2.1  Abstract
A systematic review to explore women’s experiences of the menopausal transition  and it’s effect on psychological well-being, quality of life, mood and overall well-being.

Objective :The purpose of this systematic review was to : evaluate the independent influence  of the menopauss transition on psychological well-being, quality of life, mood and overall well-being. 
Methods This systematic literature review included both quantative and qualitative papers published from 1990. English language peer-reviewed and reported literature that clearly identified measures pertaining to the menopausal transition and  psychological well-being, quality of life and menopausal stage and symptoms were included in the study.
Results: Fifteen papers met the inclusion criteria, the methodologies , design and statistical  methodology differed. The findings from this systematic review suggest that positive well-being is not adversely affected by the menopause transition. Converging evidence indicates that menopausal stage does not directly affect well-being but does indicate that well-being is affected by psychosocial factors. The psychosocial context of a women’s life appears to be the main driver of positive well-being in mid-life. Midlife itself  may be a potentially stressful time, with concurrent responsibilities for ageing parents and children. Most of the literature focuses on the negative aspects of the menopause transition with surprisingly little research reporting on how the menopausal transition can bring about and influence positive mental well-being and thus improved quality of life. Qualitative research is a vital source of this data, whilst trying to understand individual’s experience of a phenomena Only one qualitative paper was found as part of this systematic review and is an important addition to the review, as it allows for an exploration of aspects of the menopausal transition, not captured in surveys
Conclusion : There is a plethora of research, which assesses the troublesome aspects of the menopause, but there remains very little research looking at the positive aspects of this transition, suggesting that this is a key area for research. Studies with adequate measures of health outcomes and a range of psychosocial and hormonal variables are needed.



2. 2 Paragraph of context.

The menopause is a physiological transition, which occurs universally in all women approaching midlife. During this transition women experience menstrual irregularity, culminating in what is considered the normal definition of the menopause; the cessation of menses for two years (Soars, 2007; Bryant, Judd and Hickey, 2012). However, in a wider sense the menopause transition refers to a much longer time span of up to ten years, referred to as the peri-menopause (NICE, 2017).  It is reported that during this transition that up to eighty percent of woman experience menopausal symptoms, such as night sweats and hot flushes (Stearns et. al, 2002). These physical symptoms, combined with complex changes in underlying endocrine function as well as psychological and lifestyle changes, can be problematic for many women, resulting in an increased risk of anxiety and depression (Bromberg et. al, 2007). 
Relative to the large body of literature in this field, there has been very little research into the positive aspects of the menopausal transition, with research looking specifically at quality of life and well-being, but polarizing on the negative impact of the menopause. However, not all women experience distressing or negative symptoms of the menopause ,with research highlighting that some women experience, psychological growth, enhanced newfound freedom and personal growth (Deekes & McCabe, 2004).  It is estimated that there are around 400 million women worldwide of menopausal age. At any life stage health related quality of life (QOL) in an important aspect of overall health and wellbeing and is emerging as an important theme in the medical arena (Avis et. al, 2009). However, measuring and defining this key concept has proven problematic, due to lack of consensus amongst the literature; although the literature does agree that quality of life is multidimensional, which is captured by The World Health Organisation’s definition of health (1948) as being a ‘state of complete, physical, mental and social well-being and not merely the absence of disease or infirmity.’ This suggests that promoting positive wellbeing is a clinical goal that requires a wider evidence base. However, the majority of published research in this field has a medical focus with relatively few papers having a social science or psychobiological focus (Daly, Gray and Vessey, 1993; Blume, Castelo-Branco and Bifna, 2000).  Research suggests that the medical profession and society as whole have a negative attitude toward the menopause; one that is not reflected in the women undergoing the menopausal transition (Avis, 1996; Avis and McKinley, 1995). The menopausal transition is often considered to be a negative aspect of life, which may lead to stereotypical beliefs that women have a lower quality of life and may suffer depressive symptoms during this transition. Research in this field tends  to choose to not focus on the positive aspects of the menopause electing to focus on the symptomology and ill health. Not all women experience the menopausal transition as a negative time of their lives and experience the menopausal transition as a time for inner growth and liberation (Marlatt, Beryk & Redman, 2018). Research regarding the positive aspects of this transition my help to shape women’s expected experience of this normal, physiological process. Yanikkerem, Koltan, Tamay and Dikayak (2012) found that women who had more positive attitudes towards the menopause experienced less symptoms than women with more negative attitudes. Health care professionals may help to shape women’s attitudes towards the menopause and may play a big part in helping women undergoing the menopausal transition create more positive attitudes and perceptions regarding this unavoidable period of life. Price, Storey & Lake (2008) argue that women are actively seeking to understand how the menopause affects their well-being. This systematic review hopes to tackle this issue through a fresh lense, with a focus on a critical review of existing evidence relating to wellbeing and quality of life during the menopause transition. 

