Behavioural determinants of diet quality in peri- and post-menopausal women: a COM-B framework study
Background and context
The menopausal transition represents a significant biopsychosocial milestone, characterised by hormonal fluctuation, reproductive changes and symptom variability that has been described as ‘irregularly irregular’ (Santoro et al., 2021). Perimenopause refers to the stage during which the first changes in menstrual cycle patterns occur due to declining ovarian follicular function and may last several years until menopause. Menopause, which occurs naturally for most women between the ages of 45 and 55 years, is defined retrospectively after 12 consecutive months without menstruation, with an average age of 51 in the UK. However, some women experience premature menopause before the age of 40 due to medical conditions or surgical interventions (WHO, 2024).
Around 80-90% of women experience symptoms during the menopausal transition, with approximately 25% describing them as debilitating. Symptoms include vasomotor disturbances, sleep disruption, mood changes, cognitive difficulties, genitourinary symptoms, musculoskeletal pain, and changes in hair and skin. These symptoms can substantially affect daily functioning and wellbeing during midlife (British Menopause Society, 2026). Treatment options include menopausal hormone therapy, non-hormonal pharmacological treatments such as selective serotonin reuptake inhibitors (SSRIs), and psychological interventions including cognitive behavioural therapy (CBT). Variation in symptom experience and treatment preference highlights the need for individualised and holistic approaches to symptom management (Talaulikar, 2022). 
The menopausal transition also coincides with midlife stressors, including career demands, caregiving responsibilities, and shifting identity roles, which may contribute to cumulative strain and reduced quality of life (O’Neil & Eden, 2017). In addition, many women report unexpected weight gain during this period (Kracht et al., 2023). Evidence from the Study of Women’s Health Across the Nation (SWAN) indicates associations between changes in body fat distribution and adverse metabolic changes, increasing the risk of cardiovascular disease (CVD).  Consequently, women are encouraged to adopt dietary patterns rich in fruits, vegetables, whole grains, lean proteins, and healthy fats (SWAN, 2026). Such dietary patterns are also associated with reduced risk of non-communicable diseases, including obesity, type 2 diabetes, certain cancers, and CVD (WHO, 2026). 
Healthy eating is increasingly recognised as a strategy for improving health and potentially alleviating menopausal symptoms (Anekwe et al., 2025). Women report interest in lifestyle-based approaches to symptom management, particularly dietary modification, and often prefer these over hormone therapy due to perceived lower risk and greater control (Marlatt et al., 2018; Thomas & Daley, 2020). Additionally, women report a need for greater support and education regarding menopause and healthy lifestyle behaviours during midlife (Kracht et al., 2023).
However, engagement in health-promoting behaviours during midlife remains suboptimal. Ageing-related metabolic changes contribute to weight gain during menopause, while excessive calorie intake and physical inactivity may further increase health risks (Khandelwal, 2020).  Women also identify weight loss and weight maintenance as primary concerns during this period (Marlatt et al., 2018). Competing responsibilities, reduced confidence, fluctuating motivation, and environmental constraints have been identified as key barriers to engaging in health-promoting behaviours, including physical activity and lifestyle behaviours more broadly (Chopra et al., 2022; Kelly et al., 2016; McNulty et al., 2024). These barriers highlight the importance of understanding the behavioural determinants of healthy eating during the menopausal transition.    
Much of the existing literature has focused on the effectiveness of dietary interventions for improving diet quality, menopausal symptoms, and health outcomes (Barnard et al., 2023; Gonçalves et al., 2024; Polasek et al., 2024), rather than examining determinants of dietary behaviour during the menopausal transition. Relatively few studies have applied theory-informed behaviour change frameworks in this population. Theory-driven approaches facilitate systematic identification of behavioural determinants and support the development of more targeted and theoretically coherent interventions (Simpson et al., 2024). Although behaviour change theories have been applied to dietary behaviours more broadly (Timlin et al., 2021), their application specifically to menopause-related dietary behaviour remains limited. 
The Capability, Opportunity, Motivation-Behaviour (COM-B) model proposes that behaviour occurs through interaction between capability (physical and psychological), opportunity (physical and social), and motivation (reflective and automatic) (Michie et al., 2011). This framework enables behavioural determinants to be mapped onto intervention functions within the Behaviour Change Wheel (BCW) framework (Michie et al., 2014). Although COM-B has been applied to dietary behaviours in broader contexts and to physical activity during menopause using mixed methods approaches (Guzman & Aguiñaga, 2024; Niven et al., 2026), its application to dietary behaviours during menopause remains limited. In particular, few studies have examined associations between COM-B constructs, menopausal symptom severity, and diet quality using a mixed methods approach (Simpson et al., 2024). 
