 31 | 100
Getting Information Yes 475 82.0 74 71.2 22 71.0 8161
About Perineal Hy- " 104 | 180 | 30 | 288 | 9 | 290 |0.017
giene During Men-
struation Total 579 100 104 100 31 100
Mother (Yes) 431 744 73 70.2 17 54.8
School (Yes) 164 28.3 9 8.7 7 226 | No
Where Did You Learn com-
about Perineal Hy- Internet (Yes) 97 16.8 29 27.9 5 16.1 | parison
giene During Men- Friend (Yes) 93 16.1 20 | 192 | 10 | 323 | has
struation* been
Health worker (Yes) 32 5.5 2 1.9 - - made
Television (Yes) 28 4.8 9 8.7 4 12.9
Yes 476 82.2 91 87.5 24 774
Regular menstruation 2.381;
(in the last year) No 103 17.8 13 12.5 7 226 0304
Total 579 100 104 100 31 100
Reason for Preferring | Hygienic (Yes) 384 66.3 44 423 14 45.2
the Product You Use  "p 0 ¢t ransportation (Yes) | 237 | 409 | 48 | 462 | 12 | 387
During Your Men-
strual Period* Economic (Yes) 146 252 16 154 6 194 No
Rest (Yes) 406 70.1 70 67.3 22 71.0 | com-
- parison
Medication use (Yes) 320 55.3 62 59.6 21 67.7 has
What do you do to Hot shower (Yes) 266 459 31 | 298 | 8 | 258 | been
relieve discomfort - made
during your period* Using herbal products (Yes) 164 28.3 24 231 10 32.3
Sport (Yes) 57 9.8 - - - -
I'won’t do anything (Yes) 49 8.5 13 125 2 6.5

n: Number of participants; %: percentile; X: Arithmetic mean; SD: Standard deviation; p: significance level.
In this table, x2: Chi-square test has been used. *Multiple items have been marked.
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Table-IV: Comparison of menstrual and genital hygiene practices among university
students from Turkic Republics, African, and Middle Eastern Countries.

Turkic Republics | Middle Eastern African fffst.l;
Menstrual and Genital Hygiene Practices/Regions -
n % n % n %
How to From front to back 332 57.3 29 27.9 10 32.3
Clean Your | From back to front 158 | 273 | 30 | 288 9 | 290 .
. 56.086;
Genital 0.000
Area in the | Random 89 15.4 45 43.3 12 38.7 :
Toilet Total 579 | 100 | 104 | 100 | 31 | 100
Cotton 395 68.2 49 47.1 15 48.4
Type of Nylon 2 03 2 1.9 1 32 | 22455
Underwear 0.000
You Use Both (Cotton-Nylon) 182 31.4 53 51.0 15 48.4 (LH)
Total 579 100 104 100 31 100
What Do Pad (Yes) 561 96.9 94 90.4 29 93.5
No com-
You Use Cotton (Yes) 27 47 2 | 212 5 | 161 | Larison
During P
Menstrua- | Tampon (Yes) 23 40 1 1.0 - - | has bcfen
. made
tion™ Cloth (Yes) 6 1.0 3 2.9 2 | 65
After Using I wrap it up and throw it in the trash 577 99.7 101 97.1 28 90.3
the Product | | wash and reuse 1 0.2 2 1.9 - - 18.201;
Used Dur- 0.001
ing Men- I throw it away without wrapping it 1 0.2 1 1.0 3 9.7 (LH)
struation | Toq] 579 | 100 | 104 | 100 | 31 | 100
I don’t shower 56 9.7 8 7.7 - -
Sitting 122 21.1 59 56.7 17 54.8
Shower- ; 68.359;
ing During Standing shower 397 68.6 36 34.6 14 452 ) -000 ’
Menstrua- .
on Bathtub 3 0.5 - - - (LH)
Unspecified 1 0.2 1 1.0 - -
Total 579 100 104 100 31 100
Worship 481 83.1 90 86.5 23 74.2
Showering 18 31 4 3.8 1 3.2
Worship-Showering 18 31 3 29 4 12.9
Showering-Cooking 7 1.2 6 5.8 1 3.2
ForbiFlden No newborn visit 2 0.3 - - - - No com-
Practices arison
During Pickles are untouchable 2 0.3 - - - - P
has been
Menstrua- .
tion No going to the cemetery 2 0.3 - - - - made
Dough is not kneaded 1 0.2 1 1.0 - -
Animal is not milked 1 0.2 - - - -
Unanswered 47 8.1 - - 2 6.5
Total 579 100 104 100 31 100
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Can Sexual Yes 40 6.9 5 4.8 - -
Intercourse | () 500 | 879 | 88 | 846 | 27 | 871 | 10116
Continue 0.039
During Unspecified 30 5.2 11 10.6 4 | 129 | (h)
Menstrua-
tion? Total 579 100 104 100 31 100
1st 1st 1st
Quar- Quar- Quar- .
Frequency of X+S Median | ter; 3rd X+S Median | ter; 3rd X+S Median | ter; 3rd S'tat'zs
Prodyct Change Quar- Quar- Quar- tics; p
During Men- ter ter ter
strual Period
(pes/day) 470+ | o0 | 300 | 663t | o | 600, | 623+ | o | 500, |81688;
2.02 : 6.00 1.84 ) 8.00 1.52 : 7.00 0.000

