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Abstract

Over 20% of the world's blind people live in India, the second most populous nation in the world.
According to the World Health Organization; one person worldwide loses their vision every five
seconds, leaving 180 million individuals visually impaired. In India, blindness and vision impairment
continue to be serious public health issues. The needs of girls who are blind or visually impaired
have been so severely neglected. Consequently, specific steps should be done to sustain the higher
level of education and hygiene habits on menstruation in girls who are visually impaired and are of
reproductive age. One group pre -post test pre experimental research design was apply. In that 60
visually challenged females of reproductive age group sample were selected through convenient
sampling technique. The data collected through, structured knowledge questionnaire, Likert scale
for attitude and Non-observational checklist for practice. Result: visually challenged females of
reproductive age group was observed and comparing their pre test and post test mean scores. In
knowledge, attitude and practice the mean post test score is greater than the mean pretest score.
Therefore, the intervention through audio teaching tool was effective to enhance the knowledge,
attitude and practice of the samples in this research study. The result revealed that there is
significant association between the education with knowledge regarding menstruation, regular
menstruation, duration of menstrual flow and pre test knowledge score; significant association
between the knowledge regarding menstruation and source of information and post test knowledge
score; Therefore the research hypothesis (H2) is accepted for knowledge at 0.05 level of
significance and null hypothesis is rejected for knowledge. The Result shows then association btw
the pre-post test practice scores with demographic variables so the null hypothesis is accepted for
practice at the level of significance. The Knowledge is also showing significant association
regarding menstruation with source of information and duration of menstrual cycle. The pretest
attitude score; significant association between age and post test attitude score. Therefore the
research hypothesis (H2) is accepted for attitude at 0.05 level of significance and null hypothesis is
rejected for attitude.

1. Introduction

Imagine what it would be like to not be able to see surrounding. So, one has to face the uncountable
your mother's face, the beauty of the dawn, or the hurdles without the vision. The populations which
beauty of the flowers in bloom. Our eyes are the do not see, they only touch, feel and smell but
most important sense organs in the body of a cannot visualize the things.'The statistics shown
human being use for seeing the nature or the that there are 31.6 million constitutes the visually
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challenged population in our country, India. It seen
that there is continuously increase in the number of
visually challenged persons. In 2010 there is 24.1
million persons are with no vision and in 2020 it
reaches 31.6 million. It can be calculated that there
is 7.5 million increase in the population of visually
challenged people in India within a decade.?

Our country India is the ranked 2nd in the world in
population of visually challenged people and
approximate 20% of the globe's blind population is
constitutes by India. Also, it constitutes the largest
number of visually challenged children. This all
because of the scarcity of the resources and the
division of rich and poor. The poor population did
not get enough basic needs and did not access to
the health care facilities because they live in rural
areas and urban slums. In our population, about
52% of the population is constitutes by females
who are in the reproductive age group and a large
number of them are having a proper menstrual
cycle pattern. A large number of females are
belongs to low socio economic status where they
don't have area to clean the absorbent used by them
or appropriate place to discard the sanitary
products. Also, they do not access to reach the
government facility and they do not have sanitary
products to use during menstruation. Majority of
females are restricted to do their day to day life
activities because of they are in the menstrual
period or bleeding period. Look after the health
issues due to Unhealthy or poor hygienic practices
during menstrual period, the inadequate awareness
or belongs to low socio-economic status group they
cannot reach to all these facilities i.e. sanitary
products such as pads, tampons and other material.
Around world, approximately 500 million females
not have of proper access to menstrual hygiene
facilities in their houses, schools, etc. There are
several factors that influence difficult experiences
of the females with menstruation, including
improper facilities i.e. sanitation, education, etc. At
the same scale the Adolescents and reproductive
age group females are major concern for the issues
of their reproductive health and reproductive
system. There are differences in the issues from
country to country, social class, family, culture and
ethnic groups. The special focused on the how does
a Blind Girl deal with her Menstrual Time when
she gets it? How does she maintain her Schedule
and Hygiene, who guides her, a lot of questions
arise? There is a difficulty arises when there is
interaction with the deaf and mute females and talk
to them about the reproductive health and
menstrual hygiene and communicate the right
information regarding the menstrual hygiene
maintenance. Sometimes if there is any
misinterpretation in the communication then they
understand the information not accurately which
leads to that these females are following the wrong

those challenged girls are provided with the special
planned audio teaching programm aids which help
them to understand easily and helpful for them in
future.®

2. Methodology:

Research setting: This study was conducted in
selected area of NCR. The location was chosen
based on three factors: proximity to one another
geographically, study feasibility, and sample
availability.

