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ABSTRACT
Suicide has risen in recent years for women of menopausal age at the highest rate (ONS.Gov, 2023). This thesis will investigate factors which may contribute to suicidal ideation. The internal changes and external pressures that women face in modern western society will be explored. An anthropological and historical context will be included of the changing social role of women. An exploration of how women fit into society and how they have been observed previously when at menopausal age will be undertaken (Mattern, 2019). Society has changed a women’s role within the family unit over centuries, this change may add to the pressures that cause suicide. Many women suffer debilitating physical and psychological symptoms whilst going through the menopausal transition which be explored (Johansen et al, 2020). Hormone replacement therapy will also be included and possible links to suicidal idealisation (Gersh and Lavie, 2020, and Fraser and Wang, 2020). There is a rising use of hormone replacement therapy in women without appropriate person-centred monitoring and investigation into previous mental health issues which will be explored including effects of oestrogen depletion surrounding psychotropics (Munn et al, 2022; Harper et al, 2022 and Richard -Davis et al, 2022). Confusion over symptoms and terminology will also be addressed (Dillaway, 2020). This study will be investigating the challenges faced for women of menopausal age to highlight the plethora of intersectional layers and healthcare disparities that may lead to suicidal tendencies.
ACRONYM 
HRT       Hormone replacement therapy.

GSM      Genitourinary syndrome of the menopause.

POP        Pelvic organ prolapse.

NHS       National health service.

NICE      National institute for health and care excellence.

WHO     World health organisation.
NAMS   North American Menopause Society
WHI       Women’s health initiative.
GP          General practitioner. 

CBT       Cognitive behavioural therapy.
ICD        International classification of diseases.
1. INTRODUCTION
Due to the wordcount and parameters of this thesis only natural menopause and menopausal age will be discussed as opposed to any medically induced procedures or illnesses. Only women who are female at birth will be included. The perspective of this study is viewed from a female, white, western point of view. Cultural perspectives, differences and norms are not included in-depth within this study. Transgender menopause, early menopause or early medicalised menopause will not be included. Illiterate communities and communities with language barriers will not be discussed in great detail within this study. Due to the parameters and wordcount these groups of individuals and communities would require further study with much further research due to the complexities of the subject. This study will look at information and trends from women globally and within the United Kingdom. Government UK guidelines will be used and global statistics. Barriers to equality, common themes and gaps in research will be noted within this thesis. Within this study many avenues will be investigated to discover what factors may influence the rising suicide rates amongst menopausal women and whether there are any links to the recently popular rise in hormone replacement use. Until very recently in western society the menopause has been a rather taboo subject traditionally. An unspoken topic surrounded by embarrassment, shame and confusion often referred to as ‘the change’ as noted by Cronin-Bermingham (2020). Due to the very subtle nature of the process, years may be endured of unquestioned and subtle symptoms before a woman even acknowledges what may be happening. The hormonal changes that take place throughout the reproductive and post-reproductive stages can significantly impact a woman physiologically and psychologically and effect every system of the body as explored by Coslov et al (2021). This is a time whereby a woman’s ability to naturally conceive children subsides and eventually comes to a halt due to natural hormonal changes as noted by Jack et al (2016), Beck et al (2018) and Steinke (2019). Many women have struggled to understand the process of what impact hormonal changes and the menopause transition have on a body due to a complete lack of education or acknowledgement by maternal family members, teaching establishments and healthcare professionals as recognised by Beck et al (2020) Isabu et al (2020) and Harper et al (2022). This can often lead to feelings of loneliness, Isolation, shame, embarrassment, anger, fear, loss, anxiety, and confusion with many women reluctant to discuss the matter as noted by Currie and Moger (2019). The menopause can impact everybody surrounding the individual woman due to the extreme changes that can occur including partners, family, extended family, friends, and workplace colleagues which has contributed to marital breakdowns, mental health issues, drug and alcohol problems, loss of employment, health fears and even suicide as observed by Zou et al (2021) and Richard-Davis et al (2022). Historically and from an anthropological viewpoint, women of menopausal age were a great asset to the family unit within the tribal structure. Within modern society many families become displaced from the matriarch of the family which may contribute to feelings of depression. This will be explored in greater detail. There is much pressure on women in western societies to be confident, popular, independent, beautiful, slim, and able to raise a family and work full time. Women should have equal opportunities which has been fought for over many years. This is an ongoing battle with healthcare disparities still abundant which will be discussed. There has been little press surrounding the rising suicide rates of women in menopausal age groups and the pressures that contribute to this which shall be explored. Social trends of the medicalisation of hormone replacement therapy and the government agenda seems to be encouraging the use of hormone replacement therapy with little understanding of the fact that not one size fits all and some medications may deplete important hormones that hormone replacement therapy is aiming to replace which defeats the object in the long term. This is driven by a need for women to remain within the workforce to line the pockets of government taxes and of pharmaceutical companies with little regard for the wellbeing and challenges faced by women. The government agenda to keep menopausal women in the workforce is due to this age group of women being the largest growing group of workers on the UK (Gov.Uk, 2022). Social media appears to encourage hormone replacement treatment to reverse the negative effects of the menopause on women without taking into account women’s mental health and the individual physiology of the individual women concerned. Recently there has been a drive on social media for women to take the magic hormone replacement therapy as opposed to naturally obtainable sources which have been utilised for thousands of years for the relief of often debilitating symptoms. With a lack of suitable healthcare support and guidance and with long waiting lists in the National health service (NHS) in Britain many women struggle to gain sufficient person-centred support surrounding the menopause. There is much confusion surrounding the terminology and symptoms surrounding the menopause transition. Until recently many general practitioners were insufficiently trained upon the subject. Until the relatively recent social media presence many women had not been educated upon the subject due to generational taboo surrounding menopause and the symptoms that can appear. Lack of support within workplaces and lack of information on the huge range of negative physiological and psychological problems that many women suffer add to the pressures that can cause a woman to feel suicidal at this stage of life. This thesis aims to look at the various factors that contribute to suicide amongst women of menopausal age and to explore whether the recent popularity in hormone replacement therapy contributes to these rising figures.
2. LITERATURE REVIEW 
2.1. Introduction 

Within this thesis an examination of literature will be undertaken. There are many facets to the subject in question. Due to this many areas surrounding each theme will not be included due to the wordcount that is requested. The menopause is such a broad subject with many intersectional layers and a unique and individual journey for each woman. It would be impossible to cover all aspects within this thesis. What will be covered will be definitions and terminology to aid the reader in understanding some key language. The evolution of the menopause whereby the reader will get an insight into how the menopausal transition plays an important part in evolution and how menopausal women have succeeded in supporting humanities success. This will include how society has viewed women of this age group in some cultures of the world. Social factors and workplace contributors will be included which will give an insight into some of the pressures that women face within today’s society which may contribute to suicidal ideation. Medical factors and influences will be included which will outline some of the physiological aspects of this stage in a female’s life. Finally, the medicalisation of the menopause, hormone replacement therapy and possible links to suicidal ideation will be explored. A short conclusion will then follow to assess what has been deduced.

2.2.  Definitions and Terminology
To explore the menopause, it is important to understand the definitions and terminology surrounding this transitional process in a woman’s life. The natural menopause is defined by a period spanning on average 10 years between the ages of the early to mid-40’s and the early to mid-50’s although this can vary dependent upon various factors including cultural heritage, genetics and lifestyle, socio-economic background and health issues as examined by Talaulikar (2022) and Arinkan and Gunacti (2021). When observing a natural menopause, it is apparent that hormone levels naturally deplete consisting of a steady fluctuation. The three stages of this transition are called Perimenopause, Menopause and Post menopause. This phase of a woman’s life is known as Climacteric and represents the beginning of female aging and the end of the female reproductive period in the biological sense as acknowledged by Wigg et al (2022). Predominantly ovarian follicular activity and the main hormones oestrogen, progesterone and testosterone along with the pituitary, uterine and hypothalamic hormones that regulate the bodies wellbeing and homeostatic balance gradually deplete. This begins during the peri-menopausal stage which is the time preceding the menopause although this continues throughout a woman’s lifetime as explained by Santoro et al (2021). When a woman is transitioning through the phases of perimenopause to menopause to post menopause this natural aging process occurs. In general, the process can take approximately 10 years although each woman is individual so this can differ and there are many external and internal influences surrounding this as observed by Coslov et al (2021) and George (2002). Perimenopause generally starts in the early forties and women’s periods begin to become irregular, light, or heavy. There is much contradictory research surrounding the age of natural perimenopause which can be confusing for many women as noted by Dillaway (2020) and Afshari et al (2020). Due to this confusion, it may be questioned as to whether other physical or mental health problems are existing or underlying and mistaken for perimenopause and vice versa which can cause further confusion when seeking a diagnosis surrounding health matters (Dominus, 2023). The menopause is defined as one year or 12 months without a period and usually happens between the ages of 48 to 52 although this can often vary between individual women and there are many articles covering this subject which will be compared and contrasted at a later stage within this thesis. Menopausal symptoms can still appear at this time and throughout the rest of a woman’s life in some cases. However, it is an individual circumstance, all women can differ with some not experiencing any symptoms whatsoever as acknowledged by Refaei et al (2022) and Rattanatantikul et al (2022). Due to the parameters of this study the three main hormones Testosterone, Oestrogen and Progesterone, which are the three main sex hormones that deplete during menopause will be explored. These hormones effect a female’s homeostatic state which gives an insight into why a large percentage of women suffer to such an extent. The drop in hormones effects the receptors received within the body and influence the blood vessels, joints, brain, muscles, eyes, urinary tract, vagina and heart. Oestrogen strengthens bones, supports heart health by protecting arteries within the heart and the body, is a mood regulator, supports memory and brain power and lubricates eyes, joints and the vagina as explained by the Menopause charity.org (2021). Progesterone is a menstrual cycle regulator which supports pregnancy, but it also prevents changes within the uterus by regulating the thickness of the vaginal wall. Symptoms of low progesterone include headaches, mood changes, anxiety and depression, sleep problems, memory problems, low cognitive task performance, weight gain, bloating and hot flushes (Berent-Spillson et al, 2015). Testosterone is produced within the ovaries and supports energy and physical strength by building bone and muscle health, it boosts sex drive and improves concentration, motivation and memory. Lack of testosterone within the body is believed to cause disinterest in sexual activity with decreased sexual arousal and libido, loss of the ability to orgasm, lack of energy and tiredness, vaginal dryness, hair loss, brittle bones, nails and dry skin, poor cardiovascular health, loss of muscle strength and cognitive problems as explained by Johansen et al (2020) and The Menopause charity (2022). There are a high number of genitourinary problems among women of this age group known as Genitourinary Syndrome of Menopause or GSM (Portman and Gass, 2014). This includes a high number of women who experience pelvic organ prolapse (POP) as explained by Caroll et al (2022). The vast range of symptoms endured throughout the menopausal transition that have been observed and noted within studies include but are not limited to the list below:
	Palpitations
	Back pain
	Night sweats
	Digestive problems
	Brain Fog
	Insomnia

