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An ovulatory menstrual health 
literacy program within a Health 
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reflections from school staff
Felicity Roux *, Jacqueline Hendriks , Sharyn Burns  and 
HuiJun Chih 

School of Population Health, Curtin University, Perth, WA, Australia

Introduction: Poor ovulatory menstrual (OM) health experiences and low levels 
of OM health literacy compromise the future adult health and wellbeing of female 
adolescents.

Methods: This qualitative study sought reflections from secondary school staff 
on an intervention adopting the Health Promoting School (HPS) approach which 
aimed to enhance wellbeing through improving OM health literacy.

Results: Twenty female school staff from ten schools participated: three deans, 11 
Health and Science teachers and six healthcare professionals. Five interviews and 
three focus groups were conducted, and 12 anonymously notated booklets of 
the program were returned. Reflective thematic analysis identified six themes: a 
need for OM health literacy; curricular challenges; teaching perspectives; school 
socio-emotional environment; community engagement; and resourcing needs.

Discussion: Alignment with a HPS-framework may resolve some barriers to future 
program implementation, such as curricular restrictions, interprofessional co-
ordination and community engagement. Additional barriers, relating to menstrual 
disdain, knowledge gaps and an absence of professional development, may be 
addressed with training to ensure that OM health education is framed positively 
and addresses student wellbeing.
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1. Introduction

The public health significance of childhood and adolescence is immense because these years 
of biological, psychological and social transition are foundational to future adult health 
(Langford et al., 2015). For female adolescents specifically, the ovulatory menstrual (OM) cycle 
is imperative to growth (Brown et al., 2022) and has been recognized as a vital sign of good 
health (American College of Obstetricians and Gynecologists, 2015).

However, there are OM health difficulties. Biologically, prevalence amongst 15–19-year-old 
Australian adolescents for premenstrual symptoms, period pain, mood disturbances and 
atypical bleeds have been identified as 96%, 93%, 73% and 41%, respectively, (Parker et al., 2010). 
Psychologically, studies have found poor OM health was associated with mental health 
difficulties (Bisaga et al., 2002; van Iersel et al., 2016; Yu et al., 2017), including poor self-esteem 
(Drosdzol-Cop et  al., 2017), body dissatisfaction (Ambresin et  al., 2012), eating disorders 
(Ålgars et al., 2014; Drosdzol-Cop et al., 2017), and self-harm (Liu et al., 2018).
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Acquiring OM health literacy is valuable. It can be defined as 
firstly: the discipline of applying OM cycle knowledge and skills to 
maintain personal health by reference to ovulation which drives 
menstruation and with due cognizance of life stage and/or stressors; 
and secondly: confident engagement and active co-operation with 
healthcare providers to restore good OM health as needed (Roux 
et al., 2023a, 2023b). OM health literacy is useful over the lifespan 
since OM cycles usually last for about 40 years (Vigil, 2019). As the 
OM cycle is a biopsychosocial phenomenon (Chrisler and Gorman, 
2016), OM health literacy offers confidence to address menstrual 
shame and stigma (Johnston-Robledo and Chrisler, 2013). This may 
bode well for the liminal and healthy experiences of menarche, 
fertility, breastfeeding (Johnston-Robledo et  al., 2007) 
and menopause.

However, studies have noted low levels of OM health literacy. For 
example, a narrative review of 61 studies highlights poor menstrual 
health literacy amongst adolescents in low-, middle-, and high-income 
countries (Holmes et al., 2021). A Turkish study concluded that 922 
10–17-year-old girls had unsatisfactory knowledge of acceptable cycle 
parameters (Isguven et al., 2015). Similarly, of 442 15–18-year-old 
British girls, 27% were unsure about period duration and 30% about 
regularity (Randhawa et al., 2021). Finally, a qualitative study of 28 
14–18-year-old Australian girls found a poor understanding of 
ovulation (Roux et al., 2023a, 2023b). Given the OM cycle’s longevity 
and health impact, a review of OM health education has been 
recommended (Isguven et al., 2015; Armour et al., 2021; Holmes et al., 
2021; Randhawa et al., 2021).

Schools are an appealing setting for OM health education and 
promotion for several reasons. Firstly, students spend much of their 
child and adolescent years at school (Burrows and Johnson, 2005; Li 
et al., 2020). In addition, health and education are intrinsically linked 
(Langford et al., 2017) and the organisational potential of schools 
lends itself to a comprehensive, sustained, efficient and cost-effective 
realisation of various public health initiatives (Langford et al., 2015; Li 
et al., 2020). Finally, schools can be agents of change (Turunen et al., 
2017), by helping students develop skills to live well (Wyn, 2007), 
promoting wellbeing (Powell et  al., 2018; Raniti et  al., 2022), and 
influencing perceptions of menstruation (Burrows and Johnson, 
2005). Furthermore, it is in schools’ interests to address the 
absenteeism and compromised academic performance which are 
associated with poor OM health (Armour et al., 2019).

For Australian schools, health literacy underpins the Australian 
Curriculum for Health and Physical Education [HPE; Australian 
Curriculum Assessment and Reporting Authority (ACARA), 2023]. 
It uses the Health Outcome Model which sequentially organizes health 
literacy acquisition beginning with basic fundamentals (functional 
health literacy), proceeding to application and communication skills 
(interactive health literacy) and culminating in capabilities to discern 
broader health-related matters impacting self and others’ wellbeing 
(Nutbeam, 2000). These progressive levels of health literacy offer 
increasing autonomy and personal empowerment (Peralta et  al., 
2021). It has been argued that the Model is suited to adolescents 
because its accumulative progress from functional to critical health 
literacy aligns with the trajectory of their cognitive and social 
development (Sansom-Daly et al., 2016).

