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[bookmark: _Toc228105080]Introduction
This assignment outlines a research proposal for a small study into secondary school students' experience of menstrual health education. The research question is ‘What is students' experience of menstrual health education in Wales?’, and the aim of this research is to explore secondary school students' experience of menstrual health education in Wales. The objectives are to analyse whether there are gender differences in how menstrual health education is taught, to compare the difference between younger and older students' experience of menstrual health education, and to evaluate whether menstrual health in Wales is sufficient at educating students. This outline provides a brief literature review into why this research is important and addresses an absence of knowledge on current menstrual health teaching. The focus of the outline is the research paradigms, data collection methods, and ethical considerations of the research. For this research, inclusive language will be used when describing people who menstruate compared to binary pronouns.
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Barrington et al. (2021) and Babbar et al. (2022) stated menstrual health is fundamental to achieving dignity, health, and equality for all people who menstruate. Menstruation is when the blood and tissues from the uterus lining leaves the vagina causing monthly bleeds (Liang et al., 2023) and is considered a vital sign of health in people who menstruate (Hillard, 2014; Hill, 2019; Attia, Alharbi, and Aljohani, 2023). Menstrual health relies on people who menstruate having resources needed to participate in life during their menstrual cycle, from supplies and sanitation facilities to information and supportive environments (Hennegan, 2021; Babbar et al., 2022; World Health Organisation, 2022). Menstrual health education is important to ensure people understand the biological female reproductive system, as menstrual health literacy can support people who menstruate, and those who do not, knowledge of menstrual hygiene, menstrual pain management, and menstrual conditions (Armour et al., 2021; Curry et al., 2023; Maslowski et al., 2023). In support, Hillard (2008) and Raney (2024) addressed early education could normalise conversations about menarche, the first menstrual bleed, and normal menstrual symptoms, which may enable students to identify menstrual disorders or conditions. However, Munro et al. (2021) reported some students expressed negative experience of menstruation, which may affect their educational engagement, through absenteeism (Armour et al., 2020; Barrington et al., 2021), and psychosocial wellbeing.
In the Relationships and Sexuality Education (RSE) Code, from ages 7 to 11, it states students will develop knowledge and understanding of menstrual health, how the menstrual cycle changes, and where to find support and information about menstruation (Welsh Government, 2022). Nevertheless, Estyn reported that while the RSE Code provided clear guidance for teachers that aligned with the Curriculum for Wales, the terminology used suggested teachers could choose which topics to address within lessons (Rowlands, 2021). In support, Armour et al. (2019), Armour et al. (2021), Maslowski et al. (2024) addressed topics, for example, menopause, endometriosis, polycystic ovary syndrome, abnormal period pain, and self-care strategies may not be taught in schools. Therefore, exploring if current teachers’ individualistic interpretation of the RSE Code is present within menstrual health lessons in Wales, could support an understanding on whether students are receiving adequate menstrual health information to support them throughout their life.
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Research paradigms may form the foundation of research and encompass various ways of experiencing the world based on assumptions on reality, the creation of knowledge, and the value of learning (Mackenzie and Knipe, 2006; Davies and Fisher, 2018). Ontology is the nature of beliefs about reality including researchers’ assumptions, how beliefs were created, and understanding the type of reality which exists (Rehman and Alharthi, 2016). The ontological position for the research is the belief that menstrual health may be dismissed within education, due to generational misogynist and sexist social norms ingrained within current society. Therefore, the research could be biased towards finding evidence of an absence or inadequacy in menstrual health education. However, this is countered with the aim to discover menstrual health education adequately educates students on menstruation in the twenty first century. This ontological position supports the research question, because it aims to understand the reality within education, which relates to the epistemological position of the research.
Epistemology is the process in which knowledge is acquired, validated, and communicated to others (Rehman and Alharthi, 2016). The epistemological position of this research states formal education could be the foundation of students’ knowledge and understanding whether the knowledge transferred within the education system, from the curriculum to students, may be important in the opinions and beliefs people develop. This relates to the research question and objectives, as the research explores knowledge transference and how this could be influenced. Furthermore, interpretative description methodology is a non-categorical approach, used in qualitative research, which aims to explore how people experience the world, and understand how knowledge is constructed based on people's experience within and of the world (Brown et al., 2024). This methodology is, to some extent, present within the research, as it suggests knowledge is formed based on students’ experience of menstrual health education, which is explored through qualitative data within the research. However, subliminal messages may be present within menstrual health lessons, and while this research acknowledges the influence of menstrual taboo, misogynist views, and gender inequality, it requires further dedicated research. Nevertheless, the ontological and epistemological position of the research could begin to address these societal influences within education.
