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Executive Summary

This report highlights the importance of menstru-
al education and explores the impacts this absence
can have on a menstruators future. It investigates
how the menstrual cycle effects a person and uses
different forms of available literature to research
into the history of period stigma. This report iden-
tifies how this stigma is still a current issue today
and displays how it can be seen in through the
teachings of education, healthcare treatment and
in physical, social and online environments. It
discusses the positives and negatives of all
environments and examines the different ways in
which social media is used to share information
and the issues that this causes.

From this a primary research investigation is con-
ducted using qualitive research methods. These
methods gathered important and unique insights
from menstruators who shared there opinions and
experiences in relation to this topic. These findings
highlighted how the stigma effects them when
seeking healthcare advise and how this negative
treatment has unintentionally rebranded social
media as a research tool that allows individuals to
privately investigate there symptoms, giving them
the power to manage their own health by finding
answers fast, watch relatable content, find support
through various online platforms.

These findings identified a current need for sup-
port towards menstruators, revealing an educa-
tional gap that impacts their lives. This allowed
for recommendations to be made that a physical
space dedicated to the health, well-being, and ed-
ucation of menstruators would offer a welcoming
environment where individuals can receive sup-
port and learn about their bodies. This initiative
would allow for open conversations about periods
to be had, providing a positive alternative to on-
line environments. This slowly corrects misinfor-
mation and helps to break the persistent stigma

surrounding menstruation.

This report recognises that not all who menstruate identify
as female, therefore it will use inclusive language throughout

when discussing this topic.

Introduction

Menstruation is often considered a taboo
topic, shrouded in shame and embarrassment.
[1] Even though itis basic biology, the degrad-
ing stigma runs deep in history and is still
embedded in today’s society. Period stigma
refers to the negative attitudes, beliefs, and
misconceptions surrounding menstruation.
This leads to shame, secrecy, and discrimina-
tion aimed towards those who menstruate.[2]
Up to two weeks before a menstrual period,
hormone-driven changes in the body trigger a
collection of premenstrual symptoms (PMS).
These changes can cause cramps, breast pain,
fatigue, mood swings, and an upset stomach.
Individual symptoms may vary as everyone's
menstrual cycle is unique. [3] A persons cycle
impacts them dramatically as their appear-
ance can differ and they can experience phys-
ical pain as well as emotional changes. Edu-
cational environments often lack in teaching
these important changes and additional
information, only providing menstruators
with minimal information and little support.
This report will use different forms of litera-
ture and podcasts that discusses this topic,
using it to form a contextual review that ad-
dresses the research question:

“Exploring if insufficient education about menstruation
has hindered menstruating individuals from confidently
identifying abnormalities in their body? and the effects
this causes when seeking healthcare and distinguishing
myth from medicine in the media.”

Additionally, qualitative research methods
are employed to gather personal experienc-
es and opinions from menstruators regarding
this topic. This will help to produce in depth
findings and allow for different opportunities
and recommendations to be made surround-
ing this topic and discussion. This research is
beneficial as it contributes a first hand opin-
ions and utilises them to find possible a pos-
sible solution.




The importance of the menstruation cycle

& its impact on the body

Menstruation is more commonly referred to
as a period, it is the monthly shedding of the
lining of the uterus. Menstrual blood consists
of both blood and tissue from the lining of
the uterus, this blood flows down from the
uterus through the cervix and then exits the
body through the vagina. The term “menstru-
al cycle” refers to the series of changes that
the body goes through to prepare for a po-
tential pregnancy each month. It spans from
the first day of one menstrual period to the
first day of the next. While the length of the
cycle can vary from person to person, the
overall process remains consistent. [4] The
average length of the menstrual cycle is 28
days, however it is normal for regular cycles
to also range from 21 to 35 days. [5] Having
a period is just one part of the menstruation
cycle. The menstruation cycle has four defin-
ing phases that are referred to as the Men-
strual, Follicular, Ovulation and Luteal Phase.
[6] Each of these phases impact the body in
different ways and in this order:

The menstrual phase - the first stage
begins on the first day of the period
and typically lasts for about 5-7 days.
Before your period begins, rising lev-
els of the hormone progesterone cause
the milk ducts in the breasts to expand
and prepare the uterus for a potential
pregnancy. If implantation does not
occur, progesterone levels drop rapid-
ly, causing the endometrium (the lin-
ing of the uterus) to shed, which marks
the beginning of your period.[7]

The follicular phase - the second stage
begins on the first day of your period
and concluding around day 14 with
ovulation. During this phase, the an-
terior pituitary gland boosts the pro-
duction of the follicle-stimulating
hormone (FSH), which promotes the
maturation of ovarian follicles. Typi-
cally, one follicle will fully mature into
an egg between days 10 and 14. As
progesterone levels drop and estrogen
peaks, the endometrium thickens in
preparation for ovulation and poten-
tial pregnancy. [8]