And sleeplessness
	Breast tenderness

	Hot flushes

Usually in face, neck, and chest 
	Vaginal dryness
	Vulval changes
	Irritability
	Forgetfulness
	Loss of self esteem
	Loss of confidence

	Wight gain
	Brittle nails
	Osteoporosis,


	Night sweats 
	Crawling sensations under the skin
	Bodily itching
	Restless legs

	Hair loss
	Electric shocks
	Burning tongue
	Gum problems
	Tingling in the extremities
	Breast pain and discomfort
	Digestive problems

	Incontinence
	Sensitive hearing
	Spatial awareness changes
	Fatigue
	Allergies
	Joint stiffness and physical aches and pains
	Suicidal thoughts and mental health problems

	Mood swings
	Reduced muscle mass
	Anger
	Tearfulness
	Lack of concentration
	Cardiovascular disease
	Memory loss and cognitive decline

	Dry mouth
	Loss of libido or reduced sex drive
	Painful sex/Vaginal atrophy/sexual disfunction
	Bleeding during sex
	Vaginal itching pain and discomfort
	Thinning of the lining of the vaginal walls
	Headaches and migraines

	Anxiety and panic disorder
	Depression and low mood
	Body odour
	Palpitations
	Metallic taste in the mouth
	Urinary tract infections
	Urogenital problems


Berent-Spillson et al (2015) Lee and Lee (2021) Samarasiri et al (2017) Perz (1997) Vaccaro et al (2021) and NHS.UK, 2023.
There is no cure for the menopause as it is a natural aging process that women have experienced quietly for millennia. However, due to modern changes surrounding western society including medical progress, medical approaches, media trends, equality, economic advances and government agenda on an aging workforce, modern physicians and menopause specialists have begun to support women through the process which has been noted to be classed as a disease and a modern phenomenon by some scholars, a view supported and acknowledged by Chalouhi (2017) Atkinson et al (2021) Santoro et al (2021) Riach and Jack (2023) and Howard (2022). This is an area which will be explored in greater detail within this study when exploring the pressures that women are experiencing and reasons why women are committing suicide in greater numbers than in previous years. Currently the general procedure by healthcare professionals to support elimination of the often-debilitating changes that women go through during this stage of life are Hormone Replacement Therapies or HRT. Hormone replacement therapy replaces oestrogen, progesterone and sometimes testosterone in the form of a patch or gel which emits the hormones back into the body through the skin which helps to alleviate many of the problematic symptoms as described by Files and Cling (2020). Until recently many general practitioners (G. P’s) did not have the knowledge to responsibly prescribe hormone replacement therapy due to lack of education surrounding the topic and were unsuitably trained or not trained at all on the transition as explained by Dintakurti et al (2022) and Armeni et al (2022). This is a problem that has recently been overcome by the recent practice of mandatory training upon the menopause for all new general practitioners and a turning point for women’s menopause movements as requested by The Woman and Equalities Committee (Publications.parliament.uk, 2023). Women are prescribed hormone replacement therapy through a menopause specialist which are currently in short supply which makes it very difficult for women to adequately be provided with this form of relief if chosen.  Private healthcare providers are also available which can be a costly affair and only attainable dependent upon social status which highlights the social inequalities involved surrounding hormone replacement therapy prescriptions for many as noted by Hillman et al (2020) and Cilgin (2019). Testosterone is also available, but women find it difficult to source this hormone due to the lack of data and evidence surrounding its use. There is subsequent hesitation and speculation by healthcare providers to prescribe this hormone as explained by Scott et al (2021). Additionally, there are negative narratives and stereotypes surrounding testosterone and women due to the false assumption that testosterone is predominantly a male hormone acknowledged by Donovitz (2022). Women often find it difficult to obtain HRT due to lack of professional acknowledgement, lack of professional understanding and knowledge, lack of stock due to high demand and dependent upon social status and confusion surrounding understanding of the topic. The use of hormone replacement therapy is continually being debated by health care professionals and scholars with natural remedies being an organic alternative for many (Currie et al, 2021). There are various ways to support the relief of menopausal symptoms. Many women choose not to take hormone replacement therapy and support holistic approaches such as diet and lifestyle changes, nutritional changes, cognitive behavioural therapy which is a talking therapy (CBT), relaxation techniques, exercise, yoga, acupuncture, natural herbal remedies such as plant oestrogens, black cohosh, St John’s wort and isoflavones which are alternative ways to support female health naturally and which have been used for centuries as acknowledged by Torkelson and Mariena (2022) and Nitsche de Avila (2023). In modern society menopause is viewed in a very detrimental light however, menopause can also be viewed in a positive light. Many women view the menopause transition as a time of renewed sense of self, a rite of passage, a new sense of freedom, less responsibility of young children, a time to rejoice and enjoy grandchildren and explore hobbies, a slower pace of life with less financial worry and strain as observed by Hickey et al (2022). Numerous scholars and health care professionals argue that the medicalisation of the menopause adds to the pressure of modern life for women which is detrimental to the natural aging process causing stress, anxiety and confusion as noted by Al Wattar and Talaulikar (2023). This will all be discussed in greater detail further within this study.
2.3.   Societal attitudes surrounding the menopause through history.
To follow on from the previous theme it is important to look at the context of female aging and how this has fitted into society from an anthropological and historical viewpoint. This will give important clues when considering why suicide rates have grown. It is also relevant to understand that historical records of female suicide rates of women of menopausal age are limited due to a lack of data. There have been shifting expectations and attitudes towards females spanning centuries that heighten pressures upon women. When considering how women’s roles have changed throughout time it is important to start in the beginning and recognise how menopausal and post-menopausal women have evolved from matriarchs of prehistoric societies to modern day independent women. To put this into context, when exploring women anthropologically, most mammals die once they are unable to provide offspring which sets humans apart from other mammals with the exception of very few species. There is good reason for this as studies suggest that this has supported the development and evolution of human race success (Hawkes, 2020). Studies of early skeletons suggest that over one third of female homo sapiens and neanderthals lived to menopause and postmenopausal age as noted by Sievert (2014). It has been acknowledged that females can live a further 30 years approximately passed the cessation of ovulation and fertility which is almost a third of a lifetime on average Kirchengast (2017). When exploring this topic, it is important to understand what role a woman played post menopause and post child-bearing age in family and tribal dynamics in an evolutionary context. Mattern (2019) acknowledged that there is a misconception that the menopause is a modern phenomenon with studies showing that menopausal women have always had a very important role to play within family dynamics. Evidence suggests that women were a great asset to families, communities and tribes. The older women took on the responsibility and care of the children and spent time cooking, foraging, looking after livestock, taking care of the homestead, and sharing essential skills such as weaving, basket making in addition to sharing important female healthcare knowledge and wisdom handed down through centuries. This in turn would allow the other members within the families and communities or tribes to hunt, forage and work on the land at home or further afield which is also apparent in many cultures and societies today. This would capitalise on the assets needed for the families to exist and utilise the ability to support further opportunities, provide a larger income and gain extra food as explored by Hawkes (2020). This arrangement still works well within many communities and cultures around the world. Modern technology however has changed the way the western and modern world survives which has attributed to changing family dynamics considerably which effects the changing role and new challenges women face during the menopausal and post-menopausal transition within today’s societies as explored by Popenoe (2020) and Chambers and Gracia (2021). This change in family dynamics has been shown to contribute to the greater suicide rates surrounding women of menopausal age. Historically there have been many different references to the menopause globally, including early references to the transition dating back to as early as Aristotle who noted the age of 40 being the time when women were no longer able to physically give birth (Bachmann, 2020). There are various speculations of the age of menopause with 50 years old being the most frequently cited according to Diers (1974). Attitudes towards healthcare and aging have changed historically but there is little reference available by scholars in great detail surrounding the subject historically. However, the end of fertility has been acknowledged throughout history with mentions for example in the ‘Book of Conditions of women’ written in the 12th century whereby women’s menses is mentioned by medical writer Trotula “The common people call the menses ‘the flowers’, because just as trees do not bring forth fruit without flowers, so women without their flowers are cheated of the ability to conceive” as noted by Green (2013). Tanbo and Fedorcsak (2021) suggest that during medieval times women reached menopause at aged 50. This was presuming the lady lived to that age which would have been a mean fete of its own in such difficult times due to poor sanitation, complications during childbirth, disease, malnourishment and the difficult times for many of that period in history although many women did manage to reach a good old age. The age of menopause increased during the last century which is linked to an increase in prosperity, better nutrition, better socio-economic conditions and improved healthcare and medical advancements as explained by Batool et al (2020). Genetic factors, birthweight, smoking, occupation, education, body mass index and reproductive history also need to be considered (Zou et al, 2021). It has also been noted that women who give birth at a later age tend to live longer (Sobotka, 2010). Medical interventions have come a long way since days gone by. For instance, during the medieval period doctors did not distinguish particularly between the male and female age-related fertility process and believed that lack of fertility was an illness that contained 4 humours consisting of yellow bile, black bile, phlegm and blood which each portrayed as hot cold, wet or dry. Each person was believed to have individual humours and medicine was delivered with this view in mind when treating patients. If the humours were unbalanced this would therefore lead to poor physical or mental health including infertility and sexual dysfunction and would be treated accordingly to rebalance the humours using methods such as bloodletting, poultices, bathing, herbal remedies or various food types. Many older menopausal women in medieval times were burnt at the stake, looked upon with distrust, ostracised as witches and cast out of society. Women were seen as unclean when bleeding and the blood was seen as a way for the evil and sin to leave the body as opposed to male’s sin which left the body by way of sweating. There was great mistrust and fear surrounding females and menstruation or blood with it being said that a menstruating woman could turn beer or milk sour, make mares miscarry, kill bees and blunt razors. This was followed by the belief that women lost one’s mind at the loss of menstruation and cessation wreaked havoc on the brain causing delirium and insanity with women often institutionalised as explained by Read and Read (2013).  In Fact, many cultures still see menstruation as unclean throughout the world with some present-day attitudes still influenced by old fears. Men were told to keep away from unclean women during the monthly cycle a fact which is still true in many cultures today as observed by Rider (2023) and Moscucci (1999). This rhetoric was born from religion and through the sins of Eve, cursed for eating the forbidden fruit from the tree of knowledge of good and evil. Any woman on a period was unclean for 7 days and a man would be unclean until evening if he touched her. Women would be banned from public places and religious events at that time of the month and still are in many cultures today. This negative rhetoric is seen across the globe in various religions as explained by Potter (2018). The western word for menopause is believed to be originated from two Greek words from the Latin, Men (Month) and the word Pausis (To Pause) as explained by Singh et al (2002). The word menopause is believed to have been made popular by the French physician named Charles Pierre Louis De Gardanne in 1821 according to Patel and Rathwa (2021). Before this word began to circulate the word climacteric was used to address the changing lifecycle of the female aging process. Popular western interest did not become a phenomenon until the mid-18th century at which point modern medicine, politics and Women’s movements began to bring female physiology into the public domain due to economics, society and medicine according to Hawkes (2020). Life expectancy in females needs to be considered when exploring the menopause and why there is greater pressure on menopausal aged women today. Historically, many women died at younger ages, this was due to many not making it to older age. However, many women did manage to lead long and healthy lives just not as many compared to the volumes that we see in today’s societies. Many died during childbirth or due to disease and infection but due to modern medical intervention, better healthcare and improved social factors a greater number of women now live much longer lives. The average life expectancy for women is now 82.6 years in England and Wales as opposed to back in the year 1841 where the life expectancy was only 42.3 years as explained by The Office of National Statistics and shown in the table below.     (ONS.org, 2022).

