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Menopause is a major biopsychosocial transition with far-reaching effects on the health and well-being of women, but it has been noted that postmenopausal needs are not well-addressed in the UK health and social care systems. The dissertation was set to complete a systematic review of evidence available in the UK to investigate the effects of hormonal alterations in postmenopause on the physical, psychological, and social well-being of women and to assess the efficacy, availability, and suitability of the available health and social care services.
The systematic review methodology was used, which is based on PRISMA principles. Relevant literature published after 2015 and before 2025 was identified through the use of five electronic databases (EMBASE, CINAHL, PubMed, PubMed Central, and Google Scholar) and hand searching. After the screening, eligibility evaluation, and quality analysis with the help of validated instruments, fifteen studies were incorporated in line with the inclusion criteria. Because of the heterogeneity in methods, a narrative synthesis method was chosen.
The results showed that postmenopausal hormonal alterations have significant biopsychosocial effects, such as the continuation of physical symptoms, psychological distress, disruption of identity, and decreased quality of life. The availability of health and social care was also identified to be uneven, with differences in practitioner knowledge, disjointed care routes, and insufficient integration of mental health, community, and occupational support. The difference in socioeconomic status, ethnicity, health literacy, and geography structure and sociocultural factors also influenced the experiences of women regarding care. Because of service gaps, most women sought their own solutions, which in most instances did not happen to be professionally advised.
According to the review, the existing provision of health and social care in the UK is not consistent in meeting the holistic needs of postmenopausal women. The presence of integrated, equitable, and person-centred approaches is needed to enhance the outcomes, minimise the inequalities, and improve the quality of life in postmenopause. 
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[bookmark: _Toc220635530]1.0 Introduction
This chapter delves into the significance, reasoning, and context of the dissertation. Menopause has caused an increase in the number of social care and public health issues that women in the United Kingdom are encountering. It will provide context for the topic within academic, clinical, and social settings and will bolster the groundwork for a systematic investigation. The examination will be directed by the topics, targets, questions, and objectives. Finally, the framework of the dissertation will be addressed. 
[bookmark: _Toc220635531]1.1 Background
The menstrual and ovarian cycles shut down at the start of menopause. Menopause is a shared experience, but its impact on women can vary according to individual profile, endocrine status, sociocultural factors, access to health care and lifestyle balance between personal and professional life. Oestrogen and progesterone reduce after a period which has not happened over twelve months. Menstruating women have been reported to experience symptomatology such as mood swings, hormonal dysregulations, cognition problems, sleep disturbances, sexual dysfunction and vasomotor incidents. These changes are known to be able to affect mental health, quality of life and the ability to function at the level of activities of daily living.
Menopause has important implications for social and public health and there is evidence showing neurobiological consequences of oestrogen decline on mood regulation, cognition and sleep - with associated increased risks of depression, anxiety, and reduced quality of life (Mansour et al, 2024; Hendriks et al, 2025a). The gender-based health disparities are evidenced by media representations of menopause as a medical and social justice issue. Despite the fact that the general public is cognisant of these problems, a significant number of women encounter difficulties when it comes to obtaining accurate information, a proper diagnosis, and effective treatment. 
According to studies conducted by Barber and Charles (2023) in the United Kingdom, female patients are left feeling unsupported when their physicians lack the necessary training to assist them with the menopause. This leads to ad hoc recommendations, fewer treatments and delays in the use of hormone replacement therapy. Because of the waiting list and high demand on the National Health Service (NHS) some women in Britain are choosing to go to private menopause clinics. Evidence-based health and social care interventions, integrated interventions And Conclusion Considering fragmented care pathways, misinformation, stigma and uneven awareness a background: evidence-based health and social to be included (Department of Health and Social Care, 2022).
Menopause has more side effects than physical ones. They relate to who you are, how you interact with others, your professional endeavors and the society around us. Women understand that menopause is a biopsychosocial process that necessitates emotional, medical, and social support. Disparities in outcomes may occur as a result of the fact that these interactions may be exacerbated by socioeconomic, racial, disability, and other health-related concerns (Namazi, Sadeghi and Behboodi Moghadam, 2019).