The ovulation phase - the third stage
occurs around day 14 in the 28-day cy-
cle. During this phase, a surge in lutein-
izing hormone (LH) triggers ovulation
within 24 to 48 hours. Estrogen levels
decrease while progesterone begins to
rise. Ovulation happens when the dom-
inant ovarian follicle releases a mature
egg into the fallopian tube, where it
can be fertilized. Sperm can survive for
about three to five days, but the egg is
viable for only one day. [9]

The luteal phase- The fourth stage, also
known as the premenstrual phase, be-
gins around day 15 of the menstrual
cycle and lasts roughly 14 days, end-
ing with the start of your next period.
[11] During this phase, the follicle that
released the egg transforms into the
corpus luteum, which produces proges-
terone and estrogen. These hormones
help thicken the endometrium. If ferti-
lization does not occur, the corpus lu-
teum dissolves, hormone levels drop,
and the endometrium prepares to shed,
marking the end of the luteal phase and
the beginning of a new menstrual cycle.
[10]
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The Education Gap: The Lack of Education
taught to those who menstruate.

The menstrual cycle dictates how we feel mental-
ly, physically and emotionally, yet very little of this
is taught to menstruators. A study conducted by
Census wide revealed that 44% of menstruators
did not know what was happening to them the first
time they took their period. Additionally 60% of
women felt scared and 58% embarrassed. Half of
the surveyors admitted that they did not feel con-
fident to share that they had started their period
with anyone. [11] This highlights the large gap in
education and the lack of openness surrounding
the discussion of menstruation. Due to the lack of
knowledge given to.menstruators, their first
period can be seary and confusing. The absence of
information fuels the fear and creates a negative
first experience.

The education received in schools may add to
the knowledge gap. Frontiers launched a
research study that concluded of 789 teachers
across the UK, from all stages of education, in
order to explore the quality and the barriers of
menstrual cycle education. This study found
that the majority of school boards “didn’t
find it important” and also blamed not having
enough time in the school year to teach pupils
about this topic. The same study highlighted
that teachers are aware that the menstrual
cycle impacts the students performance and
attendance in school. [12] This displays that
the UK education system does not see the
education of the menstruation cycle a crucial
topic for students to learn. Not allocating a
substantial amount of time for it to be taught
to students reinforces the ideology that it is
not an essential topic, even though teachers
are aware that a student’s menstrual cycle
directly impacts a students school experi-
ence. Studies reveal that a lack of education
is a significant factor in maintaining the
stigma. [13]

In the UK, people who menstruate still face
high levels of period stigma. A You Gov poll,
commissioned by Action Aid, found that 37%
of UK woman have experienced stigmatising
behaviour around periods, such as bulling,
isolation and jokes. Of these women, 77%
reported that this behaviour happened whilst
in school. [14] This displays that the
education gap can cause negative social and
phycological repercussions in @ menstruators
life.

The embarrassment and shame is not only a prob-
lem in the UK but rather a universal phenomenon.
The menstruation taboo is deeply rooted in histo-
ry, spreading across all cultures and religions. [15]
From Bangladesh to Greece, stories vary but the
Taboo remains, periods are dirty and disgusting.
Myths have been passed down through centuries
creating the misleading stigma that periods are
dangerous, impure and unholy. [16] This still neg-
atively impacts menstruating individuals today. In
India women are excluded from all social and
religious events as well as being denied entry into
temples and even kitchens as it is thought that
those who are menstruating will rot the food if
they touch it. [17] The intense restriction and seg-
regation of those who are menstruating conveys
a negative image that they are impure and toxic,
and therefore not worthy of God. Stripping away
social aspects of one’s life due to their natural bi-
ology can lead to negative psychological impacts.
Psychologically, humans link repetition with fact.
[18] The universal reinforcement that periods are
gross and unhygienic leads to menstruators think-
ing that they are too.

This negative treatment towards menstruators
demonizes a natural process. Educating the new
generation about menstrual well-being encour-
ages the stigma to end, Reframing it:@as a positive
and open conversation allows girls to share what
is happing with their bodies, rather that feeling
ashamed into hiding it.

The gap in education combined with a lack of ac-
curate accessible information given to those who
menstruate has a knock on effect with their un-
derstanding of what a typical period experience
is. This combination contributes to why so many
women undermine their period pain, most women
see their pain/symptoms to be “normal” resulting
in them suffering in silence [19]. Conditions such
as Polycystic ovary syndrome (PCOS) and Endome-
triosis can cause chronic pain on the body as well
as mental stress to those who suffer from it. How-
ever, late diagnoses are common as menstruators
often don’t realise when something is abnormal.

