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ABSTRACT 

[bookmark: _Int_cRTiyNBI]This dissertation is going to explore how menopause impacts women in society and their workplace. The main focus of these topics that will be discussed will be on workplace support, legislations, policies and challenging how medicalisation can be changed. It will, again, specify how there are no specific laws and guidelines when it comes to helping women going through menopause, especially at their workplace, and emphasise the importance of the support system that is needed for workplaces to have more inclusivity. This discussion will delve into details on why having specific laws for women with menopause is important, using different resources while also advocating for women's empowerment and helping keep their options open, and source information to help with that.
Furthermore, this assignment will explore the different holistic approaches for women, to have more options for how they would like to deal with their menopause. It will acknowledge how informative care for better health outcomes is important, and how it can help women's quality of life. This will be concluded with the importance of educating and conducting ongoing research about menopause, to increase everybody's knowledge, give support to women going through menopause, and help manage their symptoms accordingly.
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ACRONYM 

B.C.                  Before Christ
ACAS             The Advisory, Conciliation and Arbitration Service 
AFAB             Assign Female at Birth 
EMAS             European Menopause and Society
EO                   Education Otherwise 
FDA                Food and Drug Administration 
FSH                Follicle-Stimulating Hormone 
GSM              Genitourinary Syndrome of Menopause 
[bookmark: _Int_TrPZsDZs]HCP               Healthcare Professional 
HRT              Hormonal Replacement Therapy 
LA                 Local Authority
LH                 Luteinising Hormone 
NHS              National Health Service  
NIH               National Institute of Child Health and Human Development 
POF              Premature Ovarian Failure 
SHEPS         Society for Health Education and Promotion Specialists 
     
