Chapter 1: Literature review.
The evidence of the impact of the negative symptoms of menstruation on females in the workplace has become a prominent topic. It is essential to improve knowledge by delivering accurate information about menstruation and how, through education, employers, individuals, and businesses can support female staff. Currently, there is an absence of research on menstruation in the workplace, and it remains a non-protected characteristic under the Equality Act 2010. According to the Welsh Government ( A Period Proud Wales, 2023), the United Nations Human Rights Council in 2014 stated that there was a lack of menstrual health management and stigma associated with menstruation, which continues to have a negative impact on gender inequality. Statistics highlight that research revealed that 26% of UK women have experienced 'period shaming' (Action Aid, 2022). This study aims to contribute to the research with an empirical project. Previous methodological issues will be overcome by conducting semi-structured interviews to collect personal experiences and perceptions of working while menstruating. The study investigates reasons why menstruation, a natural biological process, provokes feelings of disgust and fear, maintaining the stigma and taboo around this topic (Johnston-Robledo & Chrisler, 2020). 
Menstruation is the natural shedding of the lining of the uterus that occurs when there is a failed implantation of an embryo (Jarrell, 2018). According to Freud (1964, as cited in Roberts, 2005), women's bodies are inherently biologically inferior to men. In the 19th century, women were seen to be biologically determined as fragile. The biological framing perceives hormonal fluctuations as impairing a woman's capacity to process information rationally. The uterus was assumed to be the organ that controlled women's bodies as the female biological malady (Markens, 1996). Gatrell et al. (2017) proposed the concept of the maternal body as an alternative explanation for why women are underrepresented in senior positions in the workplace. As a consequence of gender inequality, women who are at the senior level often fear being labelled as social pollutants; they conceal pregnancy and even sacrifice maternity leave in case they are excluded from advancing in their careers. Therefore, assuming that male bodies are healthier and consistently strong throughout their work. Until 2016, the UK House of Commons excluded nursing mothers from chambers because beverages were prohibited. However, there is limited clinical evidence to demonstrate the association between emotional instability and hormones. Women should be judged on their ability in work performance and not their ability to reproduce. The organisational focus on women's performance at work is often misrepresented by maternal bodies as fragile and uncontrollable (Gatrell et al., 2017). 
A study by Mondragon and Txertudi (2019) investigated social representations of menstruation. They analysed the understanding of menstruation and how gender and ideological factors impact the meaning of menstruation. Feminists argue that menstruation is a natural biological event that is perceived in the sociocultural context as significantly gendered. The Social Representations Theory (SRT) states that historical concepts often influence knowledge about menstruation (Froehlich et al., 2020). Occupational gender segregation can reinforce gender stereotypes; social role theory depicts men as having agentic traits in comparison to women, who are ascribed communal characteristics. For example, menstruating women have been stigmatised as being dangerous or impure, therefore restraining them from society. Menstruation is often treated as taboo, and it must be concealed physically and not talked about. Stigma is also related to menstruation as a  sexual taboo, avoidance of sexual intercourse during menstruation and communication taboo; menstruation and menopause are not fit topics for conversation. These taboos can diminish women's wellbeing and relationship satisfaction (Chrisler, 2013). The menstrual taboo is characterised as a disability and consequently restricts a woman's ability in society (Mondragon & Txertudi, 2019).
A poll conducted by Plan International UK of 1000 14-21-year-olds female students found that 20% had experienced bullying around their menstruation; 67% of this behaviour occurred within school. 57% of those polled said they had been subjected to hostile comments concerning their periods, such as, 'it is shameful and disgusting'. Period stigma hinders gender equality (British Science Association (BSA), 2021). Heteronormativity is rooted in the idea that gender is defined by sex and the distinct roles each plays in society. Society continues to prohibit openly discussing what is perceived as unique to women. Feminist theory identifies the work environment as traditionally masculine. Therefore, being a woman is a disadvantage and prone to stigma, stereotyping, exclusion and disempowered in the workplace. However, attitudes in non-binary, transgender, and gender-diverse communities are limited (Eyring et al., 2023). The distinction between gender identity and gender assigned at birth is often unclear in current literature. Traditional worker expectations are incongruent with women's bodily experiences by being assumed to be unreliable and unpredictable. 
