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Abstract

Background: Unhygienic practices during menstruation
among mentally retarded female students endanger their
reproductive health and expose them to reproductive diseases
such as reproductive tract infections and pelvic inflammatory
diseases.

Aim: This study aimed to assess knowledge and reported
practices regarding menstrual hygiene among mentally retarded
female students' at Cairo Governorate preparatory mainstream
schools.

Design: A descriptive exploratory research design was
utilized in this study.

Setting: Three educational departments were sel ected
randomly from all educational departments at Cairo Gover-
norate. All schoolsthat are affiliated to these three educational
departments were included in the study. Total number was 14
preparatory mainstream schools.

The study Sample:  Convenient sample of 100 mentally
retarded femal e students' from the fourteen selected schools
were included in the study.

Tool for Data Collection: Onetool consisted of three
parts was used to collect data pertinent to the study. First part:
Student questionnaire about demographic characteristics of
the mentally retarded female students' and their parents.
Second part: Data about level of knowledge regarding men-
struation and menstrual hygiene. Third part: Data about
reported practices regarding menstrual hygiene.

Results: Study result revealed that 86% of the mentally
retarded femal e students' had poor knowledge regarding
menstrual hygiene, while 14% of them had good knowledge.
Regarding reported practices 80% of them had poor practice,
while 20% had good practice. There were statistically signif-
icant relationship between practice scores and the Intelligence
Quotient (1Q) with p-value=0.006. There were statistically
significant relationship between practice scores and family
history of mental retardation with p-value=0.001, between
knowledge scores and students' 1Q with p-value=0.001 and
between total knowledge scores and total practice scores with
p-value=0.042.

Correspondenceto: Dr. MonaS. Atress, The Department of
Community Health Nursing, Faculty of Nursing,
Cairo University

Conclusion: The study concluded that, the majority of
mentally retarded females have poor knowledge and practice
regarding menstrual hygiene.

Recommendations: The study recommended that imple-
mentation of educational program to parents and mentally
retarded femal e students' about the menstruation and good
menstrual hygieneis very important.

Key Words: Mental retardation — Menstruation — Menstrual
hygiene — Practice — Knowledge.

Introduction

MENTAL retardation is ageneralized neurodevel -
opment disorder characterized by significantly
impaired intellectual, adaptive, significantly re-
duced ability to understand new or complex infor-
mation, to learn and apply new skills (impaired
intelligence) and reduce ability to cope independ-
ently (impaired social functioning) [1]. Mental
retardation is defined as the intelligence quotient
"1Q" score under 70, in addition to deficitsin two
or more adaptive behaviors that affect every day,
general living, focused entirely on cognition [2].

Adolescence is the period in human growth and
development that occurs after childhood and before
adulthood, from ages 10 to 19 years old. It repre-
sents one of the critical transitions in the life span
and is characterized by atremendous pace in growth
and change that is second only to that of infancy.
The biological determinants of adolescence are
universal, however, the duration and defining
characteristics of this period may vary across time,
cultures, and socioeconomic situations [3]. Itis
also a period of personal development during which
adolescent person must establish a personal sense
of individual identity and feeling of self worth
which include an alteration of his or her body
image, adaptation to more, mature intellectual
abilities, adjustment to society demands for behav-
ioral maturity, internalizing a personal value system,
and preparing for adult roles [4].
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Menstruation is anormal female physiological
phenomenon. The occurrence of regular menstru-
ation is a strong evidence of afemal€'s reproductive
health. The menstrual cyclein femalesis an indi-
cator of changes occurring during the adolescent
stage. The menstrual cycle is a component of
natural changes that occur in the uterus and ovaries
as an essentia part of sexual reproduction and it
is accompanied by a change in the physical, psy-
chological and social aspects of afemaleslife [5].
The first menstruation also called as menarcheis
an indicator of developmental maturation in female
whose arrival determines the transition from being
achild to being ateenager. It occurs between the
ages of 11 and 15 years old with an average age
of 13 yearsold [g].

Menstrual hygiene, which refersto the effective
management of menstrual bleeding, is an important
aspect of reproductive health, which, if not handled
appropriately, can cause urinary tract infection,
pelvic inflammatory diseases and vaginal thrush,
aswell as bad odor, ultimately shame, leading to
infringement on the girls dignity [7]. Females
having knowledge regarding menstrual hygiene
arelessvulnerable to RTI and its consequences.
Therefore, improving adolescent knowledge about
menstruation helpsin decreasing suffering of re-
productive tract infection [g].