 
This systematic review intends to provide an updated synthesis of research in this area pertaining to well-being and quality of life during the menopausal transition.  On the basis of this review recommendations for future research that will enhance and extend current knowledge on well-being and quality of life for women undergoing the menopausal transition will be made. 


2.21 Aims
 

The specific aim of this systematic review is to evaluate the indepdent infuleunce of the menopsausal transition on psychological well-being, quality of life, mood and overall well-being

With the specific aim of the systematic literature review identified, the purpose is to summarise relevant literature around the following three aims:

1. Does the menopause have a positive or negative effect on psycholoigical well-being?
2.  Do Menoapusal symptoms and severity  have an affect on quality of life and well-being?
3. Do different  menopausal stages ;   Pre menopausal, peri menopausal and post menopausal account for changes in psychological well-being and quality of life?




Method 2.3 
        2.31  Search Strategy

A systematic process was conducted to collate English language peer-reviewed and reported literature that clearly identified measures pertaining to the menopausal transition and  psychological well-being, quality of life and menopausal stage and symptoms. Several electronic databases were used including; Medline, Academic Search Premier, ProQuest Central, Science Direct, Psych Articles, Science Direct, Springer Journals, Sage Journals and The Cochrane Library. In addition, the reference lists of the included literature and related systematic review articles were manually searched to identify additional relevant literature. 

Initially when searching the databases, dates of papers were narrowed down to only identify papers published from 2012 onwards, however, the date range was later extended due to the limited number of papers identified. The dates of papers were therefore, expanded to show papers published from 1990  onwards, thereby increasing the search range to the last twenty-one years. When the initial search was conducted, key concepts and synonyms were used and combined (see table 1)

Table  2.1 
Components and search terms used for the database searches
Components				Search Terms.
Menopause paired with; 	 Positive, well-being, quality of life, menopause transition, effects of, symptoms, menopausal stage. Psychological well-being 
Note: All search terms were used interchangeably and were combined with “And” as well as “OR” when conducting the literature search.
2.3.2  Review process
Utilizing the components in the initial search of data bases produced 4,513 articles that were potentially relevant to the systematic review. A preliminary review of the articles was conducted and articles, which were deemed irrelevant by nature of their title were excluded, along with any duplicated articles. The papers remaining after the initial exclusion were evaluated by perusal of their abstracts. Suitable articles were revaluated to ensure their content fell within the remit of the specified criteria.

All remaining articles left after this exclusion process were examined against the following inclusion criteria; 
1. Articles published from 1990  to the present, including both qualitative and quantitative studies. 2 Articles written in English, 3. Papers reporting on the menopause and quality of life, 4. Papers reporting on the menopause and well-being, 5. Papers reporting on menopausal stage and its effect on quality of life and well-being, 6. Papers reporting on menopausal symptoms and their effect on quality of life and well-being. 
All papers included within this systematic review were  re examined ensuring they were relevanent and fitted the criteria  (see Appendix A)
 All papers not matching this inclusion criteria were excluded. 

2.3.3 Quality rating of studies
The Critical Appraisal Skills Programme (CASP) was utilised to quality assess the studies. CASP, a systematic review research checklist, was devised as a checklist to review medical literature (CASP, 2017). The criteria consist of ten questions, which are designed to assess the quality of the studies by means of a “yes/no, can’t tell”, and has been used previously in a number of systematic reviews (Cant & Cooper, 2010, Khan, 2004).
Table 2
[bookmark: _Hlk498286632]Quality assessment of studies included in the literature review using Critical Appraisal Skills Programme Criteria (CASP)
	Study
	Focus
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	Overall useful results
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	Daly et. al (1993) UK
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	+

	
Dennerstein, Lehert and 
Guthrie  (2002) Australia 

Deeks & McCabe (2004)
Australia


	
Y






Y



	
Y






Y
	
Y






Y
	
Y






Y
	
Y






Y
	
Y






Y

	
Y






Y
	
Y






Y
	
+






+
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2.4 Results

2.41  Overview of studies
  Overall, following the inclusion criteria, fifteen articles were recognised to fit within the remit of this systematic review. An overview of these studies is reported in table 1 (see Appendix), whilst the quality assessment of these studies is represented in table 2.
The fifteen papers included in this systematic review were published between 1990 and 2015; older papers were considered and included in this systematic review as the methodologies have not been replicated in latter studies. 