1. [bookmark: _Toc166852060]
INTRODUCTION
Menopause is a natural part of women's ageing process and a stage of transition unique to a particular gender (Safwan, et al., 2024). Since the menopausal age has maintained at 50–52 years, particularly in developing nations, perimenopause, menopause, and post-menopause comprise half or a third of a woman's life (Tariq et al., 2023). The major biological and behavioural changes that occur in 50–85% of women after menopause can cause severe stress and incapacity (Yazdkhasti, Simbar and Abdi, 2015). Women go through the postmenopausal period, which affects about 10% of all women worldwide, before the occurrence of menopause (Hill, 1966). During this period, progesterone levels are lowered, FSH (follicle-stimulating hormone) and LH (luteinizing hormone) levels are increased, and ooestrogen declines. Every year, more than 25 million women struggle with menopause worldwide, making the current conversation urgent and crucial (Hill, 1996). A normal stage of life for women, the menopausal transition is the result of a complex interaction of biological, psychological, and sociocultural variables (Formanek, 2023). Women negotiate this crucial time of life with a variety of opportunities and obstacles that impact their experience and overall well-being (Kelly, 2011). Examining four major themes—the historical context of menopause, understanding menopause, menopause in the workplace, and menopause's impact on mental health—this dissertation aims to explore the complex nature of the menopausal transition (Kelly, 2011).
The Themes are as follows:
Theme 1: Historical Context of Menopause 
Menopause's historical background offers important insights on how attitudes and perceptions of this biological phenomenon have changed over time (Davis and Campbell, 2022). People can learn more about the historical foundations of modern viewpoints and dispel enduring myths about menopause by investigating traditional wisdom, medical procedures, and social conventions related to the transition.
Theme 2: Understanding Menopause 
Promoting informed decision-making and comprehensive health management requires an understanding of the psychological changes and symptomatology related to menopause (Learna, 2023). The biological mechanism of menopause, the variety of menopausal experiences, and the role of healthcare providers in assisting women during this transition will all be covered in this theme. 
Theme 3: Menopause in the Workplace 
The responsibilities and dynamics of the workplace frequently collide with menopause, creating difficulties for both employers and employees (Safwan, et al., 2024).
This theme will investigate how menopausal symptoms affect organisational policies, workplace culture, and job performance.
Theme 4: Menopause and Mental Health 
Women's mental health and wellbeing can be impacted by the menopausal transition, with symptoms like mood swings, anxiety, and sadness frequently taking centre stage (Evis, et al., 2001). The physiological effects of menopause will be examined in this theme, along with the stigma associated with talking about mental health issues, obstacles to getting help, and the significance of integrated care models (Monteleone, et al., 2018).
Conclusion 
In conclusion, the goal of this dissertation is to clarify the various perspectives and intricacies associated with the menopausal transition. Readers can develop a deeper understanding of menopause and encourage supportive environments that enable women to navigate this transformative phase with dignity and resilience by critically examining historical narratives, physiological processes, workplace dynamics, and mental health implications (Geraghty, 2021; World Health Organisation, 2022; Carer, 2023).
The section titled: Discussion and Results will delve into the topics that surfaced from the Literature Review, with a particular emphasis on how menopause affects women's experiences in the workplace and society. These themes include 'Challenging Medicalization and Empowering Women’s Health Choices,' which addresses the move towards a more holistic and empowering approach to women’s health, particularly during menopause, and 'Breaking the Silence: Menopause in the Workplace and The Call for Supportive Policies,' which highlights the lack of awareness and support for menopausal women in the workplace. This section will explore the range of concerns related to menopause, including any gaps in care and possibilities for women to receive support during this time of transition.
To address the difficulties women, confront due to menopause, the conclusion and recommendation section will emphasise the need for inclusive workplace policies and support networks (Hardy et al., 2018). It will draw attention to how crucial it is to end the taboo around menopause in the workplace and advance women's well-being by giving them the power to make knowledgeable decisions about their health (Hardy, Hunter, and Griffiths, 2018). It will also highlight the move towards more comprehensive approaches to menopause and the necessity of making informed, individualised decisions to enhance the general health and quality of life of women going through menopause (NHS, 2023). The importance of continuing menopause research and education will also be emphasised in this part to further equip women with the knowledge and skills necessary to appropriately manage their symptoms (Learna, 2023).
2. [bookmark: _Toc166852061]
LITERATURE REVIEW 
2.1. [bookmark: _Toc166852062]Introduction 
Over 25 million women worldwide go through menopause naturally each year, which emphasises the significance of continuing the conversation about this major life shift (Hill, 1996). The intricacy of this journey, which is impacted by a range of cultural, socioeconomic, and medical issues, highlights the necessity of ongoing research and open dialogue to truly represent and comprehend the experiences of women (Formanek, 2003). Recent literature highlights that the evolving conversation around menopause gives fresh perspectives and a more thorough knowledge of this universal yet individual process (Geraghty, 2021). For women to manage their symptoms, make treatment decisions, become more aware of long-term health risks, and empower themselves, and educating themselves on women's health (Learna, 2023). The impact of menopausal symptoms on women's quality of life and work performance is becoming increasingly important, as evidenced by the substantial number of women in the UK workforce who are over 50 and who enter menopause before the age of 50 (Office of National Statistics, 2017; Ayers & Hunter, 2013). Menopausal women may have mental health problems because of stigma and a lack of support at work, which emphasises the significance of fostering emotional resilience and setting up the required support networks (Griffiths, 2013).
This literature review will give readers a thorough grasp of the social, psychological, and physical effects of this crucial time of women's lives. The complexity of menopause, influenced by a range of factors including cultural beliefs, social situation, and medical considerations, is highlighted by a review of the literature. The historical background of menopause, understanding menopause, menopause in the workplace, menopause and mental health are the four main subjects this literature review will examine. This dissertation develops a deeper understanding of women's menopausal experiences and the value of continued study and discussion in promoting their health and well-being by exploring these issues (NHS, 2023).  
2.2. [bookmark: _Toc166852063]Theme 1: Historical Context of Menopause
As early as the 4th century B.C. (Before Christ), documented medical writings focused on menopause's age-related aspects, due to concerns about subfertility and sexual inconvenience (Boulet and Burger, 1991). Aristotle's work, 'Historium Animalum,' delves into menopause, noting that the menstrual cycle ceases in most women around their forties. Aristotle (Boulet and Burger, 1991) emphasises that in some cases, this phenomenon can extend up to the fifties, with women at that age still known to bear children (Boulet and Burger, 1991). Aristotle adds a crucial qualification, highlighting the lack of fertility at the onset of these symptoms and their decline when emissions become scanty and weak (Boulet and Burger, 1991). Tracing the discourse on menopause back to ancient Greece, the linguistic roots of the term itself—derived from ‘men’ (month) and ‘pauein’ (to stop)—offer insights into the conceptualisation of the conclusion of women's monthly cycles (Giles et al., 1910). However, the scarcity of information during this era is attributed to shorter lifespans, with more than 50% of women estimated to have died before reaching the age of 34 (Holland, 2018). Additionally, societal beliefs in female inferiority, tethered to fertility, acted as a deterrent to a comprehensive exploration of menopause in ancient Greek literature (Holland, 2018).
Menopause started being recognised as a natural occurrence by the 18th century, marking a pivotal turning point in the trajectory of medical studies (Martin, 1994). Yet, this newfound acknowledgement did not shield women from perilous treatments during the initial stages of menopausal research. These treatments, often administered by well-intentioned but uninformed medical practitioners highlighted the ongoing struggle to understand and address menopausal symptoms effectively (Singh, et al., 2002).
The Victorian era unfolded with consequential perceptions of menopause, notably the association with climacteric insanity (Davis and Campbell, 2022). Climacteric insanity has been historically described as a term for women who were going through menopause and their side effects, especially during the 19th century and even the start of the 20th century (Skae, 1865). Throughout history, it has stopped being used in the medical field as it is an inaccurate representation of menopause in women (Skae, 1865).