n: Number of participants; %: percentile; X: Arithmetic mean; SD: Standard deviation; p: significance level; LH: Likelihood
Ratio. In this table, x2: Chi-square, Kruskal Wallis-H, and Tamhane tests have been used. *Multiple items have been mark.

Our study found that students regularly experience
menstruation  without  significant  complaints.
Karakitigiik et al. reported that 51.5% of students
experience regular menstruation.”® Studies in Nigeria,
India, and Afghanistan have reported regular
menstruation among women.141?

Menstrual bleeding contains various symbolic
meanings that can be conflicting. Studies in Spain and
South Cyprus with different generations have shown
that younger generations are more knowledgeable
about menstruation, more comfortable discussing it,
and less likely to adhere to restrictive practices.?*?
Ozarslan Dikmen et al. found in her study in Turkey that
young women were less likely to describe menstrual
blood as dirty compared to their mothers, saw
menstruation not as an illness but as a natural process
and were more comfortable discussing menstruation.?
This physiological and biological condition of women
still manifests as a situation to be ashamed of or hidden
in some societies, affecting the presence of women in
society.

Female genital mutilation (FGM), involving the
cutting or removal of external female genitalia
without medical justification, is tied to cultural
practices. Among study students, FGM practices
were reported by 3.5% from Turkic Republics, 2.9%
from the Middle East, and 3.2% from Africa. FGM
predominantly affects girls under 14, with high
prevalence in countries like Somalia (98%), Guinea
(97%), and Djibouti (93%) among women aged 15-
49. Regional differences exist; in Senegal, 69.4% of
women in the south undergo FGM compared to 6.3%
in central regions. Similarly, in Kenya, rates vary
from 0.8% in the Western province to 97.5% in the
Northeast.?? The research shows that, unfortunately,
FGM is still practiced in various countries, albeit with
varying frequencies. In addition to these situations,
it can be said that the reason why the rate of female

circumcision among students from different countries
was reported as low in this study is because these
students live outside their own country.

