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Abstract 
Introduction: Skills-based health education is useful in the promotion of health 
behaviors. Preparing for puberty is essential for adolescents. This study aimed to assess 
the effects of a skills-based education on girls' knowledge, attitudes, and practice about 
health in puberty. 
Methods: This was an experimental study on 80 female school students in Tehran, 
Iran. Two groups of forty participants were randomly designated as the experimental 
and control in two different high schools in Tehran. A skills-based education program 
trained the experimental group, and a routine lecture-based education taught the 
control group about health in puberty. Data was collected using a questionnaire that 
assessed the participants' knowledge, attitudes, and practice about health in puberty; 
before, immediately after, and two months after the education. 
Results: Knowledge and attitude were significantly improved in the skills-based 
education group comparing to the Lecture-based group, immediately after (P = 0.002 
and P = 0.045, respectively) and two months after the interventions (P < 0.001 and P 
= 0.034, respectively). Both methods were not effective in improving practice. 
Conclusions: Skills-based health education is more effective than the routine lecture-
based education on improving knowledge and attitudes about puberty in health. 
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INTRODUCTION

Adolescence is a link between childhood and 

adulthood, characterized by significant physical, 

psychological, and social transitions, and puberty is a 

critical stage of human development. Adolescents’ 
awareness about physiological changes of puberty leads 

to a safe transition of adolescence towards adulthood 
[1] adolescence [2, 3]. Studies in Iran indicated a low 
level of knowledge and incorrect practices of 
adolescents' health in puberty [4-6]. Studies also 
showed that adolescents’ education about pubertal 
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changes and reproductive health prevents 
misconceptions spread by unqualified sources, high-risk 
behaviors, and diseases in adulthood [7-9]. 
Adolescents’ education in schools needs effective and 
attractive methods of teaching [10]. Participatory 
methods of teaching are preferred to the structural 
methods in adolescents’ education. Because, in the 
participatory methods (such as role-playing, small group 
discussion, problem-solving, and game-playing), the 
learners are actively involved in the process of learning 
while in the structured methods such as lecture, only the 
teacher is active, and the learners are passive in the 
process of learning. Therefore, participatory methods 
improve knowledge, attitude, and skills more than 

structural methods’ of teaching [11].  
SBHE(SBHE) is an approach to creating or maintaining 
healthy lifestyles and conditions through the 
development of knowledge, attitudes, and especially 
skills, using various learning experiences, with an 
emphasis on participatory methods [12]. SBHE is 
recommended by WHO because it uses participatory 
methods of teaching. Therefore it is based on the 
theories of behavior change, and so it is more successful 
for improving health behavior and skills [13]. Skills for 

Health focuses on school-based programs [14]. 
Skills-based school health education means life skills for 
Health focuses on school-based programs [12]. Life-
skills are defined as psychosocial abilities for adaptive 
and positive behavior that enable individuals to deal 
effectively with the demands and challenges of everyday 
life.[15] UNICEF defines life-skills as a behavior 
development approach designed to address a balance of 
three areas: knowledge, attitude, and skills [16, 17]. 
Life-skills are necessary for all dimensions of human life, 
and therefore its education is essential for the 
development of healthy life [18]. 
Although health-promoting schools are educating life 
skills in Iran, and health education with necessary topics 
are providing to the school students but, the majority of 
schools are not using participatory methods for teaching 
life skills on health topics. Instead, they are mostly using 
the lecture method and providing booklets [19, 20]. 
While SBHE emphasizes the education of life skills on 
health topics using participatory methods of teaching to 
improve related life skills. SBHE should be planned and 
taught by trained teachers and planners [12]. Iran, like 
many developing countries, suffered from limitations of 
the trained health educators [19]. Therefore, planning, 
evaluating, and introducing skills-based school health 
education programs are essential for adolescents’ health 
education and promotion.  In an Iranian review article 
on adolescents' reproductive health educational needs 
assessment, which was performed on published articles 
between 2000-2015, 37 articles were appraised, and the 
results showed 5 researches examined different methods 
of teaching about puberty health. Two studies examined 
the effects of the lecture method. Two studies assessed 

the effects of peer education, and only one study 
evaluated the effects of game and role-playing methods 
on adolescents’ KAP about puberty health [21]. A study 
showed that 84% of adolescents considered that access 
to puberty and reproductive health data is necessary; 
however, only 48.3% of them had access to this 

information [22]. 
There are several studies on evaluating of skills-based 
school health education programs and comparing them 
with usual lecture-based educational programs. There 
are several international studies to assess the effects of 
skills-based health education for preventing high-risk 
behaviors such as drug abuse, alcohol consumption, 
violence among youth [23-25]. In Iran, few studies 
assessed the effects of life-skills education on coping 
with stress, drug abuse prevention, public health, anger 
control, promotion of physical activity, and preventing 
depression among college and high school students [26-