Over three decades ago, the concept of a “health-promoting 
school” (HPS) was advocated by the World Health Organization’s 
(WHO) Ottawa Charter for Health Promotion (World Health 

Organization, 1986). Briefly, the WHO’s HPS-framework is a holistic 
whole-school approach to promoting both health and educational 
outcomes and recognizing their intrinsic relationship (Langford et al., 
2015). A HPS can be considered as a school which consistently strives 
to be a healthy setting for learning, teaching and working (World 
Health Organization and the United Nations Educational, Scientific 
and Cultural Organization, 2021). The WHO defines eight aspirational 
standards for HPS which are intended to function as a system. These 
are as follows:

 - Standard 1: government policies and resources;
 - Standard 2: school policies and resources;
 - Standard 3. school governance and leadership;
 - Standard 4: school and community partnerships;
 - Standard 5: school curriculum;
 - Standard 6: school social–emotional environment;
 - Standard 7: school physical environment; and
 - Standard 8: school health services.

The HPS-framework therefore captures the details of school 
systems and functions within a broader context. Ideally, health literacy 
is embedded throughout the HPS-framework (World Health 
Organization and the United Nations Educational, Scientific and 
Cultural Organization, 2021).

A range of interventions adopting the HPS-framework have been 
implemented. Langford’s global review of cluster-randomised 
controlled trials of 67 interventions documented two sexual health 
and two wellbeing interventions (Langford et al., 2015). A subsequent 
reflection noted that evidence was lacking for outcomes of mental or 
sexual health particularly among older adolescents and engagement 
with families and communities was weak (Langford et al., 2017). The 
absence of families is particularly regrettable given their influence on 
health-related knowledge, attitudes and behaviours (Peralta and 
Rowling, 2018).

Specifically for OM health education, a systematic literature 
review found the dominant approach of 16 interventions was deficit-
oriented (Roux et al., 2021). Deficit models begin with identifying a 
problem (Gharabaghi and Anderson-Nathe, 2017), then emphasize 
difficulties and devise programs using problem-focused language 
(Joseph, 2008). By focusing on problems (such as period pain, mood 
disturbances or atypical bleeds), deficit-oriented programs may risk 
perpetuating the stigma of menstruation as a negative function (Roux 
et al., 2021). Furthermore, such programs lack the ability to promote 
and build on positive qualities (Noble and McGrath, 2008).

This study forms part of a broader formative research project to 
develop and trial an OM health literacy intervention program which 
is centered on the Whole Person; positively frames the OM cycle as an 
intrinsic sign of good health; maps health literacy outcomes to the 
HPE curriculum; and engages parents and external healthcare 
professionals (Roux et al., 2019). To the best of our knowledge, this 
program is the first to address OM health literacy within a 
HPS-framework. This article reports on the study’s aim to face validate 
this proposed intervention program by collecting qualitative data 
from a variety of secondary school staff.

Throughout this manuscript, terms such as females/males, girls/
boys, and women/men are used in relation to sex (i.e., biological 
characteristics or reproductive organs), which may differ from 
gender identity.
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2. Materials and methods

2.1. My Vital Cycles® program

Diverse methodological approaches were used to inform different 
stages of the OM health literacy program development (Roux et al., 
2019), as is considered best practice (Duggleby and Williams, 2016). 
Firstly, a systematic literature review of school-based menstrual 
health education interventions informed the elements of program 
(Roux et  al., 2021). A Delphi panel of 35 health and education 
professionals then provided the program’s content validation (Roux 
et  al., 2022), which was simultanesouly mapped to the Western 
Australian HPE curricula for Years 8 to 10 (School Curriculum and 
Standards Authority, 2017). Face validation of the program was then 
conducted with 28 girls aged 14–18 years from 11 schools and five 
mothers (Roux et al., 2023a,b), who voted for the name “My Vital 
Cycles” (MVC).

The strengths-based approach of MVC begins with its 
emphasis of the Whole Person, whereby the physical, social, 
emotional, intellectual and spiritual or meaning-making aspects 
are addressed in equal measure. For example, the program is 
punctuated with guided conversations on rites of passage, future 
fertility and using the OM cycle for different aspects of life such 
as individualizing athletic training regimes (Oleka, 2019). The 
program’s holistic orientation then seeks to build competency 
(Noble and McGrath, 2008) in curricular-mapped OM health 
literacy skills.

Table 1 provides an outline of MVC lessons and delivery location. 
Nine lessons are offered, of which six are taught within the HPE 
curriculum, one is a school event involving parents, and two lessons 
are completed at home. OM health literacy is assessed using a 
validated questionnaire (Roux et al., 2023a,b).

2.2. Design

The qualitative study design employed written reflections, 
interviews and focus group discussions (FGDs) with school staff, 
including HPE and Science teachers, counsellors (such as 
psychologists and chaplains) and nurses. The study was conducted in 

2020 and was guided by COREQ (Tong et al., 2007). Ethics approvals 
were provided by Curtin Human Research Ethics Committee 
(HRE2018-0101) and Catholic Education Western Australia 
(RP2018/44).

2.3. Participants

The school principals of 39 Independent and Catholic 
schools in the Perth Western Australia metropolitan area were 
approached for permission to invite their teachers and healthcare 
professionals to participate in the study. Ten school principals 
consented for their school to be involved. Individual participants 
who expressed interest were given an Information Statement 
which described the study’s aims, participation requirements and 
data management. Interested participants signed their own 
Consent Form.

2.4. Data collection

Prior to interviews and FGDs, a MVC booklet containing all 
lessons and assessments was given to each participant. Participants 
were given three weeks to write their anonymous reflections directly 
onto the booklet and to return it to the research team.

The school health literacy literature (Peralta and Rowling, 
2018) informed the development of a semi-structured discussion 
guide (see Table  2). The discussion initially focused on the 
school’s current provision of menstrual health education and 
care. Participants’ opinions about the MVC program were then 
discussed. Open questions and prompts were used to guide 
participant-led discussions (Gill et  al., 2008; Galletta and 
Cross, 2013).

Interviews of ≈45 min and FGDs of ≈50 min were conducted 
face-to-face at each school. They were facilitated by author FR, audio-
recorded and transcribed verbatim. Notations in the booklets were 
copied verbatim in table form against each lesson, and indicated 
school staff role and school type. Codes de-identified participants and 
are based on staff role, data collection points and school type 
(co-educational or girls-only).

TABLE 1 Outline of My Vital Cycles®: an ovulatory menstrual health literacy program.

