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Introduction
The Key Factors Influencing Access, Quality, and Equity of Menopause Support in UK Health and Social Care
Menopause is a significant health and social issue in the United Kingdom, affecting approximately 13 million women who are currently experiencing perimenopause or post- meopause. Althogh it is a natural stage of ageing, many women experience physical and psychological symtoms, including hot flushes, sleep disturbances,anxiety, cognitive changes, and musculosskeltal pain, which can negatively affect their quality of life, employment, and social wellbeing.These experiences are further influenced by wider dterminants of health, such as ethicity, socioeconomic status, disbility,and digital inclusion. Consequently,menopause requires coordinated  support across health, social care, occupational health, and digital health services (Department of Health and Social Care, 2022; Arksey and O'Malley, 2005).
The National Institute for Health and Care Excellence defines menopause as the permanent cessation of menstruation following the loss of ovarian follicar activity, usually occurring between the ages of 45 and 55 years. Perimenopause is the transitional stage before menopause, while post-menoause begins after 12 consecutive months without menstruation. In this review, menopause support refers to the clinical, social, occupational, and digital interventions that aim to improve women’s health and wellbeing throughout the menopausal transition (NICE, 2024).
This scoping review is undertaken because evidence suggests that menopause support within UK health and social care remains inconsistent. Women frequently report delays in diagnosis, unqual access to hormone replacement therapy (HRT), and variations in healthcare professionals’ knowledge and cofidence in managing menopause symtoms. In addition, stigma, worrplace discrimination, and inequalities experienced by women from minority ethic communities and those facing digital exclusion cotinue to create barriers to appropriate care . Athough recent initiatives, including the Women’s Health Strategy for England aim to inprove memopause care,gapa remain between policy and practice. (Gibson et al., 2020; Griffiths et al., 2019; Brewis et al., 2023; Department of Health and Social Care, 2022; and NICE Guideline NG23; NICE, 2024).
This review addresses the following questions: What does current peer reviewed research reveal about the effectiveness, accessibility, and equity of menopause support within UK health and social care practice? The objective is to identify and map UK evidence on menopause support, examine key themes relating to access, professional knowledge, workplace and digital support, evaluate implications for practice and policy, and provide evidence-based recommendations for improving menopause care
Background
Menopause is increasingly recognised as a significant public health, occupational health, and social care issue in the United Kingdom. Although it is a natural stage of life menopause has historically been viewed as private issue rather than a public health concern, resulting in limited recognition and inconsistent support within health and social care services. However, growing public awareness, policy reforms, and research have highlighted the need for coordinated, person-centred approaches to menopause care. These developments acknowledge that menopause can affect women’s physical health, psychological well-being, employment, family life, and social participation, making it an important consideration for health and social care professionals.
UK Policy Landscape
The UK policy landscape has evolved significantly, recognising menopause as a national health priority. The women’s Health Strategy for England identifies menopause as a key area requiring improvement. The strategy aims to improve access to evidence-based care, strengthen healthcare professionals’ knowledge and training, increase public awareness, and reduce inequalities in women’s health. It also recognises that many women feel dismissed or unsupported when seeking help, emphasising the need for more responsive and person-centred services.
Clinical guidance is provided by the National Institute for Health and Care Excellence (NICE), which recommends a symptom-based approach to diagnosis rather than routine hormone testing. The guidelines promote individualised care, shared decision-making, clear information about the benefits and risks of hormone replacement therapy (HRT), and recognition of both physical and psychological symptoms. Nervertheless, implementation remains inconsistent across the UK, leading to variations in the quality of menopause care between regions and healthcare providers. The NHS Long Term Plan also supports menopause care through its focus on personalised care, prevention, digital innovation, and community-based services. Although menopause is not specifically mentioned in, these priorities align with effective menopause support. Furthermore, the Equality Act 2010 recognises that severs menopausal symptoms may constitute a disability when they substantially affect daily activities, encouraging employers to provide reasonable accommodations adjustment and menopause-friendly workplace policies (Department of Health and Social Care, 2022; NICE, 2024; NHS England, 2019).