30]. Some studies showed higher effectiveness of 
participatory education than the usual lecture-based 
education about health in puberty [31, 32]. Other 
studies demonstrated that skills-based participatory 
health education virtually affects adolescents’ sexual and 

reproductive self-care behavior [9, 33, 34].  
It is demonstrated that female adolescents face many 

risk factors [35], mainly because of xc the menstrual 
period and bleeding and so female gender stereotype. 
They need to be educated about health, especially about 
sexual reproductive health in Iran [2]. Besides, 
menstrual health education during puberty is 
emphasized during the recent few years [36]. Therefore, 
the planning and evaluation of a skills-based school 
health education program for female adolescents seems 
necessary. Therefore, the present study aims to assess 
the effects of a skill-based education on knowledge, 
attitude, and practice of female adolescents about health 
in puberty for the first time in Iran.  

METHODS 

Study Population  
This study was an experimental study on 80 female high 
school students in Tehran. Two groups of forty 
participants were randomly designated as the skills-
based education group and lecture-based education 
group in two different high schools in Tehran.  
The sample size was calculated using power 80 percent 
and α = 5 percent. The sampling was performed using a 
randomized sampling method by “Excel randomizing 
option” for selecting one) the region of Tehran and, 2) 
the two public high schools and, 3) the students as the 
Subjects of the study.  
The inclusion criteria for selecting the subjects were: age 
12-14 years old, being high school student (Grade 7 to 9 
the first period of high school), and willingness for 
participation.  
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After giving a detailed explanation about the aims and 
procedure of the study, the written informed consents 
were signed by the students and their parents as well as 
the schools principals.  

Tools for Data Collection 
Data were collected using two questionnaires, including 
a demographic questionnaire and a questionnaire with 
19 questions about knowledge, attitude, and practice 
(KAP) about health in puberty. This KAP questionnaire 
was researcher-made.  
The development of a novel KAP questionnaire was 
seemed to be necessary. Puberty in adolescents needs 
special care and educational interventions. These 
interventions should be planned based on the unique 
characteristics of female adolescents’ puberty. 
Especially, in the recent few years, WHO [37] and 

UNICEF [36] emphasize the importance of menstrual 
health and hygiene. Therefore, it seems a questionnaire 
is necessary to be developed based on not only the 
unique health and nutritional needs of females’ puberty 
but also the needs of menstrual health. Also, regarding 
some misconceptions about bathing and washing vulva 
during menstruation among Iranian girls, developing a 
novel, valid and reliable questionnaire was seemed to be 
necessary.  
A deductive approach for questionnaire development 
developed the KAP questionnaire. There are three 
approaches for questionnaire development, including 
inductive, deductive, and inductive-deductive 
approaches. The deductive approach was used to 
develop the questionnaire.[38] The deductive approach 
was selected because there is adequate literature to 
extract items for the questionnaire. In this accordance, it 
was developed by a detailed review of the literature, 
including related papers, questionnaires, and textbooks, 
mainly Textbook of Adolescent Health Care [39] and 

the UNICEF guideline [36]. 
This was a Knowledge, Attitudes and Practices (KAP) 
questionnaire with 19 questions, about girls’ knowledge 
(5 items about: using sanitary pads during 
menstruation, bathing during menstruation, washing 
vulva during menstruation, premenstrual symptoms 
(PMS), and physiological changes due to hormonal 
changes during menstrual cycle), attitudes (5 items 
about: adopting PMS as a physiologic change, using 
cotton hygienic underwear, bathing during 
menstruation, adopting menstruation as a non-
pathologic occurrence,  washing vulva during 
menstruation) and practice (9 items about: seeking 
information about self-care during menstruation, 
providing information to peers about health care during 
menstruation, participating in the educational programs 
about health during puberty, talking with mother about 
PMS, solving problems related to menstrual cycle, 
seeking information about care during menstrual cycle, 
correct using of sanitary pads, washing vulva during 