These conditions effect millions of UK residents.
Polycystic ovary syndrome is one of the most com-
mon reproductive endocrine disorders in wom-
en [20]. This condition effects roughly one in ten
women in the UK, with most not showing any
symptoms at all. Polycystic ovaries contain numer-
ous small follicles called cysts that form along the
edge of the ovaries. These cysts are undeveloped
sacks where the egg develops. In PCOS these sacks
are unable to release the egg, stopping ovulation
from taking place.[21] The University of Pennsyl-
vania conducted an online anonymous survey of
1,385 women, aged 18-35, from North America, Eu-
rope and other regions worldwide, all diagnosed
with PCOS. The survey revealed that 33.6% of par-
ticipants waited over 2 years to be diagnosed and
nearly half had to visit 3 or more health care pro-
fessionals to receive their diagnosis. Additionally,
35% of participants expressed dissatisfaction with
their diagnosis experience, feeling they had not re-
ceived adequate information.[22]
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How a lack of accurate information
leads to the spread of misinformation

Endometriosis is the second most common gynae-
cological condition in the UK, it is estimated that
the condition effects roughly 2 million people in
the UK alone. [23] Endometriosis causes cells sim-
ilar to those in the lining of the womb to grow in
other parts of the body. These cells react naturally
to the monthly menstrual cycle and bleed, how-
ever there is no outlet for this blood, leading to
inflammation and pain as well as the formation of
scar tissue. [24] Even though this condition effects
so many, it still takes on average 8 years and 10
moths from the first visit to the GP to achieve a
diagnosis. A 2023 survey conducted by Endome-
triosis UK, focused on individuals who had been
given a diagnosis of Endometriosis in order to un-
derstand the experiences of people seeking a di-
agnosis in the UK. This study collected data from
4,371 participants. Their responses revealed that
78% had experienced one or more doctors direct-
ly made undermining comments about the “fuss”
they made. In addition, respondents also had the
severity of their pain questioned by health care
practitioners in the process of attainting their di-
agnosis. [25]
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Each of these studies show a reoccurring theme
of disbelief and humiliation directed to the indi-
vidual in question. This creates an unsupportive
environment and negative experience, ultimate-
ly discouraging them from seeking medical help.
The lack of knowledge health professionals have
regarding these conditions contributes to de-
lays and inconsistencies in a diagnoses. [26,27]
The significant length of time that this diagnosis
takes often leads the individual feeling vulnera-
ble and confused about their own body. The lack
of evidence-based information available to these
individuals drives them into seeking help from un-
reliable online sources that are often commercial-
ly driven, inaccurate and sometimes not reliable.
This displays the direct correlation of how a lack of
accurate information given to menstruators about
their bodies leads to the spread of misinformation.




How Different environments

In 2024, access to information has never been
easier. People can obtain news and updates
through various channels such as phones,
radio, billboards, newspapers, and TVs, both
publicly and privately. This constant flow
of information has become a normal part
of everyday life. [28] However, the environ-
ments in which we receive information can
sometimes lack important factors such as ac-
curacy and comfort. Sources of information
can be broadly categorized into three types:
physical, online and social.

Physical medical environments such as a doc-
tor’s office’, clinics and hospitals are private
and confidential spaces where patients can
share their concerns and symptoms with a
doctor. Their primary goal is to understand
what is wrong and find a solution to the pa-
tient’s problem, ultimately providing relief
from mental or physical pain. [29] This

environment allows patients to talk face to
face with a healthcare professional, giving a
deeper understanding into the patients per-
sonality, their physical problem and how this
is effecting them emotionally. Doctors carry a
significant responsibility as they impact nu-
merous lives. However, In the UK, there is a
increasing lack of trust and discomfort among
menstruators when seeking help from health-
care professionals for concerns regarding pe-
riod-related pain and symptoms. [30]

affect information sharing

A study conducted by Nurofen surveyed 5,100
UK women and men. This study revealed that
over half of women participants (56%) felt
that their pain is ignored or dismissed by
healthcare professionals. Additionally, 48%
of all respondents agree that there is a gap
in the identification and treatment of pain
between genders. This underlines the com-
mon disregard for women’s pain and high-
lights the inequalities in how women’s pain
is addressed compared to men’s within the
healthcare sector. [31] This physical environ-
ment is a primary information resource for
all menstruators who have general questions
or abnormal symptoms they want checked.
However, due to the common dismissal and
disbelief of pain there is a lack of trust and
resilience to visit medical professionals due
to the fear of being embarrassed and
undermined.
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Online environments have become anincreas-
ingly popular source of information for many
who menstruate, helping them to understand
and manage period pain and period related
issues. This shift is caused by individuals who
feel their concerns are not fully addressed by
traditional methods. An investigation by the
BBC found that teenagers were using online
sources and social media platform such as Tik
Tok to educate themselves on menstruation
as they felt they weren’t taught enough about
it in school. One interviewee mentioned “I've
got most of my information about periods
from TikTok” [32] This highlights the lack of
education provided to menstruators and the
resulting impact. Many are compelled to seek
online content shared by others with similar
symptoms and experiences in hopes of a bet-
ter understanding of their own issues. The
accessibility of information and the sense of
community found in online forums and social
media platforms creates a positive, accepting
and supportive space for those desiring help.
[33,34] This helps to reduce the stigma sur-
rounding periods by normalizing conversa-
tions. [35]

