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[bookmark: _Toc234866690]ABSTRACT 
This dissertation explores the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK. Menopause is a significant life transition that may affect psychological wellbeing, sleep, daily functioning and quality of life. The study adopts a biopsychosocial perspective, recognising that women’s experiences are influenced not only by biological changes but also by psychological wellbeing, social circumstances and access to healthcare. 
A desk-based secondary research methodology was used, drawing on literature identified through PubMed, CINAHL, Google Scholar, NHS Evidence and the university library. Relevant literature was critically assessed and thematically analysed, with consideration given to methodological quality, study limitations and applicability to women aged 45–55 in the West Midlands. 
Three themes emerged: (1) menopause, psychological wellbeing and sleep; (2) alcohol consumption as a potential coping response; and (3) inequalities, stigma and access to support. Findings indicate associations between menopausal symptoms, psychological wellbeing and sleep, while alcohol may be used by some women as a coping response to stress, anxiety or sleep difficulties. However, the evidence does not establish a simple causal relationship between menopause and alcohol consumption. Social and socioeconomic factors may also influence access to appropriate support, although evidence specifically relating to the West Midlands remains limited. 
The dissertation concludes that holistic, person-centred and integrated health and social care is important when supporting women experiencing menopause. Recommendations include integrated assessment of menopause, mental health and alcohol use, improved professional education and stigma reduction, and better coordinated local support alongside further research into inequalities within the West Midlands. 
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[bookmark: _Toc238994998][bookmark: _Toc240821713]CHAPTER 1
1.1 - Introduction 
Menopause is a natural biological transition that occurs when ovarian function declines and menstruation permanently ceases, typically occurring between the ages of 45 and 55 (NICE, 2024). Although menopause is a normal life stage, the associated physical and psychological symptoms can affect emotional wellbeing, sleep, daily functioning and quality of life (NICE, 2024; NHS England, 2024). Importantly, these experiences are not determined by biological changes alone; psychological wellbeing may also be influenced by social circumstances, relationships, employment and access to healthcare. A biopsychosocial understanding is therefore relevant when considering how women experience and manage menopausal symptoms. As women are living longer, many spend a significant portion of their lives in the post-menopausal stage, making menopause an increasingly public health issue (World Health Organisation, 2021).
Mental health is an important component of menopausal wellbeing. Changes occurring during the menopausal transition may coincide with increased psychological vulnerability, including symptoms of anxiety, depression and emotional distress (Soares, 2021, Gordon and Girdler, 2014). However, these experiences cannot be attributed to hormonal changes alone. Psychological wellbeing is also shaped by wider social and environmental conditions, including relationships, employment, physical health and access to healthcare (Marmot and Wilkinson, 2006). This supports the need to consider menopause within a broader biopsychosocial context rather than as an exclusively biological process.
Alcohol consumption is also relevant because some women may use alcohol as a potential coping response to stress, anxiety or sleep difficulties experiences during the menopausal transition (Breslow et al., 2017; Alcohol Change UK, 2023). However, alcohol use is not uniform across women, and the relationship between menopausal symptoms, psychological wellbeing and drinking behaviour is complex. Alcohol may be used in response to psychological distress, while consumption may subsequently contribute to poorer sleep or mental wellbeing. Therefore, the relationship should not be interpreted as a simple causal pathway between menopause and alcohol misuse.
Although policy and research attention to menopause has increased, the evidence considered in this dissertation indicates that menopause, psychological wellbeing and alcohol consumption are often examined through different areas of research. This creates a need to consider how these issues may interact and what this may mean for health and social care practice, particularly within the geographical context of the West Midlands.
This dissertation therefore examines the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK, using a thematic analysis of existing literature to identify implications for health and social care practice. It considers the implications of these relationships for health and social care practice and identifies evidence-informed recommendations for improving support.

1.2- The following Definitions and Terminology establish how key concepts are used throughout the dissertation:

Menopause refers to the permanent cessation of menstruation resulting from the loss of ovarian follicular activity and is confirmed after 12 consecutive months without menstruation (NICE, 2024). Perimenopause refers to the transitional phase period during which hormonal fluctuations may be associated with changes in menstrual patterns and physical and psychological symptoms (NICE, 2024).

Mental health refers to emotional, psychological and social wellbeing and influences how people think, feel and behave (WHO, 2022). Within this study, Anxiety, and Depression, are considered as psychological difficulties relevant to menopausal wellbeing. Anxiety involves persistent worry and associates with psychological or physical symptoms, while depression involves persistent low mood and reduced interest or pleasure in activities (American Psychiatric Association, 2013).

Alcohol consumption refers broadly to the intake of alcoholic beverages, whereas alcohol misuse refers to patterns of consumption that result in, or increase the risk of, physical, psychological or social harm (NHS, 2022). This distinction is important because the dissertation considers alcohol use as a potential coping response rather than assuming that women experiencing menopause have an alcohol-related disorder. 

Wellbeing is considered in this dissertation as encompassing physical, psychological and social dimensions of health and their relationship with quality of life and everyday functioning (World Health Organization, 2022).

The following abbreviations are used throughout this dissertation:
· H&SC - Health and Social Care 
· NHS - National Health Service 
· PCC – Person-centred Care 
· NICE - National Institute for Health and Care Excellence
· WHO - World Health Organisation

[bookmark: _Toc238995001][bookmark: _Toc240821716]These definitions provide a consistent framework for analysing the relationship between menopause, mental health and alcohol consumption throughout the dissertation.

1.3 - Background and Current Context 
Menopause has increasingly been recognised as an important women's health and public health issue within UK policy and healthcare. The Women's Health Strategy for England emphasised improving information, education, treatment and access to services across women's life course (Department of Health and Social Care, 2022). NICE guidance similarly supports evidence-based and individualised management of menopause, including consideration of symptoms and women's preferences (National Institute for Health and Care Excellence, 2024).
This increased recognition is significant for H&SC because it places greater emphasis on appropriate assessment, information, treatment and person-centred support. This shift reflects a greater understanding that menopause can substantially affect women’s mental health, quality of life and ability to participate in work and social activities. 
The scale of the issue is reflected in estimates that approximately 13 million women in the UK are currently menopausal or perimenopausal (Department of Health and Social Care, 2022). This population scale reinforces the importance of ensuring that menopause is appropriately recognised within health and social care planning and service provision.
Psychological symptoms and sleep disturbance are particularly important because they may affect daily functioning, relationships, employment and overall wellbeing, increasing the importance of holistic assessment within health and social care (NICE, 2024; NHS, 2024). Research also suggests that some women increase their alcohol consumption during menopause to cope with stress, emotional distress or sleep difficulties, despite evidence that alcohol may worsen menopausal symptoms and increase the risk of long-term health conditions (Breslow et al., 2017; Davies et al., 2025). 
National guidance, including the NICE Guideline NG23: Menopause: Diagnosis and Management, emphasises the importance of providing evidence-based, PCC and recognising the impact of menopause on mental health (National Institute for Health and Care Excellence, 2024). However, evidence concerning access to menopause care is not necessarily representative of all geographical populations. This dissertation therefore uses the West Midlands as its geographical context while recognising that much of the available evidence is national or international rather than specifically representative of women aged 45–55 within the region. 
 
[bookmark: _Toc240821717][bookmark: _Toc238995002]1.4 - Rationale for Research 
Women experience menopause differently, and the relationship between menopausal symptoms, psychological wellbeing and alcohol consumption may be influenced by biological, psychological and social factors. Although research addressing menopause, mental health and alcohol consumption has increased, the evidence reviewed for this dissertation indicates that these issues are not consistently examined together. Consequently, there is limited evidence exploring how these factors interact,  among women aged 45-55 living in the West Midlands. This fragmented evidence base may make it more difficult for health and social care professionals to recognise the interaction between menopausal symptoms, psychological wellbeing and alcohol use.
Poor mental wellbeing and potentially harmful coping behaviours may negatively affect women's longer-term health and wellbeing (Office for Health Improvement and Disparities, 2023). A clearer understanding of these relationships may support earlier identification of psychological distress and potentially harmful coping behaviours and promote more holistic, PCC.
[bookmark: _Toc238995003][bookmark: _Toc240821718]By synthesising existing evidence, this dissertation seeks to clarify the relationships between menopause, psychological wellbeing and alcohol consumption and identify implications for health and social care practice. It also considers limitations within the existing evidence base and identifies areas requiring further research, particularly in relation to equitable access and the applicability of existing evidence to the West Midlands.

1.5 - Aim and Objectives
Research Aim
To explore the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK, through a thematic analysis of existing literature, and to identify implications for H&SC practice.
Research Objectives
To define menopause, mental health and alcohol consumption within the context of women’s health.
To analyse current literature concerning the relationship of menopause and psychological wellbeing among women aged 45–55.
To evaluate evidence concerning alcohol consumption as a potential coping response during menopause and its relationship with physical and psychological health.
To synthesise evidence on the interaction between menopause, psychological wellbeing and alcohol consumption and consider its implications for health and social care practice.
[bookmark: _Toc238995004][bookmark: _Toc240821719]To recommend evidence-informed improvements for H&SC practice, policy and future research to enhance support for menopausal women.
1.6 -  Conclusion
This chapter established the rationale for exploring the relationship between menopause, psychological wellbeing and alcohol consumption among women aged 45–55, with the West Midlands providing the geographical context. It defined the key concepts, identified the research gap and established the aim and objectives. Chapter 2 critically examines the historical, theoretical, international and UK context underpinning the study.






























[bookmark: _Toc238995005][bookmark: _Toc240821720]
[bookmark: _Toc238995006][bookmark: _Toc240821721]CHAPTER 2 – Background Information and Analysis 

2.1 - Introduction
This chapter provides the historical, theoretical and policy context for examining the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK. Menopause is increasingly recognised as a significant women's health issue, with implications for physical, psychological and social wellbeing (Hunter and Rendall, 2007; Thurston et al., 2025).
[bookmark: _Toc238995007][bookmark: _Toc240821722]The chapter examines the historical development of menopause care, three theoretical perspectives, international approaches, and the UK and West Midlands context. It considers how policy, healthcare provision and wider social factors influence women's experiences and access to support.

