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Article Info ABSTRACT
. . Menstrual attitude includes many healthy lifestyle behaviors, such as hygiene habits, self-protection
Article History and nutrition. This cross-sectional study was conducted to determine the effect of women's
Received: 27.03.2025 menstrual attitudes on their healthy lifestyle behaviors. The study population consisted of 196
Accepted: 12.07.2025 women between the ages of 19-49 who applied to the gynecology and obstetrics outpatient clinics
Published:26.08.2026 of a state hospital for examination between March 2022 and Jully 2022. Data were collected using
the Personal Information Form, Menstruation Attitude Questionnaire, and Healthy Life Style
Keywords Behaviors Scale Il. It was determined that 70.9% of the women had regular menstrual cycles, and
Attitude, 44.1% experienced pain on the first day of menstruation. The mean total score of the Menstruation
Behavior, Attitude Questionnaire was 106.71£10.65, and the mean total score of the Healthy Lifestyle
Healthy Lifestyle, Behaviors Scale II was 118.00+23.59. Education level, place of residence, number of pregnancies,
Menstruation. and duration of pain during menstruation were found to be significant predictors of menstruation

attitude (R=0.523; p<0.05). It was determined that women's attitudes towards menstruation were
generally positive, and their healthy lifestyle behaviors were at a moderate level. Healthy lifestyle
behaviors increased as positive menstrual attitudes increased, and sociodemographic characteristics
such as educational status, place of residence, number of pregnancies, and duration of pain during
menstruation were found to influence menstrual attitudes. Reducing the negative impact of
menstruation on daily activities or social relationships, and helping to improve or eliminate
symptoms, will enhance women's quality of life.

Kadinlarin Menstrual Tutumlarinin Saghkh Yasam Bicimi Davramislarina Etkisi

Makale Bilgisi OZET

Makale Gegmisi Menstriiel tutum, hijyen aligkanliklari, kendi sagligin1 koruma ve beslenme gibi birgok
Gelis: 27.03.2025 saglikli yasam big¢imi davranigini igermektedir. Bu kesitsel ¢aligma, kadinlarin menstriiel
Kabul: 12.07.2025 tutumlarinin saglikli yasam bi¢imi davramislar {izerindeki etkisini belirlemek amaciyla

yapilmistir. Arastirmanin evrenini 08.03.2022-01.07.2022 tarihleri arasinda bir devlet
hastanesinin kadin hastaliklar1 ve dogum polikliniklerine muayene i¢in bagvuran 19-49
yas arast 196 kadin olusturmustur. Veriler Kisisel Bilgi Formu, Menstruasyon Tutum
Olgegi ve Saglikli Yasam Bigimi Davranislart Olgegi II ile toplanmistir. Kadinlarin

Yayin:26.08.2026

Anahtar Kelimeler

Tutum, %70.9"unun menstriiel sikluslarinin diizenli oldugu ve %44,1'inin menstriiasyonun ilk
Davrans, giiniinde agr1 yasadigi belirlenmistir. Menstruasyon Tutum Olgegi toplam puan
S?g}‘k_ll Yagam ortalamas1 106.71£10.65, Saglikli Yasam Bicimi Davranislar1 Olgegi 1T toplam puan
Bigimi, ortalamasi 118.00+23.59'dur. Egitim diizeyi, yerlesim yeri, gebelik sayisi ve
Menstruasyon. menstrilasyon sirasinda agri siiresinin menstriiasyon tutumu iizerinde etkili oldugu

bulunmustur (R=0.523; p<0.05). Kadinlarin menstruasyona iligkin tutumunun olumsuz,
saglikli yasam bi¢im davranislarinin ise orta diizeyde oldugu belirlenmis olup
menstruasyon tutumu arttik¢a saglikli yasam bi¢imi davraniginin arttigi, menstruasyon
tutumunu belirlemede egitim durumu, yasanilan yer gibi sosyodemografik 6zelliklerin
yani sira gebelik sayisi ve menstruasyonda agri siiresinin de etkili oldugu saptanmuistir.
Menstriiasyonun giinliik aktiviteler veya sosyal iligkiler iizerindeki olumsuz etkisini
azaltmak ve semptomlar1 iyilestirmeye veya ortadan kaldirmaya yardimci olmak,
kadinlarin yasam kalitesini artiracaktir.
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INTRODUCTION

Menstruation is defined as the cyclic bleeding from the uterine corpus between menarche and
menopause, which is a normal biological process and an important sign of reproductive health
(Critchley et al., 2020; Santra, 2017). The menstrual cycle, a symbol of reproductive age, is a
natural process that is perceived differently in each society depending on its social and cultural
characteristics (Ali and Rizvi, 2010; Can, 2015). Although it is a natural phenomenon in women's
lives, many people assume that it has negative effects. The majority of women see menstruation as
a burden and seek ways to avoid it (Singh et al., 2022).

The ability of individuals to apply behaviors and activities that affect their health as positive
behaviors appropriate to their own health status is defined as a healthy lifestyle (Ozvaris, 2006).
Health-promoting lifestyle behaviors are based on hygiene habits, nutritional values, the ability to
express oneself in social settings, taking responsibility for one's own health, regular exercise,
interpersonal support and stress management (Bidlack, 1996). These behaviors not only aim to
protect the individual from diseases but also help improve their overall health (Gomleksiz et al.,
2020). Menstrual behavior encompasses many healthy lifestyle behaviors, including hygiene
habits, self-protection and nutrition (Lawal et al., 2020). In Turkish society, menstruation is
commonly referred to as "being dirty" or "being sick" (Kirbas et al., 2022). It is known that
reactions to this process can have many positive or negative effects on lifestyle behaviors.
Understanding how certain individual factors influence menstrual attitudes has important
implications for addressing the challenges that come with it (Lawal et al., 2020). It has been
reported that many factor, such as individual knowledge, age, experience, myths, traditions, social
learning, and cultural beliefs, affect women's attitudes towards menstruation (Fennie et al., 2022).
Taboos surrounding menstruration prevent women from correcting inaccurate and incomplete
information about hygiene management during this period (Santra, 2017). This cross-sectional
descriptive study was conducted to determine the effect of women's menstrual attitudes on their healthy
lifestyle behaviors.

METHOD

Research Design

This cross-sectional study was conducted to determine the effect of women's menstrual
attitudes on their healthy lifestyles.

Research Sample

The population of the study consisted of women between the ages of 19 and 49 who applied
for examination at the gynecology and obstetrics outpatient clinics of a state hospital in the Central
Anatolia region between March 2022 and Jully 2022, who had experienced their first menstruation,
had not entered menopause, and were not in the pregnancy/lactation period. The G*Power 3.1.9.7
program was used to determine the sample size of the study (Faul at al., 2007). Considering Cohen's
(1988) small effect size recommendation, the sample size was calculated, and it was determined
that 196 women should be reached with an effect size of 2= 0.05, a power of 80% (Polit and Beck,
2017) and a margin of error of 5%. According to the post hoc power analysis conducted at the end
of the study, the planned power (1-$=0.80) was reached with 196 women. Data were collected
using the Personal Information Form, Menstruation Attitude Questionnaire, and Healthy Life Style
Behaviors Scale.
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Research Instruments and Processes

Data were collected using the Personal Information Form, Menstruation Attitude
Questionnaire, and Healthy Lifestyle Behaviors Scale.

Personal Information Form

This form, which was developed by the researchers based on the literature (Altintas et al.,
2021; Kulakac et al., 2008; Walker and Avant, 2019), consists of a total of 15 questions regarding
women's descriptive characteristics (age, age at first menstruation, number of pregnancies, marital
status, family structure, place of residence, education level, etc.).