 
[image: image3]
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Historically, there was much suspicion surrounding older women and menopause was very much a secretive taboo subject. Women of post fertility age have been and still are currently, viewed by societies in a negative light in many cultures. Menopause may be regarded as a one of the last remaining female health stigmas in the modern world and surrounded in uncertainty and confusion. The stigmas surrounding menopause include intersectional layers of disadvantage and negative stereotypes including aging, disability rights, gender equity and transgender exclusion all surrounded in a shroud of shame and silence as acknowledged by Edwards et al (2021) and Crawford et al (2021). Historically women’s health complaints were not generally acknowledged due to cultural norms. Women were expected to put up and shut up to speak and often just not heard or believed by society in general as women were classed as a second-class citizen with no choices and no voice. Women were not allowed to discuss female matters to male counterparts and it was not spoken of within family units thus producing the stigma surrounding the subject even today. In latter history many were put into mental asylums due to their mental instability and the deficiency disease that they had succumbed to McCrea (1983) and Wilk and Kirk (1985). As medical intervention evolved during the 20th century, the deficiency disease as it was named was known to be presumably cured in several ways including administering prescriptions of opium, chloroform and concoctions containing lead. Many Doctors believed the ovaries should be removed when they stopped working due to women’s mental state being seriously compromised which led to many females being killed in the process. Women were thought to be insane and were often institutionalised in lunatic asylums due to hysteria, madness and physical and mental breakdowns as explained by Mitchinson (2006) and Kirchengast (2016). However, as the medicalisation of the menopause began to develop, eventually in 1929 oestrogen was discovered and isolated in France by biochemist Edward Doisy (1893-1986) and gynaecologist Bernhard Zondek (1891-1966) which began a whole new field of research surrounding the treatment of menopausal women and hormone replacement therapy. During this period women’s movements within politics were gaining pace and women were fighting for the equality including the right to vote and to be able to control one’s own healthcare and bodies as well as the right to abortion. Post 19th century women’s voices began to be heard as political speed ground pace for women’s movements and the fight for women’s equal rights. Along came the suffragettes to put things straight. At last women would begin to seriously stand up for themselves as acknowledged by Jorgensen-Earp and Jorgensen (2016). Feminism was at the suffragette’s core and women needed to fight to gain economic, political and social equality. Due to the lack of contraception and abortion being illegal women could reproduce concurrently. This meant that some women could be known to have babies every nine months which resulted in the production of a great number of children. It wasn’t unheard of for women to produce up to twenty children and to have lost a similar amount in childbirth. Many mothers and babies died during childbirth hence the lower life expectancy for women which would lead to children being abandoned by fathers or put into workhouses or destitute which was a serious social problem (Atkinson, 2018). Women eventually won the right to vote after forty years of fighting when the Equal Franchise Act of 1928 was declared which allowed women over the age of twenty-one to vote and achieve the same voting rights as men (Billington, 1982). This would change the future for women’s healthcare choices. When observing the politics of recognition and political struggles of woman of menopausal age it is apparent that this oppressed group of women have been fighting to break the stigma and taboo of the menopausal phenomenon and lack of acknowledgement and understanding for centuries while fighting to create a platform whereby women’s rights can be heard on a global platform. When examining equality, it is important to note that under the Equalities Act of 2010 the menopause is not a specifically protected characteristic but may be classed as a disability if one is treated unfairly or discriminated against when including sex, age and/or disability dependent upon symptoms as acknowledged by Waughrey et al (2022) and O’ Dwyer (2023) which will be discussed further in the next theme. The next theme will be focusing on economic and societal attitudes surrounding the pressures women face which may lead to suicidal idealisation.
2.4.   Societal factors and workplace contributors.
To follow on from the previous theme it is important to look at the context of female aging and ageism and how this has fitted into economic and societal attitudes. There are many unique individual, internal and external factors that contribute towards feelings of suicide. Within this theme an exploration of some of these will be investigated. When exploring why there is a significant rise in suicide amongst menopausal women, societal and economic influences must be taken into consideration. Women now live in a society that is surrounded by modern day pressures that didn’t exist for predecessors when acknowledging the evolutionary past of our ancestor’s compared to external factors that affect women in today’s societies and vice versa. There are intersectional layers of overlapping problems and issues that can affect an individual. A lack of social interaction may be a negative consequence of menopause. Women may feel a greater sense of anxiety when adjusting to this climacteric stage in life. Studies have shown that anxiety may be amplified during menopause due to the nature of fluctuating hormones and physical and mental changes that are taking place which can be debilitating for women. Many women are not educated on the nature of some of the embarrassing symptoms involved which can cause greater despair. This can affect relationships with husbands and partners with many marriages and relationships breaking down at this stage of life which leads to great distress. It is a time where women are extremely confused and misunderstood by people that are even closest too them. This is an extra loss and devastation which may significantly contribute to feelings of suicide and suicidal idealisation. Studies show that many men are often not educated upon the menopause, with many having no understanding of the complex changes that can occur for a woman mentally and physically to such an extraordinary extent. Men’s attitudes have been shown to cause further upset with many being unable to cope with or understand the changes which may in turn cause further distress and isolation for women during the transition as noted by Zhang et al (2020). Studies have shown that there is a lack of data surrounding males understanding of the transition with a lack of knowledge surrounding men’s perspectives upon the subject including any negative implications upon relationships and family life. Men may be embarrassed by the subject and have been found to be mocking, judgemental, stereotypical, show lack of interest and be biased as noticed by Cacapava et al (2016) Beck et al (2020) and Parish et al (2019). Many women experience empty nest syndrome which is a syndrome experienced when children leave home or flee the nest. Women may suffer much sadness, emotional distress and depression after major life changes, and it is a cause for concern as explained by Moustafa et al (2020). Add to this a relationship breakdown and women can feel extreme loneliness. Many women of this age are used to doing activities within the family and if the family unit falls apart this can have negative consequences on an individual causing depression, isolation and grief with further confusion at the physical and psychological changes that are being experienced. The feeling of rage and anger that can appear with the menopause again exacerbate the problem. Studies show that rage is one of the most prevalent symptoms that appear during this period of life. This may be exacerbated by the complete frustration, lack of understanding, acknowledgement and feelings of hopelessness, repression, despair and loss on top of fluctuating and declining hormones and the grief of the loss of fertility due to an aging body as explored by Sofra (2021). A women may feel just too tired to socialise and to self-conscious about appearance to make the effort to try to meet new people or go out. Social support can help to alleviate some of these problems with studies showing that family units and friends can ease the issue as explored by Arnot et al (2021). Due to generational shifts women living with the menopause today had little or no concept of the occurrence previously. Elderly parents did not discuss such things. It was a private matter and not mentioned or talked about. This may lead to further annoyance and frustration at the lack of knowledge and education surrounding the topic previously as observed by Harper et al (2022) Aljumah et al (2023) and Tariq et al (2023). There is a great deal of confusion surrounding menopause and a lack of information and misinformation. Many women do not realise that peri menopause is happening until the symptoms are such that a doctor’s visit is needed. Untrained doctors have been a significant barrier facing menopausal women with many doctors receiving insufficient training. Question’s surrounding the subject and the tests needed to decipher the decrease in hormones may be missed opportunities for many. It has been noted by Dr Nighat Arif a specialist in Women’s health and family in Parliament that misogyny is rampant within women’s healthcare. Sexism and agism can lead to the normalisation of women’s pain and frustration surrounding menopause symptom’s causing continued suffering as acknowledged by Committees.Parliament.UK (2021). There has been growing media attention surrounding the menopause in recent years which is linked to the government agenda of keeping women in the workforce this has caused a frenzy of menopause related content especially surrounding hormone replacement therapy in papers, on social media, the radio, in government agendas, health care and workplace settings (Jermyn, 2023). Social media, the internet and algorithms can exacerbate negative thoughts and feelings by constantly showing pictures of slim youthful women. Social expectations and high standards to live up to can be overwhelming for many. Great pressure upon women in today’s society to perform well, look young, slim and beautiful at all times, support the family and work hard almost ascertaining to a superwoman role with social media fuelling this public discourse which can feed into the feelings of inadequacy, low body image and social comparison. Social media plays a large role in educating the population with algorithms reinforcing current trends, public habits, ideas and behaviour. There is currently a much needed generational shift which is encouraging women to discuss the menopause and the changes that take place. With women over the age of forty historically having little or no knowledge of the menopause, social media can amplify the confusion surrounding the topic given the wealth of information overload available as examined by Arseneau et al (2021). Many women may only realise that the menopause is happening by watching television programs dedicated to it or social media which has a great influence on public discourse surrounding the subject. With little exploration of the negative health outcomes surrounding the implications of delaying a natural aging and a lack of scholarly articles relating to the negative health effects, a gap in knowledge has been identified within this area as examined by Beck et al (2020). This has been found to concentrate on the aspects of menopause concerning unpredictable behaviour, decline, discomfort, negativity and trying to encourage the use of hormone replacement therapy as opposed to encouraging a natural menopause and encouraging natural therapies, lifestyle and diet change as noted by Rowson et al (2023). Some women experience disappointment of life events surrounding the past or feelings of regret. This can be very powerful when leading to middle age. An individual may look at one’s own mortality and look back on past decisions with longing or regret or embarrassment (Greer, 2019). Midlife can be a time when parents are aging and need support or may be passing. This can be extremely overwhelming and challenging and further amplify feelings of hopelessness and grief (Dillaway, 2020). Depression may lead to alcohol or drug problems including substance misuse surrounding benzodiazepine, marijuana, opium, cigarettes which may be an easier pattern to fall into if children have left home, husbands or partners are absent, or parents have passed. Many middle-aged women are known to like a tipple which may lead to addiction and negative health consequences. It has been noted that women going through perimenopause and menopause are more susceptible to addiction due to the fluctuating hormones and further studies are needed in this field of research as examined by Gipson and Bimonte-Nelson (2021). Traumatic times are often linked to drug or alcohol abuse. This can give immediate relief to crippling symptoms with long term negative consequences with the effects of drugs and alcohol leading to further unpleasant symptoms as explained by Peltier et al (2020). With older age comes further pressure for women concerning lifestyle, relationships, health and work pressures and this can all trigger an increase in drug and alcohol to try to alleviate the added strain with studies showing that