Lesson Content Health literacy domains (Nutbeam, 2000) Location

Functional Interactive Critical

1 Genealogy x x Home discussion

2 Rite of passage x x School-family event

3 A typical OM cycle x In class

4 Cycle charting x x In class

5 Common difficulties x x In class

6 Misinformation x Home-based work

7 Stigma x x In class

8 Cycle care x x In class

9 Communication x In class
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2.5. Data analysis

Reflective thematic analysis provided flexibility for inductively-
developed analysis, which enabled descriptive and interpretative 
accounts of the data (Braun and Clarke, 2022). A six-phase protocol 
was followed to analyze the transcripts thematically (Braun and 
Clarke, 2006). Data familiarisation occurred by rereading transcripts 
with the recordings to ensure accuracy. The cleaned transcripts were 
then imported into QSR International NVivo® Release 1.4(4), and 
coded line-by-line. Data units (words, expressions or sentences) were 
categorized into common codes which represented participants’ 
experiences and reflections (Willis et al., 2016). Constant comparison 
analysis strategies were used to analyze the transcripts which involved 
continually comparing and sorting the codes as more data were 
collected (Fram, 2013; Braun and Clarke, 2021). FR and JH undertook 
this initial analysis by reviewing each code. Hard-copy printouts of 
preliminary codes were shared with the research team, who questioned 
interpretations and conclusions. Coding was revised and connections 
amongst code categories were explored to find relationships that 
generate themes and subthemes (Corbin and Strauss, 2008). Data 
dependability was maintained by reference to the cleaned transcripts. 
Bias was minimised by constant comparative data analysis (Bryman, 
2016) and the continuous evaluation of FR’s and JH’s roles within the 
study (Biggerstaff and Thompson, 2008).

3. Results

The 10 participating schools comprised five co-educational and 
five girls-only schools within the Independent and Catholic sectors. 
All were located in Perth metropolitan, Western Australia. Their 
Indices of Community Socio-Educational Advantage (ICSEA) ranged 
from 906 to 1,193 [Australian Curriculum Assessment and Reporting 

Authority (ACARA), 2013]. The ICSEA is a value which reflects the 
levels of socio-educational advantage a given school’s student 
population enjoys relative to other schools. The benchmark average 
is 1,000, with values above or below indicating students’ level of 
socio-educational advantage. This value is influenced by students’ 
family background (such as parental occupation and education) and 
school-level factors (such as geographic location and proportion of 
Indigenous students). It does not measure academic performance or 
school wealth [Australian Curriculum Assessment and Reporting 
Authority (ACARA), 2013].

There were 20 female participants of whom 14 were educators 
(specifically, three Deans, eight HPE teachers and three Science 
teachers) and six were healthcare professionals (specifically, two 
counsellors and four nurses). Five interviews and three FGDs with 15 
participants were conducted. Twelve anonymously notated booklets 
returned, giving a return rate of 60%. No participants took up the offer 
to review their transcript. Table 3 summarizes the composition of 
participating school staff and lists the deidentification codes in the 
footnote to reflect individual school staff ’s profession; the data 
collection point; and the school type.

Six themes were identified: a need for OM health literacy; 
curricular challenges; teaching perspectives; holistic school 
environment; community engagement; and resourcing needs. These 
and 18 subthemes are presented with illustrative quotes in Table 4.

3.1. Theme 1: a need for OM health literacy

The theme of a need for OM health literacy included the 
subthemes of poor knowledge (1.1), menstrual problems (1.2), shame 
(1.3), and holistic approach (1.4).

There was unanimous agreement that girls lacked functional OM 
health literacy which includes basic anatomy and cycle processes 
(subtheme 1.1), as relayed by one nurse:

We've had situations where we've even said, “this could be ovulation 
pain” and they look at you like they have never heard of ovulation 
before. If we ask, “do you know where your ovaries are; do you know 
how this works?”, it’s like we’re speaking a foreign language to them. 
Yeah. And we think, “oh my gosh, how could they not be learning 
this?” (Nurse-FGD3-GirlsOnly).

Teachers observed that girls’ menstrual problems (subtheme 1.2) 
impacted their schooling negatively, as one explained:

They're vomiting they're in so much pain and they're unable to 
focus. So it affects their attendance (TchrHealth-IV2-Coed).

One nurse reflected how having OM health literacy would enable 
girls to manage dysmenorrhea better:

And I guess if you know your cycle very well and you can chart it, 
then you know you're probably going to get your period tomorrow. 
And then you can start on your Ponstan®, Midol™, whatever, the 
day before or two days before. But [sighs], no. So we've got one next 
door at the moment. Well, she's taken Panadol® this morning, but 
of course that's worn off. And it’s gotten so bad now that she just 

TABLE 2 Discussion questions and prompts.

Part 1: Current menstrual health education

 - What have you observed about menstrual health at your school?

 Prompts:

 • How is menstrual health managed at your school?

 • What are the consequences of poor menstrual health?

 - Describe how menstrual health literacy is taught in your school.

 Prompt:

 • What are some views on the menstrual cycle?

Part 2: Proposed OM health literacy program “My Vital Cycles®”

 - What did you think of the program?

 - How might it be accommodated within your curriculum?

 Prompt:

 • What different ways could it be delivered?

 - How might the program fit in with your school’s overall environment?

 Prompt:

 • What supports might be needed?

 - What do you think about the program’s connection into the community?

 Prompts:

 • How do you see the relevance or importance of parents?

 • What about guest speakers?

 - Are there any other comments or suggestions?
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wants to lay in bed, vomiting and curled up, doubled over in pain. 
And then that takes her out of class for probably the rest of the 
afternoon. (Nurse-FGD3-GirlsOnly).

Relatedly, girls’ shame was raised (subtheme 1.3) as follows,

You have to keep it secret, or you only talk with your best friends in 
a hushed little circle. So I think there's a fear of saying something's 
wrong (TchrHealth-IV2-Coed).

A typical reaction to how MVC managed shame was expressed 
as follows,

I really like the way that it's giving the girls just that openness to talk 
(TchrHealth-IV4-GirlsOnly).

The holistic approach of MVC was valued (subtheme 1.4), 
as notated,

I like the idea of the ‘whole’ person paradigm 
(TchrHealth-N10-GirlsOnly).

Others volunteered,

What I liked about it is its life skills (TchrHealth-IV4-GirlsOnly).

