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ABSTRACT 

	
Background: Dysmenorrhea is a common concern among adolescent girls, often affecting daily activities and quality of life, with non-pharmacological management serving as a safe and accessible approach. Assessing the effectiveness of a self-instructional module among mothers is essential to enhance their knowledge and support informed care practices in rural communities.
[bookmark: _Hlk193203696]Aims: To assess the existing knowledge, to develop and administer self-instructional module, to evaluate the effectiveness of self-instructional module and to find out the association between pretest knowledge score and the selected demographic variables among mothers of adolescent girls regarding non- pharmacological management of dysmenorrhea.
Study design:  The research design is pre experimental one group pretest and post-test design.
Place and Duration of Study: The settings selected are rural areas of Bengaluru, Karnataka, India. The duration of the study was between March 2025 to Feb 2026.
Methodology: The sample of this study is 60 adolescent girls. Non probability convenient sampling technique was used to draw the sample for the study. The tool developed and used was structured knowledge questionnaire. Collected data was analyzed by using descriptive and inferential statistics.
Results: In the present study the posttest mean knowledge score was found higher (74.33%) when compared with pretest mean knowledge score (35.67%). The pretest mean knowledge score is 12.04, mean percentage is found to be 26.01, mean percentage is 35. 67% and standard deviation is 4.61. Enhancement is 41.4% and statistical paired ‘t’ test value is 24.83. Findings shows that there was a significant improvement in the knowledge on non-pharmacological management of dysmenorrhea at 0.005 levels. The statistical paired ‘t’ test indicates that in the mean knowledge score found to be significant at 5% level for all aspects under study.
Conclusion: Overall findings showed that the self – instructional module was significant in improving knowledge scores of mothers of adolescent girls regarding non – pharmacological management of dysmenorrhea, the results revealed that the self-instructional module will enable and empower mothers of adolescent girls with adequate knowledge which in turn contribute to improve the care of their daughter during dysmenorrhea.
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1. INTRODUCTION 
Adolescence represents a transitional phase of human development encompassing both physical and psychological maturation, typically occurring between the onset of puberty and the attainment of legal adulthood, and broadly corresponding to the teenage years. Early adolescence is characterised by rapid changes in physical, intellectual, emotional, and social domains, during which individuals begin to engage with complex developmental challenges and identity-related questions. In particular, physical and sexual maturation exert a profound influence on self-concept, interpersonal relationships, and social adjustment during this period.¹ Dysmenorrhoea, defined as painful menstruation, is a prevalent gynaecological condition affecting women of reproductive age. Beyond its clinical implications, menstrual disorders can significantly impair quality of life and contribute to economic losses through absenteeism and reduced productivity. The condition is typically characterised by suprapubic cramping pain that may radiate to the lumbosacral region and is often accompanied by symptoms such as nausea, vomiting, fatigue, back pain, headache, dizziness, and diarrhoea. In most cases, the pain commences shortly before or at the onset of menstruation, intensifies within the first 24 hours, and subsides within two to three days.³
Non-pharmacological approaches to the management of dysmenorrhoea have gained increasing attention due to their accessibility and minimal adverse effects. Interventions such as regular physical exercise, acupressure, and yoga have demonstrated potential benefits in alleviating menstrual pain. Additionally, nutritional supplementation with vitamin B₁, vitamin B₆, and fish oil has been reported to provide symptomatic relief. Evidence suggests that non-pharmacological therapies—including relaxation techniques, meditation, activity pacing, and adequate rest—can effectively reduce pain intensity and improve coping mechanisms (Widia Shofa, Juliati Koesrini, Ikhwan Abdullah, 2023). Specific yoga postures, such as the “cat stretch” position and pelvic tilt exercises, are commonly recommended to mitigate menstrual discomfort.² Globally, dysmenorrhoea affects approximately 40–70% of women of reproductive age and interferes with daily activities in up to 10% of cases. Primary dysmenorrhoea is more commonly observed among adolescents and young women, typically between the early teenage years and late twenties, whereas secondary dysmenorrhoea tends to occur in women in their late thirties or forties, often following a history of previously pain-free menstrual cycles. Epidemiological data indicate considerable variability in prevalence rates. For instance, a survey conducted in a family practice setting reported prevalence rates as high as 90% among women aged 18–45 years. Similarly, an adolescent-based study by Klein and Litt (2018) reported a prevalence of 59.7%, with 12% of participants experiencing severe pain, 37% moderate pain, and 49% mild pain.³
Dysmenorrhoea constitutes a significant public health concern due to its adverse impact on personal well-being and socioeconomic productivity. In the United States, annual economic losses attributable to dysmenorrhoea have been estimated at approximately 600 million lost work hours and 2 billion US dollars. In India, studies conducted in rural regions of Maharashtra have reported that 92% of clinically examined adolescent girls exhibited evidence of dysmenorrhoea. Regional prevalence rates have also been documented in states such as Karnataka (46.5%), Gujarat (47.4%), West Bengal (35.9%), and Mumbai (41.7%) (Prerna Yogesh Khosla and Suvarna Ganvir, 2019).⁴ The utilisation of non-pharmacological interventions is particularly advantageous among adolescent populations, as it reduces reliance on pharmacological treatments and minimises associated side effects. The application of local heat to the lower abdomen has been shown to be effective, in some cases exceeding the efficacy of oral analgesics in relieving menstrual pain. Furthermore, dietary modifications, vitamin supplementation, and regular physical activity have been associated with reductions in both the severity and frequency of dysmenorrhoeal symptoms. Exercise, in particular, has long been advocated as a preventive and therapeutic measure, with evidence supporting its role in alleviating pain and associated symptoms.⁹
Empirical studies further substantiate the effectiveness of alternative interventions. For example, a study conducted in Tehran involving 78 adolescents demonstrated that ginger supplementation significantly reduced both the severity and duration of primary dysmenorrhoea (Parvin et al., 2010). Similarly, research conducted in Mumbai highlighted dysmenorrhoea as one of the most common menstrual disorders among adolescent girls, indicating a substantial burden, particularly in rural populations (Behera, Nayak, and Das, 2024). Additional cross-sectional studies have reported high prevalence rates, including 71.54% in Tamil Nadu (Charumathi et al., 2024) and approximately 60% in Telangana (Anusha and Shridevi et al., 2021), underscoring the widespread nature of the condition across diverse populations.
Material and methods 

