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Abstract

Background: Studies show that mothers are the primary informants of female adolescents about reproductive health, 
suggesting that they need effective communication skills and stay informed about the physical and emotional changes they 
undergo, as discussing reproductive health issues can be challenging and uncomfortable. The current investigation demonstrates 
the effectiveness of a psychoeducational programme within the context of a post-psychoeducation research analysis.

Method: The qualitative study employed a pre- and post-intervention phenomenological research design. The study 
recruited mothers of pre-menarche girls in urban Bengaluru using purposive sampling methods. The participants were 
categorised into six groups based on education and language proficiency. They participated in focus group discussions before 
and after a psychoeducation programme. The programme assigned a 2-week homework task focused on conversations about 
menstruation with daughters. Subsequent to the programme, the groups reassembled for further discussions. Thematic 
analysis was conducted by a qualitative analyst using Atlas ti after the data was transcribed.

Outcome: The post-psychoeducation phase results indicate that mothers effectively communicated about menstruation to 
their daughters. A mediated communication platform facilitated this exchange, featuring bidirectional dialogue where mothers 
responded to their daughters’ reactions, providing comfort and reassurance. Additionally, mothers felt more prepared to 
discuss menstruation following their psychoeducation training. 

Implications of the study: Schools and organisations should establish reproductive health courses for parents, emphasising 
emotional support for daughters during menarche and preparing for related emotional changes. Creating a menstrual attitude 
scale for the Indian population to assess perceptions of menstruation, therefore providing women and girls with essential 
knowledge and assistance to accept their bodies.
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Introduction

The reverence of menstruation is rooted in a bond between  
a mother and her daughter; in particular, menarche, the  
first period.1 At the beginning of a girl’s first menstrual cycle, 
the mother is almost always the primary and most important 
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future research to incorporate various methods to build on 
mother-daughter communication during puberty. Education 
on these subjects should be ongoing and long-term, starting 
before menarche and continuing for a considerable period 
thereafter.28 

The primary objective of this study was to investigate the 
effects of a psychoeducation programme aimed at mothers of 
pre-menarche daughters. The study was designed to deter-
mine the impact of this programme on communication about 
menstrual health between mothers  and their daughters. The 
qualitative research employs a pre- and post-psychoeducation 
phenomenological approach. The study consists of three phases: 
a pre-psychoeducation needs assessment phase, the implementa-
tion of psychoeducation, and a post-psychoeducation phase.

The current study presented below includes exclusively 
the results and discussion pertaining to the post-psychoeduca-
tion or outcome evaluation phase. The post-psychoeducation 
phase captures the  mothers’ narratives of their lived  expe-
riences in discussing menstruation with their pre-menarche 
daughters after undergoing psychoeducation sessions.

Method 

Research Design

The qualitative study employed a pre- and post-intervention 
phenomenological research design. 

Sampling

The study aimed to recruit mothers of pre-menarcheal girls in 
urban Bengaluru, focusing on both literate and illiterate pop-
ulations. The average age for girls’ first menstrual period is 
presently 10–11 years.12,29,30 The research required mothers 
with daughters aged eight or older, in fourth grade or higher, 
and who had not yet started menstruating. The following 
were the inclusion criteria: mothers with pre-pubertal daugh-
ters. Mothers who consented to participate in the intervention 
programme. Mothers residing within Bengaluru urban dis-
trict. Exclusion criteria included: Mothers with pre-existing 
mental health issues. Mothers with daughters who have 
attained menarche. The purposive sample selection was con-
ducted by one group using an advertisement technique, while 
the other five groups employed an organisational recruitment 
method. Focus groups are homogeneous yet diverse, allowing 
participants to express contrasting viewpoints. Researchers 
refrained from grouping participants with varying knowledge 
or power levels to create an atmosphere for comfortable dis-
cussion.31 In this study, groups spoke Urdu, Kannada, Tamil, 
and English, with literacy levels maintained. Groups one, 
two, three, and four consisted of participants who dropped 
out of school and completed 10th grade, while groups five 
and six included those with graduation qualifications (Table 1). 

caretaker for the girl. Health care providers underlined the 
significance of mothers as the most reliable sources of infor-
mation for adolescent girls.2 Numerous studies conducted 
throughout Indian states, covering both rural and urban dis-
tricts, have revealed mothers as the key informants of men-
struation. However, studies suggest that mothers, who are 
presumably the primary sources of information for adolescent 
girls regarding menstruation, exhibit a deficiency in knowl-
edge and awareness about menstruation.3–10 Research on 
menstrual hygiene,11 discovered that illiterate mothers have a 
limited grasp of reproductive health practices and menstrual 
cleanliness. 