Another reflected on menarche’s liminality:

I actually think it's lovely to go back to where the first period was 
something significant and something to be, I don't know, celebrated 
isn't the right word, but certainly acknowledged that something has 
happened. (TchrHealth-FGD1-Coed)

Participants agreed that girls’ management of menstrual problems 
is hampered by their poor OM health literacy and shame. A holistic 
approach was considered a positive way to address this.

3.2. Theme 2: curricular challenges

The theme of curricular challenges included the subthemes of 
current omissions (2.1), alignment (2.2), restricted time (2.3), and 
alternative curricula (2.4).

Teachers agreed that both within HPE and Science (subtheme 2.1),

There’s definitely ways to teach the menstrual cycle better 
(TchrHealth-FGD2-GirlsOnly).

As one teacher emphasized:

I do think that we do need to start teaching the girls not just puberty 
in Year 7 and leave it at that, because that doesn't cover everything. 
And there are a lot of misconceptions. How else do they get their 
health information? And part of the Health curriculum is looking at 
developing health literacy. And this is a big part for women's health 
literacy: to know how to speak about their periods and how to seek 
help when they need it. And what they're reading online: is that true 
or is that not true? How do they work that out? What's really 
important is if they have a good foundation. Then they can discern 
that. (TchrScience-IV1-Coed)

It was confirmed that teachers do not want to reinvent wheels 
(TchrScience-IV1-Coed). The fact that MVC covers so many areas of 
our curriculum (TchrHealth-IV4-GirlsOnly) was attractive 
(subtheme 2.2).

However, time restrictions prevented it being accommodated in 
the HPE curriculum (subtheme 2.3), because:

… of the bigger picture of everything that we've got to cover: sex, 
drugs, alcohol, fitness, yeah, it's really squished 
(TchrHealth-FGD2-GirlsOnly).

Quite simply, we cannot take anything else on, until it’s mandatory 
(TchrHealth-IV2-Coed).

TABLE 3 Composition of school staff.

* School type School staff Data collection point

School Girls 
only

Co-
ed

Dean Teacher 
health

Teacher 
science

Counsellor Nurse Interview Focus 
group

Notation

A - 1 - 1 - - - 1 - 1

B - 1 - - 1 - - 1 - 1

C - 1 - 1 - - - - - 1

D - 1 1 1 1 - - - 1 1

E - 1 - 1 - - - 1 - -

F 1 - - 2 - - 1 - 1 1

G 1 - - - - 1 - 1 - 1

H 1 - 1 1 1 1 1 - - 5

I 1 - - 1 - - 2 1 1 -

J 1 - 1 - - - - - - 1

Total 5 5 3 8 3 2 4 5 3 12

*Deidentification codes: School staff (Dean|TchrHealth|TchrScience|Counsellor|Nurse); Data collection point (Interview = IV|Focus Group = FGD|Notation = N); School type 
(GirlsOnly|Coed).
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TABLE 4 Illustrative quotes linking the WHO’s Health Promoting School Standards to My Vital Cycles®.

Theme Subtheme and illustrative quotes

 1. A need for OM health literacy (specific HPS Standards’ linkages detailed in sub-themes)

1.1 Poor knowledge (linked to HPS Standard 5: school curriculum)

 - This program is so useful. It gives them a really good base of understanding their own bodies, which I think is what we should be advocating for anyway. 

Yeah, just understanding themselves. (TchrHealth-FGD2-GirlsOnly)

 - I do not think this [the cycle] is something that’s been given any attention. Honestly. I do not think any school psychs would have this knowledge; and the 

girls do not either. So everyone’s just walking around in the dark. (Counsellor-IV5-GirlsOnly)

1.2 Menstrual problems (linked to HPS Standard 8: school health services)

 - Definitely, with attendance, you get students who are known to, once a month, they are not at school because they are so uncomfortable. They aren’t able to 

even travel here. (TchrHealth-FGD1-Coed)

 - We do not hear of it unless it’s an excuse not to do PE [physical education] for some reason, if they have particularly heavy periods or particularly bad period 

pains, something along those lines.

 - [Advising teachers] They will have just like a sick note and that will be the extent of it. (TchrHealth-FGD2-GirlsOnly)

1.3 Shame (linked to HPS Standard 6: school social–emotional environment)

 - Good relevant lesson [Lesson 7]. Equip girls with come backs to period shaming. (TchrHealth-N1-Coed)

 - Two years ago, one of the students did her independent project on cycles and the rhythms of the seasons. So the whole year group would be talking about 

what phase of their cycle they are in and go, “oh, I’m so summer at the moment.” And in her speech at the end, she said it was just having words for it and 

being able to speak openly about it actually changed their year group. She said the girls were a lot more open with each other, and they communicated better. 

(TchrScience-FGD1-Coed)

1.4 Holistic approach (linked to HPS Standard 8: school health services and Standard 6: school social–emotional environment)

 - I thought I was going to be reading a program about menstruation, but I feel like it is so much more holistic. So maybe start from the end; that this is about 

women. (Counsellor-IV5-GirlsOnly)

 - Yeah, like understanding their emotions better and maybe why they have those big mood swings. That kind of thing is definitely important as well because it 

does have a big impact on their lives. Understanding and yeah following it is definitely beneficial for them. (TchrScience-IV1-Coed)

 2. Curricular challenges (linked to HPS Standard 5: school curriculum)

2.1 Current omissions

 - So even in human bio, you are not necessarily learning about the symptoms. You’re learning about sort of that functionality; this is what the body does. 

(TchrHealth-FGD2-GirlsOnly)

 - It [OM health] does not fall within the curriculum. It’s not explicit. We teach reproduction in Year 8 and the difference between plants and animals and 

asexual and sexual. But it does not go into depth. (TchrScience-IV1-Coed)

2.2 Alignment

 - In lots of different places we teach these lessons, like being that critical consumer. We talk about stigma, and we do all these lessons, but not in this compact 

style. And I love how this program is aligned to the curriculum. I think it’s fantastic. (TchrHealth-FGD2-GirlsOnly)

 - So if there’s this program that’s mapped to the curriculum, it would be really easy just to elaborate and expand on the content descriptors that you need to 

deliver anyway. (TchrScience-IV1-Coed)

2.3 Restricted Time

 - Specialised information like this is definitely needed but where, realistically, will schools place this? (TchrHealth-N1-Coed)

 - It is quite a big, comprehensive program. So how would it be implemented in schools? Where do we fit the whole thing in? (Dean-FGD1-Coed)

2.4 Alternative curricula

 - The program is written in such a way that the lessons are quite distinct, you know. I think they are standalone enough to be done over a couple of years. 

