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Introduction

A growing body of research has highlighted that those who 
menstruate face many challenges managing their menstrua-
tion in the spaces they live, learn or work.1,2 Most of this 
evidence was initially focused on adolescent school girls.3,4 
However, the global discourse has since acknowledged  
the importance of addressing menstruation to improve the 
health and well-being, education and employment prospects 
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of women, girls and all people who menstruate and to 
advance gender equality.5

University education is linked to numerous individual 
benefits including job security, higher lifetime earnings, 
safe living conditions, improved quality of life, increased 
civic participation and improved perceptions of health.6,7 
However, university students’ experiences of menstruation 
can negatively impact their academic performance, educa-
tional engagement and class attendance.8 Addressing uni-
versity students’ menstrual needs is therefore important for 
ensuring they remain engaged at university and complete 
their studies.

A recent systematic review of university students’ men-
strual experiences globally found that most of the research 
conducted with this cohort explored their experiences of 
disordered menstruation, predominantly dysmenorrhea.8 
This may explain why current menstrual health interven-
tions with university students predominantly target reduc-
tions in menstrual pain or irregular menstruation.9–12

In Australia and abroad, there has also been a rise in 
anecdotal evidence of ‘period poverty’ – a term describing 
how menstruating individuals may lack access to men-
strual materials (menstrual products) to manage menstrua-
tion due to socioeconomic disadvantage.13–15 In response 
to widespread advocacy and campaigning, the Scottish 
Government has provided free menstrual products in all 
schools, colleges and universities since 2018.16 The French 
Government also committed to making menstrual products 
freely available to university students in 2021.17 Students 
in Australia and the United States have urged their univer-
sities to provide free products in student bathrooms after 
organizing their own distributions.18–21

Despite efforts to address university students’ menstrual 
disorders or experience of ‘period poverty’, less attention 
has been paid to other aspects of their menstrual experience 
such as their menstrual practices, access to suitable sanita-
tion facilities for menstrual management, experiences of 
stigma, available social support and their confidence to 
manage menstrual bleeding.8 However, these have been 
documented as shaping positive and negative experiences 
of menstruation, and overall well-being, in qualitative 
research with women and girls.1,2 For example, Spanish 
nursing students with low confidence to manage heavy and 
unexpected menstrual periods were distracted by constant 
concerns of leaking menstrual blood on their clothes while 
attending class.22 Conversely, girls with confidence to man-
age their menstruation felt comfortable to engage in other 
activities without being preoccupied with fears of men-
strual leaks.23–25 Investigating factors affecting university 
students’ confidence to manage menstruation is important 
as it can highlight other aspects of their menstrual experi-
ence that are currently unaddressed in research studies and 
menstrual health programmes.

Qualitative research with women and girls suggests that 
many factors can impact their perceptions of their ability 

to manage menstruation. These include the following: 
experiences of disordered menstruation and adverse men-
strual symptoms;26–29 holding positive or negative percep-
tions of menstruation;26,30 perceived menstrual stigma;31–33 
comfort to discuss menstruation or menstrual-related con-
cerns with others;28,34 knowledge of menstruation and 
menstrual management;23,35 characteristics of water, sani-
tation and hygiene facilities;23,33,36–38 and the type of men-
strual material used to contain menstrual fluid.35,37,38 This 
study aims to quantitatively test the associations between 
these factors and confidence to manage menstruation at an 
Australian university.

In addition, there is a paucity of studies exploring the 
associations between university students’ cultural and reli-
gious backgrounds and their experiences of menstruation in 
a multicultural environment.8 However, empirical research 
with women and girls suggests that these characteristics 
can influence menstrual experiences (i.e. menstrual cycle 
changes, menstrual management behaviours or perceptions 
of menstruation).39–42 Since Australia is becoming increas-
ingly culturally diverse, coupled with a high intake of inter-
national university students,43 such factors should be 
considered to ensure university-based menstrual health 
programmes are culturally appropriate and tailored to stu-
dents’ needs.40 The secondary aim of this study is to assess 
whether differences in confidence to manage menstruation 
exist for university students based on their residency status 
(domestic or international student) or whether they identify 
as migrant or follow a specific religion.

Our study aims are captured by the following research 
questions:

1. How do university students rate their confidence to 
manage menstruation at university?

2. What differences in the level of confidence to man-
age menstruation at university exist between uni-
versity students of different migrant status, 
residency status and religious beliefs?

3. What factors contribute to university students’ con-
fidence to manage menstruation at university?

Methods

Study design and setting

This study uses a cross-sectional quantitative survey 
design and reports on a subset of data collected from a 
larger cross-sectional survey study designed to assess the 
impact of menstruation on university students’ education. 
The survey contained 92 items and was informed by a 
review of current literature on menstrual health and 
hygiene44–46 (Supplementary File 1). A metropolitan uni-
versity in Sydney, Australia, was selected as the setting for 
this study because it had a high enrolment of students from 
diverse sociodemographic backgrounds. The university 
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has several campus locations in Sydney. Students can live 
on campus in student accommodation (residential colleges 
and residence halls) although most students live away 
from campus and commute to university.

Procedure

The survey was pre-tested on a sample of 12 university 
students, including 4 students who identified as belonging 
to culturally and linguistically diverse backgrounds and 1 
student from the lesbian, gay, bisexual, transgender, inter-
sex and queer (LGBTIQ) community. Questions were 
refined and additional questions were developed based on 
their feedback to enhance the acceptability of the instru-
ment and the collection of meaningful responses. We 
determined a minimum sample size of 255 participants 
based on previous research with university students and 
their menstrual experiences, which was sufficient power to 
detect effects.47

The survey was hosted online via Qualtrics (https://
www.qualtrics.com/au/) between March and April 2020. 
All university students enrolled in an undergraduate degree 
who experienced menstruation were eligible to participate. 
Undergraduate students in the study setting are more likely 
to frequently visit university campus to complete their 
studies (and thus manage menstruation at university) in 
comparison with postgraduate students who are more 
likely to have infrequent on-campus attendance arrange-
ments. No additional inclusion or exclusion criteria were 
applied. Convenience sampling was used to recruit partici-
pants. The study and survey URL were advertised through 
social media posts on Facebook and Instagram, flyers 
around campus and announcements at lectures. The 
median survey completion time was 8 min and 43 s. Upon 
completion of the survey, participants could click on a 
separate link to enter their email address to receive a sum-
mary of the findings and/or be placed into a prize draw for 
a 50 AUD voucher for an entertainment and electronics 
store.

Materials

Independent variables were based on factors hypothesized 
to predict confidence to manage menstruation derived from 
published qualitative research with adolescent girls and 
university students, but limited to variables measured in the 
larger cross-sectional survey. These included sociodemo-
graphic factors, menstrual knowledge and perceptions, 
types of people students felt comfortable to discuss men-
struation with, menstrual symptoms, menstrual products 
used and whether they changed their menstrual products at 
university, and perceptions of bathroom facilities at univer-
sity. The dependent variable was confidence to manage 
menstruation at university. Survey measures were designed 
to assess students’ confidence to manage menstruation and 

test our predictors. Predictors were grouped as personal, 
physical or environmental factors.