It is not only hormonal change that predetermines the magnitude and the impact of menopausal symptoms, but also a number of social, psychological, and structural factors influence it. It is revealed that more intense and persistent menopausal symptoms in women are linked to socioeconomic disadvantage, chronic stress, or insufficient access to medical care (O’Reilly et al., 2022). Existing mental health problems (depression and anxiety) may make vasomotor and psychological symptoms in postmenopause more severe (Hendriks et al., 2025a).
In this instance, physiological stress reaction has also been associated with poor childhood experiences and life-course stress accumulation and in that case, might be a contributing factor to the severity of menopausal symptoms and reduced coping ability during midlife (Throsby and Roberts, 2024). In addition, women who face two or more disparities related to ethnicity, disability, or social exclusion may face more barriers when identifying and seeking assistance and, therefore, effective care. These factors have demonstrated that menopause is not a normal biological process, and it has been socialised.
[bookmark: _Toc220635532]1.2 Statement of the Problem
While postmenopausal women in the United Kingdom are more cognisant of the fact that menopause is a social and health issue, a large number of them require assistance. It is not uncommon to find service gaps, poor care, and inconsistent clinical recommendations. Women who are receiving treatment for depression, memory loss, and anxiety may feel that they are being ignored. It is common for people to misunderstand the symptoms of menopause (Anto et al., 2025). 
Problems exist with regard to issues of awareness and usage of HRT and other interventions. Making decisions is made more difficult by practitioners' insecurities, prescription patterns, and misinterpretations of risk (Cagnacci and Venier, 2019). Public narratives concerning menopause may be influenced by commercial products, wellness companies, and self-management techniques that lack scientific data or availability (Goulmamine et al., 2024). 
Systems are affected by challenges. Mismanagement of menopause results in a decrease in productivity, engagement, and income. If left untreated, the symptoms that some women experience can result in the development of a mental illness, difficulties in their relationships, and social isolation. Treatment is recommended as a result of studies that have established a connection between suicide and severe menopausal symptoms (Cowell et al., 2024). 
If care disparities are not addressed, the health and social care system in the United Kingdom may become more entrenched in inequality. Women who are of colour, financially disadvantaged, and socially excluded are at risk (Bansal et al., 2022). Practitioners and policymakers are able to develop comprehensive, equitable, and evidence-based solutions with the assistance of clear evidence synthesis. 
[bookmark: _Toc220635533]1.3 Rationale for the Research
In this systematic study, postmenopausal women from the United Kingdom contribute their perspectives. There have been a number of studies that have investigated the clinical symptoms of menopause, mental health, professional experiences, access to care, sexual health, and digital technology, but there have been only a few attempts to synthesise these studie (Anto et al., 2025)s. 
Objective systematic reviews evaluate the degree to which evidence is consistent, pertinent, and compelling. It will become apparent what knowledge exists regarding multidisciplinary subjects, literature gaps, research quality, and the biopsychosocial aspects of postmenopausal health (Brignardello-Petersen, Santesso and Guyatt, 2024). Information is essential for research, policy, healthcare planning, and frontline practice. 
The evaluation is conducted at an appropriate time, given the United Kingdom's objective of enhancing women's health. In order to make well-informed decisions, there is a need for research on national menopause policies. The review will make connections between postmenopausal social, biological, and psychological health in order to provide a more thorough understanding (Harper et al., 2024). These components are typically managed on their own. 
In the United Kingdom, research will be conducted on the National Health Service, places of employment, social policies, and cultural misunderstandings that have an impact on women. This national focus will be advantageous to female patients who utilise health and social care services, as well as to lawmakers and medical professionals in the United Kingdom (Kokab et al., 2025). 
[bookmark: _Toc220635534]1.4 Research Question
Take into account the following query for investigation: 
“How do hormonal changes during postmenopause impact women’s health and well-being, and to what extent are current UK health and social care services addressing these needs?”