Menstrual hygiene issues are a common point
of discussion in mentally retarded females and
their families. Menstrual hygiene problems may
be closely related to self care skills; therefore,
appropriate self care training for females with
mental retardation is necessary in order to prevent
hygiene difficulties. To teach the self-care skills,
it may be necessary to identify what types of self-
care problems the females with mental retardation
have struggled [9].

School health nurses can prevent hygienic prob-
lems through providing education to mentally
retarded adol escent femal es about menstruation
and hygienic care during menstruation. School
health nurses are able to support the efforts of
administration to provide educational programsto
parents that help their daughters to know sufficient
information regarding menstruation and its hygienic
care, and monitoring of their daughters. School
health nurses are a'so able to serve on curriculum
committees, identifying, advocating and imple-
menting educational programs regarding menstru-
ation and its hygienic care within the school com-
munity. School health nurses have varying
responsibilities for curricularelated to menstruation.
The school health nurses are usually a source of
information on these subjects whether employed

full-time in school health or also participating in
other nursing roles in the community [10] .

Sgnificance of the study:

In Egypt, Academy of Scientific Research &
Technology [11] reported that no studies were done
in the area of knowledge and practices regarding
menstrual hygiene among mentally retarded females
at schools, so conducting this study will add to the
body of nursing knowledge in the area of School
Health Nursing regarding the menstrual hygiene.
The study will help nurses to assess level of knowl-
edge and practices regarding menstrual hygiene
among mentally retarded females at schools. Re-
sults of this study will be beneficial for school
health nurses to design and conduct health educa-
tion programs to mentally retarded femal e students
to ensure effective menstrual hygiene and to reduce
gynecological problems such as Reproductive Tract
Infection (RTI) and its consequences. The results
of this study will also raise awareness of profes-
sionals regarding the mentally retarded female
students to promote their health and to satisfy their
needs regarding menstrual hygiene.

Subjects and M ethods

Research questions:

1- What is the level of knowledge regarding hygi-
enic care during menstruation among mentally
retarded female students at Cairo Governorate
preparatory mainstream schools?

2- What are the reported practices regarding hygi-
enic care during menstruation among mentally
retarded female students at Cairo Governorate
preparatory mainstream schools?

Study design: Descriptive exploratory design
was utilized to fulfill the aim of the study. As stated
by Polit & Beck [12] exploratory design provides
researcher with a better understanding of the prob-
lem, identifying the current problems with current
practice, observe, describe and document aspects
of asituation.

Sample: A convenient sample of 100 mentally
retarded femal e students from 14 schools repre-
senting 3 randomly selected educational depart-
ments.

Inclusion criteria: Mild mentally retarded ad-
olescent females (1Q level 55-70), menstruating,
enrolled in mainstream schools, able to communi-
cate, and independent in hygienic care during
menstruation.

Setting: This study was conducted in Govern-
mental girls preparatory mainstream schools at
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Cairo Governorate. There were thirty two Educa-
tional Departments at Cairo Governorate during
2017. Ten percent of these Educational Departments
were included in the study, which were three Edu-
cational Departments, there departments were
selected randomly. All schools that were affiliated
to these three Educational Departments were in-
cluded in the study. Total number was 14 prepara-
tory mainstream schools. These schools were as
follow: EI-Maadi Educational Department (six
schools), El-Sahel Educational Department (four
schools), and Ain-Shams Educational Department
(four schools). The mainstream schools refer to
schools that admit children with different types of
disabilities together with normal children in the
same class. This study focuses on children with
1Q level ranging between 55-70 and they are able
to do the same work and duties of normal students
with the presence of special education services
[13].

Tool for data collection: Onetool (mentally
retarded femal e students' questionnaire) was used
for data collection that was designed by the inves-
tigator after extensive review of literature. This
tool consists of three parts.

Part |: Demographic characteristics of the
mentally retarded female students:

This part included demographic data of the
mentally retarded female students and their parents.
It consisted of 10 questions such as, "age, parents
occupation and level of education” there were 5
guestions regarding the age of starting of menstru-
ation, medical history of mental retardation in the
family, the intelligence quotient "1Q" level, source
of information about menstruation and health ed-
ucation about menstruation at school.

Part |1: Mentally retarded femal e students
knowledge about menstruation and menstrual hy-
giene.

It included 15 questions, the first four questions
were multiple choice questions regarding general
information about menstruation such as' definition
of menstruation” and from fifth question to fifteenth
question were open ended questions regarding
knowledge about menstrual hygiene such as "def-
inition of menstrual hygiene and importance of
menstrual hygiene".

