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Abstract 

Background: Menstrual culture in Nepal is deeply rooted in traditional beliefs, particularly 

among adolescent girls. These beliefs often impact girls' education and social participation. 

This study examines menstrual culture and related attitudes among schoolgirls in Lumbini 

Province, focusing on traditional norms and shifting perceptions across social groups. 

Methods: A descriptive cross-sectional research design was employed among 400 

menstruating girls from Grades 9 and 10 in 20 government secondary schools in Rupandehi 

and Kapilvastu districts. A multi-stage random sampling technique was used. Data were 

collected through a structured questionnaire and analyzed using IBM SPSS version 25. 
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Results: The study found that 69.3% of participants perceived menstruation as a culturally 

significant phenomenon, primarily viewing it as a state of ritual impurity that required 

adherence to restrictions such as avoiding kitchens, temples, and public gatherings. The 

prevalence of such cultural beliefs was highest among Muslim girls (87.8%), followed by 

Hindu girls (68.3%), and lowest among Buddhist girls (14.3%). A significant correlation was 

observed between the father’s level of education and occupation with girls' attitudes—those 

with highly educated fathers were less likely to follow traditional menstrual norms.  

Conclusion: The findings underscore the enduring influence of cultural beliefs on menstrual 

attitudes, particularly among specific religious groups. However, increasing parental 

education, especially fathers’, plays a critical role in challenging traditional practices and 

promoting healthier perspectives on menstruation. 

Novelty: This study uniquely integrates socio-cultural dimensions with feminist and social 

justice theories, emphasizing the need for menstrual education and advocacy. It contributes 

valuable insights for developing culturally responsive interventions aimed at promoting gender 

equity in education. 

Keywords: Menarche, menstruation, menstrual beliefs, menstrual culture, menstrual rituals  

 

Introduction 

Culture is a dynamic and multifaceted system that shapes human experiences, beliefs, and 

behaviors. It encompasses both material aspects—such as socioeconomic conditions—and 

non-material dimensions, including ideas, knowledge, and belief systems (Geertz, 1973). 

Menstrual culture, as a subset of this broader framework, is deeply embedded in historical, 

religious, and social constructions. In Nepal, menstrual beliefs and practices are not isolated 

phenomena; rather, they are interwoven into social institutions such as family, education, and 

community norms (Ranabhat et al., 2015). 

Although menstruation is a natural biological process, its interpretation has been heavily 

influenced by cultural and religious ideologies. In Nepal, traditional beliefs often associate 

menstruation with impurity, leading to restrictive practices that affect girls’ daily lives and 

educational opportunities (Gautam et al., 2019). Practices like Chhaupadi, though legally 

banned, persist due to entrenched cultural norms and patriarchal structures (Amatya et al., 

2018; Kandel et al., 2017). 

Menstrual taboos vary across caste, religion, and socioeconomic status. Brahmin and Chhetri 

communities tend to enforce stricter menstrual restrictions, rooted in Hindu notions of ritual 

purity (Bennett, 2005; Hangen, 2010). In contrast, Janajati groups and Buddhist communities 

often adopt more flexible approaches, reflecting philosophical differences such as Buddhism’s 

emphasis on impermanence and mindfulness (Tuladhar, 2014). Economic status also plays a 

role, with poorer families more likely to adhere to traditional beliefs due to limited access to 

education and modern resources (Pokhrel & Mahat, 2020; Thapa & Sivakami, 2017). 
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Despite growing awareness of gender equality and menstrual health, Nepalese society 

continues to uphold strong cultural significance around menstruation. However, a shift is 

emerging—one that advocates for the reinterpretation of traditions in light of scientific 

understanding and human rights. This evolving discourse seeks to balance cultural heritage 

with progressive values (Ranabhat et al., 2015). 

This study investigates the continuity of indigenous menstrual beliefs and the evolving attitudes 

toward menstrual culture among schoolgirls in Lumbini Province, Nepal. Specifically, it seeks 

to answer the following research questions: How do traditional menstrual beliefs influence the 

educational experiences of adolescent girls? What factors contribute to changing attitudes 

toward menstruation among younger generations? 

Methods 

Study Design, Setting, and Sampling 

We employed a descriptive cross-sectional research design to examine traditional beliefs and 

changing attitudes towards menstrual culture and belief system. Employing data gathered at 

a single point in time, the design provided an accurate snapshot of the prevailing cultural 

beliefs, practices, and changing attitude regarding menstruation, allowing us to have 

comprehensive appreciation of these dynamics. 