The practices during menstruation, the meaning
of the menstrual process, socio-economic conditions,
or the knowledge acquired during this period can
vary from individual to individual. This situation
can contribute to a healthier process but also bring
about challenges. Our study reveals that students’
experiences related to their menstrual period range
from feeling nothing to experiencing fear. Ergec et al.
found that about half of the women described their
initial feelings associated with the menstrual cycle
as fear, followed by shame and anxiety.” Sapkota
et al. found in their study among adolescent girls in
Nepal that about one-fifth (19.7%) of the participants
expressed a negative attitude towards menstruation
as an unwanted condition.?®

In our study, it was observed that students mostly
rest to alleviate discomfort during menstruation.
Sakhi et al. found that 31.8% of students believed
that taking pain relievers during menstruation harms
the menstrual cycle.” Topatan and Kahraman et
al. examined the coping methods for premenstrual
symptoms in their study and found that 57% of
students experienced mood changes, and 27.2%
reported being unable to cope with these symptoms.?
Other participants engaged in activities that made
them happy, such as reading books, watching TV,
listening to music (20.1%), sleeping (22%), crying,
praying, thinking positive thoughts, or chatting
(17.4%).%

Students from Turkic Republics change their
menstrual products less frequently compared to
other students; students from the Middle East change
them more frequently than those from Africa. Giin
and Adana et al. found in their study with working
adolescents that 68.8% of participants changed their

Pak J Med Sci  August 2025 Vol. 41 No.8  www.pjms.org.pk 2198



Duygu Yesilfidan et al.

pads or clothes whenever they felt it was wet.** A study
in South India reported that 78.3% of girls changed
their pads 2-3 times per day during their menstrual
period.®

Our study found that most female students prefer to
use disposable pads. Similarly, studies in the literature
report that the use of pads or sanitary napkins is
prevalent during menstruation.’*'%32% The disposal
of used products in both this study and the literature
generally involves throwing them in the trash.>®

In this research, it was reported that students
generally prefer cotton underwear, the majority
shower during menstruation, and students from
Turkic Republics perform genital cleaning from front
to back, while students from the Middle East and
Africa perform it haphazardly. Hygienic practices are
important for genital health. Studies with university
students show that bathing during menstruation is
a common habit,’**?* and they often prefer cotton
underwear.**?* Tirkmen and Karagtizel et al. reported
that genital cleaning is more frequently done from
front to back.*

In our study, most students learned about
menstruation from their mothers. Similarly, Sapkota
et al. (2013) found mothers (39.3%) were the primary
source, followed by sisters and friends (18%).?® Ergec
et al.¥ reported mothers informed 76.5% of women,
with siblings, friends, and schools also contributing.?”
Sources of information are crucial for adolescent girls
because accurate information plays a vital role in how
they experience and manage their first menstruation
and subsequent cycles.

Strength of the Study: This study highlights cross-
cultural differences in menstrual symptoms and
practices among female wuniversity students in
Tiirkiye, particularly from low-income countries,
addressing a gap in the literature. Its strength lies in
its diverse sample. In addition, the study reveals the
effects of cultural characteristics on menstrual health
and provides important information for the creation
of culturally adapted health services and education
plans.

Limitations: However, limitations include limited
generalizability due to from a single university
sampling, reliance on self-reported data, and the
educational level of participants. Non-responses to
some items and the need for broader studies involving
women with lower socioeconomic and educational
backgrounds are noted.

CONCLUSION

The research has shown that there are international
differences in the symptoms and practices related to
menstruation among female students from different
cultures and nationalities. It was found that students
from Turkic Republics, the Middle East, and Africa
have similar and above-average menstrual symptoms;
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female genital mutilation is still practiced in countries,
albeit with varying frequency; the frequency of
changing menstrual products differs between regions;
in some countries, the onset of menstruation in girls is
considered a condition that should be kept secret; girls
are afraid when menstruation starts; information is
primarily obtained from mothers before menstruation
begins; pads are mostly used during menstruation;
cotton underwear is preferred during this period;
bathing is possible during menstruation; and practicing
religious rituals is prohibited during menstruation.

Recommendations: Given that menstruation holds a
significant place in the lives of all women, universal
efforts, especially led by health professionals, should be
developed and sustained to instill correct, reliable, and
healthy behaviors in girls, particularly those entering
adolescence, from the early years of adolescence to
ensure a healthy menstruation period. Additionally,
providing information about reproductive health
services in university counseling and guidance centers
helps students make informed decisions about their
reproductive health, reduces anxiety, and increases
their self-confidence. This supports both their physical
and psychological well-being.