Part I11: Reported practices of mentally retarded
femal e students about menstrual hygiene.

It included total number 25 questions. Most of
these questions (23) were multiple choice questions
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concerned with methods of washing, dryness of
genital area, removal of pubic hair, type of pads
that used during menstruation, frequency of chang-
ing pad, bathing during menstruation, and hand
washing

Procedures. The formal approval was obtained
from Ethics Committee of Scientific Research in
Faculty of Nursing, Cairo University. Also formal
approval was obtained from the Central Agency
for Public Mobhilization and Statistics (CAPMAYS),
Ministry of Education, Cairo Educational Directo-
rate and three Educational Departments "Ain-
Shams’, "El-Sahel" and "El-Maadi" Educational
Departments. Also permission was taken orally
from the directors of all preparatory mainstream
schools that are affiliated to the three Educational
Departments. Mentally retarded femal e students
were asked to participate in the study, and the
investigator explained the aim of the study to all
female students. Also written consent was obtained
from the parents of female students and oral con-
sents then were obtained from the femal e students
to participate in the study. Data were collected
from October till November 2016, three days/week.
Data were collected through face to face interview-
ing with students, data were collected during break
time or sports time. The time spent to fill the tool
ranged between 20 to 30 minutes according to the
needed time for students to comprehend the ques-
tions.

Ethical considerations. Primary approva was
obtained from the Research Ethics Committee at
Faculty of Nursing, Cairo University. The investi-
gator informed mentally retarded femal e students
about the purpose and nature of the study. The
investigator emphasized that participation in this
study is voluntary; each subject has the right to
withdraw from the study when she wants. Ano-
nymity and confidentiality was assured through
coding of the data. Parents were assured that this
data will not be reused in another research without
their permission, and the data collected will be
used only for the research. Written consent was
obtained from the parents of female students and
oral consents then were obtained from the female
students to participate in the study.

Satistical analysis. Upon completion of data
collection the data were scored, tabulated, analyzed
by computer using the " Statistical Package for the
Social Science"(SPSS) Version 20. Data were
statistically described in terms of means, standard
deviations, range, frequencies and percentages
when appropriate. Relations between different
numerical variables were tested using Pearson
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correlation. ANOV A test was used to test relations
between demographic variables and knowledge
and practice. p-values equal to or less than 0.05
was considered statistically significant and 0.001
or less was considered as highly statistically sig-
nificant.

Results
Demographic characteristics of the study sample:
Table (1): Percentage distribution of the mentally retarded

fermal e students according to their demographic
characteristics (n=100).

Demographic characteristics No. %
Age (mean = SD): 13.6+0.51
13-14 93 93.0
15-16 7 7.0
Mother's education:
Can't read or write 32 320
Read and write 37 37.0
Primary school 6 6.0
Secondary school 23 23.0
College and above 2 20
Mother's occupation:
Employee 10 10.0
Worker 10 10.0
House wife 80 80.0
Caregiver at home:
Father 6 6.0
Mother 58 58.0
Both parents 35 35.0
Sibling 1 10

Table (1) reveals that 93% of the mentally
retarded female students aged between 13-14 years
old, with mean age of 13.6+0.51 years. Regarding
mother's educational level, (Table 1) also depicts
that, 37% of the mentally retarded female students
mother's can read and write, while 32% can't read
and write. Regarding mother's occupation, (Table
1) indicates that 80% of mentally retarded female
students' mother's were housewives.

Knowledge of the study sample regarding men-
strual hygiene:

Table (2): Percentage distribution of the mentally retarded
female students according to their knowledge about
menstrua hygiene (n=100).

Table (2) depicts that 98% of the mentally
retarded femal e students' defined menstrual hygiene
incorrectly. Regarding the importance of menstrual
hygiene the same table a so shows that, 43% of
the mentally retarded femal e students mentioned
incomplete answer regarding importance of men-
strual hygiene. Regarding health problems of poor
menstrual hygiene, the same table also declares
that 35% of the mentally retarded femal e students
reported correct answer regarding health problems
of poor menstrual hygiene.

Percentage distribution of mentally retarded female
students regarding their total knowledge level
about menstrual hygiene
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Fig. (1): Distribution of the mentally retarded female students
according to their knowledge level about menstruation
and menstrual hygiene.

Fig. (1) indicates that 86% of the mentally
retarded female students had poor knowledge and
14% of them had good knowledge regarding men-
strual hygiene.

Reported practices of the study sample regard-
ing menstrual hygiene:

Table (3): Percentage distribution of the mentally retarded
femal e students' according to their reported prac-
tices about menstrual hygiene (n=100).