Furthermore, constructivism encompasses people's experience of the situation being researched, considering their background and experiences, using qualitative data or mixed methods approach to deepen understanding (Mackenzie and Knipe, 2006). This may address Bruner who viewed learning as a social process, where students learned new knowledge based on their previous experiences (Amineh and Asl, 2015). This compares within the epistemology position, as teaching may be more effective on menstrual health if teachers understood students' existing knowledge rather than presume a basic understanding of menstruation. In addition, hermeneutics is the study of interpretation and provides an outline to explore the truth of social reality (Føllesdal, 2001; Mertova and Webster, 2020). This research encompasses hermeneutics, because the research question begins to explore the truth of students’ experiences with menstrual health education, with comparison to curriculum guidance, which relates to the ontological position. However, truth could be subjective, and students may not disclose or forget information taught to them during the data collection. Therefore, the hermeneutic position may be addressed within the research, which could encompass functionalism. Functionalism could be addressed within this research, as it views the roles and norms within society as purposeful and essential to social cohesion (Gómez-Diago, 2020). This compares with the ontological position, as exploring how societal norms influence education and the topics within the curriculum may be significant in understanding how to influence change.
Furthermore, feminist theory could reinforce the discussions on menstruation, as a divided society based on dualistic thinking of binary genders could create power hierarchies and gender inequalities within society (Ferguson, 2017). Menstruation may have been considered a women’s issue, but as menstrual advocacy increased to support people who menstruate learn about their bodies, concealment norms and cultural taboo could be less influential (Roberts et al., 2002; Hill, 2019; Graham, 2023; Berg, 2025). Feminist theory could address the inadequacies of menstrual health education for students, which supports the research question and objectives. However, this theory may not address the inclusive language used within this research to encompass all people who menstruate, not only those who identify as a woman. Therefore, the research paradigms within this research relate to the research question and objectives, which could support further research into menstrual health education.
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The research question is ‘What is students’ experience of menstrual health education in Wales?’. Therefore, for this research, a qualitative narrative method requiring students to submit online responses will be used. Data collection methods are the systematic process of acquiring information to answer the research question or research hypothesis (Mwita, 2024). This research will use primary data, which is original data collected by the researcher (Mazhar et al., 2021), compared to secondary data, published data (Mazhar et al., 2021), to explore the research question, because the research aims to understand current secondary school students’ experiences of menstrual health education in Wales.
Qualitative data produces narrative and non-numeric information with the aim to understand individuals’ experience of the social world (Carter and Henderson, 2005). This approach could provide detailed information, which may provide a deeper insight (Easton, McComish, and Greenberg, 2000) into students’ experiences of menstrual health education. In comparison, quantitative data gathers numeric data, from surveys or questionnaires, with the aim of exploring social phenomena and generalising data based on measurable data (Almalki, 2016; Lim, 2025). This data would be applicable within the research, because students' age, gender, and year group would produce quantitative data, which may be beneficial in understanding their experiences of menstrual health education. In addition, quantitative data could be generalised to a wider population, supporting the reproducibility of the data (Lim, 2025). However, this could exclude contextual reasons for the responses, for example, the research questions influencing responses (Lim, 2025), limiting the generalisability of the data. Nevertheless, the primary focus for the research is the qualitative data from students’ narrative responses, as it could be beneficial in answering the research question.
Sampling is the process of choosing a section of the population to represent the whole (Naderifar, Goli, and Ghaljaie, 2017). The target population and inclusion criteria for this research is secondary school students aged 11 to 16 in Wales. Non-probability methods of sampling are when people are not provided with an equal chance of participating in the research and could involve the researcher selecting participants (Rahman, 2023). This method could produce sampling bias, when people were not provided equal chance of participation, and less generalisability of the data (Rahman, 2023). However, due to potential menstrual taboo, non-probability methods, for example, purposive and self-selected sampling, may have a higher chance of meeting the sample size. This may be because participants volunteer for the research, understanding the topic compared to a random selection of participants. The sample size is determined by the researcher to ensure the data collected is sufficient to generalise the findings of the research (Rahman, 2023; Mwita, 2024). For this research, the sample size is 15-20 students, because this number would provide an insight into students’ experience of menstrual health education in schools. In addition, this size may be considered small, but due to menstrual taboo, this size recognises the students who may not wish to participate. Furthermore, by not specifying a specific gender to participate in the research, people who do not menstruate, non-binary, and transgender individuals experience may be included within the sample. This could support the research objectives of identifying gender differences in menstrual health teaching and explore inclusive education practices. However, the small sample size could affect the generalisability of the data (Cao, Chen, and Katz, 2024), because it is representative of a small number of secondary students’ experience. In addition, conclusions drawn from limited students’ responses may not provide researchers with an adequate perspective (McNeish and Stapleton, 2016) of menstrual health education in schools. Nevertheless, this sample size was selected because analysing  a small number of students’ narrative responses would be less time consuming compared to a larger sample, suggesting it would be a beneficial size in correlation with the data collection method.
