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Introduction
In this review, the impact of the menopausal transition on mental health is analysed through a "domino effect" framework, as identified by Riecher-Rössler (2020) and Crockett et al. (2026). These authors suggest that mental health challenges are primarily driven by vasomotor symptoms (VMS), which trigger chronic sleep deprivation, subsequently destabilising emotional regulation. A cross-sectional study and systematic review of 1,409 working women further revealed that well-educated women utilize Hormone Therapy (HT) more frequently than those with less formal education (Hogervorst et al., 2022). This suggests a "healthy user bias," where higher socioeconomic status correlates with proactive symptom management and a lower threshold for seeking intervention when cognitive performance is impacted.
Despite these usage patterns, Hogervorst et al. (2022) conclude that while HT is highly effective for treating VMS, it should not yet be prescribed as a universal prophylactic for dementia; this clinical intent must be ruled out before initiation. A significant theme across the literature is the validation of the “Critical Window” Hypothesis, which posits that the brain is only "receptive" to the neuroprotective effects of estragon during perimenopause or the very early stages of post menopause (Hogervorst et al., 2022). Ultimately, while HT provides measurable benefits by stabilising sleep and mood during this transient phase, the consensus among these researchers is that it serves as a targeted, time-limited intervention rather than a long-term solution for cognitive decline.
Menopause marks the point when menstrual periods stop permanently due to a significant decrease in hormone levels. While it typically occurs between the ages of 45 and 55, it can happen earlier and affects anyone who menstruates. (NHS,2025)
Perimenopause: The transitional phase where symptoms begin, but periods have not yet stopped.
Menopause: Formally reached once a person has gone 12 consecutive months without a period.
Post menopause: The years following the 12-month milestone, during which some symptoms may persist.
While menopause is a natural biological process, it can also be triggered by:
· Surgical Interventions: Procedures like an oophorectomy (removal of the ovaries) or a hysterectomy (removal of the uterus).
· Medical Treatments: Cancer therapies such as chemotherapy or radiation.
· Genetic Factors: Underlying health conditions or family history.
· Unknown Causes: In some cases, the transition occurs earlier than expected for no identifiable reason. (NHS,2025)
Common Symptoms and Impact
The hormonal shifts associated with this transition can lead to a variety of physical and emotional changes that often begin years before the final period. This stage is perimenopause, which is experienced before the menopause, and is not just the end of periods; it involves major fluctuations and declines in oestradiol, progesterone, and testosterone. However, menopause can also be medically induced after having a hysterectomy, oophorectomy, or chemotherapy. (Cleveland Clinic 2023)
These hormones regulate key neurotransmitter systems (serotonin, GABA, allopregnanolone), so their disruption can lead to:
· Anxiety
· Low mood
· Cognitive difficulties (“brain fog”)
· Sleep disturbances
· Suicidal thoughts in severe cases
· (Crockett et al 2026)
Oestrogen plays a vital role in maintaining bone density and systemic balance. This hormonal shift can profoundly impact skeletal integrity and long-term physical health. (Wrona, 2026). These symptoms are more than just "inconveniences”, they can deeply affect personal relationships, career performance, and overall quality of life.
Background 
The inspiration for this review is rooted in real-world observations of the menopausal transition, colloquially known as "the change." Observing a cohort of peers navigating diverse and often debilitating symptoms highlighted a significant gap between the biological reality of the transition and the general understanding of its daily impact. Of particular interest is the profound effect that fluctuating hormone levels have on everyday functioning, specifically regarding cognitive dysfunction, often referred to as "brain fog." (Krasniqi, 2023)
While physical symptoms like vasomotor fluctuations are widely discussed, the psychological and cognitive tolls can be isolating and disruptive to both professional and personal life (Santoro, 2015). Consequently, this study was undertaken to move beyond anecdotal evidence and develop a deeper, scholarly understanding of the endocrine-brain axis. The primary objective is to evaluate the efficacy of existing interventions and support systems available to those experiencing cognitive shifts. By synthesizing current literature, this review aims to identify best practices for symptom management, thereby providing a clearer pathway for support for individuals navigating the complexities of perimenopause and menopause.
The UK government has launched new gender pay gap and menopause support action plans for large employers (250+ employees). These plans encourage employers to publish what they’re doing to reduce pay gaps and support women experiencing menopause. The goal is to help more women thrive at work, remove barriers to progression, and improve financial security. This is part of the Employment Rights Act 2025, which also strengthens protections against workplace sexual harassment and improves rights for pregnant women and new mothers. Government ministers and organisations such as the Women’s Business Council, Fawcett Society, and BT support the initiative, saying it will boost fairness, productivity, and economic growth (Gov.uk, 2026).
The UK government has also announced that menopause support will be added to routine NHS Health Checks for adults aged 40–74, marking a major step in improving women’s healthcare; by including dedicated menopause questions in these free assessments, nearly five million women will gain earlier awareness, better information, and clearer pathways to treatment for symptoms that are often overlooked or misunderstood. Leaders across healthcare and advocacy praised the change as essential for reducing stigma, improving quality of life, and ensuring women’s concerns are taken seriously, with the move forming part of a wider government effort to modernise the NHS, reduce gynaecology waiting lists, improve access to contraception, and strengthen preventive healthcare (GOV.UK).
NICE recommends an individualised, shared‑decision approach to menopause care, offering clear information about symptoms, lifestyle changes, bone health and wellbeing. HRT is the first‑line treatment for vasomotor symptoms like hot flushes and night sweats, with risks and benefits tailored to each person, and vaginal oestrogen for genitourinary symptoms.(Thomas, 2024) CBT is also recommended to reduce hot flushes, night sweats, sleep issues, and as an alternative for those who cannot or prefer not to take HRT. Psychological support is advised for early menopause, ensuring personalised, consistent, and evidence‑based care. (NICE,2024).