Menstruation Attitude Questionnaire (MAQ)

The scale, developed by Brooks-Gunn and Ruble (1980) and whose validity and reliability
were studied by Kulakac et al. (2008), consists of 33 items and five sub-dimensions. The sub-
dimensions are: noticing/perceiving changes before and during menstruation (items 3, 4, 9, 23, 24,
25, 26, 27); denying the effects of menstruation (items 28, 29, 30, 31, 32, 33); menstruation as a
disempowering phenomenon (items 1, 2, 5, 6, 7, 8, 12); menstruation as a disturbing phenomenon
(items 13, 14, 15, 16, 17); and menstruation as a natural phenomenon (items 18, 19, 20, 21, 22).
The scale is Likert-type and is evaluated on a scale from 1 (worst) to 7 (best). The reliability
coefficient of the original scale is 0.95-0.97. The scale has a minimum score of 33 and a maximum
score of 231. Higher mean scores obtained from the items, sub-dimensions, or the whole scale
indicate that the attitude towards menstruation is "positive" (Kulakac ve ark., 2008). The Cronbach
alpha coefficient of the Turkish validity and reliability study was found to be 0.79, and it was
determined that this value varied between 0.42-0.73 in the subscales. In our study, the total
Cronbach alpha reliability coefficient of the ITS was 0.80, and the sub-dimension Cronbach alpha
values ranged between 0.70-0.86.

Healthy Life Style Behaviors Scale 11 (HLSBS I1):

The scale, developed by Walker et al. in 1987, was reworked and renewed in 1996 and hamed
the Healthy Lifestyle Behaviors Scale I, and it was adapted into Turkish by Bahar et al. (2008).
The scale consists of 52 items, six sub-dimensions, and is scored on a 4-point Likert scale (1 =
never, 4 = regularly). The Sub-dimensions are: Health responsibility (3,9,15,21,27,33,39,45,51);
Physical activity (4,10,16,22,28,34,40,46); Nutrition (2,8,14,20,26,32,38,44,50); Spiritual
development (6,12,18,24,30,36,42,48,52); Interpersonal relationships (1,7,13,19,25,31,37,43,49);
and Stress management (5,11,17,23,29,35,41,47). The overall score of the scale gives the score of
healthy lifestyle behaviors and the lowest score of 52 and the highest score of 208. The total
Cronbach's alpha reliability coefficient of the original scale is .922; alpha coefficients for the sub-
dimensions ranged between 0.702 and 0.904. In the Turkish validity and reliability study, the
Cronbach alpha reliability coefficient of the scale was 0.92 and the Cronbach alpha values of the
sub-dimension ranged between 0.79 and 0.87 (Bahar et al., 2008). In our study, the Cronbach alpha
reliability coefficient for the total Cronbach alpha of HLSBS Il was 0.92 and the Cronbach alpha
values of sub-dimension ranged between 0.61 and 0.80.

Data Analysis

The statistical evaluation of the data obtained was perfomed with the SPSS 23.0 software
package on a computer. Descriptive statistical measures (mean, standard deviation, minimum and
maximum values, and percentages) were used. Since the parametric test assumptions were fulfilled,
an independent sample t-test was used to determine the difference between the averages of two
independent groups, one-way analysis of variance for more than two independent groups (Tukey
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test if homogeneity was ensured to determine which group mean different from the others,
Tamhane's T2 test if homogeneity was not ensured). Pearson correlation analysis was applied to
determine the direction and strength of the relationship between variables, and the enter model of
multiple linear regression analysis was applied to identify variables thought to affect the scales.
The significance level was set at 0.05. While evaluating the normality of the data, the statistical
value, p-value, and skewness and kurtosis coefficients were examined to determine the distribution
of the data for the total and sub-dimensions of the MAQ and the total and sub-dimensions of the
HLSBS II. In line with the recommendation of Tabachnick and Fidell (2013), it was accepted that
the distribution of the data was within normal limits if the p-value was greater than 0.05 or the
skewness and kurtosis coefficients were within £2.

RESULTS

Among the women who participated in the study, 53.1% were between the ages of 19 and 25,
57.6% were university graduates, 51.0% were single, 84.2% lived in the provincial center, 80.1% had a
nuclear family, 54.6% had their first menstrual period between 10 and 13 years, 46.5% had not been
pregnant before, and 61.2% experienced pain during menstruation, It was determined that 44.1% of
those who experienced pain did so on the first day of menstruation, 70.9% had regular menstrual cycles,
64.8% had cycles between 21 and 28 days, 54.6% had bleeding lasting six days or more, and 62.8%
used pain-relief practices during menstruation (Table 1). When some averages of the women were
evaluated, the mean age was 26.41+6.42 years; mean age at first menstruation was 13.39+1.47 years;
mean number of pregnancies was 1.40+1.64 years; the mean menstrual cycle length was 27.69+£3.59
days; and the mean number of bleeding days was 5.74+1.35 days (Table 1).

Table 1

Distribution of Women According to Sociodemographic and Menstrual Characteristics (N = 196)
Features n %
Age
19-25 104 53.1
26-32 61 31.1
33 years and older 31 15.8
Education status
Primary School 12 6.1
Middle School 17 8.7
High School 54 27.6
University 113 57.6
Marital status
Married 96 49.0
Single 100 51.0
Place of residence
Province 165 84.2
District 6 3.1
Village 25 12.7
Family type
Nuclear family 157 80.1
Extended family 28 14.3
Other 11 5.6
Age at first menstruation
10-13 age 107 54.6
14 years and older 89 454
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Number of pregnancies

1 pregnancy 33 16.8

2-3 pregnancies 43 21.9

4 and above 29 14.8

No pregnancy 91 46.5

Experiencing pain during menstruation

Yes always 120 61.2

No 26 13.3

Sometimes 50 255

Duration of the pain during menstruation (n=170)

First day of menstruation 75 44.1

2-3 days 72 42.4

Until the end of menstruation 10 5.9

Before menstruation 13 7.6

Regularity of the menstrual cycle

Yes 139 70.9

No 57 29.1

Menstrual cycle frequency

21-28 days 127 64.8

29 days or more 69 35.2

Number of bleeding days

3-5 days 89 45.4

6 days or more 107 54.6

Any application* for menstrual pain

Yes 123 62.8

No 73 37.2

TOTAL 196 100.0
X£SD (min-max)

Average age 26.41+6.42 (19-42)

Average age at first menstruation 13.39+1.47 (10-17)

Average number of pregnancies 1.40+1.64 (0-6)

Mean frequency of menstrual cycles 27.69+3.59 (21-50)

Mean number of bleeding days 5.74+1.35 (3-9)

* Pharmacological or nanopharmacological applications, X: Mean value, SD: Standard Deviation

The total score of the MAQ used in the study was 106.71£10.65, and the mean scores of the sub-
dimensions were as follows: menstruation as a debilitating phenomenon 36.81+5.70; menstruation as a
disturbing phenomenon 9.39+4.03; menstruation as a natural phenomenon 17.41£2.61;
noticing/predicting menstruation in advance 17.63+£2.46; denying the effects of menstruation
20.94+4.32. According to these averages, it was determined that the participants exhibited negative
attitudes, as their scores were below the midpoint of the scale . The total score of the HLSBS-II was
118.004£23.59, and it was determined that the participants' healthy lifestyle behaviors were above the
average score. When the mean scores of the sub-dimensions of the HLSBS-II were evaluated, it was
found that the mean scores were as follows: Health responsibility 19.42+5.79; Physical activity
15.48+4.52; Nutrition 18.56+4.18; Spiritual development 24.58+4.82; Interpersonal relationships
21.85+5.97; and Stress management 18.09+3.90. According to these averages, it was determined that
women's healthy lifestyle behaviors were at a moderate level (Table 2). When the reliability levels of
the internal consistency coefficients of the total and sub-dimensions of the MAQ and the HLSBS-II used
in the study were examined, it was determined that the overall reliability of the MAQ total was
acceptable to high (0.61<0<0.80), and the reliability of the total score of the HLSBS-II was high
(0.81<a<1.00). (Table 2).
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Table 2
Distribution of Internal Validity Coefficients and Mean Values of Menstruation Attitude Questionnaire
and Healthy Life Style Behaviors Scale Il Semantic Difference Scale and Scales