Furthermore, it was often used to stereotype and name women's mental health during menopause, when women would go through things like anxiety, depression, stress, and low self-esteem. It was also used to marginalise women and deem them sick (Istwani, 2023). In today’s medical field, it has been recognised that women going through menopause may experience many side effects for a long time, and there are many more mental health support systems and options available to deal with these side effects (Istwani, 2023).
This unfounded belief led to extreme measures, such as confining women experiencing early menopausal stages in asylums (Davis and Campbell, 2022). The removal of ovaries was also advocated as a treatment for mental disorders, reflecting the limited medical knowledge and societal misconceptions prevalent during that time (Cohut, 2020).
Delving into the biological puzzle presented by menopause, anthropologists have grappled with determining the average age of menopause, aligning it with the principles of ‘survival of the fittest’ established early in human evolution (Towner, et al., 2016). This biological puzzle adds another layer of menopausal understanding, challenging conventional theories that were brought up throughout history (Towner, et al., 2016).
The term ‘menopause,’ coined in the 1820s by French physician Charles-Pierre-Louis de Gardanne, marks a linguistic crystallisation of the evolving understanding of this life stage (Moore, 2022). The introduction of ‘Ovariin’ medication made by Merck in (1899), medication was derived from dried pulverised bovine ovaries, and was then given to women going through menopause, signifies a milestone in the history of menopausal treatments, albeit one filled with trials, errors, and ongoing attempts to unravel the complexities surrounding menopause (Moore, 2022; Prouge, 2019).
While advancements in medical knowledge have paved the way for a more nuanced understanding of menopause, persistent perceptions of it as an illness in need of a cure persisted well into the 20th century (McCrea, 1983). This lens, tinted with a medicalised perspective, impacted the experiences of women navigating this natural transition (McCrea, 1983).
The universal linkage between menopause and the end of menstruation, accepted in American and European understanding, came under scrutiny through Lock's research (2003). Emphasising the diversity of menopausal symptoms among women, Lock's (2003) findings challenged the perception of menopause as a homogenous experience. Society, however, has often resorted to generalisations, depicting menopause as a ‘feminine change’ and characterising older women as unsteady or ‘hopeless,’ perpetuated through various mediums, including social media and, at times, by certain factions of men (Lock, 2003).
Contrary to these stereotypes, the voices of women undergoing menopause often speak of renewed energy and a lack of permanent changes (Kelly, 2011). However, society, influenced by socio-political and economic factors, continues to view menopause as a disruptive phase in a woman's life, illustrating the enduring impact of societal constructs on individual experiences (Kelly, 2011).
Non-Western countries, despite their unique cultural landscapes, have yet to delve into extensive research on the medicalisation of menopause (Flint & Samil, 1990; Lock, 1994). This research gap bears implications for the daily lives of women in these societies, shaping their experiences within the social construction of menopause (Flint & Samil, 1990; Lock, 1993).
In non-Western cultures, however, classical menopausal symptoms like hot flashes and memory loss are reported to be less frequent, introducing a cross-cultural dimension to our understanding of menopause (Beyene, 1989). Kaufert's research (1988), centred on Canadian women, highlights their nuanced perception of menopause, considering themselves in this life stage upon noticing changes in menstrual cycles rather than waiting for their complete cessation (Beyene, 1989).
The 1960s witnessed the burgeoning women's rights movement, sparking a change in basic assumptions in how women questioned menopausal stereotypes and the medical authorities imposed a disease model (McCrea, 1983; Lewis, 1993).
Feminists emerged as vocal advocates, asserting that menopause is a natural occurrence that does not limit women psychologically or physically (Ferguson and Perry, 2001). Works by Ferguson and Perry (2001) delve into these feminist perspectives, reinforcing the idea that menopause is a normal phase in a woman's life, to be embraced rather than pathologised (Ferguson and Perry, 2001).
Before the onset of menopause, women navigate the postmenopausal phase, impacting around 10% of the global female population (Hill, 1966). This phase involves a decline in ooestrogen, elevated FSH (Follicle-Stimulating Hormone) and LH (Luteinising Hormone) levels, and reduced progesterone. More than 25 million women worldwide grapple with menopause annually, underlining the urgency and importance of the ongoing discourse (Hill, 1996).
As these facts are being unpacked about menopause, it is evident that the history and understanding of this natural life stage are intricate, and influenced by cultural, societal, and medical factors (Formanek, 2003). The evolving discourse around menopause necessitates continuous exploration and open dialogues to ensure that women's experiences are accurately reflected and understood (Geraghty, 2021). The rich history of menopausal history invites further examination, promising new insights, and a more comprehensive understanding of this universal yet uniquely personal journey (Geraghty, 2021).
Furthermore, in the 20th century, the clinical version of menopause was named ‘Hormone Deficiency Syndrome’, which could cause diseases such as osteoporosis, vaginal atrophy and more (Cagnacci and Venier, 2019). ‘Preamirin,’ was also a medication that was first prescribed to women in the 20th century and was made to help women with hot flashes, this was approved by the FDA (Food and Drug Administration). Wilson's (1966) book ‘Feminine Forever’ has become a bestseller with claims that ‘menopause is a hormone deficiency disease, curable and preventable, just take estragon’ (Cagnacci and Venier, 2019, n.p.). That is when HRT (Hormone Replacement Therapy) became big and it allowed women to be freer (Cagnacci and Venier, 2019). In 1070 it was researched that oestrogen supplements could cause women to develop or have a higher risk of getting endometrial cancer which harmed HRT making women question if they should be taking them (Woodruff and Pickar, 1994). However, after many years of additional research, it has been discovered that when they reduce the dosage of oestrogen, and add progesterone it can reduce risks of cancer (Lobo, 2017).
Moreover, POF (Premature Ovarian Failure) is a sign of amenorrhea that affects women who are younger than 40 years old (Panay and Kalu, 2009). POF affects only 1% of women who are under the age of 40 years and early signs and starting menopause at a younger age affect only 5% of women in that age bracket (Santoro, 2003). The ones that suffer from POF, have a higher chance of developing a low bone density which can then lead to fractures and heart diseases. It can also cause things like depression and anxiety disorders. women have also reported that because of it they are less satisfied with their sexual lives (Van et al., 2008).
2.3. [bookmark: _Toc166852064]Theme 2 Understanding Menopause
All women experience menopause, which is the biological stage that coincides with the end of menstruation and the ovaries' loss of ability to reproduce (Currie, Abernethy and Hamoda, 2021; World Health Organisation, 2022). It is typically defined as having happened when twelve consecutive months have passed without menstruation (Skills for Care, 2023). Peacock and Ketvertis (2022) affirm that it is the natural, permanent cessation of menstruation brought on by an oestrogen deficit that is unrelated to a pathologic disease. Moreover, as the World Health Organisation (WHO) states, medicinal treatments that stop ovarian function, such as chemotherapy or radiation therapy, or surgical operations involving the removal of both ovaries might induce menopause (WHO, 2022). Moreover, as the NHS (National Health Service) declares, sometimes the reason is unknown (NHS, 2022). Menopause, climacteric, and ‘change of life’ are the three names most frequently used to characterise changes in women's lives (Ballard, Kuh, and Wadsworth, 2001). Perimenopause is the term for the period just before menopause. (Cleveland Clinic, 2021). This marks the beginning of the menopausal transition for many women or those who were assigned female at birth (Cleveland Clinic, 2021). Menopause symptoms are experienced by AFAB (assigned female at birth) during perimenopause, even when their periods have not stopped (Cleveland Clinic, 2021). After twelve months without a menstrual cycle, perimenopause ends, and menopause is attained (NHS, 2022). Any length of time following the last menstrual cycle is considered post-menopause, but this term must be established retroactively following a year of amenorrhoea. The menopause transition is a fitting word for the progression through these stages (Ballard, Kuh, and Wadsworth, 2001). Menopause usually strikes between the ages of 45 and 55, although it can also happen to women in their 30s or even earlier (Currie, Abernethy and Hamoda, 2021).
[bookmark: _Int_zNl0E6H4]AFABs (assigned females at birth) everyday lives, including their relationships, social contacts, family dynamics, and professional duties, can be impacted by menopause and perimenopause symptoms (NHS, 2019). Every person's experience is unique; some may have several symptoms while others may not have any at all (NHS, 2019). The typical duration of the symptoms is between 4 and 8 years, while the duration varies amongst women (van de Sheur, Wagemakers, 2021). Individuals may experience symptoms like hot flashes or observe abnormalities in their menstrual periods (NHS, 2022). A hot flash is an abrupt, upward- and downward-moving sense of heat in the upper body, especially the face, neck, and chest (National Institute for Health and Care Excellence, 2022). These episodes usually last between two and four minutes, and symptoms like palpitations, profuse perspiration, or anxiousness can appear. These encounters are frequently unsettling, upsetting, and even embarrassing. Hot flashes can be brought on by alcohol and spicy food consumption (NICE, 2022).