Understanding the role of capability, opportunity, and motivation in this population may help inform targeted interventions to support healthy eating during the menopausal transition. Previous research suggests motivation may be an important driver of healthy eating; however, relationships between COM-B constructs may vary by context (Isbanner et al., 2024; Willmott et al., 2021). Therefore, the primary aim of the present study is to examine behavioural determinants associated with diet quality among peri- and post-menopausal women using the COM-B framework, while accounting for menopausal symptom severity and demographic factors.  
Objectives
The primary objective is to examine whether COM-B determinants significantly predict diet quality among peri- and post-menopausal women after controlling for menopausal symptom severity and demographic variables.  
The secondary objective is to identify which COM-B construct (capability, opportunity, or motivation) is the strongest predictor of diet quality. 
Additional objectives include examining associations between menopausal symptom severity and diet quality and exploring perceived barriers and facilitators to healthy eating to inform future dietary interventions. 
Hypotheses
It is hypothesised that COM-B determinants will significantly predict diet quality among peri- and post-menopausal women after controlling for menopausal symptom severity and demographic variables. Previous evidence suggests that women are motivated to improve their health but experience social and environmental barriers to healthy eating (Marlatt et al., 2018; Thomas & Daley, 2020). Additionally, research has identified motivation as an important driver of healthy eating behaviours (Isbanner et al., 2024; Willmott et al., 2021). Therefore, motivation is expected to demonstrate the strongest association with diet quality. Capability and opportunity are also expected to be positively associated with diet quality, reflecting reported needs for greater support and education regarding menopause and healthy lifestyle behaviours during midlife (Kracht et al., 2023). However, the strength of these associations is expected to vary, as relationships between COM-B constructs may differ depending on context (Isbanner et al., 2024). 
H1 COM-B determinants will significantly predict diet quality among peri- and post-menopausal women after controlling for menopausal symptom severity and demographic variables. 
H2 Motivation will be positively associated with diet quality among peri- and post-menopausal women and will be the strongest predictor relative to capability and opportunity.
H3 Opportunity and capability will both be positively associated with diet quality, among peri- and post-menopausal women, but with weaker effects than motivation.
Methodology
Design
A concurrent mixed methods cross-sectional design will be employed. An online survey will collect quantitative and qualitative data in a single phase. Although the primary analysis will be quantitative (hierarchical regression), qualitative data will provide complementary contextual insight. This approach allows integration of statistical findings and with participant perspectives (Creswell & Clark, 2007).
Data will be collected via a Qualtrics online questionnaire, during July 2026. A non-probability sampling approach (convenience, purposive and snowball sampling) will be used to recruit participants through social media, community networks, and relevant menopause support groups. Although this approach may introduce selection bias and limit generalisability, it is appropriate given the targeted population and is cost-effective and practical (Ahmed, 2024).
Participants
Inclusion criteria specify individuals assigned female at birth, aged 40-60 years, and residing in the United Kingdom. This range captures likely peri- and post-menopausal stages, and reflects variability in menopausal timing, with average menopause age around 51 years (BMS, 2026; WHO, 2024). 
A priori power analysis was conducted using G*Power (Faul et al., 2009). A small-to-medium effect size was assumed based on previous behavioural health literature (Botella-Guijarro et al., 2022; Carrero et al., 2019), alongside recommendations that behavioural research should typically aim for statistical power of at least 80% (Cohen, 1988, as cited in Giner-Sorolla et al., 2024). Using an anticipated effect size of f² = .10, with α = .05, power = .80, three tested predictors (COM-B determinants), and seven total predictors, the required sample size is N = 114. To account for missing data, this figure was increased by 20%, resulting in a final recruitment target of N = 137.
Measures
The questionnaire will consist of demographic questions including age, collected as continuous data in years; education, collected as ordinal data from a scale ranging from no formal qualifications to postgraduate degree level; ethnicity, collected as nominal data with predefined response options (ONS, 2021); and menopausal status using categorical response options from pre- to post-menopausal.
The Rapid Prime Diet Quality Score Screener (rPDQS) (Kronsteiner-Gicevic et al., 2021, 2023), adapted from the PDQS (Rifas-Shiman et al., 2001), will be used to assess diet quality. It aligns with contemporary dietary guidance, including EAT-Lancet recommendations and UK guidance, and assesses consumption across food groups associated with both healthy and unhealthy dietary patterns. Higher scores indicate better diet quality and lower risk of chronic disease and mortality (Kronsteiner-Gicevic et al., 2026). Other screeners, including the Mediterranean Diet Adherence Screener (MEDAS) (Bekar & Goktas, 2023) and the Diet Quality Index-International (DQI-I) (Kim et al., 2003), were less suitable due to the emphasis on non-specific UK foods or greater complexity, increasing participant burden. Although the rPDQS does not assess menopause-specific nutritional considerations such as calcium and vitamin D intake, it provides a validated measure of overall diet quality.
