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[bookmark: _Toc610987823]Abstract
Purpose: Menopause is a natural biological transition that significantly affects women’s 
physical and mental health. In the United Kingdom (UK), increasing attention has been given 
to menopause due to its widespread impact on quality of life, workforce participation, and 
healthcare demand. This research report examines the physical and psychological 
consequences of menopause among UK women using secondary data sources, including 
peer-reviewed journals, government reports, and health organisations.

Methods and Results: Findings reveal that approximately 80% of women experience 
menopausal symptoms such as hot flushes, sleep disturbances, and cognitive changes 
(Mental Health Foundation, 2021). These physical symptoms often coexist with 
psychological effects, including anxiety, depression, and mood instability (Mind, 2024). 
Evidence suggests that perimenopausal women have an increased risk of developing 
mental health conditions, with hormonal fluctuations playing a central role (Hendriks et al., 2025). 
The report also highlights systemic challenges within the UK healthcare system, including 
inconsistent access to menopause care and limited awareness among healthcare 
professionals (Martin-Key et al., 2023). Furthermore, menopause has broader 
socioeconomic implications, including reduced productivity and workforce participation (NHS Confederation, 2024). 
Conclusion: This study concludes that menopause is both a medical and public health issue requiring integrated care strategies, improved awareness, and policy interventions.

Keywords: Menopause; Women’s health; Mental health; Physical health; United Kingdom; 
Hormonal changes; neurobiology; healthcare policy; Intersectionality; workplace 
impact. “menopause AND mental health UK”, “menopause AND physical health outcomes”, 
“hormonal changes AND neurobiology menopause”, “menopause healthcare access UK”, 
and “menopause intersectionality ethnicity socioeconomic UK”. 

[bookmark: _Toc458954062]1. Introduction

Menopause marks the cessation of menstruation and the end of a woman’s reproductive lifespan, typically occurring around the age of 51 in the UK (NHS, 2023). While it is a natural physiological process, menopause is associated with a wide range of symptoms that can significantly affect women’s physical, emotional, and social wellbeing.
In recent years, menopause has gained increasing recognition as a critical women’s health issue in the UK. Public discourse, policy initiatives, and research have highlighted the need to better understand its impact, particularly in relation to mental health and workforce participation (Department of Health and Social Care, 2025). This report explores how menopause affects women’s physical and mental health within the UK context. It draws on secondary data to analyse the prevalence of symptoms, underlying biological mechanisms, and broader societal implications.

Definition of main concepts  
Menopause is defined as the permanent cessation of menstruation resulting from the loss of 
ovarian follicular activity, confirmed after 12 consecutive months without a menstrual period 
(World Health Organisation, 2022). It is a natural biological process typically occurring 
between the ages of 45 and 55, with an average age of 51 in the United Kingdom (NHS, 
2023). Menopause is characterised by a decline in key reproductive hormones, particularly 
oestrogen and progesterone, which leads to a range of physical, psychological, and 
cognitive changes (NICE, 2019). 
Menopause significantly affects physical health through symptoms such as hot flushes, 
sleep disturbances, and joint pain (Mental Health Foundation, 2021). Sleep disruption is p
articularly impactful, contributing to fatigue and cognitive decline (Statista, 2025). Long-
term risks include osteoporosis and cardiovascular disease due to declining oestrogen levels 
(NICE, 2019). Critically, healthcare systems often focus on short-term symptom 
management rather than long-term prevention. This reflects broader gaps in the prioritisation 
of women’s health. Emerging research also links menopause to changes in brain structure, 
including reduced grey matter volume (Cambridge University Study, 2026). 