“How do postmenopausal hormonal changes shape women’s biopsychosocial health and well-being, and how effectively do UK health and social care services respond to these needs?”
[bookmark: _Toc220635535]1.5 Research Aim and Objectives
The research aims:
“To systematically review UK-based evidence to explore how hormonal changes during postmenopause affect women’s physical, emotional, and psychological well-being, and to evaluate the adequacy, accessibility, and effectiveness of existing health and social care services in meeting their needs.”
Research Objectives
The review will pursue the following objectives:
1. To identify the key physical, emotional, and psychological challenges experienced by postmenopausal women due to hormonal changes.
2. To explore women’s perceptions, awareness, and uptake of treatments such as HRT and other non-hormonal interventions.
3. To evaluate the effectiveness and accessibility of NHS and community-based services supporting postmenopausal women in the UK.
4. To identify barriers, inequalities, and gaps within current health and social care pathways for postmenopausal support.
[bookmark: _Toc220635536]1.6 Significance of the Study
There are a number of reasons why this investigation is important. 2.3.1The first issue to be addressed is a significant public health concern in the United Kingdom that impacts millions of women. This project will examine hormonal changes and other factors during and after menopause using data from lived experience, healthcare, cultural expectations, and policy. 
The findings will have an effect on the medical industry, public health, social care, employers, and those who create policies. The process of evaluation improves the quality of clinical training, patient education, service delivery, and national policy. They are able to make workplaces better, lessen the stigma, and offer objective care (O’Reilly et al., 2022). 
Third, it will serve to bridge a significant gap in academic research. Not all of the biopsychosocial effects of postmenopause have been included in evaluations conducted by the United Kingdom's social and health care systems. Research that is siloed takes place. The consistent evidence that will be provided by the assessment can be used for future research. 
Finally, the research investigates the ways in which society encourages women of middle age to maintain their health. The significance of menopause is only going to grow, and the ways in which it will influence public discourse and give women more power will be demonstrated by the evidence. 
[bookmark: _Toc220635537]1.7 Summary of the Chapter
A review of the history of the study was conducted in this chapter, and menopause was examined as a complicated biopsychosocial transition that necessitates the integration of health and social care. Inequities, fragmented support, inadequate treatment, and low levels of awareness continued to be issues. The study question, goal, and objectives are all listed after the systematic review basis. According to the findings of the research, it was determined to be of great significance in the fields of academia, public health, and social care, as well as in the realm of policy. Limitations of prior research and systematic reviews will be investigated in the chapters that follow.


[bookmark: _Toc220510223][bookmark: _Toc220635538]Chapter 2: Literature review
[bookmark: _Toc220635539]2.1 Introduction
The chapter is a synthesis of the literature in relation to the literature theme based on the health and well-being of postmenopausal women. It is devoted to the matters concerning the challenges of postmenopause, the factors influencing these challenges, and how women are becoming conscious and taking postmenopausal therapy and the extent of services and health care facilities in the United Kingdom responsive to women.
[bookmark: _Toc220635540]2.1 Challenges Experienced by Postmenopausal Women
The literature has always perceived postmenopause as a complex stage in life, with all the problems related to physical, psychological, sexual and social aspects interacting with each other. Rather than a biological transition, postmenopause is gradually being considered as a multidimensional experience, which is characterised by hormonal change, in addition to social context, identity and structural conditions.
[bookmark: _Toc220635541]2.1.1 Physical and Somatic Health Challenges
Physical symptoms are one of the most common problems that are reported during the postmenopause period. Oestrogen levels are decreasing and are associated with vasomotor symptoms, such as hot flushes and night sweats, sleep disturbance, fatigue, joint pains, urogenital atrophy, and cardiovascular and bone changes (Mansour et al., 2024; Masoumeh Rostami-Moez et al., 2023). The symptoms may take several years following the termination of the menstrual cycles and may grossly affect the normal functioning of the day-to-day activities, not to mention the quality of life.