The mother’s role as a primary informant and respondent is 
a difficult one to fulfil. In light of the fact that their daughters are 
entering the adult sexual world, mothers are required to address 
the matter. It is possible that her own childhood experiences, 
inhibitions, fears, and difficulties will inhibit the way she inter-
acts with her daughter when she reaches menarche.12 Menarche 
is often overlooked in relation to fertility and childbirth due to 
fear of young women becoming sexually aware, which also 
contributes to mothers’ reluctance to discuss menstruation with 
their daughters.13 Mothers have said that they find it difficult 
to talk to their daughters about menstruation,14,15 frequently 
because their own mothers did not engage in conversation with 
them, and as a result, they do not have a model for how to have 
a good conversation, or they believe that they do not have the 
knowledge to answer the questions that their daughters might 
ask.16 Mothers may not be prepared to teach their daughters, 
even if they possess adequate knowledge. Embarrassment, 
social taboos, social bans, and mothers’ undesirable attitudes 
about discussing menstruation are major contributing factors. 
An unhealthy mother-daughter relationship can also prevent 
or restrict an adolescent girl’s access to the most trustworthy 
information sources. This can result in incomplete and erro-
neous information from outside sources and, eventually, lead 
to problems with her health and wellness.17 

A collective commitment to improve menstrual health 
and hygiene (MHH) is a critical factor in determining 
whether or not global targets as suggested by the Sustainable 
Development Goals for Sexual and Reproductive Health 
(SRH) would be met for MHH.18 Although menstrual health 
is an anchor for SRH, governments, policymakers, and 
non-governmental organisations (NGOs) rarely include it in 
their agendas for SRH. Research studies19–21 examined educa-
tion policy documents from 21 different developing countries 
and found minimal attention to menstrual health. The primary 
focus was on the distribution of disposable sanitary pads to 
secondary school girls. Other aspects of menstrual health 
receive insufficient attention. 

Studies have shown that menstrual health education in 
India has been studied from a WASH (water, sanitation, and 
hygiene) perspective18; however, socio-cultural issues, on 
the other hand, are of equal significance, and it is absolutely 
essential that sufficient attention be paid to them.18 Many 
studies22–27 have recommended in their suggestion chapter for 
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Table 1.  The Method of Recruitment and Characteristics of Focus Groups.

Focus Group 
Characteristics Group 1 Group 2 Group 3 Group 4 Group 5 Group 6

Recruitment 
process

Respondents 
were recruited 
from a women’s 
empowerment 
programme 
run by a non-
governmental 
organisation.

Respondents 
were recruited 
from a women’s 
empowerment 
programme 
run by a non-
governmental 
organisation.

Respondents 
were recruited 
from a school.

Respondents 
were recruited 
from a school.

Respondents  
were recruited 
from a non-
governmental 
organisation.

An online flyer 
was distributed 
throughout 
online 
communities, 
and mothers 
who met the 
requirements 
were selected  
as respondents.

Education level School dropouts, 
10th Std, 12th 
Std, diploma  
in education.

School dropouts, 
10th Std, 12th 
Std, diploma  
in education.

School 
dropouts, 10th 
Std, 12th Std, 
diploma in 
education.

School dropouts, 
10th Std, 12th 
Std, diploma  
in education.

Graduation  
and above.

Graduation  
and above.

Languagesspoken Urdu Urdu Tamil Kannada English English

Figure 1.  Delineates the Three Phases of Psychoeducation.

Procedure

The intervention mapping model32 was employed as a frame-
work for creating the intervention, covering each phase from 
pre- to post-psychoeducation. The current study has been 
organised into three distinct phases (Figure 1).

The first phase involved conducting semi-structured 
interviews to obtain responses from focus group discussions 
as part of the needs assessment. The semi-structured inter-
views, which served as the questioning route for the focus 
group discussions, were developed adhering to suggested 
guidelines.31,33
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Phase 2 utilises the psychoeducation programme curric-
ulum to enhance awareness, knowledge, and communication 
skills related to menstruation.