Confidence to manage menstruation at university. Students 
were asked to grade their confidence in their current ability 
to manage their menstrual period at university using one 
item with a 5-point response option, where 1 is ‘not confi-
dent at all’ and 5 is ‘completely confident’. An explanatory 
note indicated that confidence to manage menstruation at 
university included ‘cleaning your genitals, finding a men-
strual product, changing it as much as you need to and dis-
posing of, or appropriately washing, it after you are 
finished with it’.

Sociodemographic factors. Sociodemographic factors were 
captured by seven items. Students were asked to report 
their current age, age at menarche, gender, year at univer-
sity, religion, migrant status (indicated as having one or 
both parents born overseas) and residency status (domestic 
or international student).

Personal factors. Personal factors consisted of knowledge 
of menstruation and menstrual management, perceptions 
towards menstruation and comfort to discuss menstruation 
with others.

Knowledge of menstruation and menstrual manage-
ment was collected through four items that asked partici-
pants about the cause of menstruation, source of menstrual 
bleeding, knowledge of menstruation prior to menarche 
and whether they believed they possessed enough knowl-
edge to practically manage their menstruation. Correct 
answers were summed, resulting in a total score between 
0 and 4.

Perceptions of menstruation (positive perception, nega-
tive perceptions and perceived social stigma of menstrua-
tion) were assessed using four items. Students were asked 
whether they ‘agree’, ‘disagree’ or feel ‘neutral’ towards 
the statement ‘menstruation is a normal and healthy part of 
life’ (positive perception), ‘menstruation is a curse’ and 
‘menstruation is debilitating’ (negative perceptions) and 
‘society’s attitude of menstruation is that it is taboo’ (per-
ceived social stigma of menstruation).

Comfort to discuss menstruation with others was 
assessed using nine items which asked participants to indi-
cate whether they ‘agree’, ‘disagree’ or were ‘neutral’ in 
feeling comfortable to discuss menstruation with their 
mother/female carer, father/male carer, sister, brother, 
friends, partner, health professional, employer and univer-
sity lecturer or tutor. A ‘not applicable’ response option 
was available for all nine items.

Physical factors. Physical factors comprised factors relating 
to the physical management practices and physical health 
impacts of menstruation. Three items assessed complica-
tions and/or adverse symptoms they experienced during 

https://www.qualtrics.com/au/
https://www.qualtrics.com/au/
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menstruation, the main menstrual product they used dur-
ing their last menstrual period (e.g. pad, tampon, men-
strual cup, period underwear or cloth/rag) and whether 
they changed their used product at university. 

Environmental factors. Environmental factors comprised 
factors relating to available water, sanitation and hygiene 
infrastructure to support menstrual management.

Perceptions of bathroom facilities on the university 
campus were assessed through seven items. (At Australian 
universities, a ‘bathroom’ refers to a room containing one 
or more toilet cubicles and washbasins. It does not often 
include bathing facilities (i.e. bath or shower).) Participants 
indicated whether the bathrooms they regularly frequent 
on university campus met their needs ‘never’, ‘rarely’, 
‘sometimes’, ‘most of the time’ or ‘always’. These items 
were based on checklists for monitoring menstrual health 
and hygiene in low- and middle-income countries and 
adapted to suit the Australian context (e.g. removal of ref-
erence to pit latrines or incinerators).48,49

Ethical considerations

Ethical approval was granted by the University of Sydney’s 
Human Research Ethics Committee (Project Number: 
2019/754). Participants were provided with a Participant 
Information Sheet on the first page of the survey, inform-
ing them that their participation in the study was com-
pletely voluntary, and they could withdraw from the survey 
at any time. Participants indicated their consent by answer-
ing ‘yes’ to providing consent to participate.

Data analysis

Analyses were conducted using RStudio 1.3.1073. 
Descriptive analyses captured sample characteristics and 
students’ confidence to manage menstruation at university. 
Data were assessed for normality using Shapiro–Wilk’s 
test of normality. The Mann–Whitney U-test compared 
confidence between international and domestic students, 
migrant and non-migrant students, and students who iden-
tified as following a religion or not. Initially, Pearson’s 
correlation coefficient assessed bivariate relationships 
between confidence to manage menstruation at university 
and other factors. Statistically significant relationships 
were then tested through bivariate linear regressions to 
determine the extent to which a factor predicted menstrual 
confidence and adjusted and unadjusted effect estimates 
were calculated.

We created dummy variables for categorical data (e.g. 
type of menstrual product) to input into our regression 
models. Responses to items with ‘agree’, ‘neutral’, and 
‘disagree’ response options were recorded as 1, 0 and −1, 
respectively, and reverse scored were required for analy-
sis. We similarly treated responses to each item on 

perceptions of bathroom facilities with numerical data 
(‘never’ = 0, ‘rarely’ = 1, ‘sometimes’ = 2, ‘most of the 
time’ = 3, ‘always’ = 4) to run single linear regressions 
with confidence to manage menstruation as data were not 
normally distributed. Factors found as significantly pre-
dicting menstrual confidence in the bivariate model were 
inputted into a multiple regression model. Statistical sig-
nificance was determined at the 5% level.

Results

Participants

A total of 553 survey responses were submitted. Of them, 
143 responses were removed as participants did not pro-
vide consent (n = 32), were not undergraduate university 
students (n = 98) or did not experience menstruation (n = 
13), leaving 410 survey responses available for analysis. 
Not all participants completed all questions. Most partici-
pants were enrolled in their first year of an undergraduate 
degree (40.9%), had one or both parents born overseas 
(68.5%), were domestic students (89.1%) and did not fol-
low a religion (50.5%) (Table 1).

Personal factors

Most students (68.21%) received a complete knowledge 
score (4/4). Nearly all students (96%) expressed positive 
sentiments of menstruation as a normal and healthy part of 
life, and few (9.1%) perceived it to be a curse. The major-
ity of students agreed they were comfortable discussing 
menstruation with friends (83.7%) and partners (82.2%). 
In contrast, few students (6.9%) agreed they felt comfort-
able discussing menstruation with university lecturers or 
tutors (Table 2).

Physical factors

Most students used a pad as their main product to manage 
menstruation. Over one-fifth of students (22%) indicated 
that they do not change their menstrual products while at 
university. Their most cited reason was not needing to 
change it (63.6%). Nearly all respondents (99.5%) indi-
cated they experienced menstrual-related complications or 
adverse symptoms while menstruating. Emotional distur-
bances (e.g. moodiness, stress and depression) were most 
commonly cited (89.9%) and polycystic ovarian syndrome 
(PCOS) was the most prevalent diagnosis (Table 2).

Environmental factors

Less than half of the students (46.5%) reported that the 
bathrooms they regularly used at university always had a 
bin to dispose of their used menstrual products, although 
most (54.1%) indicated that clean running water and soap 
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were always available for handwashing. Around half of the 
students indicated that, most of the time, bathrooms had 
enough privacy (43.6%), functional toilets (47.4%), locks 
on doors (47.3%) and toilet paper (51.4%) and were clean 
and sanitary (43.9%) (Table 3).

Confidence to manage menstruation

A total of 353 students reported on their confidence to 
manage menstruation at university. On average, students 
rated their confidence to manage menstruation as 3.5 out 
of 5 (SD = 1.00). Only 16.2% of students felt completely 
confident to manage menstruation at university (a rating of 
5), and very few (3.1%) did not feel confident at all (a rat-
ing of 1). There were no statistically significant differences 
in confidence in managing menstruation at university 
between domestic and international students, migrant and 
non-migrant students, and students who did and did not 
follow a religion (Table 4). Differences in confidence 

between religious groups (e.g. Christianity, Islam, Sikhism 
and Buddhism) or those who did not specify their religion 
were unable to be analysed due to small frequencies.