It was conducted in Rupandehi and Kapilvastu districts of Nepal’s Lumbini Province. These 

districts were strategically chosen from among the 12 districts of the province to ensure 

sufficient representation of dualistic socio-cultural contexts—rural/urban settings and diverse 

religious and caste backgrounds—thereby providing a comprehensive picture of menstrual 

culture and prevailing belief patterns. 

A stratified multistage random sampling design was employed. In the first stage, Rupandehi 

and Kapilvastu districts were randomly selected. These two districts then served as the 

sampling strata. From each district’s complete list of government secondary schools 

Rupandehi: 142; Kapilvastu: 99, (District Education Profile, 2024), 10 schools were selected 

using simple random sampling without replacement. 

In the second stage, within each sampled school, separate rosters of menstruating Grade 9 and 

Grade 10 girls were prepared. Using a random number generator, 10 students from Grade 9 

and 10 from Grade 10 were selected, yielding 20 participants per school. This procedure 

resulted in a target of 400 students (20 schools × 20 students each). Where a grade roster 

contained fewer than 10 eligible students, all eligible were included, and any shortfall was 

compensated from the other grade; such deviations were carefully documented. Yamane's 

(1976) formula was employed to determine the appropriate sample size and 400 menstruating 

girls were selected for the study. 

Throughout the research process, ethical principles were strictly maintained. Informed consent 

was obtained from all participants and additional consent from parents or guardians in the case 

of minors. Participation in the research was made voluntary on all occasions, and participants 

were clearly informed about the purpose, procedures, risks, and benefits of the research. 
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Permission was duly secured from the participating head teachers and care was taken to 

maintain confidentiality and anonymity of all personal information. Because of cultural 

menstruation taboos, conversations were handled respectfully and with minimal intrusiveness, 

and participants were assured of withdrawal without adverse repercussions at any time. This 

strict adherence to ethical guidelines not only ensured the rights and well-being of the 

participants but also added credibility and integrity to the research results. 

Survey Tool Construction and Data Collection Techniques 

The primary data were collected using a structured questionnaire. The questionnaire was 

initially developed in English and later translated into Nepali to minimize ambiguity and 

enhance cultural appropriateness. The items were constructed based on an extensive review of 

literature on menstrual culture, theoretical frameworks (Cultural Theory, Feminist Theory, and 

Social Justice Theory), and adaptation of relevant measures from prior validated studies. 

Content validity was established through consultation with three experts in gender studies and 

health education, who reviewed the items for relevance and clarity. A pilot test was conducted 

with 30 secondary school girls in Rupandehi district, and feedback was used to refine the 

language and flow of questions. 

The tool comprised three main sections: (a) socio-demographic characteristics, (b) beliefs and 

attitudes toward menstrual cultural practices, and (c) educational impact of menstruation. 

Examples of items include: “Menstrual restrictions are important to maintain family honor” 

(belief in cultural significance), “Traditional menstrual practices should be changed to reduce 

girls’ discomfort” (attitude toward modification), and “I miss school during menstruation 

because of cultural restrictions” (educational impact). Most items measuring beliefs and 

attitudes employed a five-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly 

agree), while behavioral and demographic items were recorded using multiple-choice and 

categorical options. 

Reliability analysis indicated strong internal consistency, with Cronbach’s alpha coefficients 

for the belief and attitude scales ranging from 0.78 to 0.85. Data collection was carried out after 

obtaining formal permission from school administrations. The research team explained the 

purpose and significance of the study to all participants, and both oral and written informed 

consent was obtained. To ensure a supportive environment, questionnaires were administered 

in classrooms under the supervision of female teachers. Participants completed the tool 

individually and were provided clarifications when needed. Once collected, the questionnaires 

were systematically checked and edited before entry and analysis using IBM SPSS version 25. 

Tables, charts, and chi-square tests were used to present findings and examine associations 

between categorical variables. 
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Results 

Table 1  

Demographic and Menstrual Characteristics (N=400)  

 Characteristics Frequency (N) Percentage (P) 

Grade - - 

9 200 50 

10 200 50 

 Age(years) -  - 

13Years 4 1 

14Years 74 18.5 

15Years 171 42.8 

16Years 117 29.3 

17Years 29 7.2 

18 Years 5 1.3 

Knowledge of menstruation before  

menarche 
    

Yes 301 75.25 

No 99 24.75 

Age of menarche  -  - 

12 years 196 49 

13 years 131 32.8 

14 Years 52 13 

Above 14 Years 21 5.3 

Total 400 
100 

 

The study included 400 adolescent girls equally distributed across Grades 9 and 10, ensuring 

balanced representation of secondary-level students. The majority of respondents were aged 

15–16 years (72.1%), with 42.8% aged 15 and 29.3% aged 16. Only a small proportion were 

at the extremes of the age range (1.0% at 13 years and 1.3% at 18 years), indicating that most 

participants fell within the typical school-going adolescent bracket. 