_ ) Cronbach’s

X+SD (min-max) Alpha
Menstruation Attitude Questionnaire (MAQ) 106.71£10.65 (53-133) 0.80
Menstruation as a debilitating phenomenon 36.81+5.70 (15-48) 0.72
Menstruation as a disturbing phenomenon 19.39+4.03 (9-30) 0.81
Menstruation as a natural phenomenon 17.41+2.61 (7-22) 0.70
Recognizing/predicting menstruation in advance 17.63+2.46 (9-23) 0.86
Deny the effects of menstruation 20.94+4.32 (13-31) 0.85
Healthy Life Style Behaviors Scale 11 (HLSBS-I1) 118.00+23.59 (83-171) 0.92
Health responsibility 19.42+5.79 (11-33) 0.80
Physical activity 15.48+4.52 (8-30) 0.76
Nutrition 18.56+4.18 (12-33) 0.61
Spiritual development 24.58+4.82 (17-34) 0.65
Interpersonal relationships 21.85+5.97 (12-41) 0.75
Stress management 18.09+3.90 (12-29) 0.61

MAQ: Menstruation Attitude Questionnaire, HLSBS-11: Healthy Life Style Behaviors Scale-11, X: Mean value,
SD: Standard Deviation

When the total and sub-dimensions of the MAQ were compared with sociodemographic
characteristics, the total score of the MAQ was correlated with the variables of education, marital status,
place of residence, family type, number of pregnancies, experiencing pain during menstruation, and
duration of pain; the sub-dimension of menstruation as a disempowering phenomenon was correlated
with the variables of education, place of residence, family type, experiencing pain during menstruation,
duration of pain, number of bleeding days, and the use of any practices for menstrual pain; the sub-
dimension of menstruation as a disturbing phenomenon was correlated with the variables of education,
marital status, place of residence, number of pregnancies, experiencing pain during menstruation,
duration of pain, frequency of menstrual cycles, and number of bleeding days; the sub-dimension of
menstruation as a natural phenomenon was correlated with age, education, marital status, place of
residence, family type, number of pregnancies, experiencing pain during menstruation, duration of pain,
menstrual cycle frequency, and regularity; the sub-dimension of anticipating/predicting menstruation
was correlated with age, education, marital status, age at first menstruation, number of pregnancies,
experiencing pain during menstruation, duration of pain, cycle regularity, frequency, number of bleeding
days, and the use of any practice for menstrual pain; and the sub-dimension of denying the effects of
menstruation and educational status, family type, age at first menstruation, number of pregnancies,
duration of pain during menstruation, and the use of any practice for menstrual pain (p < 0.05) (Table
3).
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Table 3

Comparison of Sociodemographic Characteristics of Women and Total and Subscales of Menstruation

Attitude Questionnaire

Menstruation

asa

debilitating
Sociodemographic phenomenon
Characteristics X+SD
Age
19-25 37.69+6.32
26-32 35.85+4.37
33 years and older 35.77+5.48
Flp* 2.658/0.073
Significant -
difference
Education status
Primary School (1) 28.33+6.22
Middle School (2) 37.29+3.63
High School (3) 38.67+3.62
University (4) 36.76+5.94
Flp* 12.724/0.000
Significant 1-2,1-3,1-4
difference
Marital status
Married 36.30+5.99
Single 37.31+5.39
t/p** -1.238/0.217
Place of residence
Province (1) 35.85+5.58
District (2) 39.00+4.42
Village (3) 42.68+1.88
Flp* 18.969/0.000
Significant 1-3
difference
Family type
Nuclear family (1) 37.10+5.68
Extended family (2) 34.39+6.32
Other (3) 36.10+4.39
Flp* 3.614/0.029
Significant 1-2
difference
Age at first menstruation
10-13 years old 36.48+5.45
14 years and older 37.22+5.99
t/p** -0.914/0.362
Number of
pregnancies 36.88+7.24
1 pregnancy (1) 37.88+3.99
2-3 pregnancies (2) 35.07+5.41
4 and above (3) 36.85+5.80
No pregnancy (4)
Flp* 1.420/0.238
Significant -
difference

Menstruation

asa
disturbing

phenomenon

X+SD

19.10+3.70
20.05+4.56
19.11+3.99
1.171/0.312

15.67+3.11
20.18+3.72
20.46+3.00
19.16+4.36
5.342/0.001
1-2,1-3,1-4

19.99+4.40
18.82+3.57
2.035/0.043

18.95+4.03
23.17+4.99
21.44+2.63
7.284/0.001
1-2,1-3

19.38+4.23
19.2543.77
19.23+3.36
0.142/0.868

19.57+4.07
19.18+4.00

0.673/0.502

19.94+4.54
20.79+2.66
18.55+3.90
18.80+4.28

3.082/0.029
2-4

asa
natural

phenomenon

X+SD

17.42+2.50

17.92+1.69

16.42+3.93

3.471/0.033
2-3

12.67+0.77
19.35+1.86
17.87+2.86
17.42+2.08
22.476/0.000
1-2,1-3,1-4

17.01+2.89
17.81+2.25
-2.163/0.032

17.07+2.43
18.33+2.65
19.52+2.78
10.981/0.000
1-3

17.34+2.49
16.82+3.19
14.23+3.52
6.520/0.002
1-3,2-3

17.71+£2.58
17.07+2.61

1.725/0.086

18.00+3.48
17.91+2.12
15.76+2.76
17.51+2.20

5.318/0.002
1-3,2-3,3-4

Menstruation Attitude Questionnaire

Menstruation ~ Recognizing/

predicting

menstruation

in advance
X+SD

17.36+2.56
18.57+1.95
16.71+2.50
7.790/0.001
1-2,2-3

13.17+1.94
18.82+1.70
17.93+1.09
17.79+2.60
18.989/0.000
1-2,1-3,1-4

17.22+42.63
18.03+2.22
-2.331/0.021

17.65+2.63
17.17+2.22
17.64+0.86
0.110/0.896

17.75+2.34
16.86+3.35
16.83+3.62
1.685/0.188

18.10+2.24
17.07+2.60

2.949/0.004

16.97+2.97
18.60+2.12
16.31+2.70
17.84+2.09

6.529/0.000
1-2,2-3,3-4

Deny the
effects of
menstruatio
n X+SD

21.20+3.56
20.10+5.45
21.77+4.01
1.939/0.147

19.50+1.16
26.47+3.02
22.59+4.03
19.49+3.88
21.918/0.000
1-2,2-3,2-4

20.47+4.48
21.41+4.14
-1.528/0.128

20.82+4.55
22.67+3.07
21.36+2.73
0.652/0.522

20.38+3.93
21.00+4.14
18.72+3.12
25.579/0.000
1-3,2-3

19.45+3.55
22.75+4.49

-5.623/0.000

22.79+6.52
22.58+4.21
20.17+2.94
19.76+3.20

7.279/0.000
1-4,2-4

Questionnaire
Total
X+SD

107.32+11.39
107.33+£8.17

103.48+12.06
1.705/0.184

83.83+14.40
113.35+8.76
111.70+7.45
105.76+8.01
39.738/0.000
1-2,1-3,1-4

105.04+12.35
108.32+8.47
-2.158/0.032

105.08+10.34

111.83+14.52

116.24+5.24

14.341/0.000
1-3

102.83+9.65
106.00+14.64
100.11£10.23
8.482/0.000
1-3,2-3

106.34+10.33
107.17+11.06

-0.540/0.590

107.42+17.86
110.81+7.23

101.03+10.50
106.33+7.41

5.285/0.002
2-3
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Experiencing pain during menstruation