Menopause Support within UK Health and Social Care
Menopause supports are delivered across a range of health and social care settings, requiring multidisciplinary collaboration. General practitioners (GPs) are usually the first point of contact, providing assessment, diagnostic, lifestyle advice, and HRT where appropriate. Women with complex symptoms may be referred to specialist menopause clinics, although access varies considerably across the UK. Community nurse and allied health professionals also support women experiencing menopause symptoms, particularly where physical health, mental, wellbeing, or long-term conditions are affected. Mental health service may provide care for women experiencing anxiety, depression, or cognitive difficulties associated with hormonal changes. Social care practitioners may encounter menopause during safeguarding assessments, carer support, domestic abuse interventions, or wellbeing assessments. In addition, digital health technologies, including telehealth consultations, symptoms- tracking application, online education, and virtual support communities, increasingly complement traditional healthcare by promoting self- management and improving access to information.
Workforce and Social Care Implications
Menopause has significant implications for workforce wellbeing and staff retention. Women aged 45-55 years make up a substantial proportion of employee within the NHS, social care, education, and other public sector organisations (Department of Health and Social Care, 2022). Menopausal symptoms can affect concentration, confidence, sleep quality, emotional wellbeing, and workforce performance (NICE, 2024). These challenges may increase sickness absence, reduce productivity, and contribute to women reducing their working hours or leaving employment, placing further pressure on sectors already facing workforce shortages. Although many organisations have introduced menopause policies and workplace wellbeing initiatives, implementation remains inconsistent. (Women and Equalities Committee, 2022). Occupational health professionals and line managers often report limited confidence in supporting employees experiencing menopause, creating, a gap between organisational policy and everyday practice. Improving awareness, training, and workforce retention.
(Department of Health and Social Care, 2022).
Menopause also has important implications for social care. Symptoms such as anxiety, depression, memory difficulties, irritability, and fatigue can affect family relationships, caring responsibilities, financial stability, and social participation. Women experiencing additional disadvantages, including poverty, disability, trauma, or social isolation, may face greater vulnerability and poorer outcomes. Despite these challenges, menopause receives limited attention in social care education and professional training, leaving practitioners less prepared to recognise its impact on wellbeing and support needs. (Women and Equalities Committee, 2022; Faculty of Occupational Medicine, 2024).
Current Challenges
Despise increasing policy attention, several barriers continue to limit effective menopause support in the UK. These include inconsistent knowledge among healthcare professionals, unequal access to specialist menopause services, persistent stigma, and inequalities experienced by women from minority ethic communities, disabled women, and those affected by digital exclusion. Although digital health interventions have expanded access to information and self-management resources, not all women have the digital skills or resources needed to benefit from these services. These ongoing challenges demonstrate the need for a comprehensive scoping review to map current evidence, identify gaps in service provision, and inform future policy, research, and improvements in health and social care practice (Department of Health and Social Care, 2022; Women and Equalities Committee, 2022; Office for Health Improvement and Disparities, 2023).