The present study was conducted in a selected rural area Bengaluru, Karnataka, India. The sample consists of 60 Mothers of adolescent girls. Convenience sampling technique was used to select the samples for the present study. Those subjects who were having daughters in the age group of 13-18 years, who were available at the time of data collection and who knows to speak kannada and English were included in the study. The subjects who were not having adolescent girls, who were not willing to participate in the study and who were sick at the time of data collection were not included in the study.
Hypothesis – H1: There will be significant difference between pre-test and post-test knowledge scores on non- pharmacological management of dysmenorrhea among mothers of adolescent girls.
                        H2: There will be significant association between pre-test and post-test knowledge scores on non- pharmacological management of dysmenorrhea among mothers of adolescent girls and selected demographic variables.
          An evaluative research approach was applied. Pre experimental one group pretest posttest design was selected in order to assess the effectiveness of self-instructional module among mothers of adolescent girls on non- pharmacological management of dysmenorrhea. The tool for the data collection was divided in to two sections. Section 1- Questionnaire to elicit the baseline variables and Section 2- Structured knowledge questionnaire to assess the level of knowledge among the mothers of adolescent girls on non-pharmacological management of dysmenorrhea. The self-instructional module was developed based on the review of related search. Ethical clearance for the study was obtained by the institutional ethical review committee. Oral and written consent were obtained from the study samples. The subjects were informed that the confidentiality of the data will be maintained.   
         A pilot study was undertaken in selected rural areas to assess the feasibility of the research design and instruments. A total of six participants were recruited for the pilot phase, and these individuals were excluded from the main study to avoid potential bias. A pre-test was conducted using a structured knowledge questionnaire. On the same day, a self-instructional module (SIM) was administered. The post-test was carried out on the seventh day using the same structured questionnaire to evaluate the effectiveness of the SIM on non-pharmacological management of dysmenorrhoea among mothers of adolescent girls. The collected data were analysed using descriptive statistics, including mean, mean percentage, and standard deviation, as well as inferential statistical tests such as the paired t-test and chi-square (χ²) test.
For the main study, data were collected from the selected sample following a clear explanation of the study objectives. The investigator introduced themselves to the participants and ensured that all respondents were informed about the purpose of the research. Confidentiality of the information provided was assured, and written informed consent was obtained prior to participation.
The pre-test was administered through a self-administered structured questionnaire. Participants were instructed to read each item carefully and respond according to their level of knowledge. On average, respondents required approximately 30 minutes to complete the questionnaire. Immediately following the pre-test, the self-instructional module was provided, and participants were encouraged to review the material to enhance their understanding of non-pharmacological management of dysmenorrhoea. The post-test was conducted on the seventh day using the same questionnaire. Throughout the data collection process, effective rapport was maintained with the participants, and no significant difficulties were encountered. The data were subsequently analysed in accordance with the study objectives using appropriate descriptive and inferential statistical methods.