2.2 - Historical Background
Historically, menopause was often viewed primarily as an inevitable consequence of ageing, with women's symptoms receiving limited recognition within healthcare (Gold et al., 2000). Cultural understandings also associated menopause with ageing, femininity and loss of fertility, which could contribute to stigma and limited discussion of women's experiences (Kirby, 2026). Early research focused strongly on biological and evolutionary explanations of menopause (Pollycove et al., 2011), while psychological experiences received increasing attention as understanding of women's health developed.
More recently, public awareness, research and policy have increased recognition of menopause as a women's health issue. The Women's Health Strategy for England identified menopause as an area requiring improved education, professional awareness, workplace support and access to healthcare (Department of Health and Social Care, 2022). Contemporary approaches increasingly recognise the interaction between physical, psychological and social factors rather than treating menopause solely as a biological process (World Health Organization, 2024).
[bookmark: _Toc238995008][bookmark: _Toc240821723]Alcohol use is also relevant to this changing context. Evidence indicates that alcohol consumption among middle-aged women has changed over time, while some women report using alcohol to manage stress or sleep difficulties (Breslow et al., 2017; Davies et al., 2025). However, alcohol may also contribute to poorer sleep, psychological wellbeing and longer-term health risks. This historical development therefore supports the shift towards more holistic and person-centred menopause care



2.3 - Theoretical Background
The relationship between menopause, mental health and alcohol consumption is influenced by biological, psychological and social factors. Several theoretical frameworks help explain how these factors interact and why women experience menopause differently. This section discusses the Biopsychosocial Model, Stress and Coping Theory, the Social Determinants of Health framework, all of which provide a foundation for understanding the research topic (Thurston et al., 2025).
The Biopsychosocial Model (Engel, 1977) provides a broad framework for examining menopause because it connects hormonal changes with psychological wellbeing and social circumstances. However, its breadth makes it less specific for explaining why an individual may use alcohol as a coping response, Stress and Coping Theory therefore provides a more targeted explanation of this behaviour. Adler (2009) argues that this model is particularly relevant to menopause because hormonal changes, such as declining oestrogen levels, contribute to physical symptoms including hot flushes and sleep disturbances, while psychological factors such as anxiety and depression may affect emotional wellbeing. Social influences, including family responsibilities, employment and access to healthcare, can also shape women's experiences. The model helps explain why some women may use alcohol to cope with menopausal symptoms, despite evidence that alcohol may worsen sleep quality and mental health. Although the model is valued for promoting holistic, PCC, it has been criticised for not clearly identifying the relative importance of each factor (Card, 2022).
Stress and Coping Theory, developed by Lazarus and Folkman, (1984) , suggests that stress occurs when individuals perceive that life demands exceed their ability to cope. During menopause, women may experience increased stress due to physical symptoms, emotional changes and social pressures. While some adopt positive coping strategies, such as seeking healthcare support or exercising, others may use alcohol to temporarily manage anxiety or sleep difficulties. Although this theory helps explain coping behaviours, it focuses primarily on psychological responses and gives less consideration to the biological changes associated with menopause.
The Social Determinants of Health framework recognises that health is influenced by wider factors including income, education, employment and access to healthcare (Marmot and Wilkinson, 2006). These determinants may affect women's ability to access menopause services, mental health support and health information. This is particularly relevant within the West Midlands, where socioeconomic inequalities may contribute to differences in women's health outcomes. However, the framework places greater emphasis on social conditions than on individual coping strategies.
Together, these three perspectives are complementary rather than competing. The Biopsychosocial Model provides an overarching framework connecting biological, psychological and social influences on women's experiences. Stress and Coping Theory provides a more specific explanation of how women may appraise menopausal symptoms and respond to associated stress, including potential alcohol use. The Social Determinants of Health framework extends the analysis to wider conditions such as income, employment, education and access to healthcare, which may influence the coping resources available to women. Used together, these perspectives connect individual experiences with wider structural influences and provide a suitable framework for interpreting the literature.
[bookmark: _Toc238995009][bookmark: _Toc240821724]
2.4 - International Context 
Menopause is a universal biological transition experienced by women worldwide, however, women's experiences vary considerably depending on cultural beliefs, healthcare systems and access to support services. Fuller (2023) argues that in many high-income countries, increasing attention has been given to menopause as an important public health issue, with greater emphasis on improving education, healthcare provision and workplace support. Nevertheless, awareness and access to menopause care remain inconsistent across different regions, contributing to inequalities in women's health outcomes.
World Health Organisation (2021). recognises healthy ageing as the process of maintaining functional ability and wellbeing throughout later life. Although menopause is not classified as a disease, WHO acknowledges that physical, psychological and social changes associated with menopause can significantly affect quality of life. Consequently, international public health approaches increasingly promote PCC, health education and improved access to services that address both physical and mental health needs during the menopausal transition.
Menopause is a universal biological transition, but women's experiences are influenced by cultural beliefs, healthcare systems and access to support. International approaches increasingly recognise the importance of person-centred care, health education and appropriate management of physical and psychological symptoms (World Health Organization, 2020; Panay, Briggs and Kovacs, 2020).
Differences between healthcare systems illustrate the importance of policy and service provision. UK guidance emphasises individualised, symptom-led care and shared decision-making (NICE, 2024), while Australian guidance similarly promotes individualised management and professional education (Royal Australian and New Zealand College of Obstetricians and Gynaecologists, 2020). However, cultural attitudes can also influence how menopause is experienced and reported. Melby (2005), for example, identified differences in reported menopausal symptoms across cultural groups, although such differences may reflect a combination of biological, dietary, cultural and reporting factors.
International evidence also demonstrates that psychological wellbeing should not be considered separately from menopausal health. However, differences in healthcare systems, cultural expectations and access to services mean that findings from other countries cannot automatically be applied to the West Midlands. This is important because international evidence provides useful context but does not establish the availability or effectiveness of services within the UK
[bookmark: _Toc238995010][bookmark: _Toc240821725]Overall, the international evidence demonstrates that while menopause is a universal experience, the quality of support available to women is influenced by healthcare policy, cultural attitudes and socioeconomic factors (Panay, Briggs and Kovacs, 2020). Understanding these global differences provides valuable context for examining menopause, mental health and alcohol consumption within the UK and, more specifically, the West Midlands.

2.5 - National/Local UK Context
Within the UK, menopause is increasingly recognised as an important women's health and public health issue. Increased public awareness and policy development have encouraged greater attention to menopause within healthcare and workplace settings (Swaminathan, Lepping and Kumar, 2023). However, variation in service provision means that access to appropriate assessment and support may differ between areas.
NICE Guideline NG23 recommends individualised, symptom-led menopause care and shared decision-making based on women's symptoms, preferences and medical history (NICE, 2024). The guideline also recognises psychological symptoms within menopause care, supporting an approach that considers mental as well as physical wellbeing. The Women's Health Strategy for England further identifies menopause as a priority, with objectives relating to professional education, public awareness and reducing inequalities in access to care (Department of Health and Social Care, 2022). These policy developments indicate increased national recognition, although policy recognition does not necessarily demonstrate consistent implementation across services.
Mental health is particularly relevant because anxiety, depressive symptoms and sleep disturbance may occur during the menopausal transition and affect wider wellbeing (Davies et al., 2025). Alcohol consumption may also represent a potential coping response for some women experiencing stress or sleep difficulties, although the evidence does not establish a simple causal relationship between menopause and alcohol use. This supports the need to consider menopause, psychological wellbeing and coping behaviours within a holistic assessment rather than as isolated concerns.
The West Midlands provides an important geographical context because the region includes areas of socioeconomic inequality that may influence access to health and social care (Office for Health Improvement and Disparities, 2023). However, national or regional deprivation data cannot by themselves establish the extent to which women experiencing menopause face specific barriers to menopause services. Evidence of local initiatives, such as the Black Country Integrated Care System's community health activity providing menopause advice, demonstrates attempts to improve accessibility (Black Country Integrated Care System, 2025). Nevertheless, further research is required to determine whether access to menopause, mental health and alcohol-related support is equitable across the West Midlands.
Therefore, while UK policy provides an increasingly supportive framework for menopause care, the relationship between national policy, local service provision and women's actual experiences remains an important area for investigation.
[bookmark: _Toc238995011][bookmark: _Toc240821726] 
2.6 - Conclusion 
[bookmark: _Toc238995012]This chapter established the historical, theoretical and policy context for examining menopause, mental health and alcohol consumption among women aged 45–55. The historical discussion demonstrated the changing recognition of menopause as a women's health issue, while the Biopsychosocial Model, Stress and Coping Theory and Social Determinants of Health framework provide complementary perspectives for interpreting individual and structural influences (Hunter and Rendall, 2007). International and UK evidence highlighted the importance of person-centred care, while the West Midlands context demonstrated the need to distinguish national evidence from locally specific evidence. These issues provide the foundation for the methodology and literature search strategy presented in Chapter 3.