the prevalence of alcohol consumption can be greater post menopause due to the increased consumption over years as explained by Milic et al (2018). Challenges surrounding work life is another significant pressure that influences negative mental and physical disadvantage for women in today’s society and can be another contributing factor when exploring suicide ideation surrounding the menopause (Atkinson et al 2021). There is a great financial interest by the government to keep women within the workforce. Due to equality women are now expected to contribute to the workforce equally. It is suggested that women between the ages of fifty and sixty-four represent the fastest growing portion of workers economically (Gov.Uk, 2022). Unfortunately, the lack of support within the workplace can lead to many women feeling unable to work or find it extremely difficult and demanding. This is due to lack of acknowledgement by employers and lack of workplace policies being implemented as well as workplace culture and attitudes towards women of menopausal age as expressed by Ray et al (2023). This adds to women’s feelings of despair and inadequacy and may contribute to the pressures which can cause women to feel the need to commit suicide. This may be one reason why there is such a growing rate of study surrounding the menopause in recent years and the encouragement by the government-controlled media surrounding hormone replacement therapy. The government have an agenda to try to keep women within the workplace for as long as possible to contribute to the taxes provided from the wage. This has led to a dramatic rise in menopause exposure since the beginning of the century and has exemplified interest in the topic as explored by Orgad and Rottenburg (2023). It has been acknowledged that there is a greater need for support for women in the workplace with changes such as flexible working hours, rest rooms for breaks, the availability of fans and fresh cool water and further staff training needed (Crawford et al, 2021). Common denominators of why women feel the need to leave the workplace include tiredness, poor concentration, mood swings, hot flushes, poor memory, aching joints, headaches, negative emotional and psychological symptoms and being overwhelmed and exhausted (Hanek and Garcia, 2022). Workforce participation by women has grown rapidly in recent years and the age of retirement receding at a similar pace. However, in contrast to maternity leave and pregnancy, menopause falls behind where acknowledgement is concerned and continues to remain predominantly under addressed and unrecognised in health and labour sectors, by policy makers, the general public and by employers and employees as considered by Ahmed and Hardcastle (2023). Male’s attitudes towards women in the workplace can be a cause for concern with agism and stereotypical notions, agism and toxic workplace culture being commonplace. A lack of data on the viewpoints and knowledge of males has been observed by Hardy et al (2018). As of July 2022, the first ever woman’s health ambassador was appointed in England named Dame Lesley Regan to address these matters and responsible for tackling the gender health gap within society (Gov. UK, 2022). A great deal of pressure is put on women in this modern age to work full time to support social status which feeds the notion of having to reverse the natural flow of aging in women as explored by Ganieva et al (2020). After considering the social and workplace factors which fuel pressures women experience during the menopause the next theme will concentrate on medical contributors and influences which exacerbates the problem that women face when accessing medical support.
2.5.  Medical contributors and influences.
Continuing from the previous chapter and further to the issues faced when investigating factors surrounding suicide in women of a menopausal age, medical issues and influences will be discussed. Suicide rates among women of the age specific group of between 45 and 54 have risen by 6 percent in the last 20 years which must be considered when exploring the rising popularity of hormone replacement therapy and its use in recent years. The highest suicide rates are among women between the ages of 50 to 54 in the UK according to the Office of National Statistics (ONS.Gov, 2023). For many women the symptoms of the menopause itself, when the hormones are fluctuating and in decline can lead to thoughts of suicide as described by Chou et al (2015) and Enggune et al (2019). Many women find the complex layers of negative symptoms overwhelming with physical and emotional changes confusing with consequences surrounding overall wellbeing. Women may find that a whole sense of identity may be lost, and a myriad of uncertainty can be experienced when facing the confusion over new symptoms and terminology as examined by Ambikairajah et al (2022). Many medical practitioners differ in viewpoint regarding when the perimenopause begins and when it ends. Confusion also surrounds when menopause has begun with further confusion over when post menopause has begun or ended as observed by Dillaway (2020). The lack of transparency over terminology is historical and noted by many scholars which includes confusion over the terminology surrounding hormone replacement therapy as observed by Pirhadi et al (2020) Sherman (2005) Chodankar et al (2022) and Dillaway and Wershle (2021). The psychology of a woman changes at this period of life with around one in ten women reporting to have suicidal thoughts which is exacerbated if a female has previously suffered mental health and depression within her lifetime as investigated by Nakanishi et al (2023). Depression is a mood disorder which can be brought on by age and fluctuating hormones. Depression causes extreme sadness, negativity, isolation from friends, family and loved ones and can be extremely prevalent in menopausal women. There are different types of depression. Major depression may happen multiple times throughout a lifetime. This type of depression can cause sufferers to struggle with work, sleep, speech, eating and not enjoying activities that were once enjoyable which can be debilitating and incapacitating for an individual. Dysthymia is another form of depression whereby an individual may experience major depressive bouts or episodes which are persistent and ongoing where the sufferer struggles to feel any real joy in life. Bipolar disorder or manic depression is another type of depression which causes the sufferer to shift from extreme highs of enthusiasm to extreme lows of deep sadness with ongoing cycles of exhilaration and mania to feelings of despair are experienced. Depression during the menopause is a grave cause for concern with studies showing that women are affected in greater numbers than men worldwide with menopause being one of the major contributing factors as explained by Lisboa et al (2023). Studies have shown that depression effects over 300 million people worldwide with the majority being female. Women are twice as likely to experience depression with trends showing that symptoms are associated with events such as menopause.  A similar trend shows the prevalence of suicide rates for females during climacteric events as examined by An et al (2022). It was common practice for General practitioners to offer and prescribe antidepressants for the relief of depressive symptoms in menopausal women for many years due to the lack of education and knowledge surrounding the subject. This was another example of women’s health problems being misunderstood and a means to pacify as explained by Raghasudha et al (2021). There are numerous factors that may externally contribute to depression. Many women suffer with an intersectional layer of problems, trauma and worry which may exacerbate during the menopausal transition (Soares, 2020). Women at this evolving time of life may experience feelings of great sadness at the loss of fertility. This can be said for women that have been able to reproduce to a satisfactory level or even to abundance. This grieving process can be felt to a greater degree for women that were unable to have children due to personal preference, health problems, miscarriage, Infant loss, lack of mate or that pregnancy just didn’t happen. This mourning process may take years to come to terms with and effects women in different ways as examined by Fieldsend and Smith (2020).  Loss of fertility can also lead to a feeling of loss of femininity and feelings of being less of a female. The loss of fertility can be overwhelmingly sad and devastating for some leading to years of overwhelming grief (Tariq et al, 2023). Loss of sexuality, libido, desire and lust can affect a menopausal woman. Symptoms that women can experience during the transition are bleeding during intercourse, a burning sensation, incontinence, urinary tract infections, a new odour, sparce pubic hair, Women can also find sex extremely painful due to the aging body. Further symptoms may include painful sex during penetration, frequent urination, vaginal atrophy, vaginal dryness and discomfort, vaginitis, a thin vaginal lining which causes bleeding during sex, genital itching and decreased vaginal lubrication, a loose labia and a loss of muscle tone which causes a loss in sexual desire, embarrassment, discomfort and fear as observed by Farrell (2023) Gabes et al (2021) Thomas et al (2020) and Harper et al (2022). Pelvic organs prolapse (POP) is an extremely uncomfortable, humiliating and embarrassing occurrence which effects approximately fifty percent of women (Acog.org, 2021). Pelvic organ prolapse occurs when one or more of the pelvic organs drop from the normal and natural position. The bladder, vagina, urethra, uterus, rectum and small intestine may be affected. It is caused by a weakening of the pelvic floor muscles, connective tissue and ligaments that keep the organs held in place. When an organ drops it may bulge out of the vagina or push into another organ which can cause urine or bowel incontinence and contributes to sexual disfunction. This is an extremely isolating and frightening occurrence which is prevalent in menopausal aging women. Contributing factors include age, hormonal changes, genetic disorders including disease, obesity, pelvic floor injuries (including injuries caused by childbirth) heavy coughing caused by smoking or lung disease, constipation and even jobs that require heavy lifting. Exercise can also be a contributing factor. Pelvic organ prolapse can appear over time or appear suddenly as explained by Caroll et al (2022). A new terminology for these symptoms of Genitourinary Syndrome or GSM (Genitourinary Syndrome of Menopause) was introduced in 2014 by the International Society of the study of Women’s Health and the North America Menopause Society (NAMS) to acknowledge the chronic and progressive collection of changes resulting from decreased oestrogen levels as examined by Portman and Gass (2014). According to Peters (2021) it is estimated that up to sixty percent of women experience GSM but are too embarrassed to mention problems to healthcare providers. It was also noted that only seven percent of health care providers even asked questions surrounding this issue. An aging face and changing body can have a negative effect on women. The grief and loss of the face and body that once was young can cause great distress. One of the very common symptoms of menopause is weight gain whereby the body can change drastically this can be due to extreme tiredness and loss of interest in exercise or activities. At this stage of life, the metabolism slows down and changes which is directly linked to the fluctuation of hormones. Collagen in the face is also depleted and skin loses its elasticity, so wrinkles appear and stomach muscles droop and loosen as noted by Northrup (2021). Obesity, cardiovascular disease, type 2 diabetes, metabolic syndrome, liver disease and heart problems are at an increased risks during menopause and causes greater strain on health services especially in an aging global population as examined by Jeong and Park (2022). It has been noted by Kapoor et al (2021) that women with chronic underlying health conditions, the decision to begin hormone replacement therapy should be considered to a greater extent due to the possible risks outweighing the benefits. Obesity, diabetes, autoimmune diseases, hypertension, venous thromboembolism, and dyslipidaemia are amongst many conditions whereby hormone replacement therapy should be avoided or used with great caution due to negative health outcomes with further research needed in this area. Furthermore, other health issues can become apparent due to high levels of oestrogen such as endometrial polyps. Fibroids, breast cysts, bloating, fatigue, anxiety and depression among many (Sheng and Lyons,2020). Menopause may also be confused with other serious health conditions due to the similar symptoms involved such as Hypothyroidism, heart disease, multiple sclerosis, fibromyalgia, clinical depression, post-traumatic stress disorder, sexual dysfunction, endocarditis, bone cancer, osteoporosis, brain cancer, chronic fatigue syndrome, glaucoma, hypertension, histoplasmosis, HIV and aids, Lyme disease, meningitis and a whole host of many other possible illnesses that have similar symptoms to the menopausal transition (Stukes stl.com, 2005). Most women are not prepared for the menopause transition due to lack of education and awareness. Many women over the age of 40 had very little or no education or information surrounding menopause which leads to a greater shock when the very subtle symptoms and reality of aging become apparent as explained by Munn et al (2022). It is estimated that by 2030 over a billion women worldwide will be experiencing menopause with approximately 50 million women reaching menopause yearly. Due to the median age for women at death is 85,8 years, the majority of females