The World Health Organisation and UNICEF provide 
resources on MHH, and several research studies22,24–27 have 
focused on parent-child communication about sex and repro-
ductive health. A literature review22,24–27 has identified factors 
influencing mothers’ attitudes towards menstruation and their 
communication with daughters. This helped in selecting theo-
retical techniques and practical strategies for psychoeduca-
tional content (Table 2). The literature evaluation examined 
previous programs34–37 to identify effective methods and avoid 
obstacles from similar interventions for SRH. The present 
study employed referenced research to design an interven-
tion strategy aimed at improving awareness, understanding, 
and communication on menstruation between mothers and 
daughters prior to menarche.

The evaluation step, also known as Phase 3 in intervention 
mapping, is a crucial process in programme design, involving 
a needs assessment to assess the effectiveness of interven-
tions.32 The primary objective of the third phase, following the 
psychoeducation, was to evaluate the impact of the psychoedu-
cation on the mothers’ ability to discuss menstruation with their 
daughters. A questioning route for the focus group discussions 
was developed adhering to guidelines suggested.31,33 The key 
component of the evaluation involved capturing narratives of 
the lived experiences of mothers discussing menstruation with 
their daughters. Focus group discussions was employed as a 
means of collecting information. 

Semi-structured interview guide-which served as the 
questioning route for the focus group discussions, were devel-
oped adhering to guidelines suggested.31,33 The questioning 
route created by the researcher was sent for expert evaluation 
to professor of Gender Studies. Suggested feedback to incor-
porate mothers’ experiences into the question guide, was duly 
incorporated. A pilot study38 was conducted, and modifica-
tions were made to the questioning route in response to the 
feedback provided by the participants.

Translation of the Psychoeducation  
Programme Material

The psychoeducational material was developed in English 
and translated into Kannada and Tamil by native speakers. 

Table 2.  Outline of the Psychoeducation Programme Curriculum.

Session  
No

Session  
Objectives 

Activities  
Used 

Approximate Time  
in Minutes 

Session 1 Helping respondents connect with  
their own menarche experience. 

Imaginary journey, artwork  
and sharing with the group. 

105 mins 

Session 2 Knowledge and information building. Worksheets, discussions,  
puzzles and videos. 

120 mins 

Session 3 Communication skills. Brainstorming, goal planning,  
role plays, Homework activity. 

135 mins 

The programme includes activities like guided journeys, cre-
ative tasks, brainstorming sessions, and worksheets. Due to 
the population being school dropouts, the instructions were 
translated into colloquial Kannada and Tamil instead of aca-
demic literary style. The NGO’s on-field social worker pro-
vided oral translations of the content into colloquial spoken 
Urdu (Dakhini). The researcher and social worker conducted 
the sessions in Urdu for the Urdu-speaking respondents. The 
curriculum was delivered in oral format, as participants 
included those who had discontinued education and those 
who had finished up to the 10th standard.

Validity of the psychoeducation programme: The content 
validity was established through a consensus of subject matter 
experts and corroborated by secondary sources, including 
referenced published publications and materials. The research 
sought to assess the effect of the psychoeducation programme 
on maternal attitudes around menstruation, without estab-
lishing the psychometric features of the programme. This may 
be seen as a limitation of the research investigation. 

The psychoeducation programme aimed to promote 
dialogue about menstruation between mothers and their 
pre-menarche daughters. Mothers were given a 2-week time 
frame to engage in communication, and 46 respondents 
participated in the outcome evaluation. A focus group discus-
sion was held to gather the lived experiences of mothers who 
communicated about menstruation with their pre-menarche 
girls post-intervention. 

Table 3 shows Phase 3 post-intervention dropout rates 
for each of the six groups. Dropout was attributed to a range 
of personal and practical challenges. Three participants 
conveyed that their spouses prohibited them from engaging 
in discussions on topic with their daughters. Two respondents 
believed it was best for the school and teachers to handle the 
topic with their daughters. One respondent reported it would 
overwhelm her daughter and decided to address it after her 
daughter attains menarche. Additionally, a viral infection- 
induced illness caused one respondent to miss the post- 
intervention focus group discussion. In total, 46 participants 
across the six groups were able to engage in focus group 
discussions facilitated by the researcher.

Data collection using focus group discussions: The study 
aimed to gain in-depth insight into the experiences of mothers 
with pre-menarche daughters in Bengaluru, through six focus 
group discussions, involving 6–10 mothers in each group 
(Table 4).
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Table 3.  The Number of Participants in Each Focus Group.

