Chapter 2 – Method.
Participants.
The target sample of participants for the quantitative data was students aged 18 and over. Respondents were recruited through the University of Wales Trinity Saint David (UWTSD) using the Experimental Management System (EMS). The link to the online study was posted with an advert (Appendix A). A final question was included at the end of the questionnaire to recruit for semi-structured interviews. The students who responded to participate were sent a link to EMS regarding the interview time and place.
Due to a low number of male responses, an amendment was made to place the online study advert onto the university home page, which was then shared wider requesting males to participate. 
A total of 64 participants responded, consisting of 32 males (50%) and 32 females (50%).  Ages ranged from 18 to 70 years of age (M= 35.38, SD= 13.91).
Design.
The study used an online questionnaire for the quantitative data, which was collected online through the Experiment Management System (EMS) and accessed the questionnaire through Qualtrics. At the end of the questionnaire, there was an open question where the participant was given the choice of participating further in semi-structured interviews. If they were happy to proceed, they must input their email address. Once the interview participants had been identified, a new study was created through EMS for interview dates and times. Data was collected using the Beliefs and Attitudes Towards Menstruation (BATM) questionnaire (Appendix B) to assess gender differences in attitudes towards menstruation.
The Dependent Variables (DV) were the total scores of the five-factor subscales of the BATM, while the Independent Variable (IV) was the gender of the participant (male/assigned male at birth (AMAB) and female/assigned female at birth (AFAB).
The data was analysed using a one-way  multivariate analysis of variance (MANOVA) to investigate  differences in attitudes towards menstruation between males and females  using the total scores of the five-factor subscales (DV) of the Beliefs about and Attitudes Towards Menstruation (BATM) questionnaire and the (IV) or gender.
Qualitative data was collected through individual semi-structured interviews. Interviews were transcribed and interpreted using a thematic analysis (Appendix C, for transcript). A thematic analysis was used to identify themes and analyse patterns within the transcripts. Focusing on the individual's personal experiences of menstruation at work or university.
Materials.
The Beliefs About and Attitude Toward Menstruation (BATM scale) (Marván et al., 2006) is a 45-item questionnaire to measure women's and men's beliefs, attitudes, and feelings towards menstruation. It contains statements of stereotypical beliefs about menstruation in general and includes positive and negative experiences. There are five sub-dimensions: secrecy, annoyance, proscriptions and prescriptions, disability, and pleasantness. This allows the questionnaire to capture the range of beliefs and attitudes around menstruation. The responses will involve a 5-point Likert scale (1 Strongly Disagree to 5 Strongly Agree). Items 1, 2 and 11 will be reverse-scored. The BATM is an empirically validated method with a high psychometric score demonstrating the scale's reliability. It has been pilot-tested and is used in existing literature and theoretical frameworks.
Procedure.
The link for the online study was distributed through the UWTSD EMS system. Participants were then taken to the Qualtrics-based questionnaire via a link on EMS. They were then shown a study information sheet (Appendix D) providing details of the study, how their data would be stored, and the contact details for the researcher. Participants were then required to consent with a tick box to gain permission to continue. Details also included that the study was voluntary and that they had the right to withdraw at any time by simply closing their internet browser.
Next, demographic questions asked participants to provide information on their gender and age. The 45-item BATM questionnaire was then introduced with a short statement outlining the instructions on how to complete and explaining how to score each answer. Once the scale was complete, they were provided with an open-ended questions asking if they would be prepared to participate further in semi-structured interviews about their personal experiences of menstruation. If they were happy to participate, they were required to leave their student email address, where they were later invited to an interview date and time through EMS. Lastly, participants were then shown a debrief form explaining the aims and objectives of the questionnaire, thanking them for participating and providing contact details of the researcher and the research supervisor. Five Independent t-tests were conducted to determine if there was a significant difference between male (AMAB) and female (AFAB) attitudes towards menstruation. 
Qualitative data was collected through participants who had left their emails at the end of the questionnaire. EMS contacted them with an interview appointment date, place and time. The participant was given the information sheet followed by a detailed consent form to ensure that the participant was fully aware that the topic of menstruation may be sensitive. The interview was then recorded once the participant was ready. At the end of the interviews, a check-in was conducted to ensure the participant was ok and if they had any questions. Finally, they were given a debrief form to outline the aims of the study, thanked for taking part, and given contact details for the researcher and the research supervisor. The interviews were then transcribed, and a thematic analysis was conducted to identify key themes throughout the data.
Chapter 3 – Results.
The level of attrition was 110 participants who clicked on the survey to take part, a total of 46 participants were excluded for not completing the survey in its entirety (41.82%) and a total of 64 participants were included in the analysis.	
A one-way  multivariate analysis of variance (MANOVA) was performed to investigate differences in attitudes towards menstruation between males and female. Five dependent variables were used which corresponded to the five sub-scakes of the BATM: secrecy, annoyance, proscriptions/prescriptions, disability, and pleasentness. The independent variable was gender. The descriptive statistics for each of the DVs can be seen in Table 1.
Table 1.
Descriptive statistics for each of the Dependent Variables.
	Dependent Variables.
	Mean.
	SD


