
Background

Guiding Questions

Method

Results

Conclusions

⮚ Would we replicate related findings that sexism predicts attitudes about women’s 

health care funding?

⮚ Would knowledge about women’s reproductive health predict finding attitudes 

above and beyond sexism?

⮚ Would negative attitudes about menstruation predict funding attitudes above and 

beyond sexism?

⮚ 180 participants completed a secure online survey
⮚ participant pool: UMW (52.2%) and Muhlenberg College (23.9%)

⮚ Amazon Mechanical Turk (20.6%)

⮚ Other sources: Instagram, Facebook, Reddit (2.8%)

⮚ 125 women (69.4%) and 52 men (28.9%)

⮚ Mage = 24.32; SD = 10.57; range: 18 to 67

⮚ Primarily identified as:
⮚ white (76.7%)

⮚ straight (83.9%)

⮚ middle (45%) or upper-middle class (30%)

⮚ having completed some college (62.2.%)

⮚ had completed formal sex education class (75.6%)

⮚ Measures
⮚ Ambivalent Sexism Inventory (Glick & Fiske, 1996)

⮚ Hostile & Benevolent Sexism subscales

⮚ Beliefs and Attitudes About Menstruation Scale (Marvan et al. 2006)

⮚ Secrecy subscale

⮚ Attitudes about Health Care Funding

⮚ Government, insurance, individual, and employer funding

⮚ Cut all Planned Parenthood funding

⮚ Allow employers religious exemptions for birth control funding

⮚ In the last few years, there has been a shift in political rhetoric on abortion with 

politicians showing increased focus on women (and their health), instead of the 

fetus (and right to personhood) (Beckman, 2016)

⮚ Although this may appear to be pro-women, several studies demonstrate that this 

focus is a form of protective paternalism and is closely linked to benevolent 

sexism (Duerksen & Lawson, 2017; Hung, Davies, Sibley, & Osborne, 2016)

⮚ Ambivalent sexism stems from an ideology that idealizes women as nurturers and 

mothers (Glick & Fiske, 1996), and such a belief system is associated with 

decreased support for funding for abortion (Jozkowski, Crawford, & Hunt, 2018)

⮚ Additionally, no study has ever examined how knowledge of reproductive health 

and/or attitudes about menstruation might influence attitudes toward women’s 

healthcare funding making our study will be unique in examining this. This is an 

exploratory study that aimed to investigate the what predicts people’s attitudes 

and beliefs about women’s reproductive health (including menstruation) and 

funding.

⮚ Performed 3-step hierarchical multiple regression analyses

➢We suspected that sex education would be a significant predictor of attitudes 

regarding funding for women’s reproductive healthcare, but we weren’t able to 

draw strong conclusions about sex education due to an unreliable scale. 

➢ Surprisingly, gender and education level were not significant predictors of funding 

attitudes. Hostile sexism was consistently a strong predictor of women’s health 

funding. 

➢ Future research could include developing a more valid and reliable Women’s 

Reproductive Knowledge Scale to allow for accurate exploration that the role of 

sexual health knowledge has on reproductive funding attitudes. 

➢Our research highlights the importance of acknowledging the role of sexism, 

alongside sexual education, in influencing attitudes on reproductive health funding. 
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Note. Gender coded as women 2 and men 1; standardized regression coefficients are reported;        

* p < .05; ** p < .01; *** p < .001

⮚ Gender did not contribute to the regression models.

⮚ Education contributed at the third level when looked at from the perspective of 

employers and religious exemption for birth control. 

⮚ Hostile sexism was a significant predictor for all five outcomes
⮚ Negative for government and insurance funding

⮚ Positive for individual funding, religious exemptions, and de-funding Planned 

Parenthood

⮚ Believing menstruation should be kept secret negatively predicted support of 

insurance funding and positively predicted defunding Planned Parenthood
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Gender 0.71 0.20** -0.16* 0.02 -0.19* -0.13

Education 0.05 -0.01 0.19* 0.06 0.18* -0.07

F(2,177)=0.61; 

R2=.01

F(2,177)=3.53; 

R2=.04*

F(2,177)= 5.98 

R2=.06**

F(2,177)= 0.37; 

R2= .00

F(2,177)= 6.89; 

R2=.07**

F(2,176)=1.76; 

R2= .02

Gender -0.09 0.02 0.01 -0.07 -0.03 -0.01

Education 0.11 0.05 0.12 0.10 0.12 -0.12

Hostile Sexism -0.54*** -0.55*** 0.54*** -.26** 0.49*** 0.32**

Benevolent Sexism 0.19* 0.09 -0.09 -0.02 -0.04 0.13

FΔ(2,173)=19.22; 

R2Δ=0.18***

FΔ(2,173)=25.0

2; R2Δ=.22***

FΔ(2,173)=25.6

6; R2Δ=.21***
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5.86; R2Δ=.06**
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F(4,177)=9.98; 

R2=.19***
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16.66; 

R2=.28***

F(4,177)= 3.13; 

R2=.07*

F(4,177)= 

15.15; 

R2=.26***

F(4,176)= 8.74; 

R2=.17***

Gender -0.09 0.03 0.01 -0.07 -0.04 -0.01

Education 0.11 0.11 0.11 0.09 0.07 -0.15*

Hostile Sexism -0.54*** -0.48*** 0.53*** -0.27** 0.43*** 0.28**

Benevolent Sexism .19* 0.11 -0.09 -0.02 -0.06 0.12

Menstrual Secrecy -0.01 -0.22** 0.05 0.03 0.18* 0.12

FΔ(1,172)=0.0; 

R2Δ=.00

FΔ(1,172)=9.02; 

R2Δ=.04**

FΔ(1,172)=0.37; 

R2Δ=.00

FΔ(1,172)= 0.16 

; R2Δ= .00

FΔ(1,172)=6.00; 

R2Δ=.03*

FΔ(1,171)=2.22; 

R2Δ=.01

F(5,177)=7.93; 

R2= .19***

F(5,177)= 

14.16; 

R2=.29***

F(5,177)= 

13.36; 

R2=.28***

F(5,177)= 2.52 ; 

R2= .07*

F(5,177)= 

13.67; 

R2=.28***

F(5,176)= 7.49; 

R2=.18***