VARIABLES UNDER STUDY ARE:
Dependent variable: Dependent variables in this
study are knowledge, practice and attitude
regarding menstrual hygiene.
Independent variable: Independent variable in the
study is Audio teaching to visually challenged
females of reproductive age group regarding
menstrual hygiene.
Demographic variables: Demographic variables
in this study were Age, Gender, Religion,
Education, type of family, family income, area of
residence, and clinical variables includes age of
menarche, knowledge of menstruation, source of
information, the duration of the menstrual cycle,
the length of the flow, the regularity of the
menstrual cycle, the flow during the menstrual
cycle, and dysmenorrhea.
POPULATION:
Target population: Target population of the
present study comprised of all visually challenged
females of reproductive age group.
Accessible population:The selection of
respondents that are located within easily
accessible is the accessible population. All visually
impaired females of reproductive age who satisfied
the criteria for acceptance to the selected school
comprised the accessible population in this study.
Sample and sample size: The sample size is based
on the required level of precision, level of
significance, type of variable, kind of study, goal of
study, type of data collected process, and
practicality of man, money, and material are used
to establish sample size.
Sample Size: The sample size of this study is 60
visually challenged females of reproductive age
who are living in selected schools
Sampling Technique:Non probability convenient
sampling
Inclusion criteria:-

e The visually challenged females of

reproductive age who are studying in
selected blinds centers of NCR.

» The visually challenged females of
reproductive age who attained menarche.
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. The V|suaIIy challenged females of
reproductive age who are willing to
participate.

Exclusion criteria:-

e The visually challenged females of
reproductive age who are not willing to
participate.

 The Visually challenged females of
reproductive age who had hearing
impairment.

e The visually challenged females are
unavailable during the period of data
collection.

TOOL FOR DATA COLLECTION

The investigator prepared the structured
interview schedule in order to collect the socio
demographic variables, checklist for practice,
knowledge questionnaire and rating scale for
attitude.

DEVELOPMENT OF TOOL: The steps
followed for preparing the tool.

e The tool's development included a review
of relevant literature.

e The building of the instrument and its
modification were done in accordance
with the advice and consultation of the
specialists.

e The plan for statistical analysis was
prepared after consultation with the
statistician.

DESCRIPTION OF THE TOOL.:

Section - I: It deals with demographic data which
consists of 14 items to collect the sample
characteristics, which comprises of: Age
,Religion , Education ,Type of family ,Family
annual income ,Area of residence, Age of
menarche, Knowledge of menstruation, Source of
information, Menstrual cycle and menstrual flow
Duration, Regularity of menstruation, Flow
during menstruation, Dysmenorrhea.

Section - 11: Self structured questionnaire is used
to assess the knowledge regarding menstrual
hygiene among visually challenged females of
reproductive age group. The consists of 3 areas
which contain 21 items, they are questions
related to anatomy and physiology of
reproductive organ (4 items), questions related to
menstruation(6  items) and questions for
menstrual hygiene(11 items)the minimum score
is 0 and maximum score is 21. There are 3
classifications for practice:
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° If score is between 0 to 7 means
Poor Knowledge.

° If score is between 8 to 14 means
Average Knowledge.

° If score is betweenl5 to 21
means Good Knowledge.

Section — I11: Likert scale is used to assess the
attitude of wvisually challenged females of
reproductive age group regarding Menstrual
Hygiene. The scale contains 21 statements the
minimum score is 0 and maximum score is 48.
There are 2 classifications for attitude:

e |If the score is between 0 to 24 means
negative attitude.
e If the score is between 25 to 48 means
positive attitude.

Section - IV: It contains the non- observational
checklist for assessing Practice. The checklist
contains 21 statements each statement have to
response in YES or NO. For YES the 1 score and
for No the 0 score the minimum score is 0 and
maximum score is 48.

° If the score is between 0 to 7

means Poor practice.

° If the score is between 8 to 14

means Average practice.

° If the score is between 15 to 21

means Good practice.

3. Result:

SECTION I: Frequency and percentage

distribution of Selecteddemographic Variables:

e In this study, majority 50 percent of
Sample lies in age group of 20-29 years.

* In this study, the majority is 31.7 percent
of subjects have intermediate level of
education.

e In this study, majority 90 percent of
subjects were Hindu.

e In this study, majority 60 percent of
subjects were unmarried.

e In this study, majority 66.7 percent of
subjects belongs to nuclear family.

e In this study, majority 81.7 percent of
subjects had monthly family income less
than 10,000.

e In this study, majority 56.7 percent of
subjects were residing in rural area.
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. In_thls study, majority 86.67 percent of
subjects have knowledge regarding
menstruation.

* In this study, majority 33.3 percent of
subjects have teachers as source of
information regarding menstruation.

e In this study, majority 85 percent of
subjects have regular menstruation.

* In this study, majority 48.4 percent of
subjects have duration of 28 - 30 days in
menstrual cycle.

e In this study, majority 56.7 percent of
subjects have menstrual flow for 3 - 5
days.

e In this study, majority 58.3 percent of
subjects have pain during menstruation.

* In this study, 50 percent of subjects have
discomfort during menstruation and 50
percent of subjects not having discomfort
during menstruation.