Acknowledgment: We would like to thank all the
womens who participated in the research for their
support. ChatGPT program was used to support the
language translation of the article and the editing of
abbreviations.

Competing interests: None.

REFERENCES

1. Sugita E. W. Gender and Culture Matters: Considerations for
Menstrual Hygiene Management. Sanit Triangle. 2022;65-88. doi:
10.1007/978-981-16-7711-3_5

2. Alkhatib A, Zhou Q, Bajinka O, Pakwan Suwal R, Wiley J, Li X.
Prevalence of menstrual symptoms change and influencing factors
among international female students studying in China during the
acculturation period. BMC Womens Health. 2022;22(1):311. doi:
10.1186/512905-022-01897-6

3. Pal SA, Dennerstein L, Lehert P. Premenstrual symptoms in
Pakistani women and their effect on activities of daily life. ] Pak
Med Assoc. 2011;61(8):763-768.

4. Van Eijk AM, Jayasinghe N, Zulaika G, Mason L, Sivakami M,
Unger HW, et al. Exploring menstrual products: A systematic
review and meta-analysis of reusable menstrual pads for public
health internationally. Plos One. 2021;16(9):e0257610. doi: 10.1371/
journal.pone.0257610

5. Biiyiikksoy GD, Ahi S. The unmet healthcare needs of female
adolescent and related factors during menstruation period. Ordu
Univ ] Nurs Stud. 2023;6(3):568-577. doi: 10.38108/ ouhcd.1218288.

6. Crankshaw T.L, Strauss M, Gumede B. Menstrual health
management and schooling experience amongst female learners
in Gauteng, South Africa: a mixed method study. Reprod Health.
2020;17:1-15. doi: 10.1186/512978-020-0896-1

7.  Alkhatib A, Wu W, Ahmad HA, Suwal RP, Ni Z, Li X. The
experiences of menstrual symptom changes among international
students studying in China during the acculturation period:
a phenomenology study. Int J Nurs. 2023;10(2):221-229. doi:
10.1016/j.ijnss.2023.03.004

8. Council of Higher Education (2022). https://www.yok.gov.tr/
Sayfalar/Haberler/2022/yuksekogretimde-uluslararasilasma-
ve-turkiye-deki-universitelerin-uluslararasi-gorunurlulugunu-
artirma-calistayi.aspx (Accesed on: 26.12.2023).

www.pjms.org.pk 2199


https://doi.org/10.1371/journal.pone.0257610
https://doi.org/10.1371/journal.pone.0257610

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Giiveng G, Seven M, Akyiiz A. Adaptation of the Menstruation
Symptom Scale to Turkish. TAF Prev Med Bull. 2014;13(5):367-374.
Ozmermer T. Premenstural syndrome expansion, pathways and
effectiveness factors at, university students in Sanlurfa. 2017;
(Doctoral dissertation).

Kanchan Y, Rizwana S, Charu S, Kalpna G, Jitendra J, Goury C.
Menstrual pattern in medical students and their knowledge and
attitude towards it. Int ] Med Health Res. 2018;4(6):19-22.

Sommer M, Caruso BA, Torondel B, Warren EC, Yamakoshi
B, Haver ], et al. Menstrual hygiene management in schools:
midway progress update on the “MHM in Ten” 2014-2024 global
agenda. Health Res Policy Syst. 2021;19:1-14. doi: 10.1186/s12961-
020-00669-8

Schoep ME, Nieboer TE, van der Zanden M, Braat DD, Nap AW.
The impact of menstrual symptoms on everyday life: a survey
among 42,879 women. Am ] Obstet Gynecol. 2019;220(6):569-¢1.
doi: 10.1016/j.aj0g.2019.02.048

Sakhi R, Jalalzai S, Ahmadi Z, Almaszada R, Zarghoon FN,
Mohammadi R, et al. Knowledge, beliefs, and practices related to
menstruation among female students in Afghanistan. Int ] Womens
Health. 2023;1139-1149. doi: 10.2147/IJWH.S410660