[bookmark: _Toc240821727][bookmark: _Toc238995013][bookmark: _Toc240821728]CHAPTER 3 – Methodology and Search Strategy 

3.1 -  Introduction 
[bookmark: _Toc238995014][bookmark: _Toc240821729]This chapter outlines and justifies the methodology used to investigate the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK. A desk-based secondary research approach was adopted because the study aims to critically examine and synthesise existing evidence rather than collect new primary data. The chapter describes the search strategy, information sources, inclusion and exclusion criteria, and approach to evaluating and analysing the selected literature. The methodological strengths and limitations of the approach are also considered, particularly the extent to which evidence from different populations and settings can be applied to women aged 45–55 in the West Midlands. Ethical considerations relating to secondary research, accurate representation of evidence and academic integrity are also addressed.
3.2 -  Search Strategy  
The search strategy was developed from the dissertation aim, objectives and four key concepts, menopause, mental health, alcohol consumption and midlife women. Keywords included menopause, perimenopause, mental health, depression, anxiety, alcohol consumption, women aged 45–55 and West Midlands. Related terms were considered where appropriate to account for variation in terminology across the literature. Boolean operators were used to combine concepts, with AND narrowing searches and OR incorporating related terms. Examples included “menopause AND mental health” and “menopause AND alcohol consumption”. Searches were refined where results were too broad or insufficiently relevant. Search terms and relevant sources were recorded to support consistency and provide a traceable record of the literature considered.
	Concept
	Search Terms

	Menopause
	Menopause, perimenopause

	Mental Health
	Mental health, depression, anxiety

	Alcohol
	Alcohol consumption, alcohol use

	Population 
	Women ages 45-55, midlife women

	Location
	West Midlands, UK, England



[bookmark: _Toc238995015][bookmark: _Toc240821730]The search terms were combined in different configurations according to the database and relevance of results.

3.3 - Searching for Information 
Literature was identified using PubMed, CINAHL, Google Scholar, NHS Evidence and the UWTSD Library. Multiple sources were used to reduce reliance on a single database and to capture evidence from different areas of health and social care. PubMed supported identification of biomedical and health research, while CINAHL provided access to nursing and health and social care literature. Google Scholar and the UWTSD Library were used to identify additional academic publications, while NHS Evidence supported identification of UK health guidance and professional information.
Searches were refined using available filters. Priority was given to English-language, peer-reviewed literature published between 2014 and 2025, with particular attention to women in midlife and evidence relating to menopause, mental health, alcohol consumption, sleep and coping. Titles and abstracts were screened before potentially relevant full texts were examined. A literature tracking table was used to record relevant sources, key findings and their relevance to the research question.
[bookmark: _Toc238995016][bookmark: _Toc240821731]The use of multiple sources increased the breadth of the search; however, database selection may have influenced which evidence was identified. This limitation was addressed by using both specialist databases and broader academic and professional sources.

3.4 - Research Validation 
Potentially relevant sources were initially screened through their titles and abstracts before relevant full texts were examined. The CRAAP framework, considering Currency, Relevance, Authority, Accuracy and Purpose, was used as an initial framework for assessing source credibility and suitability. Currency considered publication date; relevance considered alignment with the research question; authority considered the authors, journal or organisation; accuracy considered the methods and evidence presented; and purpose considered the intended function and potential influence of commercial interests.
[bookmark: _Toc238995017][bookmark: _Toc240821732]However, CRAAP was not treated as a substitute for critical appraisal of individual research studies. Study design, sample characteristics, measurement approaches, limitations and potential bias were also considered when interpreting findings. Greater weight was given to systematic reviews, meta-analyses and relevant peer-reviewed empirical research when examining associations between menopause, mental health and alcohol consumption. Policy documents and professional guidance were primarily used to establish the health and social care context. This distinction was important because authoritative evidence may establish guidance or context without demonstrating causality.


3.5 - Inclusion and Exclusion Criteria 
[bookmark: _Toc238995018][bookmark: _Toc240821733]Inclusion and exclusion criteria were established to maintain consistency and ensure that selected literature remained relevant to the research aim and objectives. Sources were prioritised where they were peer-reviewed, addressed menopause or perimenopause, focused on women in midlife and were published between 2014 and 2025. Literature addressing psychological wellbeing, sleep, alcohol consumption, coping or access to support was included where relevant. Excluded material included male-only studies, non-English publications, opinion-based sources without an appropriate evidence base and substance-misuse research unrelated to menopause or women's midlife health. Older sources were retained where they provided important theoretical or historical foundations. The criteria improved focus and consistency but may have introduced language and publication-date bias, as relevant evidence outside the English-language and date limits may have been excluded.
3.6 -  Analysing Research  
The selected literature was analysed using a thematic approach to identify recurring patterns and relationships relevant to the research aim and objectives. Each source was reviewed for findings relating to menopause, psychological wellbeing, sleep, alcohol consumption, coping, stigma, inequality and access to healthcare. Key findings were recorded in the literature tracking and analysis table and assigned initial codes according to recurring concepts. Related codes were then grouped into broader categories and compared across sources to identify commonalities, differences and relationships. The developing themes were reviewed to ensure that they were sufficiently distinct while remaining connected to the research question.
The analysis considered the methodological characteristics and limitations of individual studies rather than treating all findings as equally reliable. Contradictory findings were retained where relevant, allowing differences in populations, study designs and contexts to be considered. The final analysis produced three themes, menopause, psychological wellbeing and sleep; alcohol consumption as a potential coping response as well as inequalities, stigma and access to support.
[bookmark: _Toc238995019][bookmark: _Toc240821734]The approach supported synthesis across quantitative, qualitative and review evidence. However, coding was undertaken by a single researcher, meaning that researcher interpretation may have influenced theme development. Systematic recording of codes and comparison across sources were used to reduce this risk.

3.7 - Ethical Considerations  
[bookmark: _Toc240821735]This dissertation used secondary research and did not involve recruitment of participants, interviews, questionnaires or collection of new personal data. However, ethical considerations remained important when selecting, interpreting and presenting existing evidence. Sources were accurately acknowledged using the Harvard referencing system and care was taken to avoid plagiarism, misrepresentation and selective reporting. Findings were interpreted according to the design and limitations of the original studies. Particular care was taken when discussing alcohol consumption and mental health to avoid presenting women experiencing menopause as a homogeneous group or assuming that alcohol use represents problematic drinking. Similarly, findings relating to specific cultural, socioeconomic or ethnic populations were not automatically generalised to all women or to the West Midlands. Maintaining accurate source records also supported transparency and academic integrity.
3.8 -  Methodological Strengths and Limitations 
The methodology has several strengths, including the use of multiple information sources, defined eligibility criteria and systematic recording of literature, findings and emerging themes. The inclusion of systematic reviews, meta-analyses, empirical research and authoritative policy sources also enabled evidence to be considered from different perspectives.
[bookmark: _Toc240821736]However, limitations must be recognised. Restricting the search to English-language literature may have introduced language bias, while the date restriction may have excluded relevant earlier evidence. The available literature also frequently involved wider age groups or populations outside the West Midlands, limiting direct generalisation to the dissertation population. The CRAAP framework provided a useful initial appraisal but does not replace detailed assessment of study-specific methodological bias. Finally, thematic coding was undertaken by a single researcher, so interpretation may have influenced theme development. These limitations support cautious interpretation rather than causal or population-level conclusions.

3.9 -  Conclusion
This chapter established the methodology used to identify, evaluate and synthesise evidence relating to menopause, mental health and alcohol consumption. A structured search strategy, defined eligibility criteria, source appraisal and thematic analysis were used to develop the evidence base. Methodological limitations were also recognised, particularly regarding generalisability and researcher interpretation. These considerations informed the cautious interpretation of evidence presented in Chapter 4.
[bookmark: _Toc238995021][bookmark: _Toc240821737]




[bookmark: _Toc238995022][bookmark: _Toc240821738]CHAPTER 4 – Findings and Discussion