menstruation, and seeking information about puberty 
health in media).  
In determining the content validity of the questionnaire, 
the necessity of each item was addressed from the 
experts’ points of view. The content validity ratio was, 
therefore, assessed by 16 experts and scored based on a 
3-point Likert scale. According to Lawshe’s table, 
content validity ratio scores higher than 0.42 for 16 
individuals indicate the necessity of the item at a 
statistically significant level (P = 0.05) [40]. These 
items entered the next stage of the content validity index 
measurement. The views of 16 faculty members and 
experts in reproductive health, health education, public 
health, and psychiatry were assessed to determine the 
relevance, clarity, and simplicity of each item with a 4-
point Likert scale, based on Waltz & Bausell’s content 
validity index [41]. The scores obtained for all the items 
were assessed against this index, and the item was 
accepted if the index value was 0.79 or higher [42]. 
Then, the calculations showed content validity index 
0.92 and content validity ratio 0.86.  
The reliability of the questionnaire was also assessed 
using stability measurement. The reliability of the 
questionnaire was also assessed using stability 
measurement. For evaluating stability through the test-
retest method, the correlation of scores of the two tests 
with a 2-week interval was computed for 15 female 
adolescents who were selected using a convenience 
sampling method. The stability of a tool is confirmed 
when the correlation is higher than 0.7 [43]. The 
reliability of the questionnaire was confirmed by r = 
0.80. 
Scoring Procedure: The final questionnaire consisted of 
19 questions in 3 domains of Knowledge, Attitudes, and 
Practice (KAP). The knowledge questions (5 items) 
were scored 0 for incorrect and 1 for correct responses 
(Range from 0 to 5). The attitude questions (5 items) 
were scored by a 5-point Likert scale from 0 to 4 for 
completely agree to disagree (Range from 0 to 20). The 
practice questions (9 items) were scored on a 5-point 
Likert scale, from 0 to 4, for never, to always responses 
(Range from 0 to 36). The scores of each domain were 
summed up and calculated in percent. Four items out of 
19 items of the questionnaire with incorrect or negative 
content (For example: “Bathing is harmful during the 
period” were reversely scored. The following conversion 
formula was used to convert the raw scores to percent (0 
to 100): 
Score in percent = Score-Minimum × 100/Maximum-
Minimum 
The demographic questionnaires were completed 
before the intervention, and the KAP questionnaires 
were completed three times: before, immediately after, 
and two months after intervention. 

The Intervention 
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The sampling was performed using a randomized 
sampling method by an “Excel randomizing option” for 
selecting the students in selected schools. 
All participants completed the demographic and KAP 
questionnaire before the intervention. Then they were 
devoted to two interventional groups of 1) skills-based 
education and 2) lecture-based educational 
interventions. 
Skills-based health education group: Students in the 
SBHE group were educated about physiological 
changes due to hormonal changes during the menstrual 
cycle; PMS and adopting PMS as a physiologic change; 
hygienic care during menstruation such as using sanitary 
pads, bathing during menstruation, washing vulva 
during menstruation, using clean cotton underwear; 
seeking information about self-care during 
menstruation; providing information to peers about 
health and self-care during menstruation, participating 
in the educational programs about health during 

puberty, solving problems related to PMS, 
Menstruation and menstrual cycle and dysmenorrhea; 
and seeking correct information about health in puberty 
through media (Table 1). They were educated in one 
session for 2 hours by the researchers who were experts 
in reproductive health education. They were taught 
about the content mentioned above through 
participatory methods of teaching, such as group 
discussion, brainstorming, questioning, role-playing, 
problem-based teaching methods. Through these 
participatory methods of teaching, they also practiced 
life skills such as negotiation skills and saying no to 
unsafe suggestions in role-playing; and showing 
communication and interpersonal skills in the group 
discussions; and critical and creative thinking and 
problem-solving in problem-based teaching to solve the 
health-related problems, and to suggest the strategies to 
solve the problems (Table 1).  