The influence of ambivalent sexism on attitudes towards menstruation indicates that males endorsed more negative attitudes than females (Chrisler et al., 2014). It is vital to challenge traditional gender roles and disrupt society's expectations. Ambivalent sexism measures beliefs around sexism and gender inequality (Marván et al., 2014). For instance, hostile sexism is the negative evaluation of women and a misogynistic attitude. In contrast, benevolent sexism addresses women to remain within the stereotypical roles where women should be protected and cared for. Culture plays a significant role in manipulating attitudes towards and the experiences of menstruation, establishing a multidimensional approach to sexism (Chrisler et al., 2014). 
Gendered ageism is when women are judged significantly more harshly than men based on their gender and age. An ageing female body is perceived as unattractive, weak, incompetent, passive, and dependent on others (Chrisler et al., 2016). It is a distinct factor in health-related transition at work. Current occupational research defines ageing as a construct of declining health and social and economic redundancy. The ageing body is viewed as 'degenerating and slowing down', and this perception makes women feel rejected from the workplace (Steffan, 2021). For instance, the UK police force is a male-dominated sector and is subject to 'body conformity' scrutiny. Women's bodies are problematic in the police force as the stereotypical image is someone strong, fit, and without family commitments (Atkinson et al., 2021). The selection, optimisation and comparison (SOC) model is associated with an individual's workability. Throughout their lifespan, employees may experience a reduction in work production, for instance, in women and menstruation. This increases job demands and creates an imbalance between work life and mental and physical health (Meng et al., 2023). In contrast, Moghimi et al. (2017, as cited in Steffan & Potočnik, 2022) identified using SOC in employment outcomes as an under-research area. The SOC model is utilised to determine how women deal with their menstrual experiences. Understanding how the work environment embodies women experiencing menstrual symptoms shapes how social support may be portrayed and how women can overcome the stigma and embarrassment surrounding menstruation (Steffan & Potočnik, 2022).
Culture plays a significant part in stigmatising menstruation by believing that women are physically and mentally displaced, labelling them as disabled, disgusting, with negative moods, and less competent than men (Chrisler, 2008, as cited in Bobel et al., 2020). The negative cultural beliefs reinforce the stigma around menstruation and uphold many misattributions. Objectification theory suggests that sociocultural ideals influence how women view and feel about their bodies and feel compelled to keep their menstrual cycle a secret. Society persuades women to see themselves as objects to be evaluated. Menstrual cycles do not meet society's ideals of how a woman should be (Grose & Grabe, 2014, as cited in Lutz & Sivakumar, 2020). These theories have identified that societies create an idealisation that women should hide menstruation.
Although the National Institute for Occupational Safety and Health identifies a goal to promote and protect the wellbeing and safety of workers, women's health is rarely mentioned in occupational health research. There is a disconnect between occupational health frameworks and women's health. Work environments continue to stigmatise women and menstruation creating secrecy and shame (Peranovic & Bently, 2017, as cited in Grandey et al., 2020). Menstruation is viewed as something that should be hidden and not openly discussed. In contrast, research has been conducted on testosterone levels for men on stress and leadership (Bendahan et al., 2015, as cited in Grandey et al., 2020). Gender stereotypes and decisions for who acquire leadership roles found that women are judged more harshly than men (Blau & DeVaro, 2007, as cited in Player et al., 2019). This unbalanced representation is a consequence of cultural, social and organisational perceptions. According to Koenig et al, (2011, as cited in Player et al., 2019) men are perceived as more capable leaders.
Current research addresses the hormonal and physiological changes (biological), behaviour and cognition (psychological), societal beliefs and stereotypes (social) and effects on work for women who are menstruating. A biopsychosocial approach should be utilised when tackling the taboo of menstruation specifically. Menstrual symptoms may evoke anxiety, depression, and distress, although the severity of these symptoms will vary between individuals. Sleep disturbance is often experienced and associated with antisocial behaviour at work, including memory issues and hot flushes. The symptoms of menstruation can induce fluctuations in pain levels. This has a recurring effect on a woman's wellbeing and behaviour at work. According to Lazarus' transactional theory  (1966, as cited in Hardy et al., 2018), stress during environment and personal interactions can lead individuals to appraise situations as something they cannot cope with negatively. Therefore, proposing the idea that if an employee did not fit the work environment efficiently, stress would occur. 