4.1 - Introduction 
[bookmark: _Toc238995023][bookmark: _Toc240821739]This chapter critically discusses the findings identified through the thematic analysis, interpreting them in relation to the research aim, theoretical perspectives and implications for health and social care practice.
4.2 - Thematic Analysis 
[bookmark: _Toc238995024][bookmark: _Toc240821740]Following the coding process outlined in Chapter 3, recurring patterns across the selected literature were grouped into three overarching themes: menopause, psychological wellbeing and alcohol consumption as a potential coping response. It also investigates inequalities, stigma and access to support (Braun and Clarke, 2006). The themes are interconnected and are examined critically in the following sections.
 4.3 -  Theme 1: 
Menopause, Psychological Wellbeing and Sleep 
Theme 1 examines the relationship between menopause, psychological wellbeing and sleep. Across the literature, anxiety, depressive symptoms and sleep disturbance were recurrent findings. However, these experiences cannot be attributed to hormonal change alone, supporting a biopsychosocial interpretation (Engel, 1977; Adler, 2009).
Menopause and Psychological Wellbeing 
Evidence consistently identifies psychological vulnerability during the menopausal transition. Soares (2021) and Swaminathan, Lepping and Kumar (2023) associate menopause with increased anxiety and depressive symptoms, while Thurston et al. (2025) conceptualise menopause as both a biological and psychological transition. However, hormonal change alone cannot explain variation in women’s experiences. Psychological symptoms may occur alongside hot flushes, fatigue, sleep disturbance and wider social pressures, indicating a multifactorial relationship. The Biopsychosocial Model is therefore useful because it integrates biological, psychological and social influences rather than attributing psychological distress to menopause alone (Adler, 2009).
Badawy et al. (2024) strengthened this association in a meta-analysis of 17 prospective cohort studies involving 16,061 women. Perimenopausal women had greater odds of depressive symptoms or depression than premenopausal women (OR 1.40, 95% CI 1.21–1.61, p<0.001). However, variation in definitions of menopausal stage and depression measures limits causal interpretation. The finding therefore supports increased psychological vulnerability during perimenopause, but not a direct causal relationship.
Similarly, Jia et al. (2024) reviewed 55 studies involving 76,817 women and reported a pooled depression prevalence of 35.6%. However, substantial heterogeneity, publication bias and variation in screening tools and settings mean that this estimate should not be applied directly to women aged 45–55 in the West Midlands.
Sleep and Mental Health
Sleep disturbance was another consistent finding. Jia, Zhou and Cao (2024) analysed 37 studies involving 29,284 menopausal women and estimated that 50.8% experienced poor sleep quality (95% CI 45.4–56.3%). Although prevalence varied by menopausal status, age, region and measurement threshold, the finding indicates that sleep disturbance is an important aspect of women's menopausal experiences and warrants consideration alongside psychological wellbeing.
The relationship may therefore be reciprocal, vasomotor symptoms can disrupt sleep, while persistent sleep disturbance may contribute to fatigue and emotional distress. This interaction supports considering sleep alongside psychological wellbeing.
The findings support a holistic, person-centred approach to menopause care. NICE Guideline NG23 recommends individualised management and consideration of women's symptoms and preferences, including menopause-specific cognitive behavioural therapy (CBT) for some sleep problems associated with vasomotor symptoms and for depressive symptoms that do not meet the criteria for depression (NICE, 2024). This is relevant because the evidence reviewed indicates that psychological wellbeing and sleep cannot always be separated from physical menopausal symptoms. However, NICE also identifies practical limitations, including access to CBT and practitioner knowledge. Therefore, evidence-based guidance does not necessarily guarantee timely or equitable access to psychological support.
These recommendations are important because they support the argument developed in this theme that menopause should not be managed solely as a physical health issue. The inclusion of CBT provides a non-pharmacological option that may address psychological symptoms and sleep difficulties alongside other menopause treatments. However, NICE also acknowledges practical limitations, including long waiting times for CBT and the need for some practitioners to develop menopause-specific knowledge. Therefore, the existence of evidence-based guidance does not necessarily guarantee equal or timely access to psychological support. This distinction is relevant to the wider dissertation because access and inequality are considered further in Theme 3.
Critical interpretation of the findings
Causality remains uncertain because women aged 45–55 may experience menopause alongside employment pressures, caring responsibilities, relationship changes, financial difficulties, pre-existing mental health conditions and other health conditions. Psychological distress should therefore not automatically be attributed to hormonal change. Conversely, excluding biological mechanisms would also be reductive (Alblooshi, Taylor and Gill, 2023). The Biopsychosocial Model provides a useful framework for integrating these influences, although it cannot determine their relative contribution to an individual's experience.
Implication for Health and Social Care
For H&SC practice, the findings support holistic assessment of physical symptoms alongside mood, sleep and daily functioning. Women may present primarily with fatigue, sleep disturbance or vasomotor symptoms without identifying psychological difficulties separately. Sensitive assessment may therefore improve recognition of unmet needs and provide an opportunity to explore coping behaviours, including alcohol use, considered in Theme 2.
Mini conclusion
[bookmark: _Toc238995025][bookmark: _Toc240821741]Overall, the evidence supports an association between menopausal symptoms, psychological wellbeing and sleep, but does not establish a simple causal pathway. The findings support a biopsychosocial and person-centred approach and provide a basis for considering alcohol as a potential response in Theme 2.
4.4 - Theme 2:
 Alcohol Consumption as a Potential Coping Response 
Theme 2 examines alcohol as a potential coping response to menopausal symptoms and psychological distress. The literature suggests that some women may drink in response to stress, anxiety or sleep disturbance, although alcohol may subsequently worsen these difficulties. The relationship is therefore better understood as potentially reciprocal rather than as a simple causal pathway.
Alcohol as a coping response
Stress and Coping Theory suggests that women may turn to alcohol when menopausal symptoms, emotional distress or wider life pressures are perceived to exceed available coping resources (Lazarus and Folkman, 1984). Where formal support is limited, alcohol may provide short-term perceived relief without addressing the underlying stressor.
Wider evidence indicates changing drinking patterns among middle-aged and older women. Gatenby and Simpson (2024) link alcohol use to social and lifestyle pressures, while Breslow et al. (2017) report changing consumption among older US adults. However, Breslow et al. did not focus specifically on menopause or the West Midlands, limiting direct generalisation.
The relationship between menopausal symptoms, alcohol use and mental health is supported by recent UK evidence. Davies et al. (2025) conducted a mixed-methods cross-sectional study of 936 women aged 40–65, examining menopause symptoms, alcohol consumption, mental health and wellbeing. Of the participants, 88.5% were current alcohol consumers, with a median reported consumption of 7.45 units per week. Perimenopausal participants reported the highest levels of menopausal symptoms and negative reinforcement drinking motives, including drinking to cope, alongside poorer mood and lower wellbeing. Higher AUDIT scores were also associated with greater menopausal symptoms, poorer mental health, loneliness and lower wellbeing.
These findings are particularly relevant because they connect menopause, psychological wellbeing and alcohol consumption within the same sample. However, the cross-sectional design prevents causal inference, while the wider age range and absence of a specific West Midlands population limit direct generalisation. The findings therefore support an association between menopausal symptoms, psychological wellbeing and coping-related drinking motives, rather than demonstrating that menopause causes increased alcohol consumption.
Davies et al. (2025) provide the most directly relevant evidence. In a mixed-methods cross-sectional study of 936 women aged 40–65, 88.5% were current alcohol consumers and median consumption was 7.45 units per week. Perimenopausal participants reported greater menopausal symptoms and stronger negative-reinforcement drinking motives, while higher AUDIT scores were associated with poorer mental health, loneliness and lower wellbeing. These findings connect the three central areas of this dissertation, menopause, psychological wellbeing and alcohol use, but the cross-sectional design cannot establish whether menopausal symptoms cause increased drinking, and the wider age range limits direct generalisation to women aged 45–55 in the West Midlands.
Importantly, Davies et al. (2025) did not identify a uniform pattern: some women reported drinking to manage symptoms, while others reduced or stopped drinking because alcohol worsened anxiety, night sweats, palpitations or sleep. Menopause may therefore influence alcohol behaviour in different directions, challenging any assumption that menopausal women form a single drinking-risk group.
Cause, consequence or coping response?
The wider relevance of early identification is reinforced by the UK burden of alcohol-related harm, although national mortality data are not menopause-specific (Office for National Statistics, 2026).
UK Chief Medical Officers advise adults not to regularly exceed 14 units per week, however, this is a general low-risk guideline rather than a menopause-specific threshold (Department of Health and Social Care, 2016).
Clinical alcohol guidance also supports individual assessment rather than assuming that increased drinking equates to alcohol dependence (Department of Health and Social Care, 2025). A woman reporting increased drinking during menopause should not automatically be labelled as having an alcohol disorder; instead, professionals should explore the reason for drinking, the amount consumed, associated harms and whether alternative coping or treatment options are available.
The evidence suggests a potentially reciprocal cycle, anxiety or sleep disturbance may encourage alcohol use for short-term relief, while alcohol may subsequently disrupt sleep and worsen psychological wellbeing, potentially increasing reliance on coping-related drinking. Alcohol may therefore operate simultaneously as a coping response and a contributor to continued distress.
Alcohol, sleep and psychological wellbeing
The relationship between alcohol and sleep further connects Themes 1 and 2. Gardiner et al. (2025), in a systematic review and meta-analysis of 27 studies, found that alcohol disrupts sleep architecture in a dose-dependent manner. This is relevant because menopausal women may already experience sleep disturbance. However, the evidence does not establish that alcohol causes sleep difficulties specifically in menopausal women, so it should be interpreted as a plausible contributing mechanism rather than a demonstrated causal pathway.
Similarly, psychological distress may influence alcohol consumption while problematic alcohol use may negatively affect mental wellbeing. This creates difficulties when attempting to establish which factor occurs first. A woman may drink because she is experiencing anxiety, but repeated drinking may subsequently contribute to increased anxiety or low mood. Consequently, the evidence reviewed does not support a straightforward explanation in which menopause directly produces unhealthy alcohol consumption (Shihab et al., 2024). Instead, it suggests a more complex interaction involving menopausal symptoms, psychological wellbeing, coping strategies and wider social circumstances.
Implications for health and social care practice
For H&SC practice, alcohol assessment should be sensitive and non-judgemental, particularly where drinking may represent an attempt to manage anxiety, sleep disturbance or other menopausal difficulties. Asking about alcohol alongside mood and sleep may help identify unmet needs without assuming that menopausal women have an alcohol problem. Where harmful consumption is identified, appropriate alcohol support can be considered alongside menopause and mental health interventions. This reflects PCC because it explores the purpose and context of behaviour rather than treating alcohol consumption as an isolated problem.
NHS (2022) states that early identification may also provide opportunities for alternative coping strategies and appropriate support. For example, women experiencing anxiety or sleep difficulties could be offered information about menopause management, mental health support and healthier approaches to coping. Where alcohol consumption is causing harm, appropriate referral to alcohol support services may also be required (National Health Service, 2022). Importantly, this should not assume that every woman experiencing menopause has an alcohol problem. The purpose of assessment should be to understand individual circumstances and identify whether alcohol consumption is affecting health and wellbeing.
Stress and Coping Theory helps explain why alcohol may be selected when menopausal symptoms or wider pressures are perceived to exceed available coping resources. However, its focus on individual appraisal gives less attention to biological changes and structural inequalities. The Biopsychosocial Model therefore provides a complementary perspective by integrating biological, psychological and social influences. Together, the theories support interpreting alcohol use as behaviour occurring within a wider context rather than simply as an individual choice.