SECTION II: Assessing the level of

knowledge, practice and attitude among

visually challenged females of reproductive

age group.

 Among 60 samples visually challenged
females of reproductive age group, In pre
test, majority 68.30 percent of subjects are
having average knowledge, 78.40 percent
of subjects having average practice, 65
percent of subjects having negative
attitude.

e -
« Among 60 samples V|suaIIy chaIIenged
females of reproductive age group, In post
test, Majority 63.40 percent of subjects are
having good knowledge, 71.70 percent of
subjects having good practice, 70 percent
of subjects having positive attitude.

SECTION I11: Comparison of mean pretest

and mean posttest of knowledge, practice

and attitude

« Among 60 samples visually challenged
females of reproductive age group, the
comparison of Mean pre-post test scores.
In knowledge, practice and attitude the
mean post test score is more than the mean
pre test score. Therefore, the audio
teaching is effective to enhance the
knowledge, practice and attitude of the
subjects in the research.

SECTION 1V: Find out the Association

between the level of knowledge, practice &

attitude and demographic variables

e The findings show that there is a
significant ~ association  between the
education, knowledge regarding
menstruation,  regular  menstruation,
duration of menstrual flow and pre test
knowledge score; significant association
between the knowledge regarding
menstruation and source of information
and posttest knowledge score; So the
research hypothesis (H2) is accepted at
0.05 level of significance and null
hypothesis is rejected.

* The Result shows the no significant association btw the pre-posttest practice scores with selected
demographic variables, so Hghypothesis is accepted at 0.05 level of significance and H; hypothesis

(H2) is rejected.

« The findings show that is a significant association between knowledge regarding menstruation, source
of information, duration of menstrual cycle and pre test attitude score and significant association
between age and post test attitude score; hence the Hihypothesis (H2) is accepted at 0.05 level of

significance and Hohypothesis is rejected.

«  Assessing the level of knowledge, practice and attitude regarding menstrual hygiene among visually

challenged females of reproductive age group
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N =60
Level of Knowledge Frequency Percentage
Poor 16 26.70%
Average 41 68.30%
Good 3 5.00%
TOTAL 60 100.00%

This table depicts that the level of knowledge of the subjects in Pre Test. Majority 68.30 percent of subjects
are having Average Knowledge, 26.70 percent of subjects having Poor Knowledge and remaining 5 percent of

subjects having Good Knowledge.

Table 2 distribution of level of post test knowledge score

N =60
Level of Knowledge Frequency Percentage
Poor 2 3.30%
Average 20 33.30%
Good 38 63.40%
TOTAL 60 100.00%

This table depicts that the level of knowledge of the subjects in Post Test. Majority 63.40 percent of subjects
are having Good Knowledge, 33.30 percent of subjects having Average Knowledge and remaining 3.30

percent of subjects having Poor Knowledge.

DISTRIBUTION OF KNOWLEDGE

70%
60%
50%
40%
30%
20%
10%

0%

POOR KNOWLEDGE

AVERAGE
KNOWLEDGE

W PRE TEST ®POSTTEST

GOOD KNOWLEDGE

Figure 1: Distribution of level of knowledge score

JCLMM 2/11 (2023) |1703-1726




ISSN: 2309-5288 (Print)
prsss. =~ ISSN: 2309-6152 (Online)

- ST 3:::%::
ermﬂol

CODEN: JCLMC4

Coas allﬂté\ﬂadu e

Table 3: Distribution of pre test Practice score

N =60
Practice Frequency Percentage
Poor 11 18.30%
Average 47 78.40%
Good 2 3.30%
TOTAL 60 100.00%

This table depicts that the Practice of the subjects in Pre Test. Majority 78.40 percent of subjects having
Average Practice, 18.30 percent of subjects having Poor Practice and remaining 3.30 percent of subjects
having Good Practice.

Table 4: Distribution of Post test Practice score

N = 60
Practice Frequency Percentage
Poor 1 1.60%
Average 16 26.70%
Good 43 71.70%
TOTAL 60 100.00%

The Table 2 shows the Practice of the subjects in Post Test. Majority 71.70 percent of subjects having Good
Practice, 26.70 percent of subjects having Average Practice and remaining 1.60 percent of subjects having

Poor Practice.

DISTRIBUTION OF PRACTICE

80%
70%
60%
50%
40%
30%
20%
10%

0%

POOR PRACTICE AVERAGE PRACTICE GOOD PRACTICE

B PRETEST mPOSTTEST

Figure 2: Distribution of Level of Practice score
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N =60
Attitude Frequency Percentage
Negative 39 65.00%
Positive 21 35.00%
TOTAL 60 100.00%

This table depicts that the Attitude of the subjects in Pre Test. Majority 65 percent of subjects having Negative

Attitude and remaining 35 percent of subjects Positive Attitude.