Approximately 75.3% of respondents reported having prior knowledge about menstruation 

before menarche, while 24.8% entered menarche without adequate information. This gap 

reflects both progress in awareness dissemination and the persistence of cultural taboos within 

families and communities, which may contribute to confusion, stigma, or anxiety at the onset 

of menstruation. 

The age of menarche clustered around early adolescence: 49.0% reported menarche at 12 years 

and 32.8% at 13 years, together comprising over 81.8% of the sample. Only 5.3% experienced 
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menarche after age 14, suggesting an early onset trend consistent with global adolescent 

reproductive health patterns. 

These baseline findings underscore the importance of timely, school-based, and family-

supported menstrual education. While awareness prior to onset is relatively high, cultural 

barriers continue to prevent a significant subset of girls from receiving adequate preparation. 

This context is critical for understanding how menstrual knowledge and timing intersect with 

educational experiences and gendered perceptions. 

Table 2 

Belief Pattern in Cultural Significance of menstruation by Religion (N=400) 

Religion Yes, I Believe 

(n=277) 

No, I Don’t 

Believe(n=65) 

Not Sure 

(n=58) 

Total 

 (n=400) 

Hindu 237 (68.3%) 58 (16.7%) 52 (15.0%) 347 (100.0%) 

Muslim 36 (87.8%) 2 (4.9%) 3 (7.3%) 41 (100.0%) 

Buddhist 1 (14.3%) 4 (57.1%) 2 (28.6%) 7 (100.0%) 

Christian 3 (60.0%) 1 (20.0%) 1 (20.0%) 5 (100.0%) 

Total 277 (69.3%) 65 (16.3%) 58 (14.5%) 400 (100.0% 

Note:  χ² (df) = 18.380, p = .005. 

Table 2 reveals a clear association between religious affiliation and belief in the cultural 

significance of menstruation. Overall, a majority of respondents (69.3%) affirmed its cultural 

importance, primarily viewing it as a state of ritual impurity that required adherence to 

restrictions such as avoiding kitchens, temples, and public gatherings but the strength and 

direction of this belief varied notably across religious groups. 

Muslim participants demonstrated the most unified stance, with nearly 88% recognizing 

menstruation as culturally significant and only a small minority expressing uncertainty or 

disagreement. This suggests a strong cultural and religious reinforcement of menstrual beliefs 

within the Muslim community. 

Hindu respondents, who comprised a large portion of the sample, also showed a high level of 

belief (68.3%), though with slightly more variation than Muslims. This reflects the influence 

of Hindu traditions that emphasize ritual purity, which often shape menstrual attitudes and 

practices. 

In contrast, Buddhist participants exhibited the most divergent pattern. A majority (57.1%) did 

not view menstruation as culturally significant, and only 14.3% affirmed its importance. This 

trend aligns with Buddhist philosophical principles that tend to be less prescriptive about bodily 

functions, suggesting a more relaxed or secular approach to menstruation. 

Christian respondents presented a more balanced distribution, with 60% affirming cultural 

significance and the remaining 40% split evenly between uncertainty and disbelief. This 

indicates a more heterogeneous set of beliefs, possibly influenced by varying denominational 

teachings or exposure to modern perspectives. 
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The chi-square test (χ² = 18.380, p = .005) confirms a statistically significant relationship 

between religion and menstrual belief systems. These findings underscore how religious 

identity shapes cultural attitudes toward menstruation, with Muslim and Hindu groups showing 

stronger adherence to traditional views, while Buddhist and Christian respondents reflect more 

diverse or progressive interpretations. 