One of the most common issues is sleep disturbance, which is generally complicated by nocturnal vasomotor symptoms, anxiety, and muscle pains. It has been suggested that the chronic status of sleep disturbance is linked to cognitive impairment, emotional control problems, and increased vulnerability to mental health issues (O’Reilly et al., 2022). In addition, urogenital symptoms, such as vaginal dryness, dyspareunia, and urinary dysfunction, have many under-reported effects despite having severe consequences on comfort, self-esteem, and intimate relationships (Calvin et al., 2025).
Also, it is literally described that women who experience premature or medically induced menopause, even in cancer survivors, would complain of more severe and acute physical symptoms that are exacerbated by the psychological burden of deciding about illness and treatment with medicine (Clarke, 2022).
[bookmark: _Toc220635542]2.1.2 Psychological and Emotional Distress
Psychological problems that have been slowly accepted as a significant issue, just like bodily symptoms, are the main hallmark of postmenopausal life. It has been demonstrated that mood fluctuation, anxiety, depressive symptoms, irritability, loss of confidence, and emotional instability are very common in the postmenopause (Hendriks et al., 2025a). In the clinical settings, these experiences are usually narrated by women as shocking, disruptive and inexplicable.
They always mention in the qualitative literature that they feel overwhelmed, not connected or not themselves, and the women were struggling to adjust to the psychological changes to fit the existing roles and duties (Middlewick, 2021; Anto et al., 2025). The emotional distress may be further contributed to by other stressors of life in the midlife period, including caregiving problems, bereavement problems, work stress problems, and health problems.
It is of considerable interest that there has been an increasing literature that links menopausal transition to an increased risk of poor mental health, including suicidal ideation. A systematic review by Hendriks et al. (2025b) revealed menopause as a period when women are especially susceptible to suicidality, especially when they suffer mental health problems or have a lack of support. However, because of ageing, stress, or lack of resilience of the person, symptoms of mental health are frequently ascribed to an older age rather than being diagnosed as a symptom of menopausal change and, therefore, underdiagnosed and undertreated.
[bookmark: _Toc220635543]2.1.3 Sexual Health, Intimacy, and Relationship Challenges
One of the big but sidelined problems of postmenopause is the topic of sexual health. Postmenopausal hormonal alterations are associated with low sexual desire, vaginal dryness, sex discomfort, and sexual responsiveness (Calvin et al., 2025). These physiological changes may coincide with other emotional variables such as decreased body confidence, anxiety and distorted self-identity that may further impact sexual well-being.
In literature, women complain that their sexual concerns are not discussed during the healthcare visit, and they are not actively addressed and discussed by the practitioners (Barber and Charles, 2023). Cultures in the midlife that have sexuality taboos, and the expectation of gender in both desirability and in old age, can also be the reason why women do not seek help, a factor that also leads to silence and solitude.
There are also ways of affecting dynamics in relationships, as intimacy is known to be a source of emotional distance, misunderstanding or strain on relationships. The qualitative descriptions suggest that women are likely to have to manage such changes behind closed doors, displaying the absence of relationship or couple-level support in menopausal care streams (Anto et al., 2025). The findings emphasise sexual health as a significant and poorly covered concern of postmenopausal health.
[bookmark: _Toc220635544]2.1.4 Identity, Self-Perception, and Meaning-Making
Beyond symptomatic experiences, post menopause is also sometimes known as an identity renegotiation period. The transformations in the self-image, femininity, trust in the body and exposure are often emphasised in the stories of women (Middlewick, 2021). To some, menopause is a loss associated with ageing and poor reproductive state, but to others, menopause is converted into development, freedom or re-orientation.
The cultural representations are significant to the manner in which women determine their experiences. The historical and modern research shows that menopause has historically been negatively discussed, as it has been associated with maturity, irrationality, or lack of social usefulness (Kirby, 2025; Jermyn, 2023). Although metaleges are becoming more visible in more recent media texts and normalised, they may also increase conceptions of commercialised ageing and self-optimisation, increasing pressure on women to ensure the symptoms are controlled (Ayse Onculer and Yayalar, 2025).
