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The adolescent girls face a gamut of problems of which the menstrual problems are the most common. Because menstrual
problems are subtle, the problems often are unreported. The objective of this study was to estimate the prevalence of
menstrual problems, namely dysmenorrhea, menorrhagia, and irregular menstrual cycles. The menstrual problems form
an important domain of adolescent health and because these problems go unreported, it is necessary that adequate
attention and care is provided. On this focusing group the more researches are needed to measure menstrual symptom
experienced by women of variable ages. Present research focus on experiences of adolescents during menstruation and
also focus the early problems finding To develop the comprehensivemenstrual symptoms scale and grading the menstrual
problems of adolescent girlsin schools (mild, moderate, severe) In this study used the quantitative research approach
used the developmental research design(cross-sectional, correlatinal , Interventional design) and using non-randomized
purposive sampling techniques on 100 adolescent girls of 10-16 years of age from school of Wardha . Grading scale will
be used for assessing the pre-menstrual and menstrual problems. Then the correlation will be done among the problems
of pre-menstrual and menstrual.Ethical approval was obtained by IEC,DMINSU(DU)/IEC/2020-21/8981.The study result
will be concluded from the result and data will be disseminated in peer-review publication. Comprehensive menstrual
symptoms scale on the basis of twelve factors will be develop and validate and used for the data collection for piloting.
The study result will be concluded that find out the menstrual problems on the basis of grading scale and referred for the
treatment to resolve the upcoming menstrual problems of adolescent girls and maintain the good reproductive health.

ADOLESCENT GIRLS, COMPREHENSIVE, MENSTRUAL SYMPTOMS SCALE.

quarter of India’s population comprises of girls below
20 years.

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. As
the direct reproducers of future generations, the health
of adolescent girls influences not only their own health,
but also the health of the future population. Almost a
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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 adolescent girls.

Exact origin of the word dysmenorrhoea is not known,
but it has been mentioned in the ancient literature world-
wide1 Vivid description and social stigma associated with
menstruation related mood and behavioural changes
date back to Hippocrates, the Talmud and the Bible. In
spite of the fact of existence of painful menstruation
in ancient literature, it was only in the last half of past
century when dysmenorrheal has been accorded impartial
scientific evaluation.



Disorders in cycles or its irregularities are a major
gynecological problem among female adults especially
adolescent and a major source of anxiety to them and
their family. Studies have shown that a large proportion
of the female population of reproductive age suffers from
menstruationrelated health issues. Abnormal menstrual
cycle is any deviation from the normal cycle.

Rational: The World Health Organization (WHO) has
defined adolescence as the age group of 10-19 years.
Adolescents in India comprise 19.3% of the total
Indian population. This period is marked by the onset
of menarche.Disorders in cycles or its irregularities are
a major gynecological problem among female adults
especially adolescent.The most prevalent menstrual
problems (Dysmenorrhea and premenstrual symptoms)
in the target population. Only 48% of the adolescent
girls population in India are aware about menstruation
prior to the first period.The Comprehensive research tools
not used in research study for evaluation of menstrual
problems

Aim: The aim of the study is to develop the comprehensive
menstrual symptoms scale and grading the menstrual
problems of adolescent girlsin schools (mild, moderate,
and severe).

Objectives: To develop the comprehensive menstrual
symptoms scale for grading the menstrual problems
among the adolescent girls.

Quantitative research approach and the developmental
research design(cross-sectional, correlational,
Interventional design) used and using non-randomized
purposive sampling techniques on 100 adolescent
girls of 10-16 years of age from school of Wardha
.material will be used for data collection in this study
is comprehensive menstrual symptoms scale as a tool.
Scoring of menstrual symptoms scale on the basis
of six factors Negative affection, Changes of activity
level Physical symptoms. Mood changes.Changes in
concentration level. Body water retention. The scale
being ferther modified and added the more factors such
as PBAC pictorial blood assessment chart.Dysmenorrhea,
Menorrgea,Premenstrual dysphonic disorder (PMDD)on
the basis of 0,1,2,3,4 scoring,.

Modified Comprehensive Menstrual Symptoms Scale:
The Modified Comprehensive menstrual symptoms
scale developed to assess and identify the menstrual
problems in premenstrual and menstrual symptoms. The
assessment program starts with basic instructions giving
details of how to use the scale and grading the symptoms.
The following symptoms leading to a comprehensive
yet quick menstrual problems assessment and grading
focusing sequentially on the following symptoms or
problems. The part on history has twelve factors.

1. Premenstrual syndrome (PMS).
2. Menstrual symptoms

Negative affection,

Changes of activity level

Physical symptoms

Mood changes

Changes in concentration level

Body water retention

9. PBAC pictorial blood assessment chart.
10. DYSMENORRHEA

11. MENORRGEA.

12. Premenstrual dysphonic disorder (PMDD).
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Focus Group Discussion For Social And Cultural
Acceptability: As a part of translation process a focus
group discussion was arranged in the teaching area of
the schools.Among the 10 adolescent girls.

Inclusion And Exclusion Criteria: Who are fulfill the age
criteria .Those girls are with premenstrual syndrome and
menstrual irregularity

Sample Size: Based on the available literature of
related researches Formula for difference between two
proportion is used

1= 4pq
L? Where, P=63.3% -Cumulative percent of variance
g= 100-p=100-63.3=36.7 , L= Allowable error =10% of
p =10*63.3, 100
=6.33
n=4%*63.3*36.7
6.332

Study Outcomes - —92.02

N=100 adolescent girls

Primary outcome -Develop, evaluate, Assess and Grading
the symptoms scale - mild, moderate ,severe.

Secondary outcome- Mild and Moderate cases will be
received the nursing intervention and severe cases will
be referred to the obstetrics opinion for treatment and
managing the symptoms of adolescent girls.

Data Management And Monitoring: In Comprehensive
menstrual scale consist of demographic variables
including the following factors, Premenstrual syndrome
(PMS). Menstrual symptoms Negative affection, Changes
of activity level Physical symptoms .Mood changes.
Changes in concentration level.Body water retention
.PBAC pictorial blood assessment chart. Dysmenorrhea.
Menorrgea.Premenstrual dysphonic disorder (PMDD).
Using the CMSS in premenstrual and menstrual
symptoms in three consecutive months of menstrual
period .Then according to the grading of mild, moderate
and severe assessing the girls. mild ,moderate symptoms
girls provide the nursing intervention and severe grade
symptoms referred to the obstetrics opinion for further
treatment. Fig. no. 1
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Statistical Considerations: Statistical analysis will be
performed by using the SPSS and parametric and non
parametric tests used.

Ethical and Dissemination: IEC,DMINSU(DU)/IEC/2020-
21/8981. The study result will be concluded from the
result and data will be disseminated in peer-review
publication.

CONCLUSION

The study result will be concluded that find out the
menstrual problems on the basis of grading scale and
referred for the treatment to resolve the upcoming
menstrual problems of adolescent girls and maintain
the good reproductive health. This scale will be used in
future to find out the menstrual problems of adolescents
girls in schools by the teachers also.
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Schematic Diagram To Development Of Scale
No. 1

-Fig.

FT- Investigator
Compilation of menstrual symptoms scale material from original scale

Focus group discussion

Modified all scale with added new factors
Grading J:le scale(0.1.2, 3. 4)

Discussed v:'lh opinion by expertise
Compilation and modified with new scale
Grading the ﬁcﬁle (mild moderate,severe)
Compared in pmn*enslrual and menstrual svmptoms

Compilation of symptoms scale with grading and final scale develop

Further for validation
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