Table 3 

Belief Pattern in Cultural Significance by Caste (N=400) 

 

Caste 
Yes, I Believe 

(n=277) 

No, I Don’t 

Believe(n=65) 

Not Sure 

(n=58) 

Total 

 (n=400) 

Brahmin 70 (66.7%) 20 (19.0%) 15 (14.3%) 105 (100.0%) 

Chhetri 62 (72.1%) 16 (18.6%) 8 (9.3%) 86 (100.0%) 

Dalit 10 (47.6%) 6 (28.6%) 5 (23.8%) 21 (100.0%) 

Janajati 59 (67.8%) 12 (13.8%) 16 (18.4%) 87 (100.0%) 

Muslim 35 (87.5%) 2 (5.0%) 3 (7.5%) 40 (100.0%) 

Others 41 (67.2%) 9 (14.8%) 11 (18.0%) 61 (100.0%) 

Total 277 (69.3%) 65 (16.3%) 58 (14.5%) 400 (100.0%) 

 

Note. χ² (df) = 47.309, p < .001 

Table 3 illustrates a statistically significant association between caste affiliation and belief in 

the cultural significance of menstruation (χ² = 47.309,  p < .001), revealing how caste-based 

social structures shape menstrual perceptions in Lumbini Province. 

Notably, belief in menstruation’s cultural importance is strongest among Muslim respondents 

(87.5%), suggesting a deeply embedded cultural and religious framework that reinforces 

traditional menstrual norms. Among high-caste Hindu groups, such as Chhetri (72.1%) and 

Brahmin (66.7%), belief levels are also high, reflecting the influence of orthodox Hindu 

philosophies that emphasize ritual purity. 

In contrast, Dalit respondents show the lowest level of belief (47.6%) and the highest 

proportion of disbelief and uncertainty combined (52.4%). This may indicate either a 

distancing from dominant caste narratives or limited access to cultural discourse surrounding 

menstruation. Janajati respondents mirror Brahmin belief levels (67.8%) but exhibit greater 

uncertainty (18.4%), suggesting more fluid or localized interpretations of menstrual norms. 

The “Other” caste group presents a moderately high belief rate (67.2%) but also a notable level 

of indecision (18.0%), pointing to internal diversity within this category. 

Overall, while belief in the cultural significance of menstruation is prevalent across most caste 

groups, the degree of conviction and uncertainty varies considerably. These patterns underscore 

the role of caste identity in shaping menstrual attitudes and highlight the need for culturally 

nuanced approaches to menstrual health education and stigma reduction. 
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Table 4 

 

Belief pattern in Cultural Significance of menstruation by parent’s Education (N=400) 

 

Educati

onal 

Status 

Mother Father 

Yes, I 

Believe  

No, I 

Don’t 

Believe  

Not 

Sure 
Total 

Yes, I 

Believe  

No, I 

Don’t 

Believe  

Not 

Sure 
Total 

Illiterate 
74 

(78.7%) 

9  

(9.6%) 

11 

(11.7%) 

94 

(100.0%

) 

32 

(11.6%) 

1 

 (1.5%) 

4 

 (6.9%) 

37 

(9.3%) 

Literate 
171 

(65.5%) 

47 

(18.0%) 

43 

(16.5%) 

261 

(100.0%

) 

173 

(62.5%) 

52 

(19.0%) 

48 

(17.6%) 

273 

(68.3%) 

Up to 

Class 12 

24 

(75.0%) 

5 

(15.6%) 

3 

 (9.4%) 

32 

(100.0%

) 

49 

(77.7%) 

7 

(10.8%) 

5  

(8.6%) 

61 

(15.3%) 

Up to 

Bachelor 

2 

 (66.7%) 

1 

(33.3%) 

0  

(0.0%) 

3 

(100.0%

) 

16 

(5.8%) 

1 

 (1.5%) 

0 

 (0.0%) 

17 

(4.3%) 

Up to 

Masters 

6 

 (60.0%) 

3 

(30.0%) 

1 

(10.0%) 

10 

(100.0%

) 

7  

(2.5%) 

4 

 (6.2%) 

1  

(1.7%) 

12 

(3.0%) 

Total 
277 

(69.3%) 

65 

(16.3%) 

58 

(14.5%) 

400 

(100.0%

) 

277 

(100.0%

) 

65 

(100.0%

) 

58 

(100.0%

) 

400 

(100.0%

) 

 

Note. χ² (df) = 9.170, p = .328 with mother’s education and χ² (df) =21.972, p = .005with 

father’s education 

Table 4 explores the relationship between parental education and belief in the cultural 

significance of menstruation. The results reveal contrasting patterns between maternal and 

paternal education. 