Digital health and self-tracking applications can also influence identity development since they facilitate the monitoring, productivity and body control process, which leaves a larger number of women more empowered and some more anxious and self-monitors (White, 2024). The postmenopausal identity issues in these dynamics show that identity dilemmas in the postmenopausal period are internalised within broader sociocultural and technological systems.
[bookmark: _Toc220635545]2.1.5 Social and Occupational Impacts
The postmenopausal issues frequently shift to social and working domains, where they are affected in terms of their level of engagement, efficiency and financial stability. The research conducted at the workplace indicates that menopausal symptoms are most likely to affect centrality, self-confidence, and physical comfort, leading to absenteeism, presenteeism, and less efficient professional development (Adelekan-Kamara et al., 2023; Chapman, 2025).
Women normally report that they do not want to report the symptoms at the workplace due to stigma, or they fear being discriminated against or not being known in the organisation. Such confidentiality will facilitate the stress levels and limit the ability to make reasonable adaptations or support (Cowell et al., 2024). This is enhanced by the fact that there is no policy and management that is menopause sensitive in the workplace, and the environment is either male-dominated or the pressure is high.
[bookmark: _Toc220635546]2.2 Factors Influencing the Severity of Postmenopausal Challenges
Even though the biological foundation of postmenopause is the hormonal change, it is agreeable that the literature has remained consistent in demonstrating that the severity, duration and impacts of postmenopausal challenges are very dissimilar among women.
[bookmark: _Toc220635547]2.2.1 Biological Vulnerability and Health Status
Biological factors still remain a serious cause of the intensity of the symptoms in the postmenopausal phase. The level of oestrogen loss, age of menopause, and physiological sensitivity lead to the difference in the burden of physical and psychological symptoms (Mansour et al., 2024). Women with premature or surgical menopause are more likely to complain of more severe and acute symptoms, which is a pointer that the hormonal balance has been broken abruptly (Clarke, 2022).
The condition of the cardiovascular, metabolic, and autoimmune diseases is also one of the health factors that can worsen the menopausal symptoms and complicate them (Masoumeh Rostami-Moez et al., 2023). The comorbidity can increase fatigue, pain, and cognitive impairment, which generate an overall health burden and resilience during postmenopause. These findings denote that female need to be considered collectively as far as health is concerned in regard to the effects of menopause as opposed to an individual event.
Biological vulnerability does not, however, entirely explain the severity of symptoms. It has been admitted again and again that the experience of women of a similar hormonal makeup can be a very different one; thus, it is influenced by other psychosocial and contextual variables.
[bookmark: _Toc220635548]2.2.2 Psychological Factors and Mental Health History
Psychological vulnerability is a significant predictor of the severity of post-menopausal symptoms. The probability of augmented psychological and somatic indicators in females with a background of depression, stress, or mishaps is higher during the postmenopause (Hendriks et al., 2025a). The worsening of the mood condition can be linked to hormonal changes, and the heightened sensitivity to stress can intensify physical symptoms, which can involve hot flushes and disruption of sleep.
It is reflected in the literature that postmenopause may be a motivator that leads to a resurgence or an exacerbation of latent mental health issues, especially when women are facing a concurrent life stressor that is characteristic of middle age (Middlewick, 2021). Disturbed coping capacity can also be caused by the sense of loss, broken identity and reduction in self-efficacy, which enhances distress and severity of perceived symptoms.
Particularly, it is interesting to note that menopause has been linked to psychological vulnerability, leading to suicide. As Hendriks et al. (2025b) claim, women are vulnerable to the negative outcomes in case of the presence of mental health problems in the past, low social support, or barriers to access. These findings suggest the need to emphasise the proactive approach to mental health assessment in women's postmenopausal care instead of a reactive or symptom-focused approach.