Seven studies were conducted in the United States of America (Avis et. al, 2009; Avis et. al, 2004; Williams et. Al, 2009; Hess et. al, 2012; Costello & Caggiula, 1990; Whiteley, 2013 and Dennerstein, Lehert & Guthrie, 2002). Two studies were published in Australia (Gartoulla, Bell, Worsley & Davis, 2015 and Deeks & McCabe, 2004); one study in the United Kingdom (Daly et. Al, 1993); one study in Denmark (Hvas 2001); one study in Spain (Blumel et al 2000); one study in Turkey (Yanikkerem, Koltan, Tamay & Dikayak ,2012); one study in India (Pahir & Agarwal 2015) and one study in Iran (Jafary, Farahbakhsh, Shafiabadi & Delevar, 2011). 
Nine studies reported on the impact of the menopause on quality of life (Avis et. al 2009, Avis et al, 2004, Hess et. al 2011, Whitely et. al 2013, Williams et. al 2008, Yanillerem, Koltan, Tamay & Dikayak, 2012, Blumel, et. al, 2000, Jafary et. al 2011, Daly, et.al 1993). Four studies reported on the effect of the menopause on wellbeing (Dennerstein, Lehert & Guthrie 2002, Deek & McCabe, 2004, Parihar & Agarwal, 2015, Gartoulla, Bell, Worsley and Davis 2015). Only one paper reported on the positive aspects of the menopause (Hvas, 2001). This is the only qualitative paper in this review, where data was obtained via a questionnaire which contained open-ended questions.  

 Hvas (2000) and Deek & McCabe (2004), used a mixed methods approach with two subscales of the Psychological Well-Being Inventory (Ryff, 1995) purpose in life and self-acceptance, and a structured questionnaire related to purpose in life and social role.  Dennerstein, Lehert & Guthrie (2002) used the Affecter 2 Mood scaleas well as eight different assessments. Parihar & Agarwal (2015) assessed well-being with the Ryffs Scale of Psychological Well-being. Gartoulla, Bell, Worsley and Davis (2015) assessed well-being by The Psychological and General Well Being Questionnaire (PGWB) and by The Menopause Specific Quality of Life Questionnaire. Only one paper reported specifically on the positive aspects of the menopause (Hvas, 2001). This is the only qualitative paper in this review whereby data was obtained via a questionnaire which contained open-ended questions.  Blumel et. al (2000), Yanillerem, Koltan, Tamay & Dikayak (2012) and Williams (2009) utilised a Menopause Specific Quality of Life Questionnaire (MENQOL). Whitely et.al (2013) and Hess et. al (2011) and Avis et. al (2004); utilised the Health-Related Quality of Life Questionnaire (HRQol) and Avis et. al (2009) measured quality of life in menopausal women with a Global Quality of Life questionnaire. 




2.42 Well Being 
There are many variables that influence life experiences such as quality of life, self-efficacy, meaning in life and self-perception in menopausal women( Jafari et. al , 2011). Many of the studies looked at the relationship between these various variables both in relation to their codetermination and intensity of relationship to positive menopausal experiences. These experiences were usually expressed as quality of life, or well-being but ultimately, they measured a woman’s experience, either positive or negative, of the menopause. 