will be living approximately one third of life in a postmenopausal age as explained by Aljumah et al (2023). It has been noted by many scholars and government bodies that there is a lack of awareness and suitable training surrounding the menopause by general practitioners and a lack of menopause specialists which further exacerbates the issue for women seeking support as explained by MacPherson and Quinton (2022) and Martin-Key et al (2023). Many women find it extremely difficult to discuss embarrassing personal problems with partners, family members or friends. Therefore, it can be excruciatingly difficult when discussing with a male doctor or even more so a doctor with little or no medical knowledge of the menopause. Many women find themselves having to gain the knowledge themselves to be able to explain the issue with the general practitioner and experience short appointment times, lack of informed menopause information, lack of confidence by the G.P concerning female healthcare issues as explained by Stanzel et al (2021). Recently the UK government has turned down recommendations by the Women and Equalities committee for mandatory training for all general practitioners as explained by The British Medical Journal (2023). Menopause support and information can be particularly difficult for women from ethnic minorities to access who struggle with the English language or who maintain certain religious beliefs and are not accustomed to discussing female healthcare issues leading to a lack of awareness and understanding. When observing the politics of recognition, oppressed groups have been fighting for acknowledgement for centuries and cultural barriers reflect a lack of inclusivity for women within society with social and cultural stigma surrounding women’s healthcare issues still apparent as examined by Macellan et al (2023). Illiteracy is another barrier to equality where healthcare is concerned with women being affected negatively with groups including the Gypsy communities for instance and other ethnic minorities that struggle due to lack of access to information regarding women’s issues as noted by Stanzel et al (2021).  The next theme will be discussing the medicalisation of the menopause, hormone replacement therapy and links to suicidal ideation.  
2.6.  The medicalisation of the menopause, hormone replacement therapy and links to suicidal ideation.
In this theme the medicalisation of the menopause, hormone replacement therapy and links between hormone replacement therapy and suicide will be explored in greater detail. Hormone replacement therapy that we use today is offered to women to replace the decline of oestrogen, progesterone and sometimes testosterone in the female body at menopausal age. The use of hormone replacement therapy led to the beginning of the medicalisation of the menopause whereby hormone deficiency and especially oestrogen was found to be the underlying cause of the debilitating symptoms of the so-called deficiency disease that many women suffer from as explained Allen and Doisy (1927) Moore (2022) Ciolfi Felice et al (2021) and Graham (2020). It is argued by many experts that the menopause is a natural event and an aging process as opposed to a deficiency disease and that the medicalisation of the menopause may lead to negative expectations, with hormone replacement therapy being used with the false hope that it may delay the aging process. The media, medical literature and marketing interests fuel the public discourse surrounding the popularity of hormone replacement therapy as reported by the British medical Journal (BMJ, 2021). Medical texts have discussed the general age of the loss of fertility for thousands of years. This was irrelevant to most women historically due to often shorter lifespans from disease, lack of modern medical assistance, lack of women’s healthcare acknowledgement in general and a lack of understanding surrounding the effects of hormone deficiency upon the body. When life expectancy increased due to modern medical procedures and further understanding of the human body, better healthcare, healthier diets and lifestyles led to an aging society. Populations grew and this became of greater interest, not just to women but to marketing companies. The first wave of menopause marketing began when pharmaceutical companies manufactured Premarin in the early 1940’s in Canada and America and was labelled and presented as a cure for menopause. The use of hormone replacement therapy gained pace with advertisements on television, in newspapers, magazines, radio and through pharmaceutical company representatives, while being portrayed as a fountain of youth and encouraged for the relief of crippling consequences of the disease as it was portrayed at the time as explained by Baber (2023) and Allen and Doisy (1924). Hormone replacement therapy became increasingly popular in the 1990’s but its popularity waned significantly in 2002 after a negative announcement by the Women’s Health Initiative (WHI) concerning breast cancer, blood clots and heart disease among other detrimental negative effects of the therapy and it was feared for some time by users and healthcare providers and received much negative press as explained by Clarke (2006) and Brown (2012). At this time Doctors had been put off giving hormone replacement therapy due to negative media and most women were given anti-depressants to ease menopausal symptoms which then became the norm within healthcare. This became yet another controversial aspect of medical intervention surrounding menopause relief (Symon, 2005). However, this subsequently changed in 2017 when these fears were subdued after further studies which stated that the positive benefits outweighed the negatives in younger perimenopausal women due to the benefits on the cardiovascular system and osteoporosis as explained by Cagnacci and Venier (2019). Since this point HRT became the ever more popular all but confusing choice for women in the 21st century with many physicians and researchers believing that replacing the lost hormones will give a woman a better quality of life due to the extra health benefits and so began the second wave of menopause marketing on a much larger scale and with much larger platforms due to the popularity of social media as explained by Orgad and Rottenburg (2023). However, there is much controversy and speculation surrounding this and a great deal of data has been recorded on the pros and cons of HRT in addition to the risks and benefits associated with this form of medication as explored by Gersh and Lavie (2020) and Fraser and Wang (2020) and Behrman and Crockett (2023). There is still to this day a great lack of knowledge surrounding the menopause and of hormone replacement therapy by the public and by healthcare professionals alike and it could be assumed that women are human guinea pigs when trialling hormone replacement therapy upon themselves with no constant guidance by medical professionals. Many women are mis-diagnosed, dismissed, given misinformation or their symptoms ignored. This leaves women feeling confused, bewildered, distraught, embarrassed ashamed and can deter women from gaining advice on such a private subject which can lead to suicidal idealisation as expressed by Munn et al (2022) Harper et al (2022) Richard -Davis et al (2022) and Aljumah et al (2023). Social inequalities surrounding women’s healthcare becomes apparent when researching menopause support. The poor underfunded National health service (NHS) in Britain has few menopause specialists and long waiting lists exceeding years as opposed to the private healthcare route with its abundance of expensive specialist treatments and resources which has led to a large class divide and social disparities surrounding menopause treatment as acknowledged by Orgad and Rottenberg (2023). This is seen globally and is an ongoing social inequalities problem within society as noted by Donoso Orellana (2023). The menopause is currently classed as a disease by the World Health Organization as ICD 10-N95.1 (WHO, 2022). The menopause along with various other perimenopausal disorders is listed as a medical disease classification under – Diseases of the genitourinary system as noted by Aapc.com (2024). This is a controversial subject due to the menopause being a natural ageing process and an example of the menopause being medicalised by society on a worldwide platform. There are currently various approaches and guidelines available under primary care and the National institute for health and care excellence (NICE) surrounding symptoms and treatments which consist of hormone replacement therapy and non-hormone treatments which include cognitive behavioural therapy (CBT) antidepressants, natural homeopathic remedies, a healthy diet, not smoking, not drinking alcohol excessively, exercise and keeping fit (NICE.org, 2024). It is argued by many that hormone replacement therapy is not necessary for the relief of menopausal symptoms in all women and natural pathways are preferable and adequate unless the symptoms are extreme and debilitating as explained by Ragasudha et al (2021). When exploring the medicalisation of the menopause it is important and relevant to look at how the menopause effects women psychologically as well as physiologically. The menopause transition can have a profound impact on women’s mental health due to the plethora of changes taking place. These changes can include depression and mood changes, anxiety and suicidal idealisation for many as noted by An et al (2022) Kim et al (2021) Nakanishi et al (2023). There is much evidence to suggest that the psychological changes that take place during perimenopause and menopause are contributing factors to the prevalence of depressive symptoms. Although there are gaps in knowledge when researching this subject links have been identified surrounding hormone replacement therapy, depression and the higher rates of suicide as acknowledged by Wium- Andersen et al (2022) Soares (2020) and Banerjee and Campbell (2021). One study suggested that hormone replacement therapy can lead to mood swings and cause negative psychological effects in some individuals. The American study suggested that there has been a thirty percent rise in suicide surrounding older women within the last decade. The study sample used were older veterans with vicarious trauma and mental health and drug related issues which must be taken into account. However, the findings are supportive of how hormone replacement therapy may exacerbate some chronic health conditions as examined by Gibson et al (2021). One recent study on cognition and mood suggests that the use of HRT in younger women may be helpful but as a woman ages the positive effects decline and may turn negative. The study also suggested that there is a common misconception that oestrogen positively effects mood and progesterone negatively affect it and the study outlines a need for further enquiry surrounding the subject (Sharma et al, 2023).  The use of testosterone is also a cause for concern with little information surrounding its use and safety. Martinez-Garcia and Davis (2021) note that debate and controversy surround its use with the safety of long-term use under researched. It was noted that it can benefit post-menopausal women in the short term where sexual dysfunction caused distress in approximate physiological peri-menopause amounts. However, effects of long-term use are under researched and yet to be determined. Evidence suggests that the use of testosterone to treat symptoms beyond low libido are unclear as examined by Kamal et al (2023). Due to the lack of understanding by many general practitioners and private healthcare consultants, hormone replacement therapy may be inadvertently diagnosed to women with underlying severe mental health illnesses which could have a negative impact on long term healthcare outcomes. It has been noted that many psychotropics and medications can suppress oestrogen levels in patients with mental illness leading to changes in responses to medication during the perimenopause transition. There is some concern that many women experiencing mental health disorders may have symptoms confused with menopause symptoms.  The drop in Oestrogen levels caused by the use of some psychotic drugs may also impair a woman’s mental state negatively. This can be extremely dangerous for women with previous suicidal thoughts and for women who are mentally unstable before and throughout menopause with further negative consequences possible. A collaborative approach would be beneficial between primary and secondary mental health practitioners that would support women during this transition and further education is needed surrounding this as acknowledged by Behrman and Crockett (2023). It has been noted that hormone replacement therapy should be used with caution in post-menopausal women with underlying mental health conditions due to greater comorbidities. This is an area that has been poorly investigated and further research is needed as explained by González-Rodríguez et al (2021) and Herson and Kulkarni (2022). The suicide risks surrounding middle aged women are a growing health concern with suicidal thoughts and deep depression noted in a great deal of studies globally. It has been noted that environment can have a crucial role to play. Emotional support from a spouse and a close family unit and good social circle can be a protective factor surrounding suicide risks with peer support  leading to more positive outcomes as opposed to a lack of family support and little social input which may be a further link to reasons for suicidal thoughts in woman at this climacteric stage in life as explained by Nakanishi et al (2023) and An et al (2022). Now that the main points have been observed when exploring this subject, a further overview covering the whole topic will be explored in the conclusion to the themes section.