Mother’s education shows no statistically significant association with menstrual cultural beliefs 

(χ² = 9.170, p = .328). Across all education levels—from illiterate to postgraduate—a majority 

of respondents reported belief in menstruation’s cultural importance. This suggests that 

maternal education alone does not substantially influence menstrual attitudes. Instead, 

persistent cultural norms and intergenerational transmission of beliefs may play a more 

dominant role in shaping perceptions, regardless of formal schooling. 
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In contrast, father’s education exhibits a statistically significant relationship with menstrual 

beliefs (χ² = 21.972, p = .005). A clear downward trend emerges: as paternal education 

increases, belief in the cultural significance of menstruation declines. Respondents whose 

fathers had higher education (Bachelor’s or Master’s level) were markedly less likely to 

endorse traditional menstrual beliefs. This pattern may reflect greater exposure to scientific 

knowledge and modern gender norms among educated fathers, potentially leading to more 

critical views of cultural taboos. 

Taken together, these findings suggest that paternal education may be a more influential factor 

in challenging traditional menstrual beliefs than maternal education. This divergence could be 

rooted in gendered roles within families, where fathers’ educational attainment may correlate 

more strongly with shifts in household attitudes and openness to modern perspectives. 

Table 5      

Belief Pattern in Cultural Significance of menstruation by Parent’s Occupation (N=400)  

Parent's Occupation 
Yes, I 

Believe(n=277) 

No, I Don’t 

Believe(n=65) 

Not 

Sure(n=58) 

Total 

(n=400) 

Father 

Government Employee 

 

25 (86.2%) 

 

2 (6.9%) 

 

2 (6.9%) 

 

29 

(100.0%) 

 Private Employee 15 (65.2%) 4 (17.4%) 4 (17.4%) 
23 

(100.0%) 

Business 68 (79.1%) 7 (8.1%) 11 (12.8%) 
86 

(100.0%) 

 Daily Wages 5 (29.4%) 4 (23.5%) 8 (47.1%) 
17 

(100.0%) 

Foreign Employee 92 (60.5%) 36 (23.7%) 24 (15.8%) 
152 

(100.0%) 

Agriculture 68 (79.1%) 11 (12.8%) 7 (8.1%) 
86 

(100.0%) 

Others 4 (57.1%) 1 (14.3%) 2 (28.6%) 7 (100.0%) 

 Mother 

Government Employee 

 

3 (50.0%) 

 

1 (16.7%) 

 

2 (33.3%) 

 

6 (100.0%) 

 Private Employee 17 (100.0%) 0 (0.0%) 0 (0.0%) 
17 

(100.0%) 

 Business 30 (73.2%) 4 (9.8%) 7 (17.1%) 
41 

(100.0%) 

Daily Wages 8 (57.1%) 3 (21.4%) 3 (21.4%) 
14 

(100.0%) 

Foreign Employee 20 (57.1%) 8 (22.9%) 7 (20.0%) 
35 

(100.0%) 
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 Agriculture 41 (87.2%) 5 (10.6%) 1 (2.1%) 
47 

(100.0%) 

 Housewife 158 (65.8%) 44 (18.3%) 38 (15.8%) 
240 

(100.0%) 

Total 277 (69.3%) 65 (16.3%) 58 (14.5%) 
400 

(100.0%) 

 

Note. χ² (df) = 38.223, and p < .001 for father’s occupation and χ² = 32.490, and p = .0024 

for mother’s occupation. 

Table 5 highlights a statistically significant relationship between parental occupation and belief 

in the cultural significance of menstruation, with strong associations observed for both fathers 

(χ² = 38.223, p < .001) and mothers (χ² = 32.490, p = .0024). 

Among fathers, belief levels are highest in structured or traditionally respected occupations 

such as government service (86.2%) and business ownership (79.1%), suggesting that stability 

and social standing may reinforce adherence to cultural norms. Interestingly, fathers engaged 

in agriculture also show high belief rates (79.1%), likely reflecting the persistence of traditional 

values in rural and agrarian contexts. In contrast, children of daily wage earners report the 

lowest belief levels (29.4%) and the highest uncertainty (47.1%), pointing to possible 

marginalization from dominant cultural narratives or limited access to consistent health 

education. Fathers in private sector jobs and foreign employment exhibit more moderate belief 

levels, indicating a potential shift in attitudes among those exposed to diverse work 

environments or global perspectives. 

Maternal occupation also plays a significant role. Notably, all respondents whose mothers work 

in private employment affirm belief in menstruation’s cultural significance, though this group 

is likely small. Mothers involved in agriculture (87.2%) and business (73.2%) also show strong 

adherence to traditional beliefs, reinforcing the idea that occupational roles tied to community 

and tradition may perpetuate cultural norms. In contrast, government-employed mothers 

demonstrate lower belief levels (50%) and higher uncertainty (33.3%), suggesting that 

exposure to institutional diversity and policy discourse may foster more critical or varied 

perspectives. Daily wage laborers and housewives show moderate to strong belief levels, with 

housewives (65.8%) continuing to uphold traditional views—likely due to their central role in 

domestic cultural transmission. 