The UK has an extensive network of charities and organisations committed to supporting those who are going through the menopause and perimenopause. (NHS 2022) Even though many who are experiencing symptoms are driven to seek this information themselves out of despair. 

Below is a list of Key charities and organisations and what services they provide.

	Charity/ Organisation
	Services/Focus Area
	Service users

	British menopause society (BMS) & Women's Health Concern (WHC)
	Resources & Education 
	Professionals and women

	Menopause support
	Resources & education
	Professionals and women

	Well-being of women
	Research & education
	Professionals and women

	Balance
	Symptom tracker app
	Women

	Menopause matters
	Information & education
	Women

	The Menopause Exchange
	Information hub
	Professionals and women

	Hen Picked
	Education in the workplace
	Professionals and employers


There are even more specialized services for those going through early menopause, such as the Daisy network and Queer Menopause, which provides services specifically for the LGBTQ community, offering inclusive services to meet the evolving needs of the population. Although the government has taken steps in the right direction with the implementation of the Menopause Support Action Plan (Gov.UK). There is still a long way to go to ensure all women are given person-centered, tailored, holistic care and adequate support during this time.




Methodology and Ethical Framework
Defining a precise and impactful research question was a foundational step in this study. Although the broad themes of menopause and perimenopause were identified early in the process, the initial challenge lay in narrowing this scope into a structured inquiry suitable for a scoping review. To accomplish this, I utilized the framework provided by Aveyard (2014), which offers essential guidance on formulating research questions within the health and social care fields. Aveyard’s methodology emphasizes the importance of moving beyond general curiosity toward a question that is both searchable and answerable. By applying these principles, I transitioned from a vague thematic interest to a focused query that dictated the specific parameters of the literature search. This structured approach ensured that the resulting question was relevant to current clinical practice and served as a rigorous roadmap, ensuring the evidence remained aligned with the study's core objectives while maintaining academic depth.


Data Collection and Search Strategy
To ensure a robust qualitative foundation, a systematic search for academic literature was conducted following the principles of data gathering outlined by Denscombe (1998). The data collection process utilized three primary digital repositories: PubMed, the University of Wales Trinity Saint David (UWTSD) Library, and Google Scholar. These platforms provided a comprehensive range of scholarly articles essential for addressing the intersection of hormonal changes and psychological well-being.
The search strategy employed specific keywords, including "Menopause," "Menopause and mental health," and "Mental health and menopause." While the initial search yielded a vast number of results, several potentially relevant papers were excluded due to restricted full-text access. To manage the remaining literature, a rigorous screening process was implemented. Each article was evaluated by examining its title, publication date, abstract, and conclusion to determine whether it aligned with the study’s specific objectives. To maintain high academic standards, strict inclusion criteria were applied: all selected articles were peer-reviewed and published within the last 10 years to ensure the review reflects contemporary clinical perspectives.
Ethical Considerations and Data Integrity
A primary consideration throughout this review was maintaining rigorous ethical standards in handling secondary data. As Bell (2017) emphasizes, researchers remain responsible for ensuring that synthesized evidence was gathered under a framework of informed consent and participant protection. Given the sensitive nature of the menopausal transition, where participants often disclose deeply personal information regarding emotional vulnerability and cognitive dysfunction, protecting privacy is paramount.
The research utilized in this report ensured that no identifying characteristics, such as names or specific locations, were disclosed. Data was restricted to essential demographic markers: biological women, aged 45 to 65, experiencing menopausal transitions. By adhering to the principles laid out by Bell (2017), this review ensures that the transition from individual lived experience to academic evidence is conducted with the utmost professional respect, allowing for a focused thematic analysis without compromising the dignity of the original participants.
Results table