Most of the papers within this review looked to ascertain  how quality of life and well-being was affected, either negatively or  positively, by the menopausal transition (Dennerstein, Lehert & Guthrie,  2002;  Deek & McCabe, 2004; Parihar & Agarwal,2015; Gartoulla, Bell, Worsley and Davis , 2015; Dennerstein, Lehert & Guthrie ,2002 ; Deek & McCabe, 2004; Parihar & Agarwal, 2015;  Gartoulla, Bell, Worsley and Davis 2015).
Unstructured interviews such as those found in Hvas (2001) allow an analysis of the full range of a women’s experience of what they associate with their menopausal transition, including those uniquely not captured in quantitative data. There is also no attempt to aggregate responses, therefore the research can capture unique and unusual experiences women may experience, which is important to the women experiencing that response.
Hvas (2001) studied 393 Danish women age 51 using a questionnaire to try and capture women’s positive aspects of the menopause transition, using open ended questions and the nature of these positive experiences. Of the 393, over half (194 women), described one or more positive aspects of the menopause transition. However, this study is based on the analyses of open ended questions; it is not possible to make statistical calculations regarding how many women have positive experiences, or if there are differences between women on hormone replacement therapy, however, it does suggest that this is a relevant field to investigate further. 

Most of the literature reported has investigated how menopausal stage, symptomology and cognition regarding the menopause have a direct effect on mental well-being. The Yanikkerem, Koltan, Tamay and Dikayak (2012) study assessed women’s menopausal symptoms and looked to assess how women’s attitudes affected both their experience of the menopause and quality of life. Yanikkerem, Koltan, Tamay and Dikayak (2012) found that women with more positive attitudes towards the menopausal transition were associated with a reduced frequency of menopausal symptoms.  Similarly, Dennerstein, Lehert and Guthrie (2002) analyses of variance reported that menopausal status did not significantly affect well-being, but was directly correlated to higher related health status, reduced levels of stress and body perceptions.With lower quality of life and wellbeing reported in participants with the presence of vasomotor symptoms, interpersonal  issues and negative attitudes towards the menopause transition and ageing. Jafary, Faranhbankhsh, Shafiabadi and Delevar’s (2011) step-by step regression analysis showed that meaning in life and close relationships are directly associated with improved quality of life during the menopausal transition. Parihar and Agarwal (2105) found that working women showed better psychological well-being than non-working women. Similarly, Deeks and McCabe (2003) report that all women who have undergone the menopausal transition feel progressively more positive but are shaped by their identity purpose and roles in life; suggesting that women’s feelings regarding their role is life may be shaped in part by the menopausal transition.

 Dennerstein, Lehert and Guthrie (2002) concluded that positive aspects of health and wellbeing should be assessed as well as troubling symptomology; suggesting that longitudinal studies, which address positive attitudes to the menopause and ageing, will help shape health care interventions to support health and well-being through this natural transition. However, a more recent study conducted by Avis et al (2004) analysed women’s attitudes toward the menopause, reported that the overwhelming majority of the participants reported either positive or neutral feelings regarding the cessation of their periods.  

2.43 Quality of Life 

The World Health Organization (WHO) (2015) defines QoL as "an individual’s perception of their position in life, in the context of the culture and value system in which they live, and in relation to their goals, expectations, standards, and concerns". This suggests that quality of life is multi-dimensional and is not always considered as a separate entity to well-being. Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011) and Avis et. al (2004), considered that there were many variables that affected quality of life through the menopausal transitions, such as, marital status, self-efficacy, meaning of life and body image. When these variables were included Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011) showed that there is a significant direct relationship between quality of life, body satisfaction, self-efficacy and health predictors. Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011)  controlled for within-subjects’ effects potentially making the results more reliable, report that the menopausal transition had no effect on Health-Related Quality of Life (HRQL) when adjusted for stress and medical conditions. 

Dennerstein, Lehert & Guthrie (2002), reported that women’s quality of life  improves as they transition into the latter stages of the menopause, suggesting that the menopausal transition was driven by a decrease in negative, but not an increase in positive effect. This suggests that the menopause is associated with negative and not positive mood.  However, despite there being a significant change in well-being between early and late stages of the menopausal transition, the effect was reported as very small (0.12), (Dennerstein, Lehert and Guthrie, 2002), with the authors citing that psychosocial factors have an even more significant effect on well-being. Similarly, Avis et. al (2004) found that in adjusted analyses where analyses were adjusted for other variables such as marital status, stress and social support, menopausal transitional status had no effect on quality of life. Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011) used a step-by step regression to analyse their findings and reported that the model predicted that 33 % of quality of life variance was reported in menopausal women, with the most significant predictor being quality of life and health evaluation. Hess (2012) found a direct correlation between women’s menopausal symptoms and quality of life,  however, reported that quality of life did not improve when these symptoms abated; reporting that an in depth analysis of the biopsychosocial model is needed to truly explain the reduction in quality of life status during the menopausal transition. Williams et. al (2008) reported that apart from the symptoms women experienced through the menopausal transition, sociodemographic factors can also affect quality of life. Findings from this study found that having a higher body mass index, smoking, lower educational achievement and transitioning younger, resulted in lower health related quality of life.