Limitations of the study – The study is limited to the mothers of adolescent girls in selected rural areas at Bengaluru, Karnataka.
3. results and discussion

In order to find a meaningful answer to the researcher questions, the collected data must be processed, analyzed in some orderly coherent fashion, so that pattern and relationship can be discerned.
      Analysis for the present study was done by using mean, mean percentage, standard deviation and chi square test to assess the demographic data, pretest and posttest knowledge score of all the subjects participated in the study.

 SECTION A - DESCRIPTION OF DEMOGRAPHIC CHARACTERISTICS
        Data obtained on demographic characteristics among mothers of adolescent girls are analysed using descriptive statistics and summarised in terms of frequency and percentage. It is described under the headings of age, education, religion, type of family, number of children, number of adolescent girls, previous history of dysmenorrhea and source of knowledge. This section deals with the frequency of subject in each demographic variable along with their respective percentages. 
 Table- 1. Distribution of mothers of adolescent girls according to socio demographic  
                  variables by frequency and percentage	
	S. No
	Demographic variables
	Frequency
	Frequency percentage

	1
	Age in years
a. 30 - 40
	
29
	
48.3

	
	b. 41 – 50
	27
	45.0

	
	c. 50 and above
	4
	6.7

	2
	                Education
a. Primary
	
6
	
10.0

	
	b. Middle school
	            38
	63.3

	
	c. High school
	            16
	26.7

	3
	Religion
a. Hindu
	
40
	
66.7

	
	b. Christian
	10
	16.7

	
	b. Muslim
	08
	13.3

	
	c. Others
	02
	         3.3

	4
	Family type
a. Nuclear
	
44
	
73.3

	
	b. Joint
	16
	26.7

	5
	No. of children
a. one 
	
1
	
1.7

	
	b. Two 
	36
	60.0

	
	d. Three and above
	23
	38.3

	6
	No. of adolescent girls
a. One
	
37
	
61.7

	
	b. Two
	23
	38.3

	7
	Previous history of dysmenorrhea
a. Yes
	
             31
	
51.7

	
	b. No
	29
	48.3

	8
	Previous knowledge
a. Yes
	
             3
	
        5.0

	
	b. No
	57
	95.0

	9
	Source of information
a. No previous information
	
57
	
95.0

	
	b. Print media
	3
	5.0


      
      Based on the age, majority of respondents 29(48.3%) were in the age group of 30-40 years, 27(45%) of mothers in the age group of 40-50 years. A least quantity of 4(6.7%) belonged to the age group of 50 years and above. Educational status illiterates that maximum number of respondents 38(63.3%) were attained middle school education, next stands 16(26.7%) and 6(10.0%) constitutes those who attained high school and primary school education. Percentage distribution of mothers of adolescent girls represents that majority 40(66.7%) were Hindus and 10(16.7%) were Christians. 
A minor rate of 8(13.3%),2(3.3%) were Muslims and other religions respectively. Most of the participants were belonged to nuclear family 44(73.3%) when comparing with residents of joint family 16(26. 7%).About 36(60.0%) as well as 23(38.3%)of the participants were having two and three children respectively. A small number of 1(1.7%) having one child. About 37(61.7%) as well as 23(38.3%) of the participants were having one and two adolescent girls respectively. Most of the participants 57(95.0%) were not having no previous knowledge regarding dysmenorrhea.31(51.7%) of the members experienced dysmenorrhea during their adolescent period and 29(48.3%) participants were having no history of dysmenorrhea. Most of the participants 57(95.0%) having no previous information and 3(5.0%) mothers got the information from social media.
       