(Counsellor-IV5-GirlsOnly)

 - Great opportunity to expand our Yr 9 sex health program and possibly move “sex” to Yr 10. (TchrHealth-N10-GirlsOnly)

 3. Teaching perspectives

3.1 Comprehensiveness

 - I mean, it’s quite a comprehensive program, and giving them those strategies of like, “okay, this is what’s happening, and this is why, and this is how I can go 

forward.” (TchrScience-IV1-Coed)

 - I like this activity [Lesson 4]. I think it provides the hard facts and reality of how much it actually impacts your life. (TchrHealth-N10-GirlsOnly)

 - I like the idea of teaching about the whole person and the connectedness (Dean-N8-GirlsOnly)

(Continued)
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TABLE 4 (Continued)

Theme Subtheme and illustrative quotes

3.2 Male teachers

 - I know that our male sport teacher gets frustrated when the girls don’t participate, and he might not be as sympathetic to them and understand how they’re 

feeling. (TchrScience-IV1-Coed)

 - Has there been much thought about whether males delivering this would be effective? (Dean-N11-GirlsOnly)

3.3 Managing boys

 - What will the boys do? Or, could it be changed so that the boys are included somehow, even though it doesn’t directly relate to them? (Dean-N8-Coed)

 - Requires sexes separated, or not? This is not always easy to accommodate in co-ed environments. Can a counter program be delivered for boys on the whole 

menstrual cycle? (TchrHealth-N1-Coed)

 4. School socio-emotional environment (specific HPS Standards’ linkages detailed in sub-themes)

4.1 Health services (linked to HPS Standard 8: school health services)

 - So our grand plan is that we would have an actual health wellness centre, where we would be with the psychologists, and we’d all be in a big building together. 

(Nurse-FGD3-GirlsOnly)

 - We do have like a sick bay, but we do not have like a nursing staff. (TchrScience-IV1-Coed)

4.2 “It takes a village” (linked to HPS Standard: 4 school and community partnerships and Standard 8: school health services)

 - I subscribe to that philosophy that “it takes a village.” I just feel that that is the very best way to try and care for a person holistically rather than just a strictly 

presenting ailment. So we are liaising more with our psych department, and we are already liaising a lot with parents. And we see the care of each student as a 

multidisciplinary thing. We draw little bits of pieces of the puzzle from teachers and so on (Nurse-FGD3-GirlsOnly)

 - We have a big psychology department here. I think they will look at it [My Vital Cycles®] as a positive as well, in terms of yeah, how they work through the 

modules, which is good. (TchrHealth-IV4-GirlsOnly)

4.3 Menstrual disdain (linked to HPS Standard 6: school social–emotional environment)

 - A lot of us believe that because we are women, this is our lot in life. This is just what we’ve got to get used to, and we have just got to manage as best we can. 

(TchrHealth-IV2-Coed)

 - I can see a girl with a bad period and I’m feeling like shit myself and I can’t say a word, of course. I feel like saying, “look, sweetheart, you do have to get on to 

this; it’s relentless.” (Nurse-FGD2-GirlsOnly)

 5. Community engagement (linked to HPS Standard 4: school and community environment)

5.1 Parents on board

 - That mother-daughter relationship is so important. And for the Mum to have this information, they’d get primary support. So if Mum could be completely on 

board, and Dad, I think that has huge benefit. (Counsellor-IV5-GirlsOnly)

 - You get more bite if the parents are involved. (Counsellor-N12-GirlsOnly)

 - I really liked the lessons involving mothers and grandmothers because I don’t think some of the girls even have those conversations. (Nurse-FGD3-

GirlsOnly)

5.2 External engagement

 - On getting guests in, that I guess is for a teacher just delivering a curriculum it’s, “oh you’ve suddenly got to organize this person.” I think almost if it were the 

nurses driving the program, it’s going to run better. (Counsellor-IV5-GirlsOnly)

 - When I have had speakers address girls it has LITERALLY killed their interest dead. Speakers tend to be “highly scientific” and content heavy in their 

delivery. The complexity of the cycle coupled by having to sit and listen for an hour usually has limited educational value / benefit. (TchrHealth-N4-Coed).

 6. Resourcing needs (linked to HPS Standard 2: school policies and resources)

6.1 Training

 - Applaudable intention. Rich in scientific content and good references for teacher education. Training of any non-specialised science teachers would most 

definitely be needed just to understand instructions and activities. The language is technical and would need a LOT of pre-teaching. (TchrHealth-N4-Coed)

 - When I was reading the program, I just felt like it was becoming more and more obvious to me these gaps in my knowledge and work, I guess. Like I think it 

would be useful for school psychs to have a training session of how it can impact our work and strategies we can use. I’d like to see that as well, like a PD 

[Professional Development] day for school psychs, and to know what we are already aware of. (Counsellor-IV5-GirlsOnly)

 - There’s such a lot of really great information here. We had quite a few of like “aha moments” in discussion when we were really looking at the program. 

(TchrHealth-IV3-Coed)

6.2 Support

 - About Lesson 6, I think the girls just do not have that knowledge to go, “that’s wrong.” Yeah, I’d use it more for us teachers for when we look at our own 

resources. (TchrHealth-FGD2-GirlsOnly)

 - Definitely take-aways in terms of promoting a better message to girls. It is very important. (Counsellor-N12-GirlsOnly)
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Alternative ways to accommodate the program were suggested 
(subtheme 2.4). For example, within a wellbeing curriculum, or any 
of the following alternatives:

a separate series after schools as a community event (Dean-FGD1-
Coed); co-curricular slash events (Nurse-FGD2-GirlsOnly); and 
as part of our girls’ camp (TchrHealth-IV3-Coed).