	Author/date
	Aim of study/ paper
	Method
	Sample size
	Main findings
	Strengths and limitations
	Conclusion

	Crockett et al (2026)
	The paper aims to explore how the profound hormonal changes of perimenopause and menopause affect mental health

	Narrative review
	NA
	The paper finds that hormonal fluctuations during perimenopause and menopause significantly affect neurotransmitter systems, leading to symptoms such as anxiety, low mood, cognitive decline and, in severe cases, hormonally linked depression and increased suicidality. It also concludes that despite NICE recommending HRT as first‑line treatment, many women remain unsupported due to gaps in clinician knowledge, highlighting the need for an individualised biopsychosocial approach combining HRT, lifestyle changes and psychological support.

	Strengths’ paper clearly explains how hormonal changes affect neurotransmitters and mental health, offering a strong biological basis for symptoms. It also combines medical, psychological and clinical evidence to support a biopsychosocial approach and highlights important gaps in clinician knowledge about HRT.
Limitation:
As a narrative review, it does not include new data and may reflect author interpretation. It also does not fully explore why clinical gaps persist or how recommended approaches can be implemented across diverse populations

	The article concludes that menopause‑related hormonal fluctuations can significantly affect mental health, and because many women remain unsupported despite effective treatments like HRT, a personalised biopsychosocial approach and improved clinician training are urgently needed to protect women’s wellbeing and long‑term health.


	

Hogerrorst et al (2022)







	


Cognition, mental health, and the menopause
	Self-report surveys, cross-sectional study, systematic review, and worldwide reports.
experimental study into the detection and effect of reducing hot flushes mechanically and a literature review on VMS, mood and cognition.
	1409 Working women
	There is no
strong evidence of long‑term cognitive decline caused by natural menopause, and hormone therapy does not provide lasting cognitive benefits, though it may help women with early menopause or severe symptoms

	It provides a comprehensive, up‑to‑date overview using recent systematic reviews, meta-analyses, and new studies. 
. Clearly explains why research findings differ, including methodological issues like learning effects, hormone variability, and differences in menopause staging. 
Offers clinically useful conclusions, separating subjective symptoms from objective cognitive changes.


	There is little evidence of long-term cognitive decline, and hormone therapy offers limited cognitive benefit, though it may help women with early menopause or severe symptoms.


	

Brown et al (2024)




	To review evidence on the associations between the menopause transition and risks of mental health symptoms or disorders

	narrative literature review 

	NA
	Most people do not experience increased mental health problems during menopause, with only those who have severe symptoms or past depression being at higher risk. 

	
	

	


Anto et al
(2025)




	review set out to identify which cognitive domains are most impacted, clarify whether changes are temporary or long‑term, compare natural vs. surgical menopause, and assess when HT should or should not be recommended.

	a narrative literature review 

	NA
	The article finds that most cognitive and mood symptoms during the menopausal transition are temporary, with verbal memory and processing speed showing the most consistent but short‑lived changes, often linked to sleep disruption and vasomotor symptoms rather than permanent cognitive decline. It also concludes that hormone therapy does not provide lasting cognitive benefits, though it may help women with early menopause or severe symptoms,

	Provides a up‑to‑date review of recent evidence on menopause, cognition, mood, and hormone therapy, incorporating both longitudinal and cross‑sectional studies. 
Clearly explains why findings differ between studies,

limitations
It is a narrative review rather than a meta-analysis, meaning findings are more interpretive and cannot provide pooled effect sizes or definitive causal conclusions.