Overall, the findings suggest that parental occupation—particularly when tied to traditional or 

community-based roles—can significantly influence menstrual cultural beliefs. Occupations 

that expose individuals to broader social networks or modern ideologies may contribute to more 

nuanced or progressive attitudes, especially among fathers. 
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Table 6 

Beliefs pattern in Conservation or Modification Menstrual Rituals by Religion (N=400)  

 

Beliefs  pattern 

Hindu  

(n=347) 

Muslim 

(n=41) 

Buddha 

(n=7) 

Christia

n 

(n=5) 

Total 

(n=400) 

They should be 

preserved   

22 (6.3%) 1 (2.4%) 0 (0.0%) 0 (0.0%) 23 (5.8%) 

They should be modified   
193 (55.6%) 11 

(26.8%) 

3 (42.9%) 3 (60.0%) 210 (52.5%) 

I don't have a strong 

opinion about it. 

85 (24.5%) 18 

(43.9%) 

3 (42.9%) 2 (40.0%) 108 (27.0%) 

It depends on the specific 

cultural practice 

47 (13.5%) 11 

(26.8%) 

1 (14.3%) 0 (0.0%) 59 (14.8%) 

Total 347 (100. 

%) 

41 

(100.%) 

7 

(100.%) 

5 

(100.%) 

400 

(100.%) 

 

Note. χ² (df) = 18.894, p = .026. 

Table 6 reveals a statistically significant association between religious affiliation and attitudes 

toward menstrual rituals (χ² = 18.894, p = .026), suggesting that religious identity plays a 

meaningful role in shaping openness to cultural change. 

A majority of respondents (52.5%) favor modifying menstrual rituals, indicating a growing 

shift toward reinterpreting traditional practices. This trend is most pronounced among 

Christians (60.0%) and Hindus (55.6%), with Buddhists (42.9%) also showing moderate 

support. Interestingly, while Muslim respondents show the lowest support for modification 

(26.8%), they also exhibit the highest level of indecision (43.9%), suggesting ambivalence or 

internal diversity in views. 

Support for preserving menstrual rituals is minimal overall (5.8%), and almost exclusively 

concentrated among Hindu respondents (6.3%), reinforcing the notion that ritual conservation 

is most strongly upheld within Hindu traditions. The absence of preservation support among 

Buddhists and Christians further reflects a more progressive or flexible stance in these 

communities. 

Additionally, 14.8% of respondents believe that the need for modification depends on specific 

cultural practices, indicating a nuanced and context-sensitive approach to menstrual traditions. 

This subgroup may represent a transitional mindset—neither fully conservative nor fully 

reformist, but open to selective reinterpretation. 

Taken together, the findings suggest that while the majority of adolescents lean toward 

modifying menstrual rituals, religious affiliation significantly influences the degree of 

openness to change. Hindu respondents tend to uphold traditional norms more strongly, 
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whereas non-Hindu groups—particularly Christians and Buddhists—demonstrate greater 

receptivity to evolving cultural practices. 

Table 7 

Beliefs Pattern about Conservation or Modification Menstrual Rituals by Caste (N=400) 
 

Beliefs pattern   
Brahmin 

(n=105) 

Chhetri 

(n=86) 

Dalit 

(n=21) 

Janajati 

(n=87) 

Muslim 

(n=41) 

Others 

(n=60) 

Total 

(n=400) 

They should be 

preserved   

6 

(5.7%) 

0 

(0.0%) 

3 

(14.3%) 

8 

(9.2%) 

1 

(2.4%) 

5 

(8.3%) 

23 

(5.8%) 

They should be 

modified   

55 

(52.4%) 

66 

(76.7%) 

10 

(47.6%) 

40 

(46.0%) 

11 

(26.8%) 

28 

(46.7%) 

210 

(52.5%) 

I don't have a 

strong opinion 

about it. 

30 

(28.6%) 

15 

(17.4%) 

7 

(33.3%) 

21 

(24.1%) 

18 

(43.9%) 

17 

(28.3%) 

108 

(27.0%) 

It depends on  

specific cultural 

practice 

14 (3.3%) 
5 

(5.8%) 

1 

(4.8%) 

18 

(20.7%) 

11 

(26.8%) 

10 

(16.7%) 

59 

(14.8%) 

Total 
105 

(100.%) 

86 

(100.%) 

21 

(100.%) 

87 

(100.%) 

41 

(100.%) 

60 

(100.%) 

400 

(100.%) 

 

Note. χ² (df) = 47.309, p < .001. 