Fig 1 :  Distribution of mothers according to age


                 
       
Fig 2: Distribution of mothers according to education




 
                                                            Fig 3: Distribution of mothers according to religion

Fig 4: Distribution of mothers according to type of family
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Fig 5: Distribution according to number of children



              
Fig 6: Distribution of mothers according to the number of adolescent girls


                   
             
Fig 7: Distribution of mothers according to history of dysmenorrhea

                   


                                  
Fig 8: Distribution of mothers according to previous exposure of any programs



   
                    

Fig 9: Distribution according to source of information




SECTION B- ANALYSIS OF PRE TEST KNOWLEDGE OF MOTHERS OF ADOLOLESCENT GIRLS REGARDING NON- PHARMACOLOGICAL MANAGEMENT OF DYSMENORRHEA.
  Table 2. Distribution of adolescent girls regarding non- pharmacological management of dysmenorrhea before the intervention.

	Sl No
	Level of Knowledge 
	Number
	Percentage

	
1
	Inadequate knowledge
	
43
	
71.7 %

	  2
	Moderately adequate knowledge
	
17
	
28.3%

	3
	Adequate knowledge 
	      0
	                        0.0 %

	4
	   Over all
	    60
	                      100.0%



Table 2: depicts out of 60 respondents 43 (71.7%) had inadequate knowledge and 17(28.3%) had moderately adequate knowledge and none of mothers got adequate knowledge in pretest.
Table 3 : Mean , mean percentage and standard deviation score of knowledge on non-pharmacological management among mothers of adolescent girls before the intervention.

 


Table 3: Data presented in table 3 indicates that overall pretest mean knowledge was found to be    

                                          35.67% with the standard deviation of 4.25.

  
    
	Sl No
	   Range
	   Maximum
score
	  Mean
	Mean %
	Standard
deviation

	1.
	3 - 26

	35
	12.48
	35.67%
	4.25











  


                                     
                              Fig:10 - Distribution of mothers according to pretest knowledge score

   
               
           






                      

Fig 11: Mean percentage of knowledge of subjects before SIM

 SECTION – C: ANALYSIS OF POST TEST KNOWLEDGE LEVEL OF MOTHERS OF ADOLESCENT GIRLS REGARDING NON- PHARMACOLOGICAL MANAGEMENT OF DYSMENORRHEA.

Table 4- Distribution of mothers of adolescent girls regarding non-pharmacological   management of dysmenorrhea after SIM.
	S. No
	
Level of Knowledge 
	
Frequency
	
Percentage

	1
	                    Inadequate
	            0
	            0 %


	2
	             Moderately adequate
	           42
	             70 %

	3
	                    Adequate
	           60
	             100%














Table 4- Shows in posttest out of 60 mothers majority 42(70%) of subjects had adequateknowledge,18(30.0%) had 

moderate knowledge and none of the respondents had inadequate knowledge.


Table 5: Mean, mean percentage and standard deviation of Knowledge on non-
pharmacological management of dysmenorrhea after SIM.

	
S. No
	
Range
	
Maximum 
score
	
Mean
	
Mean %
	
Standard
deviation

	

1.
	

3-26

	

35
	

26.0
	

74.33%
	

4.61





          
Table 5: indicates that overall posttest mean knowledge was found to be 74.33% with the   standard deviation of 4.61.