	The paper concludes that menopausal cognitive and mood symptoms are generally temporary, with only modest, short‑lived effects, mainly on verbal memory, experienced by a minority of women and strongly influenced by sleep and vasomotor symptoms rather than permanent cognitive decline. It also concludes that hormone therapy does not provide lasting cognitive benefits and should not be used to prevent dementia, although it may be helpful for women with early menopause or severe symptoms, and is particularly relevant for mitigating risks associated with early surgical menopause


	



Rossler (2020)





	to determine whether menopause causes objective changes in cognitive function or mood, which cognitive domains are most affected, and whether HT can prevent or improve these effects, with special attention to differences between natural and surgical menopause.

	a structured narrative review integrating findings from multiple recent studies.

	Selected 23 review papers, plus additional relevant primary studies

	menopausal cognitive and mood symptoms:
such as brain fog and memory difficulties, are common but typically temporary, with only about one in five women showing measurable short‑term verbal memory changes, often linked to sleep disruption and vasomotor symptoms. There is no strong evidence that natural menopause causes long‑term cognitive decline, and hormone therapy offers limited cognitive benefit, though it may help women with early menopause or severe symptoms.

	The paper’s strengths include its comprehensive, up‑to‑date review of diverse study types and its clear explanation of why findings differ across menopause research.
 Its limitations stem from being a narrative review with highly heterogeneous studies and inconsistent control of confounding factors, which restricts the certainty and generalisability of its conclusions.

	The paper concludes that most cognitive and mood symptoms reported during the menopausal transition are temporary, with verbal memory and processing speed showing small, short‑lived changes in some women, largely influenced by sleep problems and vasomotor symptoms rather than lasting neurological decline. It also concludes that hormone therapy does not produce long‑term cognitive benefits and should not be used to prevent dementia, though it may help women with early menopause or severe symptoms; by contrast, surgical menopause before the natural menopausal age poses a clearer risk to cognitive health and may warrant hormone therapy until around age 50.



(Aveyard, 2014)



Discussion
An in-depth analysis of current literature reveals a significant tension between the subjective "lived experience" of menopausal women and objective clinical data. While authors such as Crockett et al. (2026) emphasize that hormonal fluctuations can lead to isolating psychological tolls, including anxiety, low mood, and even increased suicidality, large-scale reviews by Hogervorst et al. (2022) and Brown et al. (2024) suggest that most women do not experience permanent cognitive decline or new mental health disorders. Instead, researchers like Anto et al. (2025) and Rossler (2020) argue that cognitive symptoms such as "brain fog" are largely transient and often represent a "domino effect" caused by sleep deprivation and vasomotor symptoms (VMS) rather than lasting neurological damage. This suggests that while the transition is disruptive, it is typically a temporary physiological shift for the majority of the female population.
Despite the prevalence of these symptoms, there is a clear consensus that Hormone Replacement Therapy (HRT) is not a universal solution for cognitive or psychological health. While Crockett et al. (2026) highlight a critical gap in clinician knowledge and advocate for an individualized biopsychosocial approach, other researchers (Anto et al., 2025; Hogervorst et al., 2022) explicitly caution that HRT does not provide long-term cognitive benefits and should not be used as a preventative measure for dementia. However, a crucial exception is noted for women undergoing surgical or early menopause, where the risks to cognitive and bone health are more pronounced, necessitating targeted hormonal support (Rossler, 2020). Ultimately, the literature calls for a shift away from a "one-size-fits-all" medical model toward a more holistic framework that combines HRT with lifestyle adjustments and psychological support to address the complex reality of the menopause transition.
	Theme
	Author

	Transience of Symptoms
	Anto (2025), Rossler (2020), Hogervorst (2022)

	HRT Effectiveness Limits
	All (except Crockett, who focuses on mental health support gaps)

	VMS/Sleep as Root Cause
	Anto (2025), Rossler (2020)



Transience of Symptom- Anto et al (2025)
Health challenges during menopause are primarily driven by a "domino effect" where vasomotor symptoms (VMS) trigger chronic sleep deprivation, which subsequently destabilizes emotional regulation. Rössler’s longitudinal data confirms that VMS-induced sleep fragmentation is the strongest predictor of anxiety and depression, while Hogervorst’s study of 1,409 professional women reveals that well-educated individuals report higher levels of disruption, as these symptoms directly impair high-level cognitive functioning. Importantly, Anto emphasizes that because both VMS and "brain fog" are largely transient and self-limiting, Hormone Therapy (HT) should be utilized as a time-limited intervention within the "Critical Window" to interrupt this cycle. Ultimately, these researchers agree that while HT is effective for managing these secondary mental health issues by restoring sleep and suppressing VMS, it should not be prescribed as a long-term prophylactic for dementia once this transient symptomatic phase has passed.
Anto (2025) conducted a narrative literature review, and the findings were in line with those of   , Rossler( 2020) and Hogervorst et al (2022), who agree that for many, these cognitive symptoms are transient; the brain eventually adapts to a lower-oestrogen environment