Yes always (1) 37.68+5.88 19.67+3.23 17.86+2.25 17.97+2.42 20.58+3.95 108.69+8.58
No (2) 34.50+3.92 15.35+4.34 14.31+1.69 16.12+1.79 21.85+2.83 97.15+7.59
Sometimes (3) 35.96+5.67 20.84+4.33 17.98+2.72 17.62+2.59 21.36+5.60 106.94+13.60
Flp* 4.198/0.016 19.710/0.000  26.986/0.000 6.366/0.002 1.216/0.299 14.252/0.000
Significant 1-2 1-2,2-3 1-2,2-3 1-2,2-3 - 1-2,2-3
difference

Duration of pain during menstruation (n=170)

First day of 36.49+5.64 19.75+3.24 18.15+1.96 18.05+2.83 20.51+4.99 107.99+9.34
menstruation (1)

2-3 days (2) 38.72+6.25 19.74+3.91 17.31+2.69 17.47+2.18 21.18+3.96 108.72+12.31
Until the end of 36.89+3.10 23.2243.93 17.56+2.06 17.00+2.00 17.78+3.19 105.33+8.86
menstruation (3) 31.64+2.11 19.2740.90 20.55+1.50 19.82+0.60 24.55+1.50 109.33+9.83
Before menstruation

(4)

Flp* 5.685/0.000 6.911/0.000 19.180/0.000 5.487/0.000 3.547/0.008 5.975/0.000
Significant 1-4,2-4 3-4 1-4,2-4,3-4 2-4 1-4,3-4 2-4
difference

Regularity of the menstrual cycle

Yes 37.36+5.04 19.22+4.36 16.83+2.59 17.91+2.19 20.89+4.33 107.01+9.20
No 35.49+6.93 19.81+3.10 18.84+2.06 16.95+2.93 21.09+4.35 106.00+13.62
t/p** 1.844/0.069 -1.055/0.293 -5.715/0.000 2.242/0.028 -0.287/0.775 0.512/0.610
Menstrual cycle frequency

21-28 days 36.76+5.05 18.82+4.51 16.99+2.72 17.94+2.35 20.62+4.19 106.07+11.10
29 days or more 36.91+6.78 20.45+2.69 18.20+2.20 17.07+£2.58 21.5544.53 107.9049.73
t/p** -0.160/0.873 -3.162/0.002 -3.171/0.002 2.310/0.022 -1.439/0.152 -1.148/0.252
Number of bleeding days

3-5 days 38.02+6.29 18.24+4.28 17.70+2.95 18.01+2.23 21.27+4.01 108.13+11.22
6 days or more 35.81+4.97 20.36+3.56 17.19+2.27 17.32+2.60 20.68+4.56 105.53+10.05
t/p** 2.744/0.007 -3.780/0.000 1.332/0.185 2.005/0.046 0.946/0.345 1.711/0.089
Any application* for menstrual pain

Yes 37.49+6.13 19.54+4.34 17.56+2.49 17.11+£2.26 20.20+3.99 106.46+10.70
No 35.68+4.72 19.15+3.47 17.18+2.80 18.51+2.55 22.21+4.59 107.15+10.62
t/p** 2.159/0.032 0.646/0.519 0.992/0.322 -3.848/0.000 -3.206/0.002 0.512/0.610

*One-way ANOVA, **Independent sample t test, *** Pharmacological or nanopharmacological applications, X:
mean value, SD: Standard Deviation

When the total and sub-dimensions of the HLSBS-II were compared with sociodemographic
characteristics, it was found that the total score of the HLSBS-I1 was significantly associated with age,
education, marital status, place of residence, number of pregnancies, experiencing pain during
menstruation, duration, cycle pattern, frequency, number of bleeding days, and the use of any practice
for menstrual pain (p<0.05). Health responsibility was a significantly associated with age, education,
marital status, place of residence, age at first menstruation, number of pregnancies, experiencing pain
during menstruation, duration, number of bleeding days, and the use of any practice for menstrual pain
(p<0.05). Physical activity was significantly associated with age, education, marital status, place of
residence, family type, age at first menstruation, number of pregnancies, experiencing pain during
menstruation, duration, cycle pattern, frequency, number of bleeding days, and the use of any practice
for menstrual pain (p<0.05).

It was found that the Nutrition sub-dimension was significantly associated with age, education, marital
status, place of residence, family type, number of pregnancies, experiencing pain during menstruation,
duration, cycle pattern, frequency, number of bleeding days, and the use of any practice for menstrual
pain (p<0.05). The Spiritual development sub-dimension was significantly associated with age,
education, marital status, number of pregnancies, experiencing pain during menstruation, duration,
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number of bleeding days, and the use of any practice for menstrual pain.The Interpersonal relations sub-
dimension was significantly associated with age, education, marital status, place of residence, number
of pregnancies, experiencing pain during menstruation, duration of pain, cycle pattern, frequency,
number of bleeding days. The Stress management sub-dimension was significantly associated with age,
education, marital status, place of residence, age at first menstruation, number of pregnancies, menstrual
pain, duration, cycle pattern, frequency, number of bleeding days, and the use of any practice for
menstrual pain (p<0.05) (Table 4).

Table 4

Comparison of the Sociodemographic Characteristics of Women and the Total of the Subscales of the
Healthy Life Style Behaviors Scale Il

Sociodemographic
Characteristics

Age
19-25 (1)
26-32 (2)

33 years and older (3)

Fip*

Significant difference
Education status
Primary School (1)
Middle School (2)
High School (3)

University (4)
Flp*

Significant difference

Marital status
Married

Single

t/p**

Place of residence

Province (1)
District (2)
Village (3)
Flp*

Significant difference

Family type

Nuclear family (1)
Extended family (2)

