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INTRODUCTION 

WHO identifies adolescence as the period in human 

growth and development that occurs after childhood and 

before adulthood, from ages 10 to 19 years.
1
 One in six 

persons in the world is an adolescent i.e. 1.2 billion 

people are aged 10-19 years. Adolescents constitute over 

21.4% of the total population in India and this age group 

needs special attention because this period is very crucial. 

These are the formative years in the life of an individual 

when major physical, psychological and behavioural 

changes take place and additional roles and 

responsibilities are expected from them.
2,3

 

From adolescents’ perspective, it is not only that period 

in their life when intelligence is at its peak, setting of 

permanent personality traits begin and decision regarding 

future profession is made, but also a period marked by 
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extreme emotional instability. This is also a period of 

identity crisis, physical, sexual and spiritual. The young 

child is trying to cope up with the rapid changes in body 

growth and maturation and to become comfortable with 

their own emerging sexuality against a backdrop of 

societal norms and parental expectations. 

Adolescent girls constitute 1/5 of the total population in 

the world.
4
 Women’s reproductive health is largely 

influenced by the state of their health during infancy, 

childhood and adolescence. Compared with boys, the 

adolescent girl’s health, nutrition, education and 

development are more neglected, which has adverse 

effects on reproductive health. Menstrual health is 

fundamental to women's sexual and reproductive health. 

Changes in the normal menstrual patterns of women in 

reproductive age group may affect their physical and 

psychological well-being.
1
 

Various studies have been undertaken to understand the 

different issues relating to adolescent sexual, 

reproductive and mental health in India. This study was 

designed to throw light on these issues in the state of 

Goa. Moreover, the study was conducted in Salcete 

taluka of Goa which has the highest prevalence of HIV 

infection in the State so that the problem could be studied 

at the grass root level. This study was planned with 

objectives to; (1) To know the pattern of menstruation 

among adolescent girls in Goa; (2) To study reproductive 

health issues among adolescent girls; (3) To study their 

selected mental health issues. 

METHODS 

The present cross sectional study was conducted among 

adolescent girls in Salcette taluka of South Goa district in 

August 2014. From the list of higher secondary schools in 

Salcete taluka, a few of them were selected by simple 

random sampling method. After obtaining the permission 

from school authorities, adolescent girls from standard 

11
th

 and 12
th 

were interviewed after taking consent from 

them by using a pre-planned, pretested and structured 

questionnaire. The questionnaire had 2 parts; one 

focusing on reproductive health problems and the other 

on mental health problems. Adolescent girls on whom the 

study was conducted were explained about the purpose of 

the study and assured of confidentiality. The 

questionnaire was given to the study participants during 

the school hours. To maintain confidentiality and to gain 

confidence of the participants the questionnaire had no 

questions about the personal details of the study 

participants. About 513 adolescent girls were contacted 

and all of them participated in the study which was 

conducted over a time period of 3 months. The filled 

questionnaire with ticked answers was collected and then 

the collected data was than analysed by SPSS Version 21. 

 

 

RESULTS 

Table 1: Pattern of menstruation among adolescent 

girls in the present study. 

Age of menarche attained (years) Percentage 

< 12 9.9%  

12-14 84%  

>14 6.1%  

Length of cycle   

<21 days 6.2%  

21-35 days 87.1%  

>35 days 6.6%  

Quantity of blood flow   

Normal 92.8%  

Excessive 4.3%  

Scanty 2.9%  

Table 2: Symptoms suggestive of depression found 

among adolescent girls in South Goa. 

Have you 

felt that   

Never Sometimes  Often 

You are 

good for 

nothing 

125(24.4%) 372(72.5%) 16(3.1%) 

There is no 

future for 

you  

285(55.6%) 217(42.3%) 11(2.1%) 

Life is not 

worth living 

236(46%) 254(49.5%) 23(4.5%) 

Want to 

harm 

yourself 

381(74.3%) 117(22.8%) 15(2.9%) 

Loss of 

interest in 

things which 

participant 

would enjoy 

previously  

242(47.2%) 248(48.3%) 23(4.5%) 

Figure 1: Symptoms related to mental health among 

study participants. 
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Figure 2: Symptoms suggestive of psychosomatic 

disorder among adolescent girls in south Goa. 