NICE guidance emphasises individualised and person-centred management of menopause, which supports the need to consider the full range of symptoms and individual circumstances when providing care (NICE, 2024). The findings from this theme suggest that this approach should include sensitive consideration of coping behaviours where appropriate. An integrated approach could reduce the risk of treating menopause, mental health and alcohol consumption as separate issues.
Mini conclusion
[bookmark: _Toc238995026][bookmark: _Toc240821742]Overall, alcohol may function as a coping response for some women experiencing menopausal or psychological difficulties, but the evidence does not establish a direct causal relationship. The interaction between symptoms, coping resources and wider circumstances supports a non-judgemental, person-centred approach.
4.5 - Theme 3: 
Inequalities, Stigma and Access to Support 
Theme 3 examines inequalities, stigma and access to support. The literature suggests that women's experiences of menopause may be influenced by social circumstances, health literacy, financial resources, employment and access to healthcare. Stigma may also affect willingness to discuss symptoms or seek support. The Social Determinants of Health framework provides a useful perspective because it links health inequalities to wider social and economic conditions (Marmot and Wilkinson, 2006).
Stigma and women’s experiences of menopause
Historical stigma provides context for contemporary help-seeking, but attitudes towards menopause appear to be changing rather than remaining uniformly negative. Kirby (2026) demonstrates how women's psychological experiences were historically interpreted through problematic assumptions about menopause and mental health. This context is relevant because attitudes may influence whether women recognise symptoms as requiring support.
However, it is important not to assume that stigma affects all women in the same way. Cultural background, personal beliefs, family relationships and previous experiences of healthcare may influence attitudes towards menopause. Fuller (2023) considers diversity within women's menopause experiences, supporting the view that a single approach to communication may not meet the needs of all women. Consequently, PCC requires professionals to recognise individual circumstances rather than if all women have the same understanding of menopause or the same willingness to discuss their symptoms.
Eccles et al. (2025), in a qualitative study involving 40 women, found that some participants from Black and Asian backgrounds described menopause as a topic that was not openly discussed within their communities. Participants also reported concerns regarding mistrust, representation and stereotyping in healthcare. However, these findings reflect the experiences of participants within one qualitative study and should not be generalised to all Black or Asian women.
These findings challenge the assumption that stigma affects all women uniformly. Increased public awareness may facilitate help-seeking for some women, while cultural expectations and previous healthcare experiences may continue to create barriers for others.
Socioeconomic inequality and access to support
The Social Determinants of Health framework suggests that income, employment and access to healthcare can influence opportunities to obtain health information and services (Marmot and Wilkinson, 2006). Applied to menopause, this provides a plausible explanation for differences in access; however, the evidence reviewed here does not establish the extent of these differences specifically among women aged 45–55 in the West Midlands.
The West Midlands is therefore a relevant geographical context for investigating whether broader socioeconomic inequalities are reflected in access to menopause, mental health and alcohol-related support. However, this dissertation cannot establish the presence or strength of these relationships at regional level because much of the evidence reviewed is national or international. The CQC (2024) provides wider evidence concerning health and social care in England, but this cannot be assumed to demonstrate menopause-specific inequalities within the West Midlands.
Eccles et al. (2025) provide more directly relevant evidence concerning women's experiences of accessing equitable menopause care within the NHS. Their qualitative approach is valuable because it captures women's experiences of communication, continuity and access rather than relying solely on organisational measures of service provision. The findings demonstrate that the existence of national guidance does not necessarily guarantee equitable access in practice.
Eccles et al. (2025) also provides an important distinction between the existence of services and the ability to use them effectively. The 40 participants described difficulties including emotionally challenging consultations, problems obtaining appointments, limited continuity of care and situations in which women felt they needed to advocate strongly for the treatment they wanted. Some participants also reported relying on friends, family, the internet or commercial providers when NHS support did not meet their needs. These findings suggest that access should not be understood simply as whether a service exists. Accessibility may also depend on whether women can obtain an appointment, feel listened to, understand their options and have confidence that their concerns will be taken seriously.
This distinction is important because policy recognition represents a change in formal priorities, whereas equitable access depends on implementation, service capacity, communication and women's ability to engage with services. Therefore, increased recognition of menopause at national level should not automatically be interpreted as evidence that inequalities have been resolved locally.
Policy recognition versus access in practice
Quantitative differences in access further demonstrate the importance of this issue. Eccles et al. (2025) note that HRT use is significantly lower among women living in deprived areas and among Black and Asian women compared with women from more affluent areas and White women. However, the study itself is qualitative and was based on 40 women, so it should not be interpreted as providing a population-level estimate of the size of these inequalities. Instead, the finding provides an important indication of unequal access and helps explain why national improvements in menopause awareness may not translate into equal experiences of care.
National policy demonstrates increased recognition of menopause and women's health inequalities. The Renewed Women's Health Strategy for England (2026) sets out a ten-year approach to improving women's health and places greater emphasis on women's voice, choice and power within healthcare. It also includes measures relevant to menopause, including the introduction of a menopause question within the routine NHS Health Check and plans to shift women's health services towards primary and community care. The strategy also proposes regional specialist centres and prioritisation of areas with higher health need or health inequality.
These developments represent positive progress because they recognise that improving women's health requires attention to both access and inequalities. However, the existence of a national strategy does not demonstrate that equitable access has already been achieved. Implementation depends on local service capacity, workforce knowledge, referral pathways and women's ability to engage with services. Eccles et al. (2025) illustrates this gap between policy ambition and lived experience, as participants described difficulties obtaining appropriate care and differences in how menopause was discussed and managed according to cultural and socioeconomic circumstances. Therefore, policy should be evaluated not only according to whether menopause is recognised as a priority, but also according to whether women experience measurable improvements in access and quality of care. 
This issue is particularly relevant to the West Midlands. The dissertation's regional focus allows consideration of how national policy may translate into local practice. However, the current literature provides limited evidence specifically examining the interaction between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands. Therefore, the findings should not be generalised beyond the evidence available. Instead, the regional focus highlights the need for further research into whether national improvements in menopause awareness are being experienced equally by women across different communities.
Legislation is also relevant because menopause symptoms can affect women's participation in employment and everyday activities. The Equality Act (2010), does not recognise menopause itself as a protected characteristic; however, protection may apply where menopause-related symptoms meet the legal definition of disability or where treatment is connected to protected characteristics such as sex or age. Government guidance confirms that menopause-related discrimination can therefore fall within existing equality protections. The current Equality Act (2010) guidance also recognises that menopause symptoms may, in some circumstances, have a substantial and long-term adverse effect on normal day-to-day activities and therefore fall within the definition of disability. This provides an important legal safeguard, but it does not remove inequality in practice because protection depends on the circumstances of the individual case. Therefore, legislation should be viewed as one mechanism for addressing discrimination rather than a complete solution to the wider social and economic barriers experienced by women during menopause.
Application of the Social determinants of Health framework
The Social Determinants of Health framework is particularly useful for interpreting this theme because it moves the discussion beyond individual responsibility. If a woman has trouble accessing menopause information or mental health support, this should not necessarily be interpreted as a failure to seek help. Factors such as income, employment, education, health literacy and availability of local services may influence the choices available to her (Marmot and Wilkinson, 2006). This perspective is particularly important when considering alcohol consumption, as discussed in Theme 2. If appropriate psychological or menopause support is difficult to obtain, some women may have fewer opportunities to develop alternative coping strategies. 
This also provides an important connection between Theme 3 and Theme 2. If women experience barriers to accessing appropriate menopause or mental health support, their available coping resources may be reduced. In some circumstances, this could contribute to reliance on informal or potentially harmful coping strategies, including alcohol. This does not establish that inequality causes alcohol consumption, but it suggests that the social conditions in which women experience menopause may influence the coping options available to them. The findings therefore support an understanding of alcohol use that considers both individual behaviour and the wider social context.
However, the framework also has limitations. Social determinants can help explain inequalities in access and health outcomes, but they do not fully explain individual coping behaviours or the biological symptoms of menopause. Stress and Coping Theory therefore provides a complementary perspective by helping explain how individuals respond to stressful circumstances, while the Biopsychosocial Model considers the interaction between biological, psychological and social influences. Using these perspectives together provides a more complete interpretation than relying on social determinants alone.
This comparison demonstrates the value of retaining three complementary theoretical perspectives within the dissertation. The Social Determinants of Health framework is strongest when explaining differences in opportunity and access, whereas Stress and Coping Theory is more useful for understanding individual responses to stress, including potential alcohol use. The Biopsychosocial Model provides an overarching framework connecting these factors to women's physical and psychological experiences.
Implications for health and social care practice
For H&SC practice, the findings support culturally sensitive, non-judgemental communication and attention to individual barriers to help-seeking. Professionals should avoid assuming that all women have the same understanding of menopause or the same willingness to discuss symptoms. However, improving communication alone cannot resolve structural inequalities in service availability or access.
Mini Conclusion
[bookmark: _Toc238995027][bookmark: _Toc240821743]Overall, stigma and socioeconomic circumstances may influence women's experiences of menopause and access to support, but evidence specific to the West Midlands remains limited. The findings therefore support attention to inequalities while highlighting the need for locally specific research.
4.6 - Conclusion 
[bookmark: _Toc238995028][bookmark: _Toc240821744]This chapter critically examined three themes identified through the thematic analysis: menopause, psychological wellbeing and sleep; alcohol consumption as a potential coping response; and inequalities, stigma and access to support. The evidence indicates associations between menopausal symptoms, psychological wellbeing and sleep, while suggesting that alcohol may function as a coping response for some women. However, variation in study design, populations and geographical contexts limits causal interpretation and direct generalisation to women aged 45–55 in the West Midlands. The findings also indicate that social and structural factors may influence access to support, although locally specific evidence remains limited. Overall, the themes support a biopsychosocial and person-centred interpretation and provide the basis for the conclusions and recommendations presented in Chapter 5.