One HPE teacher also suggested that the program could also 
be  split across different years within the same curriculum 
as follows:

There's a couple of things that we could even slide into our Year 
8 program so that when they get to Year 9, it's not all new to 
them. Yeah, in Lesson 3 there's two options of activities. 
I thought, well, option one would fit nicely at Year 8, and then 
option two we'd do in the Year 9s. So they see both. Yeah, I like 
it. (TchrHealth-IV4-GirlsOnly)

Another alternative was dividing the program across the HPE and 
Science curricula, as one teacher explained,

So it's not like you have to teach it through Health, but you can … 
The Year 8 Science curriculum is when they do reproduction. The 
main focus is on body systems and how they work together. So that 
could definitely be moved later to when they're more mature and 
that wouldn't have a big impact. And then the Health curriculum is 
quite flexible. So that, I guess wouldn't really need to be changed too 
much. I  think you  could kind of pull it together. 
(TchrScience-IV1-Coed)

Although the value of teaching OM health literacy and MVC’s 
alignment with the HPE curriculum were recognised, restricted time 
was the reason for not accommodating it. Alternative ways of 
delivering the program included alternative curricula, or across 
multiple years of the HPE curriculum, or across both the HPE and 
Science curricula.

3.3. Theme 3: teaching perspectives

The theme of teaching perspectives included the subthemes of 
comprehensiveness (3.1), male teachers (3.2), and managing 
boys (3.3).

Participants understood that the program’s in-depth OM cycle 
science facilitated the instructions on charting (subtheme 3.1). One 
HPE teacher reflected that the discipline of charting:

… would give them [girls] so much insight into their own cycles 
(TchrHealth-FGD1-Coed).

Furthermore, a school nurse explained that this form of 
personalized learning is better remembered since:

… you  never forget because it’s going on in you 
(Nurse-FGD2-GirlsOnly).

However, reservations were expressed regarding lessons being 
delivered by male teachers (subtheme 3.2), for example:

I just don't know how the girls would respond to a male staff 
member trying to teach them about something they know zero 
about. (TchrHealth-FGD2-GirlsOnly)

One school healthcare professional countered this as follows,

Yeah, I think if the guys were invested in this, it would be a lot 
different for the girls. Definitely, because it's like receiving 
information from a doctor. They wouldn't blink an eye. I mean, a 
lot of them would probably prefer seeing a female doctor. But it 
depends on how it's approached, yeah, and their demeanour. 
(Nurse-FGD2-GirlsOnly)

With regard to teaching boys and girls together (subtheme 3.3), it 
was generally accepted that:

… girls would feel uncomfortable with the boys around 
(TchrHealth-IV2-Coed).

Equally however, it was also agreed that it would:

… be  great for boys to have a part of these lessons 
(Counsellor-N12-GirlsOnly).

As one teacher explained,

A couple of months ago, one of the Year 11 boys came to me and 
he said, “I've got a lot of questions about ovulation”, and I just loved 
that. Yes, I understand that girls would like to talk by themselves, 
and boys might not behave in an understanding way. But this is 
important because if boys don't understand ovulation, then it puts 
a lot of the contraception stuff onto the girls, which isn't fair. They 
need to understand what's happening for the girls if they're going to 
enter into a relationship with them. (TchrHealth-FGD2-Coed)

MVC was considered a comprehensive education of OM health, 
and was important for boys’ learning too. However, circumspection 
may be required for its delivery by male teachers.

3.4. Theme 4: school socio-emotional 
environment

The theme of the school socio-emotional environment included 
the subthemes of health services (4.1), “it takes a village” (4.2), and 
menstrual disdain (4.3).

There were differences between the healthcare facilities in schools 
(subtheme 4.1): ranging from a Wellness Centre with nurses 
(Counsellor-IV5-GirlsOnly), to a first aid room (Dean-FGD1-Coed). 
In schools with healthcare professionals, nurses were keen to 
be included in teaching, as follows:

We haven't historically been included [in the HPE curriculum]. We 
are always open to be included and have offered our support and 
services before. (Nurse-FGD3-GirlsOnly)

This contrasted with the account of another school, which 
suggested that their experience could be used similarly for delivering 
MVC (subtheme 4.2), as follows:
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We traditionally have always been involved in teaching … 
We  used to run the FRIENDS program with Year 7s. And 
we found that model works really well because we knew the 
whole cohort had those basic lessons. And then if they come 
and see us individually, we're like, “okay, do you remember 
what we did in the FRIENDS program?”, and then we build 
on from there. And it is so useful to have that model where 
everyone's got a basic knowledge, and then whoever needs 
something more, you're there to help them with that next step. 
And I  can see this [MVC] working in a very similar way. 
(Counsellor-IV5-GirlsOnly)

Participants pointed out the value of distilling the efforts of all 
school staff into the program, for example:

If we worked the program together, it’s lots of different disciplines on 
board. Just many heads is better than one; yeah, helps with 
compliance, longevity, information, all that type of thing. 
(Nurse-FGD3-GirlsOnly)

Some participants expressed negative attitudes towards the 
cycle (subtheme 4.3). Statements included dismissal of the 
cycle’s intrinsic value and resentment as the following 
quotes illustrate:

… really, when you look at it, there’s not a lot to be positive about 
(TchrHealth-FGD1-Coed)

I hate it, and it’s unfair (Dean-FGD1-Coed).

One notation conveyed disgust,

OMG. Just looking at this makes my stomach churn – just YUCK! 
(TchrHealth-N4-Coed).

Schools offered health service facilities of varying types. One 
notable example was the involvement of healthcare professionals in 
teaching. However, in terms of a healthy social–emotional 
environment for OM cycle education and care, it was apparent that 
stigma persisted as menstrual disdain.

3.5. Theme 5: community engagement

The theme of community engagement included two subthemes of 
parents on board (5.1) and external engagement (5.2).

There was explicit support for including parents in the program 
(subtheme 5.1), specifically because:

Mum wants to be on board (TchrHealth-IV2-Coed).

As one teacher explained:

I think it is good thing to have that parent event because this 
is sensitive. It's personal. Yeah, it’s sensitive; especially if 
you have conservative parents. (TchrHealth-IV4-GirlsOnly)

However, some participants offered a realistic perspective 
by observing,

… where we  get parent support, that’s a bonus 
(TchrScience-IV1-Coed).