Practice items No. %

Knowledge items No. %

Definition of menstrual hygiene:

Incomplete answer o8 980

Compl ete answer 2 20
Importance of menstrual hygiene:

Don't know 32 320

Wrong answer 20 20.0

Incomplete answer 43 43.0

Compl ete answer 5 5.0
Health problems of poor menstrual hygiene:

Don't know 35 35.0

Wrong answer 30 30.0

Correct answer 35 35.0

Type of pads used during menstruation:

Sanitary pad 60 60.0
Cloth pad 40 400
Frequency of pad change (mean + SD): 2+0.9
1time daily 14 14.0
2 times daily 38 380
3 timesdaily 32 320
4 times daily or more 16 16.0

Drying genital area using clean towel each
time using bathroom during menstruation:

Yes 67 67.0
No 21 21.0
Sometimes 12 120
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Table (3) indicates that 60% of the study sample
was using sanitary pads during menstruation. Re-
garding changing pad during menstruation, (Table
3) indicates that 38% of the study sample stated
that they changed pads 2 times daily. Regarding
drying of the genital area, (Table 3) declares that
67% of the study sample stated that they dried the
genital area each time using bathroom during
menstruation.

Percentage distribution of mentally retarded female
students regarding their reported total practices
level about menstrual hygiene

80 80%
70
60
50
40
30 20%
20
10 0%
0
Good Poor Very good
practices practices practices
level level level

Fig. (2): Distribution of the mentally retarded female students
according to their practice level about menstrual
hygiene.

Fig. (2) indicates that 80% of the mentally
retarded femal e students had reported poor practice,
whereas 20% of them had reported good practice.

Relationship between the study variables:
Table (4): Relationship between some demographic charac-

teristics and both knowledge and reported practice
scores of the study sample (n=100).
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Table (5): The relationship between knowledge scores and
practice scores (n=100).

Total knowledge Total practice
Relationship Pearson p- Pearson .
relation  value relation value
coefficient coefficient
Total knowledge 0.32 0.042*
Total practice 0.32 0.042*

Knowledge Practice
Variables F- p- F- p-
value value value value
*1Q level 2 0.001* 5.4 0.006*
» Family history of 0.2 0.6 1 0.001 *

mental retardation

Table (4) showsthat thereis a statistically
significant relationship between reported practice
scores and the 1Q level with p-value=0.006. Also
there was a statistically significant relationship
between reported practice scores and family history
of mental retardation with p-value=0.001. There
was a statistically significant relationship between
knowledge scores and 1Q level with p-value=0.001.

Table (5) revealsthat there is a statistically
significant relationship between total knowledge
scores and total practice scores with p-value=0.042.

Discussion

The result of the current study revealed that
the majority of the mentally retarded female stu-
dents aged between 13-14 years old with mean age
were 13.6+0.51. Thisresult wasin agreement with
the result of a study done by Altundag and Cal-
bayram, [14] in Turkey on 77 of the intellectually
disabled femal e students, aimed to teach pad re-
placement skillsto intellectually disabled adoles-
cent femal e students during their menstruation. It
was found that more than half of the intellectually
disabled femal es aged between 13-14 years old.
This result is mainly because the two studies were
conducted on adolescent femal es having menstru-
ation.

This current study indicated that more than one
third of the mentally retarded femal e students
mothers can read and write. Thisresult wasin
contrast with a study done by Chou & Luzy, [15]
on 13 intellectually disabled females at Taiwan
aimed to explore their experiences during menstru-
ation. They found that more than two fifths of
intellectually disabled mothers (41%) had primary
education.

The current study showed that, the majority of
the mentally retarded femal e students mothers
were housewives. The result of the current study
was supported by a study done by Chou & Luzy
[15]. Who found that, more than half of the intel -
lectually disabled female mothers (55%) were
housewives. Also in the same study it was found
that the mothers were the main caregiver at home.
This agreed with the result of the current study
which indicated that mothers were the main car-
egiver at home for mentally retarded female stu-
dents.

The current study depicted that more than half
of the mentally retarded femal e students defined
the menstrual hygiene as bathing and washing the
genital area. Thisresult doesn't completely agree
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with Leutar and Mihokovic, [16] who examined
the level of knowledge about sexuality of people
with mental disabilities at Zagreb, Croatiaon 24
of the mentally disabled females. It was found that
the mgjority of the mentally disabled females
(87.5%) defined the menstrual hygieneis washing
the genital area more frequently during menstrua-

tion. The differences between the two results may

be due to the difference in the culture.