Seedhom A, Mohammed E, Mahfouz E. Life style factors associated
with premenstrual syndrome among el-minia university students,
Egypt. Int Sch Res Notices, 2013;1-6. doi: 10.1155/2013 /617123

Oo HH, Sein MT, Mar O, Aung A. Assessment of premenstrual
syndrome among reproductive aged myanmar women. Asian ]
Med Sci. 2016;7:39- 43. doi: 10.3126/ajms.v7i4.13298

Vichnin M, Freeman EW, Lin H, Hillman J, Bui S. Premenstrual
Syndrome (PMS) in Adolescents: Severity and Impairment. J
Pediatr Adolesc Gynecol. 2006;19(6):397-402. doi: 10.1016/j.
jpag.2006.06.015

Karakiiciik S, Sonmez M, Keng I. Self-coping methods and
determination on premenstrual syndrome symptoms prevalence
by diary of premenstrual syndrome in university students. J
Adnan Menderes Universitesi Saglik Bilimleri Fakiiltesi Dergisi.
2022;6(3):419-430. doi: 10.46237 /amusbfd.1085050

Adinma ED, Adinma JIB. Menstrual characteristics amongst
south-eastern Nigerian adolescent school girls. West Afr J Med.
2009;28(2):110-113.

Christoforou A. Womanhood, reproduction, and pollution greek
cypriot women’s accounts of menstruation. Women’s Stud Int
Forum. 2018;68:47-54. doi: 10.1016/j.wsif.2018.02.006

Mondragon N.I, Txertudi M.B. Understanding menstruation:
influence of gender and 1deological factors a study of young
people’s social representation. Fem Psychol. 2019;29(3):357-373.
doi: 10.1177/0959353519836445

Ozarslan Dikmen A. Red snow: Social and cultural aspects of the
moon. 2004. Istanbul: Baglam Yayincilik.

De Schrijver L, Van Baelen L, Van Eekert N, Leye E. Towards a
better estimation of prevalence of female genital mutilation in the
European Union: a situation analysis. Reprod Health. 2020;17(1):1-
19. doi: 10.1186/s12978-020-00947-2

UNICEF (2016). https://www.unicef.org/turkiye/bas%C4%B1n-
b%C3%BCltenleri/unicef-kad% C4%Blnlarda-genital-
mutilasyonla-ilgili-yeni-istatistiksel-rapor-bu-zararl%C4%B1
(Acces date: 26.12.2023).

Pullum T. The prevalence of household risk factors for children
age 0-17, estimated for 2000-2015 using DHS and MICS
surveys. In: DHS Comparative Reports No 37. Rockville: ICF
International. 2015.

Pak J Med Sci

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Kenya National Bureau of Statistics - KNBS, National AIDS Control
Council/ Kenya, National AIDS/STD Control Programme/Kenya,
Health MoP, Sanitation/Kenya, Kenya Medical Research Institute.
Kenya Demographic and Health Survey 2008-09. Calverton: KNBS
and ICF Macro; 2010.

Erge¢ NE, Davran MK, Yarpuz-Bozdogan N, Avcibay B, Yazgan
H, Karacan O. A Social, Cultural and Economic Examination of the
Menstruation Period. Istanbul Univ ] Womens Stud. 2023;(27):20-
40. doi: 10.26650/ iukad.2023.1293397

Sapkota D, Sharma D, Pokharel HP, Budhathoki SS, Khanal
VK. Knowledge and practices regarding menstruation among
school going adolescents of rural Nepal. ] Kathmandu Med Coll.
2013;2(3):122-128.

Topatan S, Kahraman $. The Methods They Applied for Coping
and the Quality of Life of University Students Living the
Premenstrual Syndrome. J Anatolia Nurs Health Sci. 2020;23(1):35-
44, doi: 10.17049/ ataunihem.481238

Giin ZT, Adana F. Personal Hygiene Knowledge and Behavior of
Working Adolescents. ] Nurs Sci. 2019;2(1):23-31.