Factors affecting confidence to manage 
menstruation

There were no significant correlations between menstrual 
confidence and current age, age of menarche, year of 
degree, religion, residency status, migrant status, men-
strual symptoms and complications (painful periods, irreg-
ular or missing periods, emotional symptoms), menstrual 
disorder diagnosis and comfort to discuss menstruation 
with a father, sister, brother, friend, partner, employer or 
university teacher.

Statistically significant correlations were inputted into 
bivariate linear regression models (Table 5). Bivariate 
analyses found that confidence to manage menstruation 
was significantly positively predicted by a positive 

Table 1. Sociodemographic characteristics of university students in Sydney, Australia.

Characteristics Mean (%) n

Current age Mean = 20.1 (SD = 3.25) 401
Age of menarche Mean = 12.5 (SD = 1.53) 401
Year of university
 First year 40.9 163
 Second year 23.8 95
 Third year 19.3 77
 Fourth year or above 16.0 64
Religion
 Catholic 12.6 50
 Anglican 7.3 29
 Other Christian 9.1 36
 Islam 7.1 28
 Buddhism 2.8 11
 Other (i.e. Sikhism, Hinduism) 10.6 42
 No religion 50.5 200
Gender
 Femalea 98.5 394
 Malea – –
 Non-binary 1.0 4
 Not specified 0.5 2
Migrant status
 Both parents born in Australia 31.5 124
 One parent born overseas 18.3 72
 Both parents born overseas 50.2 198
 Unsure – –
Resident statusb

 Domestic student 89.1 351
 International student 10.9 43

SD = standard deviation.
aThese response options conflate sex with gender (i.e. woman, man). It is unclear how participants interpreted these response options. We did not 
use responses to this question on students’ gender identity in further analyses.
bDomestic students include Australian or New Zealand citizens, a permanent resident of Australia or a holder of a permanent Australian humanitar-
ian visa. International students are residents or citizens of any other country.
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Table 2. University students’ responses to personal and physical factors affecting their menstrual experience.

Mean (%) SD/n

Personal factors
Knowledge of menstruation and menstrual management
Correctly identified and/or indicated:
  Hormones as cause of menstruation 98.0 351
  Uterus as location where menstrual bleeding originates 85.4 327
  Awareness of menstruation prior to menarche 85.2 323
  They believed they had enough knowledge to manage menses 93.7 355
Knowledge score (range: 0–4) 3.64 0.58
Perceived social stigma of menstruation
Society’s attitude of menstruation is that it is taboo (n = 369)
  Agree 52.8 195
  Disagree 19.5 72
  Neutral 27.6 102
Positive perception of menstruation
Menstruation is a normal and healthy part of life (n = 374)
  Agree 96.0 359
  Disagree – –
  Neutral 4.0 15
Negative perception of menstruation
Menstruation is a curse (n = 374)
  Agree 9.1 34
  Disagree 69.5 260
  Neutral 21.4 80
Menstruation is debilitating (n = 374)
  Agree 25.1 94
  Disagree 28.6 107
  Neutral 46.2 173
Comfort to discuss menstruation with others
Feel comfortable talking about menstruation with mother/female carer (n = 360)
  Agree 79.4 286
  Disagree 8.6 31
  Neutral 11.9 43
Feel comfortable taking about menstruation with father/male carer (n = 341)
  Agree 19.9 68
  Disagree 56.6 193
  Neutral 23.4 80
Feel comfortable taking about menstruation with sister (n = 218)
  Agree 74.8 163
  Disagree 11.5 25
  Neutral 13.7 30
Feel comfortable taking about menstruation with brother (n = 217)
  Agree 17.5 38
  Disagree 56.2 122
  Neutral 26.3 57
Feel comfortable taking about menstruation with friends (n = 361)
  Agree 83.7 302
  Disagree 3.9 1445
  Neutral 12.5 175
Feel comfortable taking about menstruation with partner (n = 213)
  Agree 82.2 13
  Disagree 6.1 25
  Neutral 11.7 266
Feel comfortable taking about menstruation with health professional (n = 345)
  Agree 77.1 22
  Disagree 6.4 57
  Neutral 16.5 29

(Continued)
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Mean (%) SD/n

Feel comfortable taking about menstruation with employer (n = 316)
  Agree 9.2 248
  Disagree 78.5 39
  Neutral 12.3 24
  Not applicable  
Feel comfortable taking about menstruation with lecturer or tutor (n = 348)
  Agree 6.9 276
  Disagree 79.3 48
  Neutral 13.8  
Physical factors
Menstrual characteristics
Complications or adverse symptoms experienced during menstruation (n = 357):
  Painful periods 81.2 290
  Irregular/missing periods 63.0 225
  Heavy bleeding 59.3 211
  Migraines/headaches 50.1 179
  Emotional symptoms (e.g. moody, stressed or depressed) 89.9 321
  Other (e.g. back pain, gastrointestinal issues, acne or suicidal thoughts) 28.6 102
  I don’t experience any side effects 0.6 2
Consulted a health professional about menstrual-related complications (n = 354)
  yes 46.0 163
  no 54.0 191
Diagnosed with a menstrual disorder if they answered yes to consulting a health professional (n = 163)
  yes 27.6 45
  no 72.4 118
Diagnosis received after consulting with a health professional (n = 45):
  Dysmenorrhea (painful periods) 24.4 11
  Amenorrhea (missing periods) 8.9 4
  Abnormal uterine bleeding (bleeding within periods) 4.4 2
  Endometriosis 31.1 14
  Polycystic ovarian syndrome 37.8 17
  Other (e.g. premenstrual dysphoric disorder, adenomyosis or menorrhagia) 31.1 14
Menstrual practices at last period
Main menstrual products (n = 356)
  Pad 65.2 232
  Tampon 23.9 85
  Menstrual cup 8.2 29
  Cloth/rag 0.8 3
  Period underwear 2.0 7
  Other (clothing, regular underwear, nothing) – –
Change menstrual products at university (n = 356)
  yes 78.4 279
  no 21.6 77
Proportion of students who changed their menstrual products at university broken down by type they mainly used (n = 279):
  Pad 83.6 194
  Tampon 84.7 72
  Menstrual cup 37.9 11
  Cloth/rag 33.3 1
  Period underwear 14.3 1
Reasons for not changing menstrual products at university (n = 77)
  Not required 63.6 49
  Fear of being heard/seen 14.3 11
  No disposal bin 2.6 2
  No replacement material to use 18.2 14
  Unsanitary facilities 31.2 24
  Other (e.g. washing and cleaning menstrual cup discretely, not enough time 

between class or toilets too far away from class)
26.0 20

SD = standard deviation.