Purposive sampling is when researchers aim to find participants with specific characteristics or experience which could provide information about the research question (Rahman, 2023). This is the primary sampling method, as the researcher aims to understand menstrual health education from secondary school students in Wales. This sampling method is beneficial for small research studies, as the sample size can be controlled, compared to snowball sampling (Ahmad and Wilkins, 2025). However, due to researchers selecting participants, it could be more time consuming, especially considering gatekeeper and parental consent required for this research, in addition to a high risk of bias (Ahmad and Wilkins, 2025). Therefore, while further research could use a less biased sampling method, for the research question, this method could be effective at providing insightful information about students’ experience of menstrual health education. Furthermore, self-selection, or volunteer, sampling is when the sample is formed from participants who are willing to participate in the research (Murairwa, 2015). This sampling method is used within this research, as menstruation could be viewed as a personal topic to students, and with this method, students would be allowed to make an informed decision whether to participate or not based on the research question and aims (Murairwa, 2015). Nevertheless, a drawback could be students not volunteering to participate, which could affect the sample size of the research. However, this disadvantage is mitigated by emailing requests for participation to multiple secondary schools. In addition, this could result in self-selection bias, when participants volunteer for a study, or under-coverage bias, when a population is not represented adequately. For example, the sample may represent more people who menstruate compared to those who do not, which could be due to comfort discussing menstruation. Therefore, through selecting non-probability sampling methods, students can make informed choices on whether they wish to participate, which could influence the narrative response submitted.
A narrative approach is when participants reflect on a particular experience and the researcher interprets the meaning (Ntinda, 2018; Colla and Kurtz, 2024), which could be effective at communicating the internal and external experience (Mertova and Webster, 2020) of student’s experience of menstrual health education. This method is used within education, health, and social science research and practice, as it may provide detailed information of the meaning people assign to their daily social experiences (Ntinda, 2018). The students would be asked to write a narrative response to the question ‘What is your experience of menstrual health education?’, which is a vague and open question, but due to the age group, younger students may not have experienced menstrual health lessons in secondary school. Therefore, the question provides all students with an opportunity to reflect on their experience in primary school. In addition, the wording of the question does not present researcher bias, as it promotes students to recount positive and/or negative experiences of menstrual health lessons. This could be viewed as a benefit compared to questionnaires or surveys, because students can express their views without closed questions and explain themselves fully. Furthermore, the narrative method may be more effective for students aged 11 to 16, as this age group could have experienced more menstrual health lessons, in addition to developing skills needed for critical reflection. However, this could exclude those students with low literacy and digital technology abilities, which may present deterministic under-coverage bias, as a specific group is not represented in the sample (Chen, Li, and Wu, 2024), which would be a drawback compared to an interview or focus group approach. For further research into menstrual health education, an additional method, for example, interviews or focus groups, may be used to ensure those excluded from the initial research would be represented (Mwita, 2024). This encompasses triangulation, more than one data collection method used within a research study, which aims to provide an insight using various methods to explore whether similar findings are presented (Mwita, 2024). Furthermore, a drawback of a narrative method is interpreting the difference between a narrative account, interpretation, or retold story (Ntinda, 2018), as participants' bias could influence their recount. In addition, due to participant’s composing their responses, errors could be present in the punctuation, which could change the meaning or inference of the response (Easton, McComish, and Greenberg, 2000). This drawback could be mitigated with another qualitative method, for example, focus groups, however, using a narrative method reduces participants' social desirability, as the researcher is not present (Alexander et al., 2025). Therefore, the drawbacks of the narrative collection method are recognised, and the researcher aims to mitigate them, but further research explored on menstrual health education would select another method to ensure triangulation could ensure the reliability of the data. Furthermore, the narrative responses would be emailed to the researcher using the university’s secure email for participant’s protection. Thematic analysis would occur to analyse the participants' responses, using themes and coding to interpret and establish conclusions from the data (Castleberry and Nolen, 2018). However, the researcher recognises in interpretation of the data, the definition of adequate menstrual health education is subjective. To mitigate this, for this research, the definition of adequate menstrual health education is when medically accurate information is provided to all students, for example, on menstrual disorders, pain management, hygiene support, in addition to societal and cultural norms influencing menstrual taboo. Therefore, through data analysis of participants' narrative responses, conclusions may be drawn to answer the research question and objectives.