Other (3)
F/p*

Significant difference

Healthy Life Style Behaviors Scale 11

Health
responsibility
X+SD

17.76+5.88
20.57+4.42
22.70+6.07
11.549/0.000
1-2,1-3

27.16+4.28
16.29+6.79
18.14+4.89
19.68+5.47
11.278/0.000
1-2,1-3,1-4

20.75+5.51
18.15+5.80
3.214/0.002

20.07+5.63
22.00+6.51
14.52+4.20
11.741/0.000
1-3,2-3

19.15+5.83
20.28+6.60
21.1245.34
0.879/0.417

Age at first menstruation

10-13 years old
14 years and older

t/p**

18.42+5.21
20.62+6.24
-2.699/0.008

Physical
activity
X+SD

14.58+4.36
16.14+4.60
17.19+4.33
5.110/0.007
1-3

20.00+2.33
10.94+4.86
14.35+4.78
16.23+3.80
14.228/0.000
1-2,1-3,1-4

16.52+4.51
14.49+4.33
3.212/0.002

16.01+4.54
15.50+4.03
12.00£2.79
9.236/0.000
1-3

15.78+4.32
15.92+5.20
17.74+4.82
9.281/0.000
1-3,2-3

16.16+4.46
14.66+4.49
2.343/0.020

Nutrition
X+SD

17.38+4.08
20.91+£3.77
17.90+3.35
16.422/0.000
1-2,2-3

17.00+2.33
16.76+6.39
20.75+4.29
17.95+3.45
8.174/0.000
1-3,2-3,3-4

19.18+4.08
17.97+4.20
2.054/0.041

18.99+3.80
23.00+3.68
14.68+4.32
17.575/0.000
1-2,1-3,2-3

18.14+3.96
18.39+4.17
17.96+4.93
15.944/0.000
1-3,2-3

18.17+4.02
19.03+4.34
-1.430/0.154

Spiritual
development
X+SD

22.75+3.82
26.50+5.22
26.90+4.67
18.756/0.000
1-2,1-3

28.83+5.06
22.35+3.87
23.42+2.64
25.01+5.38
6.099/0.001
1-2,1-3,1-4

25.91+5.10
23.30+4.18
3.918/0.000

24.77+5.06
27.00+3.89
22.72+2.26
2.799/0.063

24.36+4.98
25.21+4.79
24.93+4.52
0.867/0.422

24.78+4.66
24.33+5.02
0.646/0.519

Interpersonal Stress

relationships
X+SD

18.95+3.83
25.40+6.78
24.61£5.13
35.822/0.000
1-2,1-3

25.16+1.94

19.05+6.07

21.18+6.57

22.24+5.77

2.947/0.034
1-2

24.04+6.10
19.76+5.04
5.362/0.000

21.83+6.23
26.00+3.34
21.00+4.08
1.714/0.183

21.40+6.03
21.57+4.98
22.62+5.47
9.030/0.000
1-3,2-3

21.94+6.59
21.75+5.15
0.228/0.820

management
X+SD

17.10+3.56
18.98+4.13
19.64+3.73
7.876/0.001
1-2,1-3

21.83+£2.72
16.58+3.22
16.62+3.48
18.61+3.92
8.628/0.000
1-2,1-3,1-4

18.92+3.82
17.29+3.82
2.993/0.003

18.70+3.55
22.00+2.82
13.12+1.92
33.783/0.000
1-3,2-3

18.15+4.01
18.57+3.86
19.32+4.83
1.823/0.164

17.42+4.30
18.89+3.20
-2.752/0.006

Scale Total
X+SD

108.55+21.03
128.54+23.39
128.96+18.62
21.493/0.000
1-2,1-3

140.00+14.01
102.00+28.87
114.50+20.08
119.75+23.25
7.337/0.000
1-2,1-3,1-4

125.34+22.70
110.96+22.35
4.469/0.000

120.39+23.08
135.50+20.33
98.04+16.34
12.831/0.000
1-3,2-3

117.02+24.10
119.96+24.91
120.45+23.74
1.031/0.359

116.91+24.60
119.31+22.39
-0.714/0.476
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Number of pregnancies

1 pregnancy (1) 20.96+4.19
2-3 pregnancies (2) 17.23+5.20
4 and above (3) 23.20+6.83
No pregnancy (4) 18.69+5.57
Flp* 8.264/0.000
Significant difference  1-2, 2-3, 3-4

Experiencing pain during menstruation

Yes always (1) 17.72+6.18
No (2) 22.61+5.39
Sometimes (3) 21.84+2.72
F/p* 15.433/0.000
Significant difference  1-2,1-3

15.30+5.53
13.58+4.34
17.31+4.18
15.86+4.04
4.574/0.004
2-3,2-4

14.33+4.56
18.88+2.59
16.48+4.14
14.071/0.000
1-2,1-3

Duration of pain during menstruation (n=170)

First day of 20.70+6.51
menstruation (1)

2-3 days (2) 17.15+5.08
Until  the end of 18.77+2.68

menstruation (3)

Before menstruation (4) 18.09+0.30
F/p* 6.487/0.000
Significant difference  1-2
Regularity of the menstrual cycle

Yes 19.77+4.92
No 18.56+7.48
t/p** 1.129/0.262
Menstrual cycle frequency

21-28 days 19.14+5.21
29 days or more 19.94+6.74
t/p** 1.129/0.262
Number of bleeding days

3-5 days 17.30+4.31
6 days or more 21.18+6.27
t/p** -5.109/0.000
Any application* for menstrual pain
Yes 18.52+5.80
No 20.93+5.49
t/p** -2.858/0.005

15.29+3.93

14.41+5.51
15.55+3.32

14.72+0.90
4.520/0.002
2-3

16.23+4.31
13.64+4.54
3.753/0.000

16.05+4.06
14.43£5.14
3.753/0.000

14.56+4.68
16.25+4.26
-2.641/0.009

15.22+4.77
15.91+4.07
-1.031/0.304

22.42+3.90
17.39+3.67
18.34+4.32
17.79+3.69
13.827/0.000
1-2,1-3,1-4

17.64+4.63
18.07+1.80
21.04+2.68
13.354/0.000
1-3,2-3

19.32+4.52

18.25+4.50
20.88+2.61

14.36+1.20
7.911/0.000
1-2,3-4

19.41+3.93
16.49+4.08
4.680/0.000

18.85+4.21
18.04+4.09
4.680/0.000

17.38+3.94
19.55+4.13
-3.733/0.000

17.83+4.24
19.79+3.79
-3.243/0.001

25.72+4.82
23.25+£3.78
27.10+4.79
23.98+4.96
5.104/0.002
2-3,3-4

23.27+4.38
24.76+5.37
27.62+4.19
16.631/0.000
1-3,2-3

25.74+4 .54

22.34+4.37
28.66+3.96

25.45+1.50
8.396/0.000
1-2,1-3,2-3

24.51+4.88
24.73+4.72
-0.288/0.774

24.77+4.42
24.21+5.50
-0.288/0.774

21.39+3.73
27.23+3.95
-10.618/0.000

24.02+4.91
25.52+4.55
-2.117/0.035

26.00+5.83
20.48+6.52
23.31+£3.94
20.53+5.55
9.106/0.000
1-4,1-4

19.31+5.26
23.96+4.29
26.86+4.63
42.910/0.000
1-2,1-3,2-3

22.32+5.55

19.65+6.16
28.22+4.57

19.90+3.01
8.933/0.000
1-2,2-3

22.44+6.56
20.42+3.87
2.674/0.008

22.53+6.34
20.60+5.02
2.674/0.008

19.08+4.22
24.15+6.24
-6.514/0.000

21.38+6.01
22.65+5.85
-1.449/0.149

18.63+4.38
17.34+2.68
20.17+£3.94
17.58+3.99
4.188/0.007
2-3,3-4

16.98+4.03
21.23+1.81
19.12+3.17
17.495/0.000
1-2,1-3,2-3

18.48+4.33

16.68+3.65
19.88+2.57

15.810.60
3.547/0.008
1-4,3-4

18.51+3.43
17.05+4.73
2.119/0.037

18.14+3.58
18.00+4.45
2.119/0.037

16.84+3.56
19.13+3.89
-4.260/0.000

17.47+3.94
19.12+3.63
-2.902/0.004

129.06+21.74
109.30+22.02
129.44+21.74
114.46+22.99
8.123/0.000
1-2,1-4,2-3

109.27+24.94
129.53+13.70
132.96+11.09
27.069/0.000
1-2,1-3

107.99+9.34

108.72+12.31
105.33+8.86

109.3349.83
7.804/0.000
1-2,2-3,2-4

120.91+21.69
110.91+26.59
2.517/0.014

119.50+21.12
115.24+27.52
2.517/0.014

106.57+20.42
127.51+21.83
-6.882/0.000

114.47+24.86
123.94+20.08
-2.914/0.004

*One-Way ANOVA, **Independent sample t test, *** Pharmacological and nonpharmacological applications, X:
Mean value, SD: Standard Deviation

