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Abstract: 5 
Menstrual hygiene management is essential for the health and well-being of teenage females, 6 

especially those with visual impairments who encounter further obstacles in obtaining 7 

information and upholding personal cleanliness. This study investigates the awareness, 8 

knowledge, and habits about menstruation among visually impaired teenage females at 9 

Bhabagrahi Model School for the Sightless in Khordha, Odisha. A descriptive study approach 10 

was employed, and primary data were gathered from 15 respondents via a scheduled interview 11 

schedule. The results indicate that the majority of participants had a fundamental 12 

understanding of menstruation and menstrual hygiene, with parents and guardians being the 13 

primary source of information. The majority indicated the utilization of sanitary pads and the 14 

implementation of consistent hygiene practices during menstruation. Nonetheless, deficiencies 15 

in awareness, communication, and access to menstrual health information were observed 16 

among certain groups. The research highlights the necessity for disability-inclusive menstrual 17 

health education, parental engagement, and institutional backing to guarantee safe, dignified, 18 

and educated menstrual hygiene management for visually impaired teenage girls. 19 
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 23 
1. Introduction: 24 

Menstruation is a normal biological phenomenon that indicates the commencement of 25 

reproductive maturity in teenage girls and women. Although menstruation is a typical natural 26 

occurrence, it is encumbered by social stigma, cultural taboos, misconceptions, and insufficient 27 

understanding in several regions globally. Efficient menstrual hygiene management (MHM) is 28 

crucial for safeguarding the physical health, psychological well-being, dignity, and social 29 

inclusion of teenage girls. Sommer et al. (2016) define menstrual hygiene management as the 30 

utilization of hygienic menstrual absorbents, the availability of sufficient water and sanitation 31 



 

 

facilities, safe disposal methods, and a comprehensive understanding of menstrual health. 32 

Nevertheless, millions of girls globally persist in facing challenges in managing menstruation 33 

safely and hygienically owing to poverty, insufficient sanitary infrastructure, gender 34 

discrimination, and poor reproductive health education. 35 

Adolescence is a pivotal phase of transition from childhood to adulthood, marked by 36 

substantial physical, emotional, and social transformations. Menarche, the initial menstrual 37 

occurrence, is a significant developmental milestone necessitating sufficient preparation, 38 

education, and support. Research has shown that insufficient understanding of menstruation 39 

and inadequate menstrual hygiene practices can result in reproductive tract infections, urinary 40 

tract infections, school absenteeism, diminished self-esteem, and social ostracism (Sumpter & 41 

Torondel, 2013; Hennegan et al., 2019). Thus, menstrual health has been progressively 42 

acknowledged as a significant public health concern, as well as an issue of gender equality and 43 

human rights. 44 

Menstrual hygiene management poses significant challenges for many teenage females, 45 

particularly for those with impairments. Disability may impede access to health information, 46 

sanitary facilities, and support networks, thereby heightening susceptibility to adverse 47 

menstrual health outcomes. The United Nations Convention on the Rights of Persons with 48 

Disabilities (UNCRPD, 2006) underscores the entitlement of individuals with disabilities to 49 

equitable access to healthcare, education, and information. Nonetheless, the menstrual health 50 

requirements of girls with disabilities have frequently been overlooked in policies, programs, 51 

and research endeavors. Their experiences are influenced by several intersecting disadvantages 52 

associated with gender, age, disability, poverty, and social exclusion (Kett & Lang, 2015). 53 

Visually impaired teenage females have distinct obstacles in menstruation management across 54 

other impairment categories. In contrast to their sighted counterparts, they are unable to utilize 55 

visual indicators to track menstrual flow, recognize stains, evaluate personal hygiene, or 56 

autonomously handle menstrual absorbents. Moreover, information on menstrual and 57 

reproductive health is frequently conveyed through visual media, therefore restricting 58 

accessibility for females with visual impairments. As a result, several visually impaired girls 59 

rely on moms, caretakers, instructors, or classmates for support during menstruation, 60 

potentially impacting their autonomy, privacy, and self-esteem (Wilbur et al., 2019). 61 



 

 

Despite the significant growth in academic interest in menstrual hygiene management over the 62 

past decade, research explicitly addressing visually impaired teenage females is still scarce, 63 

especially in poor nations like India. Most current research has focused on the menstrual 64 

experiences of non-disabled adolescent girls, creating a notable deficiency in comprehending 65 

the unique obstacles encountered by girls with vision impairments. Given the growing focus on 66 

inclusive health policies and disability-sensitive treatments, it is imperative to investigate 67 

menstruation awareness, hygiene behaviors, and support systems for visually impaired 68 

teenagers. 69 

This study examines the understanding and behaviors about menstruation hygiene among 70 

visually impaired girls enrolled at Bhabagrahi Model School for the Sightless in Khordha 71 

district, Odisha. The study aims to integrate menstrual health into the wider context of 72 

disability, gender, and adolescent well-being, thereby contributing to the evolving discussion 73 

on disability-inclusive menstrual hygiene management and supplying evidence for the creation 74 

of accessible and equitable reproductive health interventions. 75 

2. Global Scenario of Visual Impairment among Adolescent Girls 76 

Menstrual hygiene management has become a global issue in public health, gender equality, 77 

education, and human rights. UNICEF (2021) reports that over 800 million women and 78 

adolescents menstruate daily worldwide. Nonetheless, a significant percentage still encounter 79 

obstacles in managing menstruation safely and with dignity. Studies indicate that insufficient 80 

menstrual hygiene management adversely impacts physical health, emotional well-being, 81 

educational involvement, and social participation (Sommer et al., 2016). Research in low- and 82 

middle-income countries demonstrates that inadequate menstrual hygiene practices correlate 83 

with reproductive tract infections, urinary tract infections, stigma, school absenteeism, and 84 

diminished self-esteem among adolescent girls (Sumpter & Torondel, 2013; Hennegan et al., 85 

2019). 86 

The complexities of menstrual hygiene management are exacerbated when considered in the 87 

context of disability. The World Health Organization (WHO, 2023) estimates that almost 2.2 88 

billion individuals globally have some degree of visual impairment or blindness. Adolescent 89 

females represent a notably vulnerable demographic due to the intersection of gender-based 90 

discrimination, age-related reliance, and exclusion stemming from disabilities. Mactaggart et 91 

al. (2018) contend that girls with disabilities often face obstacles in obtaining health 92 



 

 

information, sanitation facilities, and reproductive healthcare services, leading to their 93 

marginalization from conventional menstrual health programs. 94 

Visual impairment poses unique challenges in menstruation management. In contrast to sighted 95 

females, visually impaired teenagers face challenges in observing menstrual flow, detecting 96 

leakage, monitoring stains, and evaluating personal cleanliness. Studies conducted by Mason et 97 

al. (2013) and Wilbur et al. (2019) have shown that visually impaired girls frequently have 98 

difficulties in autonomously managing menstruation due to insufficient access to disability-99 

appropriate information and support networks. Consequently, several individuals rely on 100 

caretakers, educators, or relatives during menstruation, thereby diminishing their privacy and 101 

autonomy. 102 

In addition to physical obstacles, menstruation can pose considerable emotional concerns for 103 

girls with sight impairments. Kett and Lang (2015) noted that females with disabilities often 104 

encounter worry, humiliation, social isolation, and diminished self-confidence during 105 

menstruation. Wilbur et al. (2021) also observed that insufficient access to disability-sensitive 106 

sanitary facilities and menstruation products undermines the dignity and well-being of girls 107 

with disabilities. The lack of period education materials in accessible formats, such as Braille 108 

and audio resources, exacerbates these issues. 109 

Data from underdeveloped nations indicate that visually impaired females frequently face a 110 

"double disadvantage," stemming from both menstruation stigma and prejudice linked to their 111 

handicap (Groce & Kett, 2014). Research in Nepal, Uganda, Kenya, and India has 112 

demonstrated that inadequate sanitation infrastructure, insufficient access to health 113 

information, social stigma, and reliance on caregivers substantially impede effective menstrual 114 

hygiene management for girls with disabilities (Wilbur et al., 2019; Hennegan et al., 2021). 115 

These obstacles often lead to inadequate hygiene habits, educational interruptions, 116 

psychological turmoil, and social exclusion. 117 

Despite the growing global acknowledgment of menstrual health as a critical development and 118 

human rights concern, the experiences of visually impaired adolescent girls are still 119 

inadequately represented in research. Hennegan and Montgomery (2016) contend that the 120 

majority of menstrual health research predominantly targets the general teenage demographic, 121 

frequently neglecting the particular requirements of girls with disabilities. Consequently, there 122 

is an urgent need for disability-inclusive menstrual health research to guide the development of 123 



 