Social environments like workplaces and
schools create an emotionally and physical-
ly safe space where individuals attend daily.
These settings foster interaction that can lead
to the development of supportive relation-
ships and a sense of community. [36] These
relationships develop over time as people
get to know each other through regular in-
teractions, small talk and common interests.
[37] Some people use these supportive rela-
tionships to discuss personal issues, seeking
reassurance and insights from others with
similar experiences to find solutions to their
problems. [38,39] In these environments,
both accurate and inaccurate information is
shared. Phrases like “Did you see that Tik-
Tok?” are commonly heard in such social set-
tings. The ease of sharing these videos sparks
new conversations but also risks spreading
false information. These environments can
be positive, as they encourage discussions
that some may not feel comfortable having at
home or with their partners/parents. Howev-
er, they also facilitate the spread of misinfor-
mation, as not all shared sources are reliable.
This can lead to the belief and dissemination
of inaccurate information.




The knowledge and knock Backs of

tackling the taboo D5

Social media has recently been praised for
its role in destigmatisation of menstruation.
[40] Social media platforms like TikTok,
Instagram, and YouTube create online en-
vironments where anyone can be educat-
ed from the comfort of their own home. [41]
These platforms have started to open up con-
versations and share knowledge about men-
struation through various forms of content.
[42] This endless accessibility allows individ-
uals to learn and search for information on
issues they may be dealing with or elements
they don’'t understand. This is particularly
beneficial for younger menstruators who may
be too embarrassed to ask questions or feel
uncomfortable discussing menstruation with
their parents or peers. Information has never
been more accessible and versatile. Informa-
tion seekers no longer need to read lengthy
reports to find answers. With a quick search,
they can access a vast selection of media like
podcasts and audio books, that are written/
hosted by medical professionals discussing
essential topics related to menstruation, from
hygiene to basic health. However, although
menstruation is becoming more mainstream
in the media, not every source online is ac-
curate.

The ease of sharing online has also paved the
way for anyone to share their knowledge and
experiences. These short media platforms
have become so easy to share, speeding up
the spread of misinformation. [43] False in-
formation has been demonstrated to spread
more rapidly and extensively than truthful
content. [44] Dr Jennifer Gunter is a Canadian
OB/GYN, pain medicine physician and author.
[45] Dr Gunter has become a fierce online ad-
vocate for women'’s health, using her online
platforms and books to separate the myths
from the medicine and call out those who
spread misinformation. Dr Gunter recent-
ly appeared on a podcast called “The Proof”
hosted by Simon Hill. Here they discussed
the dangers of misinformation and disinfor-
mation for those who consume it. Dr Gunter
emphasised how we psychologically mistake
repetition for accuracy, a tactic often used by
algorithms that repeatedly show us similar
videos. This repetition tricks us into believing
that what we constantly see must be true. Dr
Gunter also spoke about the influence these
videos have on society and the significant
trust we place in influencers, leading us to
believe and buy into what they say. [46] their
condition and found online communities that
helped them to feel supported when the doc-
tors didn’t. [47,48]

In contrast, social media can also be used to
educate those who have a chronic gynaeco-
logical condition. Two different studies

focused on how people used social media
to find information on Endometriosis. Both
studies showed that due to a long diagno-
sis delays and a lack of information given to
them by a health care professional, patients
turned to social media to gain a better under-
standing of their condition and get emotional
support for others who also suffer with the
condition. As a result, patients learned new
facts about their condition and found online
communities that helped them to feel sup-
ported when the doctors didn’t. [47,48]

This highlights both the positives and nega-
tives of social media. It is an unlimited tool
that can educate anyone, providing access to
all types of information and breaking it down
into quick videos and relatable content. It
also builds new communities that allow peo-
ple to feel less alone and confused about their
body. However, this information is not always
truthful or reliable, leading to the spread of
false information that can harm those who
read and implement it.

Things you wish
someone told you on
your 1st PERIOD.

“Exploring if insufficient education about menstruation
has hindered menstruating individuals from confidently
identifying abnormalities in their body? and the effects

this causes when seeking healthcare and distinguishing
myth from medicine in the media.”