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Ethical considerations within research aim to ensure participants are protected from harm and treated with dignity, in accordance with the Equality Act 2010. The ethical considerations of the research would need to be approved by the university ethics committee before the research could begin. The researcher would incorporate any critical feedback and improvements from the committee.
Informed consent would first be established through an email sent to the headteachers at the secondary schools, as the headteachers are the responsible adults who safeguard young people in their care (Department for Education, 2026). With permission from the headteachers, the researcher can contact parents on the purpose of the research and invite their children to participate voluntarily (Department for Education, 2026). The children contacted for this study would be aged between 11 and 16. The Children Act 1989 states a child is defined as a person under the age of 18, which would require parental consent for participation. However, BERA (2024) endorses the United Nations Convention on the Rights of the Child (1989), and addresses children should have their own opinions and views taken into consideration. In addition, Roger Hart’s Ladder of Children’s Participation (1992) is taken into consideration, and this research could be considered consulted and informed, as the students voluntarily participate in the research (Me First, 2026). Therefore, informed voluntary consent would be obtained from the student and parent for this study. The information and consent forms sent to the parents would include the researcher’s desire for the research, what the students would be asked to do, data protection information, and ethical considerations (BERA, 2024). Furthermore, this information would be appropriately designed for the children to read, considering age, reading ability, and attention span (BERA, 2024).
In addition, parents would be sent opt out letters, in a format that best supports their literacy or digital abilities, which would inform parents of the researcher’s name, contact number, and email address for any questions regarding the research, and asked to inform teachers if the students do not wish to participate (Department for Education, 2026). The option to withdraw from the study would be available to the students, without explanation or consequences for withdraw (NSPCC, 2023; Laryeafio and Ogbewe, 2023; BERA, 2024), until the data analysis begins, which would be explained when consent was obtained and on the opt out letter. However, due to the nature of the study, some parents and students may not wish to participate, as menstruation may be considered taboo and stigmatised (Dwivedi and Moharana, 2026). In response to potential hesitation from parents or students, the researcher would inform and appropriately explain that the submissions would be anonymous and confidential, as students’ responses would be referred to as “one participant said” or “comments made stated…”, in written research conclusions, so no identifiable information would be included. Within the conclusions, the age, gender, and year group of the students would be presented as statistics, but as previously discussed, no identifiable information is included. However, considering the importance of menstrual health management, the researcher would state disclosures of harmful practices may be made to parents or guardians of the students to ensure students are supported (NSPCC, 2023; Askari et al., 2024). In addition, participants may be worried about the information shared to the researcher, as the topic could be personal or sensitive to them. This could be mitigated by using a narrative method, as with no word count, students can choose how much to share (NSPCC, 2023). However, in response to potential distress caused by reflecting on their menstrual health education experience, the researcher would state, and remind throughout the process, that debriefing would be available and information provided to support students (NSPCC, 2023). In addition, the researcher may be affected due to reading a student's experience of menstrual health education, so would obtain support from their research advisor (NSPCC, 2023).
Furthermore, participants may be unable to be fully informed about the research, due to various definitions researchers hold about what constitutes as complete transparency (Hammersley and Traianou, 2012). In addition, researchers’ interpretation of what information about the research participants should know may not address any potential questions participants could have, for example, some participants may have questions about the data collection methods or potential findings (Hammersley and Traianou, 2012). Therefore, for this research, participants will be informed on the nature of the study and ethical implications, and additional questions about other aspects of study will be answered without reservation. In addition, the privacy of students’ responses is maintained as the online submissions would be sent to the private university server, and no data would be shared by the researcher. This would be explained to the students and parents to ensure they understood the researcher’s commitment to protecting their data. Furthermore, the raw data would only be stored on the university server until the article has had external examination. Therefore, the ethical considerations within this research aim to ensure student participants are protected throughout the research and are aware of how their responses will be used and stored.
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To conclude, the research question aims to explore whether secondary school students receive adequate menstrual health education in Wales. The brief literature presents the importance and potential absence of current knowledge on menstrual health education practices within Wales. The research paradigms within the research support the insights from the conclusions and answer the research question and objectives. The data collection methods use a qualitative narrative method to acquire information about students’ experience of menstrual health education, and this method could be effective at collecting beneficial insight. The ethical considerations aim to inform students about the nature of the study and provide protection and confidentiality throughout the research.
This research could support current research into menstrual health education in Wales, and aid curriculum changes and teachers practice, ensuring students are taught about menstruation adequately. In addition, this research could impact students in understanding whether education of menstruation could be improved and acknowledging their autonomy over educating themselves on menstrual health. Further research could consider a larger sample size using interviews or focus groups, to provide a wider analysis of menstrual health education in Wales. Additional research may incorporate further analysis on how societal and cultural norms of menstruation could influence the curriculum. 
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