 However, many theorists have reported health as one of the most important predictors of quality of life and not just during the menopausal transition, so this cannot therefore, be just be attributed to the menopausal transition. Limitations of these studies is that the authors did not control for age, with a wealth of research suggesting that well-being improves with age. Controlling for age and menopausal stage would have added further depth to these studies. Blumel et. al (2000), who adjusted for age and other sociodemographic variables reported that the menopause causes a decrease in quality of life independent from these variables. Deeks & McCabe (2004) and Blumel et. al, (2000) included age as a co-variate in the analysis. Blumel et. al (2000), who adjusted for age and other sociodemographic variables reported that the menopause causes a decrease in quality of life independent from these variables. Deeks & McCabe (2004) included age as a co-variate in the analysis once included they found that there were no differences in the menopausal stage results. These findings may suggest that menopausal stage and age do not contribute to self-acceptance, purpose in life and quality of life at any time period, age or menopausal stage, however, a direct comparison of these studies is problematic as they all utilised different methods for measuring quality of life. 



2.44 Symptomology and quality of life 

The menopause and its associated symptoms are considered to have detrimental effects on women’s quality of life with Whitely et. al (2012) reporting that of a study of 8,811 participants, 87.4 % of the women in the study experienced vasomotor symptoms. Similar findings were reported by Daly et. al (1993), who reported that 80 percent of participants experienced menopausal symptoms, lasting in some cases, over several years. 

Yanikkerem, Koltan, Tamay and Dikayak 2012, Whitley et. al 2013, Garyoulla, Bell, Worsley and Davis 2015, Dennerstein 1996 reported that increasing frequency of vasomotor symptoms directly affected women’s psychological well-being and associated quality of life.  Results from the STRIDE longitudinal study of over 732 women, found that women had reduced health related quality of life scores over a five year follow up period, regardless of menopausal symptoms; suggesting that women transitioning through the menopause regardless of menopausal symptoms have a reduced self-reported health related quality of life (Hess et. al, 2012). Similarly, Daly et. al (1993) reported that women’s quality of life is severely compromised by menopausal symptoms. 

The SWAN report, a large multi-ethnic cohort study of 3302 middle aged women, looked at the change in health-related quality of life (HRQL) during the menopausal transition and found that changes in HRQL were directly related to symptomology and the effects of ageing. Conclusions from the study found that the menopausal transition had little impact on HRQL when adjusted for medical conditions, stress and symptoms (Avis et. al 2009). 

Yanikkerem, Koltan, Tamay and Dikayak,  (2012) ;Whitley et. al , (2013): Garyoulla, Bell, Worsley and Davis,  (2015); Williams et. al (2009) & Garyoulla, Bell, Worsley and Davis, (2015), Avis et. al, (2004); Dennerstein, (1996); Dennerstein, Lehert and Guthrie, (2002) and Blumel (2000) found that sociodemographic, lifestyle, psychosocial factors and overall health also affect the severity of menopausal symptoms. Whitley et. al, (2013);Yanikkerem, Koltan, Tamay and Dikayak ,(2012); Garyoulla, Bell, Worsley and Davis ,(2015); Williams et al ,(2009) and Avis, (2004) found that that women of lower educational level had higher levels of vasomotor symptoms. Williams et. al’s (2009) research showed that menopause specific quality of life improved with level of education. The results highlighted that women with at least a university degree, had clinically significant less symptoms than women with lower levels of education (p< 0.0001). In multivariable models, being married and having lower levels of perceived stress improved vasomotor symptoms and overall quality of life (Avis et. al ,2004, Blumel et. al ,2000). Yanikkerem, Koltan, Tamay and Dikayak, (2012) found that women who had a more negative attitude towards the menopause reported more frequent symptoms than women with a more positive attitude towards the menopause. 