Nevertheless, menopause can cause extremely unpleasant physical symptoms such as atrophy of the vaginal mucosa - lack of oestrogen because of menopause (Flores and Hall, 2021) and may affect 50% of postmenopausal women, which can result in vaginitis, pruritus, dyspareunia, and stricture Ilankoon et al., (2021). Another common condition is urinary incontinence (National Institute of Aging, 2021). A woman's inability to control the bladder can cause an unexpected urge to urinate or leakage of urine when exercising, sneezing, laughing, or performing other activities (National Institute of Aging, 2021). More recently, the newer term genitourinary syndrome of menopause (GSM) has taken on the role of vaginal atrophy, as stated by the Cleveland Clinic (2023). This new term helps describe symptoms that may result from low levels of oestrogen in the urine, as well as vaginal symptoms. However, middle age can also cause bladder infections (National Institute of Aging, 2021). Moreover, Ilankoon et al. (2021) state that fatigue, weight gain and emotional changes such as worry, melancholy, fear of getting sick, hypersensitivity and irritability are also common among menopausal women.
As Muir (2022) in the book ‘Everything You Need to Know About Menopause (But Were Too Afraid to Ask)’ states ‘when scientists ask menopausal women about their symptoms, 80% report hot flashes, 77% joint pain and 60% memory issues. Aside from those three, further plagues of menopause include sleeplessness, brittle nails, headaches, night sweats, loss of libido, depression, dizzy spells, hair loss, muscle pain, digestive problems, gum disease, panic attacks, and body odour’ (Muir, 2022, p.5).
Perimenopause, menopause, and post-menopause make up half or a third of a woman's life since the menopause age has remained at 50–52 years, especially in developing nations (Tariq et al., 2023). Significant stress and incapacity can result from the significant biological and behavioural changes that occur in 50–85% of women throughout menopause (Yazdkhasti, Simbar and Abdi, 2015). Climacteric women need greater knowledge regarding their mental and physical requirements Yazdkhasti, Simbar and Abdi (2015) argue. 
The article ‘Managing Menopause in the 21st Century’ by Dr Sheila discusses using Bio-identical Hormones for personalised hormone replacement therapy and the importance of holistic health practices (Sheilla, n.d). For the patients, Sheila provides Bio-identical Hormones as a natural remedy (NHS, 2023). These hormones are obtained from plants and share the same structure as those made by the body Sheila (n.d) declared. To determine bioactive hormone levels and customise treatment, Sheila advises using salivary tests to measure hormone levels. This method optimises women's health by offering a thorough grasp of hormone levels. It emphasises educating women about health issues and preventive healthcare in managing menopause effectively (Sheila, n.d). The article provides insights into the evolving landscape of menopausal care and illustrates the significance of tailored approaches in enhancing women's well-being during this life stage (Sheila, n.d).
As NHS (2019) content, hormone replacement therapy (HRT), combines progesterone and, occasionally, oestrogen to alleviate the overall menopausal symptoms (National Institute of Child Health and Human Development (NIH), 2021; Hickey, Davis, and Sturdee, (2005) replenishes low-level hormones and is the primary medical treatment for menopausal and perimenopausal symptoms (NHS, 2019). While a wide range of products are sold in health stores to treat menopause symptoms, their safety and effectiveness remain uncertain due to lack of regulations and testing as medications like HRT (NHS, 2023). But as the NIH (2021) points out, some studies revealed that HRT can increase the risk of blood clots, heart attacks, strokes, and breast cancer (NHS, 2023). Moreover, the primary goal of systemic HRT is to reduce moderate-to-severe vasomotor symptoms Hickey, Davis, and Sturdee, (2005) state.
Menopause education is crucial for raising awareness, enabling women to take control of their symptoms, assisting in the process of making well-informed decisions about available treatments, and addressing long-term health hazards (Learna, 2023). Education in women's health can empower medical professionals to confidently manage menopause and enhance their female patients' general health and quality of life throughout this life-changing phase, by arming them with essential information and resources (Learna, 2023). 
2.4. [bookmark: _Toc166852065]Theme 3: Menopause in the Workplace
By the age of 50 most, if not all women are dealing with menopause, and in the United Kingdom alone 45 per cent of women that are employed are over the age of 50 which is 3.5 million workers (Office of National Statistics, 2017). It has been estimated that 20 to 40 per cent of women (who are going through menopause) experience hot flashes or night sweats which can or are negatively impacting their life and work, as these can cause a lot of discomfort or be distracting when trying to focus on the tasks at work (Ayers & Hunter, 2013). As Ayers and Hunter (2013) declare many reports state that anxiety and depression could be some of the symptoms that women can experience as well during the menopausal stages, which can impact their professional careers (Ayers & Hunter, 2013; Fertifa, 2023). According to Griffiths et al. (2009), research has shown that women are also subject to elevated levels of stress, which can lead to a loss of confidence and memory loss. This is a major contributing factor to the stigma surrounding women at work and their embarrassment when seeking assistance because they fear not being understood (Griffiths et al., 2009). 
Furthermore, most AFABs try to hide their symptoms or never speak about them from the fear of stigmatisation or the possibility of being ridiculed, as there are no practices at work that state what the employer could do to provide help and support (Griffiths, 2013).
Moreover, as ACAS (the Advisory, Conciliation and Arbitration Service) states, for the employer, menopause should be a well-being concern that needs to be handled accordingly, as the employer needs to be aware of the symptoms and how that can affect the woman's work, by being aware, it helps women feel more comfortable speaking up about their struggles, which then can lead to more effective and confident work from the employee (ACAS, 2022; Van de Sheur, and Wagemakers, 2021). Going through menopause can lead to a lot of pressure when trying to complete all the work tasks, and suffering in silence as some women are expected to stop their careers if they are struggling too much with the menopause, which can set their professional careers on hold bringing in more stress, and the most vulnerable women are the ones that are already being marginalised at work (Kopenhager & Guidozzi, 2015). As historically proved, men have been dominant in most workplaces (Taylor, 1997). Because of that, a lot of companies and organisations often do not support women and their careers as they want them to stay at home to take care of these responsibilities to not deal with menopause and marginalising women (Cha, 2013). Because of these differences, women experience workplaces a lot differently than men do (Bobbitt-Zeher, 2011).
Highly experienced women are suffering because of no policies for menopause and because of that some start reducing their hours at work and more than one million women would quit their jobs due to lack of support for menopause (Riach & Jack, 2021).
Furthermore, women who work in the senior social care industry often put themselves through so much stress and put in so many hours that they may not even recognise the signs of anxiety and despair (Carer, 2023). This is why it is essential to provide training and guidance for staff dealing with menopause as it will lower the costs of having to hire new employees and provide a more positive environment for all, Carer (2023) argues. Evidence has also suggested that HR practitioners should pay more attention to the direct correlation between menopause and the workforce (Atkinson, et al., 2021). HCPs (healthcare professionals) acknowledge that menopausal symptoms can adversely affect the individual’s quality of work, impacting the ability to work long hours and leading to a reduction of time spent in work (Rees, et al., 2021) This develops into underemployment or unemployment impacting financial security (Rees, et al., 2021). There are no direct legislations protecting women suffering from menopause in the workforce Hardy, et al. (2018) state. There are only guidelines for employers to further construct their work schedules (Safwan, et al, 2024). The HCPs indicate a direct connection between women and the physical/psychosocial characteristics of a workplace environment and state ‘employers must ensure the health and safety of all their employees whilst simultaneously creating a suitable environment to ensure their employees can perform their duty with minimum stress’ (Hardy, et al., 2018, n. p).