Table 2. (Continued)
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perception of menstruation (β = 0.714, 95% CI = 0.173 to 
1.256); changing menstrual products at university (β = 
0.549, 95% CI = 0.296 to 0.802); and access to university 

bathroom facilities that were perceived as being clean and 
sanitary (β = 0.351, 95% CI = 0.235 to 0.467) and having 
adequate privacy (β = 0.452, 95% CI = 0.336 to 0.568), 
toilet paper (β = 0.365, 95% CI = 0.219 to 0.511), func-
tional toilets (β = 0.272, 95% CI = 0.149 to 0.395), func-
tional locks on doors (β = 0.258, 95% CI = 0.127 to 
0.389), a disposal bin (β = 0.200, 95% CI = 0.064 to 
0.336) and clean running water and soap (β = 0.217, 95% 
CI = 0.068 to 0.366). Having a higher menstrual knowl-
edge score (β = 0.246, 95% CI = 0.056 to 0.436) and 
feeling comfortable discussing menstruation with a health 
professional (β = 0.272, 95% CI = 0.095 to 0.462) or 
mother (β = 0.199, 95% CI = 0.025 to 0.372) also signifi-
cantly positively predicted confidence.

Using period underwear (β = −1.063, 95% CI = −1.819 
to −0.307) or a menstrual cup (β = −0.511, 95% CI = 
−0.901 to −0.120) to manage menstrual bleeding signifi-
cantly negatively predicted menstrual confidence in bivar-
iate relationships. Perceived social stigma of menstruation 
also significantly predicted lower confidence (β = −0.237, 
95% CI = −0.372 to −0.104), as did having negative per-
ceptions of menstruation as debilitating (β = −0.240, 95% 
CI = −0.384 to −0.096) or a curse (β = −0.355, 95% CI = 
−0.512 to −0.197). Heavy menstrual bleeding (β = −0.379, 
95% CI = −0.592 to −0.166) and migraines (β = −0.218, 
95% CI = −0.430 to −0.006) while menstruating signifi-
cantly negatively predicted confidence.

All statistically significant factors based on bivariate 
linear regressions were entered into an adjusted multiple 
linear regression model (Table 5) to determine the extent 
to which they affected menstrual confidence. These varia-
bles accounted for 30.8% of the explained variance in con-
fidence to manage menstruation. Only five factors 
remained significant predictors of confidence. Bathroom 
facilities at university that offered sufficient privacy (βadj 
= 0.487, 95% CI = 0.289 to 0.686) and were clean and 
sanitary (βadj = 0.363, 95% CI = 0.132 to 0.594) signifi-
cantly positively predicted confidence, as well as changing 
menstrual products at university (βadj = 0.142, 95% CI = 
0.049 to 0.234). Negative perceptions of menstruation 
(menstruation as a curse) (βadj =−0.125, 95% CI = −0.244 
to −0.007) and perceived social stigma of menstruation 
(βadj =−0.103, 95% CI = −0.198 to 0.008) significantly 
predicted lower confidence.

Discussion

Our study found that most students do not feel completely 
confident to manage their menstruation at university. 
Several personal, physical and environmental factors inde-
pendently predicted students’ confidence to undertake 
menstrual management practices in bivariate analyses. 
Multivariable analysis showed that only five factors 
remained strong predictors of confidence to manage men-
struation: negative perceptions of menstruation, perceived 

Table 3. Students’ perceptions of the bathroom facilities they 
regularly use at university for menstrual management.

Environmental factors n (%)

Bathrooms have enough privacy so they can change their 
menstrual product if they use one (n = 346)
 Always 121 (35.0)
 Most of the time 151 (43.6)
 Sometimes 56 (16.2)
 Rarely 16 (4.6)
 Never 2 (0.6)
Bathrooms have functional toilets (not clogged, able to flush, 
toilet seats are not broken) (n = 346)
 Always 76 (22.0)
 Most of the time 164 (47.4)
 Sometimes 82 (23.7)
 Rarely 22 (6.4)
 Never 2 (0.6)
Bathrooms are clean and sanitary (n = 346)
 Always 34 (9.8)
 Most of the time 152 (43.9)
 Sometimes 111 (32.1)
 Rarely 43 (12.4)
 Never 6 (1.7)
Bathrooms have functional locks on doors so they can use the 
toilet in privacy (n = 344)
 Always 92 (26.7)
 Most of the time 163 (47.3)
 Sometimes 76 (22.0)
 Rarely 13 (3.8)
 Never 0 (0)
Bathrooms have a bin in each toilet where they can dispose of 
their used menstrual product (n = 345)
 Always 161 (46.5)
 Most of the time 135 (39)
 Sometimes 40 (11.6)
 Rarely 9 (2.6)
 Never 0 (0)
Bathrooms have enough supply of toilet paper so they can 
clean/wipe their genitals (n = 343)
 Always 108 (31.4)
 Most of the time 177 (51.5)
 Sometimes 55 (16.0)
 Rarely 3 (0.9)
 Never 0 (0)
Bathrooms have clean running water and soap for handwashing 
(n = 345)
 Always 187 (54.1)
 Most of the time 126 (36.4)
 Sometimes 27 (7.8)
 Rarely 5 (1.5)
 Never (0)
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social stigma of menstruation, changing menstrual prod-
ucts at university, and private and clean and sanitary bath-
room facilities.

Predictors of confidence to manage 
menstruation

Personal factors. Knowledge of menstruation and men-
strual management predicted confidence in managing 
menstruation in the bivariate analyses. However, it was not 
significant in the multivariable analyses. Previous qualita-
tive research with adolescent girls suggested that educa-
tion on menstrual biology and management improved their 
menstrual confidence because they knew what to expect 
from, and how to prepare for, their menstrual period.23

Although most participants reported they felt comfort-
able to discuss menstruation with partners and friends, 
bivariate regression results indicated that only comfort to 
discuss menstruation with mothers or health professionals 
positively predicted confidence. Other studies have shown 
that, while friends and partners may provide emotional 
support to students in dealing with menstrual discom-
forts,26,28,50 mothers can be important sources of informa-
tion for managing menstrual bleeding and disordered 
menstruation.51–53 This could increase students’ confidence 
for menstrual management. Studies have also demon-
strated the important role health professionals play in 
enhancing their patients’ confidence to manage health con-
ditions, such as chronic diseases and obesity, through edu-
cation, encouragement and ongoing guidance.54,55 Health 
professionals may adopt similar approaches to support 
their patients in developing their confidence for menstrual 
self-care.

A positive perception of menstruation positively pre-
dicted confidence, whereas holding negative perceptions 
predicted lower confidence. Students who believed men-
struation was a normal life experience may be less inclined 

to feel shame from menstruating in public spaces or pres-
sure to conceal their menstrual status, thereby increasing 
their confidence. In contrast, students who found menstru-
ation debilitating or a curse may perceive a lack of control 
over their bodies while menstruating.22,26 This could 
undermine students’ beliefs in their ability to manage men-
strual bleeding. Nevertheless, confidence may also impact 
perceptions of menstruation, owing to the complexity of 
measuring relationships among latent constructs in men-
strual health. For instance, it is possible that the more con-
fident a student is to manage their menstruation, the more 
likely they are to perceive menstruation positively.