Table 7 demonstrates a statistically significant association between caste and beliefs about the 

conservation or modification of traditional menstrual cultural practices (χ² = 47.309, p < .001), 

underscoring the role of caste-based social structures in shaping cultural attitudes. 

A clear trend emerges among Brahmin and Chhetri respondents, who show strong support for 

modifying menstrual practices to reflect modern values and gender equality. This may indicate 

a growing openness within higher caste groups to challenge traditional norms, possibly 

influenced by greater access to education and public discourse. 

In contrast, Dalit and Janajati respondents are more inclined to preserve traditional menstrual 

practices, suggesting that marginalized or indigenous groups may maintain cultural rituals as a 

form of identity or continuity. However, this adherence may also reflect limited exposure to 

alternative narratives or health education. 

Muslim and “Other” caste respondents present a more heterogeneous set of beliefs. While 

many favor modification, a substantial proportion remain undecided or support preservation, 

indicating internal diversity and possibly competing influences between tradition and 

modernity. 

Indecision is notably high among Muslim and Janajati respondents, with many expressing 

uncertainty or conditional views (“It depends on the specific cultural practice”). This 

ambivalence may reflect transitional attitudes, where individuals are navigating between 

inherited customs and emerging perspectives. 
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Overall, the findings suggest that caste identity significantly influences menstrual cultural 

beliefs, with higher caste groups leaning toward reform, marginalized groups showing stronger 

ties to tradition, and others occupying a middle ground. These insights are critical for designing 

culturally sensitive interventions that respect diversity while promoting menstrual health and 

equity. 

Discussion 

The findings of this study offer critical insights into menstrual culture and belief systems, 

revealing how traditional perspectives are being reinterpreted in the context of education, 

occupation, caste, and religion. Among the most striking results is the significant influence of 

paternal education on menstrual cultural beliefs. While maternal education showed no 

statistically significant impact, higher paternal education was associated with a marked decline 

in belief in the cultural significance of menstruation (χ² = 21.972, p = .005). This suggests that 

fathers may play a more decisive role in shaping household attitudes toward menstruation, 

potentially due to patriarchal decision-making structures that position men as gatekeepers of 

cultural and behavioral norms. From a Feminist Theory perspective, this finding underscores 

the need to engage male figures in menstrual health discourse to challenge gendered power 

dynamics and promote equitable attitudes. Similarly, Social Justice Theory highlights how 

unequal influence within families can perpetuate or dismantle taboos, depending on who holds 

educational privilege. 

Another unexpected finding is the 100% belief rate among children of mothers employed in 

the private sector. While the sample size for this group may be limited, the result is notable and 

warrants further exploration. It may reflect a unique intersection of economic empowerment 

and cultural adherence, where mothers working in structured environments maintain strong 

cultural beliefs while navigating modern roles. Alternatively, it could suggest that private-

sector employment does not necessarily correlate with exposure to progressive menstrual 

discourse, especially if workplace cultures remain silent on such topics. This complexity invites 

further research into how occupational environments shape maternal influence on adolescent 

attitudes. 

Demographic data confirms that most respondents were mid-adolescents (42.8% aged 15 and 

29.3% aged 16), aligning with previous studies that identify adolescence as a critical stage for 

menstrual awareness (Chandra-Mouli & Patel, 2017). The age of menarche clustered around 

12–13 years, consistent with South Asian norms (Sommer et al., 2015). However, nearly half 

of the respondents (47.8%) reported becoming aware of menstruation only after age 9, 

reflecting cultural taboos that delay open discussion. This late awareness can contribute to 

anxiety, misinformation, and stigma (Sumpter & Torondel, 2013). 

Belief in the cultural significance of menstruation remains widespread (69.3%), particularly 

among Muslim (87.8%) and Hindu (68.3%) respondents. In contrast, Buddhist participants 

showed the lowest belief rate (14.3%), reflecting more liberal religious teachings (Thapa & 

Sivakami, 2017). Caste-based differences were also significant (χ² = 47.309, p = .000), with 
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Dalits reporting the lowest belief levels (47.6%), possibly due to socio-economic 

marginalization and reduced exposure to dominant cultural narratives (Mahon & Fernandes, 

2010). 