Methodology
This study adopted a scoping review methodology to systematically map the existing evidence on menopause support within Uk health and social care. A scoping review was considered appropriate because it enables researchers to examine broad and complex topics, identify key concepts, and identify gaps in the existing literature. The review followed the five-stage methodological framework proposed and was reported in accordance with the Preferred Reporting items for Systematic Reviews and Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR) guidelines. This approach was selected to provide a comprehensive overview of the available evidence relating to access, quality, and equity of menopause support within UK health and social care services (Tricco et al., 2018; Arksey and O’Malley, 2005; Aveyard, 2014).
Search Strategy
Systematic literature search was conducted using five electronic databases: MEDLINE, CINAHL, PsycINFO, Scopus, and Google Scholar. The search combines keywords including menopause, United Kingdom, healthcare, social care, access, workplace, digital health, inequalities, support, and women’s health. Boolean operators (AND and OR) were used to refine the search and improve the relevance of retrieved studies. The search identified 120 records. After removing duplicate, 90 records remained for title and abstract screening. Of these 70 were excluded for not meeting the inclusion criteria. Twenty Full-text articles were assessed for eligibility, with 15 excluded following full-text review. This resulted in five studies being included in the final synthesis (Tricco et al., 2018; Aveyard, 2014).
Eligibility Criteria
Studies were included if they were published between 2014 and 2024, conducted within the United Kingdom, peer-reviewed, and focused on menopause support, access to services, or women’s experiences relevant to health and social care. Studies were excluded if they were conducted outside the UK, were not peer-reviewed, focused exclusively on biomedical mechanisms of menopause, or did not address issues related to access, equity, or support. The inclusion and exclusion criteria were developed to ensure that the review remained focused on evidence relevant to contemporary UK health and social care practice and were applied consistently throughout the screening process (Arksey and O'Malley, 2005; Peters et al., 2020).
Data Analysis and Ethical Considerations
The included studies were analysed using thematic analysis (Aveyard, 2014) to identify recurring patterns and key findings across the literature. Data were coded systematically and organised into six themes: Access, Professional Knowledge, Digital Health, Workplace Support, Inequalities, and Funding. Thematic analysis was selected because it provides a flexible and rigorous approach to identifying and interpreting patterns within quantitative and mixed-methods evidence. As this review utilised published literature only, ethical approval was not required because no human participants were directly involved. Nevertheless, ethical principles were maintained through accurate representation of study findings, minimisation of researcher bias, transparency in reporting methods, and appropriate acknowledgement of all sources. The review was conducted and reported in accordance with recognised scoping review guidance and academic integrity principles (Tricco et al.,2018; Braun and Clarke 2006; Peters et al. 2020; Age UK, 2020; Aveyard, 2014).

	Author(s) and years
	
Aim
	
Design
	
Sample
	
Key Findings
	
Theme

	
	
	
	
	
	

	Hardy, Griffiths and  Hunter (2017)
	Explore women’s views of workplace support during menopause
	


Qualitative

	

Uk working women
	Women wanted greater awareness, communication and workplace adjustments
	Workplace support

	
Hardy et al,(2019)
	Examine communication about menopause at work
	
Qualitative

	
Uk working women
	
Stigma often prevented disclosure and support-seeking
	
Stigma and Communication

	
Hardy, Griffiths and Hunter (2018)
	
Investigate impact of mennopause on work outcomes
	
Mixed methods
	
Uk working women
	
Symptoms negatively affected wellbeing and job performance
	
Work and wellbeing

	
Maclellan et al, (2023)
	
Explore menopause help-seeking among ethnic minority women
	


Qualitative

	

UK primary care practitioners
	
Cultural and language barriers influenced access to care
	


Access and Inequalities

	Hardy, Griffiths and Hunter (2019)
	
Evaluate menopause awareness training for managers
	
Evaluation study
	

UK organisations
	
Trainning improved knowledge and confidence in  supporting staff
	
Professional Knowledge



	Study
	Theme

	Hardy, Griffiths and Hunter (2017) – What do working menopausal women want?
	Workplace support

	Hardy et al. (2019) – Tackling the taboo: talking menopause-related problems at work
	Stigma and communication

	Hardy, Griffiths and Hunter (2018) – Work outcomes in midlife women: the impact of menopause, work stress and working environment
	Work and wellbeing

	MacLellan et al. (2023) – Primary care practitioners' experiences of perimenopause help-seeking among women from ethnic minorities
	Access and inequalities

	Hardy, Griffiths and Hunter (2019) – Development and evaluation of online menopause awareness training for
           line managers in UK organisations
	Professional knowledge and support





