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ABSTRACT
Introduction: Adolescence is a transition period from childhood to adulthood and is

characterized by a spurt in physical, endocrinal, emotional, and mental growth, with a change
from complete dependence to relative independence. The period of adolescence for a girl is a
period of physical and psychological preparation for safe motherhood.

Material & Methods - It The sample size was 60 adolescent girls between the age group of 18-
2lyears. In this study setting is adolescent girls in Desh Bhagat University School of Nursing,
Punjab. In this study samples were drawn by using simple random sampling method.

Results- The collected data was analyzed by using descriptive and inferential statistics (t
test).Results revealed that post-test knowledge score (x2= 18.33) was higher than the mean pre-
test knowledge score (x1=13.37). The results showed that the mean post-test knowledge score
(23.5) was significantly higher than of the mean pre-test knowledge score (18.3) as evidenced by
t=30.3 (p<0.05), and found to be significant at 0.05 level of significance, which indicated that
self-instructional module was effective.’

Conclusion: This study has shown that Most of the adolescent girls in DeshBhagat University
School College of Nursing MandiGobindgarh, Punjab had less knowledge regarding non-
pharmacological management of dysmenorrhea.
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INTRODUCTION

“We must turn to nature itself, to the
observations of the body in health and in
disease to learn the truth”

Adolescence is a transition period
from childhood to adulthood and is
characterized by a spurt in physical,
endocrinal, emotional, and mental growth,
with a change from complete dependence to
relative independence. The period of
adolescence for a girl is a period of physical
and psychological preparation for safe
motherhood. One of the major physiological
changes that take place in adolescent girls is
the onset of menarche which is often
associated with problems of irregular
menstruation, excessive bleeding and
dysmenorrhea. Of these, dysmenorrhea is
one of the common problems experienced
by many adolescentgirls.

Adolescence is a time of moving from the
immaturity of childhood into the maturity of
adulthood. Period of life from puberty to
adulthood  characterized by  marked
physiological changes, development of
sexual feelings, efforts towards the
construction of identity and a progression

from concrete to abstract thought. Puberty as

well-known as is the period of life in all
women generally between the ages of 10 to
15 years. Here it is important to remember
that the puberty represents the earliest time
of reproduction.

Menstruation on monthly periods is a part of
every woman’s life. It starts at puberty, at
the age of 13-14 in females and continues
till menopause that occurs at the age of 45-
50 year. The pain is much during
adolescence, but disappears or lessens after
childbirth. The Medical term for menstrual
pain is ‘Dysmenorrhea’. Pain usually occurs
in the lower abdomen and pelvic regions.”
Dysmenorrhea is one of the most frequent
gynecological disorders, affecting more than
half of the menstruating adolescent girls.
The incident and  prevalence  of
dysmenorrhea are not clearly established. It
concluded that dysmenorrhea (87.87%) is a
common problem in India and is one of the
common problem experienced by many
adolescent girls.

Dysmenorrhea also  known as painful
periods,  or menstrual cramps pain during
menstruation. Its usual onset occurs around
the time that menstruation begins.

Estimates of the percentage of women of
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reproductive age affected varying from 20 to
90%. Symptoms typically last less than three
days .The main symptom of dysmenorrhea
is pain concentrated in the lower abdomen
or pelvis. It is also commonly felt in the
right or left side of the abdomen. It may
radiate to the thighs and lowerback.

Symptoms  often  co-occurring  with
menstrual pain including nausea and
vomiting,  diarrhea  or
headache,

hypersensitivity to sound, light, smell and

constipation,
dizziness, disorientation,
touch, fainting, and fatigue. Symptoms of
dysmenorrhea often begin immediately after
ovulation and can last until the end of
menstruation. This is because dysmenorrhea
1s often associated with changes in hormonal
levels in the body that occur with ovulation.
Dysmenorrhea can be classified as either
primary or secondary based on the absence
or presence of an underlying cause. Primary
dysmenorrhea occurs without an associated
underlying condition, while secondary
dysmenorrhea has a specific underlying
cause, typically a condition that affects the
uterus or other reproductiveorgans.

Dysmenorrhea complications are pain

consists of suprapubic cramping and aching

radiating down the anterior thighs and to the
lumbosacral region, often accompanied by
vomiting, fatigue, back pain, headaches,
dizziness and diarrhea. The main
complication of dysmenorrhea is pain. It
occurs in your lower abdomen during
menstruation and may also be felt in your
hips, lower back, or thighs. Other symptoms
may include nausea, vomiting, diarrhea,
light headedness, or general achiness.
Dysmenorrhea pain may be spasmodic
(sharp pelvic cramps at the start of
menstrual flow) or congestive (deep, dull
ache). The symptoms of secondary
dysmenorrhea often start sooner in the
menstrual cycle than those of primary
dysmenorrhea, and usually last longer. In
5% tol5% of women with primary
dysmenorrhea, the pain is severe enough to
disturb their daily activities and may result
in missed work or school.

MATERIALS & METHODS

Quantitative Approach was used to
assess the effectiveness of Self instructional
module on knowledge regarding non-
pharmacological management of
dysmenorrhea among adolescent girls. A

pre-experimental one group pre test posttest
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research design was used to assess the
effectiveness of Self-instructional module on
knowledge regarding non- pharmacological
management of dysmenorrhea among
adolescent girls in DeshBhagat University
School of Nursing, MandiGobindgarh,
Punjab.

RESULTS
To assess and compare the

effectiveness of self-instructional module on
knowledge regarding non-pharmacological
management of dysmenorrhea among
adolescent girls after administration of self-

instructional module. Sample Size -60

CRITERIA MEASURE OF POSTTEST KNOWLEDGE SCORE

Level of Grade Pos-test Level of
knowledge score (f%) knowledge
Inadequate 0-10 00(0.0%) Inadequate
Knowledge Knowledge
Moderate 11-20 07 (11.6%) Moderate
Knowledge Knowledge
Adequate 21-30 53(88.4%) Adequate
Knowledge Knowledge
Level of Grade Pos-test Level of
knowledge score (%) knowledge
Maximum score = 30 Minimum score =30
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CRITERIA MEASURFE OF POST
TEST KNOWLEDGE SCORE
CONCLUSION

Out of 60 subjects less than half
28(46.8%) had inadequate knowledge, more
than half 32(53.2%) had moderate
knowledge and none 00(0.0%) were having
adequate  knowledge regarding non-
pharmacological management of
dysmenorrhea. In post- test none 00(0.0%)
were having inadequate knowledge, less
than 1/4™ 07(11.6%) were having moderate
knowledge and majority of 53(88.4%) have
gained adequate knowledge regarding non-
pharmacological management of dysmeno

rrhea.
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