Focus Group  
Number

Focus Group 
Number 1

Focus Group 
Number 2

Focus Group 
Number 3

Focus Group 
Number 4

Focus Group 
Number 5

Focus Group 
Number 6

Number of participants  
Phase 1 (needs assessment) 
N = 53

10 10 8 10 9 6

Number of participants  
Phase 3 (outcome evaluation)
N = 46

9 8 8 8 7 6

Table 4.  Indicates Post-psychoeducation Interview Time Taken for Each of the Focus Groups.

Focus Group  
Number

Focus Group 
Number 1

Focus Group 
Number 2

Focus Group 
Number 3

Focus Group 
Number 4

Focus Group 
Number 5

Focus Group 
Number 6

Number of participants  
Phase 3 (outcome evaluation)
N = 46

9 8 8 8 7 6

Time taken for interview
Phase 3 

75 mins 68 mins 70 mins 60 mins 60 mins 50 mins 

Data Analysis

The researcher captured focus group discussions using an 
audio recorder and transcribed them verbatim. A qualitative 
research analyst performed thematic analysis on the verba-
tims taken from the discussions that took place across the six 
focus groups using Atlas ti software.39,40 The following steps 
of the thematic analysis approach41,42 were followed: creation 
and familiarisation of data; identification of keywords; selec-
tion of codes; development of themes; conceptualisation 
through interpretation of keywords, codes, and themes; and 
triangulation of data.

Validity and Reliability of Data

Investigator triangulation was implemented during the data 
collection and analysis processes, involving two field investi-
gators who contributed to both gathering and validating  
the data. The analysis of verbatim transcripts was conducted 
by an external research analyst using Atlas ti software. 
Furthermore, the study included the participation of two 
research supervisors alongside the principal researcher. The 
data was examined by an external research analyst and evalu-
ated by two additional research supervisors. Consequently, 
minimising researcher bias and enhancing the credibility and 
validity of the findings.

Results

The baseline characteristics of the respondent mothers 
(N  =  53) with pre-menarche girls is illustrated below  
(Table 5).

The pre-psychoeducation needs assessment phase high-
lighted two themes and several sub-themes summarised 
below: 

The theme perception of menstruation showed that 
mothers regarded menarche as a critical period, which 
included the responsibility for their daughters’ physical and 
emotional well-being. Mothers, who had experienced their 
own menstrual difficulties, endeavoured to alleviate their 
daughters’ distress by fostering a supportive and compas-
sionate atmosphere. They intentionally chose to shield their 
daughters from their own monthly distress, instead providing 
them with comfort and informed advice. Mothers expressed a 
desire for their daughters to reach menarche at an appropriate 
age, as they believe that this would facilitate their adaptation 
by enabling them to learn from their peers and cultivate a 
positive perspective on this significant milestone.

The theme of communication has described the chal-
lenges and concerns faced by mothers. Mothers with low 
levels of education displayed inadequate biological knowl-
edge regarding menstruation. They felt that they lacked 
sufficient knowledge to address their daughters’ questions. 
Mothers, regardless of their educational background, encoun-
tered difficulties in initiating conversations and experienced 
discomfort when discussing menstruation with their daugh-
ters. They expressed difficulty in determining the appropriate 
amount of information to impart to their daughters. Mothers 
highlighted the value of self-care and menstrual hygiene 
while also expressing concerns regarding the management of 
menstruation, especially in public settings such as schools. 

The pre-psychoeducation analysis reveals themes 
reflecting the challenges faced by mothers of prepubescent 
girls. Phase 2 entailed the implementation of a psychoeduca-
tion programme, followed by a post-psychoeducation assess-
ment, as outlined below. 
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Table 5.  Baseline Characteristics of the Respondents.

Age Range of 
Respondents 27–29 yrs 30–35 yrs 36–40 yrs 41–45 yrs 46 yrs –

No: of respondents 
(N = 53)

8 22 12 10 1 –

Age of the respondent’s 
daughter

8 yrs 9 yrs 10 yrs 11 yrs 12 yrs 13 yrs

No of respondents 
(N = 53)

8 5 9 18 11 2

Educational 
qualification of 
respondents

Education 
discontinued-
School dropouts

SSLC  
10th Std

2nd pre-
university 12th 
Std

Diploma Graduation Post- graduation

No of respondents 
(N = 53)

12 11 4 11 8 7

Religion practised by 
respondents

Hinduism Islam Christianity Atheist – –

No of respondents 
(N = 53)