2.7. Conclusion

In conclusion to the themes addressed within this study an overview of all that has been covered will be undertaken. An explanation of what the menopause transition is and the negative effects that the depletion of hormones can have on the majority of women has been considered. The evolution of the menopause and historical perspectives surrounding this have been discussed. Women’s anthropological and historical place within the family unit and within society has been explored regarding importance of being the matriarch within the tribe and passing on useful knowledge while supporting the younger members of the family which is a stark reflection of today’s western society where families are often displaced and family values broken. The change in family dynamics and the effects that this can have on an individual transitioning through the menopause has been explored. The knowledge that women are the fastest growing economical group and the need for further support within the workplace surrounding menopausal education and support has been identified. The effects of multilayered pressures surrounding women internally and externally has been acknowledged. The taboo surrounding women’s health issues has been explored and the ongoing inequalities and disparities within society surrounding female healthcare. Social factors and workplace contributors have been discussed. The lack of education for males on the subject has been identified. The embarrassment, humiliation and shame still being experienced and the confusion regarding terminology and symptoms has been identified. The embarrassment that women still face surrounding the symptoms of the menopause has been made apparent. The lack of education within teaching establishments has been probed. Medical factors and influences have been discussed and analysed. The lack of studies surrounding testosterone use has been identified. The lack of studies surrounding the harmful effects of too much oestrogen on the body has been explored. The link between negative mental health impacts of hormone replacement therapy and certain medications has been observed. The possible link between hormone imbalance and addiction has been touched upon and noted. Many multiple layers of internal and external factors have been identified.  The medicalisation of the menopause and the rise in popularity of hormone replacement therapy with possible links to suicidal idealisation has been determined. Following on and observing the information reviewed a discussion of the results will be explored looking at two key themes that were recurring throughout the literature review. This will be discussed in greater detail within the discussion of results section of the thesis. The next chapter will be the discussion chapter concentrating on main recurring themes and gaps in knowledge that were observed and identified while researching this topic.

3. DISCUSSION OF RESULTS 
3.1. Introduction
Within this discussion section of the thesis the reader must be aware of potential bias involved as a white, British, postmenopausal woman currently using hormone replacement therapy. The perspective will be from a white western, working-class point of view. There are no cultural concepts taken into account throughout this discussion to determine points of view from women of differing cultural backgrounds. The aim of this thesis is to explore factors influencing the rising suicide rates amongst women and if there is a link surrounding hormone replacement therapy. To summarise, upon researching extensive literature surrounding the subject matter key themes have developed. Here is the knowledge surrounding the key themes that have been gathered by undertaking a review of the literature, analysing the available factual evidence and by comparing and contrasting to support the knowledge gathered. Data surrounding recent research will be utilised due to the relevance of modern society and the consequences and implications surrounding this. The key themes and gaps in knowledge are as follows within the next section.

3.2. Confused responses to the menopause.
One theme that stood out continuously was regarding the great confusion that was felt surrounding so many aspects of this climacteric stage in a woman’s life. Confusion is the constant theme throughout and felt by so many women. The terminology surrounding the menopause may be very confusing for women. The wording of peri- menopause, menopause and post menopause is a confusing conundrum. The language surrounding the transition can in itself denote uncertainty with vague guidelines (Pirhadi et al, 2020; Sherman, 2005; Chodankar et al, 2022 and Dillaway and Wershle, 2021). When exploring this it is relevant to acknowledge that if a woman has apparently not had a period for one year, then that would mean she would have reached menopause. At the same time this would also mean that she would be post-menopausal. Being peri-menopausal would also mean that she would be menopausal. The constant theme throughout the research surrounded confusion over symptoms and onset of symptoms including whether a woman is peri-menopausal or menopausal or post-menopausal (Dillaway, 2020). The age of menopause is another confusion with some scholars suggesting various different ages between early forties and earl fifties. Many women do go through the menopause at a much earlier age or a later age which must be acknowledged here. All women are individual and unique with no two experiencing the same climacteric transition. The symptoms of the menopause may be extremely confusing for women as there are so many symptoms and they creep up very subtly. A paradigm shift surrounding the terminology would be beneficial in supporting women throughout this period in life. It must be acknowledged that these symptoms may often be confused with other health issues which is quite an alarming fact (Stlukes-stl.com, 2005). This would also cause confusion when diagnosing women with menopause or alternative health problems due to the overlapping similarity of symptoms and lead to confusion for doctors and patients as noted by Ambikairajah et al (2022) Pirhadi et al (2020). There is still a great amount of confusion and lack of knowledge where hormone replacement therapy is concerned. Who should take it? Who shouldn’t take it?  When should it be taken?  How should it be taken? How much should be taken? Where should one put it and what will it do? Will other medications effect the outcome of hormone replacement therapy? All of these are common questions that women are unsure about as well as healthcare professionals and the public. It could be assumed that women are human guinea pigs when trialling these hormones upon themselves at home with a lack of constant guidance by medical professionals due to the lack of menopause specialists and the lack of knowledge and growing workloads of general practitioners Many women are mis-diagnosed, dismissed, given misinformation or their symptoms ignored. Throughout the literature reviews within each theme the same confusion was noted (Dillaway and Wershle,2021; Beck et al, 2020; Dillaway, 2020; Harper et al, 2022; Hvas, 2023). The number of symptoms which appear during the menopause transition is a confusing conundrum with many varying accounts. This contributes to women’s confusion surrounding the transition considerably. Some accounts show over thirty symptoms, some show over fifty and some show over one hundred. Embarrassment and confusion of menopausal symptoms was observed by Farrell (2023) Gabes et al (2021) Thomas et al (2020) and Harper et al (2022). Northrup (2021) which supports the proposal that stigma and confusion is still abundant surrounding the subject. Lack of information and confusion surrounding the number of women suffering Genitourinary symptoms of the menopause (GSM) and Pelvic organ prolapse (POP) contributes to the embarrassment and taboo surrounding the subject. When living with symptoms of POP and GSM, on a day-to-day basis and dealing with the multitude of other symptoms surrounding the menopause it is no wonder that women struggle. When adding daily pressures of relationships, financial pressures, family breakdowns, empty nest syndrome, work environments and mental health issues it is quite understandable that the level of suicide is so high in women of this age group. A lack of awareness and suitable training surrounding the menopause by general practitioners and a lack of menopause specialists further exacerbates the issue for women seeking support surrounding the confusion as explained by MacPherson and Quinton (2022) and Martin-Key et al (2023).
3.3. The Need for more research into Hormone replacement therapy (HRT). 
Due to the rising popularity of hormone replacement therapy and its use within the last 20 years and in line with the rise in suicide, leads to the possibility of whether there may be a link. When looking at the data surrounding the rise in suicide it is apparent that there is a lack of data surrounding suicide and hormone replacement therapy. This seems to be relevant when investigating due to the recent popularity and media representation surrounding these hormones. There seems to be a gap in knowledge identified surrounding the heightened suicide risk for women with a history of depression and mental health issues especially. Links have been identified concerning hormone replacement therapy, depression and the higher rates of suicide as noted by Wium- Andersen et al (2022) Soares (2020) and Banerjee and Campbell (2021).  More evidence and research is needed in this area. There is a common misconception that oestrogen positively effects mood and progesterone negatively affects it and the study outlines a need for further enquiry surrounding the subject (Sharma et al, 2023). Hormone replacement therapy may exacerbate some chronic health conditions which may cause negative health outcomes for many women worldwide (Gibson et al, 2021). The use of testosterone is also a cause for concern with little information surrounding its use and safety. Debate and controversy surrounds it, with the safety of long-term use being under researched. It was noted that it can benefit post-menopausal women in the short term where sexual dysfunction caused distress in approximate physiological peri-menopause amounts. However, effects of long-term use are under researched and yet to be determined. Evidence suggests that the use of testosterone to treat symptoms beyond low libido are needing further research (Kamal et al (2023) Martinez-Garcia and Davis (2021). It has been noted that many psychotropics and medications can suppress oestrogen levels in patients with mental illness leading to changes in responses to medication during the perimenopause transition. This may lead to women being unable to even use hormone replacement therapy due to the depletion of the hormones involved and begs the question of how hormone replacement therapy affects other medications administered by health professionals (Behrman and Crockett,2023). The fact that antipsychotic medication lowers oestrogen within the body should surely be apparent and acknowledged when testing hormone levels in the blood. These women should have regular monitoring to see if hormone replacement therapy is suitable. General practitioners are not always competent surrounding the use of hormone replacement therapy and may be unaware of this issue. This may cause further distress and worsening symptoms surrounding depression and serious psychological mental health issues. The relatively new phenomenon due to the medicalisation of the menopause with the use of hormone replacement therapy may not be all that it is cracked up to be. The social media buzz surrounding its use is not beneficial for all and further studies surrounding its use upon women is needed due to the many gaps in knowledge. Lack of understanding and knowledge surrounding long term negative health effects of hormone replacement therapy in the general public and in healthcare practices include a lack of data. Lack of data surrounding the use of testosterone is concerning. The lack of long-term studies surrounding this is alarming. Women are using hormones in abundance without understanding long term health implications and if they outweigh the short-term relief. Frequent monitoring is inaccessible to many due to the lack of menopausal healthcare professionals The rise in suicide rates surrounding this age group of women and the popularity of hormone replacement therapy must be taken into account. There is a lack of research surrounding the negative consequences of hormone imbalances upon the body. Dillaway (2020) Pirhadi et al (2020) Sherman (2005) Chodankar et al (2022) and Dillaway and Wershle (2021) all note a lack of transparency and confusion surrounding hormone replacement therapy. Suicidal idealisation may be exacerbated when taking hormone replacement therapy which is an alarming thought when acknowledging the lack of person-centred support available. It must be noted that many women suffer depression throughout a lifetime and if suicide is more predominant with women with a history of mental health issues at menopausal age, then this is a rather concerning realisation. Many women are prescribed antidepressants to then go on to use hormone replacement therapy which may not be the correct course of action if all is considered. General practitioners with little training may not be aware of the greater risks when prescribing to this group of women. The fact that suicide rates have risen since the surge in popularity surrounding hormone replacement therapy must ring alarm bells and with little research surrounding this which leads to a gap in knowledge further studies and research are needed in this area. This is an example of women’s health problems being misunderstood and a means to pacify the great numbers of menopausal women in an aging society and to keep them within the workforce to tax a greedy government which is astonishing (Raghasudha et al, 2021; Nakanishi et al, 2023; An et al, 2023). When advising women with  chronic underlying health conditions, the decision to begin hormone replacement therapy should be considered to a greater extent due to the possible risks outweighing the benefits (Kapoor et al, 2021) Although there are gaps in knowledge when researching this subject links have been identified surrounding hormone replacement therapy, depression and the higher rates of suicide as acknowledged by Wium- Andersen et al (2022) Soares (2020) and Banerjee and Campbell (2021).
3.4. Conclusion