Table 6: Distribution of post test Attitude score

N =60
Attitude Frequency Percentage
Negative 18 30.00%
Positive 42 70.00%
TOTAL 60 100.00%

This table depicts that the Attitude of the subjects in Post Test. Majority 70 percent of subjects having

Positive Attitude and remaining 30 percent of subjects Negative Attitude..

70%
60%
50%
40%
30%
20%
10%

0%

DISTRIBUTION OF ATTITUDE

PRE TEST

H Negative attitude

POST TEST

W Positive attitude

Figure 3: Distribution of level of Attitude
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Tbl7: Comparision Of Mean Pre Test And Mean Post Test Of Knowledge, Practie And Attitude

KNOWLEDGE
Pre-test score Post test score t-value
Mean + SD Mean + SD
(Range) (Range) df
p value
9.23 + 2.854 16.33 + 3.229 -12.75
(3-16) (7 - 20) 59
0.0001*
PRACTICE
Pre-test score Post test score t-value
Mean = SD Mean = SD
(Range) (Range) df
p value
9.16 + 2.001 16.68 + 2.813 -16.86
(5-15) (7 - 20) 59
0.0007*
ATTITUDE
Pre-test score Post test score t-value
Mean = SD Mean = SD
(Range) (Range) df
p value
24 + 4,797 26.35 + 4,245 -2.84
(10 - 38) (14 - 35) 59
0.0001*

*=significant difference as p value <0.05
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ASSOCIATION OF KNOWLEDGE, PRACTICE &ATTITUDE WITH DEMOGRAPHIC VARIABLES

Table: 8 Association between pre test knowledge score with demographic variables.

N =60
Variables Mean F/ value Df p value
Age(in years)
i. 11-19 years 9.72 2.03 3/56 0.120Ns
ii. 20-29 years 9.46
iii.  30-39 years 8.5
iv. 40-45 years 5
Education
i. llliterate 5 3.55 5/54 0.007*
ii. Primary 8.3
iii.  High school 7.5
iv. Intermediate 10.05
v. Graduate 10.66
vi. Post graduate 8.75
Religion
i.  Hindu 9.33 0.21 3/56 0.887NS
ii.  Muslim 8.33
iii. Christian 0
iv.  Sikh 0
Marital status
i.  Married 8.5 1.335 2/57 0.271NS
ii.  Unmarried
ii.  Widow 9.72
0
Type of family
i.  Nuclear family 9.025 0.31 2/57 0.733NS
ii.  Joint family 9.65
ii. Extended family 0
Monthly family income
i.  Lessthan 10,000 9.46 0.59 3/56 0.619NS
ii. 10,001-15,000 8.18
iii.  15,001-20,000 0
iv. More than 20,000 0
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Area of residence

i.  Urban 9.11 0.07 1/58 0.782\S
i. Rural 9.32

Knowledge of menstruation
i. Yes 9.55 541 1/58 0.023*
i. No 7.12

Source of information
I. Parents 9.88 1.20 5/54 0.319NS
ii.  Teachers 9.33
iil.  Friends 9.83
iv. Elders 8.87
v. Mass media 0
vi. None 7.12

Regular menstruation
. Yes 9.54 4.39 1/58 0.04*
i. No 7.44

Duration of menstrual cycle
i.  Below 28 days cycle 9.27 0.52 2/57 0.596"°
il.  28-30 days cycle 9.51

iii.  Above 30 days cycle 8.53
Menstrual flow

I.  Lessthan 3 days 7.93 4.55 3/56 0.006*
i 3-5days 10.32
ii. 6-7 days 7.5
iv. More than 7 days 8

Pain during menstruation
. Yes 9.42 0.38 1/58 0.535MS
i. No 8.96

Discomfort during

menstruation 0.39 1/58 0.531N8
. Yes 9.46
i. No 9

*Significant difference as p value<0.05NS: Non significant
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.TABLE:9 Assomauon of posttest knowledge score with selected demographlc variables.

N =60
Variables Mean F/ value Df p value
Age(in years)
i. 11-19 years 17.11 1.47 3/56 0.232NS
ii. 20-29 years 16
1. 30-39 years 16.7
iv. 40-45 years 12.5
Education
i.  lliterate 12.5 1.92 5/54 0.105NS
ii.  Primary 17
iii. High school 18.4
iv. Intermediate 15.47
v. Graduate 16
vi. Post graduate 16.75
Religion
i.  Hindu 16.42 0.14 3/56 0.930NS
ii.  Muslim 155
iii. Christian 0
iv. Sikh 0
Marital status
i.  Married 16 0.207 2/57 0.810NS
ii.  Unmarried 16.55
ii. Widow 0
Type of family
i.  Nuclear family 15.97 1.48 2/57 0.227NS
ii.  Joint family 17.05
ii. Extended family 0
Monthly family income
i.  Lessthan 10,000 16.55 0.39 3/56 0.759NS
ii. 10,001-15,000 15.36
iii. 15,001-20,000 0
iv. More than 20,000 0
Area of residence
i.  Urban 15.16 2.31 1/58 0.133\°
i. Rural 16.88
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Knowledge of menstruation

i. Yes 15.98 4.96 1/58 0.029*
i. No 18.62

Source of information
i. Parents 17.47 2.66 5/54 0.031*
ii. Teachers 15.46
iii.  Friends 15.83
iv. Elders 14
v. Mass media 0
vi. None 18.62