Secrecy					20.16				7.18
Annoyance					49.88				7.91
Proscriptions/prescriptions			18.06				6.74
Disability					12.58				4.68
Pleasentness					17.56				4.13

Preliminary assumptions testing was conducted to check for normality, linearity and univariate and multivariate outliers, homogeneity of variance, covariance matrices, and multicollinearity, and no violations of the assumptions were noted. There was a statistically significant difference between males and females on their belief about menstruation, F(5,58) = 6.10, p < .05; Wilks’ Lambda = 0.66; partial eta squared = 0.35. When assessing the  results for the dependent variable separately, a Bonferonni correction was applied, and therefore results were deemed significant provided the resulting sig value was < .025. 
There was a significant difference in scores between males and females on their beliefs about annoyance of menstruation (F (1, 62) = 15.05, p =.001; np2 = .20) with females reporting higher beliefs related to the annoyance of menstruation (M = 53.34, SD = 6.72) than males (M = 46.42, SD = 7.46).
It was further found that participants gender had a statistically significant effect on beliefs regarding the disability that mentstruation causes (F (1, 62) = 7.75, p = .007, np2 = .11) with females reporting higher levels of beliefs in this (M = 14.13, SD = 4.86) than males (M = 11.03, SD = 3.99). This suggests that females regard having a period as having a more significant impact on a woman’s daily life than males do. As a result it rejects the null hypothesis and accepts the alternative hypothesis.
Gender was not a significant effect on attitudes regarding secrecy (F (1, 62) = 3.14, p = .08; np2 = .05) nor on beliefs regarding proscriptions and prescriptions of menstruation (F (1, 62) = .00, p = 1.00; np2 = .00). There was no differences in scores between males and female relating to the sub-factor of pleasentness (F (1, 62) = .94, p = .34; np2 = .02). This fails to rejct the null hypothesis and cannot accept the alternative hypothesis.




Interviews were conducted to investigate personal experiences of menstruation and the potential impact in the workplace. Transcripts were analysed to identify and interpret 
patterns of meaning within qualitative data. Themes and sub-themes have been used to explore the main themes for extensively.
Table 2.
Thematic analysis of perceptions of menstruation and the potential impact on the workplace.
	Theme
	Sub-themes
	Supporting quotes

	1 Social representations.
	1.1 Biological framing. 








1.2 Ambivalent sexism.











1.3 Period stigma/shaming.
	‘the biological perspective I suppose a bit is to shed the uterine lining’ (242)

‘It’s removing the lining and the old egg’ (243)

‘It’s a natural thing’ (241)

‘It was always quite a taboo thing you don’t tell anyone’ (243)

‘That boys aren’t supposed to know about the girls’ (241)

‘You can’t hide it, not hide it, but its not easy to like mask’ (244)

‘Men normally live there as like women’s issues….lady problems, it’s never like…..I’m on my period’ (246)