 

accessible health education programs, inclusive sanitation infrastructure, and supporting 124 

institutional frameworks that enhance dignity, autonomy, and well-being for visually impaired 125 

teenage girls. 126 

3. Menstrual Hygiene Challenges among Adolescent Girls in India 127 

Despite substantial advancements in period health awareness in India, menstrual hygiene 128 

management remains a critical public health and gender equity issue. Menstruation is 129 

frequently enveloped in silence, misunderstandings, cultural taboos, and restrictive social 130 

standards that adversely affect the health, education, and psychological well-being of teenage 131 

girls. These issues are more pronounced in girls from rural, economically impoverished, and 132 

socially excluded groups, where access to menstrual products, sanitation facilities, and 133 

reproductive health information is severely restricted.  134 

Recent national data demonstrate incremental advancements in the utilization of sanitary 135 

menstruation protection measures. The National Family Health Survey (NFHS-5, 2019–21) 136 

indicates that roughly 77.3 percent of women aged 15–24 reported using hygienic menstruation 137 

protection measures, such as sanitary napkins, locally manufactured sanitary pads, tampons, 138 

and menstrual cups. Nonetheless, this advancement is inconsistent across various locations and 139 

socio-economic strata. Rural teenage girls consistently report less utilization of sanitary 140 

menstruation products compared to their urban peers, highlighting ongoing gaps in pricing, 141 

accessibility, and awareness.  142 

Van Eijk et al. (2016) conducted a thorough systematic review and meta-analysis 143 

encompassing 138 studies and over 97,000 teenage girls in India, revealing significant 144 

deficiencies in menstruation awareness and hygiene habits. The research indicated that just 48 145 

percent of girls have knowledge about menstruation prior to the onset of menarche. The 146 

utilization of commercial sanitary pads was markedly greater among urban girls (67%) 147 

compared to rural girls (32%). The analysis indicated that around 23 percent of girls discarded 148 

menstrual absorbents in unsanitary manners, while nearly one-fourth reported absenteeism 149 

from school during menstruation. These data indicate that menstrual hygiene issues transcend 150 

mere availability to goods and are intricately associated with insufficient information, 151 

inadequate sanitation infrastructure, and socio-cultural obstacles.  152 

Alongside infrastructure constraints, socio-cultural norms persist in influencing menstruation 153 

experiences throughout India. Menstruating girls often have limitations concerning religious 154 



 

 

involvement, food preparation, social engagement, and mobility. Such behaviors perpetuate 155 

concepts of impurity and foster sentiments of shame and humiliation. Research indicates that 156 

around 77 percent of teenage females encounter at least one type of limitation during 157 

menstruation (Van Eijk et al., 2016). The findings suggest that menstrual health issues in India 158 

are fundamentally entrenched in gendered social norms and cultural beliefs that restrict free 159 

discourse and precise comprehension of menstruation.  160 

The discussion on menstrual health in India has progressively acknowledged the influence of 161 

societal disparities on menstrual experiences. Nevertheless, the particular requirements of girls 162 

with disabilities are predominantly overlooked in reproductive health programs, legislative 163 

initiatives, and scholarly studies. Disability overlaps with gender, age, socio-economic 164 

position, and cultural norms, resulting in numerous layers of disadvantage that profoundly 165 

affect menstrual hygiene management. 166 

Menstruation in India remains exaggerated by entrenched cultural beliefs and patriarchal 167 

behaviors that frequently characterize it as dirty or contaminating. Such attitudes foster quiet, 168 

concealment, and insufficient communication around menstrual health. Studies demonstrate 169 

that several girls have insufficient knowledge before menarche, leading to dread, 170 

bewilderment, and anxiety during their first menstrual experiences (Van Eijk et al., 2016). For 171 

females with disabilities, these issues are sometimes exacerbated by obstacles in obtaining 172 

reproductive health information and support services.  173 

International disability academics have characterized this situation as "double discrimination," 174 

in which girls face exclusion both as females and as individuals with impairments (Kett & 175 

Lang, 2015). As a result, females with disabilities often have challenges in acquiring menstrual 176 

products, utilizing accessible sanitary facilities, and obtaining suitable reproductive health 177 

information. Such obstacles might negatively impact their health, dignity, and social 178 

engagement.  179 

Visually impaired adolescent females encounter distinct obstacles in autonomously managing 180 

menstruation across different impairment categories. Due to their inability to utilize visual 181 

indicators for tracking menstrual flow, detecting stains, or evaluating hygiene, many require 182 

supplementary assistance from caretakers or family members. Moreover, menstrual health 183 

information is frequently conveyed using visual media, including posters, charts, textbooks, 184 

and demonstrations, which are often not accessible to visually impaired persons. The absence 185 



 

 

of accessible information may restrict their comprehension of menstruation processes and 186 

suitable hygiene habits.  187 

Empirical data from India underscores these issues. Arunachalam et al. (2025) revealed that 188 

family members were the primary source of menstruation information for vision and hearing-189 

impaired adolescent females in Odisha. Despite several participants exhibiting the capacity to 190 

autonomously manage menstruation, they persisted in seeking assistance and emotional 191 

support from caregivers, educators, and peers. The research highlighted the significance of 192 

accessible menstruation education and disability-aware support systems in educational 193 

institutions.  194 

Additional research from Odisha demonstrates the ongoing disparities in menstrual health. 195 

Panda et al. (2024) discovered that around 46 percent of teenage girls and women had not been 196 

informed about menstruation before menarche. Mothers were recognized as the primary source 197 

of knowledge for 74.3 percent of respondents, although only 61 percent indicated consistent 198 

usage of sanitary pads. The authors emphasized insufficient awareness, inadequate sanitation 199 

facilities, socio-cultural constraints, and restricted availability to menstruation products as 200 

significant obstacles to successful menstrual hygiene management.  201 

Mishra (2020) did research among tribal teenage girls in Odisha and found that over 64 percent 202 

of participants had insufficient information about menstruation and menstrual hygiene 203 

management. Only 38 percent indicated regular utilization of disposable sanitary napkins. The 204 

data indicate that menstruation stigma, insufficient awareness, and poor access to menstrual 205 

services persistently impact teenage females, especially those from underprivileged areas.  206 

These studies collectively illustrate that menstrual health in India transcends biological 207 

processes and necessitates comprehension within wider social, cultural, and structural 208 

frameworks. The combination of menstruation stigma and disability-related obstacles can 209 

profoundly impact the health, dignity, autonomy, and educational engagement of girls with 210 

disabilities, especially those with visual impairments. Consequently, disability-inclusive 211 

menstrual health interventions are crucial to provide equal access to information, hygiene 212 

facilities, and reproductive healthcare services.  213 

4. Context of Odisha: Menstrual Hygiene for Girls with Disabilities  214 

Odisha has experienced significant initiatives to enhance knowledge of adolescent reproductive 215 

health and menstrual hygiene. Nonetheless, current research demonstrates that menstrual 216 



 

 

hygiene management continues to present considerable difficulty, especially for 217 

underrepresented groups, including girls with disabilities. Ongoing deficiencies in 218 

menstruation education, restricted availability of sanitary goods, insufficient sanitation 219 

facilities, and deep-rooted socio-cultural views persistently impact teenage females throughout 220 

the state. 221 

 Panda et al. (2024) conducted comprehensive research with 921 teenage girls and women in 222 

Odisha, revealing that around 46 percent of participants were unaware of menstruation prior to 223 

menarche. The study indicated that insufficient awareness, absence of disposal facilities, and 224 

socio-cultural constraints adversely affected menstrual hygiene behaviors. These situations 225 

elevate the likelihood of reproductive health issues, psychological anguish, and diminished 226 

educational engagement.  227 

Research concentrating on disability uncovers more aspects of exclusion. Choudhury (2018) 228 

noted that females with disabilities frequently encounter inadequate sanitary facilities, reliance 229 

on caretakers, financial obstacles in acquiring menstruation products, and restricted access to 230 

menstrual health information. These issues severely limit their capacity to manage 231 

menstruation safely and autonomously. In support of these findings, Arunachalam et al. (2020) 232 

indicated that while differently abled teenage females in Bhubaneswar exhibited reasonably 233 

excellent hygiene behaviors, their understanding of menstruation was insufficient. The authors 234 

underscored the necessity for thorough reproductive health education customized to the 235 

specific needs of females with disabilities.  236 

Patnayak, Nallala, and Patel (2023) similarly discovered that menstrual hygiene management 237 

for teenage girls with disabilities in rural Odisha was negatively impacted by poverty, social 238 

stigma, cultural constraints, and inadequate support systems. The study emphasized that 239 

misunderstandings about menstruation and unsuitable food habits during this period adversely 240 

affected girls' physical and mental health.  241 

Research collaboratively executed by UNFPA-India and WaterAid (Singhania & 242 

Muralidharan, 2022) offered more evidence about the menstrual experiences of girls with 243 

disabilities. The survey indicated that girls with disabilities face significant barriers in 244 

obtaining menstrual health information, sanitation facilities, and institutional support services. 245 

Girls with visual impairments specifically indicated challenges in tracking menstrual flow, 246 



 

 

upholding personal cleanliness, and autonomously handling menstruation products due to a 247 

lack of accessible information and disability-friendly facilities.  248 

Singh and Agarwal (2023) contended that visually impaired teenage females often endure a 249 

"double stigma" stemming from both their handicap and menstruation. This combined 250 

marginalization frequently leads to less autonomy, limited access to knowledge, and 251 

heightened reliance on caretakers. The authors underscored the pressing necessity for period 252 

education materials in accessible formats, including Braille, audio learning tools, and inclusive 253 

school health programs.  254 

While this researchhas greatly enhanced the comprehension of menstrual hygiene and 255 

disability in Odisha, the majority have analyzed diverse groups of individuals with disabilities 256 

or concentrated mostly on auditory and speech impairments. Research specifically focusing on 257 

the awareness, menstrual hygiene practices, and lived experiences of visually impaired 258 

adolescent girls is markedly scarce. Thus, the convergence of vision impairment and menstrual 259 

health remains a largely unexamined domain in public health and disability studies in Odisha. 260 