Methodology

This study aims to engage and collect data
from individuals aged 18-35 who identify as
menstruating and have participated in an ed-
ucational system. Each participant will have
their own personal experience with the men-
strual cycle within their educational journey.
The identified group possesses first-hand
knowledge and experiences directly related
to the research question, making their view-
points crucial for a detailed comprehension
of the situation. Qualitive research methods
were chosen in order to gather data. This ap-
proach provides an insight to a diverse range
of unique experiences and opinions. [49] En-
abling the analysis of whether the education
system helped them understand their bod-
ies or if it exacerbated embarrassment and
issues due to the stigma surrounding peri-
ods. A mixture of qualitive research methods
such as focus groups, an online survey and
semi-structured interviews will be conducted
in order to collect qualitive data.

An online survey is a digital method of gath-
ering qualitive information from or about
people to describe, compare or explain their
knowledge, attitudes and behaviour. The pri-
mary objective of a survey is to gather data
that accurately represents the surveyed
group, enabling researchers to make in-
formed decisions or draw conclusions. [50].
There are several benefits to using online sur-
veys for gathering information. One key ad-
vantage is their ease of distribution via social
media, which can significantly increase the
number of participants. Additionally, online
surveys allow participants to complete them
at their convenience, which can lead to higher
response rates. Another important benefit is
the ability for participants to respond anony-
mously, which can enhance their comfort lev-
el and encourage more honest and open feed-
back by reducing any social pressure they
might feel.[51] The survey was published on
Monday, 21st of October, 2024, and remained
accessible online until October 27th, provid-
ing a week for data collection. I distributed
the survey online, utilizing social media plat-
forms such as Instagram, Facebook, and X.
To attract suitable participants, I included a
statement above the survey link highlighting
the ideal candidate. Additionally, I shared the
survey with friends, family, and colleagues,
encouraging them to pass it along to increase
participation. The survey consisted of ques-
tions about participants knowledge of the
menstrual cycle, their opinions on the edu-
cation they received on it, and their positive
and negative experiences related to this ed-
ucation.

Semi-structured interviews offer open-end-
ed data and vast insights. This method al-
lows the interviewer to deeply explore into
the respondents thoughts and feelings on a
specific topic. While questions are prepared
in advance, they can be adjusted, or new ones
created if the original questions prove irrel-
evant or unhelpful. Conducting interviews in
real-time enables the interviewer to observe
the participants verbal and non-verbal cues,
allowing them to adjust their approach as
needed. The aim is to maintain a conversa-
tional flow that encourages open discussion
while staying focused on the primary research
topics. After the interview, the researcher
analyses the data by categorising it to iden-
tify patterns and trends. This approach en-
sures a comprehensive understanding of the
respondents’ perspectives. [52] Semi-struc-
tured interviews were conducted from Mon-
day the 21st-27th of October 2024 to gather
data for this report. These interviews took
place in a private library room at Edinburgh
Napier University, Merchiston Campus. Each
session lasted between 20 and 30 minutes
and were voice recorded to facilitate detailed
analysis. After all interviews were complete,
the recordings were reviewed, and the data
was categorised to identify common themes
and similarities in participants responses. I
invited each individual in person or by email
for their consent to beinterviewed, from there
a date and time that best suits was chosen for
when the interview would take place.

Primary Research

I used qualitative research methods to
gather data for my primary research. I
started by conducting an anonymous
online survey using Google Forms. I
asked that anyone who identifies as a
menstruating individual to participate
in order to collect first-hand experi-
ences and opinions. Participants were
asked a series of questions that exam-
ined their education and treatment in
relation to menstruation. I shared the
survey link with friends & family and
used Instagram and Facebook to pro-
mote it on my personal and business
platforms. This approach allowed me
to gather a broader audience, collect-
ing responses from people who I don't
know personally. This survey collected
responses from 60 individuals, aged
18-36. The majority were Scottish, how-
ever, it also received engagement from
other nationalities including English,
Welsh, polish, Bulgarian and Spanish.
Overall, the majority of responses ex-
pressed similar experiences, feelings
and opinions in how menstruation is
viewed, taught and treated in today’s
society.

I also carried out interviews as a meth-
od to collect primary data. I used my
online survey as a tool to gather inter-
viewee subjects. I gave the option to
participants to leave their name and
contact details if they would be com-
fortable being interviewed on this top-
ic. From this I reached out to some and
organised a date and time that would
suit. One individual recached out to me
on the back of my recent Instagram post
that shared some insight into what my
dissertation will be focusing on. They
completed the survey and then mes-
saged me, expressing their interest in
being interviewed as they are a prima-
ry school teacher who had witnessed
first-hand how this was currently being
taught in schools. Overall, I conducted
four interviews with four individuals
who all identify as menstruating. These
participants varied in age, location,
jobs, and backgrounds. These inter-
views provided valuable insights into
various aspects, including the personal
impact of menstruation on the partici-
pants and how the current learning en-
vironment discuss the topic. The aim of
this was to identify any similarities in
their experiences despite their diverse
backgrounds.
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Survey Findings

First, I examined surveyors opinions of the
level of menstrual education they received
in school. 78% felt that it was inadequately
covered, noting that the education given was
often very generalised and brief. Participants
emphasised the need for more detailed infor-
mation, suggesting that topics should include
the different menstrual products available
and how to use them, the effects of hor-
mones, and potential abnormalities such as
missing periods or PCOS symptoms. They be-
lieve that providing this level of detail would
empower menstruators, helping them to rec-
ognise abnormalities in their own bodies and
manage their health confidently. The major-
ity also felt that this information should be
taught to both genders, so boys understand
what girls experience and do not assume that
periods are painless. This approach would
help reduce the stigma surrounding periods
by fostering mutual understanding.