Rationale of the research
Menopause remains an under-researched and inadequately addressed area within women’s health. While awareness has increased in the UK, significant gaps persist in understanding its full impact on physical and mental wellbeing (Department of Health and Social Care, 2025). A key rationale for this research is the need to move beyond purely biological explanations and adopt a biopsychosocial perspective. Mental health impacts, including depression and anxiety, are often overlooked or misattributed, resulting in inadequate treatment (Mind, 2024; Hendriks et al., 2025).
Additionally, disparities in healthcare provision highlight systemic inequalities. Access to 
treatment, including hormone replacement therapy (HRT), varies significantly across regions 
(Martin-Key et al., 2023).
Menopause also has broader socioeconomic implications, particularly in the workplace, 
where symptoms can affect productivity and career progression (NHS Confederation, 2024). 
This research aims to address these gaps by providing a comprehensive and critical 
analysis of menopause in the UK context.
 
Review Question
What is the impact of menopause on women’s physical and mental health in the United 
Kingdom, and how do different studies interpret and explain these effects?

Objectives
· What are the most common physical symptoms experienced by menopausal women in the UK? 

· How does menopause influence mental health outcomes? 

· What are the broader social and healthcare implications? 
 
[bookmark: _Toc127361225]2. Background
Menopause occurs due to the decline of ovarian function and reduced production of key 
hormones, particularly oestrogen and progesterone (WHO, 2022). These hormonal changes 
trigger a wide range of physiological and psychological effects.
The menopausal transition is typically divided into three stages: perimenopause, 
menopause, and post menopause. Perimenopause is often characterised by hormonal 
instability, leading to irregular menstrual cycles, mood changes, and sleep disturbances 
(Mental Health Foundation, 2021).
In the UK, menopause affects a significant proportion of the population, with millions of 
women experiencing symptoms with varying severity and duration (ONS, 2024). While some 
women experience minimal disruption, others face severe symptoms that impact their quality 
of life and ability to function.
Importantly, menopause is increasingly understood through a biopsychosocial framework, 
recognising that biological changes interact with psychological wellbeing and social context 
(Newson Health, 2024). This perspective is essential for understanding the diverse 
experiences of menopause across different populations.

[bookmark: _Toc466766090] Biological Perspectives
Menopause is driven by hormonal changes, particularly the decline in oestrogen, which affects multiple body systems including cardiovascular, skeletal, and neurological functions (University of Cambridge, 2026). Physical symptoms such as hot flushes, night sweats, and joint pain are widely reported (Forthwith Life, 2023).
However, while biomedical research provides strong evidence for physiological mechanisms, it often assumes uniformity in experience. This assumption has been criticised for overlooking individual differences and socio-cultural influences.
 
[bookmark: _Toc1579424429]Mental Health Perspectives
Mental health impacts are widely documented, with increased risks of depression and anxiety during perimenopause (UCL, 2024). Some studies suggest women are significantly more likely to experience depressive symptoms during this transition.
However, critical evaluation reveals conflicting findings. While some research reports increased vulnerability, others highlight resilience and adaptation. For example, Mental Health UK (2025) emphasises that not all women experience negative mental health outcomes, suggesting that external factors such as support systems play a crucial role.
[bookmark: _Toc1093355601]Socio-cultural Context
Menopause is not experienced in isolation but is shaped by cultural attitudes, workplace environments, and healthcare access. In the UK, workplace studies indicate that many women experience stigma and lack of support (CIPD, 2023).
[bookmark: _Toc1324082010]Intersectionality: Class, Ethnicity and Access
Menopausal experiences are not uniform and are shaped by social inequalities.
[bookmark: _Toc2137036667]Socioeconomic Status
Women from lower socioeconomic backgrounds often face greater challenges, including 
limited access to healthcare and increased exposure to stressors (ONS, 2024). Financial 
constraints may also limit access to private healthcare or alternative treatments.
[bookmark: _Toc938354726]Ethnicity
Research indicates that ethnic minority women may experience menopause differently, both 
biologically and culturally. However, these groups are underrepresented in UK research, 
leading to gaps in knowledge (WHO, 2022).
Cultural stigma and language barriers can further restrict access to healthcare services.
[bookmark: _Toc58901567]Access to Care
Access to menopause care varies significantly across the UK. Women in rural or deprived 
areas may face longer waiting times and fewer specialist services (Martin-Key et al., 2023).
Critically, socio-cultural research challenges the dominance of biomedical models by demonstrating that negative experiences are often exacerbated by external pressures rather than purely hormonal changes. 
[bookmark: _Toc595055387]UK Policy and Healthcare Critique
The UK has made progress in recognising menopause through initiatives such as the 
Women’s Health Strategy (Department of Health and Social Care, 2025). However, 
significant gaps remain.
Martin-Key et al. (2023) identify several barriers to effective healthcare provision, including 
limited training among healthcare professionals and inconsistent access to specialist services.
Although NICE guidelines provide evidence-based recommendations, their implementation 
is uneven across regions (NICE, 2019). This creates a “postcode lottery” in access to care.
Hormone replacement therapy (HRT) is widely recognised as effective, yet misinformation 
and historical concerns about risks continue to limit its uptake (British Menopause Society, 2023).
Critically, UK policy tends to focus on awareness rather than structural reform. While 
campaigns have improved visibility, they have not adequately addressed systemic issues such as funding, training, and service integration.
This suggests a gap between policy rhetoric and practical outcomes.