5. Research Gap: 261 

A review of the current literature indicates that much research has been undertaken on 262 

menstrual hygiene management among teenage girls at global, national, and state levels. 263 

Research has recorded the impact of socio-cultural views, insufficient menstruation 264 

knowledge, inadequate sanitary facilities, and restricted access to menstrual items on menstrual 265 

health outcomes. Correspondingly, recent studies have underscored the distinct difficulties 266 

encountered by females with disabilities in menstruation management.  267 

Nonetheless, most existing research concentrates either on the overall teenage demographic or 268 

on expansive classifications of impairment. Limited research has particularly explored 269 

menstruation hygiene knowledge and behaviors in visually impaired teenage females. In 270 

Odisha, current research has predominantly focused on menstrual hygiene among rural girls, 271 

tribal communities, or mixed disability groups, resulting in a lack of exploration about the 272 

experiences of visually impaired girls.  273 

Furthermore, there is a paucity of scientific knowledge concerning how visually impaired 274 

teenage girls acquire menstruation information, autonomously manage period hygiene, traverse 275 

educational settings, and engage with accessible support networks. The absence of disability-276 

specific evidence results in considerable deficiencies in policy development and program 277 



 

 

execution. Consequently, there is a necessity for targeted research that investigates menstrual 278 

hygiene knowledge and behaviors among visually impaired teenage females in institutional 279 

environments. This study aims to fill this gap by examining the experiences of visually 280 

impaired girls enrolled at Bhabagrahi Model School for the Sightless in Khordha, Odisha. 281 

6. Rationale of the Research  282 

Menstrual hygiene is crucial for the health, dignity, and general welfare of teenage females. 283 

Visually challenged females frequently have supplementary obstacles in obtaining menstrual 284 

health information, upholding personal cleanliness, and autonomously managing menstruation. 285 

Notwithstanding these limitations, research about menstrual hygiene in visually challenged 286 

teenagers in Odisha is limited. Comprehending their experiences is essential for recognizing 287 

current deficiencies in awareness, accessibility, and support services.  288 

This study is significant as it provides empirical information regarding a neglected group 289 

whose menstrual health concerns are often disregarded in research, policy, and practice. The 290 

results may aid educators, health professionals, policymakers, and disability rights 291 

organizations in developing inclusive menstrual health education programs, accessible 292 

sanitation facilities, and supportive interventions that enhance the health, dignity, 293 

independence, and social inclusion of visually impaired adolescent girls. 294 

7. Objective of the Study: 295 

To investigate the awareness, experiences, and menstrual hygiene management behaviors of 296 

visually impaired teenage girls enrolled at Bhabagrahi Model School for the Sightless in 297 

Khordha, Odisha. 298 

8. Specific Objective of the Study: 299 

 To evaluate the awareness and understanding of menstruation and menstrual hygiene 300 

among visually impaired teenage females. 301 

 To investigate the menstrual hygiene practices employed by visually impaired females 302 

during menstruation, encompassing the utilization of sanitary items, maintenance of personal 303 

cleanliness, and management of menstrual care. 304 

 To ascertain the primary sources of menstrual health information and assistance 305 

accessible to visually impaired teenage females. 306 

 To investigate the obstacles encountered by visually impaired females in the management 307 

of menstruation and the maintenance of menstrual hygiene. 308 



 

 

 To examine the contributions of parents, educators, caregivers, peers, and educational 309 

institutions in fostering knowledge of menstrual health and managing menstrual hygiene for 310 

visually impaired girls. 311 

 To provide disability-inclusive strategies and policy initiatives aimed at enhancing 312 

menstrual hygiene management and reproductive health services for visually impaired teenage 313 

females. 314 

9. Research Question: 315 

 What is the extent of awareness of menstruation and menstrual hygiene among visually 316 

impaired teenage females? 317 

 What menstrual hygiene routines do visually impaired females adhere to? 318 

 What are the main sources of menstrual health information for visually impaired girls? 319 

 What obstacles do visually impaired females have in independently managing 320 

menstruation? 321 

 In what ways do family members, educators, caregivers, and peers influence menstrual 322 

health management? 323 

 What strategies can be implemented to enhance disability-inclusive menstrual hygiene 324 

management? 325 

10. Research Methodology: 326 

10.1. Nature of Study:  327 

This study is exploratory and qualitative. The objective is to comprehend the awareness and 328 

practices of menstrual hygiene among visually impaired teenage girls, as well as to investigate 329 

their experiences, problems, and coping strategies concerning menstrual hygiene management. 330 

10.2. Area of the study: 331 

The research was carried out at Bhabagrahi Model School for the Visually Impaired, situated in 332 

Kharavela Nagar, Bhubaneswar, Odisha. The institution is a residential special school offering 333 

education and support services to visually impaired pupils from various areas within the state. 334 

The school was intentionally chosen as it provided a suitable environment to investigate the 335 

understanding and practices of menstrual hygiene among visually impaired adolescent girls, as 336 

well as to comprehend the obstacles they face in managing menstruation within an institutional 337 

context. 338 

10.3. Sample Size and Sampling Methodology 339 



 

 

Fifteen visually impaired adolescent females who had reached menarche were chosen as 340 

participants for the study. The participants were chosen by purposive sampling, based on their 341 

significance to the study's aims. The sample was selected to provide comprehensive insights 342 

into the menstrual hygiene awareness, habits, and issues faced by visually impaired teenagers. 343 

10.4. Data Sources 344 

The research employed both primary and secondary data sources. 345 

Primary Data: Primary data were obtained directly from respondents via semi-structured, in-346 

depth interviews. The interview technique allowed the researcher to investigate the 347 

participants'  348 

experiences, views, and behaviors of menstrual hygiene are comprehensively. 349 

Secondary Data: Secondary information was obtained from books, research papers, 350 

government reports, policy documents, journal publications, UNFPA reports, WHO 351 

publications, and other pertinent material concerning menstrual hygiene management, 352 

disability, adolescent health, and visual impairment. 353 

10.5 . Data Collection Methods 354 

Data were gathered via in-person interviews employing a semi-structured interview 355 

framework. The interview schedule encompassed inquiries on period awareness, information 356 

sources, menstrual hygiene habits, obstacles encountered during menstruation, facility 357 

accessibility, and support from family members, educators, and caregivers. 358 

10.6. Data Analysis Methodology 359 

The gathered qualitative data were examined by theme analysis. The participants' responses 360 

were meticulously transcribed, classified, and analyzed based on emergent themes and patterns. 361 

The analysis concentrated on comprehending the respondents' experiences, awareness, hygiene 362 

habits, problems, and support systems related to menstrual hygiene management. 363 

10.7. Ethical Considerations 364 

Prior authorization was secured from the school administration prior to performing the study. 365 

The participants were apprised of the research's objective, and confidentiality and anonymity 366 

were preserved throughout the investigation. Participation was optional, and the information 367 

supplied by respondents was utilized exclusively for scholarly reasons. 368 

This approach is appropriate for a journal article and corresponds with qualitative research 369 

founded on 15 comprehensive interviews. 370 



 

 

 371 

11. Socio-demographic profile of the respondent: 372 

11.1. Respondent Age  373 

Age is a significant demographic variable in menstrual health research, affecting the beginning 374 

of menarche, menstrual experiences, awareness, and hygiene behaviors. From the perspectives 375 

of gender and disability, age gains further importance as visually impaired adolescent girls 376 

navigate menstruation among the intertwining problems of gender-based societal norms and 377 

disability-related issues. 378 

Table 1: Age-wise Distribution of Respondents 379 

Age Group No. of Respondents Percentage (%) 

12–15 years 5 33.33 

16–19 years 9 60.00 

Not Menstruating (12–15 years) 1 6.67 

Total 15 100.00 

Source: Field work 380 

The age distribution of responses reveals that the predominant group of visually impaired 381 

females (60%) was aged 16–19 years, whilst 33.33 percent were aged 12–15 years. Among the 382 

responders, one girl (6.67%) in the 12–15 age group had not yet experienced menarche. 383 

Therefore, despite her inclusion in the study's demographic profile, she was omitted from 384 

inquiries on menstrual hygiene habits due to her lack of firsthand experience with 385 

menstruation.  386 

Adolescence is a pivotal phase during which females experience substantial biological, 387 

psychological, and social changes linked to puberty and reproductive maturity. Menstruation 388 

signifies a crucial step in the life trajectory of teenage females and is frequently accompanied 389 

by emerging gendered expectations, social constraints, and cultural standards. In several 390 

regions of India, menstruation is enveloped in silence and shame, influencing girls' conceptions 391 

of their bodies and reproductive health.  392 



 

 

The majority of replies in the 16–19 year age group indicate that most participants had already 393 

undergone menstruation and held direct knowledge of menstrual hygiene management. Their 394 

experiences offer significant insights into the interplay between gender norms and disability, 395 

including menstruation awareness, hygiene routines, autonomy, and access to support systems. 396 

Consequently, comprehending the age distribution of the respondents is crucial for analyzing 397 

the overarching connection between adolescence, handicap, and menstrual health management. 398 