Results
Five UK studies met the in clusion criteria and were analysed using thematic analysis. Six ineterconnected themes emerged as key factors influencing menopause support within UK health and social care: access to services, professional knowledge, digital health, as a significant challenge across the studies. Griffiths et al.(2023) reported that many women experienced delays in diagnosis, limited appointment availability, and inconsistent referral pathways to specialist services. Participants also discribed feeling that their concerns were dismissed or insufficiently recognised by healthcare professionals, which discouraged some from seeking further support. Similarly, Mertin-Key et al.(2023) highlighted geographical  inequalities, with women living in rural and socioeconomically deprived areas having reduced access to specialist menopause clinics (Women and Equalities Committee, 2022; Martin-Key et al., 2023; Griffiths et al, 2023).
Professional knowledge was consistently identified a key determinat of care quality. Women reported varying experiences with healthcare professionals, with some clinicians demostrating limited confidence or relying on outdated knowledge when assessing and managing menopausal symptoms.These findings support concerns raised by British Menopause Society (BMS) regarding the need for improved menopause education and training (BMS,2021; Hunter and Rendall, 2021).
Digital health was recognised as an increasingly important source of information and self-management support. Evidence suggests that women use digital platform to access health information, monitor symptoms, and engage with behaviour change interventions designed to improve wellbeing. Nervertheless, digital exclusion remains a significant concern, as women with lower digital literacy, limited internet access, or socioeconomic disadvantage may experience barriers to benefiting from these technologies (Sediva et al, 2022; Martin-Key et al., 2023).
Workplace support varied considerably. Hunter and Redeall(2021) found that menopausal symptoms negatively affected wellbeing and work performance, while stigma, limited awareness, and inconsistent workplace policies reduced access to appropriate adjustments. In further identified inqualities linked to ethnicity, socioeconomic status, and geographical location, with women from minoritised ethnic communities experiencing cultural stigma and limited access to culturally appropriate support. Across all themes, funding emerged as a cross-cutting factor influencing service availability, workforce training, and digital innovation (Hunter and Rendall, 2021).


Discussion
This scoping review explored current peer reviewed evidence relating to the accessibility effectiveness, and equity of menopause support within UK health and social care practice. The findings identified five interconnected themes: access to menopause support, professional knowledge and quality of care, workplace support and organisational culture, communication and stigma and health inequalities. Together, these themes demonstrate that menopause support extends beyond symptom management and requires a coordinated approach involving healthcare providers, employers, policymakers, and social practitioners,
Access to Menopause Support
Access to menopause support emerged as a significant issue across the included studies. Women frequently experienced difficulties obtaining MacLellan et al. (2023) timely information, diagnosis, and treatment, particularly where specialist services were limited. MacLellan et al. (2023) found that primary care practitioners perceived cultural stigma, language barriers and limited awareness of menopause among women from ethnic minority communities as important barriers to help-seeking and accessing appropriate menopause care (MacLellan et al,2023).
The findings reflect concerns identified within the Women’s Strategy for England which recognised that many women feel unsupported when seeking help for menopause symptoms. Although NICE (2024) provides clear guidance on menopause identification and management, variations in service provision continue to affect women’s experiences. Differences in referral pathways, availability of specialist clinics, and local healthcare resources may contribute to unequal access across the UK. From a health and social care perspective, restricted access can have wider consequences for wellbeing, employment, family relationships, and social participation. Delayed diagnosis or treatment may result in women managing symptoms without professional support, potentially affecting mental health and quality of life. Therefore, improving access requires greater consistency in service provision, culturally sensitive care and stronger integration between primary care, specialist services, and community support (Department of Health and Social Care, 2022; NICE 2024).
Professional Knowledge and Quality of Care
Professional knowledge emerged as a significant determinant of care quality. Women’s experiences of menopause support are influenced by healthcare professionals’ ability to recognise symptoms, provide evidence-based information, and communicate effectively. The Women’s Health Strategy Fo England highlights that many women report feeling dismissed or unsupported when seeking for help for menopause symptoms, emphasising the need to improve healthcare professionals’ knowledge and confidence in menopause management (DHSC, 2022). These findings support recommendations from British Menopause Society, which advocates enhanced menopause education and training for healthcare professionals to improve the consistency and quality of care. Consequently, investment in professional development may contribute to more person-centred and effective menopause support across health and social care settings (British Menopause Society, 2022; Royal College of General Practitioners, 2020; Department of Health and Social Care, 2022).
Despite increasing awareness of menopause, evidence suggests that knowledge gaps remain within healthcare and employment settings. Inconsistent understanding of menopausal symptoms may contribute to delayed diagnosis, inappropriate treatment, or limited support. These findings are consistent with concerns raised by British Menopause Society (2022), which emphasises the need for improved education and professional development in menopause care. For health and social care practitioners, professional knowledge is particularly important because menopause can affect multiple aspects of wellbeing. Symptoms such as sleep disturbance, memory difficulties, and low mood may present alongside other health or social care needs. A person-centred approach therefore requires practitioners to recognise menopause as a potential influencing factor when assessing wellbeing and support requirements (British Menopause Society, 2022).
Improving professional knowledge may contribute to reducing inequalities in care. Greater awareness of cultural diversity, communication needs, and individual experience can support more and responsive services.