25 17 10 1 – –

Language spoken by  
the respondents

Kannada Tamil Urdu Telugu Malayalam Hindi

No of respondents 
(N = 53)

9 11 17 7 5 4

Occupation of the 
respondents

Homemaker Teacher Domestic help IT industry Self employed Government 
sector

No of respondents 
(N = 53)

30 9 5 5 3 1

Marital status Married Separated Widowed – – –
No of respondents 
(N = 53)

51 1 1 – – –

Living arrangement  
of respondents

Nuclear family Joint family Living with in-
laws

Living with 
parents

Separated –

No of respondents 
(N = 53)

41 7 3 1 1 –

Figure 2.  Themes of Post-psychoeducation Analysis.

The post-intervention thematic analysis shows seven 
themes that have emerged under the superordinate theme  
of communication about menstrual health and education 
(Figure 2).

The seven themes are outlined below, providing a 
description of each theme along with verbatim responses 
from participants (Table 6). 

Discussion

The superordinate theme that emerged from the post- 
psychoeducation phase is communication about menstrual 
health and education. Seven themes have been identified 
from the post-psychoeducational analysis, which are dis-
cussed in detail below. 

Normalising Menstruation

Mothers believe normalising menstruation for daughters  
is crucial to address feelings of fear or disgust. They explain 
it as a natural part of maturing and a developmental stage  
for all girls. They portray menstruation positively, referring to 
it as a natural gift, a sign of good health, and a symbol of 
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womanhood’s beauty. A study,43 found that adolescent girls 
prioritise emotional support and reassurance from parents 
about menstruation, stating that periods should be seen as a 
natural occurrence. They urged for a shift from viewing men-
struation solely as a biological or hygiene issue to viewing it 
as an intimate, subjective experience. The current study’s 
post-intervention outcomes showed that respondents aimed 
to paint menstruation in a positive light for their pre- 
menarche daughters under the theme of normalisation.

Use of Mediated Platforms as a Tool for  
Health Education

Mothers utilised technology to assist their daughters in men-
strual health education, using YouTube videos pictures, and 
worksheets to educate and enhance understanding of the 
reproductive system. Mothers viewed videos together, allow-
ing daughters to watch first and then address questions. They 
also used pictures after the videos to help understand and 
resolve questions. The animated format reduced workload, 
and mothers ensured explanations and clarifications after 
watching the videos. Research22 suggests that reproductive 
communication is a unilateral process, primarily character-
ised by mother-daughter transmission, shaped by mothers’ 
objectives to affect their daughters’ sexual and reproductive 
behaviours. Girls may initiate enquiries for information or 
clarification on reproductive matters. Communication may be 
both participatory and transactional, enabling females to 
acquire a thorough comprehension of reproductive ideas 
through dialogue. The findings of the current study suggest 
that there is a bilateral type of communication between moth-
ers and daughters. Mothers learnt to use a medium to transmit 
information and were receptive to engaging in dialogue, 
responding to inquiries, and addressing doubts. The current 
study’s results differ from previous research because the psy-
choeducation programme curriculum was constructed by 
incorporating the findings, opinions, and recommendations 
of other studies. 

Readiness to Communicate Reproductive Health

Following the intervention, mothers felt empowered to dis-
cuss menstruation with their daughters, feeling relieved that 
their daughters would not experience fear with their first 
period and would not acquire unfavourable attitudes towards 
menstruation. Mothers were pleased that their daughters 
would come back and inform them if they observed any 
changes in their bodies. Mothers also experienced a sense of 
comfort that engaging in conversations with their daughters 
had strengthened their bond with one another as it offered an 
opportunity to talk about their bodies. This has fostered inti-
macy and created a secure environment for their daughters  
to openly discuss menstruation without any apprehension.  

A study24 suggested fostering a harmonious bond between a 
mother and daughter is crucial for open dialogue and personal 
information sharing during adolescence. Frequent conversa-
tions with the mother positively impact discussions related to 
puberty and promote positive reproductive health communi-
cation. The current study supports previous research that 
open discussions about reproductive health between mothers 
and daughters contributed to the development of strong and 
meaningful ties between them.