Hess et. al, (2012); Dennerstein, (1996); Parihar & Agarwa, (2015); Daly et. al, (1993),;Whitley et. al,  (2013); Williams et. al, (2009) and Dennerstein, Lehert and Guthrie, (2002) found that the presence of vasomotor symptoms was strongly associated with reduced well-being and reduced quality of life with analysis of variance showing that menopausal status alone did not significantly affect well-being. In an earlier study conducted by Dennerstein (1996), analyses of variance reported that menopausal status did not significantly affect well-being but was directly correlated to higher related health status, reduced levels of stress and exercise no symptomology. With lower quality of life and well-being reported in participants reporting the presence of vasomotor symptoms, poor interpersonal relationships  and  more negative attitudes towards the menopause transition and ageing. Whitley et. al, (2012) reported that 46. 7% of participants reported suffering menopausal symptoms with an average of 5 symptoms. This subsequently was reported as having a direct correlation with reduced well-being and subsequent reduced quality of life was reported in women experiencing more frequent vasomotor symptoms and menopausal symptoms (Parihar & Agarwal ,2015 and Daly et. al, 1993).   Whitley et. al, (2012); Blumel et.al, (2000); Dennerstein, (1996) and Yanikkerem, Koltan, Tamay and Dikayak , (2012) reported that negative attitudes to the menopause and ageing were associated with greater symptomatology with Yanikkerem, Koltan, Tamay and Dikayak ,(2012) reporting that 28.5% of women stated the menopause negatively affected their daily relations with their partners and was associated with increased mean scores of vasomotor symptoms and psychosocial symptoms (p < 0.05). In addition, participants’ relationships with their children was affected in 20.5%, with higher levels of symptomology being associated with increased negative relationships. Blumel et. al. (2000) found that housewives, when compared to participants who worked, had lower quality of life after the menopause transition, and reported far higher levels of vasomotor symptoms. 

Whitely et, al, (2013) also reported that menopausal symptoms significantly impaired work performance and increased utilisation of health care when compared to women without menopausal symptoms. Williams et. al,(2009) and Daly et. al, (1993)   reported that vasomotor symptoms can directly affect daily activities and was directly related to the severity of the symptoms. In addition, Daly et. al ,(1993) found that menopausal symptoms can cause significant economic and humanistic burden on women undergoing the menopausal transition. 

One seven-year longitudinal study of 3302 multiethnic women, adjusted for chronological age, baseline age and relevant covariates, found that health related quality of life was directly associated with vasomotor symptoms, disturbed sleep patterns, urine incontinence, depressed mood and stressful life events. When adjusted for symptoms and psychosocial factors in these analyses women experienced reduced self-reported health related quality of life at all points in the menopausal transition, including peri-menopausal, pre-menopausal or post-menopausal; suggesting that symptomology does not completely explain the changes in health-related quality of life (Avis et. al 2009). However, it is possible that many of these health conditions concur with ageing and or the menopause.  Results from the STRIDE longitudinal study of over 732 women found that women had reduced health related quality of life scores over a five year follow up period, regardless of menopausal symptoms; suggesting that women transitioning through the menopause, regardless of menopausal symptoms, have a reduced self-reported health related quality of life (Hess et. al, 2012). However, Hess et. al, (2012) reported that quality of life did not improve when these symptoms abated, suggesting  that an in-depth analysis of the biopsychosocial model is needed to truly explain the reduction in quality of life status during the menopausal transition.  Highlighting that the menopause is associated with less positive and more negative emotional experiences. Yanikkerem, Koltan, Tamay and Dikayak, (2012) found that women who had a more negative attitude towards the menopause reported more frequent symptoms when compared to women with more positive attitudes towards the menopause. 

 A more recent cross-sectional study of 206 women aged 40-60 found that the psychological aspects of the menopause are more strongly associated with well-being than the physiological aspects of the menopausal transition, such as hot flushes and menopausal stage. Reporting that women with self-compassion, self-efficacy and low interference, self-report higher wellbeing in midlife (Gartoulla, Bell, Worsley and Davis, 2015).