Regular menstruation
i. Yes 16.33 1.071 1/58 0.099NS
i. No 16.33

Duration of menstrual cycle
i.  Below 28 days cycle 16.55 0.07 2/57 0.925NS
ii. 28-30 days cycle 16.17

ii. Above 30 days cycle 16.38
Menstrual flow

i.  Lessthan 3 days 16.06 0.08 3/56 0.970Ns
ii. 3-5days 16.35
iii. 6-7 days 16.75
iv. More than 7 days 16.5

Pain during menstruation
i. Yes 16.11 0.38 1/58 0.538NS
i. No 16.64

Discomfort during
menstruation

i. Yes 0.10 1/58 0.750NS
i. No 16.20
16.46

*Significant
difference as p value<0.05NS: Non significant
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TABLE 10: A5500|at|on of pre test practice scoreW|th demographlc varlables

N=60
Variables Mean F/ value Df p value
Age(in years)
i. 11-19 years 9.55 0.60 3/56 0.614NS
ii. 20-29 years 8.86
iii.  30-39 years 9.5
iv. 40-45 years 8.5
Education
i.  lliterate 8.5 0.24 5/54 0.940NS
ii.  Primary 9.5
iii. High school 8.8
iv. Intermediate 9
v. Graduate 9.46
vi.  Post graduate 9.25
Religion
i.  Hindu 9.09 0.23 3/56 0.870NS
ii.  Muslim 9.83
iii.  Christian 0
iv. Sikh 0
Marital status
i.  Married 9 0.13 2/57 0.874NS
ii.  Unmarried 9.27
ii. Widow 0
Type of family
i.  Nuclear family 9.27 0.17 2/57 0.843NS
ii.  Joint family 8.95
ii. Extended family 0
Monthly family income
I.  Less than 10,000 8.95 0.95 3/56 0.420NS
ii. 10,001-15,000 10.09
iii.  15,001-20,000 0
iv. More than 20,000 0
Area of residence
i.  Urban 9.26 0.11 1/58 0.731Ns
i. Rural 9.088
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Knowledge of menstruation

. Yes 9.15 0.015 1/58 0.900M
i. No 9.25

Source of information
i.  Parents 8.64 2.99 5/54 0.094NS
ii. Teachers 8.33
iii.  Friends 10.083
iv. Elders 10.37
v. Mass media 0
vi. None 9.25

Regular menstruation
. Yes 9.29 1.38 1/58 0.243N
i. No 8.44

Duration of menstrual cycle
I.  Below 28 days cycle 9.38 0.63 2/57 0.531NS
ii.  28-30 days cycle 9.27

ii.  Above 30 days cycle 8.61
Menstrual flow

I.  Lessthan 3 days 9.125 0.08 3/56 0.967NS
i.  3-5days 9.235
li.  6-7 days 8.875
iv. More than 7 days 9.5

Pain during menstruation
i Yes 9.02 0.39 1/58 0.531NS
i. No 9.36

Discomfort during
menstruation
i. Yes 9.2 0.016 1/58 0.898NS
i. No 9.13

*Significant difference as p value<0.05NS: Non significant
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TABLE 11: A5500|at|on of post test practlce score Wlthdemographlc varlables

N =60
Variables Mean F/ value Df p value
Age(in years)
i.  11-19 years 15.66 2.10 3/56 0.109NS
ii.  20-29 years 17.53
iii.  30-39 years 16.3
iv. 40-45 years 15
Education
i. llliterate 15 0.52 5/54 0.758Ns
ii. Primary 17
iii.  High school 16.3
iv. Intermediate 16.73
v. Graduate 17.26
vi. Post graduate 15.25
Religion
i.  Hindu 16.68 0.07 3/56 0.999N®
ii.  Muslim 16.68
iii.  Christian 0
iv.  Sikh 0
Marital status
i.  Married 16.62 0.008 2/57 0.991NS
ii.  Unmarried 16.72
ii.  Widow 0
Type of family
i.  Nuclear family 16.45 0.404 2/57 0.669NS
ii.  Joint family 17.15
ii. Extended family 0
Monthly family income
i.  Lessthan 10,000 16.57 0.134 3/56 0.930NS
ii. 10,001-15,000 17.18
iii. 15,001-20,000 0
iv. More than 20,000 0
Area of residence
i.  Urban 17.38 2.94 1/58 0.091NS
i. Rural 16.14
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Knowledge of menstruation

i. Yes 16.44 2.95 1/58 0.090NS
i. No 18.25

Source of information
i.  Parents 15.94 1.16 5/54 0.339"S
ii. Teachers 17.4
iii.  Friends 15.83
iv. Elders 16.62
V. Mass media 0
vi. None 18.25