In the evaluation of the relationship between the scales used in the study, it was determined that
there was a weak, positive, and significant relationship (r=0.249; p<0.05) between the MAQ total score
and the HLSBS-II total score, indicating that as menstrual attitudes became more positive, healthy
lifestyle behaviors increased (p<0.05) (Table 5).
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Tablo 5

The Relationship Between Menstruation Attitude Questionnaire and Healthy Life Style Behaviors Scale-
Il Total and Subscales

Menstruation as a
debilitating
phenomenon (1)
Menstruation as a
disturbing
phenomenon (2)
Menstruation as a
natural
phenomenon (3)
Recognizing/predict
ing menstruation in
advance (4)

Deny the effects of
menstruation (5)

MQA Total (6)

Health
responsibility (7)

Physical activity (8)

Nutrution (9)

Spiritual
development (10)
Interpersonal
relationships
Stress
management (12)
HLSBS-11  Total
13)

r
p*

1 2 3
1 0.274 0.119
0.000 0.095
1 0.391
0.000

1

4
0.200
0.005

-0.019
0.792

0.411
0.000

5
0.195
0.006

0.037
0.604

0.317
0.000

0.362
0.000

6
0.760
0.000

0.525
0.000

0.560
0.000

0.579
0.000

0.492
0.000

7

-0.285
0.000

0.287
0.000

-0.204
0.004

-0.484
0.000

-0.272
0.000

-0.298
0.000

8

-0.256
0.000

0.114
0.112

-0.361
0.000

-0.303
0.000

-0.467
0.000
-0.370
0.000

0.725
0.000

9

-0.096
0.181

0.300
0.000

-0.120
0.093

-0.212
0.003

-0.126
0.077

-0.059
0.409

0.601
0.000
0.484
0.000

10

-0.284
0.000

0.436
0.000

0.017
0.811

-0.210
0.003

-0.242
0.001

-0.163
0.022
0.687
0.000
0.512
0.000
0.378
0.000

1

11

0.021
0.773

0.433
0.000

0.055
0.443

-0.270
0.000

-0.139
0.051

-0.004
0.954

0.580
0.000
0.394
0.000
0.492
0.000
0.663
0.000

12

-0.306
0.000

0.072
0.315

-0.243
0.001

-0.319
0.000

-0.259
0.000

-0.360
0.000

0.774
0.000
0.814
0.000
0.544
0.000
0.593
0.000
0.457
0.000

13

-0.240
0.001

0.356
0.000

-0.163
0.022

-0.379
0.000

-0.306
0.000

0.249
0.000

0.907

0.000

0.795
0.000
0.710
0.000
0.804
0.000
0.769
0.000
0.845
0.000

1

*Pearson correlation

Behaviors Scale-I1

analysis, MAQ: Menstruation Attitude Questionnaire, HLSBS-II: Healthy Life Style

As a result of the regression analysis conducted to examine how variables thought to affect
menstrual attitudes predicted the MAQ scores, it was seen that these predictor variables exhibited a
significant relationship with the level of menstruation attitude (F=8.809; p<0.01). These independent
variables explain 24.3% of the variance in menstrual attitude (R?=0.243). When the order of importance
of these variables on the dependent variable was evaluated according to the standardized regression
coefficients, it was determined that educational status (f=2.736) had the highest influence, and number
of pregnancies (B=-1.418) had the lowest. Considering the significance tests of the regression
coefficients, it was found that the independent variables of education level, place of residence, number
of pregnancies, and duration of pain during menstruation were significant predictors of menstrual
attitude (p<0.01) (Table 6).
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Table 6
Total Score of Menstruation Attitude Questionnaire Regression Analysis
95% ClI

Independent Variables B SE p* Lower Upper
Education status 2.736 0.798 0.001 1.161 4.310
Marital status 2.291 1.532 0.137 -0.732 5.314
Place of residence 1.795 0.703 0.011 0.408 3.181
Family type 2281 1.427 0.112 0534  5.095
Number of pregnancies -1.418  0.642 0.028 -2.686 -0.151
Experiencing pain during menstruation -0.295 0.941 0.754 -2.152 1.562
Duration of pain during menstruation 1.632 0.767 0.035 0.120 3.144
Healthy Life Style Behaviors Scale-I11 total -0.045  0.034 0.187 -0.112 0.022

R=0.523 R%2=0.243 F=8.809 p=0.000*

*Multiple Linear regression analysis was used. CI: Giiven aralig1
DISCUSSION

In this study, the effect of menstruation attitude on healthy life style behaviors was examined.
Significant findings indicated that menstrual attitudes were influenced by factors related to menstrual
pain, place of residence, number of pregnancies and educational status. The results obtained were
consistent and were discussed in relation to the relevant literature. Women's attitudes towards
menstruation play a critical role in shaping their physical and psychosocial well-being. According to the
results of the total score of the MAQ, which has been validated and shown to be reliable in different
countries around the world, it was determined that women's menstrual attitudes are generally positive.
(Bargiota et al., 2016; Ghiasi et al., 2018; Lawal et al., 2020). In a study conducted by Altintas et al.
(2021) on nursing students, the total MAQ score was reported as 93.31410.27. In our study, the average
MAQ total score was 106.71+10.65, indicating that women have positive attitudes towards
menstruation, which is consistent with the literature. Education level is an important factor in the
perception and attitude towards menstruation. In the study conducted by Padmanabhanunni and Fennie
(2017) to evaluate menstrual attitudes, it was concluded that women's menstruation attitudes and
perceptions improved as the level of education increased. In our study, it was determined that
participants with only a primary school education had the lowest mean MAQ score. This suggests that
a low level of education negatively affect menstrual attitudes. A woman's marital status can also
influence her perception of menstruation and the role it plays in her life. Jadav et al. (2022) found that
married women exhibited negative attitudes compared to single women, were not sufficiently prepared
or knowledgeable about menstruation, and viewed menstruation as a source of concealment and
disability. In our study, a similar result was obtained, with the mean MAQ score of single women being
higher than that of married women. This may be explained by the theory that negative sexism practiced
by men in marriage can distort a woman's understanding of her own physiological functioning.
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Socio-cultural factors may contribute to the development of cultural beliefs and practices that
influence the menstruation process. This approach emphasizes understanding the interrelationship
between the individual and their environment in promoting health practices. Common menstruation
beliefs and practices represent a society's perceptions and attitudes toward menstruation and women
(Thapa and Aro, 2021). In our study, it was determined that women living in villages and extended
families had higher mean MAQ scores. This supports the view that individuals raised in a traditional
structure have more positive attitudes towards menstruation.

Studies have shown that women's attitudes towards menstruation are related to individual
knowledge, age, experiences, myths, traditions, social learning, cultural beliefs, menstrual pain, duration
and amount of bleeding, and psychological distress such as depression, anxiety and stress. (Kamini et
al., 2022; Larki et al., 2022; Sanchez-Borrego and Garcia-Calvo, 2010). In our study, it was found that
experiencing pain during menstruation and experiencing this pain before menstruation had a positive
effect on menstrual attitude. Similar to our study, it has been reported that place of residence,
premenstrual symptoms, and menstrual pain positively affect menstrual attitude (Ghiasi et al., 2018; Jain
et al., 2018; Yilmaz and Sahin, 2019). In the focus group interviews conducted by Uskul (2014) with
women in different countries, it was stated that the mother's reaction was important in the first
menstruation experience and that cultural and religious factors influenced women's menarche reactions.