When researching this subject, it is very apparent that much is involved. There is a plethora of intersectional internal and external factors to consider. Each individual woman has unique circumstances that are important with no two women being the same. This makes the menopause an extremely unique transition. These are just two of the main themes throughout the literature review which occurred repeatedly. It is evident that confusion surrounding the whole subject is evident within society and within healthcare and workplace environments. Clarity is needed surrounding the terminology used. Symptoms and age of transition are unique to the individual. Further studies and research are needed surrounding hormone replacement therapy in all areas.
4. CONCLUSION AND RECOMMENDATIONS 
A woman’s place within the social structure of society has changed dramatically over the centuries. Family units have evolved to a place where matriarchal women are not utilised in the same way as it was historically. The wisdom and care that a woman of menopausal age passed on historically is a thing of the past for many in western societies with many traditions lost. The medicalisation of the menopause has contributed to the confusion of a natural aging process. The pressures that women face is abundant and overlapping. Is it not to be expected that women under such pressures who are expected to work throughout this climacteric stage within life will feel the enormous strain physically and mentally. The connection between a rising suicide rate and the rising popularity of hormone replacement therapy also gives a cause for concern with further research needed in this area specifically where mental health is concerned. Studies have shown that there is a lack of data surrounding males understanding of the transition which is also a cause for concern. With little exploration of the negative health outcomes surrounding the implications of delaying a natural aging process and a lack of scholarly articles relating to the negative long term health effects, a gap in knowledge has been identified within this area. It seems that the government agenda is to encourage the use of hormone replacement therapy to keep women in the workplace due to the growing numbers of women leaving the workforce. At this stage in life without the correct understanding and support put in place to achieve this, women may struggle to achieve this government goal. The government are trying to change public discourse by use of social media and media to encourage hormone replacement therapy without observing the negative consequences and confusion that the menopausal transition has on many women’s physical and psychological health. The menopause and hormone replacement therapy can exacerbate previous mental health problems and cause suicidal idealisation and a rise in suicide numbers as it has been noted. Pharmaceutical companies also have a part to play in this due to financial gain. Evidence suggests that suicide numbers have risen in the past twenty years which may be connected to the rise in the use of hormone replacement therapy with a lack of research surrounding this link there appears to be a gap in knowledge and a cause for further study. It has been noted that women with underlying mental health conditions may be more susceptible to suicide. Due to the medication being used, taking the oestrogen needed for a homeostatic balance is being depleted even further from the body. There appears to be a lack of data surrounding suicide and menopause and more research needs to be undertaken upon this subject. There is a lack of understanding of the more undesirable female healthcare issues that are stigmatised and not discussed surrounding pelvic floor prolapse (POP) and genitourinary syndrome of the menopause (GSM) with a lack of open and honest communications with partners, family members and in schools. This needs to be addressed and the public need to be made aware of the very common symptoms that women display. Studies have shown that diet and exercise can be extremely helpful when struggling with depression. Many natural alternative therapists recommend changes to diet and more exercise when struggling with depression and menopause. Various centuries old complementary, holistic and alternative therapies may help to combat the negative effects of menopause instead of the use of hormone replacement therapy. Recommendations are as followed:

•
A collaborative approach by primary and secondary healthcare providers in a person-centred way for women with previous mental health issues or suicidal idealisation due to the suppressant effects on oestrogen and the use of anti-psychotic medications. A list of medications that can affect and deplete oestrogen within the body to be made widely available for healthcare providers and the public to support decisions on the best route of care when deciding on menopause support strategies and approaches to best practice.
•
Menopause education strategies must start at schools and extend beyond with consideration of a multifaceted approach involving public health campaigns, the workplace and social media being used to deliver menopause education.

•
Further research surrounding male’s perspectives, knowledge, understanding and attitudes needs to be addressed. 

•
Further studies are needed surrounding high levels of oestrogen and the effects on the body for women taking hormone replacement therapy which may cause further negative health implications.

•
Future generations need open and honest discussion surrounding the implications surrounding menopause including the array of extremely humiliating and debilitating symptoms. This will allow women to be prepared for an aging body by making positive lifestyle decisions and being conscious of what may come instead of being allowed to walk blindly into the midst of menopause hell that many women have found.

•
Each individual woman is unique, and decisions should be based on a person-centred approach surrounding healthcare needs. Previous mental health issues need to be considered when prescribing hormone replacement therapy and monitored appropriately. All other medications administered need to be taken into account when prescribing hormone replacement therapy due to the fact that some medications may alter hormone levels within the body.
•
There is a lack of information surrounding the negative effects of hormone replacement therapy on mental health and well-being which needs to be addressed with further studies  needed surrounding fluctuating hormones and addiction.
•
There are socio economic barriers to equal healthcare within society with many poor classed women losing out on information and long waiting lists for help on the National health service (NHS). This needs to be addressed. Female hubs may be put in place within communities to support women and provide factual information and support including telephone helplines.

•
Further studies are needed surrounding testosterone use on women.

•
There is negative stigma surrounding terminology. This may be addressed by providing a new transformative clear wording which would help women to understand the different phases of the menopause transition without the stigma that is currently being observed.

•
Women’s health commission and menopause groups to be made aware of the negative consequences of hormone replacement therapy may cause for women with previous mental health problems. Increased social support is needed to address mental health inequalities during menopausal transition. Future research should develop social support services to help women cope with menopausal transitions.
•
Health advice on Genitourinary syndrome of the menopause (GSM) and pelvic floor prolapse (POP) to be more widely established and available by public health campaigns, utilising educational establishments, healthcare establishments and social media platforms.
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Appendix 1: Ethics Form
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	RESEARCH STUDENTS

This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.



	RESEARCH 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.



	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.


In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)

	1
	Full Name:
	Sally Gordon

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐
	Taught Postgraduate Student
	☒
	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	Institute of Education and Humanities: Centre for Humanities and Social Studies


	4
	Campus:
	Carmarthen

	5
	E-mail address:
	1100769@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	07739373259

	
	For students:

	7
	Student Number:
	1100769

	8
	Programme of Study:
	MA Equity & Diversity in Society

	9
	Director of Studies/Supervisor:
	Ken Dicks


SECTION B: Approval for Research Activity

	1
	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐
	

	
	
	Institute Research Committee
	☐
	

	
	
	Other (write in)

Supervisor


	☒
	13.10.2023


SECTION C:  Internal and External Ethical Guidance Materials

	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒

	2
	UWTSD Research Data Management Policy
	☒

	3
	BERA Ethical Guidelines


	☐


SECTION D: External Collaborative Research Activity

If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.

	1
	Institution
	N/A

	2
	Contact person name
	N/A



	3
	Contact person e-mail address


	N/A

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)

If NO the application cannot continue
	YES
	☐
	NO
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Where research activity is carried out in collaboration with an external organisation

	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	
	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:
	Why are suicide rates rising amongst menopausal women and what support is available in the UK ?