Regular menstruation
i. Yes 16.82 0.84 1/58 0.362NS
i. No 15.88

Duration of menstrual cycle
I.  Below 28 days cycle 16.55 0.07 2157 0.930MS
il.  28-30 days cycle 16.82

ii. Above 30 days cycle 16.53

Menstrual flow

i.  Lessthan 3 days 16.68 0.62 3/56 0.602N°
ii.  3-5days 16.82
i, 6-7 days 16.75
iv. More than 7 days 14

Pain during menstruation
i. Yes 16.74 0.03 1/58 0.848NS
i. No 16.60

Discomfort during

menstruation 0.168 1/58 0.683NS
. Yes 16.53
i. No 16.83

*Significant difference as p value<0.05NS: Non significant
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TABLE:12 Association of pre test attitude score Wlth selected demographlc variables

N =60
Variables Mean F/ value Df p value
Age(in years)
i.  11-19 years 25.22 0.97 3/56 0.411NS
ii. 20-29 years 24
ii.  30-39 years 22.2
iv. 40-45 years 22
Education
i. llliterate 22 0.90 5/54 0.481NS
ii.  Primary 24.8
iii. High school 26.2
iv. Intermediate 23.05
v. Graduate 24.13
vi. Post graduate 21.5
Religion
i.  Hindu 23.90 0.06 3/56 0.978Ns
ii.  Muslim 24.83
iii.  Christian 0
iv. Sikh 0
Marital status
i.  Married 225 2.02 2/57 0.141NS
ii.  Unmarried 25
ii.  Widow 0
Type of family
i.  Nuclear family 23.97 0.001 2/57 0.990Ns
ii.  Joint family 24.05
ii. Extended family 0
Monthly family income
i.  Lessthan 10,000 24.08 0.02 3/56 0.994NS
ii. 10,001-15,000 23.63
iii. 15,001-20,000 0
iv. More than 20,000 0
Area of residence
i.  Urban 24.19 0.07 1/58 0.788NS
i. Rural 23.85
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Knowledge of menstruation

. Yes 23.15 15.01 1/58 0.0002*
i. No 29.5

Source of information
I.  Parents 22.47 3.73 5/54 0.005*
ii. Teachers 22.13
lii.  Friends 25.08
iv. Elders 23.62
V. Mass media 0
vi. None 29.5

Regular menstruation
i.  Yes 24.25 0.95 1/58 0.331\8
i. No 22.55

Duration of menstrual cycle
I.  Below 28 days cycle 25 3.54 257 0.035*
i, 28-30 days cycle 24.72

ii. Above 30 days cycle 21
Menstrual flow

i.  Lessthan 3 days 25.18 0.48 3/56 0.693"S
i, 3-5days 23.41
li. 6-7 days 24.12
iv. More than 7 days 24

Pain during menstruation
. Yes 23.6 0.579 1/58 0.449NS
i. No 24.56

Discomfort during

menstruation 0.28 1/58 0.594NS
. Yes 24.33
i. No 23.66

*Significant difference as p value<0.05NS: Non significant
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TABLE: 13 Assomauon of posttest attltude scoreW|th demographlc varlables

N =60
Variables Mean F/ value Df p value
Age(in years)
i. 11-19 years 28.94 5.80 3/56 0.001*
ii. 20-29 years 25.23
ii.  30-39 years 26.4
iv. 40-45 years 19.5
Education
i. llliterate 19.5 1.52 5/54 0.197Ns
ii. Primary 25.8
iii. High school 27.6
iv. Intermediate 27.21
v. Graduate 25.8
vi. Post graduate 26
Religion
i.  Hindu 26.81 2.29 3/56 0.087NS
ii.  Muslim 22.16
iii.  Christian 0
iv. Sikh 0
Marital status
i.  Married 25.45 0.87 2/57 0.420NS
ii.  Unmarried 26.94
ii.  Widow 0
Type of family
i.  Nuclear family 25.87 0.74 2/57 0.479NS
ii.  Joint family 27.3
ii. Extended family 0
Monthly family income
i.  Lessthan 10,000 26.34 0.0004 3/56 0.999NS
ii. 10,001-15,000 26.36
iii. 15,001-20,000 0
iv. More than 20,000 0
Area of residence
i.  Urban 26.69 0.29 1/58 0.589Ns
i. Rural 26.08
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I Yes 26.23 0.30 1/58 0.583\°
i. No 271.12

Source of information
i.  Parents 26.52 0.31 5/54 0.900NS
ii.  Teachers 26.4
iii. Friends 26.66
iv. Elders 24.62
v. Mass media 0
vi. None 27.12

Regular menstruation
i. Yes 26.66 1.92 1/58 0.171NS
i. No 24.55

Duration of menstrual cycle
i. Below28dayscycle | 27.11 0.58 2/57 0.559N°
i, 28-30 days cycle 25.75
iii.  Above 30 days cycle 26.61