OmidvarS, Begum K. Factors influencing hygienic practices during
menses among girls from south India: a cross sectional study. Int J
Collab Res Intern Med Public Health. 2010;2(12):411-423.

Sen S, Giineri SE. Genital Hygiene Practices and Awareness of
Student Nurses. CBU-SBED. 2020;7(2): 96-101.

Asumah M. N, Abubakari A, Aninanya GA. Determinants of
menstrual hygiene management practices among schoolgirls: a
cross-sectional study in the Savannah Region of Ghana. ] Infect Dis
Obs Gyn. 2022;7007117. doi: 10.1155/2022/7007117

Tirkmen H, Karagiizel EN. Factors Affecting Young People’s
Genital Hygiene Attitudes. Siirekli Tip Egitimi Dergisi.
2021;30(3):190-199. doi: 10.17942/sted.767685

Shah SK, Shrestha S, Maharjan PL, Karki K, Upadhayay A, Subedi S,
Gurung, M. Knowledge and practice of genital health and hygiene
among adolescent girls of Lalitpur Metropolitan City, Nepal. Am J
Public Health Res. 2019;7(4):151-156. doi: 10.12691/ ajphr-7-4-4

Authors Contributions:

DY, SK, FA: Idea/Concept.

DY, SK, FA, AM: Design.

SK: Data Collection.

DY, SK, FA, AM: Audit/Consultancy.

DY, SK, FA: Analysis and/or Interpretation.

DY, SK, FA, SO, CVA, AM: Source Literature, Writing
the Article.

FA, AM: Critical Review

All authors, especially the corresponding author,
are responsible for the accuracy and integrity of this
manuscript. All authors have read the final version of
the manuscript and approved it.

August 2025 Vol.41 No. 8

www.pjms.org.pk 2200


https://doi.org/10.1155/2013/617123
https://doi.org/10.1016/j.jpag.2006.06.015
https://doi.org/10.1016/j.jpag.2006.06.015
https://doi.org/10.46237/amusbfd.1085050
https://doi.org/10.1016/j.wsif.2018.02.006
https://doi.org/10.1177/0959353519836445
https://doi.org/10.26650/iukad.2023.1293397
https://doi.org/10.17049/ataunihem.481238
https://doi.org/10.1155/2022/7007117
https://doi.org/10.17942/sted.767685

	_Hlk149749169
	_Hlk200808235
	_Hlk200808071
	_Hlk200746719
	_Hlk200808387
	_Hlk200808567
	_Hlk200807758
	_Hlk200808106
	_Hlk200808437
	_Hlk196126375
	OLE_LINK4
	OLE_LINK3
	OLE_LINK1
	OLE_LINK2
	OLE_LINK5
	OLE_LINK6
	OLE_LINK16
	_Hlk191414658
	_Hlk190013552
	_Ref9271
	_Ref9555
	_Ref190018466
	_Ref10162
	_Ref10945
	_Ref190018539
	_Ref16833
	_Ref191661835
	_Ref190018518
	_Ref11442
	_Ref19734
	_Ref191662406
	_Ref26085
	_Ref11616
	_Ref190018562
	_Ref26418
	_Hlk191661342
	_Ref190018571
	_Ref11717
	_Ref190018584
	_Ref11821
	_Ref189405596
	_Ref12638
	_Ref12491
	_Ref189405653
	_Ref13023
	_Ref16785
	_Ref189405953
	_Ref22723
	_Ref13363
	_Ref23966
	_Ref191665524
	_Ref191664294
	_Ref191660697
	_Ref189413800
	_Ref191666445
	_Ref191664925
	_Ref189413802
	_Ref189414027
	_GoBack
	_Hlk193996883
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_Hlk203436781
	_Hlk203435971
	_Hlk203432491
	_Hlk190468822
	_Hlk181009300
	_Hlk190106161
	_Hlk201414294
	_Hlk166661132
	_Hlk166667200