11.2.  Education profile of the respondent 399 

Education is essential in developing individuals' knowledge, awareness, confidence, and 400 

capacity to make informed health and well-being decisions. For visually challenged teenage 401 

girls, educational achievement is crucial as it affects access to knowledge, social engagement, 402 

and possibilities for personal growth. In the realm of menstrual hygiene management, 403 

education may elevate understanding regarding reproductive health and promote the 404 

implementation of appropriate hygiene habits. 405 

Table 2: Educational Status of Respondents 406 

Educational Status No. of Respondents Percentage (%) 

Primary 5 33.33 

Upper Primary 4 26.67 

High School 6 40.00 

Total 15 100.00 

Source: Field work 407 

The educational profile of the respondents reveals that 40 percent of the visually impaired girls 408 

were enrolled in high school, being the predominant educational group within the sample. 409 

Additionally, 33.33 percent of respondents were engaged in elementary education, and 26.67 410 

percent were pursuing upper primary studies.The statistics indicate that a significant percentage 411 

of visually impaired females have successfully advanced their education beyond the elementary 412 

level to secondary education. This illustrates the beneficial impact of inclusive educational 413 

institutions, nurturing family circumstances, and governmental efforts designed to enhance 414 

educational chances for children with disabilities. Access to school enhances academic growth 415 

and fosters understanding of health, hygiene, and reproductive matters, especially pertinent 416 

throughout adolescence. 417 



 

 

The mix of responders across various educational levels underscores both advancements and 418 

persistent obstacles in providing fair educational options for visually impaired girls. The 419 

significant number of respondents at the high school level indicates positive developments in 420 

educational inclusion; however, the results highlight the necessity for ongoing institutional 421 

support, accessible educational resources, and inclusive policies to promote the educational 422 

advancement of girls with visual impairments. Enhancing these support networks is crucial for 423 

educational success, as well as for improving awareness, autonomy, and general quality of life 424 

for visually impaired teenage females. 425 

11.3. Caste of the respondent 426 

The social category is a significant socio-demographic feature that affects access to education, 427 

healthcare, social opportunities, and general quality of life. Caste-based disparities persist in 428 

India, significantly influencing the experiences of underprivileged people, especially women and 429 

individuals with disabilities. Consequently, analyzing the social context of visually impaired 430 

teenage females is crucial for comprehending the interplay of gender, disability, and social 431 

exclusion. 432 

Table 3: Category of Respondents 433 

Category of Respondents No. of Students Percentage (%) 

General 6 40.00 

Other Backward Class (OBC) 3 20.00 

Scheduled Caste (SC) 6 40.00 

Scheduled Tribe (ST) 0 0.00 

Total 15 100.00 

Source: Field Data 434 

The distribution of responses by social category indicates that an equal percentage of visually 435 

impaired females, 40 percent each, belonged to the General and Scheduled Caste (SC) groups. 436 

Individuals from the Other Backward Class (OBC) constituted 20 percent of the sample, there 437 

were no respondents from the Scheduled Tribe (ST) group. 438 

The significant percentage of responses from the Scheduled Caste category underscores the 439 

inclusion of females from historically marginalized socioeconomic groups within the 440 

educational institution. From a gender and disability standpoint, these girls frequently 441 



 

 

encounter various dimensions of marginalization due to caste-based discrimination, gender 442 

inequity, and limitations associated with disability. These overlapping obstacles may affect 443 

their access to educational opportunities, healthcare services, menstrual hygiene resources, and 444 

social support networks. 445 

The involvement of females from the General and OBC groups signifies a level of social 446 

diversity within the research population. Nonetheless, variations in socio-economic position, 447 

familial history, and resource accessibility within socioeconomic groups may influence 448 

personal experiences about menstruation health awareness and cleanliness behaviors. Studies 449 

indicate that social location frequently influences access to reproductive health information, 450 

sanitation facilities, and health-seeking behaviors, especially among teenage females. 451 

A significant observation is the lack of responses from the Scheduled Tribe (ST) group. This 452 

absence may indicate the restricted enrollment of indigenous females in specialized educational 453 

institutions, geographical obstacles, socio-economic problems, less educational engagement, or 454 

difficulties in obtaining disability-related services. Tribal girls with disabilities frequently 455 

encounter multifaceted exclusion resulting from the convergence of tribal identity, gender, 456 

poverty, and disability, which may limit their access to educational and healthcare services. 457 

The findings indicate that the experiences of visually impaired adolescent females cannot be 458 

comprehended only via the perspective of disability. Their lives are influenced by the interplay 459 

of several social identities, such as caste, gender, and handicap. Comprehending these 460 

overlapping dimensions is crucial for formulating inclusive educational policies, equitable 461 

healthcare services, and disability-sensitive menstrual hygiene programs that cater to the needs 462 

of girls from varied socioeconomic backgrounds. 463 

11.4. Religion of the respondent 464 

Religion is a significant socio-cultural attribute that influences an individual's socialization, 465 

values, and cultural customs. In adolescent health research, religious background offers 466 

contextual insights into the respondents' familial and communal settings. For visually impaired 467 

females in a residential educational institution, everyday experiences concerning education, 468 

health, and menstrual hygiene are predominantly shaped by the school's atmosphere, resources, 469 

and support systems rather than only by religious rituals. 470 

 471 

 472 



 

 

 473 

 474 

Table 4: Religion of Respondents 475 

Religion Total Number of Respondents Percentage (%) 

Hindu 12 80.00 

Islam 3 20.00 

Christianity 0 0.00 

Other 0 0.00 

Total 15 100.00 

Source: Field Data 476 

The religious distribution of respondents indicates that the predominant group of visually 477 

handicapped females was from the Hindu faith, comprising 80 percent of the entire sample. 478 

Twenty percent of the respondents identified as Muslims. No participants were affiliated with 479 

Christian or other religious communities. The prevalence of Hindu responses mirrors the overall 480 

demographic trend of Odisha, where Hinduism is the predominant religion. The inclusion of 481 

Muslim respondents signifies a level of religious diversity among the research group. The lack of 482 

participants from Christian and other religious groups indicates insufficient religious 483 

representation in the sample. 484 

The results indicate that despite the respondents' affiliation with various religious organizations, 485 

their collective experiences as visually impaired adolescent girls residing in a residential 486 

educational environment engender similar obstacles and support requirements. Consequently, 487 

initiatives to enhance menstrual hygiene management must prioritize inclusive health education, 488 

accessible information, sufficient sanitation facilities, and supportive institutional frameworks 489 

that uphold dignity, autonomy, and well-being for all students, regardless of their religious 490 

affiliations. 491 

11.5. Family size of the respondent 492 

The family serves as the fundamental social structure tasked with delivering care, emotional 493 

support, socialization, and direction to children and adolescents. For visually impaired females, 494 

familial support is crucial in influencing their educational experiences, self-esteem, health 495 

consciousness, and capacity to navigate everyday tasks. The size of a family can affect resource 496 



 

 

availability, parental attention, caregiving arrangements, and access to health-related 497 

information, including understanding of menstruation and menstrual hygiene management. 498 

 499 

Table 5: Family Size of Respondents 500 

Family Size Total Number Percentage (%) 

2–4 Persons 8 53.33 

5–6 Persons 6 40.00 

7–9 Persons 1 6.67 

Total 15 100.00 

Source: Field work 501 

The distribution of respondents by family size reveals that over half of the visually impaired 502 

females (53.33%) were part of families with two to four individuals. A significant percentage 503 

(40%) originated from families with five to six individuals, whereas just 6.67 percent of 504 

respondents were part of bigger households consisting of seven to nine members. 505 

The results indicate that most respondents come from relatively tiny family groups. A reduced 506 

family size may enhance parental focus, personalized care, and improved distribution of 507 

resources for the educational and health requirements of children with disabilities. Support is 508 

especially crucial for visually impaired females during adolescence, a phase marked by shifts in 509 

physical, emotional, and reproductive health. 510 

The more diminished percentage of responders from bigger families may indicate wider 511 

demographic shifts linked to decreasing family size, heightened educational awareness, and 512 

evolving socio-economic circumstances. Regardless of family size, the quality of familial 513 

support is a crucial element in enhancing the health, dignity, and overall development of visually 514 

impaired adolescent females. 515 

The data reveal that the majority of respondents originate from small to medium-sized families, 516 

implying the probable presence of closer familial support networks. This support, along with the 517 

institutional aid offered by the residential school, can enhance the understanding and 518 

management of menstrual hygiene for visually impaired teenage females. 519 

12. Awareness and practices regarding menstruation and its hygiene: - 520 



 

 

Adolescence is a pivotal phase of human development marked by substantial physical, 521 

psychological, and social transformations. Menarche, the commencement of menstruation, is a 522 

pivotal biological occurrence for females during this era, indicating reproductive maturity. 523 