[bookmark: _Toc220635549]2.2.3 Social Determinants of Health and Socioeconomic Status
Socioeconomic status is a known health determinant that is important in determining postmenopausal experiences. Women who are financially insecure, unstable in employment, or have trouble finding a place to stay have poorer symptoms as well as reduced access to coping resources (Namazi et al., 2019). The financial strain on the economy might lower the practicality of participating in personal healthcare, specialist consultation or supportive therapies, which are forced to utilise the overstretched state facilities.
Menopausal perceptions and treatments are also influenced by women's educational attainment and health literacy. Less knowledge about menopause may delay help-seeking, contribute to the misunderstanding of symptoms and create anxiety that, conversely, may contribute to more serious perceived symptoms (O'Reilly et al., 2022). Conversely, women who have greater access to knowledge and other support systems may be better placed to contextualise and deal with symptoms in a more efficient way.
[bookmark: _Toc220635550]2.2.4 Cumulative Life-Course Stress and Adverse Experience
A growing body of literature is focusing on the role of cumulative life-course stress in the severity of symptoms of menopause. The continuous strain, the burden of caregiving, professional pressure, and other adverse life experiences can break the system of stress-response mechanisms and become susceptible to physical and mental manifestations during the stage of postmenopause (Throsby and Roberts, 2024).
Traumatised, discriminated women and long-term care providers also may enter postmenopause with depleted resources of coping, and this can add up to the symptom burden and slow recovery processes. Midlife may be linked to other situations, including raising the aged, raising the adults, or experiencing a wobbly profession, where they have to deal with the menopause symptoms to create anxiety (Anto et al., 2025).
Table 2.1: Comparison of Menopause Support Services in the UK
	Service Type
	Strengths
	Limitations

	NHS Primary Care
	Accessible, low cost
	Variable expertise, time-limited

	NHS Specialist Clinics
	Expertise, tailored care
	Long waits, limited availability

	Private Clinics
	Rapid access, continuity
	Cost, inequity

	Community/Voluntary
	Peer support, empowerment
	Inconsistent, not formalised



[bookmark: _Toc220635551]2.2.5 Intersectionality, Inequality, and Marginalisation
The severity of the postmenopausal challenges is also predetermined by the intersectional factors. The marginalised women who are either of the disadvantaged ethnicities, the disabled, or the socially marginalised are prone to compounded disadvantages that restrict access to the appropriate care (Redfern, 2024; Simmons et al., 2025).
Certain cultures and stigma may prevent an open conversation about menopause, particularly in minority groups, which leads to a late diagnosis and untreated symptoms (Kokab et al., 2025). The distress can be worsened by the language obstacle, mistrust of healthcare systems, and discrimination that can reduce the use of services.
[bookmark: _Toc220635552]2.3 Factors Influencing Women’s Awareness and Uptake of Postmenopausal Treatments
[bookmark: _Toc220635553]2.3.1 Status, Health Literacy and Symptom Recognition
The awareness of women on menopause and treatments is a cornerstone that defines health literacy. Studies habitually record that in the postmenopause phase, the majority of women do not know about their hormonal changes, intermittent expression and their remedies, and this leads to the misinterpretation of the symptoms as an occurrence of stress, ageing, or other illnesses (O’Reilly et al., 2022; Anto et al., 2025). The lack of knowledge has the capacity to delay help-seeking and confidence in decision-making on treatment.
Women also complain that they are unaware of whether their experiences are normal or not, which leads to the emergence of anxiety, self-distrust and demoralisation to seek medical assistance (Middlewick, 2021). Absence of education among the population regarding menopause is contributing to the absence of even awareness among socioeconomic and educational classes, which is what confirms the difference in adherence to treatment.
[bookmark: _Toc220635554]2.3.2 Culture Beliefs, Stigma and Social Silence
Such cultural beliefs and social perceptions are significant factors in the willingness of women to get information and treatment. Menopause is a taboo and even personal or embarrassing issue in most social settings, thereby not allowing them to be open and talk about it, which reinforces silence further (Kirby, 2025). Based on the qualitative studies, women have the capability of internalising the expectations placed on them in society in order to be symptomatic without any complaints, particularly in their professional lives and in taking care of people (Anto et al., 2025).