 Awareness of Reproductive Health

The current study found that mothers with lower education 
levels had limited knowledge about the reproductive system’s 
biological components. The psychoeducation programme 
helped them understand their reproductive system and change 
their perception of menstruation, revealing that it is neither 
dirty nor impure. Uneducated and undereducated mothers 
often lack sufficient biological knowledge, making them the 
primary sources of information on adolescent menstrual 
health education. Studies44 show that mothers who cannot 
read and write have limited understanding of reproductive 
health and menstrual hygiene. They often recognise physical 
changes like height increases, chest broadening, freckles, 
pimples, menses, and pubic hair. The discharge during men-
struation, known as Behnna, signifies the elimination of 
excess blood.45 Most mothers have limited understanding of 
the biological processes associated with the menstrual cycle, 
assuming it to be connected to the uterus or ovaries.46 This 
lack of reproductive knowledge during early developmental 
stages affects parents’ decisions to withhold reproductive 
health instruction from their children.26 The current study has 
emphasised the importance of educating pre-menarche girls’ 
mothers, enabling them to educate their daughters on men-
struation through scientific knowledge.

Discussing the Reproduction System

Mothers educated daughters on reproduction basics, provid-
ing age-appropriate information on eggs and sperm roles, 
without going into explicit details. Mothers have effectively 
communicated about their daughters’ reproductive system 
through simple language, advising them to inform them if 
they experience body pain or bleeding, without providing 
explicit information about the process. The present study 
explores the impact of factors like mother’s education level 
and daughter’s age on their communication about the repro-
ductive system. Mothers of daughters aged 11–14 engaged in 
discussions, while mothers of daughters aged 8–10 did not. A 
study22 found that most reproductive communication begins 
with girls aged 13–15 years old (40.6%), followed by 10–12 
years old (23.9%) and younger than 10 years old (11.8%). 
Amicable communication is one-way and involves girls 
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under 13. Another study47 found that mothers with formal 
education were more likely to discuss SRH topics with their 
daughters. This present study aligns with previous research, 
which suggests mothers tend to discuss reproductive health 
with girls beyond the age of 12, even if they have knowledge 
about menstruation and are concerned about early menarche.

Feeling Uncomfortable

Mothers felt uncomfortable and hesitated when discussing 
reproductive system-specifics with their daughters, despite 
feeling pleased to communicate. Some mothers reconsider 
whether the material they provide is age-appropriate due to 
their daughters’ embarrassed response to receiving the infor-
mation. A study48 found that shame, misinformation, and neg-
ative perceptions about menstruation can hinder mothers 
from providing their daughters with the necessary informa-
tion. Both mothers and daughters experienced discomfort 
when discussing menstruation but eventually became more 
comfortable with discussing it openly. Another study49 found 
that sexual communication is a natural topic for both mothers 
and daughters, but some daughters found discussing it chal-
lenging due to dialectical tensions. The current study’s find-
ings correspond with those of prior investigations, as indicated 
by the research findings.

Resistance to Communicate

Mothers often hesitate to communicate with their daughters 
due to concerns about overwhelming them and distracting 
them from their academic pursuits. Given their young age, it 
is crucial for them to remain focused on their studies and 
avoid distractions or curiosity-driven exploration. Menarche 
is often overlooked in relation to fertility and childbirth due to 
fear of young women becoming sexually aware. This fear 
also contributes to mothers’ reluctance to discuss menstrua-
tion with their daughters.13 Mothers often find it difficult to 
discuss menstruation frequently due to their own mothers’ 
lack of engagement, lack of knowledge, and social taboos.14,15 
Embarrassment, social taboos, and undesirable attitudes 
about discussing menstruation are major contributing fac-
tors.16 While some consider the age range of 10–12 years old 
appropriate for discussing sexually related topics, many par-
ents feel it is too early to have these conversations without 
assistance.50 Parents avoid discussing sexuality with their 
children to preserve their innocence, refrain from introducing 
concepts prematurely, and prevent confusion at an early age. 
In Bangladesh,24 mothers believe that having prior awareness 
can promote sexual behaviour among teenagers. In a research 
study,27 mothers expressed the belief that an overload of 
knowledge could cause unwarranted fear in children.