The perceived social stigma of menstruation negatively 
predicted confidence in bivariate and multivariable analy-
ses. In qualitative research, women and girls have described 
how they perceived society, or those around them, consid-
ered menstruation a taboo. They then internalized this 
stigma and attempted to conceal their menstruation to 
avoid stigmatisation.1 Our findings demonstrate how 
stigma is an important construct to consider in future 
research with menstruating university students although 
validated measures are currently lacking.56 Stigma reduc-
tion interventions at university are worth contemplating, 
but this should be balanced against the risk of inadvert-
ently perpetuating menstrual stigma by enhancing the vis-
ibility of menstruation.57

Environmental factors. All characteristics of university bath-
room facilities under investigation positively predicted stu-
dents’ confidence to manage menstruation, consistent with 
qualitative research with people who menstruate. Most 
important was access to sufficient privacy and clean and 
sanitary facilities which remained significant contributors in 
multivariable analyses. There are a few possible reasons for 
these associations. First, privacy may afford students reas-
surance that they can discretely and comfortably manage 
their menstruation without risks that others may discover 

Table 4. Comparison of mean ranks for confidence to manage menstruation at university between students with and without 
religion, and of differing migrant and residency status.

n (%) Mean 
ranka

SD Mann– 
Whitney U

p-value

All students 353 3.5 1.00 – –
Religious status
 Students with a religion 166 (48.1) 3.5 1.0 15190.0 0.71
 Students with no religion 179 (51.9) 3.5 1.0  
Migrant status
 Migrant students 242 (68.8) 3.5 1.0 12960.0 0.68
 Non-migrant students 110 (31.2) 3.4 1.0  
Residency status
 Domestic students 314 (88.9) 3.5 1.0 6250.0 0.83
 International students  39 (11.1) 3.5 1.1  

aConfidence rating range: 0–5.
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their menstrual status.58 Second, clean and sanitary facilities 
may reduce students’ concerns of contracting infections or 
feeling discomfort from odours.58,59 This can lead to more 
comfortable experience for students where they do not feel 
rushed or distressed in attending to their menstrual needs.58

An alternative explanation might be that students’ con-
fidence to manage menstruation influences their percep-
tions of university bathroom facilities. For instance, a 
student who is confident in managing their menstruation 
may perceive facilities as being satisfactory, but a student 
who is less confident may perceive facilities as being 
insufficient for their needs. The cross-sectional design of 
this study precluded assessment of the potential bidirec-
tional relationship between confidence for menstrual man-
agement and perceptions of bathroom facilities, and we 
recommend this as an area for future research.

Physical factors. Experiencing heavy bleeding or migraines 
negatively predicted confidence. Heavy menstrual bleed-
ing (menorrhagia) can pose many challenges to menstrual 
management including access to sufficient and reliable 
menstrual materials, and risks of menstrual leaks and 
staining which can cause anxiety.29,31 Migraines can impair 
cognitive abilities which may impact students’ ability to 
navigate and solve menstrual hygiene challenges.60,61 
Menstrual pain, irregular periods and emotional distur-
bances were additionally unpredictive of confidence. Our 
measurement for confidence to manage menstruation 
potentially influenced this finding as it was limited to men-
strual hygiene tasks, overlooking other aspects of men-
strual management (i.e. addressing disordered menstruation 
or menstrual cycle-related symptomatology).

Using a menstrual cup or period underwear negatively 
predicted confidence. Students using reusable products 
may require access to a sink and water supply within indi-
vidual toilet cubicles to clean and reuse their products 
which are often unavailable in public bathrooms, including 
the study setting.62 Changing menstrual products at univer-
sity predicted confidence in both bivariate and multivaria-
ble analyses. Previous studies on health behaviours have 
highlighted how confidence in one’s ability to perform a 
behaviour increases the likelihood they will enact it.54,63 
Those who are confident to change their menstrual prod-
ucts at university will therefore do so, reflecting reverse 
causation.

Confidence to manage menstruation between groups of stu-
dents based on their migrant status, residency status or reli-
gious beliefs. No statistically significant differences in 
confidence between groups of students based on their 
migrant, residency or religious status emerged. Access to 
prestigious university education, like the study setting, is 
an indicator of socioeconomic advantage.64 Therefore stu-
dents, regardless of their migrant, residency or religious 
status, may have access to education, information and 

menstrual products of their choice that enable them to feel 
confident in meeting their menstrual needs.

Nevertheless, it is likely that the quality of our measure-
ment for confidence affected our findings. Hence, these 
sociodemographic factors should not be discounted in 
future studies with university students and in the design of 
university-based menstrual health interventions as this 
could exclude their unique menstrual needs. For example, 
many cultural and religious doctrines comprise expecta-
tions of personal hygiene.65 Menstruating women and girls 
who follow Islam must perform ablution (ritual washing of 
genitalia with water) after using the toilet and undertake 
ghusl (ritual washing of the full body with water) after 
menstruation ends to attain purity.66 These practices were 
not included in our concept definition for confidence to 
manage menstruation and, therefore, we do not know 
whether students face barriers or opportunities to confi-
dently manage this aspect of their menstrual self-care at 
university in Australia. Future studies should seek to 
explore students’ confidence to engage in a diverse range 
of menstrual practices than those limited to menstrual 
hygiene to better assess differences based on cultural and 
religious backgrounds.

Strengths and limitations

Our study contributes to a gap in the literature on confi-
dence to manage menstruation in high-income countries, 
including Australia. Our findings also highlight the aspects 
of university students’ menstrual experiences that have 
received limited consideration in menstrual health research 
and programmes with this population. Yet, these are neces-
sary to contemplate for an improved understanding of their 
menstrual needs.

Australian border closures to all non-residents and non-
citizens announced in March 2020 affected our ability to 
recruit, and therefore assess the menstrual experiences of, a 
greater sample of international students who were unable to 
relocate to Australia. Our decision to use a convenience 
sample helped overcome recruitment challenges during the 
COVID-19 pandemic but could be a source of selection 
bias, limiting the generalisability of our findings. As we did 
not collect information on students’ degrees, it is unclear 
whether their area of study influenced the responses. For 
example, research in Ghana suggests university students 
studying medical or health-related degrees possess greater 
knowledge of menstruation and menstrual management 
compared to students studying other disciplines.67 Further 
research with students across study disciplines is needed to 
improve the generalisability of our results.

As our study was cross-sectional in design, we cannot 
conclude causal or bidirectional relationships between 
confidence to manage menstruation and tested personal, 
physical and environmental factors. We measured confi-
dence to manage menstruation using a single item limited 
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to menstrual hygiene practices. Without the use of a vali-
dated multi-item scale, it is unlikely our single item cap-
tured the full essence of this construct. Not using validated 
scales for menstrual perceptions (e.g. the Menstrual 
Attitude Questionnaire) and practices (e.g. Menstrual 
Practices Questionnaire) was a significant limitation.68,69 
Our operationalization of perceptions of bathroom facili-
ties did not consider the washing and drying requirements 
for students using reusable menstrual products. This pre-
vented us from investigating how perceptions of environ-
ments differed based on menstrual product choice and 
how this was related to confidence. Our measurement for 
knowledge included an item on awareness of menstrua-
tion prior to menarche. Since most students were of post-
adolescent age, their response to this question may be 
affected by recall bias, influencing their overall knowl-
edge score. We recommend the development of a vali-
dated and reliable set of menstrual knowledge items to be 
used consistently in menstrual health research.

Conclusion

Our study found that most menstruating students surveyed 
at an Australian university reported not feeling completely 
confident in their ability to manage their menstruation at 
university. By investigating factors affecting students’ 
confidence, we were able to explore other aspects of their 
menstrual experience that have received less attention in 
research and programming in the Australian context. 
Multiple personal, physical and environmental factors – 
including perceptions of menstruation, stigma, bathroom 
facilities and menstrual product type – were key predictors 
for menstrual confidence in our sample. These factors war-
rant further assessment to inform a comprehensive under-
standing of university students’ menstrual needs. More 
research is needed to examine the directionality of rela-
tionships among menstrual confidence and these predic-
tors, coupled with improved measures for menstrual health 
constructs.