Reproductive health 

Mean age of menarche of study participants was 12.73 
years. Majority of the adolescent girls in the present study 
i.e. 87.1% had normal cycles of 21-35 days and 92.8% 
had normal menstrual flow. 63.4% had no or mild 
dysmenorrhea during their menstrual periods, whereas 
31.2% had moderate and 5.5% had severe dysmenorrhea. 
The symptoms asked for dysmenorrhea were abdominal 
pain, nausea and vomiting during menstrual periods. 
Dysmenorrhea was the most common menstrual problem 
among the adolescent girls. 

Among the study participants 81.3% had no burning 
sensation during urination, 18.5% of participants said 
they had it sometimes and 0.2% said it was there always. 
72.1% of study participants did not have itching in the 
groin or vulva, 27.3% of study participants sometimes 
had itching in groin/vulva whereas 0.6% said they always 
had itching in groin or vulva. 80.9% of study participants 
reported pearly white vaginal discharge, 18.1% reported 
curdy white vaginal discharge only 0.8% had complained 
of greenish yellow vaginal discharge while 0.2% had 
blood stained discharge. 

Mental health 

55.6% of the adolescent girls did not have any feeling of 
anxiety, sadness, anger/irritability or stress. 91.2% felt 
that these symptoms were not out of proportion to the 
cause, whereas the remaining 6% study participants felt 
that they were out of proportion to the cause. Daily 
activities were affected by these symptoms in 82 (16%) 
of the adolescent, 278 (54.2%) studies were affected, and 
in 8 (1.6%) jobs were affected. 

22.8% of the participants had no symptoms suggestive of 
psychosomatic disorder. But many of the participants had 
symptoms suggestive of psychosomatic disorder like 
palpitations, excessive sweating, appetite significantly 
less or more and sleep significantly less or more. The 
most common symptom among the adolescent suggestive 
of psychosomatic disorder was sleep significantly less or 

more which was found in 32% of the study participants. 
In 54.2% of the adolescents in the study group studies 
were affected because of these symptoms whereas 16% 
of the adolescents felt that their daily activities were 
affected. 

48 to 72% of study participants had different symptoms 
suggestive of depression. Majority of the students 
(72.5%) sometimes felt that they were good for nothing. 
4.5% of the adolescent girls in the present study often felt 
that life is not worth living and have lost interest in things 
which participant would enjoy previously. And almost 
half of the students sometimes feel that life is not worth 
living and have lost interest in things which participant 
would enjoy previously. 

DISCUSSION 

Menstruation, is an inevitable part of a girl’s life and 

more so an important indicator of normal physical, 

physiological and functional wellbeing. The mean age of 

menarche of the respondents in the present study was 

12.73, which is similar to the study conducted by Juyal et 

al where the mean age of menarche was 12.9 years.
5
 

Similar findings observed in a study by Dasgupta and 

Sarkar et and also similar to a study conducted in Andhra 

Pradesh were mean age of menarche was 13.13 years and 

comparatively a greater age of menarche was reported by 

Abhay et al that is 14.25 years.
4,6,7

 Whereas in a study in 

Nigeria, by Esimai OA, Omoniyi GA, mean age at 

menarche was 14.18 years. These differences could be 

due to differences in geographical, environmental, 

nutritional, socio-economic factors and general health 

status of the study subjects. The age of menarche is 

determined by general health, genetic factors, 

socioeconomic and nutritional status but with 

improvement in the nutritional status and general health, 

it has declined in many populations. 

Majority of the adolescent girls in the present study i.e. 

87.1% had a normal cycle of 21-35 days. This finding is 

similar to the study conducted among medical students in 

Pondicherry where regular cycles were found in 71% of 

the participants.
8
 6.2% of the adolescents had menstrual 

cycles of less than 21 days and 6.6% had menstrual cycle 

of more than 35 days. Similar findings were observed is a 

study where 15% of the study population had irregular 

cycles.
9
 92.8% of the adolescents in the present study 

perceived that they had normal menstrual flow, whereas 

4.3% had excessive blood loss and 2.9% had scanty flow. 

These findings are different from a study conducted in 

Gujarat among adolescent school girls where 75% 

perceived the menstrual flow within normal limits, while 

8.8% considered it to be less than normal and 8.7% more 

than normal.
10

 These differences could be because no 

quantification on normal, heavy and scanty flow is done 

but answer was taken as what the student perceived their 

flow to be. 