In another school with a similar experience, one HPE teacher 
added the following:

… there are some parents that don’t engage, or very minimal 
engagement (TchrHealth-FGD1-Coed).

With regard to community engagement with external healthcare 
professionals (subtheme 5.2), a number of participants perceived 
possible barriers for getting guests in (Counsellor-N12-GirlsOnly). One 
teacher explained the possible reasons:

I think getting the health professionals to come in might be a little 
bit challenging, especially for rural or remote schools like us. Yeah. 
We do have a GP [General Practitioner] down the road, which is 
handy. But availability? Yeah, that would require planning and 
coordinating. (TchrScience-IV1-Coed)

Overall, the participants maintained that including parents was 
important, albeit challenging. However, barriers to engaging external 
healthcare professionals were their availability and teachers’ efforts to 
organize their visits.

3.6. Theme 6: resourcing needs

The final theme of resourcing needs included two subthemes of 
training (6.1) and support (6.2).

Most participants admitted that MVC presented them with new 
knowledge, including one Science teacher who notated,

I am picking up so much enlightening info that I will use in my 
Human Biol lessons (TchrScience-N9-GirlsOnly).

Consequently, it was recognised that training is needed (subtheme 
6.1), as noted by a HPE teacher:

There would have to be substantial pre-training for those teachers 
over and above what they are expected to know, but also in terms of 
the actual delivery practice. (TchrHealth-N1-Coed)

In addition, support was recommended (subtheme 6.2) given the 
following reason:

… the cycle is arguably the most complex system for ADULTS to get 
their heads around – let alone girls (TchrHealth-N4-Coed).

As one HPE teacher further explained,

I think it's an area that even for some female teachers, they don't 
want to touch on … whereas, if this was a learning package that 
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schools could buy, I think teachers would feel more comfortable that 
they've got backup. (TchrHealth-IV4-GirlsOnly)

Given the complexity of OM cycle science in addition to its 
stigma, participants recognised the need for training and ongoing 
support for MVC to be delivered in schools.

4. Discussion

4.1. Current state of menstrual health 
education

The results have revealed two important findings. Firstly, 
school staff understand girls’ OM health difficulties and the impact 
on their schooling. This has been similarly reported elsewhere. For 
example, in the United Kingdom (UK), 88% of teachers surveyed 
(n = 789) perceived that girls’ cycles affected school attendance, 
personal performance, confidence, mood and attitude (Brown 
et al., 2022). Equally in the United States of America (USA), 81% 
of teachers (n = 209) believed that menstrual embarrassment and 
poor OM health impacts learning because of difficulty with 
focusing, absences, and anxiety (Huseth-Zosel and Secor-
Turner, 2022).

Secondly, participants confirmed that although puberty is taught, 
OM health literacy currently is not taught in their schools. Studies 
elsewhere have similarly suggested that health education needs to 
extend beyond puberty lessons (Koff and Rierdan, 1995; Li et al., 2020) 
to cover ovulation (Roux et al., 2021), OM health dysfunction and 
seeking medical care (Li et al., 2020).

4.2. Addressing barriers to implementation

Although MVC received remarkable support in principle, barriers 
to its implementation were highlighted, specifically menstrual disdain; 
school staff ’s knowledge gaps; absence of professional development; 
curricular restrictions; interprofessional co-ordination; and 
community engagement.

4.2.1. Menstrual disdain
Similar to a UK survey of teachers (n = 789), some participants 

framed their personal menstrual experiences variously with 
resentment or disgust, which may have influenced their delivery of 
care or education (Brown et al., 2022). This UK study further reported 
that less than 50 per cent of educators were comfortable teaching the 
cycle irrespective of their years of teaching experience (Brown et al., 
2022). MVC intentionally adopts a strengths-based approach 
(Wilding and Griffey, 2015). Its lessons comprehensively present all 
of the OM cycle as an intrinsic sign of good health whilst 
pragmatically addressing common OM dysfunctions. Using the 
HPS-framework, its positive message can be taught through the HPE 
and Science curricula, and embedded in complementary healthcare 
practices, parent workshops and instructions for guest speakers. 
Since information alone is insufficient to address reviled or 
stigmatised subjects (Bulanda et al., 2014), these multiple support 
layers of the HPS-framework offer the possibility of collectively 

redressing menstrual disdain, including its shame and stigma 
(Johnston-Robledo and Chrisler, 2013).

4.2.2. School staffs’ knowledge gaps
Whilst a strengths-based approach may neutralize menstrual 

stigma, knowledge gaps are possibly another reason for educators’ 
discomfort in teaching the cycle (Brown et al., 2022). This study has 
shown that a correct understanding of the OM cycle is not guaranteed 
simply by membership of the population which commonly 
experiences it. The fertility literature confirms this, where only 12.7% 
of women (n = 282) motivated to get pregnant struggled to identify 
their most fertile time (Hampton et al., 2013). It has been suggested 
that current menstrual education is overly focused on science rather 
than symptom management or lived experience (Brown et al., 2022). 
In contrast, this study highlighted the need for better-quality science 
teaching. Participants recognized the innate complexity of the OM 
cycle, including their own lack of OM health literacy. It is only when 
this has been comprehensively addressed can school staff be reasonably 
expected to guide discussions on symptom management and 
lived experience.

4.2.3. Absence of professional development
Similar to this study, an absence of professional development was 

reported by a UK study in which 80% of teachers (n = 789) maintained 
that training would improve menstrual education (Brown et al., 2022). 
Equally, a USA study emphasised educating teachers on how to 
positively address menstrual experiences to foster a more supportive 
learning environment (Huseth-Zosel and Secor-Turner, 2022). In 
Australia, even teachers with experience in sexual health education 
described the need for regular training to enhance knowledge, update 
skills and master innovative teaching strategies (Burns and Hendriks, 
2018). Furthermore, comprehensively designed training programs 
would appropriately equip male teachers with the knowledge, skills 
and confidence to deliver menstrual education positively. The 
HPS-framework explicitly draws attention to the need for school 
policies and resources which include the development of school staff 
(HPS Standard 2).