Acknowledgements

The authors would like to acknowledge Scott Manning for their 
assistance in the data analysis. They would also like to acknowl-
edge the university for advertising the study and thank the uni-
versity students for their participation in this research.

Author contributions

A.K.M. was responsible for the conceptualization, methodology, 
formal data analysis, investigation, data interpretation, writing – 
original draft and writing – review and editing. S.Z.H. and M.K. 
contributed to the conceptualization, methodology, data interpre-
tation and writing – review and editing. E.C.H. contributed to the 
methodology, data interpretation and writing – review and edit-
ing. All authors approved the final version of this manuscript.

Data availability

The data used to support the findings of this study are publicly 
available from the Women’s Health journal online site.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) disclosed receipt of the following financial support 
for the research, authorship and/or publication of this article: 
Publication costs were supported by Graduate Women – New 
South Wales (GW-NSW), through the 2021 Centenary Award 
for which A.K.M. was a recipient. The funder had no role in the 
study design, data collection and analysis, publish decision or 
article preparation. The content is solely the responsibility of the 
authors and does not represent GW-NSW’s official views.

ORCID iD

Alana K Munro  https://orcid.org/0000-0002-7688-0476

Supplemental material

Supplemental material for this article is available online.

References

 1. Hennegan J, Shannon AK, Rubli J, et al. Women’s and girls’ 
experiences of menstruation in low- and middle-income 
countries: a systematic review and qualitative metasynthe-
sis. PLoS Med 2019; 16(5): e1002803.

 2. Barrington D, Robinson H, Wilson E, et al. Experiences of 
menstruation in high income countries: a systematic review, 
qualitative meta-synthesis and comparison to low- and mid-
dle-income countries. PLoS ONE 2021; 16(7): e0255001.

 3. Sommer M, Caruso BA, Sahin M, et al. A time for global 
action: addressing girls’ menstrual hygiene management 
needs in schools. PLoS Med 2016; 13(2): e1001962.

 4. Sommer M, Caruso BA, Torondel B, et al. Menstrual 
hygiene management in schools: midway progress update 
on the ‘MHM in Ten’ 2014–2024 global agenda. Health Res 
Policy Syst 2021; 19: 1.

 5. Sommer M, Torondel B, Hennegan J, et al. How addressing 
menstrual health and hygiene may enable progress across 
the Sustainable Development Goals. Glob Health Action 
2021; 14: 1920315.

 6. Gil-Lacruz M, Gil-Lacruz AI and Gracia-Pérez ML. Health-
related quality of life in young people: the importance of 
education. Health Qual Life Outcomes 2020; 18: 187.

 7. Murray J. The wider social benefits of higher education: what 
do we know about them? Aust J Educ 2009; 53: 230–244.

 8. Munro AK, Hunter EC, Hossain SZ, et al. A systematic 
review of the menstrual experiences of university students 
and the impacts on their education: a global perspective. 
PLoS ONE 2021; 16(9): e0257333.

 9. Yilmaz B and Sahin N. The effects of a dysmenorrhea 
support program on university students who had primary 

https://orcid.org/0000-0002-7688-0476


Munro et al. 13

dysmenorrhea: a randomized controlled study. J Pediatr 
Adolesc Gynecol 2020; 33(3): 285–290.

 10. Kartal YA and Akyuz EY. The effect of diet on primary 
dysmenorrhea in university students: a randomized con-
trolled clinical trial. Pak J Med Sci 2018; 34(6): 1478–1482.

 11. Yoo KT, Kim S, Oh SI, et al. Effects of stretching and sling 
exercise on pelvic correction and dysmenorrhea in univer-
sity students. Res J Pharm Technol 2017; 10: 3933–3938.

 12. Park YJ, Shin H, Jeon S, et al. Development and effects of 
college-based lifestyle modification program for menstrual 
health of young adult women with irregular menses: a rand-
omized controlled trial. Int J Environ Res Publ Health 2020; 
18: 233.

 13. Hall N. Women and girls in remote Indigenous Australian 
communities: cultural, financial and knowledge barriers 
to menstrual hygiene management. Aust Indig Health Bull 
2018; 18(2): 1–8.

 14. Connory J. Period pride report: bloody big survey findings: 
Australia’s largest survey on attitudes and experiences of 
periods, 2021, https://d1fzx274w8ulm9.cloudfront.net/05d
79645459991e3a3ccd3e720166ff7.pdf

 15. Cardoso LF, Scolese AM, Hamidaddin A, et al. Period pov-
erty and mental health implications among college-aged 
women in the United States. BMC Women’s Health 2021; 
21: 14.

 16. The Scottish Parliament. Period Products (Free Provision) 
(Scotland) Bill, 2020, https://archive2021.parliament.scot/ 
parliamentarybusiness/CurrentCommittees/112914.aspx# 
:~:text=The%20Period%20Products%20%28Free%20
Provision%29%20Scotland%20Bill%20was,the%20
Scottish%20Government%20would%20have%20to%20
set%20up

 17. Vidal F. The Minister of Higher Education, Research and 
Innovation announces free period coverage, https://www.
enseignementsup-recherche.gouv.fr/cid157167/la-ministre-
de-l-enseignement-superieur-de-la-recherche-et-de-l-inno-
vation-annonce-la-gratuite-des-protections-periodiques.
html (2021, accessed 12 August 2021).

 18. Tulabing J. It shouldn’t be students’ job to provide period 
products on campus, http://honisoit.com/2021/04/it-
shouldnt-be-students-job-to-provide-period-products-on-
campus/ (2021, accessed 12 August 2021).

 19. Mettler K. Free tampons for all at Brown University this 
school year – even in the men’s room. The Washington 
Post, 9 September 2016, https://www.washingtonpost.com/
news/morning-mix/wp/2016/09/09/free-tampons-for-all-at-
brown-university-this-school-year-even-in-the-mens-room/

 20. Rodriguez A. College students need menstruation products 
– period, https://news.ucdenver.edu/college-students-need-
menstruation-products-period/ (2021, accessed 12 August 
2021).

 21. Women’s Department, QUT Guild. Current campaigns: lit-
tle emergencies program, https://qutguild.com/student-rep-
resentation/womens-department/ (2021, accessed 12 August 
2021).

 22. Fernández-Martínez E, Abreu-Sánchez A, Pérez-Corrales J, 
et al. Living with pain and looking for a safe environment: 
a qualitative study among nursing students with dysmenor-
rhea. Int J Environ Res Publ Health 2020; 17(18): 6670.

 23. Nalugya R, Tanton C, Hytti L, et al. Assessing the effective-
ness of a comprehensive menstrual health intervention pro-
gram in Ugandan schools (MENISCUS): process evaluation 
of a pilot intervention study. Pilot Feas Stud 2020; 6: 51.

 24. Hennegan J, Dolan C, Steinfield L, et al. A qualitative 
understanding of the effects of reusable sanitary pads and 
puberty education: implications for future research and 
practice. Reprod Health 2017; 14: 78.

 25. Hyttel M, Thomsen C, Luff B, et al. Drivers and challenges 
to use of menstrual cups among schoolgirls in rural Uganda: 
a qualitative study. Waterlines 2017; 36: 109–124.