 
Table 1. The Lesson Plans of Skills-Based Health Education Group and the Lecture-Based Educational Groups 

The Lesson Plan for Skilled Based Health Education Group 

Behavioral Objective At the End of the Class, 
the Student Should be Able to:  

Domain Teaching 
Method 

Educational 
media 

Life Skill Duration Assessment 
Method 

Explain the importance and benefits of self-
care during menstruation  

Affective Questioning White Board Communication Skills, 
critical thinking 

10 Oral 

Discuss the possible consequences of not 
performing hygiene during menstruation 

Cognitive Group 
Discussion 

Whiteboard Interpersonal Skills, 
Critical thinking 

10 Oral 

Analyze the misconceptions about bathing 
and washing vulva during menstruation 

Affective Role-Playing, 
Group 

Discussion 

Whiteboard Negotiation Skills, 
interpersonal skills, 

Critical thinking 

15 Oral 

Seeking and suggesting correct information 
sources for health problems in puberty 

Psychomotor Case report, 
Problem based 

Internet search 
by computer or 

Mobile 

Critical thinking, 
Creative thinking 

15 Oral 

Describe the physiologic changes during the 
menstrual cycle 

Cognitive Demonstration Video Project Communication and 
interpersonal Skills 

15 Oral 

Suggest a self-care plan for a case of PMS Psychomotor Problem-based Whiteboard Creative thinking and 
problem Solving 

20 Oral 

Provide suggestions to promote self-care in 
school 

Psychomotor Brain Storming, 
Group 

Discussion 

Whiteboard Creative thinking, 
problem-solving 

20 Oral 

Discuss the benefits of healthy eating and 
physical activity during puberty 

Cognitive Group 
Discussion 

Whiteboard Critical thinking, 
Creative thinking 

15 Oral 

The Lesson Plan for the Lecture-Based Education Group 

Explain the importance and benefits of self-
care during menstruation  

Affective Lecture Video Project  15 Oral 

Explain about the possible consequences of 
not performing hygiene during menstruation 

Cognitive Lecture Video Project  15 Oral 

Explain about misconceptions about bathing 
and washing vulva during menstruation 

Cognitive Lecture Video Project  15 Oral 

Recall information sources for health puberty Cognitive Lecture Video Project  15 Oral 
Describe the physiologic changes during the 
menstrual cycle 

Cognitive Lecture Video Project  15 Oral 

Describe the self-care plan for PMS Cognitive Lecture Video Project  15 Oral 
Explain the strategies to promote self-care in 
school 

Cognitive Lecture Video Project  15 Oral 

Explain the benefits of healthy eating and 
physical activity during puberty 

Cognitive Lecture Video Project  15 Oral 

 
 
The lecture-based education group: Forty randomly 
selected female students of the other selected high 
school were also considered as the control group. They 
were taught using a lecture method on the same content 
of the skills-based education group, including 
physiological changes due to hormonal changes during 
the menstrual cycle; PMS and adopting PMS as a 
physiologic change; hygienic care during menstruation 

such as using sanitary pads, bathing during 
menstruation, washing vulva during menstruation, using 
clean cotton underwear; seeking information about self-
care during menstruation; providing information to 
peers about health and self-care during menstruation, 
participating in the educational programs about health 
during puberty, solving problems related to PMS, 
Menstruation menstrual cycle and dysmenorrhea; 
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Appropriate sources of information about health in 
puberty through media. They were also educated in one 

session for 2 hours. Then a booklet was provided with 
the content mentioned above (Table 1). 
The procedure of the study is demonstrated in Figure 1. 

 

 
Figure 1. The Consort Flow Chart and Procedure of the Study of “the Effects of Skills-Based Health Education of Female Adolescents About Puberty 
Health” 

 
Statistical Analyses  
Data were analyzed by SPSS 21.0 and by using t-test, 
Mann-Whitney U test, Chi-Square, Repeated Measure, 
and ANOVA. T-test was used to compare the scores of 
knowledge, attitude, and practice of two groups of 
experimental and control when the score is normally 
distributed. Mann-Whitney U test was used to compare 
the scores of knowledge, attitude, and practice of two 
groups of experimental and control when the scores 
were not normally distributed. 
The Chi-Square was used to compare categorical 
variables related to two groups. The repeated 
measures ANOVA (RM ANOVA) compares means 
scores of repeated observations immediately and 
after the intervention. 

RESULTS 

All 80 participants completed the procedure of the 
study and therefore data were analyzed for all 

participants. The comparison of demographic 
characteristics including; student’s age, the parents’ age 
and the parents’ education of the students in two 
experimental (skills-based education) and control 
(lecture-based education) showed no significant 
difference before intervention (Table 2).  
The comparison between two groups of “Skills-based 
education” with “Lecture-based education” 
demonstrated knowledge were significantly higher in 
the SBHE group in comparison with the control group, 
in both phases of follow up including immediately after 

Two months after intervention: Filling up puberty health related KAP questionaire

40 students in the experimental group 40 students in the control group

Immidiately after intervention: Filling up Puberty health related KAP questionaire