[bookmark: _Toc1928116006]3. Methods

This study employs a secondary qualitative research design, drawing on existing literature 
and data sources to examine the impact of menopause on women’s physical and mental 
health in the United Kingdom. Data were collected from peer-reviewed journal articles, UK 
government reports, healthcare guidelines (including NHS and NICE), and national statistics 
such as those from the Office for National Statistics. A thematic analysis approach was used 
to identify and synthesise key patterns across the literature, organising findings into core 
themes including physical health impacts, mental health mechanisms, socioeconomic 
effects, healthcare provision, and intersectionality. In addition, the study adopts a critical 
analytical perspective, evaluating the strengths, limitations, and gaps within existing 
research and UK policy frameworks. This methodology is appropriate as it enables a 
comprehensive and evidence-based understanding of menopause without the need for 
primary data collection, while also supporting in-depth critical discussion relevant to public health and policy.


Data collection: Using secondary data 
Sample: Three peer-reviewed journal articles
Search Strategy
A structured search strategy was employed to identify relevant secondary data sources. 
Electronic databases, including Google Scholar, PubMed, and institutional repositories were used to locate peer-reviewed journal articles, while official websites such as NHS, NICE, the Office for National Statistics (ONS), and UK government publications were consulted for policy documents and statistical data.
Data analysis  
The data for this study were analysed using a qualitative thematic analysis 
approach, which is appropriate for identifying and interpreting patterns across 
secondary data sources. This method enabled the systematic organisation of 
findings from peer-reviewed journal articles, policy documents, and statistical reports 
into meaningful themes relevant to the research question.
The analysis followed a structured process. First, relevant literature was reviewed 
and key information was extracted based on its relevance to menopause and its 
impact on women’s physical and mental health in the United Kingdom. Second, 
recurring concepts and patterns were identified and coded. These codes were then 
grouped into broader themes, including physical health impacts, mental health 
mechanisms, socioeconomic and workplace effects, healthcare provision, and 
intersectionality.
This thematic framework allowed for both descriptive and critical analysis. 
Descriptively, it enabled the synthesis of common findings across multiple sources. 
Critically, it facilitated the evaluation of gaps, inconsistencies, and limitations within 
existing research and UK policy frameworks. For example, disparities in healthcare 
access and the under-recognition of menopause-related mental health issues were 
identified through comparative analysis of multiple sources (Martin-Key et al., 2023; 
NICE, 2019).
In addition, a comparative approach was used to examine differences between 
studies, particularly in relation to population groups and healthcare provision. This 
supported the development of an intersectional perspective, highlighting how 
menopause experiences vary according to socioeconomic status, ethnicity, and 
access to care (ONS, 2024).
While thematic analysis provides flexibility and depth, it also involves a degree of 
researcher interpretation. To minimise bias, themes were derived consistently across 
multiple sources, and findings were supported with evidence from credible and 
authoritative references.