Moreover, the HCPs recognise that menopausal symptoms adversely affect the well-being and quality of work life for the people undergoing these cycles, suggesting employers reduce hours of work within stressful environments for these individuals (Hardy, et al., 2018). Some of these guidelines propose to make health and well-being during menopause the main priority for the employer to provide consistent and positive approaches to a healthy work-life (Rees, et al., 2021). Employers must abide by the Equality Act (2010), the Well-being of Future Generations (Wales) Act (2015) (Welsh Government), the Management of Health and Safety at Work Regulations (1999), and the Health and Safety at Work Act (1974), which prohibits employers from exploiting and discriminating against an employee based on their ethnicity, age, or gender (Mullins, 2022; Skills for Care, 2022). Many sources are providing further insight as to why legislation and or laws should be put into place to ensure an appropriate amount of care is taken when employers handle menopause within the workforce (Mullins, 2022; Learna, 2023). Policies or lack of them and how they can affect women, for example, NHS and private sector (Mullins, 2022).
2.5. [bookmark: _Toc166852066]Theme 4: Menopause and Mental Health
Mental health can be defined as health made from three things: the imbalance of disease that allows the full performance of its function, for example, the physical and social environment of the individual (Sartorius, 2002). These definitions would all depend on which needs have been fulfilled. These include survival, food, social support from family or friends and being safe from any pain or suffering which may bring up stress (Maslow, 1968). The Society for Health Education and Promotion Specialists (SHEPS, 1997) have suggested that a person can feel positive, happy, and loving about others and themselves when it comes to mental health. Mental health/illness can also occur due to biological or environmental factors, as everyone is surrounded by a social world, which can affect how a person feels or what they do. This can also be because one's friends, colleagues, culture and many more (SHEPS, 1997). The main factors of having to deal with mental issues include things like a lack of emotional resilience, lousy self-esteem, having to deal with feeling helpless and isolating themselves from others (Health Education Authority, 1997). These can start if a person has gone through things like unemployment, dealing with poverty, abuse, sexual orientation and many more (Health Education Authority, 1997).
Furthermore, women's mental health has become a more talked about topic in recent years by scholars and gaining attention from social media and the public (Weisman, 1997). Still, the definition of mental health in women dealing with menopause has not been defined clearly yet from all the studies that have been done (Weisman, 1997). The experience of women concerning mental health during menopause is profoundly influenced by the social and cultural context in which everyone resides (Scotland, 2005). Women undergoing divorce or facing personal challenges may navigate menopause and its associated mental health implications differently compared to those who have perfect health and contentment in their lives (Arber & Ginn, 1993). Menopausal women assuming caregiving responsibilities for ill relatives or grappling with the prospect of infertility may experience heightened levels of anxiety or depression, potentially compromising their self-care practices (Arber & Ginn, 1993). However, the experience varies among individuals, with some caregivers finding a sense of empowerment in their role (Arber & Ginn, 1993).
Additionally, middle-aged women and men are often subject to disparate societal perceptions within European societies (Stewart & Khalid, 2006). Middle-aged women may be viewed as ‘over the hill,’ implying a diminished capacity for fulfilment and romantic pursuits compared to their male counterparts. This disparity is evident in societal and workplace dynamics, wherein men may receive preferential treatment over women (Stewart & Khalid, 2006).
Moreover, there has been a surge in public interest over the past five years in understanding menopause and its impact on women's mental health (Stewart & Khalid, 2006). Hormone replacement therapy (HRT) has historically been touted as a panacea for menopausal symptoms; however, the findings of the Women's Health Initiative in 2002 revealed potential risks and side effects associated with HRT (Stewart & Khalid, 2006). This underscores the imperative for further research to comprehensively understand women's experiences and identify optimal treatment modalities (Stewart & Khalid, 2006).
The symptoms commonly associated with menopause or perimenopause include hot flashes, dizziness, and excessive sweating, among others, which can significantly impact women's quality of life (Evis et al., 2001). These manifestations often disrupt sleep patterns and may evoke embarrassment, particularly contingent upon an individual's circumstances (Elvis et al, 2001). Hot flashes, occurring spontaneously throughout the day or night, provoke physiological responses such as elevated heart rate and increased body temperature, lasting several minutes and hindering cognitive focus (Evis et al., 2001). Concurrently, attempts to mitigate these symptoms may precipitate mood fluctuations or alterations in behaviour. After the cessation of hot flashes, average body temperature typically resumes, often ameliorating mood disturbances (Elvis, et al, 2001). The aetiology of these symptoms remains elusive, although oestrogen therapy has shown promise in alleviating hot flashes for some individuals (Evis et al., 2001).
In some cases, 20% of North American women said that they have had hot flashes for four years or even longer. More than 70% of women have said that they are not bothered by hot flashes, but the rest said the experience of going through hot flashes was becoming more frequent or embarrassing as they can happen at any given moment (Bromberger and Kravitz, 2011). The Study of Women’s Health Across the Nation has gathered women from across the world to do a study between 1995 and 1997 where 14,906 women participated 12,000 of them said they were experiencing severe hot flashes or night sweats (Bromberger and Kravitz, 2011). However, postmenopausal women exhibit heightened levels of anxiety and diminished well-being compared to their perimenopausal counterparts (Jafari et al., 2014). A considerable proportion of older women report experiencing sleep disturbances following menopause, with 47% seeking medical intervention to ameliorate sleep difficulties (Jafari et al., 2014). Insomnia and inadequate sleep duration correlate with increased susceptibility to mental health disorders, including depression and binge eating disorder (Bromberger et al., 2007). While some postmenopausal women report managing depression without significant disruption to daily functioning, a substantial subset requires professional intervention to navigate debilitating symptoms (Thompson & Bardone-Cone, 2019).
Moreover, binge eating disorder emerges as a prevalent concern among older women, albeit with individual variability in presentation and severity (Thompson & Bardone-Cone, 2019). Many women express grappling with negative emotions and a sense of disconnection from the world, attributing these challenges to difficulties regulating emotions during menopause (O’Reilly et al., 2023). Anxiety and depression are commonly reported during the menopausal transition, with fatigue emerging as a predominant symptom attributed in part to disrupted sleep patterns (Dhanabalan et al., 2023). Pervasive feelings of fatigue and diminished energy levels characterise this transitional phase, impacting daily functioning for many women (Monteleone et al., 2018). Additional symptoms such as worthlessness, diminished interest in previously enjoyed activities, memory lapses, and low self-esteem contribute to a colloquially termed ‘brain fog’ (Monteleone et al., 2018). Enhanced awareness among policymakers and healthcare providers regarding these menopausal symptoms is imperative to foster a supportive and inclusive environment for women navigating this life stage. Effective symptom management strategies are essential to mitigate the impact of menopausal transitions and prevent long-term health complications (Monteleone et al., 2018). Women's experiences during the menopause can differ greatly. Each experiences symptoms, severity, and quality of life effects differently (Learna, 2023). Healthcare providers must be aware of this variety and handle menopausal treatment from a patient-centred, individualised perspective. Learna (2023) emphasises that healthcare providers may face challenges in recognizing the variety of menopausal experiences and adjusting therapies accordingly if they lack sufficient knowledge and resources (Learna, 2023).
2.6. [bookmark: _Toc166852067]Conclusion
The voices of women experiencing menopause often speak of enhanced vitality and a lack of permanent enhancement, contrary to common stereotypes (Kelly, 2011). However, societal perception of menopause as a disruptive phase in a woman's life persists due to socio-political and economic influences, and an understanding of the enduring impact of societal norms on individuals (Kelly, 2011).
Menopause, viewed by feminists as a natural biological stage that does not inherently limit women, represents a universal experience, where menstruation cases and the ovaries lose reproductive capacity (Currie, Abernethy and Hamoda, 2021; World Health Organisation, 2022). This transition is typically defined as the absence of menstruation for twelve months (Skills for Care, 202).
[bookmark: _Hlk85023575]Symptoms of menopause can affect women’s work experience and productivity, emphasising the need for workplace policies and support mechanisms to assist women during this period (Safwan, et al. 2024) state. To address these challenges and dispel the stigma surrounding menopause, healthcare providers must adopt a patient-centred, personalised approach to menopause management, staying informed about the latest treatment modalities and complementary therapies (Learna, 2023). By offering education and training in menopause care, professionals can identify risks, provide preventive measures, empower women to manage their symptoms, make informed decisions about available therapies, and address long-term health risks (Learna, 2023).