Parental occupation further shaped menstrual beliefs. Children of government-employed 

fathers (86.2%) and farmers (79.1%) showed strong adherence to traditional views, while those 

with fathers in daily wage labor (29.4%) exhibited lower belief rates and higher uncertainty. 

Among mothers, those engaged in agriculture (87.2%) and business (73.2%) upheld strong 

cultural beliefs, while daily wage laborers (57.1%) showed more variability. These patterns 

suggest that economic stability and traditional occupational roles reinforce cultural norms, 

while precarious or transitional employment may foster more diverse perspectives (McMahon 

et al., 2011). 

Attitudes toward menstrual rituals reveal a growing inclination toward change. Over half of 

respondents (52.5%) favored modification of traditional practices, with Hindus (55.6%), 

Christians (60.0%), and Buddhists (42.9%) showing progressive leanings. Muslims, however, 

exhibited higher indecision (43.9%), indicating internal diversity or ambivalence. A significant 

portion of respondents (14.8%) believed that modification depends on specific cultural 

practices, reflecting a nuanced and context-sensitive approach. 

Caste-based variations in ritual beliefs were also evident. Chhetris (76.7%) and Brahmins 

(52.4%) favored modification, while Dalits (33.3%) and Muslims (43.9%) showed greater 

uncertainty. These findings align with Cultural Theory, which posits that societal norms and 

group identities deeply shape attitudes toward bodily functions and rituals (Douglas, 1992). 

They also reinforce Social Justice Theory, which advocates for dismantling taboos that 

disproportionately affect marginalized groups (Fraser, 1997), and Feminist Theory, which calls 

for the redefinition of menstrual practices to empower girls and challenge gender-based 

restrictions (Bobel, 2020). 

Conclusion and Recommendations 

This study provides significant insights into menstrual culture and belief systems, emphasizing 

both enduring traditional perspectives and emerging shifts in attitudes. The findings reveal that 

menstrual beliefs are deeply embedded in cultural, religious, and socio-economic structures, 

shaping adolescent girls' perceptions, behaviors, and educational experiences. While parental 

education and occupation influence these beliefs to some extent, religious affiliation and caste 

identity remain dominant forces in shaping menstrual attitudes and practices. 

Statistical analysis shows that although a majority of respondents support modifying menstrual 

rituals, a substantial proportion still adhere to traditional norms—particularly within Hindu and 

Muslim communities. This reflects a slow but ongoing cultural transformation, driven by 

generational change, increased awareness, and exposure to modern education. The study 

reaffirms Cultural Theory by illustrating how entrenched societal norms perpetuate menstrual 

taboos (Douglas, 1992), while Social Justice and Feminist theories advocate for dismantling 

these restrictions to promote equity and empowerment (Fraser, 1997; Bobel, 2020). 



 NPRC Journal of Multidisciplinary Research 

 Volume 2, Issue 8, August, 2025   Pages: 69-85 

ISSN: 3059-9148 (Online) 

DOI: 10.3126/nprcjmr.v2i8.82543  
 

83 

 

Given these findings, several actionable recommendations emerge: 

• For policymakers: Interventions should be tailored to communities with strong religious 

and caste-based adherence to menstrual taboos. Policies must prioritize culturally 

sensitive menstrual health programs that respect tradition while promoting dignity and 

scientific understanding. Legal enforcement against harmful practices like Chhaupadi 

must be paired with community-based education to ensure sustainable change. 

• For educators: Schools should integrate comprehensive menstrual education into 

curricula by Grade 6, ensuring that girls receive accurate information before menarche. 

Special attention should be given to engaging male students and teachers to foster 

inclusive attitudes and reduce stigma. 

• For public health practitioners: Outreach efforts should actively involve fathers and 

male community leaders, especially in patriarchal settings, as the study shows paternal 

education significantly influences menstrual beliefs. Community workshops and peer-

led dialogues can help reshape norms and encourage supportive environments for 

adolescent girls. 

• For civil society and NGOs: Programs should focus on economically marginalized 

groups, such as daily wage laborers and Dalit communities, where uncertainty and 

adherence to traditional beliefs are more prevalent. Leveraging Buddhist perspectives 

on bodily autonomy may offer culturally resonant alternatives to rigid practices. 

In sum, while cultural transformation is underway, targeted, inclusive, and context-sensitive 

strategies are essential to accelerate progress. By engaging key influencers—especially men—

and respecting the diversity of belief systems, Nepal can move toward a more equitable and 

informed approach to menstrual health and dignity. 
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