Workplace Support and Organisation Culture
Workplace support emerged as one of the most consistently reported themes within the literature. The Women and Equalities Committee (2022) found that women valued supportive managers, flexible working arrangements, and open communication regarding menopause, also, it was reported that menopausal symptoms could negatively affect concentration, attendance, confidence, and work performance. These findings are significant because women aged between 45 and 55 years represent a substantial proportion of the UK workforce, including health and social care professionals DHSC (2022) When organisational support is limited, menopausal symptoms may contribute to reduced productivity, increased sickness absence, and decisions to reduced working hours or leave employment altogether. Such outcomes have implications not only for individual wellbeing but also for workforce retention and organisational performance. (Department of Health and Social Care, 2022; Women and Equalities Committee, 2022; CIPD, 2023).
The findings also highlight the importance of organisation culture. Women were more likely to seek support where menopause was openly discussed and where managers demonstrated understanding and empathy. Conversely, unsupportive environments often reinforced silence and stigma. The Equality Act 2010 provides a legal framework through which severe menopausal symptoms may be recognised as a disability where they substantially affect daily activities WEC (2022) However, awareness of these protections remains inconsistent. Consequently, organisations may benefit from clearer policies, manager training, and workplace adjustments designed to support employees experiencing menopause (Women and Equalities Committee, 2022; Department of Health and Social Care, 2022;)
Communication, Stigma and Women Experiences
Communication and stigma were closely linked to women’s experiences of menopause support. Hardy et al. (2019) found that many women felt uncomfortable discussing menopause-related difficulties because of embarrassment, fear of judgement, and concerns about being perceived as less capable in professional environment. These barriers frequently prevented women from seeking support or disclosing symptoms in professional settings (Hardy et al., 2019).
The persistence of stigma surrounding menopause reflects broader societal attitudes towards ageing, gender, and women’s health. Historically, menopause has often been treated as a private issue rather than a significant health wellbeing concern, which may contribute to women feeling isolated or reluctant to seek support. Consequently, stigma can create barriers to both healthcare access and workplace support, limited opportunities for women to obtain appropriate advice and adjustments (Martin-Key et al., 2023; Department of Health and Social Care, 2022).
From a health and social care perspective, communication is essential for promoting person-centred care. Practitioners who provide supportive, non-judgemental environments may encourage women to concerns openly and access appropriate services. Furthermore, public awareness campaigns, professional education, and workplace initiatives may help challenge misconceptions, increase understanding, and reduce stigma associated with menopause (Department of Health and Social Care, 2022; British Menopause Society, 2022).
Health Inequalities
Health inequalities represented a cross-cutting theme throughout the review. Women from ethic minority communities may experience additional barrier to accessing menopause care, including cultural stigma, language differences, and varying levels of awareness regarding menopause and available services. These findings demonstrate that menopause experience is influenced by wider social determinants of health rather than biological factor alone (Department of Health and Social Care, 2022; Faculty of Sexual and Reproductive Healthcare (FSRH), 2024).
Socioeconomic factors may also affect access to support. Women experiencing financial disadvantage may face additional challenges in accessing healthcare services, digital resources, or workplace adjustments. Similarly, digital exclusion may limit access to online information, virtual consultations, and self-management tools, particularly among older adults or those with limited digital literacy (Women's Health Strategy, 2022; NHS England, 2023).
These findings align with broader evidence demonstrating that health outcomes are shape by factors such as income, education, ethnicity, and geographical location. Consequently, achieving equitable menopause support requires targeted interventions that address the specific needs of underserved populations rather than if universal will meet the needs of all women (Office for Health Improvement and Disparities, 2023; Marmot et al., 2020; Department of Health and Social Care, 2022).