It has been observed that women's attitudes towards menstruation are important in coping with
the difficulties that associated with it and in developing healthy life behaviors. In our study, the mean
total score of the HLSBS-IT was 118.00+23.59, indicating that women exhibited healthy lifestyle
behaviors at a moderate level. Akin et al. (2022) evaluated the relationship between having a Pap smear
test and the HLSBS-I1 and found that the mean total score of women's HLSBS-II was 128.38+21.8. This
suggests that women develop similar healthy lifestyle behaviors based on their awareness of and
attitudes toward their own bodies.

An individual's health behaviors affect their health status and play an important role in acquiring
healthy lifestyle behaviors. It was determined that age, education, marital status, place of residence,
number of pregnancies, experiencing pain during menstruation, duration, cycle pattern, frequency,
number of bleeding days, and the use of any practice for menstrual pain positively affected healthy life
style behaviors. Uzuner and Kocak (2019) found that positive healthy lifestyle behaviors can be effective
in reducing the frequency and severity of premenstrual syndrome. Goziiyesil et al. (2019) found that
age, educational status, contraceptive methods used, menopausal status, knowing of and performance of
breast self-examination, and having mammography positively affected healthy life style behaviors.

It was determined that there was a weak, positive, and significant relationship between the MAQ
total score and the HLSBS-II total score. This finding indicates that individuals tend to reduce their
healthy lifestyle behaviors as when they exhibit negative attitudes toward menstruation. A similar result
was reported in the study by Walker and Avant (2019), suggesting that the physical and psychological
effects of menstruation may also negatively affect general health behaviors. In addition, it can be argued
that negative perceptions and attitudes towards menstruation may reduce individuals' motivation to
maintain a healthy lifestyle, which may, in turn, negatively affect their quality of life in the long term.
The findings emphasize the importance of awareness and education programs in this area and indicate
that promoting positive attitudes towards menstruation, especially among young women, may support
general health behaviors.
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CONCLUSION AND SUGGESTIONS

As a result of our study; 54.6% of women were 10-13 years old at the time of their first
menstruation, 46.5% had not had a pregnancy before, 61.2% experienced pain during menstruation,
44.1% of those who experienced pain had pain on the first day of menstruation, 70, 9% had regular
menstrual cycles, 64.8% had menstrual cycles between 21-28 days, 54.6% had bleeding lasting six days
or more, and 62.8% used pain reduction practices during menstruation. It was determined that menstrual
attitudes of women were positively affected by factors such as level of education, experiencing pain
during menstruation, and duration of pain, while healthy lifestyle behaviors were affected by age,
education, marital status, place of residence, number of pregnancies, experiencing pain during
menstruation, duration of pain, cycle pattern, frequency, number of bleeding days, and the use of any
practice for menstrual pain. Menstrual attitudes and healthy lifestyle behaviors were found to be weakly
but positivley correlated with each other. In our study, it was concluded that the level of education, place
of residence, number of pregnancies, and duration of pain during menstruation affect menstrual attitude.
This situation should help midwives promote positive health behaviors in women by planning trainings
on the menstruation process, especially for women of reproductive age, according to their level of
education, place of residence, and number of pregnancies. Since low attitudes among women
experiencing pain during menstruation may reduce their tendency towards healthy lifestyle behaviors,
midwives should provide information on practices aimed at reducing pain. Reducing the negative impact
of menstruation on daily activities and social relationships, and helping to improve or eliminate
symptoms, will increase women's quality of life.

LIMITATIONS

The findings obtained in this study include only the women who participated and cannot be
generalized to all women. The findings can be expanded upon by further research using different scales
and larger groups sample groups.

Ethics Approval

Permission for the research was obtained from the Yozgat Bozok University Ethics
Committee on February 16, 2022, with decision number 30/29. After ethical approval for the study
was obtained, institutional permission numbered E-76728045-044 was obtained from a state
hospital on 07.03.2022. Before the start of the study, both verbal consent and written informed
consent were obtained from the participants to participate in the study.

Acknowledgments

The authors would like to thank all women who voluntarily participated in this study.
Conflict of Interest

The authors declare that there is no conflict of interest.

Financial Support

No grants, funding, or financial support were received for this study.

Author Contributions

Concept and Design: O.N., D.C. Data Collection and/or Data Processing: O.N., D.C. Analysis
and Interpretation: D.C. Literature Review: O.N. Manuscript Writing: O.N., D.C.

335



The Effect of Women's Menstrual Attitudes on Healthy Lifestyle Behaviors

REFERENCES

Akin, B., Erkal, A.Y., & Karakus, O. (2022). Women's pap smear test status, healthy lifestyle behaviors
and attitudes towards early diagnosis of cervical cancer. Journal of Celal Bayar University
Graduate School of Health Sciences, 9(2), 273-282. https://doi.org/10.34087/cbusbed.1052929

Ali, T.S., & Rizvi, S.N. (2010). Menstrual knowledge and practices of female adolescents in urban
Karachi, Pakistan. Journal of Adolescence, 33(4), 531-541.
https://doi.org/10.1016/j.adolescence.2009.05.013

Altintas, R.Y, Bakir, S., Giil, 1., Siier, N., & Kavlak, O. (2021). The effect of menstruation attitude on
genital hygiene behaviors in nursing students. Turkish Journal of Family Medicine and Primary
Care, 15(3), 568-575. https://doi.org/10.21763/tjfmpc.931262

Bahar, Z., Beser, A., Gordes, N., Ersin, F., & Kissal, A. (2008). Validity and reliability study of healthy
lifestyle behaviors scale 11, C.U. Journal of School of Nursing, 12, 2-4. https://124.im/V1Jj70

Bargiota, S.1., Bonotis, K., Garyfallos, G., Messinis, |.E., & Angelopoulos, N. (2016). The psychometric
properties of menstrual attitudes questionnaire: a validity study in greek women. International
Journal of Innovative Research in Science, Engineering and Technology, 5(2), 1754-65.
https://doi.org/10.15680/1JIRSET.2016.0502109

Bidlack, W.R. (1996). Interrelationships of food, nutrition, diet and health: the national association of
state universities and land grant colleges whitepaper. J Am ColINutr., 15, 422-33.
https://doi.org/10.1080/07315724.1996.10718620

Brooks-Gunn, J., & Ruble, D.N. (1980). The menstrual attitude questionnaire. Psychosom Med., 42(5),
503-512. https://doi.org/10.1097/00006842-198009000-00005

Can, H.O. (2015). Menstrual cycle disorders. Sirin, A., Kavlak, O., editors. Women's Health. Nobel
Medical Bookstores; p. 94.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences, 2nd ed. Hillsdale, N.J.: Erlbaum.