Menstruation is a natural physiological phenomenon encountered by teenage girls and women; 524 

nevertheless, the degree of understanding and management of menstruation among girls is 525 

frequently affected by their access to information, familial support, educational possibilities, and 526 

socio-cultural context.  527 

Notwithstanding the growing understanding of menstrual health, menstruation remains 528 

enveloped in secrecy, myths, and societal shame in several nations. Consequently, some teenage 529 

girls start menarche with little knowledge and minimal readiness, thereby undermining their 530 

confidence, health, and hygiene routines. Proper understanding of menstruation and menstrual 531 

hygiene management is crucial for safeguarding the physical health, dignity, and social 532 

engagement of teenage females.  533 

The difficulties related to menstrual hygiene management are frequently more evident in females 534 

with visual impairments. Access to menstrual health information often relies on visual 535 

communication methods, including textbooks, charts, posters, and demonstrations. As a result, 536 

visually impaired females may have challenges in acquiring precise and accessible information 537 

on menstruation, reproductive health, and hygiene habits. Insufficient access to disability-538 

friendly educational resources, along with societal stigma about menstruation, might further 539 

restrict their understanding and readiness for autonomous menstrual management.  540 

Visually impaired teenage females frequently encounter various disadvantages due to the 541 

interplay of gender norms, disability-related obstacles, and restricted access to reproductive 542 

health information. These characteristics may affect their comprehension of menstruation, 543 

perspectives on menstrual health, and the sanitary behaviors they employ during their menstrual 544 

cycle. Consequently, assessing their awareness and menstrual hygiene behaviors is crucial for 545 

comprehending their distinct demands and obstacles.  546 

To evaluate the degree of menstruation awareness and cleanliness behaviors among visually 547 

impaired adolescent females, a set of questions was posed to the participants. The gathered 548 

information offers significant insights on their understanding of menstruation, information 549 

sources, attitudes regarding menstrual health, and hygiene management habits. These findings 550 

are crucial for formulating disability-inclusive health education programs, enhancing institutional 551 



 

 

support systems, and advocating for safe and dignified menstrual hygiene management for 552 

visually impaired teenage females. 553 

 554 

 555 

12.1. Age of Respondents at Menarche 556 

Menarche, the initial onset of menstruation, is a crucial developmental milestone in a teenage 557 

girl's life, signifying the shift from infancy to reproductive adulthood. The onset of menarche is 558 

affected by a confluence of biological, dietary, environmental, genetic, and socio-economic 559 

variables. Comprehending the beginning age of menstruation in visually impaired teenage girls 560 

is crucial as it offers insights into their reproductive health experiences and the necessary 561 

readiness for efficient menstrual hygiene management. 562 

Table -6: Age of the Respondents at Which Menstruation Started 563 

Age at Menarche No. of Students Percentage (%) 

11 Years 3 20.00 

12 Years 3 20.00 

13 Years 3 20.00 

14 Years 2 13.34 

15 Years 3 20.00 

Not Menstruating (Age 16) 1 6.66 

Total 15 100.00 

Source: Field Data 564 

The findings reveal that the initiation of menstruation among the respondents predominantly 565 

transpired between the ages of 11 and 15 years. Twenty percent of respondents reported having 566 

menarche at ages 11, 12, 13, and 15 years, while 13.34 percent experienced menarche at age 14 567 

years. One responder (6.66%), aged 16 at the time of the survey, had not yet had menarche.  568 

The results indicate that most visually impaired teenage females underwent menarche within 569 

the age range typically regarded as normal for adolescent development. Comparable results 570 

have been documented in research involving Indian teenage girls, indicating that the average 571 

age of menarche generally ranges from 11 to 14 years (Van Eijk et al., 2016; Panda et al., 572 



 

 

2024). The onset age reported by the respondents corresponds with established biological 573 

trends noted in teenage health studies.  574 

From a disability standpoint, the commencement of menstruation may provide further 575 

difficulties for visually impaired females. Restricted access to comprehensive reproductive 576 

health information, reliance on caregivers for direction, and challenges in comprehending 577 

physical changes may influence their readiness for menarche. Studies by Wilbur et al. (2019) 578 

and Arunachalam et al. (2025) indicate that girls with visual impairments frequently require 579 

further assistance and disability-aware health education to navigate menstruation with 580 

confidence and autonomy. The existence of a respondent who had not yet reached menarche by 581 

age 16 signifies individual variability in the onset of puberty. Delayed menarche may result 582 

from genetic, dietary, hormonal, or health-related causes, highlighting the necessity of 583 

delivering suitable reproductive health information and counseling to adolescents, irrespective 584 

of the onset of menstruation. This assistance can alleviate anxiety and enhance comprehension 585 

of typical variances in teenage growth.  586 

The data indicate that the majority of respondents experienced menarche within the anticipated 587 

age range for teenage females. The experiences of visually impaired girls underscore the 588 

necessity for accessible, gender-sensitive, and disability-inclusive reproductive health 589 

education to ensure they are well-prepared for menstruation and able to manage menstrual 590 

hygiene with confidence and dignity. 591 

12.2. Duration of Menstrual Period 592 

The length of monthly bleeding is a significant predictor of menstrual health and reproductive 593 

wellness in teenage females. Fluctuations in the duration of menstrual cycles are prevalent 594 

during adolescence due to hormonal and physiological transformations in the body. 595 

Comprehending the duration of menstruation in visually impaired teenage girls is crucial for 596 

evaluating their menstrual experiences and the assistance necessary for efficient menstrual 597 

hygiene management. 598 

Table-7: Duration of Menstrual Period 599 

Period Duration No. of Students Percentage (%) 

3 Days 3 20.00 

4 Days 2 13.33 



 

 

Period Duration No. of Students Percentage (%) 

5 Days 1 6.67 

6 Days 3 20.00 

7 Days 5 33.33 

Not Applicable 1 6.67 

Total 15 100.00 

Source: Field Data 600 

The statistics indicate discrepancies in the length of menstrual bleeding among the participants. 601 

One-third (33.33%) of visually impaired females indicated that their menstrual cycles last for 602 

seven days. An equal percentage of respondents (20% each) reported menstruation lasting three 603 

days and six days, respectively. A lesser proportion indicated menstruation lengths of four days 604 

(13.33%) and five days (6.67%). One responder (6.67%) was classified as “Not Applicable” as 605 

she had not yet reached menarche at the time of the research. 606 

The results demonstrate that the majority of participants had menstrual durations ranging from 607 

three to seven days, aligning with the normative data presented in teenage reproductive health 608 

studies. Research among teenage females in India indicates that menstruation length often 609 

spans from three to seven days (Van Eijk et al., 2016; Panda et al., 2024). Consequently, the 610 

menstrual patterns reported by the interviewees often align with recognized biological 611 

standards.  612 

From a gender viewpoint, the length of menstruation can substantially affect teenage girls' 613 

daily activities, educational engagement, mental health, and hygiene management habits. 614 

Prolonged menstrual cycles may necessitate enhanced access to sanitary products, heightened 615 

focus on personal hygiene, and supplementary emotional and practical assistance. 616 

Menstruation is linked to stigma and limitations in several social situations, perhaps 617 

exacerbating the difficulties faced by females during prolonged bleeding episodes.  618 

From a disability standpoint, managing menstruation over several consecutive days may 619 

provide significant challenges for visually impaired females. Upholding personal hygiene, 620 

tracking menstrual flow, replacing absorbent materials at suitable intervals, and ensuring 621 

cleanliness may necessitate increased effort and assistance, especially when accessible 622 



 

 

facilities and resources accommodating disabilities are scarce. Wilbur et al. (2019) assert that 623 

girls with disabilities frequently have difficulties in autonomously managing menstruation due 624 

to insufficient access to knowledge, supportive infrastructure, and accessible healthcare 625 

services.  626 

The inclusion of a responder who had not commenced menstruation emphasizes the inherent 627 

variability in adolescent development and reinforces the necessity of delivering menstrual 628 

health education to all teenage girls, irrespective of their menarche status. Timely and 629 

accessible reproductive health education can alleviate anxiety, enhance readiness, and foster 630 

good attitudes about menstruation.  631 

The data indicate that the duration of menstruation among the respondents predominantly 632 

aligns with the anticipated biological range. The variety of menstrual experiences among 633 

visually impaired adolescent girls underscores the necessity for gender-sensitive and disability-634 

inclusive menstrual health education, sufficient sanitation facilities, and supportive institutional 635 

frameworks to guarantee safe and dignified menstrual hygiene management. 636 

12.3. Awareness of Sanitary Napkins among Respondents 637 

Awareness of sanitary napkins serves as a crucial indication of menstrual health awareness and 638 

menstrual hygiene management among teenage females. Understanding sanitary menstrual 639 

products allows girls to implement safe and hygienic habits during menstruation, thereby 640 

diminishing the risk of infections and enhancing reproductive health. For visually impaired 641 

teenage girls, understanding of sanitary products is crucial due to the constraints imposed by 642 

disability-related hurdles and the restricted availability of accessible educational materials 643 

about menstrual health information. 644 

Table -8: Awareness of Sanitary Napkins 645 

Heard of Sanitary Napkins No. of Students Percentage (%) 

Yes 15 100.00 

No 0 0.00 

Total 15 100.00 

Source: Field Data 646 



 

 

The findings indicate that all respondents (100%) were familiar with sanitary napkins, 647 

demonstrating universal awareness of this period hygiene product among the visually impaired 648 

adolescent females in the research. All respondents indicated awareness of sanitary napkins.  649 