40 students in the experimental group 40 students in the control group

Educated about Puberty Health for 2 hour
40 students in the experimental group were 

educated by "role playing" followed by 
"small group discussion" and "problem 
solving" methods about puberty health

40 students in the control group were 
educated by "lecture" method using 
"pamphelet" about puberty health

Filling up the demographic questionnaires and the Puberty Health related KAP 
questionaire

40 students in experimental group 40 students in the control group

80 female students

Experimental group: 40 students from a 
randomly selected highschool

Control group: 40 students from a randomly 
selected highschool
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(P = 0.002) and 2 months after the education (P < 
0.001) (Table 3). Attitude scores were also significantly 
higher in the SBHE group compared with the control 
group immediately after (P = 0.045) as well as two 

months after the education (P = 0.034). However, the 
practice was not significantly different between the two 
groups for both phases of follow-up (P > 0.05) (Table 
3). 

Table 2. The Comparison of Demographic Characteristics of the Students in Two Experimental (Skills-Based Education) and Control (Lecture-Based 
Education) 

Test 
Lecture-Based n = 40 Skills-Based* n = 40 

Groups Characteristics 
Mean ±SD or n (%) Mean ±SD or n (%) 

t-test; P=0.644 13.63 ± 0.490 13.68 ± 0.474 Students’ age (year)   
t-test; P=0.824 40.43 ± 5.139 40.68 ± 4.845 Mothers’ age (year) 

t-test; P=0.381 46.13 ±  4.286 47.03 ± 4.828 Fathers’ age (year) 

Mann-Whitney P = 0.521   Mothers’ education 

 2 (2.5) 2 (5) Under diploma  
 19 (47.5) 22 (55) Diploma 
 15 (37.5) 13 (32.5) Bachelor 
 4 (10) 3 (7.5) Master 

Mann-Whitney P = 0.627   Fathers’ education 

 2 (5) 1 (2.5) Under diploma 
 13 (32.5) 11 (27.5) Diploma 
 14 (35) 17 (42.5) Bachelor 
 9 (22.5) 9 (22.5) Master 
 2 (5) 2 (5) Doctorate 

Chi-square P = 0.343   Mothers occupation 

 11 (27.5) 10 (25) Employed 
 26 (65) 30 (75) Housewife 
 3 (7.5) 0 (0) Other 

Chi-square P = 0.253   Fathers’ occupation 

 27 (67.5) 21 (52.5) Clerk 
 0 (0) 3 (7.5) Worker 
 12 (30) 15 (37.5) Private business 
 1 (2.5) 1 (2.5) Retired 

Mann-Whitney P = 0.352   Family members 

 15 (37.5) 10 (25) 3 
 22 (55) 24 (60) 4 
 3 (7.5) 6 (15) 5 

 
Table 3. The Comparison of Knowledge, Attitude and Practice of Female Adolescents About Health in Puberty, Between Two Groups of “Skills-Based 
Education” with “Lecture-Based Education” 

T-Test (P) 
Lecture-Based n = 40 Skilled-Based n = 40 

Domains 
Mean ± SD Mean ± SD 

   Knowledge 
0.281 59 ± 28 65 ± 20 Before intervention 
0.002 73 ± 23 87 ± 15 2 weeks after intervention 

< 0.001 67 ± 23 86 ± 17 2 months after intervention 

   Attitude 
0.094 63 ± 16 57 ± 15 Before intervention 
0.045 64 ± 16 71 ± 15 Immediately after intervention 

0.034 64 ± 17 72 ± 14 2 months after intervention 

0.046 47 ± 18 55 ± 18 Before intervention 
   Practice 

0.057 51 ± 18 60 ± 18 Immediately after intervention 

0.125 51 ± 19 58 ± 20 2 months after intervention 

Scores are calculated as the percent, 76654.6875 
 
Table 4. The Comparison of Knowledge, Attitude and Practice of the Adolescents about Puberty in the Skills-Based Education Group, Before and After 
the Intervention 

RM ANOVA 

(P) 

Skills-Based n = 40 
Domains 2 Months After Intervention 

Mean ± SD 

Immediately After Intervention 
Mean ± SD 

Before Intervention Mean ± 
SD 

< 0.001 86 ± 17 87 ± 15 65 ± 20 Knowledge 
< 0.001 72 ± 14 71 ± 15 57 ± 15 Attitude 