CHAPTER 5 
5.1 - Conclusion and Recommendations 
This dissertation explored the relationship between menopause, mental health and alcohol consumption among women aged 45–55 in the West Midlands, UK, using a thematic analysis of existing literature. The findings indicate that menopause is a complex experience influenced by interconnected biological, psychological and social factors. Three themes emerged from the analysis: menopause, psychological wellbeing and sleep; alcohol consumption as a potential coping response; and inequalities, stigma and access to support.
The first theme demonstrated that anxiety, depression, mood changes and sleep disturbance may significantly influence women's wellbeing during the menopausal transition. The second highlighted that alcohol may be used by some women as a way of coping with stress, anxiety or sleep difficulties, although the relationship should not be interpreted as a simple causal pathway. The third demonstrated the importance of stigma, socioeconomic circumstances and access to appropriate support in shaping women's experiences.
Overall, the aim and objectives of the dissertation have been addressed through the analysis of the literature. The findings support the importance of holistic and person-centred H&SC that recognises the interaction between menopause, mental health and coping behaviours. They also highlight the need for improved awareness, integrated support and further research, particularly within the West Midlands.
[bookmark: _Toc240821746][bookmark: _Toc238995030]5.2 -  Recommendations 
[bookmark: _Toc238995031][bookmark: _Toc240821747]The findings of this dissertation have identified several areas where H&SC practice could be strengthened to improve support for women experiencing menopause. The recommendations focus on the interconnected nature of menopausal symptoms, psychological wellbeing, alcohol consumption and wider social circumstances. They aim to promote PCC while recognising practical limitations within existing services. Three recommendations are proposed: integrated assessment of menopause, mental health and alcohol use; improved menopause education and stigma reduction; and more coordinated local support alongside further research into inequalities within the West Midlands.
 5.2.1 - Recommendation 1 
Integrated assessment of Menopause, mental health and alcohol consumption
H&SC professionals should incorporate sensitive assessment of psychological wellbeing, sleep and alcohol consumption into menopause consultations where appropriate. The findings from Chapter 4 indicate that menopausal symptoms, psychological difficulties, sleep disturbance and alcohol consumption may interact, meaning that addressing each issue separately may result in important aspects of women's experiences being overlooked. An integrated approach would allow professionals to consider the woman's physical symptoms alongside anxiety, low mood, sleep difficulties and coping behaviours. (Brewis and Westwood, 2026).
This recommendation is consistent with the Biopsychosocial Model discussed in Chapter 2, which recognises the interaction between biological, psychological and social factors. It also reflects the person-centred approach promoted within current menopause care. Importantly, assessment of alcohol use should be undertaken in a non-judgemental manner. The aim should be to understand whether alcohol is being used as a coping response and whether it is affecting the woman's wellbeing, rather than assuming that all women experiencing menopause have problematic alcohol use.
[bookmark: _Toc238995032][bookmark: _Toc240821748]A potential barrier is limited consultation time and differences in healthcare professionals' knowledge and confidence when discussing menopause, mental health and alcohol consumption together. This could be addressed through brief, validated assessment prompts such as AUDIT-C, a three-item alcohol screening tool shown to perform reliably in routine primary care and requiring only one to two minutes to administer (Bradley et al., 2007), alongside staff education and clear referral pathways. The recommendation could initially be incorporated into existing primary care menopause consultations rather than requiring a new service. This would make implementation more achievable while providing opportunities for early identification and appropriate referral.
5.2.2 - Recommendation 2 
Improved menopause education and stigma reduction
H&SC organisations should strengthen menopause education for both healthcare professionals and women, with the aim of improving understanding, reducing stigma and encouraging earlier help-seeking. The findings from Chapter 4 indicate that limited knowledge, cultural attitudes and stigma may prevent some women from discussing menopausal symptoms or accessing appropriate support. Improving education could therefore help women recognise symptoms such as anxiety, low mood and sleep disturbance and understand when professional support may be appropriate. Education should also include information about alcohol consumption and the potential for alcohol to worsen sleep and psychological wellbeing, particularly where it is being used as a coping response.
This recommendation is supported by the findings of Eccles et al. (2025), which identified differences in women's experiences of accessing menopause care and highlighted the importance of communication, trust and feeling listened to. Some participants described cultural or social barriers to discussing menopause and difficulties obtaining appropriate support. Education should therefore extend beyond providing general information about menopause and should include culturally sensitive communication and awareness of the different experiences’ women may have. This would be consistent with the person-centred approach discussed throughout this dissertation, as it recognises that women may have different levels of knowledge, confidence and willingness to discuss their symptoms.
In practice, menopause education could be incorporated into existing staff training, primary care learning sessions and health promotion materials rather than requiring the creation of a separate service. Short training could cover the physical and psychological symptoms of menopause, the relationship between sleep and mental health, appropriate discussion of alcohol use, and the impact of stigma and cultural differences. For women, accessible information could be provided through GP practices, community services and NHS health information, using clear and non-medical language. Where appropriate, information could also signpost women towards mental health, alcohol and menopause support services.
A potential barrier is limited staff time, variation in healthcare professionals' existing knowledge and competing demands within primary care and community services. There may also be differences in women's willingness to engage with menopause education because of cultural beliefs, previous experiences of healthcare or continuing stigma. These barriers could be addressed by incorporating menopause education into existing mandatory or professional development opportunities and by providing short, accessible resources that can be used during routine consultations. Training should also emphasise that menopause experiences vary between individuals, avoiding assumptions or stereotypes about women's symptoms or coping behaviours.
Improved education and reduced stigma could support earlier recognition of menopausal symptoms and encourage women to seek appropriate help before difficulties become more complex. It may also enable healthcare professionals to identify psychological distress, sleep difficulties and potentially harmful alcohol use in a more sensitive way. However, education alone cannot remove wider socioeconomic inequalities or guarantee access to services. Therefore, this recommendation should complement the integrated assessment proposed in Recommendation 1 and the improved local coordination and research proposed in Recommendation 3.
[bookmark: _Toc238995033][bookmark: _Toc240821749]5.2.3 - Recommendation 3 
Improved local coordination, access and further research
Integrated Care Boards and local H&SC services should strengthen coordination between menopause, mental health and alcohol support services, while improving signposting and access to appropriate support for women experiencing menopause. The findings from Chapter 4 indicate that inequalities in income, employment, health literacy, cultural attitudes and service availability may influence women's ability to obtain appropriate support. A more coordinated approach could reduce the need for women to navigate different services independently and could provide clearer pathways between primary care, menopause services, mental health support and alcohol services where required.
This recommendation is supported by the findings of Eccles et al. (2025), which identified difficulties experienced by women when accessing menopause care, including problems obtaining appropriate appointments, limited continuity and the need for some women to advocate strongly for their healthcare needs. These findings suggest that improving coordination may be as important as increasing awareness of existing services. Clear referral pathways and consistent information could help women understand where to seek support and reduce the risk of menopause, mental health and alcohol-related concerns being addressed in isolation.
In practice, local services could develop clearer referral and signposting pathways between GP practices, menopause services, mental health services and alcohol support. This could be supported through existing Integrated Care Board structures such as the women's health hub model already being rolled out nationally, which brings together menopause care with other women's health services at a neighbourhood level to reduce fragmentation and improve continuity (NHS England, 2025), rather than requiring the development of a completely new service. A standardised local directory of menopause, psychological wellbeing and alcohol support could also be made available to healthcare professionals and women. Where appropriate, services could provide information about community-based and voluntary-sector organisations alongside NHS services, particularly where women may experience barriers to accessing specialist care.
A regional approach should also recognise that women within the West Midlands are not a homogenous group. The findings indicate that socioeconomic circumstances and cultural experiences may influence access to menopause information and healthcare. Local services should therefore consider whether information and referral pathways are reaching women from different communities and socioeconomic backgrounds. This could include providing accessible information through community settings and ensuring that communication is culturally sensitive and understandable to women with different levels of health literacy.
Further research is also required to address the limited evidence specifically relating to women aged 45–55 in the West Midlands. Much of the literature identified in this dissertation is international or national, and some studies use wider age ranges or populations that cannot be directly generalised to the West Midlands. Future research should therefore investigate how socioeconomic circumstances, cultural factors, access to services, psychological wellbeing and alcohol consumption interact within local populations (Hinkley, 2025).