There are also cultural beliefs about ageing, femininity and the value of reproduction in the way the perceptions of treatment are formed. In some cultures, menopause is regarded as a natural event that cannot be cured, but in other cultures, it is associated with loss and degradation, which worsens afflictions which are ambivalent to medical interventions (Shamsalizadeh et al., 2023). These tales influence the cognition of women regarding the way treatment ought to be, the necessity to treat and the right to treat.
[bookmark: _Toc220635555]2.3.3 Practitioner Knowledge, Attitudes and Communication
Healthcare practitioners play the key role of defining how women are aware of menopausal treatments and whether women adopt them. It has been shown that one of the factors that can make the recommendations and the messages inconsistent is the absence of consistent practitioner knowledge, particularly in the primary care setting (Barber and Charles, 2023; Martin-Key et al., 2023). Women also tend to complain about being chastised or poorly informed during a consultation, which is a detrimental fact as it influences the trust and avoidance of further help-seeking.
One of the influential elements that determines the uptake of treatment is the style of communication. The more focused consultations on the validation of symptoms, shared decision-making, and individual discussion can be associated with the higher rate of engagement in treatment, and the uncertain perspective and non-engagement can be supported with the help of the hurried one or the minimising consultation (Mansour et al., 2024). These results emphasise practitioner education and communication training with regard to menopausal care.
[bookmark: _Toc220635556]2.3.4 Hormone Replacement Therapy (HRT) Perceptions
Moreover, the most effective treatment of most postmenopausal symptoms is also HRT, and this will highly rely on the risk and benefit perception. The presence of long-term confusion and anxiety among women regarding the safety of HRT is also found in the literature, which in most instances is brought about by the historical controversies and contradictory messages which are communicated to the population (Cagnacci and Venier, 2019; Mansour et al., 2024).
The circumstantial evidence is related to the fact that women are likely to receive opposition to information from the media, peers, and medical personnel, and therefore, it becomes more difficult to make informed decisions (Barber and Charles, 2023). The perceived benefits are potentially lower than the fear of cancer, cardiovascular disease and long-term damages, which, in turn, is not likely to take place in the absence of clarity and individualised risk communication. As a result, some women have avoided or discontinued HRT even at a high rate of symptoms.
[bookmark: _Toc220635557]2.3.5 Non-Hormonal and Other Passages of Treatment
Accountable for the issues of responsibility of the HRT, many women pursue non-hormonal and other alternative treatment approaches, such as lifestyle change, dietary supplements, psychological therapy and complementary medicine. Even though these strategies are perceived to have a beneficial impact on some women, the evidence on the topic remains heterogeneous, and their access is a subject of economic capabilities and access to the Internet (Masoumeh Rostami-Moez et al., 2023).
The most common sources of information and self-management services have turned into digital health technology applications, menopause apps, and wellness portals. Although the technologies mentioned above may assist in spreading awareness and self-determination, they may also lead to self-surveillance, consumerism, and a false sense of being able to control the symptoms (White, 2024; Ayse Onculer and Yayalar, 2025). The dynamics influence the treatment choice of women and reinforce the differences in access to evidence-based care.
[bookmark: _Toc220635558]2.3.6 Structural Access, Trust and System Navigation
The treatment uptake is conclusively affected by the structural reasons. The waiting time, the impossibility to make appointments, and the geographical inequality of menopause care in the NHS may demoralise women seeking treatment (Martin-Key et al., 2023). Cost reasons may cause some women to visit the personal clinics, and some women fail to get treatment because it is very expensive or inaccessible.
Trust in the hospital is particularly compelling to women from disadvantaged backgrounds. Discrimination, past cultural misunderstandings, or adverse past experiences might reduce faith in medical advice and the will to adhere to the treatment course (Simmons et al., 2025). The points suggest the importance of the presence of culturally sensitive and transparent service delivery that contributes to informed treatment uptake.