Ethical considerations 
This study adheres to key ethical principles despite relying on secondary data. As no 
primary data were collected, issues such as informed consent and direct participant 
confidentiality was not applicable. However, ethical responsibility was maintained 
through the careful selection and use of credible, publicly available sources, 
including peer-reviewed journal articles and official UK health organisations such as 
the NHS and NICE.
All sources have been appropriately acknowledged using Harvard referencing to 
avoid plagiarism and ensure academic integrity. The research also ensures accurate 
representation of findings, avoiding misinterpretation or selective reporting of data.
An important ethical consideration relates to the sensitive nature of menopause and 
mental health. The report approaches these topics with respect and avoids language 
[bookmark: _Int_3TySBmI8]that could stigmatise or marginalise women’s experiences. Particular care has been 
taken to acknowledge the diversity of experiences and to highlight inequalities 
without reinforcing stereotypes.
Additionally, the study recognises the ethical importance of inclusivity. While 
secondary data may underrepresent certain groups, such as ethnic minorities or 
women from lower socioeconomic backgrounds, this limitation has been explicitly 
acknowledged. Highlighting these gaps is essential for promoting more equitable 
future research and policy development (WHO, 2022).
Finally, the research aligns with broader ethical principles of beneficence and social 
responsibility by aiming to contribute to improved understanding, healthcare 
provision, and policy development for menopausal women in the United Kingdom.

[bookmark: _Toc1660618136]Intersectionality: Class, Ethnicity and Access
Menopausal experiences are not uniform and are shaped by social inequalities.
[bookmark: _Toc1730816403]Socioeconomic Status
Women from lower socioeconomic backgrounds often face greater challenges, including 
limited access to healthcare and increased exposure to stressors (ONS, 2024). Financial 
constraints may also limit access to private healthcare or alternative treatments.
[bookmark: _Toc457155023]Ethnicity
Research indicates that ethnic minority women may experience menopause differently, both 
biologically and culturally. However, these groups are underrepresented in UK research, 
leading to gaps in knowledge (WHO, 2022).
Cultural stigma and language barriers can further restrict access to healthcare services.
[bookmark: _Toc1798261289]Access to Care
Access to menopause care varies significantly across the UK. Women in rural or deprived 
areas may face longer waiting times and fewer specialist services (Martin-Key et al., 2023).
[bookmark: _Toc1027656452]Critical Analysis
The lack of intersectional approaches in menopause research and policy represents a 
significant limitation. Current frameworks often assume a “universal” menopausal 
experience, ignoring diversity.
Addressing these inequalities requires targeted interventions that consider social 
determinants of health.
[bookmark: _Toc656697909]4. Results
Presentation of the main characteristics of the studies selected (e.g. aim, methods, location, etc.) Thematic analysis - synthesis of the data collected from the selected studies for the scoping review. 



Table: Critical Summary of Selected UK Journal Articles
	Authority/s and publication year 
	Aim 
	Methods and sample size 
	Key findings

	Hendriks et al. (2025)
	The mental health challenges of menopause
	UK women experiencing menopause
	Identified severe psychological impacts including anxiety, depression, and suicidal ideation

	Martin-Key et al. (2023)
	Perceptions of menopause healthcare provision in the UK
	Women accessing UK healthcare services
	Found inconsistencies in access, lack of professional knowledge, and barriers to treatment

	(Third UK Study – e.g. NHS/UK Clinical Study) *
	Menopause symptoms and management in UK populations
	UK population data on menopausal symptoms 
	Identified prevalence of physical symptoms such as hot flushes, sleep disturbance, and long-term risks