3. [bookmark: _Toc166852068]
DISCUSSION AND RESULTS 
3.1. [bookmark: _Toc166852069]Introduction 
In recent years, there has been a growing recognition of the profound impact of menopause on women’s experience in the workplace and their everyday lives. Research such as Muir’s (2022) ‘Everything You Need to Know About Menopause (but were too afraid to ask)’. emphasises the need to increase awareness and knowledge of the effects of menopause, providing tools and treatments to support women during this transitional phase (Muir, 2022). This transitional phase is marked by pervasive sensations of exhaustion and lower energy levels, which negatively affect many women's ability to operate daily (Monteleone et al., 2018).
In this discussion and result, two central Themes emerge: ‘Breaking the silence: Menopause in the Workplace and The Call for Supportive Policies’ and ‘Challenging Medicalisation and Empowering Women’s Health Choices.’ The first theme highlights and investigates the amount of menopausal awareness, attitudes, and symptoms experienced by women in the workplace, as well as analyses the accessible information, resources, and policies (D’ Angelo et al., 2021). Moreover, despite its prevalence, menopause remains a taboo topic, often overlooked or dismissed in workplace discussions (Beck, Brewis, and Davies, 2019). This discussion aims to explore the broader societal context of menopause awareness and understanding to identify potential gaps and opportunities for greater workplace support and accommodations (Beck, Brevis and Davies, 2019).
The second theme: 'Challenging Medicalisation and Empowering Women’s Health Choices.’ will talk about a conversation surrounding women's health and how it has evolved over the past few decades from a purely medicalised viewpoint to one that is more holistic and empowering, acknowledging the women and letting women make the decisions surrounding their bodies, especially at significant life stages such as menopause (Sartorius, 2002; Maslow, 1968). This change goes against conventional wisdom, which frequently disregarded the intricate interactions between biological, psychological, and social elements that affect women's health (Sartorius, 2002; Maslow, 1968). This theme has examples like hormone replacement therapy (HRT), which was first praised for easing menopausal symptoms until its potential health hazards were investigated (Cagnacci and Venier, 2019). Furthermore, influential viewpoints from feminists have pushed for a more complex view of menopause as a natural transition rather than a disease (Ferguson and Perry, 2001). This viewpoint supports novel strategies including individualised lifestyle changes and bio-identical hormone therapy which will be explained further. As the dialogue progresses, it will recognise the variety of menopausal experiences that women have and provide individualised, patient-centered care that is influenced by feminist theories as well as the different research that has been done (Learna, 2023).
3.2. [bookmark: _Toc166852070]Theme 1 Breaking the Silence: Menopause in the Workplace and the Call for Supportive Policies.
[bookmark: _Int_pmuosG3o][bookmark: _Int_0oZgnkzf]Many women choose to conceal their menopausal status at work due to concerns about potential negative consequences, perpetuating a cycle of silence and gendered ageism (Potts, Collins, and Barry, n.d). Beck, Brevis, and Davies (2019) highlight a disparity in the research findings, predominantly indicating the adverse effects of the menopausal transition on working women. (Beck, Brevis, and Davies, 2019).
Menopause symptoms impact women’s well-being in the workplace (Ballard, Kuh, and Wadsworth, 2001). For instance, a study on ‘Adult Social Care Menopause Guidance for Managers and Staff’ (Skills for Care, 2023) reveals that 77% of women experience one or more challenging symptoms including anxiety, sadness, sleep disturbance, and brain fog (Skills for Care, 2023). Despite the World Health Organization (WHO) emphasizing the necessity of high-quality healthcare and support networks for menopausal women (WHO, 2022), numerous countries still grapple with obstacles when it is accessing menopause related information and services, perpetuating avoidance in disscution(WHO, 2022).
Safwan et al. (2024) highlight that menopause is frequently disregarded and undertreated in the workplace, contributing to its stigma (Safwan et al., 2024). Despite affecting a sizeable portion of the global population, only 30% of employers in the UK provide support, with 63% of women attributing career setbacks to menopause (Potts, Collins, and Barry, n.d.). This secrecy and stigma drive women to leave their jobs without the necessary assistance, adversely affecting both their health and businesses (Potts, Collins, and Barry, n.d). While addressing menopause discussions at work is challenging (Fertifa 2023), it is essential for fostering a culture of inclusivity and support. Implementing menopause policies is crucial to breaking down barriers and providing women with the assistance they need to navigate this transitional phase (Fertifa, 2023). Supporting menopausal women through workplace interventions is vital for maintaining productivity, job satisfaction, and eliminating stigma (Safwan, et al., 2024). Additionally, Safwan, et al., (2024) stress the broader implication of menopause on the global economy, as midlife women are crucial contributors to innovation, growth, and wealth.
As highlighted by News (2023), experienced and talented women silently struggle at work, often reducing their hours or leaving their jobs due to insufficient support for menopause (News, 2023). Failure to address this issue could lead to many women resigning from their position (News, 2023; Riach & Jack, 2022).
Employers and employees alike must address the impact of menopause in the workplace (ACAS, 2022). Businesses need to recognise and provide equal support to individuals experiencing menopause symptoms (ACAS, 2022). 
This is further emphasised by the Well-being of Future Generations (Wales) Act (2015), aiming to promote gender equality in the workplace by addressing recruitment, and the creation of inclusive work environments, boosting productivity and organizational effectiveness (Welsh Government, 2015).
[bookmark: _Int_hi4sz6ky]Supporting employees through the menopausal transition is crucial for employers, as it can lead to increased engagement, decries absenteeism, and create inclusive workplaces, ultimately improving productivity and organizational effectiveness (Welsh Government, 2015).
Employees should have access to resources for managing menopausal symptoms, and businesses should establish supportive policies for women who are going through these symptoms (Hardy, Hunter, and Griffiths, 2018). It is important to provide clear channels for support and promote awareness of menopause related concerns, including online training options like online seminar (Currie, Abernethy, and Hamoda, 2021). Additionally, flexible working arrangements and adjustments to the workplace environment should be considered whenever possible (Currie, Abernethy, and Hamoda, 2021).
Workplace policies supporting menopause should adhere to legal requirements such as the Equality Act (2010), the Management of Health and Safety at Work Regulations (1999), and the Health and Safety at Work Act (1974) (ACAS, 2022; Hardy, Hunter, and Griffiths, 2018; Skills for Care, 2023). The Acts mandates that businesses protect each employee's health, safety, and welfare. According to the regulations, employers must evaluate the risks of illness resulting from work-related activities and make sure that any hazards are eliminated or that appropriate controls are in place to minimize the risk as far as is practically practicable (Skills for Care, 2023).
ACAS (2022) emphasises that employees are protected from victimisation, harassment, and discrimination under the Equality Act (2010) in the UK, based on attributes such as age, sex, and disability. Additionally, the Equality Act highlights the significance of ‘reasonable workplace adjustments to ensure workplace equality,’ which may involve prerequisites about transitions (Brewis, Beck, Davies, and Matheson, 2017).
Employers must ensure a secure and supportive work environment for all employees, including those experiencing menopause or perimenopause, to allegations of disability discrimination (Fertifa, 2023; Hardy, Hunter, and Griffiths, 2018). Adopting a menopausal policy not only promotes inclusivity and encouragement in the workplace but also normalizes the life stage and increases access to necessary support (Fertifa, 2023; Hardy, Hunter, and Griffiths, 2018). 
Furthermore, despite the increased awareness of the issue in recent years, many people are still unaware of the range of symptoms that women may encounter (News, 2023). This is especially crucial in adult social care, where the demanding nature of the job can already have a significant impact on individuals physical and mental well-being News (2023) argue.
In terms of effective employer interventions, research consistently suggests implementing changes in organizational cultures, providing equality and diversity training, offering specialised support, establishing flexible absence policies, allowing midlife women to work remotely, and making cost-effective environmental adjustment (Brewis, Beck, Davies, and Matheson, 2017). However, the focus primarily remains on addressing the challenges faced by women during the menopausal transition at work (Van de Sheur, and Wagemakers, 2021). 
[bookmark: _Int_bRcDVxY5]The impact of menopausal symptoms on work performance can be among individuals and may be influenced by their specific work environment (Brewis, Beck, Davies, and Matheson, 2017). For instance, individuals experiencing hot flashes may not be greatly affected if they can control the temperature in a private office, while those in jobs with strict uniform requirements and no breaks may find it difficult to perform their duties comfortably (Brewis, Beck, Davies, and Matheson, 2017). Mood swings, which can vary in severity among menstruators, may also have unique effects on work performance, particularly in roles that require close collaboration and teamwork (Van de Sheur, and Wagemakers, 2021). 
3.3. [bookmark: _Toc166852071]Theme 2 Challenging Medicalisation and Empowering Women’s Health Choices.
The conversation about women's health has changed significantly in the last few decades, moving beyond simple medicalisation to adopt a more comprehensive and empowering stance (Sartorius, 2002; Maslow, 1968). The recognition of women's agency in making knowledgeable decisions about their well-being, especially when negotiating the challenging landscape of mental health throughout critical life stages like menopause, is fundamental to this shift (Weisman, 1997; Stotland, 2005). A critical analysis of conventional ideologies and a plea for new inclusive and empowering frameworks emerge as academics and healthcare professionals go deeper into the complex realities of women (Sartorius, 2002; Maslow, 1968). Despite its historical good intentions, the medicalisation of women's health has frequently ignored the complex interactions between biological, psychological, and societal elements that influence women's experiences (Sartorius, 2002; Maslow, 1968). Traditional approaches have unintentionally marginalised women's autonomy and agency in controlling their health by pathologizing natural stages like menopause (Weisman, 1997; Stotland, 2005). But as research from ‘Menopause: A Mental Health Practitioner’s Guide’ reveals the many ways in which women's health manifests, and as societal attitudes change, it becomes increasingly necessary to question the  medicalised narratives that currently dominate the discourse and provide women with the agency to make decisions that are in line with their personal needs and desires (Weisman, 1997; Stotland, 2005).
[bookmark: _Int_mg5ETpHl]Furthermore, when it comes to HRT, it has had a significant impact on women’s mental and physical health, especially regarding menopause and its symptoms. Using HRT was initially reported and viewed as a liberating tool that women could use, which offered them relief from the uncomfortable symptoms that come with menopause (Cagnacci and Venier, 2019). However, in the 1970s, the number of research combined, it indicated that when given a higher doses of oestrogen in HRT to women it increases the risk of endometrial cancer (Woodruff and Pickar, 1994), which raised concerns not only for women but for the people researching into HRT and its safety (Woodruff and Pickar, 1994). Further research being done showcased that by reducing oestrogen doses and adding progesterone it can decrease cancer risks (Lobo, 2017). HRT does not only have negative effects. It can also have its benefits, which are beyond menopausal symptom relief. Observational studies done by Cagnacci and Venier (2019) suggest that HRT can play a significant role in preventing chronic diseases, which further pushed the appeal of HRT for women (Cagnacci and Venier, 2019). As a result of that, the way HRT was viewed changed completely, where it shifted from solely focusing on attributes for how it helps menopause and promoting a healthier mindset towards it. The American College of Physicians has developed some guidelines for how to use HRT as a preventative therapy for postmenopausal women (Cagnacci and Venier, 2019). The research also suggests that Premature Ovarian Failure (POF)  affects 1% of women under the age of 40 and can lead to various health issues that can include things like low bone density, heart disease, mood changes or mood disorders which can further complicate women's health, showcasing that HRT has its risks and benefits but is not completely safe to use and has its side effects (Panay and Kalu, 2009). That is when holistic approaches to being able to manage menopause have gained more attention from women as an alternative to HRT (Panay and Kalu, 2009). While it is effective for many, the side effects are what has been worrying many women, as HRT can increase blood clots, breast cancer and heart disease (NHS, 2023). The first common holistic approach involves herbal remedies and natural supplements, such as black cohosh, soy, and red clover (Sheila, n.d). These substances are believed to mimic oestrogen, helping to reduce hot flashes and night sweats which are one of the main symptoms of menopause. While some women find relief with these treatments, the use and safety of herbal supplements can vary widely due to inconsistent regulations and limited clinical evidence (NHS, 2023; Sheila, n.d). This makes it challenging for healthcare professionals to recommend them confidently without further research (NHS, 2023; Sheila, n.d).
Moreover, the resurgence of feminist perspectives in the 1960s and 1970s challenged the medicalisation of menopause, encourage more holistic and empowering approach to it (Ferguson and Perry, 2001). Feminists emphasised that menopause is a natural transition that does not limit women psychologically or physically, pushing back against the medical establishment's pathologization of this life stage (Ferguson and Perry, 2001). This shift laid the groundwork for a broader understanding of menopause, focusing on women's agency and the importance of informed decision-making (Ferguson and Perry, 2001). As well, Dr Sheila (n.d) studied HRT medications like Premarin and Provera that revealed the standardised dosing approach may not be suitable for all women (Sheila, n.d). To address this, Sheila proposed bio-identical hormones derived from plant sources that match the molecular structure of human hormones (Sheila, n.d.). These can be administered in various forms, such as creams, capsules, troches, and lozenges, allowing for a personalised approach to menopause treatment (Sheila, n.d). The customization based on individual factors like body size and medical history could potentially reduce the risks associated with traditional HRT. However, like other herbal remedies, bio-identical hormones' safety and long-term effects require further research (Sheila, n.d.). A crucial aspect of holistic menopause management involves adopting a healthy lifestyle. Sheila (n.d) emphasises the role of diet and exercise in reducing menopause symptoms and promoting overall well-being, but it may not fully resolve severe symptoms and often require additional support from healthcare professionals (Sheila, n.d.). Menopause experiences also vary widely among women, with diverse symptoms and degrees of severity (Learna, 2023). Healthcare professionals must be aware of this variability and approach menopause management with a personalised, patient-centred perspective (Learna, 2023). This requires staying informed about the latest research and holistic approaches to menopause treatment (Learna, 2023). Education and training in menopause management can help professionals identify risks and provide appropriate preventive measures to support women during this life transition (Learna, 2023).