Three mothers were cautious for social reasons; they 
believed that educating their girls about menstruation before 

they reach puberty could result in misinterpretation and disap-
proval from parents around them. The mothers had an acute 
understanding of their children and anticipated that they would 
pass on the information among their peers. Mothers were 
specific that they would only initiate an exchange with their 
daughters, aged 10 and 11 years old, if they observed phys-
ical changes associated with thelarche stage (breast budding). 
A study24 in Bangladesh found that 67.2% of respondents 
reported that mother-daughter communication on adolescent 
health began after menarche, with 80% initiating discussions 
with mothers. Most mothers expressed concern about holding 
off discussing topics until children began menstruating, but 
many believed that educating young people as early as 9 
or 10 could prevent early sexual behaviour.51 The first-time 
mothers start discussing reproductive health with daughters 
is when they recognise physical changes, such as bleeding 
or enlarged breasts.23 The onset of menstruation and pubertal 
body changes like breast development initiated most of these 
conversations.47 The results of the current study illustrate that 
the reasons mothers of pre-menarche girls reported not being 
able to start a conversation with the girls after the intervention 
are consistent with those found in prior studies.

The themes and sub-themes of the pre-psychoeducation 
showed concerns and worries about the child’s intellectual 
and emotional capacity to grasp and take responsibility for 
their menstrual health. Communication showcased the diverse 
obstacles and anxieties that mothers would encounter while 
informing and educating their daughters about menstruation. 

The post-psychoeducation phase results indicate that 
mothers have gained the competence to communicate 
about menstruation with their daughters. Mothers experi-
enced a sense of preparedness to discuss menstruation after 
their participation in the psychoeducation programme. The 
psychoeducation programme was determined to be effective.

Strengths of the Study

Recommendations from previous research studies contrib-
uted to the creation of a psychoeducation programme. The 
programme targeted mothers as primary informants, equip-
ping them with the necessary knowledge and skills to facili-
tate menstrual education. It addressed issues such as mothers’ 
lack of knowledge, their uncertainty in responding to ques-
tions, and their hesitation regarding the appropriate amount of 
information to provide. Additionally, the programme assisted 
mothers in leveraging technology to facilitate their communi-
cation around menstrual health.

Limitations

To enhance the study’s impact, it would have been beneficial 
to gather the daughters’ understanding of menstruation. 
However, due to time and resource constraints, it was not  
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feasible to connect with the daughters of 53 respondents indi-
vidually and collect their knowledge on the topic within a 
limited timeframe. Second, the participants were given a 
period of 2 weeks to engage in discussions with their daugh-
ters and share their experiences. Subsequent follow-ups could 
not be carried out due to time constraints. A longitudinal 
research study could facilitate understanding of the impact on 
the daughters’ experience of menarche and the long-term effi-
ciency of the psychoeducation programme.

Conclusions

The results of the post-psychoeducation phase suggest that 
mothers have acquired the skills needed to communicate 
about menstruation with their daughters. The identified 
themes show that mothers, on their part, tried to normalise 
menstruation by eradicating the stigma around it. They 
attempted to introduce the concept of menstruation to their 
daughters by using simple language, illustrations, and analo-
gies. Mothers used digital resources, such as YouTube videos, 
illustrations, and worksheets, to enhance their daughters’ 
knowledge on menstrual health. A bidirectional form of com-
munication was present; mothers observed the reactions of 
their daughters and acted promptly by comforting and reas-
suring them. Following their involvement in the psychoedu-
cation programme, mothers reported feeling better prepared 
to engage in conversations regarding menstruation. The  
psychoeducation programme was found to be effective.

Implications of the Study

The current study highlights the effectiveness of the psycho-
education programme on mothers with pre-menarche daugh-
ters. The study results suggest the following recommendations 
for policy makers, schools and organisations working towards 
menstrual health and education: 

1.	 Research studies have shown the role of mothers as 
significant sources of information during menarche. 
The current study indicates that mothers equipped with 
knowledge and communication skills are better at deter-
mining how much information to share with their daugh-
ters before menarche. The psychoeducation programme 
not only provided these mothers with essential informa-
tion but also created a space for them to express their 
fears, worries, and concerns prior to the knowledge 
session. After receiving this training, mothers were 
able to make informed decisions about the information 
they communicated to their daughters. The programme 
fostered open channels of communication, suggesting 
that similar psychoeducation initiatives could further 
empower mothers with the necessary skills and knowl-
edge to support their daughters effectively.

2.	 Schools and organisations are encouraged to imple-
ment menstrual health education courses that align 
with the current psychoeducation programmes that are 
designed for the mothers of pre-menarche girls. It is 
crucial that these courses consider the socio-cultural 
contexts in which they are introduced.

3.	 Support groups and workshops for mothers of  
pre- and post-menarche daughters aimed to address 
the emotional aspects of adolescent growth and 
development. 
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