@

“In high school I often remember struggling to do PE with
my really sore cramps at the time. Also the blood flow
being very heavy and having to run around was extremely
uncomfortable but we were made to as it was “ the same
for all girls” and everyone had to get on with it sadly.”

“I still hear the occasional joke, working in a male
dominated industry, of not to mess with me on certain

weeks. It’s demoralising.”

“Just saying the word period makes me feel like I'm

making everyone uncomfortable”

I then investigated surveyor’s opinions about
the stigma, asking them if they felt it still ex-
ists, 55/60 respondents agreed that it does.
Participants shared personal experiences
where stigma affected them, ranging from
having their pain dismissed to feeling una-
ble to discuss it openly. Menstruators often
feel they are perceived as being overly dra-
matic about their pain or that any expression
of emotion is attributed to their period, as if
they cannot control themselves. This high-
lights the challenges some face in both work
and daily life.

I wanted to see if this negative treatment
continued into a professional healthcare set-
ting. I questioned participants on their med-
ical experiences, focusing on how they felt
when discussing menstruation. Embarrassed,
judged, uncomfortable and a lack of belief in
pain/ symptoms where the highest voted an-
swers. Additionally, people said they felt like
they were uneducated and made to feel like
they were overreacting.

A voter commented that they were asked
guestions about their sex life when they went
to see about possibly having endometriosis,
this left her feeling uncomfortable and she
didn’t want to return. Menstration impacts
lives in many ways. Participants voted pain
management, physical changes, mental stress
and a lack of information as the biggest fac-
tors that affect them. This displays the high
number of ways in which a period can affect
a menstruating individual and highlights the
common disregard of sensitivity when treat-
ing a patient suffering from menstruation
related problems.

“As someone who has been diagnosed with
both PCOS and endometriosis, who took their
first period at age 9 and suffered horrifical-
ly with pain, heavy bleeding and clotting for
years to be told I was being dramatic and it
was just ‘what menstruation is’, there is a
significant lack of education within schools
and within healthcare professionals. Women
should not be suffering or expected to just
suffer when they know their own bodies.
Education regarding what is normal and
what is beyond this should be implemented
to help prevent future generations from
suffering for so long the way myself and
countless other have had to without proper
answers or help and support”

“There is a significant gap in education re-
garding menstruation, leading many men-
struators to be unaware of what is normal
and what is not. This lack of knowledge often
results in fear of seeking medical advice due
to concerns about judgment and disbelief in
the severity of their pain”

“My friend was given treatment for kidney
infections for over a year when it turned out
to actually be PCOS, just makes me not trust
the doctors as she was clearly in so much
pain but they dismissed it and gave her anti-
biotics for a kidney infection”

“You are always told side effects will “wear
off as you get older” to then get older and
still have the same problems to just be told
to go on a form of hormonal contraception.”

“I have never been supported when seeking
help. I feel women do not believe, or health-
care professionals. I have been on birth con-
trol from a super early age because it is the
‘easiest’ method of suppressing pain, with-
out having to diagnose the core problem.”

99% agreed with the above statement, the
1% said that there is good education about
this issue however there needs to be more
of a focus on abnormalities so that people
can identify when something is wrong, so
they can seek help. The responses show that
menstruators admit that they are not taught
enough about their bodies, this makes them
feel clueless as to what is abnormal. Many of
the participants undermined their sever pain
as they believed it was a normal part of the
period experience. These same participants
commented that they did not feel support-
ed and that their pain was undermined by
a healthcare professional who simply pre-
scribed them contraceptives or other medi-
cation. Many of these responders have come
forward to say that they actually had PCOS/
Endometriosis and that they were in -fact not
being “dramatic”.