                    

Fig 12: Distribution of mothers of adolescent girls according to knowledge score after SIM
















Fig 13: Mean percentage of knowledge score after SIM

	S,no
	Level  of knowledge 
	Before SIM
	After SIM

	
	
	Number
	%
	Number
	%

	1
	Inadequate knowledge
	43
	71.7
	0
	0.0

	2
	Moderately adequate knowledge
	17
	28.3
	18
	30.0

	3
	Adequate knowledge
	-
	-
	42
	70.0

	4
	Over all
	60
	100.0
	60
	100.0


SECTION D: ANALYSIS OF EFFECTIVENESS OF SIM ON KNOWLEDGE REGARDING NON-PHARMACOLOGICAL MANAGEMENT OF DYSMENORRHEA
Table 6: Distribution of adolescent girls according to the level knowledge regarding non-
pharmacological management of dysmenorrhea 
before and after SIM













Table 6 reveals that majority of the respondents (72%) had inadequate level of knowledge and (28%) had moderate level of knowledge in pretest. Majority of the respondents had adequate level of knowledge (42%) and (18%) had moderate level of knowledge in posttest which implies the effectiveness of SIM.


                     

Fig 14- Distribution of adolescent girls according to knowledge regarding non-
pharmacological management of dysmenorrhea before and after SIM.

SECTION E: OVERALL COMPARISON OF MEAN, SD, MEAN SCORE PERCENTAGE OF KNOWLEDGE LEVEL OF MOTHERS OF ADOLOSCENT GIRLS REGARDING NON PHARMACOLOGICAL MANAGEMENT OF DYSMENORRHEA.	
Table 7-	MEAN, STANDARD DEVIATION, MEAN SCORE PERCENTAGE OF KNOWLEDGE LEVEL OF MOTHERS OF ADOLOSCENT GIRLS  		
	S.no
	Variable
	Max. score
	Before SIM
	After SIM

	
	
	
	Mean
	SD
	Mean %
	Mean
	SD
	Mean %

	1
	Knowledge
	35
	12.48
	4.25
	35.67%
	26.0
	4.61
	74.33%







[bookmark: _Hlk227251394]Table 7 depicts the mean, mean percentage and standard deviation of knowledge before and after SIM among mothers of adolescent girls. The mean values before SIM was 12.48. The SD before SIM is noticed as 4.25 and the mean percentage is found to be 35.67%. The mean value after SIM is 26.0. The SD after SIM is found to be 4.61 and the mean percentage as noticed to be 74.33%.

Fig 15: Mean percentage of knowledge regarding Non pharmacological management of dysmenorrhea among the mothers of adolescent girls before and after SIM.













Table 8: Enhancement of knowledge and significant on non-pharmacological management of dysmenorrhea 
before and after SIM.

	Sl.no
	variable
	maximum score
	mean difference
	mean percentage
	t- value
	p-value

	1.
	Knowledge 
	43
	26.01
	74.33
	24.83
	p <0.05  


                                                                                                     






Table 8: Shows the enhancement of knowledge and significant on non- pharmacological management of dysmenorrhea among the mothers of adolescent girls before and after SIM. The mean difference is 26.01 and mean percentage is 74.33%, the t value is 24.83 and p value is p ≤ 0.05.
          
                      
                                         
                                                     Fig 16: Percentage mean difference (Enhancement)
SECTION F: ASSOCIATION OF PRETEST AND POST TEST KNOWLEDGE LEVEL REGARDING NON- PHARMACOLOGICAL MANAGEMENT OF DYSMENORRHEA AMONG THE MOTHERS OF ADOLOSCENT GIRLS WITH THEIR SELECTED DEMOGRAPHIC VARIABLES.