The results indicate a significant degree of fundamental menstrual health awareness among the 650 

participants. This may be ascribed to the educational milieu of the residential school, 651 

engagements with educators and caregivers, peer learning, health awareness initiatives, and 652 

information obtained from family members prior to enrollment. Comparable research among 653 

teenage girls in India has indicated a rise in knowledge of sanitary napkins attributable to 654 

government initiatives, school-based health education programs, and menstrual hygiene 655 

campaigns (Van Eijk et al., 2016; Panda et al., 2024).  656 

This conclusion is particularly noteworthy as visually challenged girls frequently encounter 657 

obstacles in obtaining reproductive health information. Studies indicate that period health 658 

education materials accommodating disabilities are often insufficient, hindering girls with 659 

visual impairments from obtaining a thorough understanding of menstrual hygiene 660 

management (Wilbur et al., 2019). The universal awareness demonstrated by the responders 661 

signifies the beneficial impact of the residential school and its support structures in conveying 662 

menstrualhealth information. Nevertheless, awareness alone does not inherently result in 663 

appropriate menstrual hygiene management. Understanding of sanitary napkins should be 664 

coupled with consistent availability, affordability, accessibility, and the capacity for safe and 665 

autonomous usage and disposal of menstruation products. Prior research has highlighted that 666 

despite elevated awareness levels, obstacles concerning product accessibility, privacy, 667 

sanitation facilities, and menstrual hygiene practices frequently endure, especially among girls 668 

from underprivileged backgrounds and those with disabilities (Hennegan et al., 2019).  669 

Access to sanitary napkins for all respondents, residing in a residential educational institution, 670 

may be contingent upon the assistance given by school officials, hostel administration, 671 

caretakers, and health staff. Therefore, a thorough investigation of the utilization, accessibility, 672 

disposal methods, and obstacles related to sanitary napkins is essential to get an in-depth 673 

understanding of menstrual hygiene management among visually impaired teenage girls.  674 

The data demonstrate a notable knowledge of sanitary napkins among the respondents. This 675 

indicates favorable advancement in menstrual health education and underscores the necessity 676 



 

 

of perpetuating disability-inclusive awareness initiatives that enhance understanding and 677 

guarantee equal access to menstrual hygiene resources and services. 678 

12.4. Informed or Told by Parents/Guardians about Menstruation 679 

The results indicate that of the 15 respondents, 11 (73.33%) claimed having been informed 680 

about menstruation by their parents or guardians, whilst 4 (26.67%) said they had not received 681 

such knowledge. 682 

 683 

Table -9: Informed or Told by Parents/Guardians about Menstruation 684 

Informed or Told by Parents/Guardians about 

Menstruation 

Number of 

Respondents 

Percentage 

(%) 

Yes 11 73.33 

No 4 26.67 

Total 15 100.00 

Source: Field Data 685 

The findings suggest that parents and guardians significantly contribute to the dissemination of 686 

knowledge about menstruation among adolescent females. A significant proportion of 687 

respondents (73.33%) indicated that they obtained information about menstruation from family 688 

members, implying that the family is the primary source of menstrual education. Timely 689 

communication within the family can assist girls in comprehending menstruation as a natural 690 

biological phenomenon and mentally preparing them for menarche. This guide may facilitate 691 

the adoption of appropriate menstrual hygiene habits and alleviate emotions of fear, anxiety, 692 

and humiliation related to menstruation.  693 

Nevertheless, the survey indicates that 26.67% of respondents were not educated about 694 

menstruation by their parents or guardians. This discovery underscores the enduring cultural 695 

taboos and communication obstacles related to menstruation among certain households. The 696 

lack of prior knowledge may render females unprepared for menarche, resulting in uncertainty, 697 

fear, misunderstandings, and inadequate menstrual hygiene habits. Sommer et al. have 698 

highlighted that insufficient communication around menstruation might adversely impact girls' 699 

confidence, well-being, and engagement in educational pursuits.  700 



 

 

The findings indicate that although familial support in menstruation education is positive, there 701 

is a necessity to enhance knowledge among parents and guardians about the significance of 702 

candid talks about menstrual health. Educational institutions, healthcare practitioners, and 703 

community awareness initiatives can augment familial efforts by guaranteeing that all teenage 704 

girls have precise and prompt knowledge regarding menstruation and menstrual hygiene 705 

management. 706 

 707 

12.5:  Hygiene Precautions During Menstruation 708 

Ensuring adequate menstrual hygiene is crucial for protecting the physical health, comfort, and 709 

well-being of teenage females. Proper hygiene habits, including the utilization of sanitary 710 

absorbents, frequent replacement of menstrual products, and upkeep of personal cleanliness, 711 

mitigate the risk of infections and enhance favorable menstrual health outcomes. Visually 712 

impaired teenage females may encounter heightened problems in menstrual hygiene 713 

management due to obstacles in monitoring menstrual flow, accessing hygiene facilities, and 714 

acquiring disability-friendly reproductive health information. Consequently, analyzing the 715 

hygiene measures used by the respondents yields significant information into their menstrual 716 

health habits. 717 

Table 10: Hygiene Precautions During Menstruation 718 

Hygiene Precautions During Periods Yes No Yes (%) No (%) 

Bath daily and clean properly 10 5 66.66 33.33 

Change pad every 4–6 hours 9 6 60.00 40.00 

Use sanitary pads 14 1 93.33 6.67 

Source: Field Data 719 

The results demonstrate that most respondents implemented significant menstrual hygiene 720 

routines during their menstrual cycles. Almost all participants (93.33%) indicated the use of 721 

sanitary pads, although a solitary responder (6.67%) claimed to abstain from their use. The 722 

extensive use of sanitary pads indicates a commendable understanding of contemporary period 723 

hygiene products, perhaps facilitated by the assistance of residential schools, family members, 724 

caretakers, and menstrual health awareness initiatives. Panda et al. (2024) and Arunachalam et 725 



 

 

al. (2025) have reported analogous findings, noting a rise in the utilization of sanitary pads 726 

among teenage females, including those with impairments.  727 

Concerning personal hygiene, 66.66 percent of respondents indicated they bathe every day and 728 

uphold cleanliness throughout menstruation, and 33.33 percent did not regularly adhere to this 729 

practice. Daily bathing and adequate genital cleanliness are essential elements of menstrual 730 

hygiene management, since they enhance physical comfort and decrease the likelihood of 731 

infections. The data indicate that while most girls adhere to proper personal hygiene, a 732 

significant number still require further instruction and assistance with the necessity of 733 

menstrual cleanliness.  734 

The survey indicates that just 60 percent of respondents reported changing their sanitary pads 735 

every four to six hours, whilst 40 percent did not adhere to this advised practice. Frequent 736 

replacement of menstrual absorbents is crucial to avert pain, malodour, dermal irritation, and 737 

infections of the reproductive system. The very low percentage of responders practicing this 738 

behavior signifies a disparity between awareness and actual hygiene practices. This may be 739 

affected by variables like restricted access to period products, insufficient awareness of 740 

suggested practices, personal discomfort, or difficulties in managing menstruation 741 

autonomously owing to visual impairment.  742 

The data indicate that the respondents had a fundamental comprehension of menstrual hygiene 743 

routines. Nevertheless, societal taboos, feelings of embarrassment, and restricted possibilities 744 

for candid discourse around menstruation may persist in hindering the adoption of good 745 

hygiene practices. Menstrual hygiene management is not only a concern of personal 746 

cleanliness; it is intricately connected to girls' dignity, health, confidence, and engagement in 747 

scholastic pursuits.  748 

Visually challenged females may face distinct obstacles in managing menstrual hygiene. 749 

Challenges in tracking menstrual flow, assessing whether a pad necessitates replacement, and 750 

independently utilizing sanitary facilities may impact the regularity of hygiene routines. Wilbur 751 

et al. (2019) observed that girls with disabilities frequently encounter obstacles in adopting 752 

recommended menstrual hygiene practices due to insufficient access to disability-inclusive 753 

information, supportive infrastructure, and enough help. Consequently, the hygiene practices 754 

exhibited by the respondents must be interpreted within the wider framework of disability-755 

related obstacles and support mechanisms.  756 



 

 

The findings indicate that the awareness and implementation of menstrual hygiene habits 757 

among the respondents are predominantly favorable, especially with the utilization of sanitary 758 

pads. Nonetheless, deficiencies persist in some facets of menstrual hygiene management, 759 

particularly in daily personal cleanliness and the prompt replacement of sanitary pads. These 760 

findings highlight the necessity for ongoing, disability-inclusive menstrual health education 761 

and supportive institutional frameworks to guarantee safe, sanitary, and dignified menstruation 762 

management for visually impaired teenage girls. 763 

 764 

 765 

12.6. Managing Menstruation Despite Visual Impairment 766 

The ability to manage menstruation independently is an important indicator of personal 767 

autonomy, self-confidence, and effective menstrual hygiene management among adolescent 768 

girls. For visually impaired girls, menstrual management may involve additional challenges 769 

related to monitoring menstrual flow, changing absorbent materials, maintaining personal 770 

hygiene, and accessing appropriate information and support. Therefore, assessing whether 771 

respondents are able to manage menstruation independently provides valuable insights into 772 

their level of preparedness and the effectiveness of existing support systems. 773 

Table-11: Managing Menstruation Despite Visual Impairment 774 

Managing Periods Being Visually Impaired No. of Students Percentage (%) 

Yes 12 80.00 

No 3 20.00 

Total 15 100.00 

Source: Field Data 775 

The findings indicate that 80% of participants reported well managing their menstrual periods 776 

autonomously despite their visual impairment, whilst 20% admitted facing difficulties in this 777 

area. This suggests that most visually impaired teenage females have the knowledge, 778 

confidence, and skills necessary for efficient menstrual hygiene management.  779 