‘my first menstrual cycle….stopped me going in to school….I didn’t want anyone to find out’ (242)

	2 Impact on day-to-day functioning.
	2.1 Physical










2.2 Psychological








2.3 Positive perspective
	‘I’d throw up, I’d be in a lot of pain to the point that I’d pass out’ (243)

‘Headaches, nausea, fatigue, abdominal cramps, constipation, diarhoea’ (242)

‘health conditions that affect the period, PCOS, Endometriosis’ (242)
‘because you’re worried…..am I going to bleed through?’ (243)

‘Stress, depression, anxiety’ (242)

‘part of puberty…..its a natural thing’ (244)

‘free sanitary products in the 

bathrooms’ (242)

	3 Understanding and personal experiences.
	3.1 Lack of education.











3.2 Knowledge and understanding.


3.3 Lack of awareness.
	‘education back in comp was really bad….everything I’ve learned through myself’ (246)

‘education, around menstruation, not very great, not very informative, especially from a male perspective’ (242)

‘never seem to tell you what happens when your periods don’t go right’ (244)

‘more needs to be talked about it especially to boys’ and girls’ (244)

	4 Impact on occupational performance.
	4.1 Absenteeism and presenteeism.









4.2 Gender inequality/Menstrual Leave policy.









4.3 Disclosure to manager.


4.4 Reasonable adjustments.
	‘some people they can’t get out of bed or they can’t go to work’ (244)

‘bit hard isn’t it to just concentrate’ (245)

‘if you can work from home, you’re not less contributing to the business’ (243)

‘I think men would be like, oh they just have extra time off’ (243)

‘it’s not looked upon very nicely I think especially from the male side’ (245)
‘lot of backlash, especially from the primarily, I suppose, male population’ (242)

‘Females would have a bit more sympathy’ (241)

‘hot water bottles and stuff……to kind of alleviate some of the cramps’ (242)

‘work from home’ (243)