Strengths and Limitation of the Review
A key strength of this scoping review is its focus on UK-Based peer-reviewed evidence, ensuring that the findings are directly relevant to contemporary health and social care practice within the UK. The review also employed a systematic search strategy and thematic analysis to identify recurring patters and key themes across the included studies, consistent with established scoping review methodology (Arksey and O'Malley, 2005; Peters et al., 2020).
However, several limitations should be acknowledged. Only five studies met the inclusion criteria, which restricts the breadth of available evidence. In addition, the review focused exclusively on UK research and English-language publications, the study aimed to map existing evidence rather than formally assess study quality. Therefore, findings should be interpreted as an overview of current evidence rather than definitive conclusions regarding effectiveness (Tricco et al., 2018; Peters et al., 2020).

Overall Synthesis
Overall, the findings indicate that menopause support within Uk health and social care is influenced by multiple interacting factors. Access to services, professional knowledge, workplace support, communication, and health inequalities collectively shape women’s experience. Although policy developments such as the Women’s Health Strategy for England and NICE guidance have increased recognition of menopause as a significant health issue, challenges remain in translating policy into consistent practice (Department of Health and Social Care, 2022; NICE, 2024; Department of Health and Social Care, 2022; Women and Equalities Committee, 2022).
The review suggests that improving menopause support requires a coordinated and person-centred approach that addresses both structural and social barriers. Greater involvement in education, workplace support, culturally responsive service, and equitable access to care may contribute to improved outcomes for women experiencing menopause across the UK (NHS England, 2023; British Menopause Society, 2024).





Conclusion and Recommendations
Conclusion
This scoping review examined factors influencing equitable and effective menopause support in UK health and social care. Findings from the five included studies indicate that women’s experiences are shaped by structural, professional, workplace, digital, and socioeconomic factors. Despite greater policy recognition via the Women’s Health Strategy for English and NICE guidance, access to support and quality to care remain inconsistent.
Key barriers include geographical disparities, limited specialist services, and inconsistent referral pathways. Women in rural or deprived areas often face greater challenge accessing timely care. Healthcare professionals’ knowledge and confidence in menopause management are critical; gaps in education and training can lead to delayed diagnosis, inconsistent treatment, and reduced patient satisfaction.
Digital health technologies present opportunities for better information access, symptom tracking, and remote consultations. However, digital exclusion risks disadvantaging older women and those with limited skill of resources. Workplace support varies significantly, with women in lower-paid or less flexible role receiving fewer reasonable adjustments. Stigma and low awareness continue to hinder experiences in healthcare and employment settings.
The review highlighted inequalities linked to ethnicity, socioeconomic status, and location. Women from ethnic minority group may encounter additional obstacles such as cultural stigma, language barriers, and lack of culturally appropriate services. Overall, enhancing menopause support demands a coordinated, person-centred approach that tackles inequalities and strengthens workforce education service delivery, and equitable access.









Recommendation
Practice
· Increase menopause education and CPD GPs, nurses, allied health professionals, social workers, and managers to enhance assessment, referral, and support (NICE, 2024; British Menopause Society, 2024).
· Strengthen referral pathways and equitable access to specialist services (Department of Health and Social Care,2022).
· Implement consistent workplace menopause policies, reasonable adjustments, and manager training to boost wellbeing and retention (CIPD, 2023; women and Equalities, Committee, 2022).
Policy
· Deliver sustainable funding for menopause services, workforce education, and digital innovation (Department of Health and Social Care, 2022; NHS England, 2023).
· Integrate menopause into national strategies and develop targeted interventions for disadvantaged groups Department of Health and Social Care, 2022; NHS England, 2023).
Research
· Undertake larger UK studies with diverse populations.
· Evaluation digital interventions, workplace programmes, and funding model’s impact on service quality and accessibility (Peters et al., 2020; Arksey and O'Malley, 2005).

· 
· 
· 
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