Table 9: Association between pretest knowledge level and demographic variables among mothers of adolescent  
               girls.
	S.no
	Demographic variables

	Overall Knowledge
	χ2- value
	p-value

	
	
	≤ Median
	>Median
	
	

	
	
	No
	%
	No
	%
	
	

	 1
	Age
	30-40 years            
	16
	55.2
	13
	44.8
	0.173
df=2, NS
	p>0.05
(5.99)

	
	
	40-50 years
	16
	59.3
	11
	40.7
	
	

	
	
	50 years & above
	  2
	50.0
	12
	50.0
	
	

	2
	Education
	Primary
	5
	83.3
	1
	16.7
	6.599*, df=2, 
	p>0.05
(5.99)

	
	
	Middle school
	24
	63.2
	14
	36.8
	
	

	
	
	High school
	5
	31.3
	11
	68.8
	
	

	3
	Religion
	Hindu 
	0
	0
	0
	0
	23.16, df=4, S
	P<0.05
(7.81)

	
	
	Muslim 
	0
	0
	2
	6.45
	
	

	
	
	Others 
	18
	36.73
	3
	9.6
	
	

	4
	Family type
	Nuclear
	22
	50.0
	22
	50.0
	2.986, df=1,
NS
	P>0.05
(3.84)

	
	
	Joint 
	12
	75.0
	4
	25.0
	
	

	5
	

Number
 of children


	One 
	0
	0.0
	1
	100
	1.349, df=2, NS

	p>0.05
(5.99)

	
	
	Two
	21
	58.3
	15
	41.7
	
	

	
	
	Three &above
	13
	56.5
	10
	43.5
	
	

	6
	Number of adolescent girls
	    One
	 20
	54.1
	17
	45.9
	0.268, df=1, NS
	P<0.05
(3.84)

	
	
	   Two
	14
	60.9
	9
	39.1
	
	

	7
	 History of dysmenorrhea
	    yes
	19
	61.3
	12
	38.7
	0.558, df=1, NS
	P< 0.05
(3.84)

	
	
	      No
	15
	51.7
	14
	48.3
	
	

	8
	Previous knowledge 
	yes
	1
	33.3
	2
	66.7
	0.700
Df=1
	P<0.05
(3.84)

	
	
	no
	33
	57.9
	24
	42.1
	
	

	9
	 Source of information
	
No previous information
	33
	57.9
	24
	42.1
	0.70 df=1, NS
	[bookmark: _Hlk170462302]P<0.05
(3.84)

	
	
	Social media
	1
	33.3
	2
	66.7
	
	