I wanted to see if a lack of menstrual edu-
cation given in schools forced menstruators
to source information elsewhere. 86% of the
voters admitted to using a form of social me-
dia as a way to learn about their body. Tik
Tok, Instagram and YouTube were the high-
est listed. Responses show that people used
these platforms as it is a quick, convenient
and private way to hear real experiences from
real people. Commenting that they felt more
seen though videos like this instead of talk-
ing to a doctor who makes them feel dramat-
ic. There was a divide within the responders
regarding the use of social media spreading
misinformation about menstruation/woman’s
health. Just over half agreed that it did, with
the others being unsure or voting no. Survey-
ors commented that they are aware that not
every source will be true, but they tend to be-
lieve the video if it has lots of likes and com-
ments. There was a clear ideology that it can
be very useful to break down the barriers and
reduce the negative stigma however because
anyone can share anything online this can
cause a large amount of misinformation and
fearmongering. This shows how a lack of ed-
ucation can cause unhealthy habits in the fu-
ture as menstruators seek information from
strangers that should be common knowledge.

m




Interview Findings

The information gathered from the interviews
reflects a shared sentiment that aligns with
the survey findings. All interviewees agreed
that the menstrual education they received
was basic and unhelpful in preparing them
for their first period experience. Additionally,
important topics are not adequately covered
for both genders. They believe this lack of
education contributes to sustaining the stig-
ma, as there is a lack of understanding on the
severity of menstrual pain. When asked how
this stigma has impacted them.

one interviewee described suffering from
crippling period pain that left her unable to
work. She informed her workplace about the
severity of her condition and that doctors
suspected PCOS. However, her workplace
was unsympathetic, responding with, “Well,
everyone here has to go through that too;
you're not special.” This response mental-
ly impacted her, making her feel guilty. This
particular workplace, a large retailer brand
that focuses on women’s health and well-be-
ing, lacked support and sympathy for its staff.
This contrast highlights how stigma still
stands in the workplace and how positively
period problems are discussed in the media
versus the harsh reality and its implications.

When asked about their experiences with
healthcare professionals, all participants re-
ported negative encounters. Each sought
help for different issues, such as period loss,
large blood clots, PCOS, and abnormal bleed-
ing. However, they all received the same
treatment: being offered a contraceptive pill.
The dismissal of their pain and the lack of se-
riousness given to their cases left them feel-
ing embarrassed and disregarded, leading
them to avoid visiting doctors in the future.
One participant noted a dramatic change in
her treatment once the doctors learned she
was studying dentistry, describing the care
she received as significantly better. This par-
ticipant believes this is because they realised

“she’s not just a stupid wee lassie that
she could just fob off”.

This shows that there is a common disregard
for menstrual well-being and a highlighted
use of the pill given to girls as young as 13 as
a short term solution instead of investigating
to solve the problem.

As a result of this 3/4 interviewees admitted
to using social media as tool to research their
period issues and find similar experiences
shared online before consulting a doctor. In-
terviewers explained that they would use this
information to form their own opinion wheth-
er or not they should seek a medical profes-
sional. This reduces the waiting time and
helps individuals to identify what's wrong
independently and quicker.

o

Figure 8

The accessibility to information without

having to physically meet with a doctor or
tell someone their symptoms was beneficial
and it allowed them to understand their body
better in doing so removed their embarrass-
ment. Each participant concurred that Social
media has played a positive role in reducing
the stigma surrounding periods by normal-
ising conversations about menstruation and
exposing boys and men to these discussions.

By seeing these posts, they can better under-
stand the basics and the mental and physical
effects periods have. Additionally, social me-
dia has created a safe space where people can
anonymously ask questions or join groups for
support and have a better understanding of
their bodies. This is particularly beneficial for
those who may not feel comfortable talking
to someone in person or visiting a doctor.
However, social media is not always a relia-
ble source of information. Anyone can share
content, and it can be difficult to understand
what is true and what is false. The ease of
sharing opinions and experiences, especially
through short video platforms like Tik Tok and
Instagram has led to a surge of misinforma-
tion and fearmongering, which is continuous-
ly spread through algorithms, reposts, and
tags. Overall, there are positives and nega-
tives to using social media to stop the stigma.
It may pave the way for positivity, but it also
creates obstacles to get the right answers.




Clusters

These findings highlight a knock on effect
which is a common theme in both the survey
and interview participants. The lack of de-
tailed menstrual education given at an early
age negatively impacts the future of those
who menstruate. Due to the stigma and min-
imal understanding of their bodies, menstru-
ators often feel embarrassed and lost when
dealing with period issues. When discussing
these issues with a healthcare professional
menstruators are often left feeling dismissed
and unheard then are sent away with a short
term solution and little answers. These un-
productive appointments drive individuals to
seek help elsewhere. Using online environ-
ments to find support. Social media platforms
are used as a tool to educate, share and find
answers. A modern day solution to a genera-
tional problem.

Disscussgion

This research discovered a common theme
among participants, showing that a minimal
education disrupts an individual’'s under-
standing of their body, This negatively im-
pacts their future when identifying abnor-
malities and seeking answers. Through the
use of qualitative research methods, partic-
ipants identified doctor’s appointments as
unproductive and embarrassing experience,
With many explaining that they were given a
temporary solution to dismiss them instead
of investigating the root of the problem. The
lack of support and generalised treatment
from healthcare professionals drove partici-
pants to online sources to find answers, sup-
port and guidance. These sources convenient-
ly give them rapid results, arming individuals
with knowledge that doctors did not. This cre-
ates a high dependency on these sources to
inform individuals on their health, however,
not all are accurate.