Potential barriers include differences in service capacity between local areas, pressure on primary care and mental health services, limited staff time and difficulties coordinating organisations with different responsibilities. There may also be challenges in collecting consistent local data on menopause, mental health and alcohol use because these issues may be recorded separately. These barriers could be addressed by using existing Integrated Care Board structures, incorporating menopause pathways into established referral systems and identifying a small number of shared indicators for monitoring access and service use. This would allow improvements to be developed within existing structures rather than requiring a completely new service (Simmons et al., 2026).

[bookmark: _Toc238995034][bookmark: _Toc240821750]Accordingly, to Thomas et al, (2025) improved local coordination should complement the first two recommendations. Integrated assessment could help professionals identify psychological distress, sleep difficulties and potentially harmful alcohol use, while improved education could increase women's understanding of menopause and reduce stigma. However, these approaches will have limited impact if women cannot access appropriate services. Therefore, improving local coordination and understanding inequalities are necessary to ensure that increased awareness and earlier identification translate into meaningful support. Further research within the West Midlands would also help determine whether these recommendations are reaching women equally and identify where additional resources or service changes may be required.




















References

Adler, R.H. (2009) 'Engel's biopsychosocial model is still relevant today', Journal of Psychosomatic Research, 67(6), pp. 607–611. Available at: https://doi.org/10.1016/j.jpsychores.2009.08.008
Alblooshi, S., Taylor, M. and Gill, N. (2023) “Does Menopause Elevate the Risk for Developing Depression and anxiety? Results from a Systematic Review,” Australasian Psychiatry, 31(2), p. 103985622311654. Available at: https://doi.org/10.1177/10398562231165439.
Alcohol Change UK (2023) Alcohol and menopause. London: Alcohol Change UK. Available at: https://alcoholchange.org.uk (Accessed: 18 July 2026).
American Psychiatric Association (2013) Diagnostic and Statistical Manual of Mental Disorders. 5th edn. Washington, DC: American Psychiatric Association. 
Baber, R.J., Panay, N. and Fenton, A. (eds.) (2021) IMS Recommendations on Women's Midlife Health and Menopause Hormone Therapy. 2nd edn. Cambridge: Cambridge University Press.
Badawy, Y., Spector, A., Li, Z. Desai, R. (2024) ‘The risk of depression in the menopausal stages: a systematic review and meta-analysis’, Journal of Affective Disorders, 357, pp. 126-133. Available at: https://doi.org/10.1016/j.jad.2024.04.041.
Behrman, S. (ed.) (2026) Menopause, Menstrual Cycles and Mental Health. Cambridge: Cambridge University Press.
Black Country Integrated Care System (2025) Black Country women invited to join empowering health tour with expert advice, free checks and community connection. Available at https://www.clackcountryics.org.uk/news-and-documents /latest-news (Accessed: 29 August 2026).
Bradley, K.A., DeBenedetti, A.F., Volk, R.J., Williams, E.C., Frank, D. and Kivlahan, D.R. (2007) ‘AUDIT-C as a brief screen for alcohol misuse in primary care’, Alcoholism: Clinical and Experimental Research, 31(7), pp. 1208–1217.
Braun, V and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp. 77-101. Available at: https://doi.org/10.1191/1478088706qp063oa. 
Brewis, J. and Westwood, S. (2026) Menopause Discrimination Across Institutional Contexts. Policy Press.
Breslow, R.A., Castle, I.J.P., Chen, C.M. and Graubard, B.I. (2017) 'Trends in alcohol consumption among older adults in the United States 1997 to 2014’, Alcoholism: Clinical and Experimental Research, 41(5), pp. 976–986. Available at: https://doi.org/10.1111/acer.13365.
Card, A.J. (2022) ‘The biopsychosociotechnical model: a systems-based framework for human-centred health improvement’, Health Systems, 12(4), pp. 387-407. Available at: https://doi.org/10.1080/20476965.2022.2029584.
Care Quality Commission (2024) The state of health care and adult social care in England 2023/24. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2023-2024 (Accessed: 29 August 2026).
Davies, E.L., Burton, S., Monk, R., Murdoch, E., Pearce, E. and Rose, A.K. (2025) 'Women's alcohol use in mid-life: Identifying associations between menopause symptoms, drinking behaviour, and mental health', Women's Health, 21, Article 17455057251359767. Available at: https://doi.org/10.1177/17455057251359767
Department of Health and Social Care (2016) UK Chief Medical Officers’ Low Risk Drinking Guidelines. Department of Health and Social Care. Available at: https://www.gov.uk/government/publications/alcohol-consumption-advice-on-low-risk-drinking (Accessed: 29 August 2026).
Department of Health and Social Care (2022) Women's Health Strategy for England. London: Department of Health and Social Care. Available at: https://www.gov.uk/government/publications/womens-health-strategy-for-england (Accessed: 18 July 2026).
Department of Health and Social Care (2026) The Renewed Women's Health Strategy for England. London: Department of Health and Social Care. Available at: https://www.gov.uk/government/publications/renewed-womens-health-strategy-for-england (Accessed: 20 July 2026).
Devlin, R. (2019) Men… Let's Talk Menopause: What's Going on and What You Can Do About It. Practical Inspiration Publishing.
Eccles, A., Keating, S., Mann, C., Shah, L., Dale, J., Apenteng, P., Heera, N., Kuypers, N., Tatnell, L. and Hillman, S. (2025) 'Accessing equitable menopause care in the contemporary NHS: A qualitative study of women's experiences', British Journal of General Practice, 75(761), pp. e816–e823. Available at: https://doi.org/10.3399/BJGP.2024.0781
Engel, G.L. (1977) ‘The need for a new medical model: a challenge for biomedicine’, Science, 196(4286), p. 129-136. Available at: https://doi.org/10.1126/science.847460.
Equality Act 2010, c. 15. Legislation.gov.uk Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 29 August 2026)
Equality and Human Rights Commission (2024) Menopause in the workplace: guidance for employers. Available at: https://www.equalityhumanrights.com/guidance/menopause-workplace-guidance-employers (Accessed: 29 August 2026).
Finn, G.M. and Brown, M.E.L. (2022) 'Ova-looking feminist theory: A call for consideration within health professions education and research', Advances in Health Sciences Education, 27(3), pp. 893–913. Available at: https://doi.org/10.1007/s10459-022-10108-8
Fuller, G.H. (2023) Menopause and Diversity: Exploring the Impact of Race and Ethnicity on Women's Health. Coj Bookz.
Gardiner, C., Weakley, J., Burke, L.M., Roach, G.D., Sargent, C., Maniar, N., Huynh, M., Miller, D.J., Townshend, A. and Halson, S.L. (2025) ‘The effect of alcohol on subsequent sleep in healthy adults: a systematic review and meta-analysis’, Sleep Medicine Reviews, 80, 102030. doi: 10.1016/j.smrv.2024.102030.
Gatenby, C. And Simpson, P. (2024) ‘Menopause: psychology, definitions and symptoms’. Best Practice & Research Clinical Endocrinology & Metabolism, 38(1), 101855. Available at: https://doi.org/10.1016/j.beem.2023.101855. 
Gold, E.B., Sternfeld, B., Kelsey, J.L., Brown, C., Mouton, C., Reame, N., Salamone, L. and Stellato, R. (2000) 'Relation of demographic and lifestyle factors to symptoms in a multi-racial/ethnic population of women 40–55 years of age', American Journal of Epidemiology, 152(5), pp. 463–473.
Gordon, J.L. And Girdler, S.S. (2014) 'Hormone replacement therapy in the treatment of perimenopausal depression', Current Psychiatry Reports, 16(6) Article 517. Available at: https://doi.org/10.1007/s11920-014-0517-1.
Hunter, M.S. and Rendall, M. (2007) 'Bio-psycho-socio-cultural perspectives on menopause', Best Practice & Research Clinical Obstetrics and Gynaecology, 21(2), pp. 261–274. Available at https://doi.org/10.1016/j.bpobgyn.2006.11.001.
Hinkley, E. (2025) The future of menopause 2035, Dr Morton’s. Available at: https://womenshealth.drmortons.co.uk/2025/11/25/the-future-of-menopause-2035/ (Accessed: September 21, 2026).
Jia, Y., Zhou, Z., Xiang, F., Hu, W, and Cao, X. (2024) ‘Global prevalence of depression in menopausal women: a systematic review and meta-analysis.’ Journal of Affective Disorders, 358, pp. 474-482. Available at: https://doi.org/10.1016/j.jad.2024.05.051.
Jia, Y., Zhou, Z., and Cao, X. (2024) ‘Prevalence of poor sleep quality during menopause: a meta-analysis’, Sleep and Breathing, 28, pp. 2663-2674. Available at: https://doi.org/10.1007/s11325-024-03132-y.
Kirby, J. (2026) '“Menopausal Women are MAD”: Menopause and Mental Health in Late Twentieth-Century Britain', Social History of Medicine. Advance online publication. Available at: https://doi.org/10.1093/shm/hkaf123 (Accessed: 20 July 2026).
Lazarus, R.S. and Folkman, S. (1984) Stress, Appraisal, and Coping. New York: Springer Publishing Company.
Marmot, M. and Wilkinson, R.G. (eds.) (2006) Social Determinants of Health. 2nd edn. Oxford: Oxford University Press.
Melby, M.K. (2005) 'Beyond menopause: New perspectives on the endocrinology of mid-life and aging', Anthropology & Medicine, 12(2), pp. 99–115.
National Institute for Health and Care Excellence (2024) Menopause:identification and management (NG23). NICE. Available at: https://www.nice.org.uk/guidance/ng23 (Accessed: 18 July 2026)
NHS (2022) Alcohol Support, nhs.uk. Available at: https://www.nhs.uk/live-well/alcohol-advice/alcohol-support/ (Accessed: September 21, 2026).
NHS (2022) Alcohol misuse. Available at: https://www.nhs.uk/conditions/alcohol-misuse/ (Accessed: 29 August 2026)
NHS England (2024) Menopause. Available at: https://www.nhs.uk/conditions/menopause/ (Accessed: 13 July 2026).
NHS England (2026) Treatment for menopause and perimenopause. Available at: https://www.nhs.uk/condtions/menopause-and-perimenopause/treatment/(Accessed: 20 July 2026). 
NHS England (2025) Women’s health hubs providing integrated care at neighbourhood level. Available at: https://www.england.nhs.uk/long-read/womens-health-hubs-providing-
Office for Health Improvement and Disparities (2023) Health Profile for England 2023. London: Department of Health and Social Care. Available at: Https://fingetips.phe.org.uk/static-reports/health-profile-for-england/hpfe_report.html (Accessed: 18 July 2026).
Office for National Statistics (2026) Alcohol-specific deaths in the UK: registered in 2024. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2024 (Accessed: 29 August 2026).
Panay, N., Briggs, P. and Kovacs, G. (eds.) (2020) Managing the Menopause. Cambridge University Press.
Pollycove, R., Naftolin, F. and Simon, J.A. (2011) 'The evolutionary origin and significance of menopause', Menopause, 18(3), pp. 336–342. Available at: https://doi.org/10.1097/GME.0b013e3181ed957a.
Royal Australian and New Zealand College of Obstetricians and Gynaecologists (2020) Managing Menopause Symptoms (C-Gyn 9). RANZCOG. Available at: https://ranzcog.edu.au/wp-content/uploads/Managing-Menopause-Symptoms.pdf (Accessed: 29 August 2026)
Shihab, S. et al. (2024) “Alcohol use at midlife and in menopause: a narrative review,” Maturitas, 189, p. 108092. Available at: https://doi.org/10.1016/j.maturitas.2024.108092.
Simmons, K. et al. (2026) “The Enablers and Barriers to Accessing Women’s Health and Wellbeing Services for Women Aged 40-65 Years: A Qualitative Study,” Community health equity research & policy. United States. Available at: https://doi.org/10.1177/2752535X251358919.
Soares, C.N. (2021) 'Depression and menopause: An update on current knowledge and clinical management for this clinical critical window', Medical Clinics of North America, 103(4), pp. 651-667.
Swaminathan, A., Lepping, P. and Kumar, G. (2023) 'Menopause and mental health', The Obstetrician & Gynaecologist, 25(1), pp. 25–33. Available at: https://doi.org/10.1111/tog.12885.
Thurston, R.C., Thomas, H.N., Castle, A.J. and Gibson, C.J. (2025) 'Menopause as a biological and psychological transition', Nature Reviews Psychology, 4, pp. 530–543. Available at: https://doi.org/10.1038/s44159-025-00463-9
Thomas, S.L. et al. (2025) “‘Menopause is not a dirty word.’ Australian women’s opinions about increased public attention to menopause,” SSM - Qualitative Research in Health, 8, p. 100634. Available at: https://doi.org/10.1016/j.ssmqr.2025.100634.
World Health Organization (2021) Decade of Healthy Ageing: 2021–2030. Geneva: World Health Organization.
World Health Organization (2022) Mental health: strengthening our response. World Health Organization. Available at: https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response (Accessed: 29 August 2026).
World Health Organization (2024) Menopause. Geneva: World Health Organization. Available at: https://www.who.int/news-room/fact-sheets/detail/menopause (Accessed: 20 July 2026).