2.45 Quality of Life and HRT 

The Women’s Health Initiative study uncovered several long-term consequences of hormone replacement therapy. Resulting in women seeking less medical and pharmlogical intervention for their vasomotor symptoms (Chelebowski, Hendrix and Langer ,2003). 
Daly et. al, (1993) compared quality of life ratings in 63 women before and after the initiation of hormone replacement therapy, reporting perceived improvements in quality of life being substantial. However, the limitation of this study is that it did not use a validated instrument for measuring quality of life. In contrast, Costello and Caggiula (1990) compared the influences of natural menopause women not taking hormone replacement therapy and non-natural menopause women taking hormone replacement therapy and the effects on women’s psychological well-being and symptomology in healthy middle-aged women. The study explored the differences in psychological well-being and symptomology in middle aged woman over a two-and-a-half-year period and controlled for age, menopause and hormone replacement therapy. Comparisons between the groups at base line found that natural menopause accounted for fewer negative physiological changes. Similarly, Avis et. al’s, (2009) study of 3302 women found that there was no change in health-related quality of life in women commencing hormone replacement therapy. However, this systematic review was specifically looking at quality of life and the menopause transition.  Many other papers exist, which look specifically at symptomology and the role of Hormone Replacement Therapy, which are outside the scope of this systematic review and may report different findings. 




2.46 Menopausal Stage 

Very few studies have researched the effect of menopausal stage and its effect on psychological well-being. Research in this field can be misleading as the research purporting to measure psychological well-being, in fact, reports illness measures. However, research studies have indicated that well-being cannot necessarily be obtained from scales, which measure negative mood only.  The Melbourne Women’s Midlife Health Project is one of the few population studies to have captured the relationship between well-being and menopausal stage (Dennerstein, Lehert and Guthrie 2002). Dennerstein, Lehert and Guthrie (2002) investigated a variety of different psychosocial variables on health outcomes of well-being, such as, symptomology and relationship status. However, analyses of variance found that menopausal status did not significantly affect well-being. Enhanced psychological well-being were significantly related to a higher an self-rated health status, fewer or no menopausal symptoms, suggesting that the studies purporting to measure well-being during the menopausal transitions were in fact reporting illness measures, with psychosocial factors having a more significant effect on well–being than menopausal stage. However, conclusions from the study suggest that women’s well-being improves as they enter the latter stages of the menopausal transition, but is influenced significantly by psychosocial factors.   In contrast, Blumel, et. al, (2000) and Deek & McCabe, (2004) report lower psychological well-being in post-menopausal women, when compared to premenopausal women. In all the studies, well-being was defined as the balance between negative and positive effect.  Since there was commonality between the studies samples and definitions, different results may be attributed to different data analysis techniques and varying lengths of follow up. Dennerstein, Lehert & Guthrie ,(2002), utilised data pooling for longitudinal data analysis on summary statistics sampled at four distinct time points  As the women’s data across time was treated as being independent, therefore, within –subjects variance may have not have been controlled for, suggesting that the observed effect may be epiphenomenal as it was not replicated in subsequent studies.  


Later findings from the Study of Women Across the Nation (SWAN) project in the United States, Avis et. al (2009) researched over 13,384 women aged between 40 to 55 in a baseline cross sectional longitudinal study. The study found that mood symptoms, such as, depression and irritability were more prevalent in women in the earlier stages of the menopause, when compared to women who were pre or post-menopausal.; suggesting that women’s psychological well-being improves as they progress to later phases of the menopausal transition. Avis et. al (2009) and a prior study conducted by Avis et.  (2004) found that psychosocial factors also influence well-being. However, all papers have not controlled for age and the effects that middle age could potentially have on psychological wellbeing (Avis et al 2009, Avis et. al 2004, Dennerstein et. al ,2005). Parihar & Agarwal, (2015); Avis et. al, (2004); Jafary et. al (2011); Yanillerem, Koltan, Tamay & Dikayak, (2012); Dennerstein, Lehert & Guthrie, (2002), report that post-menopausal women self-report higher psychological well-being than peri-menopausal women who took part in the study.  Parihar & Agarwal (2015) reported that working women had better psychological well-being and lower menopausal symptoms than non-working women. In contras, Blumel’s (1999) cross-sectional study assessed the effect of the menopausal stage, age and sociodemographic variables on quality of life. The findings reported that perceived quality of life is lower in women who are post-menopausal when compared to women of the same age who are still menstruating. However, this study did not take into account symptomology or psychosocial factors. 

A later study conducted by Deeks and McCabe (2004) investigated how age and menopausal stage accounted for how menopausal women felt regarding self-acceptance, purpose and life and social role. The study found that women who were peri-menopausal and menopausal did not report feeling as positive about their role in life as pre-menopausal women, regardless of age. The results may suggest that the menopausal transition may indicate that a womans role in life is changing. However, Deeks and Mccahe (2004) found that although women undergoing the menopausal transition perceived their future purpose in life and self-acceptance less positively than premenopausal women, all women felt progressively more positive about their future purpose in life and feelings of self-acceptance than in the past or present. However, a study conducted by Avis et al (2004), which analysed women’s attitudes toward the menopause, reported that the overwhelming majority of the participants reported either positive or neutral feelings regarding the cessation of their periods.  