HRT effectiveness limits- Hogervorst  et al (2022)
A cross-sectional study and systematic review of 1,409 working women revealed that well-educated women use Hormone Therapy (HT) more frequently than those with less formal education, suggesting a "healthy user bias" in self-reporting data. Despite this higher usage, Hogervorst concludes that while HT is highly effective for treating vasomotor symptoms (VMS) like hot flashes, it should not be prescribed as a universal prophylactic for dementia; this use case must be ruled out before initiation. The most significant conclusion from Hogervorst’s work is the validation of the "Critical Window Hypothesis," which suggests the brain is only receptive to the neuroprotective effects of estrogen during perimenopause or early post menopause. Ultimately, while HT provides measurable benefits during this specific period, it is a transient intervention rather than a long-term solution for cognitive decline.
VMS/ Sleep – Rossler 2020
Rössler (2020) reinforces the "domino effect" by demonstrating that Vasomotor Symptoms (VMS) are the primary disruptors of psychological stability. Rössler found that VMS (hot flashes/night sweats) significantly predict sleep fragmentation. This chronic sleep deprivation acts as a physiological stressor that lowers the threshold for emotional regulation. This creates a cycle where sleep-deprived women are more vulnerable to the depressive moods and anxiety often attributed to "hormonal changes" alone.
Her study showed that the strongest predictors for severe mental health decline were not the hormone levels themselves, but rather the severity of VMS and the quality of sleep. The papers collectively suggest that the physical toll of VMS-induced sleep deprivation largely drives mental health issues during menopause. This supports the Hogervorst/Anto conclusion that while HT can be effective for managing these secondary mental health issues by fixing sleep and VMS, it should be used within the "Critical Window" during this transient period
Conclusion and recommendations 
All papers used in this report exercised Participant confidentiality and Anonymity. None of the participants were described, nor were any of their personal details shared. (Bell,2017) The only information we have is that they are women, between 45 and 65 years old, and experiencing menopausal symptoms. 
The menopausal transition represents a protracted and often disruptive physiological process that can span over a decade, impacting many women. Characterized by the progressive waning of ovarian follicular activity, this period is marked by complex endocrine fluctuations that extend far beyond reproductive health. To ensure effective and holistic care, clinicians must maintain a high index of suspicion to identify early perimenopausal markers, which are frequently subtle or masked by comorbid conditions. Common indicators, such as menstrual irregularities, vasomotor instability, and emergent cognitive or affective shifts, necessitate a proactive diagnostic approach.
Timely recognition is not merely a diagnostic goal but a clinical imperative for implementing evidence-based therapeutic strategies. Interventions such as Hormone Therapy (HT) have been shown to significantly mitigate the symptomatic burden, particularly when initiated within the "window of opportunity" near the onset of menopause (Santoro et al., 2020). By stabilizing hormonal levels, HT can preserve a patient’s overall quality of life and reduce the long-term risks associated with oestrogen deficiency, such as bone density loss and cardiovascular decline. However, HT has no cognitive benefit but can ease the symptoms that contribute to mental decline. (Anto et al, 2025). Consequently, a comprehensive understanding of this transition is essential for healthcare providers to facilitate informed shared decision-making and personalized care pathways.

I would recommend that more attention is given to educating women in the first instance of experiencing menopausal symptoms. Giving them insight into what other potential symptoms they could experience and what to do if they start. This subject is under-discussed and researched and requires more attention to better assist women through this journey every step of the way. This would also reduce the number of women who are committing suicide or at risk of. The findings have revealed that the women most at risk of suicide are usually between 45 and 54, and this is the stage where women are experiencing perimenopause. I find it no coincidence that this age range is most at risk of suicide as this is the most radical changes a woman experiences. 
Disparities in those from BAME and poor backgrounds need to be addressed, and awareness raised so that all women are aware of the help and support that is available to them.
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