[bookmark: _Toc238995036][bookmark: _Toc240821752]6.2 – Appendices 
APPENDIX A – SEARCH STRATEGY
The dissertation used a desk-based secondary research methodology. The search strategy was developed from the research aim and objectives and focused on menopause, mental health, alcohol consumption and midlife women. Related terms were combined using Boolean operators, with AND used to narrow searches and OR used to incorporate related terminology.
A1. Search concepts and terms
	Concept
	Search terms

	Menopause
	menopause; perimenopause

	Mental health
	mental health; depression; anxiety

	Alcohol
	alcohol consumption; alcohol use

	Population
	women aged 45–55; midlife women

	Location
	West Midlands; UK; England


A2. Information sources
	Source
	Used in the dissertation

	PubMed
	Identification of biomedical and health research.

	CINAHL
	Access to nursing and health and social care literature.

	Google Scholar
	Identification of additional academic publications.

	NHS Evidence
	Identification of UK health guidance and professional information.

	UWTSD Library
	Identification of additional academic publications and university-accessible material.





APPENDIX B – INCLUSION AND EXCLUSION CRITERIA
The following criteria reproduce the selection rules described in Chapter 3.5. They were used to maintain consistency and relevance to the research aim and objectives.
	Included
	Excluded

	Peer-reviewed literature
	Male-only studies

	Evidence addressing menopause or perimenopause
	Non-English publications

	Studies focused on women in midlife.
	Opinion-based sources without an appropriate evidence base

	Literature published mainly between 2014 and 2025
	Substance-misuse research unrelated to menopause or women’s midlife health

	Evidence relating to psychological wellbeing, sleep, alcohol consumption, coping or access to support
	

	Older sources were important for theoretical or historical foundations
	




APPENDIX C – LITERATURE TRACKING / EVIDENCE TABLE
	Author/year
	Study design / sample
	Key findings
	Limitations and relevance

	Badawy et al. (2024)
	Meta-analysis of 17 prospective cohort studies; 16,061 women.
	Perimenopausal women had greater odds of depressive symptoms or depression than premenopausal women (OR 1.40, 95% CI 1.21–1.61, p<0.001).
	Variation in menopausal-stage definitions and depression measures limits causal interpretation. Supports Theme 1.

	Jia et al. (2024)
	Systematic review and meta-analysis; 55 studies; 76,817 women.
	Pooled depression prevalence reported as 35.6%.
	Substantial heterogeneity, publication bias and variation in screening tools/settings; not directly applicable to women aged 45–55 in the West Midlands. Supports Theme 1.

	Jia, Zhou and Cao (2024)
	Meta-analysis; 37 studies; 29,284 menopausal women.
	Estimated 50.8% poor sleep quality (95% CI 45.4–56.3%).
	Prevalence varied by menopausal status, age, region and measurement threshold. Supports Theme 1.



Appendix C continues on the next page.


APPENDIX C – LITERATURE TRACKING / EVIDENCE TABLE (CONTINUED)
	Author/year
	Study design/sample
	Key findings
	Limitations and relevance

	Davies et al. (2025)
	Mixed-methods cross-sectional study; 936 women aged 40–65.
	88.5% were current alcohol consumers; median 7.45 units/week. Perimenopausal participants reported greater symptoms and stronger negative-reinforcement drinking motives; higher AUDIT scores were associated with poorer mental health, loneliness and lower wellbeing.
	Cross-sectional design prevents causal inference; wider age range and no specific West Midlands population limit generalisation. Supports Theme 2.

	Gardiner et al. (2025)
	Systematic review and meta-analysis of 27 studies; participant total not stated in the dissertation.
	Alcohol was reported to disrupt sleep architecture in a dose-dependent manner.
	Evidence does not establish that alcohol causes sleep difficulties specifically in menopausal women. Supports Theme 2.

	Eccles et al. (2025)
	Qualitative study involving 40 women.
	Participants described difficult consultations, problems obtaining appointments, limited continuity of care and the need to advocate for treatment. Some Black and Asian participants also described limited open discussion, mistrust, representation concerns and stereotyping.
	One qualitative sample; findings should not be generalised to all Black or Asian women or treated as a population-level estimate. Supports Theme 3.



APPENDIX D – THEMATIC ANALYSIS / CODING EVIDENCE
D1. Documented analysis pathway
	Stage
	Process
	Documented description

	1
	Literature reviewed
	Selected sources were examined for findings relevant to the research aim and objectives.

	2
	Relevant findings identified
	Findings relating to menopause, psychological wellbeing, sleep, alcohol, coping, stigma, inequality and healthcare access were recorded.

	3
	Initial coding
	Recurring concepts were assigned initial codes.

	4
	Codes grouped
	Related codes were grouped into broader categories.

	5
	Evidence compared
	Commonalities, differences and relationships were compared across sources; contradictory findings were retained where relevant.

	6
	Themes developed
	Developing themes were reviewed for distinctiveness and connection to the research question.





D2. Final themes
	Theme
	Recurring concepts explicitly discussed in the dissertation

	1. Menopause, psychological wellbeing and sleep
	Anxiety; depressive symptoms; emotional distress; vasomotor symptoms; fatigue; sleep disturbance; reciprocal links between sleep and psychological wellbeing.

	2. Alcohol consumption as a potential coping response
	Stress; anxiety; sleep difficulties; coping-related drinking motives; negative reinforcement; reciprocal relationships between alcohol, sleep and psychological wellbeing.

	3. Inequalities, stigma and access to support
	Stigma; cultural background; socioeconomic circumstances; health literacy; employment; healthcare access; continuity of care; communication; inequality.
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. 1. Research Focus

Explores menopause, mental health and alcohol
consumption among women aged 45-55 in the West
Midlands, UK. Menopause can affect wellbeing and
sleep (NICE, 2024; NHS England, 2024), while
alcohol may be used by some women as coping during
midlife (Davies et al., 2025). A biopsychosocial lens
connected biological, psychological and social factors
(Engel, 1977; Adler, 2009)

. 2. Research Design

Desk-based secondary research; no interviews,
questionnaires or new participant data. Existing
literature was critically examined and synthesised
to identify implications for health and social care
practice.

. 3. Search Strategy

Searches were developed from the aim, objectives
and key concepts. Boolean operators combined
terms, including “menopause AND mental health”
and “menopause AND alcohol consumption”.
Searches were refined and recorded for traceability.

‘ 4. Search Terms

Menopause  menopause, perimenopause

Mental health mental health, depression, anxiety

Alcohol alcohol consumption, alcohol use
P q women aged 45-55, midlife
opulation
women
Location West Midlands, UK, England

(‘ 5. Information Sources

PubMed, CINAHL, Google Scholar, NHS Evidence
and UWTSD Library were used to reduce reliance
on one database and capture biomedical, nursing,
health and social care, and professional/policy
literature.

i [ Google
| PubMed \ CINAHL Scholar
( NHS lerm

Evidence Library

. 6. Selection Criteria

Included:  peer-reviewed  evidence  on
menopause/perimenopause,  midlife  women,
psychological  wellbeing,  sleep,  alcohol

consumption, coping or access to support; mainly
2014-2025.

Excluded: male-only, non-English, unsupported
opinion and unrelated substance-misuse evidence.
Older sources were retained where theoretically or
historically important.

. 7. Critical Appraisal

fThe CRAAP framework supported initial credibility]
hecks, but interpretation also considered design,
amples, measures, limitations and bias. Systemati
eviews, meta-analyses and peer-reviewed empirical
tudies carried more weight; policy guidance mainl
contextualised practice. Stress and Coping Theory and
Social Determinants of Health are theoretical
frameworks, not critical-appraisal methods (Lazaru
nd Folkman, 1984; Marmot and Wilkinson, 2006).

. 8. Data Analysis — Thematic Analysis

Selected literature was analysed thematically: sources reviewed — key findings extracted — initial codes — related
codes grouped — comparisons across studies — themes developed. Contradictory findings were retained rather than

removed (Braun and Clarke, 2006).

Final themes: 1) menopause, psychological wellbeing and sleep; 2) alcohol as a potential coping response; 3)

inequalities, stigma and access to support.

Review Extract Code

Group Compare Themes

‘ 9. Ethical Considerations

Secondary research only: no participants and no
personal data. Sources were acknowledged using
Harvard referencing, Care was taken to avoid
plagiarism, misrepresentation, selective reporting,
overgeneralising  women’s  experiences, and
presenting alcohol use automatically as problematic
drinking.

-
‘ 10. Strengths

* Multiple Sources and databases.

* Search procedure organized.

« Criteria for inclusion and exclusion.

* Tracking literature.

* Empirical, review, and policy-based
cvidence.

¢ Has implication for person centered
H&SC.

. 11. Limitations

* Language limitations and date limits

* Research restricted to West Midlands
region only

* Age range broader than tested subjects

* One-coder study analysis

* CRAARP criteria cannot be regarded as bias
test

* Findings should not be seen as causative

. 12. Methodological Conclusion

Secondary research based on a desk-study approach allowed for an unbiased evaluation of evidence in relation to menopause, mental health and drinking. This included systematic
search, evaluation, and analysis of evidence, considering generalizability and causation limitations.
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