The research version assigns points according to frequency of consumption, with reverse scoring applied to less healthy food groups, producing a total score range of 0-52 from thirteen items. The measure is brief, practical, and demonstrates good validity and reproducibility. Although it has not been specifically validated in a UK population, it has been validated in adults consuming typical Western dietary patterns, supporting its suitability for the present study (Kronsteiner-Gicevic et al., 2021; 2023).  
The brief COM-B self-evaluation questionnaire (Keyworth et al., 2020) will be used to assess the six constructs within the COM-B model, this generic six-item Likert-scale questionnaire will be adapted to dietary behaviour.  Each COM-B construct is only represented by a single item, which may limit depth and sensitivity, and participant completion rates were low in the original validation due to ‘don’t know’ responses. However, other COM-B questionnaires are either burdensome, lack validation across contexts, or focus on a specific behaviour (Cambar et al., 2025). To address these limitations, ‘don’t know’ response options will be removed, and additional qualitative open-ended questions will be incorporated, as recommended by the authors (Keyworth et al., 2020), providing more depth and contextual insights into participants’ responses. Despite these limitations, the questionnaire has demonstrated acceptable validity and reliability, including predictive validity, across diverse populations, supporting its use in the present study.  
The Menopause Rating Scale (MRS; Heinemann et al., 2003, 2004) is a health-related quality of life instrument and has been selected over others (Greene, 1998; Hilditch et al., 1996; Kupperman et al., 1959, as cited in Sourouni et al., 2021) due to limitations relating to outdated content, complexity or insufficient validation (Sourouni et al., 2021). A newer MenoScale (Kim et al., 2025) shows promise, though limited independent validation supports the use of the more established MRS tool. 
The scale consists of 11 items assessing symptoms across three domains: psychological, somatic, and urogenital. The MRS is strongly validated, has low participant burden, is internationally recognised and widely used in menopause research, suitable for providing a cross-sectional snapshot of symptoms. Scores increase according to symptom severity, ranging from 0 (no complaints) to 4 (very severe) for each item. The total score will be used due to its strong psychometric properties and common use in assessing symptom burden. This will allow exploration of associations between diet quality and COM-B constructs, by controlling for symptoms. 
To provide additional contextual insight into COM-B determinants, a few open-ended questions will be incorporated into the questionnaire to explore participants perceived barriers and facilitators to maintaining a healthy diet alongside perceived sources of support for healthy eating during the peri- and post-menopausal transition. 
Data analysis 
Quantitative data will be analysed using the Statistical Package for the Social Sciences (SPSS). Descriptive statistics will include means and standard deviations for continuous variables, and frequencies and percentages for categorical data. Assumptions of normality will be assessed prior to inferential analyses. Pearson’s correlations (or Spearman’s rho where assumptions are violated) will be conducted to examine associations between variables. Checks for homoscedasticity and multicollinearity will be run (Tabachnick & Fidell, 2014, as cited in Harrison et al., 2021), then a hierarchical multiple regression will be conducted to examine whether COM-B determinants significantly predict diet quality and to determine the relative contribution of each COM-B domain after controlling for menopausal symptom severity and demographic variables.  Demographic variables and menopausal symptom severity will be entered in the first block, followed by COM-B determinants in the second block.   
Qualitative responses will be analysed manually using Braun and Clarke’s (2006; 2022) thematic analysis approach, as the anticipated volume of qualitative data is expected to be manageable. An inductive approach will be used to identify patterns within the data initially, followed by deductive mapping onto COM-B domains to provide supplementary contextual insight into quantitative findings and enhance understanding of behavioural determinants influencing healthy eating during the menopausal transition.  
A pilot study involving five participants will be conducted prior to the main study to assess the acceptability, clarity, and practicality of the questionnaire. 
Anticipated Outcomes and Real World Impact
This study aims to systematically identify COM-B determinants associated with maintaining a healthy diet during the menopausal transition, alongside exploring women’s experiences underlying these determinants. Application of the COM-B model will enable behavioural determinants to be mapped onto intervention functions, within the BCW framework, supporting translation of findings into practical behaviour change strategies. For example, if motivation is identified as the strongest predictor of diet quality, but opportunity is limited, interventions may focus on improving social support, increasing access to healthy foods, or implementing environmental restructuring strategies to facilitate healthier dietary behaviours. 
The findings may contribute to the existing literature on diet quality during the menopausal transition and inform the development of future dietary interventions. The study may also provide valuable insights for healthcare professionals and public health practitioners regarding barriers and facilitators influencing diet quality, helping to support women navigating behavioural and lifestyle changes during midlife. 
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