	2
	Proposed start date:
	02.10.2023
	Proposed end date:
	01.04.2024

	
	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 research is to explore why there is a rise in suicide cases among women of the menopausal transition age and to highlight the main reasons found by exploring research papers which will be  analysed, compare and contrasted which will add to the body of knowledge surrounding this subject. This will include explaining to the audience what the menopause transition consists of and what internal and external factors influence suicide including suicidal thoughts and feelings. The purpose of this research is to dissect what is apparent, what is not apparent and what can be done to assist women. Support within the UK concerning this matter will be explored and identified. Barriers will be explored and identified. Influences surrounding suicide for this group of society and risk factors which identify reasons for this will be explored. The acknowledgement of  the difficulties involved by healthcare professionals will be taken into account and whether there is sufficient support for women by healthcare professionals and organisations for women who suffer throughout this period of their life. The effect of a broken NHS and healthcare system will be included when evaluating what factors determine the outcome for many women. The lack of funding of the mental health organisations will be included to understand why women of this age and time in their life are suffering in silence while experiencing such physiological and psychological changes. Fresh understanding will therefore be identified to support government initiatives and healthcare professionals in managing this issue for future understanding and provisions to be made in this area which aids in addressing this area of importance. 

(this box should expand as you type)

	4
	Research Question

Why are suicide rates rising amongst menopausal women and what support is available in the UK ?

Recent research has shown a rise in suicide among menopausal women. There is existing research previously and currently being undertaken upon this subject which outlines many areas which combine to result in a rise in suicide in menopausal women. However, there are still gaps in knowledge and there are areas that have not been identified as determinants involved in the very individual circumstances where the outcomes of women who have lost lives to suicide are concerned. This research aims to highlight those gaps in knowledge and determinants with a view to helping society understand the complexities involved and therefore find ways to support women and families.

(this box should expand as you type)

	5
	Aims of Research Activity
The aims of this research activity are to highlight the growing number of suicide cases among menopausal women and to determine why this is happening and whether enough is being done to support women throughout this stage in their life when they find suicide the only option. An exploration will be undertaken to understand why the risk factors are heightened at this period of life for women and to observe what is being done about it. Many women suffer in silence due to lack of information, understanding, acknowledgement and resources and this will be explored and analysed in depth. Due to individual circumstances and internal and external factors suicide rates are growing. The aim of this study will be to determine why and what is being done about it and what can be done in the future to help these women. This study will add knowledge to the already existing literature upon the subject and to address any existing gaps surrounding this problem. This will then aid in finding solutions to the negative outcomes that are on the rise.

(this box should expand as you type)

	6
	Objectives of Research Activity

The objectives of this study are to highlight the existing problems and to find possible solutions to the current situation of a growing number of suicides being reported amongst menopausal women and to find ways to create a greater understanding of why this is happening. This could help healthcare organisations to implement extra support for women suffering throughout this period of their lives. 

(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
	Methods will be undertaken which will include a Literature review using valid peer reviewed sources such as research papers, journals, books and E-books, Reports, Government publications, The office of National Statistics. Online sources may also be included. Uwtsd library databases will be utilised including Proquest, Sage e- journals, Wiley online library and Oxford journals. 

UK government-sponsored surveys, qualitative data and cross-national surveys may be used. 

Google scholar will be utilised within this study. Online sources will also be utilised using information from healthcare providers. Menopause information will also be utilised from google.

(this box should expand as you type)


	
	Location of research activity

Identify all locations where research activity will take place.

	8
	Office at home. 

(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:

	
	The menopause affects women throughout Wales and their families, friends and work colleagues. Therefore it impacts on the Wellbeing of the Future Generations of Wales. All research completed is in support of a healthier,  happier Wales. 

(this box should expand as you type)


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?


	N/A

(this box should expand as you type)

	11
	Who will the participants be?


	N/A

(this box should expand as you type)

	12
	How will you identify the participants?
	N/A

(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:

(this box should expand as you type)
	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.

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

I will be mindful of Triggers, Unwanted thoughts or memories surrounding suicide and seek professional help if needed. (UWTSD Student Services, Workplace Wellbeing Service)

I will make my lecturer aware of this risk.
(this box should expand as you type)

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

	
	Risk to the University:

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

Consultation with Supervisor
(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.
	


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.

	
	N/A
(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.
	☐
	no☐

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

	2
	(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),
	☐
	no☐

	
	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:

	
	(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):

	
	N/A

(this box should expand as you type)

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

	
	N/A

(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:

	
	N/A

(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.  

	
	N/A

(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
	☒


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:
	Sally Gordon
	Date:
10.10.2023



For STUDENT Submissions:

	2
	Director of Studies/Supervisor:
	Ken Dicks
	Date:
17/10/2023

	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 ONLY

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).



	RESEARCH 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.



	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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Institute of Education and Humanities/

Yr Athrofa Addysg a’r Dyniaethau

MA Dissertation Approval Form/ 

Ffurflen Gymeradwyo Traethawd Hir MA

	Student Name/ Enw Myfyriwr
	Sally Gordon

	Degree Scheme/ Cynllun Gradd
	MA Equity & Diversity in Society

	Start date/ Dyddiad cychwyn
	02.10.2023


I have completed about to complete* Part 1 of my degree.

*Please delete as appropriate.

Yr wyf wedi/ ar fun cwblhau Rhan 1 o fy ngradd

* Dileu fel sy'n briodol
	Title of Dissertation:

Teitl eich Traethawd Hir

	Why are suicide rates rising amongst menopausal women and what support is available in the UK?

	Research Question


	· Why are suicide rates rising amongst menopausal women and what support is available in the UK?

	Aims and Objectives: 


	The aim of this dissertation is to identify reasons why suicide rates are rising among menopausal women, what are the common denominators and to research what support there is for this group of women within and throughout the UK.

· 

	Abstract (approximately 500 words): 

	There is growing research to suggest women of menopausal age are at a higher risk of suicide. These are alarming findings. Most women don’t give a thought to the menopause until they are actually going through it and involves many subtle changes over time. Many women may suffer from uncomfortable and embarrassing symptoms and there can be difficulty in getting support due lack of training and understanding by some G. P’s to long waiting lists and a lack of menopause specialists which means that women often suffer in silence. Many women find the symptoms too embarrassing to discuss and don’t reach out for support. There is also a lack of information available for many and a lack of knowledge on the subject. Some groups of society are unable to get the support needed from healthcare professionals. The menopause is a time of many physiological and psychological changes when hormones are depleted and anxiety heightened. The effects of oestrogen, progesterone and testosterone on the body and mind will be examined. There are many denominators in place at this time in a woman’s life that will be explored when researching this subject. Within this study an examination will be undertaken to explain what the menopause is and how it affects some women, what support is available and why suicide rates are heightened for this group within society. This time in a woman’s life not only affects the women herself but also partners, family members and friends. The menopause also disrupts work life which also has implications on a woman’s mental health and finances. Often children are leaving home at this stage of life which can cause empty nest syndrome on top of all of the other changes taking place. A woman’s libido changes which can have a detrimental effect on relationships with partners. It is also a time where women take stock of the life and begin to realise their own mortality and the mortality of aging parents. All of these areas will be explored in detail and recommendations given.
Crynodeb (tua 500 gair):

	Literature Review

· Theme 1

· Effects of menopause on a woman’s body and mind.

· Theme 2

· Definitions and concepts surrounding the menopause.

· Theme 3

· Current support available in the UK.

· 

	Short Introductory Bibliography:

Aljumah, R., Phillips, S. and Harper, J.C., 2023. An online survey of postmenopausal women to determine their attitudes and knowledge of the menopause. Post Reproductive Health.

Dotlic, J., Radovanovic, S., Rancic, B., Milosevic, B., Nicevic, S., Kurtagic, I., Markovic, N. and Gazibara, T., 2021. Mental health aspect of quality of life in the menopausal transition. Journal of Psychosomatic Obstetrics & Gynecology, 42(1), pp.40-49.

Hogervorst, E., Craig, J. and O'Donnell, E., 2022. Cognition and mental health in menopause: a review. Best Practice & Research Clinical Obstetrics & Gynaecology, 81, pp.69-84.
Lisboa, S., Kulkarni, A., Shirode, D., Vyawahare, N., Bairagi, P. and Gunjal, A., MENOPAUSE: A CAUSE TO DEPRESSION.
Nakanishi, M., Endo, K., Yamasaki, S., Stanyon, D., Sullivan, S., Yamaguchi, S., Ando, S., Hiraiwa-Hasegawa, M., Kasai, K., Nishida, A. and Miyashita, M., 2023. Association between menopause and suicidal ideation in mothers of adolescents: a longitudinal study using data from a population-based cohort. Journal of affective disorders, 340, pp.529-534.

Riecher-Rössler, A., 2020. Menopause and mental health. Mental health and illness of women, pp.147-173.

Short, H., 2019. ‘Unheard and undertreated’: Menopausal mental health (September editorial). Post Reproductive Health, 25(3), pp.118-119.

Trueland, J., 2022. Diagnostic overshadowing: the menopause and mental health: Menopause and perimenopause can be misdiagnosed and nurses need to be wary of making assumptions–which might prevent women getting the treatment they need. Mental Health Practice, 25(5).

Llyfryddiaeth rhagarweiniol byr

	

	Proposed Supervisor:

Goruchwyliwr awgrymedig

	Ken Dicks


· Ethics Form will be required

· Please indicate whether sufficient resources are available for the project 

· YES

· Nodwch a oes digon o adnoddau ar gael ar gyfer y prosiect
· OES / NAC OES
The above topic, proposal, and supervisor have been agreed:  

Cytunwyd ar y pwnc, y cynnig a'r goruchwyliwr uchod:

Signed : …………Sally Gordon…………………………………………..
Student/ 

Llofnod 



  



Myfyriwr

Date:…………02/10/2023…………………………………………

Dyddiad

Signed : …Ken Dicks (Supervisor)
pp. Programme Director/ 

Llofnod 






Cyfarwyddwr y rhaglen

Date:…………03/10/2023
Please return this form to your Programme Director.

Dychwelwch y ffurflen hon at eich Cyfarwyddwr Rhaglen.
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