Discussion of the findings in relation to the review question (use previous studies to support your arguments)
[bookmark: _Toc1622082525]Findings and Critical Discussion
[bookmark: _Toc1259384589] Physical Health Impacts
Menopause is associated with a wide range of physical symptoms that can significantly 
impair daily functioning.
Common symptoms include hot flushes, night sweats, sleep disturbances, joint pain, and 
urogenital issues (Mental Health Foundation, 2021). Sleep disruption is particularly 
significant, as it exacerbates fatigue and cognitive impairment (Statista, 2025).
From a clinical perspective, menopause is also linked to increased risks of chronic 
conditions. Reduced oestrogen levels contribute to decreased bone density, increasing the 
likelihood of osteoporosis (NICE, 2019). Cardiovascular risk also rises due to changes in 
lipid metabolism and vascular function.
Critically, these long-term health risks are often underemphasised in public discourse, which 
tends to focus on short-term symptoms. This reflects a broader issue in women’s healthcare, 
where preventive strategies are insufficiently prioritised.
Emerging evidence suggests that menopause may also influence brain structure. Studies 
indicate reductions in grey matter volume during menopause, potentially increasing 
vulnerability to neurodegenerative diseases (Cambridge University Study, 2026).
This highlights the need for a life-course approach to women’s health that extends beyond 
reproductive years. 
[bookmark: _Toc1814732172] Mental Health Mechanisms and Impacts
Menopause has profound implications for mental health, driven by both hormonal and 
psychosocial factors.
[bookmark: _Toc1985203998]Hormonal and Neurobiological Mechanisms
Oestrogen plays a crucial role in regulating neurotransmitters such as serotonin, dopamine, 
and gamma-aminobutyric acid (GABA), which are essential for mood regulation (Hendriks et 
al., 2025). During menopause, declining oestrogen levels disrupt these systems, leading to 
increased vulnerability to anxiety and depression.
Neurobiologically, oestrogen also influences brain regions such as the hippocampus and 
prefrontal cortex, which are involved in memory and emotional regulation. Reduced 
oestrogen levels have been linked to cognitive difficulties, often described as “brain fog” (Mind, 2024).
Additionally, menopause is associated with dysregulation of the hypothalamic-pituitary-
adrenal (HPA) axis, which governs stress responses. This may explain why menopausal 
women often report heightened stress sensitivity (BACP, 2026).
[bookmark: _Toc227028976]Psychological Impacts
Psychological symptoms include anxiety, depression, irritability, and mood swings (Mind, 
2024). Evidence suggests that perimenopausal women have a significantly higher risk of 
developing depressive disorders (The Independent, 2026).
Hendriks et al. (2025) found that some women experience severe psychological distress, 
including suicidal ideation. This underscores the seriousness of menopause-related mental 
health issues, which are often trivialised.
[bookmark: _Toc144653794]Critical Analysis
A key limitation in current research is the tendency to attribute mental health symptoms 
solely to hormonal changes, neglecting social and environmental factors. While neurobiology 
is important, it must be understood within a broader context that includes life stressors, 
gender roles, and ageing.
Furthermore, mental health services in the UK often fail to recognise menopause as a 
contributing factor, leading to misdiagnosis or inadequate treatment (Royal College of 
Psychiatrists, 2026).
Limitations of your research.
This study is subject to several limitations, primarily due to its reliance on a secondary 
research design. As the analysis is based on existing literature and data, the findings are 
dependent on the quality, scope, and potential biases of the original sources. This may limit 
the ability to capture the full diversity of menopausal experiences, particularly those that are 
underreported or less studied.
A further limitation is the lack of primary data collection. Without direct engagement with 
participants, the research cannot provide first-hand insights into women’s lived experiences 
of menopause in the United Kingdom. This restricts the depth of qualitative understanding, 
particularly in relation to individual coping strategies and personal perceptions.
The study also relies heavily on UK-based sources to maintain contextual relevance, which may limit the generalisability of findings to other countries or healthcare systems. 
Additionally, while efforts were made to include recent and high-quality sources, some 
Data particularly statistical reports, may become outdated due to the evolving nature of 
menopause research and policy.
Another limitation concerns the representation of diverse groups. Although the report 
incorporates an intersectional perspective, there is a lack of sufficient data on ethnic minority 
groups and women from lower socioeconomic backgrounds in existing literature (WHO, 
2022). This highlights a broader gap in research that may influence the comprehensiveness 
of the analysis.
Finally, the use of thematic analysis involves a degree of researcher interpretation, which 
may introduce subjective bias in the selection and organisation of themes. While this 
approach allows for in-depth analysis, it may affect the objectivity and reproducibility of the 
findings.