Menstrual flow
i.  Lessthan 3 days 26.87 1.85 3/56 0.147NS
i 3-5days 26.85
ii. 6-7 days 23.12
iv. More than 7 days 26.5

Pain during menstruation
. Yes 25.88 1.004 1/58 0.320NS
i. No 27

Discomfort during

menstruation
i. Yes 26.03 0.329 1/58 0.567N
i. No 26.66

*Significant difference as p value<0.05NS: Non significant

4. Discussion: the practice score of the visually challenged

females of reproductive age group majority

To assess knowledge, practice and
attitude pre or post test scores regarding
menstrual  hygiene  among  visually
challenged females of reproductive age
group in selected area of NCR.

In the knowledge score of the visually
challenged females of reproductive age group
the majority 68.30 percent of subjects are
having Average Knowledge, 26.70 percent of
subjects having Poor Knowledge and
remaining 5 percent of subjects having Good
Knowledge regarding menstrual hygiene. In

78.40 percent of subjects having Average
Practice, 18.30 percent of subjects having
Poor Practice and remaining 3.30 percent of
subjects having Good Practice regarding
menstrual hygiene. In the attitude score of the
visually challenged females of reproductive
age group majority 65 percent of subjects
having Negative Attitude and remaining 35
percent of subjects Positive Attitude regarding
menstrual hygiene. In the knowledge score of
the visually challenged females of
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reproductive age group the majority 63.4
percent of subjects are having Good
Knowledge, 33.3 percent of subjects having
Average Knowledge and remaining 3.3
percent of subjects having Good Knowledge
regarding menstrual hygiene. In the practice
score of the visually challenged females of
reproductive age group majority 71.7 percent
of subjects having Good Practice, 26.7 percent
of subjects having Average Practice and
remaining 1.6 percent of subjects having Poor
Practice regarding menstrual hygiene. IN the
attitude score of the visually challenged
females of reproductive age group majority 70
percent of subjects having Positive Attitude
and remaining 30 percent of subjects Negative
Attitude regarding menstrual hygiene.An
analysis of the knowledge and self-reported
habits of visually impaired adolescent females
at certain blind schools in the city of Pune.The
study was carried out using one group pre-
and post-test designs and a non-probability
practical sampling method. The investigation
was carried out in certain blind schools. There
were 30 teenage girls with vision impairments
in the sample. Menstrual hygiene knowledge
and a check list for self-reported practices
were assessed wusing a semi-structured
questionnaire. The study's findings revealed
that, in the pre-test, 3.33 percent of visually
impaired adolescent girls had good knowledge
about menstrual hygiene, 93.34 percent had
moderate knowledge, and 3.33 percent had
low knowledge Score. While 29 (96.67%) of
the visually impaired adolescent females
reported having good menstrual hygiene
habits, only 1 (3.33%) had mediocre habits.
So that the p value was less than 0.05,
indicating  significantdifference in  self-
reported practices acc to mother's educational
level.

To evaluate the effectiveness of audio

teaching to visually challenged females of
reproductive age group in selected area of
NCR.
The group’'s mean post-test score of 16.33 for
knowledge of menstrual hygiene was higher
than the group's mean pre-test score of 9.23
for the same topic.3.229 standard deviation
and 2.854 pre-test standard deviation were the
results. Table value (-12.75), which was
determined to be significance at the 0.05
level, the resulting t-value for the pre-posttest
knowledge of menstrual hygiene scores is
0.0001*. As a result of the audio training
programme, visually impaired women who
are of reproductive age can learn more about
menstrual hygiene.

Er—————— e

The group's mean post-test practice score for
menstrual hygiene was 16.68, which was
higher than the group's mean pre-test score of
9.16 for menstrual hygiene
knowledge.Menstrual hygiene practices were
seen to have a standard deviation of 2.813
during the post test, compared to a standard
deviation of 2.01 during the pretest. The
compared table value was (-16.86), which is
determined to be significant at 0.05 level, the
derived t-value for the pre and post-test scores
of practice about menstrual hygiene is
0.0007*. In order for visually impaired
women who are of reproductive age to
experience a considerable increase in the
practice of menstrual hygiene as a result of the
audio training programme.

The group's mean post-test practice score for
menstrual hygiene was 16.68, which was
greater than the mean pre-test knowledge
score of 9.16.The menstrual hygiene practice
posttest standard deviation was 2.813, and the
pretestdeviation was 2. 001.The obtained t-
value for the practice menstrual hygiene pre-
test and post-test scores is 0.0007*.The
compared table value (-16.86) was determined
to be significant at the 0.05 level.So that
visually impaired women who are of
reproductive age practice menstrual hygiene
more frequently as a result of the audio
education programme.