 26. Hosseini ASS. Unpreparedness, impurity and paradoxical 
feeling: menstruation narratives of Iranian women. Int J 
Adolesc Med Health 2018; 32(6): 30352027.

 27. Aziato L, Dedey F and Clegg-Lamptey JNA. The experi-
ence of dysmenorrhoea among Ghanaian senior high and 
university students: pain characteristics and effects. Reprod 
Health 2014; 11: 58.

 28. Aziato L, Dedey F and Clegg-Lamptey JNA. Dysmenorrhea 
management and coping among students in Ghana: a quali-
tative exploration. J Pediatr Adolesc Gynecol 2015; 28(3): 
163–169.

 29. Titilayo A, Agunbiade OM, Banjo O, et al. Menstrual dis-
comfort and its influence on daily academic activities and 
psychosocial relationship among undergraduate female 
students in Nigeria. Tanzan J Health Res 2009; 11(4): 
181–188.

 30. Padmanabhanunni A, Jaffer L and Steenkamp J. 
Menstruation experiences of South African women belong-
ing to the ama-Xhosa ethnic group. Cult Health Sex 2018; 
20(6): 704–714.

 31. O’Flynn N. Menstrual symptoms: the importance of social 
factors in women’s experiences. Br J Gen Pract 2006; 
56(533): 950–957.

 32. Moffat N and Pickering L. ‘Out of order’: the double bur-
den of menstrual etiquette and the subtle exclusion of women 
from public space in Scotland. Sociol Rev 2019; 67: 766–787.

 33. Ellis A, Haver J, Villasenor J, et al. WASH challenges to 
girls’ menstrual hygiene management in Metro Manila, 
Masbate, and South Central Mindanao, Philippines. 
Waterlines 2016; 35: 306–323.

 34. Kemigisha E, Rai M, Mlahagwa W, et al. A qualitative 
study exploring menstruation experiences and practices 
among adolescent girls living in the Nakivale refugee set-
tlement, Uganda. Int J Environ Res Publ Health 2020; 17: 
6613.

 35. Schmitt ML, Hagstrom C, Nowara A, et al. The intersec-
tion of menstruation, school and family: experiences of girls 
growing up in urban areas in the U.S.A. Int J Adolesc Youth 
2021; 26: 94–109.

 36. Mason L, Nyothach E, Alexander K, et al. ‘We keep 
it secret so no one should know’ – a qualitative study to 
explore young schoolgirls attitudes and experiences with 
menstruation in rural western Kenya. PLoS ONE 2013; 
8(11): e79132.

 37. Girod C, Ellis A, Andes KL, et al. Physical, social, and 
political inequities constraining girls’ menstrual manage-
ment at schools in informal settlements of Nairobi, Kenya.  
J Urban Health 2017; 94(6): 835–846.

https://d1fzx274w8ulm9.cloudfront.net/05d79645459991e3a3ccd3e720166ff7.pdf
https://d1fzx274w8ulm9.cloudfront.net/05d79645459991e3a3ccd3e720166ff7.pdf
https://archive2021.parliament.scot/parliamentarybusiness/CurrentCommittees/112914.aspx#:~:text=The%20Period%20Products%20%28Free%20Provision%29%20Scotland%20Bill%20was,the%20Scottish%20Government%20would%20have%20to%20set%20up
https://archive2021.parliament.scot/parliamentarybusiness/CurrentCommittees/112914.aspx#:~:text=The%20Period%20Products%20%28Free%20Provision%29%20Scotland%20Bill%20was,the%20Scottish%20Government%20would%20have%20to%20set%20up
https://archive2021.parliament.scot/parliamentarybusiness/CurrentCommittees/112914.aspx#:~:text=The%20Period%20Products%20%28Free%20Provision%29%20Scotland%20Bill%20was,the%20Scottish%20Government%20would%20have%20to%20set%20up
https://archive2021.parliament.scot/parliamentarybusiness/CurrentCommittees/112914.aspx#:~:text=The%20Period%20Products%20%28Free%20Provision%29%20Scotland%20Bill%20was,the%20Scottish%20Government%20would%20have%20to%20set%20up
https://archive2021.parliament.scot/parliamentarybusiness/CurrentCommittees/112914.aspx#:~:text=The%20Period%20Products%20%28Free%20Provision%29%20Scotland%20Bill%20was,the%20Scottish%20Government%20would%20have%20to%20set%20up
https://archive2021.parliament.scot/parliamentarybusiness/CurrentCommittees/112914.aspx#:~:text=The%20Period%20Products%20%28Free%20Provision%29%20Scotland%20Bill%20was,the%20Scottish%20Government%20would%20have%20to%20set%20up
https://www.enseignementsup-recherche.gouv.fr/cid157167/la-ministre-de-l-enseignement-superieur-de-la-recherche-et-de-l-innovation-annonce-la-gratuite-des-protections-periodiques.html
https://www.enseignementsup-recherche.gouv.fr/cid157167/la-ministre-de-l-enseignement-superieur-de-la-recherche-et-de-l-innovation-annonce-la-gratuite-des-protections-periodiques.html
https://www.enseignementsup-recherche.gouv.fr/cid157167/la-ministre-de-l-enseignement-superieur-de-la-recherche-et-de-l-innovation-annonce-la-gratuite-des-protections-periodiques.html
https://www.enseignementsup-recherche.gouv.fr/cid157167/la-ministre-de-l-enseignement-superieur-de-la-recherche-et-de-l-innovation-annonce-la-gratuite-des-protections-periodiques.html
https://www.enseignementsup-recherche.gouv.fr/cid157167/la-ministre-de-l-enseignement-superieur-de-la-recherche-et-de-l-innovation-annonce-la-gratuite-des-protections-periodiques.html
http://honisoit.com/2021/04/it-shouldnt-be-students-job-to-provide-period-products-on-campus/
http://honisoit.com/2021/04/it-shouldnt-be-students-job-to-provide-period-products-on-campus/
http://honisoit.com/2021/04/it-shouldnt-be-students-job-to-provide-period-products-on-campus/
https://www.washingtonpost.com/news/morning-mix/wp/2016/09/09/free-tampons-for-all-at-brown-university-this-school-year-even-in-the-mens-room/
https://www.washingtonpost.com/news/morning-mix/wp/2016/09/09/free-tampons-for-all-at-brown-university-this-school-year-even-in-the-mens-room/
https://www.washingtonpost.com/news/morning-mix/wp/2016/09/09/free-tampons-for-all-at-brown-university-this-school-year-even-in-the-mens-room/
https://news.ucdenver.edu/college-students-need-menstruation-products-period/
https://news.ucdenver.edu/college-students-need-menstruation-products-period/
https://qutguild.com/student-representation/womens-department/
https://qutguild.com/student-representation/womens-department/


14 Women’s Health  

 38. McMahon SA, Winch PJ, Caruso BA, et al. ‘The girl with 
her period is the one to hang her head’ Reflections on men-
strual management among schoolgirls in rural Kenya. BMC 
Int Health Human Rights 2011; 11: 7.

 39. Hawkey AJ, Ussher JM, Perz J, et al. Experiences and con-
structions of menarche and menstruation among migrant 
and refugee women. Qual Health Res 2017; 27(10): 1473–
1490.

 40. Ansong E, Arhin SK, Cai Y, et al. Menstrual characteris-
tics, disorders and associated risk factors among female 
international students in Zhejiang Province, China: a cross-
sectional survey. BMC Womens Health 2019; 19: 35.