Note- S denotes significant at 5% level (p>0.05) and NS – non significant at 5% level (p>0.05)
           The table 9 depicts that out of 60 mothers of adolescent girls, majority of respondents 29(48.3%) were in the age group of 30-40 years, among 29 respondents ,16 of them have median value with the percentage of 55.2% and remaining 13 of them have median value with the percentage of 44.8%.27 (45.0%) of mothers were in the age group of 40-50 years, among 27 respondents.
           16 of them have median value with the percentage of 59.3% and remaining 11 of them have median value with the percentage of 40.7%. A least quantity of 4(6.7%) belonged to the age group of 50 years and above, among 4 mothers, 2 of them have median value with the percentage of 50.0% and 2 of them have median value with the percentage of 50.0%. The chi-square value for the age group is 0.173 and the p value is p<0.05 which is non- significant at 5% level.
        Educational status illustrates that maximum number of respondents 38(63.3%) were attained middle school education, among 38 respondents 24 of them have median value with the percentage of 63.2% and 14 of them have median value with the percentage of 36.8%. Next stands 16(26.7%) attained high school education, among 16 mothers, 5 of them have a median value with the percentage of 31.3% and 11 of them have median value with the percentage of 68.8%.6(10.0%) constitutes of primary school education, among 6 mothers 5 of them have median value with the percentage of 83.3% and 1 of them have median value with the percentage of 83.3% and 1 of them have median value with the percentage of 16.7%. The chi-square value for the education is 6.599 and the p value is p>0.05 which is significant at 5% level.
               Percentage distribution of mothers of adolescent girls represents that majority 40(66.7%) were Hindus, among 40 mothers 21 of them have median value with the percentage of 52.5% and 19 of them have median value with the percentage of 47.5% and 10(16.7%) were Christians. Among 10 mothers 5 of them have median value with the percentage of 50% and 5 of them have median value with the percentage of 50%. A minor rate of 8(13.3%) were Muslims, among 8 mothers of 6 of them have median value with the percentage of 75% and other 2 of them have median value with the percentage of 25%. 2(3.3%) were in other religions, among 2, both of them have median value with the percentage of 100%. The chi-square value for the education is 3.088 and the p value is p<0.05 which is non-significant at 5% level.
              Most of the participants were belonged to nuclear family 44(73.3%), among 44 mothers,22 of them have median value with the percentage of 50% and 22 of them have median value with the percentage of 50%. Other participants are joint family 16(26. 7%).Among 16 mothers ,12 of them have median value with the percentage of 25%. The chi-square value for the education is 2.986 and the p value is p>0.05 which is non-significant at 5% level.
            About 36(60.0%) were having two children, among 36 mothers ,21 of them have median value with the percentage of 58.3% and remaining 15 of them have median value with the percentage of 41.7%. 23(38.3%) of the participants were having three children, among 23 mothers 13 of them have median value with the percentage of 43.5%. A small number of 1(1.7 %) having one child. That have median value with the percentage of 100%. The chi-square value for the number of children is 1.349 and the p value is p<0.05 which is non-significant at 5% level.
        About 37(61.7%) were having one child, among 37 mothers 20 of them have median value with the percentage of 54.1% and remaining 17 of them have median value with the percentage of 45.9% and 23(38.3%) of the participants were having two adolescent girls, among 23 mothers 14 of them have median value with the percentage of 45.9%. None of them were having three or more adolescent girls. The chi-square value for the number of adolescent children is 0.268 and the p value is p<0.05 which is non-significant at 5% level. 
             Most of the participants 57(95.0%) were having no previous knowledge regarding dysmenorrhea, among 57 mothers ,33 of them have median value with the percentage of 57.9, other 24 of them have median value with the percentage of mothers ,1 of them have median value with the percentage of 33.3% and 2 of them have median value with the percentage of 66.7%.The chi-square value for the previous knowledge is 0.700 and the p value is p<0.05 which is non-significant at 5% level.
         Thirty-one (51.7%) of the members experienced dysmenorrhea during their adolescent period, among 31 mothers ,19 of them have median value with the percentage of 61.3% and 12 of them have median value with the percentage of 38.7% and 29(48.3%) participants were having no history of dysmenorrhea. Among 29 mothers, 15 of them have median value with the percentage of 51.7% and 14 of them have median value with the percentage of 48.3%. The chi-square value for the history of dysmenorrhea is 0.558 and the p value is p<0.05 which is non-significant at 5% level.

       Most of the participants 57(95.0%) having no previous information among 57 MOTHERS, 33 of them have median value with thepercentage of 42.1% and 3(5.0%) mothers got the information from printed social MEDIA, AMONG 3 MOTHERS, 2 of them have median value with the percentage of 66.7%.The chi-square value for the source of information is 0.700 and th p value is p<0.05 which is non-significant at 5% level. 


Results of the present study demonstrates improvements in the knowledge of mothers of adolescent girls regarding non- pharmacological management of dysmenorrhea. pre-experimental one group pre-test and post-test was used to test the effectiveness of SIM. Mothers of adolescent girls were selected by using convenience sampling. Pretest was done prior to implementation of SIM and posttest was collected after 7 days of implementation of SIM by using the same self -administered questionnaire employed for pre-test.
        In present study, the pretest knowledge of mothers of adolescent girls regarding non-pharmacological management of dysmenorrhea reveals that out of 60 samples ,71.7% had inadequate knowledge ,28.3% had moderately adequate knowledge and none of the respondents had adequate knowledge. So there is a need for imparting knowledge to all mothers of adolescent girls. The mean posttest knowledge was increased from 28.3% to 70.0%. The results indicate that there is a significant improvement in the knowledge of mothers of adolescent girls on non-pharmacological management of dysmenorrhea.  
A study conducted by El-Gilany, K Badawi et al (2022) on epidemiology of dysmenorrhea among adolescent students in Egypt to examine the prevalence determinants, impact and treatment practices of dysmenorrhea, the result showed that about 75% of the students experienced dysmenorrhea (mild-55.3%, Moderate- 30.0%, Severe- 14.8%). 
  4. Conclusion, Further Studies and Recommendation