Critchley, H.O., Babayev, E., Bulun, S.E., Clark, S., Garcia-Grau, |., Gregersen, P.K., Aocife, K. et al.
(2020). Menstruation: science and society. American Journal of Obstetrics and Gynecology,
223(5), 624-664. https://doi.org/10.1016/j.aj09.2020.06.004

Faul, F., Erdfelder, E., Lang, A.G., & Buchner, A. (2007). G*Power 3: A flexible statistical power
analysis program for the social, behavioral, and biomedical sciences. Behavior Research Methods,
39(2), 175-191. https://link.springer.com/article/10.3758/BF03193146

Fennie, T., Moletsane, M., & Padmanabhanunni, A. (2022). Adolescent girls’ perceptions and cultural
beliefs about menstruation and menstrual practices: A scoping review. African Journal of
Reproductive Health, 26(2), 88-105. https://doi.org/10.29063/ajrh2022/v26i2.9

Ghiasi, A., Keramat, A., & Mollaahmadi, L. (2018). The relationship between attitudes toward
menstruation and perimenstrual symptoms among female students of Shahroud University of
Medical Sciences, Northeast Iran. Shiraz E-Medical Journal, 19(8).
https://doi.org/10.5812/semj.65714

Gomleksiz, M., Yakar, B., & Pirincci, E. (2020). Healthy lifestyle behaviors of medical faculty students
and related factors. Dicle Medical Journal, 47(2), 347-358.
https://doi.org/10.5798/dicletip.755736

Goziyesil, E., Tas, F., & Duzgun, A.A. (2019). Factors affecting breast cancer anxiety and healthy
lifestyle behaviors in women aged 15-49 years. Cukurova Medical Journal, 44(4), 1215-1225.
https://doi.org/10.17826/cumj.493360

Jadav, A., Ali, T., Mushti, D., Davis, S., & Chaudhury, S. (2022). Beliefs and attitudes towards
menstruation in urban women. J Int Med Sci Acad., 35(4). https://I24.im/xLovui

Jain, P., Tiwari, G.K., Awasthi, 1., & Chaubey, A. (2018). Menstrual distress and attitude towards
femininity of rural and urban adolescent girls. Madhya Bharti, 74, 222-33. https://I24.im/iG6Y8

Kamini, S.M., Acharya, C., & Ahsan, A. (2022). Menstruation and attitudes: an understanding of
psychosocial  attributes  among  adolescents. Res  Militaris., 12(5), 913-922.
https://resmilitaris.net/uploads/paper/bd85afbcd2472edc0d4fOef3fb42aeda. pdf

Kirbas, Z. O., Kahriman, 1., & Kasko Aric1, Y. (2022). Training female adolescent students with
intellectual disabilities about genital hygiene skills using peer training. International Journal of
Developmental Disabilities, 68(3), 332-341. https://doi.org/10.1080/20473869.2020.1774224

336


https://doi.org/10.34087/cbusbed.1052929
https://doi.org/10.1016/j.adolescence.2009.05.013
https://doi.org/10.21763/tjfmpc.931262
https://l24.im/VlJj7o
https://doi.org/10.15680/IJIRSET.2016.0502109
https://doi.org/10.1080/07315724.1996.10718620
https://doi.org/10.1097/00006842-198009000-00005
https://doi.org/10.1016/j.ajog.2020.06.004
https://link.springer.com/article/10.3758/BF03193146
https://doi.org/10.29063/ajrh2022/v26i2.9
https://doi.org/10.5812/semj.65714
https://doi.org/10.5798/dicletip.755736
https://doi.org/10.17826/cumj.493360
https://l24.im/xLovui
https://l24.im/iG6Y8
https://resmilitaris.net/uploads/paper/bd85afbcd2472edc0d4f0ef3fb42ae4a.pdf
https://doi.org/10.1080/20473869.2020.1774224

Journal of General Health Science

Kulakac, O., Oncel, S., Firat, M., & Akcan, A. (2008). Menstruation attitude questionnaire: validity and
reliability study. J Clin Obstet Gynecol., 18(6), 347-56. https://I24.im/HCmM569

Larki, M., Salavati, A., & Azmoude, E. (2022). The relationship between menstrual patterns and
menstrual attitude dimensions among women of reproductive age: cross-sectional survey. Sultan
Qaboos University Medical Journal, 22(2), 241. https://doi.org/10.18295/squmj.7.2021.079

Lawal, A. M., Idemudia, E. S., & Balogun, S. K. (2020). Menstrual attitude dimensions, anxiety and
body esteem in adolescent girls. Psychology, Health & Medicine, 25(4), 418-425.
https://doi.org/10.1080/13548506.2019.1640885

Ozvaris, S.B. (2006). Public health Basic Information, 1st Edition, Ankara, Hacettepe University
Publications, 1132-6.

Padmanabhanunni, A., & Fennie, T. (2017). The menstruation experience: Attitude dimensions among
South  African students. Journal of Psychology in Africa, 27(1), 54-60.
https://doi.org/10.1080/14330237.2016.1250428

Polit, D.F., & Beck, C.T. (2017). Nursing research: Generating and assessing evidence for nursing
practice (10th ed.). Philadelphia, PA: Lippincott Williams & Wilkins.

Sanchez-Borrego, R., & Garcia-Calvo, C. (2010). Spanish women’s attitudes towards menstruation and
use of a continuous, daily use hormonal combined contraceptive regimen. Contraception, Feb
77(2), 114-7. https://doi.org/10.1016/j.contraception.2007.05.082

Santra, S. (2017). Assessment of knowledge regarding menstruation and practices related to
maintenance of menstrual hygiene among the women of reproductive age group in a slum of
Kolkata, West Bengal, India.Int J Community Med Public Health, 4(3), 708-712.
https://doi.org/10.18203/2394-6040.ijcmph20170744

Singh, P., Sharma, C., Krishna, S., Mishra, V., Yadav, G., Patwa, P., & Jhirwal, M. (2022). Life style
and prevalence of menstrual disorders among undergraduate medical and nursing students: Can
we bring a change? The Journal of Obstetrics and Gynecology of India, 72(1), 326-333.
https://link.springer.com/article/10.1007/s13224-021-01606-7

Uskul, A.K. (2004). Women’s menarche stories from a multicultural sample. Soc Sci Med., Aug 59(4),
667-79. https://doi.org/10.1016/j.socscimed.2003.11.031

Uzuner, I.L.A., & Kocak, D.Y. (2019). The relationship between premenstrual syndrome and healthy
lifestyle behaviors in university students. Nobel Medicus Journal, 15(3), 24-32.
https://www.nobelmedicus.com/Content/journal/45/24-32.pdf

Tabachnick, B.G., & Fidell, L.S. (2013) Using multivariate statistics. Pearson.

Thapa, S., & Aro, A.R. (2021). ‘Menstruation means impurity’: multilevel interventions are needed to
break the menstrual taboo in Nepal. BMC Women's Health, 21(84), 1-5.
https://doi.org/10.1186/s12905-021-01231-6

Walker, S.N., Sechrist, K.R., & Pender, N.J. (1987). The health-promoting lifestyle profile:
development and psychometric characterizations. Nurs Res., 36, 76-81. https://124.im/1a2fQAP

Walker, L. O., & Avant, K. C. (2019). Strategies for Theory Construction in Nursing (6th ed.). Pearson.

Yilmaz, B., & Sahin, N. (2019). Frequency of primary dysmenorrhea and menstrual attitudes of a
nursing faculty students. Mersin University Journal of Health Sciences, 12(3), 426-438.
https://doi.org/10.26559/mersinsbd.508609

337


https://l24.im/HCm569
https://doi.org/10.18295/squmj.7.2021.079
https://doi.org/10.1080/13548506.2019.1640885
https://doi.org/10.1080/14330237.2016.1250428
https://doi.org/10.1016/j.contraception.2007.05.082
https://doi.org/10.18203/2394-6040.ijcmph20170744
https://link.springer.com/article/10.1007/s13224-021-01606-7
https://doi.org/10.1016/j.socscimed.2003.11.031
https://www.nobelmedicus.com/Content/journal/45/24-32.pdf
https://doi.org/10.1186/s12905-021-01231-6
https://l24.im/1a2fQAP
https://doi.org/10.26559/mersinsbd.508609