 41. Maharaj T and Winkler IT. ‘You don’t just do it because 
someone else said so’: menstrual practices and wom-
en’s agency in the Hindu diaspora of Trinidad. Cult 
Health Sex. Epub ahead of print 5 March 2021. DOI: 
10.1080/13691058.2021.1887938.

 42. Dunnavant NC and Roberts TA. Restriction and renewal, 
pollution and power, constraint and community: the para-
doxes of religious women’s experiences of menstruation. 
Sex Roles 2013; 68: 121–131.

 43. Ferguson H and Spinks H. Overseas students in Australian 
higher education: a quick guide, 2021, https://parlinfo.aph.
gov.au/parlInfo/download/library/prspub/6765126/upload_
binary/6765126.pdf

 44. Alam MU, Luby SP, Halder AK, et al. Menstrual hygiene 
management among Bangladeshi adolescent schoolgirls and 
risk factors affecting school absence: results from a cross-
sectional survey. BMJ Open 2017; 7: e015508.

 45. Davis J, Macintyre A, Odagiri M, et al. Menstrual hygiene 
management and school absenteeism among adolescent 
students in Indonesia: evidence from a cross-sectional 
school-based survey. Trop Med Int Health 2018; 23(12): 
1350–1363.

 46. Hennegan J, Dolan C, Wu M, et al. Measuring the preva-
lence and impact of poor menstrual hygiene management: 
a quantitative survey of schoolgirls in rural Uganda. BMJ 
Open 2016; 6: e012596.

 47. Padmanabhanunni A and Fennie T. The menstruation expe-
rience: attitude dimensions among South African students. J 
Psychol Afr 2017; 27: 54–60.

 48. Boosey R, Prestwich G and Deave T. Menstrual hygiene 
management amongst schoolgirls in the Rukungiri district 
of Uganda and the impact on their education: a cross-sec-
tional study. Pan Afr Med J 2014; 19: 253.

 49. Keast G, Sahin M, Dooley T, et al. WASH in schools 
monitoring package, 2011, https://www.ircwash.org/sites/
default/files/UNICEF-2011-WASH.pdf

 50. Hudson N, Culley L, Law C, et al. ‘We needed to change 
the mission statement of the marriage’: biographical disrup-
tions, appraisals and revisions among couples living with 
endometriosis. Sociol Health Illn 2016; 38(5): 721–735.

 51. Brantelid IE, Nilvér H and Alehagen S. Menstruation dur-
ing a lifespan: a qualitative study of women’s experiences. 
Health Care Women Int 2014; 35(6): 600–616.

 52. DeMaria AL, Delay C, Sundstrom B, et al. ‘My mama told 
me it would happen’: menarche and menstruation experi-
ences across generations. Women Health 2020; 60(1): 87–98.

 53. El-Shazly MK, Hassanein MH, Ibrahim AG, et al. 
Knowledge about menstruation and practices of nursing 

students affiliated to University of Alexandria. J Egypt Publ 
Health Assoc 1990; 65(5–6): 509–523.

 54. Dicker D, Alfadda AA, Coutinho W, et al. Patient motiva-
tion to lose weight: importance of healthcare professional 
support, goals and self-efficacy. Eur J Intern Med 2021; 91: 
10–16.

 55. Lee MC, Wu SV, Lu KC, et al. Effectiveness of a self-man-
agement program in enhancing quality of life, self-care, and 
self-efficacy in patients with hemodialysis: a quasi-experi-
mental design. Semin Dial 2021; 34(4): 292–299.

 56. Hennegan J, Brooks DJ, Schwab KJ, et al. Measurement 
in the study of menstrual health and hygiene: a systematic 
review and audit. PLoS ONE 2020; 15(6): e0232935.

 57. Barnack-Tavlaris JL, Hansen K, Levitt RB, et al. Taking 
leave to bleed: perceptions and attitudes toward menstrual 
leave policy. Health Care Women Int 2019; 40(12): 1355–
1373.

 58. Ross I, Cumming O, Dreibelbis R, et al. How does sanita-
tion influence people’s quality of life? Qualitative research 
in low-income areas of Maputo, Mozambique. Soc Sci Med 
2021; 272: 113709.

 59. Wu D, Lam TP, Chan HY, et al. A mixed-methods study 
on toilet hygiene practices among Chinese in Hong Kong. 
BMC Publ Health 2019; 19: 1654.

 60. Gil-Gouveia R, Oliveira AG and Martins IP. Cognitive dys-
function during migraine attacks: a study on migraine with-
out aura. Cephalalgia 2015; 35(8): 662–674.

 61. De Araújo CM, Barbosa IG, Lemos SMA, et al. Cognitive 
impairment in migraine: a systematic review. Dement 
Neuropsychol 2012; 6(2): 74–79.

 62. Van Eijk AM, Zulaika G, Lenchner M, et al. Menstrual 
cup use, leakage, acceptability, safety, and availability: a 
systematic review and meta-analysis. Lancet Publ Health 
2019; 4(8): e376–e393.

 63. Castillo-Mayén R, Cano-Espejo C, Luque B, et al. Influence 
of self-efficacy and motivation to follow a healthy diet on 
life satisfaction of patients with cardiovascular disease: a 
longitudinal study. Nutrients 2020; 12: 1903.

 64. Czarnecki K. Less inequality through universal access? 
Socioeconomic background of tertiary entrants in Australia 
after the expansion of university participation. High Educ 
2018; 76: 501–518.

 65. Othman Z and Buys L. Towards more culturally inclusive 
domestic toilet facilities in Australia. Front Architect Res 
2016; 5: 383–391.

 66. Ziv N. Interpreting their blood: the contradictions of 
approaches to menstruation through religious education, ritual 
and culture in Rabat, Morocco, 2006, https://digitalcollections.
sit.edu/cgi/viewcontent.cgi?article=1328&context=isp_col-
lection

 67. Ameade EPK and Garti HA. Relationship between female 
university students’ knowledge on menstruation and their 
menstrual hygiene practices: a study in Tamale, Ghana. Adv 
Prev Med 2016; 2016: 1056235.

 68. Brooks-Gunn J and Ruble DN. The menstrual attitude ques-
tionnaire. Psychosom Med 1980; 42: 503–512.

 69. Hennegan J, Nansubuga A, Akullo A, et al. The Menstrual 
Practices Questionnaire (MPQ): development, elaboration, 
and implications for future research. Glob Health Action 
2020; 13: 1829402.

https://parlinfo.aph.gov.au/parlInfo/download/library/prspub/6765126/upload_binary/6765126.pdf
https://parlinfo.aph.gov.au/parlInfo/download/library/prspub/6765126/upload_binary/6765126.pdf
https://parlinfo.aph.gov.au/parlInfo/download/library/prspub/6765126/upload_binary/6765126.pdf
https://www.ircwash.org/sites/default/files/UNICEF-2011-WASH.pdf
https://www.ircwash.org/sites/default/files/UNICEF-2011-WASH.pdf
https://digitalcollections.sit.edu/cgi/viewcontent.cgi?article=1328&context=isp_collection
https://digitalcollections.sit.edu/cgi/viewcontent.cgi?article=1328&context=isp_collection
https://digitalcollections.sit.edu/cgi/viewcontent.cgi?article=1328&context=isp_collection