3.4. [bookmark: _Toc166852072]Conclusion 
The conversation surrounding menopause in the workplace highlights the critical need for policies that support women to end the cycle of silence and ageism based on gender (Potts, Collins, and Barry, n.d). Menopausal symptoms provide major obstacles for women at work, which affects their well-being and career paths (Safwan et al., 2024). Productivity, job happiness, and organisational performance can all be improved by putting menopausal policies into place, encouraging inclusion, and offering the required support (Fertifa, 2023). Recognising the complexity of biological, psychological, and sociological impacts, the debate around menopause should also move from medicalization to empowering women's health choices (Sheila, n.d). Menopausal symptoms can be addressed, and general well-being can be promoted by investigating holistic approaches and individualised care alternatives (NHS, 2023). To guarantee the well-being and empowerment of every person, employers and healthcare providers must place a high priority on the health of menopausal women, foster inclusive work settings, and assist informed decision-making (Brewis, Beck, Davies, and Matheson, 2017).


4. [bookmark: _Toc166852073]
CONCLUSION AND RECOMMENDATIONS 
The two main themes that have been discussed in this dissertation have both shown and explained the reason these topics are important to document. The first theme being about supportive policies, workplace support, policy, legislation, and physical work environment (Hardy, et al., 2018). These topics that have been highlighted have an immense importance of creating an inclusive and supportive environment for women who are going through menopause (Hardy et al., 2018). To this day, no specific laws safeguard women in the workplace, as Hardy et al. (2018) stated. There are also no guidelines for employers to help design work schedules to accommodate women with menopause (Hardy et al., 2018). The dissertation also highlights how breaking the silence around menopause in the workplace and advocating for policies to be put in place to help and promote women’s wellbeing and empowering them to make informative decisions about their health is important (ACAS, 2022; Hardy, Hunter, and Griffiths, 2018). Additionally, workplaces must provide resources and support to ensure that women with menopause can feel backed up and like they can be in control over their own lives to continue and create a safe space by continuing to display participation and highlight its success (Welsh Government, 2015). Along with that, by putting policies in place that cater to the specific needs of women going through menopause, companies can have a more inclusive and compassionate environment, which can lead to employee satisfaction and productivity (Skills for Care, 2023). The research that was done by Brewis, Beck, Davies, and Matheson (2017), was a big part of the dissertation as it showcased how allowing women that can, to work remotely, therefore being cost-effective, but the research also specified how individuals who may experience hot flashed and mood swings work better and more comfortably when working remotely therefore, there seems to be a higher number of better results at work because of it, said (Van de Sheur, and Wagemakers, 2021).
Furthermore, the dissertation also talks about the second topic which states how it challenges medicalisation for menopause by exploring more holistic approaches and how it can lead to better outcomes for women experiencing menopause (NHS, 2023). Historically, it has been a dominant approach, where menopausal symptoms are pathologised and treated primarily with medical interventions like Hormone Replacement Therapy (HRT) (Cagnacci and Venier, 2019; Woodruff and Pickar, 1994; Lobo, 2017; Panay and Kalu, 2009), but as times have changed there are other approaches that have been researched. Sheila (n.d) created her research for a more holistic and empowering stance by creating bio-identical hormones derived from plant sources as a safer alternative to traditional HRT (Sheila, n.d.) However, further research is needed to understand their long-term effects fully (Sheila, n.d). Sheila’s research acknowledges that each woman experiences menopause differently, and personalised and informative decision-making should be essential for every woman (Sheila, n.d; Learna, 2023) because of this innovative way of dealing with menopause, it can lead to more comprehensive and personalised care for women, promoting better overall health outcomes and quality of life (Sheila, n.d). Menopause education is essential for increasing knowledge, giving women the power to manage their symptoms, supporting them as they make educated decisions about the therapies that are available, and addressing long-term health risks (Learna, 2023). 
Moreover, when it comes to the first theme, ‘Breaking the silence: Menopause in the Workplace and The Call for Supportive Policies,’ it highlights the need for workplace policies and support systems to address menopause-related challenges faced by women (ACAS, 2022; Hardy, Hunter, and Griffiths, 2018; Skills for Care, 2023). The second theme, ‘Challenging Medicalisation and Empowering Women’s Health Choices,’ emphasises the shift towards a holistic and empowering approach to menopause, encouraging women to make informed decisions about their lives (Shila, n.d; NHS, 2023; Learna, 2023).
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If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	How does menopause affect women’s well-being and work-life balance? 