The findings are notably promising from a disability standpoint, as visually challenged girls 780 

frequently experience obstacles that sighted girls may not face. Challenges in identifying 781 



 

 

menstrual stains, evaluating menstrual flow, accessing hygiene products, and sustaining 782 

personal cleanliness autonomously might undermine their confidence and menstrual 783 

experiences. Wilbur et al. (2019) indicate that females with visual impairments often have 784 

difficulties in managing menstrual hygiene due to insufficient access to disability-inclusive 785 

information, poor support services, and inaccessible sanitation facilities. The capacity of a 786 

significant majority of responders to autonomously manage menstruation demonstrates the 787 

beneficial influence of supportive surroundings and adaptive learning experiences.  788 

 789 

 790 

12.7. Problems Experienced During Menstruation 791 

Menstruation is often accompanied by a range of physical, emotional, and psychological 792 

symptoms that may affect the daily lives of adolescent girls. Common menstrual problems 793 

include abdominal cramps, back pain, fatigue, headache, mood changes, excessive bleeding, 794 

and discomfort. These challenges can influence girls’ educational participation, social 795 

interactions, and overall well-being. For visually impaired adolescent girls, menstrual 796 

difficulties may be compounded by disability-related barriers in accessing health information, 797 

support services, and appropriate menstrual hygiene facilities. 798 

Table-12: Problems Experienced During Menstruation 799 

Problems During Menstruation No. of Respondents Percentage (%) 

Yes 9 60.00 

No 6 40.00 

Total 15 100.00 

Source: Field Data 800 

The results reveal that 60% of respondents had one or more issues during menstruation, whilst 801 

40% reported no substantial menstrual-related challenges. The findings indicate that menstrual 802 

pain is a prevalent occurrence among visually impaired teenage females in the research.  803 

The prevalence of menstrual issues among over fifty percent of the respondents aligns with 804 

findings from other research on teenage menstrual health. Hennegan et al. (2019) indicated that 805 

menstrual discomfort, exhaustion, and mental distress are prevalent difficulties encountered by 806 



 

 

teenage females globally. Panda et al. (2024) similarly discovered that several teenage girls in 807 

Odisha had menstrual pain that impacted their daily activities and general well-being.  808 

Menstrual pain and discomfort are frequently underreported because of societal stigma and 809 

cultural conventions that inhibit candid discourse around menstruation. Consequently, 810 

numerous girls may persist in their regular routines despite enduring physical discomfort, 811 

which can adversely impact their focus, engagement in educational pursuits, and emotional 812 

well-being. The treatment of menstrual issues may provide more challenges for visually 813 

challenged girls. Challenges in autonomously obtaining healthcare information, articulating 814 

menstruation issues, and recognizing signs for medical intervention may heighten their 815 

susceptibility. Wilbur et al. (2019) highlighted that girls with disabilities frequently face 816 

supplementary obstacles in obtaining reproductive health treatments and support systems, 817 

potentially hindering their capacity to manage menstrual discomfort efficiently.  818 

The respondents' residence in a residential school underscores the significance of institutional 819 

support from educators, caregivers, hostel staff, and healthcare workers. Prompt instruction, 820 

emotional assistance, and access to healthcare resources can enhance teenagers' ability to 821 

manage menstruation challenges more effectively. The findings emphasize the necessity for 822 

disability-inclusive menstrual health programs, consistent health counseling, and supportive 823 

educational environments that tackle the physical and emotional difficulties related to 824 

menstruation.  825 

The findings reveal that a significant number of respondents encounter menstrual-related 826 

issues, underscoring the necessity for comprehensive menstrual health education, counseling 827 

services, and accessible healthcare support for visually impaired adolescent girls. 828 

12.8. Discussion Regarding Menstrual Problems 829 

Transparency dialogue about menstruation is essential for enhancing menstrual health 830 

knowledge, diminishing stigma, and empowering teenage girls to seek assistance when 831 

encountering period challenges. Family members, educators, peers, and caregivers frequently 832 

act as vital providers of knowledge, emotional support, and practical aid during menstruation. 833 

Supportive communication networks are crucial for visually impaired teenage girls, as they 834 

provide access to assistance and assist in overcoming disability-related issues linked to 835 

menstrual hygiene management. 836 

Table-13: Discussion Regarding Menstrual Problems 837 



 

 

Persons with Whom Respondents Discuss 

Menstrual Problems 

Number of 

Respondents 

Percentage 

(%) 

Friends about body pain and irritation 12 80.00 

Irritation and the normal menstrual process 12 80.00 

Mother about menstrual pain 9 60.00 

The teachertalks about pain 8 53.33 

Sister about irritation and body pain 5 33.33 

No One / Not Applicable 2 13.33 

Source: Field Data 838 

The results indicate that most respondents engaged in discussions on menstruation and related 839 

issues with diverse support sources. Approximately 80% of respondents indicated that they 840 

conversed about menstrual irritation and the typical menstrual cycle, while the same percentage 841 

engaged in discussions regarding bodily pain and discomfort with their peers. This signifies that 842 

peer networks are crucial in offering emotional support and enabling talks concerning menstrual 843 

health.  844 

Sixty percent of respondents indicated that they consulted their moms with menstruation 845 

discomfort, highlighting mothers as a significant source of support. This conclusion aligns with 846 

research undertaken in India and Odisha, which identifies mothers as the primary source of 847 

menstrual health knowledge and advice for teenage girls (Panda et al., 2024; Arunachalam et al., 848 

2025). Educators had a significant role, with over half of the respondents (53.33%) indicating 849 

that they discussed menstruation discomfort with them. This illustrates the supporting function of 850 

the residential school setting in treating menstrual health issues.  851 

The findings suggest a somewhat favorable communication climate about menstruation, which is 852 

not wholly regarded as a taboo issue from a gender viewpoint. Engaging in open dialogues with 853 

moms, educators, and peers can improve menstrual health knowledge, alleviate anxiety, and 854 

promote appropriate hygiene behaviors. This communication is crucial for confronting 855 



 

 

menstruation stigma and promoting favorable attitudes towards reproductive health.  856 

From a disability standpoint, access to reliable persons is especially crucial for visually impaired 857 

females, who may need supplementary assistance with menstruation management and 858 

cleanliness routines. Supportive interactions with caregivers, educators, and peers can enhance 859 

confidence and foster independence in menstruation management. Wilbur et al. (2019) found that 860 

robust social support networks markedly enhance menstruation experiences for girls with 861 

disabilities by alleviating feelings of loneliness and augmenting access to practical help.  862 

Menstrual HygieneNotably, 13.33 percent of respondents refrained from discussing menstruation 863 

concerns with anybody. This may signify sentiments of humiliation, distrust, fear of stigma, or 864 

restricted access to helpful connections. Such girls may have an elevated risk of misinformation, 865 

anxiety, and insufficient menstrual hygiene habits. Consequently, focused counseling and the 866 

establishment of secure and inclusive environments for dialogue are crucial.  867 

Case Study 1: Utkalini Samal: Promoting Menstrual Dignity for Visually Impaired 868 

Adolescent Girls 869 

Utkalini Samal, a science educator at Bhabagrahi Model School for the Visually Impaired in 870 

Khordha, has been actively engaged in advancing menstrual health awareness among visually 871 

impaired teenage females. A significant example was Muskan Behera (name altered), a visually 872 

handicapped student who suffered from irregular and extended menstrual periods. Muskan's 873 

humiliation and insufficient understanding of menstrual health led to her reluctance to share her 874 

illness, resulting in repeated absences from courses. Noticing her diminishing attendance and 875 

involvement in school activities, Utkalini Samal started regular interactions with the student and 876 

progressively cultivated a relationship of trust. Through ongoing counseling and supportive 877 

dialogue, Muskan was motivated to express her menstrual health issues. Utkalini acknowledged 878 

the necessity for professional aid and arranged a consultation with a local Accredited Social 879 

Health Activist (ASHA) worker, ensuring that Muskan obtained suitable medical advice and 880 

menstrual hygiene treatment. To augment her comprehension of period health, Utkalini supplied 881 

accessible educational resources, encompassing Braille-based materials and auditory knowledge 882 

pertaining to menstruation and menstrual hygiene management. These approaches facilitated 883 

Muskan's confidence, enhanced her comprehension of menstrual health, and reinstated her 884 

regular engagement in academic pursuits.  885 



 

 

Moreover, Utkalini interacted with Muskan's family to enhance understanding of her health 886 

requirements and promote supportive behaviors at home. This case study illustrates the crucial 887 

role educators should assume in tackling menstrual health issues faced by visually impaired 888 

teenagers. It underscores the significance of accessible information, emotional support, familial 889 

engagement, and prompt health interventions in fostering menstrual dignity and inclusive 890 

reproductive healthcare for students with disabilities. 891 

Case Study 2: Ashish Behera : Facilitating Menstrual Hygiene Management via Familial 892 

Care and Social Support 893 

Ashish Behera, a visually challenged pupil of Bhabagrahi Model School for the Sightless in 894 

Khordha, Odisha, lives in the school dormitory and visits his family during holidays. 895 