This is important as a lack of support from
healthcare professionals is driving menstru-
ators to find answers elsewhere, and because
anyone can share anything online it allows
for misinformation to spread, making it hard-
er for menstruators to separate myths from
medicine, causing more confusion and fear.
These insights present an opportunity to cre-
ate a safe, accessible physical environment
where individuals who lack support can gain
a better understanding and education about
their bodies. This environment would serve
as a positive alternative to online content,
enabling individuals to connect with others
in similar situations and share helpful recom-
mendations in person. This space priorities
the individual, offering them a place to feel
valued, heard, and supported. Enabling them
to feel empowered and confidant with future
health decisions.

From the primary research findings and exist-
ing literature cited in this report, recommen-
dations can be made to prioritise menstrua-
tors overall health and wellbeing as well as
their level of comfort. They would benefit from
a non-judgemental, relaxed environment
which would fill the gap in their knowledge,
help them to understand their own body and
most importantly make them feel seen, heard
and prioritised. This can be achieved by cre-
ating a calming space that contrasts with the
typical medical environment. That provides
options like workshops, support groups, and
wellness classes . It would motivate men-
struators in various ways, catering to a wide
range of needs.

Time restrictions also impacted my survey re-
sults. I could have extended the survey period
and contacted groups on Facebook or other
platforms that support those who menstru-
ate and suffer from conditions like PCOS and
Endometriosis. This would have allowed me
to gather further insights from a wider range
of individuals, exploring how their education
impacted their understanding of their bodies
and menstrual cycles, and whether this had
any effects on delaying their diagnosis.

Several limitations must be acknowledged
in these findings, such as the lack of diver-
sity among participants. This study primar-
ily focuses on the experiences and opinions
of menstruating individuals from Scotland,
resulting in the majority of responses com-
ing from Scottish individuals. This reflects
how menstrual education is taught and how
healthcare is provided in Scotland, limiting
the accuracy of the findings as they only rep-
resent a small group. The topic might be ad-
dressed differently in other regions, and the
results could vary if the study included par-
ticipants from diverse locations and genders.
Time constraints also prevented me from in-
terviewing more people, such as healthcare
professionals or international students. This
limited the scope of my work, as I was only
able to conduct four interviews with men-
struators of a similar age. Additional inter-
views would have broadened the research by
providing more diverse opinions and valuable
insights into issues like how social media
impacts doctors’ appointments and how
menstruation is taught and perceived
internationally.




Figure 10

Real People...Real stories

*1 find your research fascinating
ond really empowering. I hope you
ColAl TEUKE Tl iR EaE o ter s Uinll eyare
make it come through. If our kids
have the opportunity to go places

like that and know their bodies it

would be

" Thank you for highlighting and
looking into such an important
issue, Every time someone opens
this discussion it helps spread
aworeness and
promotes ecducotion on these
topics’

life changing”

Survey participants were invited to share their feedback or personal stories on this topic.
Here are a few highlights the importance of this topic:

"1 used to dance clossical ballet
professionally. One of the rules we had
to follow was not to wear underwear while
performing So The only available option
for me was wearing tampons unfortunately
my family was not very comfortoble at the
time regarding money. A pack of tampons
was 3 meals for us so I had to opt out
and make my own from cotton and clothes
(very old school I know> .Few years
later after coming to Glasgow I found
that there actually were different
options that are not single use but for
Many uses L|ike menstruation cups and
clises, New o nice story vt 6. Live e nere
information could have saved me many days
sewing tampons. And it would have been
cheaper in the long term ”

I “you don’ t realise how

| vital it is te have open

| conversations akout

| periods until you do,

for example being a

womahn in sport talking

with teammates so openly
ond hearing everyone s

tips and tricks is very
f uplifting”

*This was a really enjoyoble
survey, I felt seen’

“When [ was 16 I still hadn” t gotten my
period and didn t understand why however 1
was still having * cramps” for around 2 years
which doctors just kept saying was my
period coming UOne cday I went to the doctors
as [ kept fainting from how severe the pain
had gotten and they referred me to the
hospital and assumed it was appendicitis, it
turns out that whole time I had an ovarian
cyst which affected my menstruol cycle
impacting my body and mood every single day

It then took over a year for my ovarian
cystectomy to get it removed, which
affected my fertility and changed the way
mg kody looked so much., I think for any
girl that goes through something like that
they should be offered some form of support
or information guidance as after surgery I
just went home and was expected to go on j
with my life as normal, however [ hodn t 4
ever had my period before and had no clue
what to do or who to talk to”

F
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