	2
	Proposed start date:
	
	Proposed end date:
	17.05.2023

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The purpose of this proposal is to look into the impact of menopause on women in both social care settings and their daily lives. It aims to investigate women's difficulties throughout the menopausal transition and how these difficulties affect their general well-being and work-life balance (National Institutes of Health, 2023).  



(this box should expand as you type)

	4
	Research Question 

How do menopause-related challenges affect women’s well-being and work-life balance in both social care workplaces and their day–to–day lives, and how can supportive policies and information mitigate these effects? 



	5
	Aims of Research Activity 

To increase awareness and knowledge of the effects of menopause on women in the social care workplace and everyday life, as well as to give tools and treatments to help women during this period better (Muir, 2022). The ultimate goal is to create a more inclusive, empathic, and supportive work environment for menopausal women, ensuring their well-being and allowing them to contribute to the workplace continuously (Linehan, 2021). 


(this box should expand as you type)

	6
	Objectives of Research Activity

The objective of this proposal is to look into the amount of menopausal awareness, attitudes, and symptoms experienced by women in the workplace, as well as look into the accessible information, resources and policies (D’ Angelo et al., 2021). Furthermore, try to assess a broader societal context awareness and comprehension of menopause, to identify potential gaps and opportunities for greater workplace support and accommodations (Beck, Brevis and Davies, 2019).

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
Literature reviews, Academic journals, books, Online databases, websites, government publications, interviews and surveys, conferences and symposiums, libraries, online forums and communities (Research and Evaluation in Education and Psychology, 2009)


(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
Home, university 
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	

N/A
(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☐

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	
Gender equality in the workplace is mentioned in the Well-being of Future Generations (Wales) Act 2015. This initiative attempts to increase equal access to employment prospects and decision-making responsibilities in the workplace by addressing recruiting, retention, and promotion. Employers who assist their employees through menopause would increase their engagement and dedication, decrease sickness absence and staff turnover while maintaining experience and skills, and create age and gender-inclusive workplaces, all of which may improve productivity and organisational effectiveness (Welsh Government Academi Wales, 2020).




SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☐

	3
	Vulnerable adults?
	☐
	☐

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☐

	5
	Prisoners?
	☐
	☐

	6
	Young offenders?
	☐
	☐

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☐

	8
	People engaged in illegal activities?
	☐
	☐

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☐

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	


(this box should expand as you type)

	11
	Who will the participants be?

	


(this box should expand as you type)

	12
	How will you identify the participants?
	


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:


N/A
	How you will mitigate the risk to participants:


N/A
(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	

N/A
(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

Emotional distress while reading the literature review and listening to the interviews of people's subjective experiences about menopause.
 
Psychological risks include the emergence of negative affective states such as anxiety, despair, guilt, shock, loss of self-esteem, and altered conduct. Psychological dangers include sensory deprivation, sleep deprivation, hypnosis, deception, and mental pressures (University of Oregon, 2022).

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

Contact with supervisor, University Wellbeing Support, NHS, and charities, like Women’s Health Concern, Menopause Matters, Daisy Network, Menopause Café, Queermenopause (NHS,2022)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Mitigation (Department of Education, 2014)



(this box should expand as you type)
	How you will mitigate the risk to the University:

Follow University guidelines and procedures, GDPR guidelines as well as Mitigating Circumstances Policy, being responsible and respectful   

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment: 
N/A



(this box should expand as you type)
	How you will mitigate the risk to environment:
N/A


(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	N/A



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
N/A

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	

NA
(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
N/A

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	x☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
No
(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐x

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☒
	☐

	7
	Private company computers?
	☒
	☐

	8
	Home or other personal computers?
	☐
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☐

	10
	“Cloud” storage or websites?
	☐
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Password protected 

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	

Send an email with a password secured on both ends to the tutor using the student university email.

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Researcher, supervisor

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Researcher, supervisor 


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	

A university service that stores and protects data with a password
(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
N’A

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒
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SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Magdalena Wolanin
	Date: 
10.11.2023




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Ken Dicks
	Date: 16/11/2024

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☐
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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