Notwithstanding his sight disability, Ashish exhibited a profound sense of duty and care for the 896 

welfare of his younger sister, Radha Behera. 897 

Upon returning home, Ashish noted significant alterations in his sister's demeanor. She seemed 898 

reclusive, emotionally troubled, and physically uneasy. After the premature demise of their 899 

mother, Radha missed sufficient female mentorship about menstruation and reproductive health. 900 

Consequently, she had challenges in managing menstruation and had restricted access to reliable 901 

information and menstrual hygiene supplies. Owing to embarrassment and existing societal 902 

taboos about menstruation, she was hesitant to address these issues with her father.  903 

Acknowledging her anguish, Ashish fostered open conversation and offered emotional support, 904 

facilitating Radha's sharing of her experiences. Recognizing the difficulties she encountered, 905 

Ashish solicited help from a reliable educator at his institution. The instructor facilitated the 906 

family's connection with a local non-governmental organization (NGO) that offered sanitary 907 

pads, menstrual hygiene instruction, and counseling help.  908 

Subsequently, Radha acquired vital menstrual hygiene resources and information, empowering 909 

her to manage menstruation more securely and confidently. The intervention also enhanced 910 

understanding among family members, especially her father, who became more supportive and 911 

engaged in addressing her health-related issues. This instance underscores the significance of 912 

familial support, inclusive education, and community-based initiatives in advancing menstrual 913 

hygiene management. It illustrates that persons with disabilities may significantly contribute to 914 

raising awareness, enhancing access to resources, and promoting the health and well-being of 915 



 

 

family members. The example highlights the difficulties encountered by adolescent females due 916 

to insufficient menstrual health education and a lack of parental assistance. 917 

Case Study 3: Laxmi Mohanty:  A Caretaker's Role in Menstrual Health Assistance for 918 

Visually Impaired Students  919 

Laxmi Mohanty, a caretaker at Bhabagrahi Model School for the Sightless in Khordha, Odisha, 920 

plays a crucial role in fostering the physical and mental welfare of the kids at the school. In 921 

addition to her regular caregiving duties, she offers counsel and support to students with personal 922 

and health-related difficulties. An instance included Kalyani Das, a visually challenged 923 

adolescent student with worries about her menstrual health.  924 

Kalyani had not menstruated for two straight months and was increasingly apprehensive about 925 

her situation. Her discomfort and lack of understanding about menstrual health had her hesitant 926 

to address her issues with her parents, instructors, or peers. As a result, she underwent inner 927 

turmoil and social isolation.  928 

Laxmi saw significant alterations in Kalyani's behavior, including anxiousness, less engagement 929 

in everyday activities, and indications of emotional distress. Acknowledging the necessity for 930 

assistance, she began a sympathetic dialogue and urged Kalyani to express her apprehensions. 931 

Kalyani expressed her concerns about the lack of menstruation and her apprehension that a 932 

significant issue may be present.  933 

Laxmi assured the student and underscored the necessity of obtaining competent medical 934 

counsel. She coordinated a meeting with a local Accredited Social Health Activist (ASHA) and 935 

aided in organizing a health assessment at a nearby health center. Laxmi always ensured that 936 

Kalyani experienced respect, support, and a lack of judgment throughout the process.  937 

Subsequent to the session, Kalyani obtained pertinent health advice and counseling concerning 938 

menstrual health. Consistent follow-up assistance from Laxmi alleviated her worry and 939 

motivated her to embrace a more optimistic attitude in addressing her health issues. Kalyani 940 

gradually restored her confidence, became more involved in school activities, and indicated 941 

enhanced emotional well-being.  942 

This instance exemplifies the vital function of caregivers in managing menstrual health issues for 943 

visually impaired teenagers. It illustrates how prompt intervention, emotional assistance, and 944 

access to healthcare services may substantially enhance the well-being of students with 945 

impairments. This story underscores the necessity of establishing supportive institutional 946 



 

 

environments that enable adolescent females to communicate sensitive health-related matters 947 

without fear of stigma. 948 

The case studies together illustrate that menstrual hygiene management for visually impaired 949 

teenage girls is affected by individual awareness, the presence of supporting social networks, 950 

accessible information, and prompt healthcare interventions. Educators, caregivers, relatives, 951 

colleagues, and community health professionals significantly contributed to overcoming 952 

menstrual health difficulties by offering emotional support, guidance, and access to vital 953 

resources. The results indicate that stigma, insufficient knowledge, communication obstacles, 954 

and restricted access to menstrual health information frequently impede efficient menstrual 955 

hygiene management for visually impaired girls. Nonetheless, empathetic treatments and 956 

inclusive educational methodologies markedly enhanced their confidence, health-seeking 957 

behaviors, school engagement, and general well-being. These case studies underscore the 958 

necessity of developing disability-inclusive menstrual health programs and enhancing 959 

collaboration among families, educational institutions, and healthcare systems to guarantee 960 

menstrual dignity, social inclusion, and reproductive health rights for visually impaired 961 

adolescent girls. 962 

Conclusion  963 

This study examined the awareness and habits related to menstruation and menstrual hygiene 964 

among visually impaired teenage females at Bhabagrahi Model School for the Sightless in 965 

Khordha, Odisha. The results indicate that despite facing many problems related to adolescence, 966 

gender, and handicap, the respondents have a significant understanding of menstruation and 967 

menstrual hygiene management. The majority of respondents had menarche between the ages of 968 

11 and 15 years, recognized sanitary napkins, and indicated adherence to fundamental menstrual 969 

hygiene practices. A majority successfully managed menstruation autonomously despite visual 970 

impairment, highlighting the beneficial influence of family support, institutional care, peer 971 

networks, and educational interventions in promoting menstrual health awareness.  972 

From a sociological standpoint, menstruation transcends mere biological occurrence; it is a 973 

socially created experience influenced by cultural beliefs, gender norms, power dynamics, and 974 

institutional frameworks. Feminist researchers contend that menstruation has historically been 975 

enveloped in silence, shame, and perceptions of impurity, leading to the marginalization of 976 

women's reproductive experiences. These socio-cultural norms frequently inhibit candid 977 



 

 

discourse on menstruation, fostering ignorance, shame, and exclusion. The results of this study 978 

indicate that, even among visually impaired girls in a supportive school environment, 979 

menstruation experiences are nevertheless affected by prevailing social attitudes around gender 980 

and reproductive health.  981 

The findings also endorse the notion of intersectionality, which highlights that social inequities 982 

are encountered through the interplay of several identities and kinds of disadvantage. Adolescent 983 

females with visual impairments have a distinctive social position at the intersection of gender 984 

and disability. They encounter menstruation stigma, reproductive health taboos, and gender-985 

based discrimination as females. Individuals with disabilities have supplementary obstacles in 986 

obtaining information, healthcare, and support services. This combined marginalization 987 

frequently positions them at a heightened disadvantage relative to both non-disabled females and 988 

boys with impairments. Consequently, the menstrual health difficulties faced by visually 989 

impaired girls cannot be comprehended exclusively via the perspectives of gender or disability; 990 

they require analysis through an intersectional framework that acknowledges the intricate 991 

interaction of both elements.  992 

The study underscores that understanding of menstrual hygiene is especially crucial for children 993 

with disabilities due to the sometimes uneven access to information and health resources. 994 

Disabled girls are often excluded from conversations about sexuality, reproductive health, and 995 

menstruation because of assumptions that they do not need this knowledge. Such attitudes not 996 

only infringe upon their reproductive rights but also heighten their susceptibility to inadequate 997 

hygiene habits, health difficulties, mental discomfort, reliance, and social marginalization. The 998 

absence of menstruation awareness in visually impaired females may lead to worry, anxiety, 999 

diminished self-esteem, school absences, and challenges in preserving personal dignity. 1000 

Consequently, menstrual health education for impaired children should be seen not just as a 1001 

charity initiative but as a critical matter of health fairness, human rights, and social justice.  1002 

The results underscore the significance of communication and social support in the management 1003 

of menstrual health. The majority of respondents said that they conversed about menstruation 1004 

issues with their moms, instructors, and peers, underscoring the influence of social networks in 1005 

mitigating stigma and fostering healthy behaviors. Nonetheless, the hesitance of certain 1006 

responders to address menstrual matters signifies that silence and shame over menstruation 1007 



 

 

continue to endure. This highlights the necessity of establishing secure, inclusive, and supportive 1008 

environments where teenage girls with disabilities may openly address reproductive health issues 1009 

without fear of judgment or prejudice.  1010 

The study suggests that visually impaired teenage females may manage menstruation with 1011 

confidence and dignity when given accessible information, supportive surroundings, and suitable 1012 

resources. Their issues stem not only from visual impairment but from social marginalization, 1013 

insufficient disability-sensitive health education, and the ongoing stigma around menstruation. 1014 

Therefore, it is imperative to incorporate disability-inclusive menstrual health education into 1015 

school curricula, enhance accessible sanitation infrastructure, offer reproductive health 1016 

information in Braille and audio formats, and advocate for gender-sensitive and disability-1017 

responsive health policies. Such treatments are crucial for guaranteeing that visually impaired 1018 

females have equal opportunity to attain optimal health, educational engagement, personal 1019 

autonomy, and social inclusion. Enhancing menstrual hygiene awareness and behaviors among 1020 

girls with disabilities is essential for public health and a vital measure for promoting gender 1021 

equality, disability rights, human dignity, and inclusive social development. 1022 
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