
The psychosocial and mental burden of menstruation on adolescent girls in 

Nepal 

Introduction 

Adolescence is a critical time for mental health, with many mental health conditions first emerging 

during this life stage(1). It is estimated one in seven adolescents in the world experience a mental 

health disorder. Among the total adolescents experiencing a mental health disorder, 88% of those 

live in LMICs(2).     

Menstruation, a natural biological phenomenon marking the transition from childhood to 

adulthood is often misunderstood and stigmatized in many societies including Nepal. Despite 

being a normal physiological process, menstruation is viewed with misconceptions, taboos, and 

stigma, which have multiple negative impacts on the physical, mental, and psycho-social well-

being of adolescent girls (3,4) These harmful norms and taboos surrounding menstruation can have 

negative consequences in different aspects of health (5–8). The effects of menstruation on mental 

and psychosocial health in particular can be considerable, ranging from hormonal changes, 

physical symptoms, premenstrual syndrome, menstrual-related disorders, or the stigma and shame 

associated with menstruation (9).  

Evidence shows that menstrual pain leads to anxiety and school absenteeism among adolescent 

girls(7). Additionally, inadequate sanitary materials and infrastructure can exacerbate school 

absenteeism and limit physical activities(10).The fear of leaking or staining clothes during their 

periods also contributes to poor concentration, reduced classroom participation, school 

absenteeism, and limited physical activities (5,11–13). 

The psychosocial and mental health outcomes of menstruation remain unexplored in countries like 

Nepal where taboos and socio-cultural restrictions are prevalent. Such taboos and stigmas directly 

impact psychosocial and mental health outcomes and can have immediate or long-term impacts. 

This paper aims to explore the psychosocial and mental health impacts of menstruation on 

adolescent girls in Nepal.  

Methods 

This paper draws on qualitative data from a longitudinal mixed-methods research project on 

menstrual justice being implemented in Nepal. This was the first round of qualitative data 

collection of this project to understand what matters most to adolescent girls regarding their 

menstrual experiences.  13 Focus Group discussions with 110 adolescent girls were conducted in 

Surkhet and Kaski districts between December 2023 and January 2024. All FGDs were audio 

recorded and transcribed in Nepali language. These transcripts were then translated into English 

and analyzed in NVivo 14 using thematic analysis. 

These qualitative findings will be supplemented with the first round of quantitative survey which 

will include 2000 adolescent girls and will take place at the end of this year. 

 

 



Findings 

This study revealed that adolescent girls in both districts face a wide variety of menstrual 

restrictions. Common restrictions include barring them from entering religious spaces (pooja 

room), kitchen, touching plants, or consuming certain foods. The adolescent girls in Surkhet faced 

severe form of menstrual seclusion called Chhaupadi where a menstruating girl/woman were 

banished to a menstrual hut or animal shed. Such restriction led to mental stress or frustration for 

being sent off away from home during menstruation. They expressed their feelings of fear and 

anxiety about living in those huts due to several safety concerns like potential snake bites and 

sexual assaults. Adolescent girls also mentioned the poor infrastructure of the huts including 

inadequate lighting which made it difficult for them to study or complete their homework. This 

resulted in fear of being reprimanded in school due to incomplete homework.  

“Sleeping outside in such a shed is not secure; it’s open and there’s fear of 

people, especially when men wander outside after drinking” 

 

“And during menstruation, it becomes a hindrance to studying. We have to stay in 

the shelter or hut [“Chhaugoth”] which is dimly lit and there’s no light inside, such 

arrangement is also not possible during menstruation. So, so we cannot study when 

we need to”. 

“If the light is not managed, then the homework won't be done, and the Sir gets 

angry and we don’t know what to tell him”. 

 

As a part of menstrual restrictions, some girls were prohibited from using common toilets and taps 

during their menstrual period. This was quite distressing for them as this compromised menstrual 

hygiene management. The restriction to celebrate festivals and other social functions during 

menstruation led to the feeling of isolation and discrimination. Some girls even expressed their 

regrets over being born as female and wished they were males. 

“They can't use the common taps nearby. It's inconvenient. They can't bathe in the usual 

taps they generally used, and they can't sleep in their own rooms and can’t use toilets 

anymore”. 

“If you're menstruating during festivals, it feels really bad” 

“Sometimes even if you are born as a girl, it feels like it would be better if you weren’t. It 

seems like you are facing problems just because you are a girl”. 

 

“Made me realize that just because you are a boy or a girl, there seems to be so much 

discrimination”. 

 



Adolescent girls expressed their fear of staining clothes and the threat of being teased by their 

friends in schools. Some girls reported being unable to use the toilet during the class even in urgent 

situations like changing the pads. The girls also expressed embarrassment when they had to seek 

permission from a male teacher to go to the toilets to change pads. The inability to use the toilets 

to change the pads when needed further aggravated their fear of staining and negatively impacted 

their academic performance. 

“It is difficult when sir and madam donot allow to go quickly change our pads when 

there is heavy bleeding” 

“Sometimes they (teachers) totally deny us to go to toilets” 

“Sirs sometimes tell us to stand up and ask us questions. At that time, we get 

worried if the blood has already leaked and is showing through the clothes we wear” 

 

Menstrual pain also contributed to stress, affected physical well-being, and interfered with 

academic performance in the classroom leading to school absenteeism. Girls were anxious about 

dysmenorrhea and underlying health conditions. Such fear is further exacerbated by limited 

understanding regarding the nature of menstrual pain. The girls also expressed their frustration 

when their close family and community members showed dismissal behaviors when they shared 

about their menstrual pain.  

 

“They always say “Your stomach always keeps hurting”. They react annoyed and 

frustrated from it” 

“They say, “everyone goes through it, you will be fine in a day or two”. They say it's just 

a minor issue” 

Conclusion 

This study highlights that menstruation and surrounding stigma, and cultural taboos are the 

substantial contributors to anxiety and stress among Nepalese adolescent girls. However, this 

association is often overlooked in menstrual health literature.  

 The practices such as Chhaupadi and other menstrual restrictions exacerbate feelings of isolation, 

personal safety concerns, and frustration. Furthermore, the fear of staining and poor menstrual 

management facilities in schools further contribute to anxiety, poor academic performance, and 

school absenteeism The psychosocial effects are evident in the way menstruation reinforces gender 

inequality, leaving girls feeling inferior and regretful of their gender. The lack of awareness about 

menstrual pain and the dismissal of menstrual pain by community members only worsened their 

mental health outcomes, fueling anxiety and fear of potential underlying health issues. 

 This study underscores the need for societal change, improved menstrual hygiene infrastructure, 

and better education to mitigate the psychosocial and mental health outcomes. Further research to 

explore the immediate and long-term mental health outcomes and potential interventions to 



improve menstrual health management and education in Nepal is necessary which the wider 

project intends to do. 
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