0.153 58 ± 20 60 ± 18 55 ± 18 Practice 

Scores are calculated as the percent 
 
Table 5. The Comparison of Knowledge, Attitude and Practice of the Adolescents about Puberty in the Lecture-Based Education Group, Before and 
After the Intervention 

RMANOVA (P) 

Lecture-Based Education Group N = 40 
Domains 2 months after intervention 

Mean ± SD 

Immediately after intervention 
Mean ± SD 

Before intervention Mean 
± SD 

< 0.001 67 ± 23 73 ± 23 59 ± 28 Knowledge 
0.787 64 ± 17 64 ± 16 63 ± 16 Attitude 

0.317 51 ± 19 51 ± 18 47 ± 18 Practice 

Scores are calculated as the percent 
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Comparing the knowledge, the attitude of the 
adolescents about puberty in the skills-based education 
group, before and after the intervention, showed a 
significant increase immediately and after two months 
of intervention. This increase was not significant in their 
practice (P < 0.001) (Table 4). 
The comparison of the knowledge of the adolescents 
about puberty in the lecture-based education group, 
before and after the intervention, showed a significant 
increase immediately and after two months of 
intervention. This increase was not significant about 
their attitude (P = 0.787) and practice (P > 0.05) (Table 
5). 

DISCUSSION 

This study is the first experimental comparative study on 
the effects of an SBHE method with a lecture-based 
method on knowledge, attitude, and practice of female 
adolescents about puberty and menstrual health in Iran.  
Finding demonstrated SBHE using participatory 
methods of teaching was significantly more effective 
than a lecture-based method on improving the 
knowledge and attitude of the participants. However, 
there was not a significant difference between groups 
regarding their practice. A few other studies concluded 
that participatory methods such as peer education are 
more effective than lectures on knowledge, attitude, and 
practice of female adolescents about puberty and 

menstrual hygiene [9, 44, 45]. Participatory methods of 
teaching are more effective and constant than structured 
methods of teaching because the learners contribute 

actively to the process of learning [46]. It seems that the 
items in the practice assessment section of the 
questionnaire, such as “providing information to peers 
about health care during menstruation,” “participating 
in the educational programs about health during 
puberty,” and “talking with mother about PMS,” need 
longer time to be practiced. 
Before and after comparisons of the interventions, it was 
demonstrated that; “skills-based” and “lecture-based’ 
education were both effective in improving the 
knowledge of participants. However, Attitude was 
improved only in the skills-based education group. This 
result is consistent with a previous study that showed 
that the peer education method is more effective than 
self-education in improving adolescents’ attitudes 

towards health in puberty [47]. Small group discussion 
as a participatory method of education was also more 
effective than a pamphlet in improving adolescents’ 

attitudes towards health in puberty [48]. Also, the 
comparison of lectures with educational packages 
demonstrated no significant difference in the attitude of 

girls about health in puberty [49]. Besides, more time 
was necessary to change the attitude of girls towards 

menstrual health [50]. This can postulate that attitude 

formed from individuals’ beliefs, and thus, classic 
lecture-based methods of teaching are usually not much 
effective in changing attitudes. 
Before and after comparison of practice in of groups also 
showed both educational methods did not change the 
practice of adolescents about health in puberty. There is 
no doubt that education improves knowledge 
immediately while changing attitude, and especially 

practice needs more time [51]. Besides, as mentioned 
above, some items in the practice assessment section of 
the questionnaire include providing information to 
peers about health care during menstruation, 
participating in the educational programs about health 
during puberty and talking with mother about PMS, 
needs time to be practiced. Regarding the short duration 
of the current intervention, it may be reasonable to 
expect that increasing education duration may allow 
more time for changing practice. Besides, if more 
intensive parental involvement strategies were 
implemented, an improvement in the practice could 
occur. Conducting long-term follow-up measures is also 

essential for determining behavior change [52].  

LIMITATIONS 

The only limitation of this trial seems to be related 

to performing the study on female school students. 

Thus, the results are generalizable to girls and not 

boys who may be interested in a different method of 

teaching skills. Also, the characteristics of street 

children are different from school children, and 

different studies are required. Therefore, similar 

studies are recommended for male school students 

and also street children. 

Another limitation was the short training hours of the 
study. It is suggested to run the program for a more 
extended period to improve the attitude and Practice of 
participants. 

CONCLUSION 

SBHE is more effective than a lecture-based method in 
improving the knowledge and attitude of female 
adolescents about puberty and menstrual health. 
Therefore, SBHE is recommended to be used for 
promoting health in puberty.  
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