4.2.4. Curricular restrictions
The challenge of limited curricular time highlighted in this study 

is similar to the findings of a UK study (Brown et  al., 2022). The 
biopsychosocial nature of the OM cycle itself might hold the key to 
effectively addressing this challenge. Based on participants’ reflections, 
MVC lessons could be  shared between biology in Science, and 
psychosocial wellbeing in the HPE curricula. The lessons could also 
be spread across years, and in extracurricular activities such as camps. 
Firstly, this may help students become convergent thinkers because 
they would process, merge and interchange their thought-processes 
across subjects (Peralta et al., 2017). Secondly, achieving a balance of 
comprehensively teaching a mixed gender class whilst providing 
opportunity for conversation and openness in a single gender class 
(Brown et  al., 2022) becomes more realistic. Furthermore, tying 
functional (knowledge-based) OM health literacy to academic 
outcomes may hone the attention of otherwise disruptive male 
students. These novel approaches are best facilitated through the 
HPS-framework because Standards 3 and 5 capture the cross-discipline 
collaboration that would be needed amongst HPE and Science teachers.

https://doi.org/10.3389/feduc.2023.1239619
https://www.frontiersin.org/journals/education
https://www.frontiersin.org


Roux et al. 10.3389/feduc.2023.1239619

Frontiers in Education 11 frontiersin.org

4.2.5. Interprofessional co-ordination
Standards 3, 5 and 8 of the HPS-framework facilitate 

interprofessional co-ordination because a school’s healthcare team 
would work alongside the teachers in curriculum planning and 
assessment in delivering uniform and timely health interventions. 
This process also recognizes that a school’s healthcare team may 
wish to be  involved in health education (Burns and Hendriks, 
2018), which was endorsed by this study’s healthcare participants. 
School nurses particularly are uniquely placed as possible mentors 
because they are trained in therapeutic communication and health 
promotion (Moore et  al., 2022). Although Australian school 
counsellors are less frequently involved in sexual health education 
(Mitchell et al., 2014), the holistic approach of MVC necessitates 
their inclusion.

4.2.6. Community engagement
Standards 3, 4 and 5 of the HPS-framework facilitate the 

development of a support network into the broader community. Not 
only do students value lessons from external health professionals 
(Isguven et al., 2015; Pound et al., 2016; Ezer et al., 2019; Li et al., 
2020), such arrangements could offer continuity of care for sufferers 
of menstrual dysfunction. They can also build capacity within a 
school. For example, New Zealand schools are mandated to consult 
biannually with their community for health education, which 
includes collaboration within and across schools and with external 
services. It has been noted that this collaboration has shaped sexual 
health education delivery and professional development of teachers 
(Dixon et al., 2022). The HPS-framework drives active collaboration 
rather than “one-off ” presentations by external providers as a 
substitute for teachers’ lack skills or confidence (Goldman, 2011; 
McCluskey et al., 2019). Addressing these becomes a priority because 
teachers’ knowledge of their students and the learning environment 
positions them well for providing sexual health education 
(Goldman, 2008).

Standards 3, 4, 5, and 8 of the HPS-framework explicitly recognize 
the importance and role of parents in caring for the health of students, 
their children. Particularly in OM health education, the literature 
recognizes the importance of the mother-daughter relationship (Koff 
and Rierdan, 1995; Isguven et al., 2015; Afsari et al., 2017; Li et al., 
2020). Participants fully supported the three MVC lessons which 
involved parents. However, possible barriers to their involvement 
included parents’ lack of time and / or interest, as well as the additional 
efforts for school staff to arrange events.

4.3. Strengths and limitations

To our knowledge, this is the first research in which menstrual 
health education is aligned with the HPS-framework. Furthermore, it 
includes measurable academic outcomes and intentional parent 
engagement, both of which have been lacking in previous studies 
(Langford et al., 2015; Thomas and Aggleton, 2016). Although the 
proposed program addressed most of the eight aspirational standards 
for HPS (World Health Organization and the United Nations 
Educational, Scientific and Cultural Organization, 2021), it did not 
address Standard 1 for government policies and resources, and 
Standard 7 for the school physical environment.

This study collected data through annotated booklets, interviews 
and FGDs. Multiple methods of data collection for the same 
phenomenon are considered to add validity (Cohen et  al., 2017). 
However, the non-return of some booklets may have reduced the full 
richness of data possible. Reasons for non-return were not collected 
for this study.

Selection bias may be present as school staff who were interested 
in OM health more likely participated. Although invited to participate, 
there were also no male participants.

A strength of this study is the range of schools both below and 
above the average ICSEA value of 1,000, indicating that schools from 
across different socio-educational advantage or disadvantage were 
included in this study. However, the data was collected from 
Independent and Catholic school staff in metropolitan Western 
Australia and cannot be  generalizable to public schools or other 
schools in regional, rural or remote areas.

4.4. Future research

A pilot study of MVC would likely indicate refinement 
possibilities. Additional studies include examination of current school 
resources in teaching cycle science; measuring the OM health literacy 
of school staff; and understanding the perspectives and experiences of 
male teachers. Finally, development and trial of school staff ’s 
resourcing, training and support are recommended (Thomas and 
Aggleton, 2016; Peralta et al., 2022).

4.5. Conclusion

The HPS-framework layers multiple sources of positive 
support from a school’s governors, teachers, healthcare team, 
external speakers from the broader healthcare community and 
parent-body. However, there are barriers to implementing a 
comprehensive menstrual education program such as 
MVC. School-based barriers include curriculum restrictions; 
interprofessional co-ordination; and community engagement. 
Staff-based barriers to implementation include menstrual disdain, 
knowledge gaps and an absence of professional development. 
These barriers to implementing MVC could be  resolved by 
adopting the HPS-framework because it facilities resourcing and 
developing school staff; cross-discipline collaboration, 
interprofessional co-ordination; development of a network into 
the broader community; and engagement with parents. When 
applying the HPS-framework, flexibility is recommended to shift 
from a “one size fits all” implementation approach to tailoring 
programs within different contexts whilst retaining its essential 
message and content (Darlington, 2016). Future research is 
required to resolve addressing barriers satisfactorily.
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