The group's mean attitude score for the post-
test was higher than the mean pre-test score
for attitude toward menstrual hygiene, coming
in at 26.35.In the post-test, the attitude toward
menstrual hygiene was found to have a
standard deviation of 4.245, while the pre-test
standard deviation was 4.797. When
compared to the table value (-2.84), the t-
value for the pre-posttest scores of knowledge
on menstrual hygiene is 0.0001* was
significant at the 0.05 level. Result shows the
audio teaching program has a adequate effect
in improving the attitude regarding menstrual
hygiene among visually challenged females of
reproductive age group.

H1: The significant difference between pretest
and post test level of knowledge, attitude and
practice before and after audio teaching on
menstrual hygiene among visually challenged
females of reproductive age group is
accepted.Same study was conducted in
Government school Delhi. So that visually
impaired women of reproductive age have a
significantly  improved attitude toward
menstruation hygiene as a result of the audio
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tralnlng programme When audlo trarnlng on
menstrual hygiene is approved, it shows the
substantial difference between the pre-posttest
levels of knowledge, attitude, and practice
among visually impaired women of
reproductive age. An analysis of the
knowledge, attitudes, and practices of
adolescent schoolgirls in a particular Delhi
government school on menstruation and
menstrual hygiene.

To determine the efficacy of the planned
training programme on menstruation and
menstrual hygiene, an experimental study
approach and one group pre-post test design
were used. The Government Girls Senior
Secondary School in Kalyanpuri, New Delhi,
served as the study's location. Through the use
of structured questionnaires, data was
gathered.50 teenage females who are currently
enrolled in classes VI, VII, and VIII make up
the entire sample.To choose the sample, a
systematic ~ sampling procedure  was
applied.The statistics were used for interpret
the data.According to the Research findings,
the average knowledge score before the exam
was 4.1 and increased to 16.9 afterward.The
mean pre-test attitude score was 3.04, and the
post-test attitude score increased to 5.38.The
average pre-test practice score was 3.5, and it
rise to 6.4 during the actual post test.

To find out the association of knowledge,

practice & attitude pre and post scores
regarding  menstrual  hygiene  with
demographic variables.
Association btw the pre-test knowledge score
and specific demographic  factorsAge,
religion, marital status, type of family,
monthly family income, area of residence,
source of information, duration of cycle,
menstruation pain, menstruationdiscomfort,
and pre-test knowledge score do not
significantly correlate. Other than this there is
a significant relationship between education,
menstrual cycle duration, menstrual cycle
regularity, and pretest knowledge score.

Association between post-test knowledge
score and particular demographic factors Age,
religion, marital status, type of family,
monthly family income, place of residence,
regular menstruation, length of menstrual
cycle, pain during menstruation, discomfort
during menstruation, and post test knowledge
score do not significantly correlate with each
other, according to the P-value, which is
greater than 0.05 levels. Given that the P-

alLiife Mediciness
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value is Iess than 0.05, there is a strong
correlation

Association between pre-test practice scores
and specific demographic factors Age,
education, religion, marital status, type of
family, monthly family income, place of
residence, knowledge of menstruation,
information source, regularity of
menstruation, length of menstruation, duration
of menstrual flow, menstruational pain and
Discomfort, and pre-test practice score do not
significantly correlate with each other.

Association between post-test practice scores
and specific demographic  factorsAge,
education, religion, marital status, type of
family, monthly family income, place of
residence, knowledge of menstruation, source
of information, Continuity of menstruation,
duration of menstrual cycle, period of
menstrual flow, menstruational pain and
discomfort and post testpractice score do not
significantly correlate with each other.

Association between pre-test attitude score
and specific demographic  factorsAge,
education, religion, marital status, family
type, monthly family income, place of
residence, regular menstruation, pain during
menstruation, discomfort during menstruation,
and pre-test attitude score do not significantly
correlate

Association between post-test attitude score
and specific demographic factorsEducation,
religion, marital status, type of family,
monthly family income, place of residence,
knowledge of menstruation, information
source, regular menstruation, length of
menstrual cycle, pain and discomfort during
menstruation, and post-test attitude score are
not significantly correlated but there is a
significant correlation between age and the
post-test attitude score.

An investigation into the menstrual hygiene
knowledge of teenage females at a selected
blind school in north GujaratA pre-
experimental design was utilized to gather
data from 60 visually challenged adolescent
females in the blind schools in north
Guijarat.According to the findings shows that
the mean knowledge score after the exam was
13.54, higher than the mean knowledge score
before it, which was 5.83; with a mean
difference of 7.71. The estimated "T" value
exceeds the listed "T" value by 21.48.
(2.00).The teenage ladies who were blind all
did well on the post-test.
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5. Conclusion:

According to the study's findings, visually
impaired women of reproductive age have
higher knowledge, practice, and attitude
scores on a post-test on menstrual hygiene.
The study comes to the conclusion that audio
teaching is the most effective way for visually
impaired women of reproductive age to learn
about, practice, and develop a positive attitude
about menstrual hygiene.
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