Theme 1: Social representations.
	Social representations was a predominant theme through the interviews. Discussion ranged from menstruation being a natural process to something that should be kept secret. Avoidance of certain situations was associated with levels of embarrassment. Stigma and ambivalent sexism is still predominant in society today.
Subtheme 1.1: Biological framing.
	Menstruation is a natural biological process where the uterine lining is shed. It is a normal part of puberty and essential in being able to conceive.
‘It’s a natural thing’ (241)
Subtheme 1.2: Ambivalant sexism.
	Gender typical roles continue to generate negative stereotypes, stigma and taboo. Menstruation is still perceived as a taboo subject that creates embarrassment and secrecy.
‘It was always quite a taboo thing you don’t tell anyone’ (243)
Training and working in a male dominated occupation challenges gender traditional roles. However, this also creates anxiety and worry when experiencing negative menstrual symptoms.
‘You can’t hide it, not hide it, but it’s not easy to like mask’ (244)
Subtheme 1.3: Period stigma/shaming.
	Period stigma still invlolves levels of secrecy. When talking about periods infront of a male it is typically described as ‘time of the month’ or ‘womens issues’.
‘Men normally leave it as like womens issues…..lady problems, it’s never like….I’m on my period’ (246)
Secrecy can have an impact on day-to-day functioning by avoiding situations where someone could identify that you are on your period.
‘my first menstrual cycle….stopped me going in to school….I didn’t want anyone to find out’ (242)
Theme 2: Impact on day-to-day functioning.
	Menstruation can have a significant impact on how individuals can go about their daily life. Symptoms vary between individuals and can have a significant affect physically.
Subtheme 2.1: Physical
‘I’d throw up, I’d be in a lot of pain to the point that I’d pass out’ (243)
Physical symptoms can be severe and lead to a diagnosed medical condition.
‘Health conditions that affect the period, PCOS, endometriosis’ (242)
Subtheme 2.2: Psychological.
Psychological symptoms can include experiencing anxiety, stress and depression. This effects mood, irritability, feeling low, extreme fatigue and poor concentration.
‘because you’re worried…..am I going to bleed through?’ (243)
Subtheme 2.3: Positive perspective.
Although many negative symptoms were discussed some positive changes have been made that empower women to feel more confident during their period.
‘free sanitary products in the bathrooms’ (242)
The availability of free products allows individuals to access period products easily and helps with the expense of buying products every month. It also breaks the stigma and taboo about talking about periods and period products should be seen and available to everyone.
Theme 3: Understanding and personal experiences.
A significant area that was discussed included the lack of awareness, education, knowledge and understanding surrounding periods. This not only included men but also women themselves.
Subtheme 3.1: Lack of education.
	Education around menstruation, specifically in schools, was identified as not inclusive. Often males and females were divided for the period and sex education talks. This further emphasises that periods are something that only effect women and that men shouldn’t know about them.
‘education around menstruation, not very great, not very informative, especially from a male perspective’ (242)
Subtheme 3.2: Knowledge and understanding.
Education was identified as minimal it showed what a ‘typical’ or ‘average’ period would be. The participants identified that not everyone experiences a ‘typical’ period and that when periods do not happen as they are taught it develops fear and anxiety that there is something wrong.
‘never seem to tell you what haooens when your periods don’t go right’ (244)
This could reinforce stereotyping on what a period should and should not be. 
Subtheme 3.3: Lack of awareness.
	Education  around periods if predominantly directed at females only. This increases the lack of awareness for males to be able to understand how menstruation impacts females.
‘more need to be talked about it especially to boys and girls’ (244)
Theme 4: Impact on occupational performance.
	The participants identified that the impact on occupational performance would vary for each individual depending on the symptoms they experience. It was also address that the job the individual was doing would also be relevant.
Subtheme 4.1: Absenteeism and Presenteeism.
Symptoms can influence an individuals ability to work effectively. This could include being unable to attend work in person, being distracted by pain and cramps.
‘bit hard isn’t it to concentrate’ (245)
It was acknowledge that if someone was given the opportunity to work from home it would allow them to continue working but from a more comfortable environment for them.
‘if you can work from home, you’re not less contributing to the business’ (243)
By providing employees the option to work from home could potentially reduce levels of absenteeism. Allowing women to work from home instead of being unable to work at all.
Subtheme 4.2: Gender inequality/menstrual leave policy.
	Menstrual leave is not currently available in the UK, participants were asked how they thought it would be perceived if it was to be implemented. The proposal of this generated mixed opinions. Some saw it as empowering and validating women who suffer with significant negative symptoms. However, it was identified that it could potentially enhance gender differences and contribute to gender inequality but focusing on how women are different to men.
‘it’s not looked upon very nicely I think especially from the male side’ (245)
Menstrual leave could increase gender inequality with men perceiving the policy and allowing women to have time off every month.
‘I think men would be like, oh they just having extra time off’ (243)
Subtheme 4.3: Disclosure to manager.
	Disclosure to manager was sometimes dependent on the gender of the manager. The majority of participants said they were happy to disclose to male and female managers. However, some thought that a female manager would have more sympathy as they personally experience periods where as male mangers don’t.
‘Females would have a bit more sympathy’ (241)
The reasons for not feeling comfortable in disclosing to men was not because of stigma or embarrassment but on the perspective that men lack knowledge and awareness of periods and therefore, are unable to understand accurately.
Subtheme 4.4: Reasonable adjustment.
	Participants identified that although there is nothing legally set out within the workplace pertaining to menstrual leave or reasonable adjustments some employers and institutions have made positive changes.
‘hot water bottles and stuff….to kind of elleviate some of the cramps’ (242)
University also provides students with the ability to apply for differentiated deadlines if their period symptoms are impacting their ability to study efficiently. Free period products are also available throughout the campus. This initiative is continually being developed and expanded.
The interviews identified key factors surrounding periods that affect day-to-day functioning. Women are all individual in how they experience menstruation and that needs to be acknowledge. The participants were all quite confident in discussing menstruation but were also aware of the continued stigma and taboo around this topic when around men. Improving education and awareness to also include men could potentially increase levels of understanding and minimise gender inequality especially in the workplace.	