However analyses of variance found that the menopausal stage did not significantly affect well-being. Enhanced psychological well-being were significantly related to a higher self-rated health status and few or no menopausal symptoms,  suggesting that the studies  purporting to measure well-being during the menopausal transitions were in fact reporting illness measures, with psychosocial factors having a more significant effect on well–being than menopausal stage.   In contrast, Blumel, et. al, (2000) and Deek & McCabe, (2004) report lower psychological well-being in post-menopausal women when compared to premenopausal women. In all the studies, well-being was defined as the balance between negativeand positive effect.  Since there was commonality between the studies’ samples and definitions, different results may be attributed to different data analysis techniques and varying lengths of follow up. Dennerstein, Lehert & Guthrie (2002) and Dennerstein (1996) utilised data pooling for longitudinal data analysis on summary statistics sampled at four distinct time points  As the women’s data across time was treated as being independent, therefore, within–subjects variance may not have been controlled for, suggesting that the observed effect may be epiphenomenal as it was not replicated in subsequent studies.  

2.5 Discussion

To evaluate the independent influences of the menopausal transition on well-being and quality of a life a comprehensive literature search was conducted using a systematic approach. 
The findings from this systematic review suggest that positive well-being is not adversely affected by the menopause transition. Converging evidence indicates that menopausal stage does not directly affect well-being but does indicate that well-being is affected by psychosocial factors. The psychosocial context of a women’s life appears to be the main driver of positive well-being in mid-life. Authors identified a wide range of factors including life events, stress, body image, work and attitudes towards the menopausal transition and ageing that consistently trumped menopausal factors on their relationship with wellbeing outcomes. This may indicate that women do undergo changes during the menopause transition that may affect their well-being, but this causation may be wrongly equated with the menopause. Midlife may be a potentially stressful time, with concurrent responsibilities for ageing parents and children. This, coupled with the increasing likelihood of health issues with self or partner and a potential peak in responsibility in employment may be problematic for some, but not all women. Research suggests that effective well-being improves after women have transitioned through the menopause. However, this association between effective well-being and menopausal stage found that well-being was enhanced as women reached the menopause but was directly driven by a decline in negative effect with positive affect unaffected (Dennerstein, Lehert & Guthrie, 2002). 
The main somatic symptoms of the menopause, such as night sweats and hot flushes appear to not have an impact on emotional well-being. However, the frequency of vasomotor symptoms does directly affect women’s psychological wellbeing and associated quality of life.  When adjusted for symptoms and psychosocial factors in these analyses women experienced reduced self-reported health related quality of life at all points in the menopausal transition, suggesting that symptomology does not completely explain the changes in health related quality of life as it is possible that many of these health conditions concur with ageing and or the menopause.
There are many reasons for the lack of a discernible influence of the menopausal transition on well-being and quality of life. One explanation is that there is not one independent variable that influences well-being and quality of life.  Factors affecting well-being and quality of life are multi-dimensional. Comparison of studies is problematic as measurement of wellbeing and quality of life is not homogenous amongst the studies. However, the heterogeneity of well-being and quality of life and the heterogeneity of the women, including international and multicultural cohorts evaluated, lends confidence to the conclusion that the menopausal transition does not predict a reduction in well-being. 
Most of the literature focuses on the negative aspects of the menopause transition with surprisingly little research reporting on how the menopausal transition can bring about and influence positive mental well-being and thus improved quality of life. Qualitative research is a vital source of this data, whilst trying to understand individual’s experience of a phenomena .Only one qualitative paper was found as part of this systematic review and is an important addition to the review, as it allows for an exploration of aspects of the menopausal transition, not captured in surveys

[bookmark: _Hlk40101495]Clearly the challenge of menopause research is to try and amalgamate the sociological, biomedical and psychological aspects and determine their relative contributions and interactions on women’s experiences of the menopause transition. There is a plethora of research, which assesses the troublesome aspects of the menopause, but there remains very little research looking at the positive aspects of this transition, suggesting that this is a key area for research. Studies with adequate measures of health outcomes and a range of psychosocial and hormonal variables are needed. 
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