This study revealed that, around one third of
the mentally retarded female students' did not know
the importance of menstrual hygiene. This result
was supported by Nijishma & Bobby, [17] who
identified the measures in the management of
hygiene during menstrual cycle of adolescent girls
with mental retardation, at Calicut, India, on 60 of
the mentally retarded adolescent females. They
found that the majority of the mentally retarded
adolescent females (93.3%) were unaware about
the importance of menstrual hygiene. The similarity
between the two findings may be related to the
similarity of characteristics of the samplein the
two studies.

In addition, one third of the mentally retarded
female students' did not know the health problems
of poor menstrual hygiene. This finding was sup-
ported by a study done by Grover, Tracy & Mac-
gibbon [18] ,which identified menstrual issues among
intellectually disabled, at Australia, on 209 of
intellectually disabled females. It was found that,
the majority of the intellectually disabled females
did not know the health problems of poor menstrual
hygiene. The similarity between the two findings
may be related to the similarity of characteristics
of the sample in the two studies.

Also the present study indicated that the major-
ity of the mentally retarded femal e students' had
poor knowledge. This result was in contrast with
a study done by Minz, Horo, Kerketta and Indwar
[19], in India, on 30 of theintellectually disabled
females' to assess the existing knowledge and
practice regarding menstrual hygiene among fe-
males with intellectual disability. It was found that
one fifth of intellectually disabled females (20%)
had poor knowledge. This difference in the results
may be due to small sample size.

On the other hand, the current study illustrated
that more than half of the mentally retarded female
students mentioned that they were using sanitary
pads during menstruation. This result was consistent
with a study done by Chou et al., [20], on 55 intel-
lectually disabled females, at Taiwan to explore
experiences of menstruation among females with

an intellectual disability. It was found that around
two thirds of the intellectually disabled females
(67%), were using sanitary pads during menstrua-
tion. Thisresult reflects wide usage of sanitary
pads among adolescent females.

The current study depicted that, around two
fifths of the mentally retarded femal e students
changed pads two times daily. Thisresult wasin
contrast with a study done by Mason & Cunning-
ham [21], at Liverpool, on 53 of the down syndrome
females, to explore some of the issues and chal-
lenges faced by females with down syndrome.
They found that nearly one quarter of the down
syndrome females (24%) did not want to change
pads. The difference between the two findings may
be related to differences in culture and sample size.

Around two thirds of the mentally retarded
femal e students dried the genital area each time
they used bathroom during menstruation. This
result wasin contrast with a study done by Altundag
and Calbayram, [14] . It was found that the magjority
of theintellectually disabled females did not dry
the genital area each time they used the bathroom
during menstruation. This difference between the
two findings may be related to cultural differences
between two countries.

While the current study showed that the mgjority
of the mentally retarded femal e students had poor
reported practice. Thisresult was in contrast with
a study done by Minz, Horo, Kerketta and Indwar,
[18] . Who found that more than two fifths of the
intellectually disabled females had poor reported
practice (43.33%). The difference between the two
findings may be related to difference in the setting
and small sample size.

Thereis stetistically significant relationship
between the knowledge scores and the 1Q level p-
value=0.001. Thisresult isin the same stream with
Tabot & Langdon [22] who studied on 53 of the
intellectually disabled females at Angliato study
sexual knowledge assessment for females with
intellectual disabilities. They found that statistically
significant relationship between knowledge scores
and the 1Q level. The similarity between the two
findings can be attributed to that the 1Q level as
the main indicator for good knowledge.

Also, the current study revealed that thereis
statistically significant relationship between total
knowledge scores and total practice scores. This
result was supported by a study done by Minz,
Horo, Kerketta and Indwar, [19]. Who revealed that
asignificant relationship between knowledge scores
and practice scores. From the investigator point of
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view there could be relationship between total
knowledge scores and total practice scoresif this
study applied in another setting or population.

Conclusion:

The study concluded that, the majority of men-
tally retarded females have poor knowledge and
practice regarding menstrual hygiene.

Recommendations:

Based on the current study results, the following
recommendations can be made;

- Design educational programsto mentally retarded
students regarding menstruation, menstrual hy-
giene, its importance to raise awareness and
practice of good menstrual hygiene.

- Implementing an educational program to mentally
retarded students regarding menstruation, men-
strual hygiene, itsimportance to raise awareness
and practice of good menstrual hygiene.

- Replication of this study on other groups at the
same characteristics except the level of 1Qs.
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