A study by Schoep et al. (2019) evaluated how menstrual-related symptoms impacted quality of life, for instance, general health, social, mental, and physical functioning and the loss of productivity. Results showed that menstrual-related symptoms were the cause of absenteeism in 24% of respondents. However, it is acknowledged that findings may be overestimated due to the method of completing a questionnaire. Collecting data through a questionnaire could continue the process of secrecy; in contrast, an interview would require the participant to discuss their menstrual symptoms openly.
Dealing with pain requires attention and can result in fewer cognitive resources (Motro et al., 2019). This suggests that heavy menstruation can impact a female's career and disrupt their daily work life. Hardy and Hunter (2021) found that premenstrual symptoms were highly prevalent in the UK, with around 40% experiencing moderate to severe symptoms that impacted normal functioning. Symptom severity was linked to multiple work outcomes. Symptoms influencing their ability to be fully present at their job (presenteeism) and taking time off work due to severe symptoms (absenteeism). Menstrual symptoms that impact presenteeism include poor concentration, forgetfulness and increased fatigue levels (Hardy & Hardie, 2017). Previous studies have implicated that there is a long-term impact of working with severe symptoms, with women deciding to reduce their hours or leave the workforce altogether. Disclosure to managers varied; some chose not to disclose needing time off work due to menstrual symptoms because they believed that it would not be seen as a valid reason that they would be discriminated against and encounter embarrassment. However, it was identified that the gender of the manager can play a role in whether women disclosed their symptoms. Therefore, gender inequalities are established in the workplace. The absence of disclosure could suggest that employers are unaware of the impact of premenstrual symptoms on their staff (Hardy & Hardie, 2017). The lack of awareness and support has the potential to continue stigmatisation, which influences whether a female member of staff would disclose to their management. To illustrate, Griffiths et al. (2013) conducted a study of women's experiences of working during menopause; 62.1% stated that non-disclosure was because it was private/personal; 42.7% said it was because their manager was a man; and 41.9% felt it was embarrassing to disclose.
From reviewing existing psychological research and literature, there continues to be an overwhelming lack of adequate understanding of women's experiences during menstruation, including their distress and interactions with others (Slade et al., 2009). A government-led Women's Health Strategy for England (2021) identified areas concerning menstruation that must be addressed. For example, less than 1 in 5 (17%) women felt they had enough information on menstruation and wellbeing. 15% said that their workplace facilitated open dialogue concerning sensitive or taboo topics, while 8% stated that their workplace required support and training for managers to understand women's health.
The Equality Act states 'reasonable workplace adjustment', but nothing is specifically laid out. It continues not to be a protected characteristic. Workplace environments have begun to accommodate menstruation experiences. This has included flexible working arrangements and school educational talks for girls and boys. Notably, a concern about adjusting female experiences during the menstrual cycle could draw attention to gender differences and imply that women are weaker and require particular adjustments. Barnack-Tavlaris et al. (2019) studied attitudes and perceptions of the 'Taking leave to bleed' policy implemented in China, Japan, Zambia, South Korea and Taiwan. The approach is proposed to address the sociocultural and biological effects of menstruation by allowing women to take time off if they are unwell with menstrual symptoms. In contrast, there is opposition to policies like this as they may unintentionally emphasise gender differences and increase further discrimination. Increased negative social attitudes would be aimed at older female workers and contribute to gendered ageism (Carter et al., 2021). In Japan, women who utilised the policy experienced harassment. Therefore, it reinforces gender differences and highlights inequality. However, it is proposed that the menstrual leave policy could begin to alleviate the stigma by creating opportunities to discuss menstruation in the workplace openly. Period Proud Wales (Welsh Government, 2023) sets out a five-year plan to normalise, accept, and understand the topic of menstruation. The myths, stigma, and taboos need to be challenged to open up conversations and ensure that women do not experience health inequalities.
The present research aims to explore gender differences in attitudes towards menstruation. After reviewing empirical psychological literature, it is hypothesised that there will be gender differences, with men displaying more negative attitudes towards menstruation, as supported by (Eyring et al., 2023). Further qualitative data will be collected through semi-structured interviews to gain personal accounts of menstruation and the potential impact on work performance.