     The study concludes that non-pharmacological interventions plays a vital role in managing dysmenorrhea among adolescents effectively. Interventions like heat application, massage, acupressure, rest and relaxing technique, balanced diet, yoga and meditation showed marked improvement in reducing the intensity and duration of dysmenorrhea. Educating mothers of adolescent girls about these techniques can empower adolescents to manage dysmenorrhea more independently and improve their overall quality of life. Further studies and awareness programs are recommended to integrate these practices into routine adolescent healthcare. 
Nursing Administration – The nurse administrator can take part in developing protocols and standing orders in order to design the health education program to update nursing personnel’s knowledge regarding Maternal and Child Health Package services.
Nursing Research—The study helps the nurse researcher to develop appropriate health education tools for educating the adolescent girls regarding Maternal Health Package Services according to their demographic characteristics. The study will motivate the beginning researchers to conduct the same study with different variables on a large scale. The public and private agencies should also encourage research in this field through materials and funds.
Nursing Implications
            The nursing personnel are challenging to provide standard and quality nursing care. The findings of this study have implications in various areas of nursing namely obstetrical and gynecological nursing, nursing education, nursing practice, nursing administration and research.
Obstetric and gynecological nursing 
           Dysmenorrhea literally means painful menstruation but more realistic causes of painful menstruation of sufficient magnitude so as to incapacitate day to day activities. Dysmenorrhea is the case which is seen nearly around 70% of adolescent girls undergoing the physical and emotional changes.
Nursing Education
 The present study emphasizes on enhancement of knowledge among mothers of adolescent girls regarding non-pharmacological management of dysmenorrhea in order to equip the adolescent girls facing the problems related to menstruation specially dysmenorrhea. Furthermore, there can be other measures that can be effective in approving the knowledge of mothers of adolescent girl regarding non-pharmacological management of dysmenorrhea.
 
 Nursing practice
     Nurses are key persons of a health team, who play a major role in health promotion and maintenance. It is practicing profession, so the researchers generally integrate findings in to practice. 
          Nursing personal can conduct teaching session for society in early identification and reporting appropriately and creating awareness in all areas of teaching practice may be considered. The knowledge of non-pharmacological management of dysmenorrhea among mothers of adolescent girls equips them to carefully handle their daughter’s emotional and physical needs during dysmenorrhea.
Nursing Administration 
 Nursing leaders should enhance nursing services through re enforcement of teaching with self-instructional module. Booklet can be given to the mothers will facilitate developing skills in managing their daughter’s physical and emotional needs during dysmenorrhea. Using various channels of communication regarding non-pharmacological management of dysmenorrhea. The message to develop awareness in making use of home remedies in case of dysmenorrhea.
Nursing Research
      The study has raised issues that could be examined more carefully through further research. There was very little literature found in the Indian contexts among mothers of adolescent girls regarding non-pharmacological management of dysmenorrhea.
Suggestion 
          Public awareness regarding non-pharmacological management of dysmenorrhea shall be created by mass media such as newspapers, magazines, television and internet and also by conducting seminars and workshops. 
Recommendations
· A similar study can be undertaken on large scale.
· An experimental study can be undertaken with a control group for an effective comparison of the results.
· A comparative study can be conducted between rural and urban settings.
· Manuals, self-instructional modules and STP may be developed in all dimensions and aspects on importance of non-pharmacological management of dysmenorrhea.
· An explorative study may be conducted to identify the awareness of knowledge on dysmenorrhea.

Consent 

Written informed consent is taken from the study participants.

Ethical approval 

Permission to conduct study from ethical clearance committee was taken and written informed consent was taken from the study participants.
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