Dysmenorrhoea is the commonest gynaecological 

disorder among women, with a prevalence of 60% to 

palpitations 

12% 

excessive 

sweating 

9% 

apettite 

significantly 

less or more 

24% 

sleep 

significantly 

less or more 

32% 

none 

23% 
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93%.
11 

In the present study, 36.7% of study participants 

were found to have moderate to severe dysmenorrhea 

were 5.5% had severe dysmenorrhea. The prevalence of 

dysmenorrhea in the present study is lower as compared 

to a study among students in Pondicherry were 

dysmenorrhoea ranged from mild to moderate degree in 

46% and of severe degree in 30% of the participants.
8
 

These variations can be explained by the fact that pain 

perception will vary from one individual to another. 

Hygiene-related practices of women during menstruation 

are of considerable importance, as it has a health impact 

in terms of increased vulnerability to reproductive tract 

infections (RTI). Women having better knowledge 

regarding menstrual hygiene and safe practices are less 

vulnerable to RTI and its consequences. 18.7% of study 

participants had burning micturition in present study 

which was similar to a study by Ram R et al who found 

its prevalence to be 12%.
12

 However in a study conducted 

in Shimla the prevalence of burning micturition was 

lower i.e. 6.5% as compared to the present study.
13

 In the 

present study, about 19.1% to 27.9% of study participants 

gave history suggestive of vaginitis. Similarly findings 

were found in a study by Ram R et al were 35% of the 

participants had history suggestive of vaginitis.
12

 

Anxiety is one of the most common psychological 

disorders in school-aged children and adolescents’ 

worldwide.
14

 The prevalence rates range from 4.0% to 

25.0%, with an average rate of 8.0%.
15

 In the present 

study anxiety was present in 5.8% of the adolescent girls. 

Anxiety is associated with substantial negative effects on 

children’s social, emotional and academic success.
16

 

Nevertheless, Mitra, Fergusson and Sapolsky noted that 

anxiety can be treated at an early age.
17

 Hence the 

anxious adolescents may require further evaluation and 

referrals to psychiatrics. In the present study, irritability 

was present in 21.2% of the adolescents. The prevalence 

of this finding is lower as compared to a study done by 

Colette K where the prevalence of irritability was 43%.
18 

In the present study 91.2% did not feel that these 

symptoms like anxiety, sadness, anger, and stress are out 

of proportion to the cause and only 31 (6%) study 

participants felt that they are out of proportion to the 

cause. 

Adolescence which is the transitional period from 

childhood to adulthood is a stage of emotional instability 

making them vulnerable to depression. The state of 

emotional instability results from difficulties in 

establishing self-identity and self-esteem leading to 

conflicts within family and peer groups. Moderate to 

severe depression can affect the scholastic performance 

of adolescents.
19

 48 to 72% of study participants had 

different symptoms suggestive of depression which was 

similar to a study by Naushad S et al who found a 

prevalence of 79.2% in the same age group.
20

 Evidence 

suggests that early intervention for depression in children 

can improve long-term outcomes.
21

 A study among 

Norwegian adolescents examining the relationships 

between school-related stress, gender and psychosomatic 

symptoms showed that 18.1% reported being ‘very much’ 

affected by at least one of the assessed psychosomatic 

symptoms. Girls reported significantly more 

psychosomatic symptoms than did boys.
22

 In the present 

study 54.2% of the adolescents in the study group studies 

were affected because of psychosomatic symptoms like 

palpitations, excessive sweating, appetite significantly 

less or more and sleep significantly less or more. 

CONCLUSION 

The study brings to focus the various problems faced by 

adolescent girls in Goa. These need to be tackled urgently 

and in systematic manner so that these adolescents can 

have a healthy life as adults, free from reproductive & 

mental health issues. Although menstrual irregularity can 

be normal during the first few years after menarche, other 

menstrual signs and symptoms such as amenorrhea and 

abnormal uterine bleeding may indicate a pathological 

condition, which requires prompt attention. The timely 

intervention after understanding the problem on 

individual basis is required in such cases. As the 

problems related to menstruation are quite frequent and 

often result in the interruption of the daily routine of the 

adolescent girls, it is important that school officials and 

school health programme personnel may be sensitive to 

their problems. Women having better knowledge 

regarding menstrual hygiene and safe practices are less 

vulnerable to RTI and its consequences. Therefore, 

increased knowledge about menstruation right from 

childhood may encourage safe practices. At school 

adolescents can be taught how to manage stress and 

anxiety and can practice skills. Counselling service 

offering mental health assistance needs to be established 

at colleges. 
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