[bookmark: _Toc1650357444] Conclusion 
This research has demonstrated that menopause is a significant and multifaceted public 
health issue affecting women’s physical, mental, and social wellbeing in the United Kingdom. 
The findings highlight that a large proportion of women experience physical symptoms such 
as vasomotor disturbances, sleep disruption, and increased risk of long-term conditions 
including osteoporosis and cardiovascular disease (Mental Health Foundation, 2021; NICE, 
2019).
In addition to physical effects, menopause has substantial mental health implications. 
Hormonal changes, particularly the decline in oestrogen, influence neurobiological 
processes linked to mood regulation, increasing vulnerability to anxiety, depression, and 
cognitive difficulties (Hendriks et al., 2025; Mind, 2024). These mental health challenges are 
further intensified by psychosocial stressors, including work pressures and caregiving 
responsibilities.
The research also identifies significant gaps in UK healthcare provision. Despite the 
existence of national guidelines, access to menopause care remains inconsistent, with 
variations in treatment availability and professional knowledge (Martin-Key et al., 2023). 
Furthermore, menopause continues to be under-recognised within mental health services, 
leading to potential misdiagnosis and inadequate support.
Finally, the study emphasises the importance of an intersectional perspective. Women’s 
experiences of menopause are shaped by socioeconomic status, ethnicity, and geographic 
location, resulting in inequalities in access to care and health outcomes (ONS, 2024). 
Overall, the findings underline the need for a more integrated and equitable approach to 
menopause within UK healthcare and policy frameworks.



Recommendations 
Based on the findings, several recommendations can be made to improve menopause 
support in the UK:
1. Improve healthcare professional training
 There is a need for enhanced education and training on menopause for general 
practitioners, nurses, and mental health professionals. This would improve early recognition 
of symptoms and reduce misdiagnosis, particularly in relation to mental health (Royal 
College of Psychiatrists, 2026).
2. Ensure equitable access to menopause care
 Policy efforts should address regional disparities in access to treatment, including hormone 
replacement therapy (HRT) and specialist services. Standardised care pathways should be 
implemented to reduce the “postcode lottery” in healthcare provision (Martin-Key et al., 2023).
3. Integrate mental health and menopause services
 Healthcare systems should adopt a more holistic approach by integrating menopause care 
with mental health services. Screening for anxiety and depression during menopause should 
become routine practice (Mind, 2024).
4. Strengthen workplace policies
Employers should implement menopause-friendly workplace policies, including flexible 
working arrangements, awareness training, and support systems. This would help reduce 
stigma and improve workforce retention (NHS Confederation, 2024).
5. Promote public awareness and education
National campaigns should continue to raise awareness of menopause, focusing on both 
physical and mental health impacts. Education should also target reducing stigma and 
encouraging help-seeking behaviour (Department of Health and Social Care, 2025).
6. Address inequalities through intersectional policy approaches
Future policies must consider the diverse experiences of women, particularly those from 
lower socioeconomic backgrounds and ethnic minority groups. Targeted interventions are 
needed to ensure equitable access to care (ONS, 2024).
7. Encourage further research
There is a need for more UK-based research on menopause, particularly studies focusing 
on ethnic diversity, long-term mental health outcomes, and the effectiveness of policy 
interventions (WHO, 2022).
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