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Background
• This research was rooted in my lived 

experiences of detention in mental 
health wards (as someone who 
menstruates)

• There is a lack of research, policy or 
discussion of the topic of menstrual 
health in mental health services 

• Research about experiences of 
mental health services overlooks 
menstruation

• These experiences exist within a 
wider context of harms and abuses 
in psychiatric inpatient services

• (Presentation photographs are 
provided by people with experience 
of inpatient treatment on Twitter)



Methodology 

• 101 questionnaires (lived 
experience) 

• 67 questionnaires (staff 
members)

• 10 interviews (lived experience)

• Analysis of policy documents 
obtained through freedom of 
information requests 

• Ethical approval obtained 
through NHS research ethics 



Access and availability 
of menstrual materials 

Access to menstrual materials 
• Period products not provided
• Patients given unsuitable period products (incontinence pants)
• Large, uncomfortable pads or thin and unabsorbant 
• Didn’t meet sensory needs, product preference or need (e.g. 

heavy flow)
• Medications not available (out of stock)
• Bins not provided or not emptied enough

Restrictions and rules 
• Period products withheld as “risk items” 
• Blanket restrictions 
• Left without underwear, clothing, toilet paper in seclusion 

Loss of independence, privacy and control
• Supplies of period products controlled by staff 
• Need to share that you’re menstruating in order to access what is 

needed 
• Some patients too anxious to ask staff 
• Staff question why patients are getting through pads too quickly 
• Leaves patients vulnerable to staff abusing power and control 



The lack of privacy when 
menstruating in psychiatric 
hospitals

• Changing period products, changing, washing and 
using the toilet when on 1:1 

• Even intermittent observations impacted privacy 
(needing to plan when to change period products and 
use the bathroom

• Lack of privacy in disposing of used period products: 
leaving period products in a pile on the floor, in open 
bins, in a paper bag

• Strip searches, property and room searches 
• Bathroom doors (no doors, partial doors, curtains)
• Surveillance 



Attitudes and approaches 
towards menstruation 
• Menstruation being overlooked (e.g. staff 

participants stated they hadn’t considered the topic 
previously) 

• Shame created through negative attitudes from staff 
• Patients made to feel like an inconvenience, feeling 

angry towards themselves and their bodies 
• Staff spoke with disgust about menstruation 
• Added taboo for transgender participants (and 

interactions with transphobia)
• But: more positive experiences especially where 

staff shared their own experiences finding common 
ground and empathy. 



Support needs and care 
provision
Physical health

• Patients not provided with pain killers and their pain was 
dismissed

• Having to ask again and again to be taken seriously (impact on 
physical health)

• Separation of mental and physical health – someone else’s 
problem 

• Assuming everything is about mental health (ie being in bed due to 
pain rather than mental health)

• But some more positive experiences 

Mental health 
• Lack of knowledge about PMDD. 
• Links between mental and menstrual health overlooked 
• Lack of support for autistic people around menstruation and 

sensory needs
• Lack of support around trauma and its impact on menstruation 
• Eating disorder context 
• Self-care 



Restrictive 
practices context 
• Overuse of blanket restrictions 

• Lack of considerations of the 
harms (including psychological 
harms) of restrictive practices 

• Lack of consideration of how 
restrictive practices have 
disproportionate impacts on 
different groups 

• Poor practice is restrictive 
practice (e.g. not having period 
products) 



Guidelines 

• Developed based on the research findings and 
discussion with a focus group 

• Wide support from stakeholders to try and support 
impact 

• Outlining simple, tangible actions to show what 
services need to do to improve experiences