Table 2.2: Key Factors Influencing Awareness and Uptake of Postmenopausal Treatments
	Factor
	Influence on Awareness and Uptake
	Key Literature

	Health literacy
	Shapes symptom recognition and confidence in decision-making
	O’Reilly et al. (2022); Anto et al. (2025)

	Cultural beliefs and stigma
	Discourages open discussion and help-seeking
	Kirby (2025); Shamsalizadeh et al. (2023)

	Practitioner knowledge
	Affects quality of advice and trust in care
	Barber and Charles (2023); Mansour et al. (2024)

	Perceptions of HRT risk
	Influences acceptance or avoidance of HRT
	Cagnacci and Venier (2019); Martin-Key et al. (2023)

	Availability of alternatives
	Encourages non-hormonal or self-management approaches
	Masoumeh Rostami-Moez et al. (2023); White (2024)

	Structural access and trust
	Determines engagement with services and continuity of care
	Simmons et al. (2025); Cowell et al. (2024)



[bookmark: _Toc220635559]2.4 NHS and Community-Based Services Supporting Postmenopausal Women in the United Kingdom
The services related to health and social care play a significant role in determining the experiences of postmenopausal women and their access to treatment and their well-being. Among the National Health Service (NHS) and the private healthcare facilities, and community-based or those by the voluntary sector offering support to postmenopausal women in the United Kingdom, there is a combination of both.
[bookmark: _Toc220635560]2.4.1 Primary Care as the Main Point of Access
The primary point of access to menopausal care in the NHS is the general practice. Most women usually present with the symptoms of menopause to the general practitioners (GPs) and insist on the assessment, diagnosis, and prescriptions (Martin-Key et al., 2023). Thereby, primary care becomes central to the process of affecting the awareness of the menopausal women regarding the validation of symptoms and the availability of any intervention, such as hormone replacement therapy (HRT) or the direction to any specialist services.
However, it is also seen that the quality of menopausal care in primary care is not equal. It has been well publicised that GP training, confidence, and knowledge are not fixed, and this has led to differences in diagnostic practices, the prescribing of treatment and follow-up (Barber and Charles, 2023). Women tend to complain of rushed, symptom-focused or belittled consultations, particularly when such women report psychological or non-visible symptoms. These experiences may ruin the trust in primary care and discourage further contact with the services.
[bookmark: _Toc220635561]2.4.2 Specialist Menopause Services and Referral Pathways
Now, it is possible to find clinics where multidisciplinary knowledge is applied, and, according to women, they are considered to be more comprehensive and personalised care. The services may include the availability of specialist clinicians, longer consultations, and a personal treatment plan taking into account the physical, psychological, and sexual health problems (Mansour et al., 2024). However, the NHS has unfair access to specialist services that are normally limited by long waiting lists, geographical imbalance and restrictive referral criteria.
Thus, some of the women make consultations through the assistance of the menopause clinics on a case-by-case basis, particularly when the services offered by the NHS are deemed inaccessible or inadequate. Whereas the privatisation may potentially offer timely and special care, it raises some questions on the cost, equity, and continuity of care (Martin-Key et al., 2023). These risks identified in the literature include the possibility of implementation of a two-tier system whereby more affluent women will obtain higher quality care, and others are left to use fragmented or less comprehensive NHS services.
[bookmark: _Toc220635562]2.4.3 Community-based and Voluntary Sector Support
The community-based and voluntary organisations are increasingly involved in menopausal support as educational, peer, advocacy and informal counselling. Support groups, workplace programs, internet forums, and education programmes may be considered such services that can increase awareness and reduce stigma (Cowell et al., 2024).
Peer-led and community-based support has been pointed out as a possible way to increase the emotional well-being, validation and empowerment because it provides the possibility to exchange experiences and promote understanding (Anto et al., 2025). Such attempts could particularly be effective with the female population who are marginalised in clinical care or are reluctant to seek medical help. The nature of the accessibility and quality of the community-based support is highly disaggregated, though, and these services are never officially incorporated into NHS care pathways.
[bookmark: _Toc220635563]2.4.4 Policy Making and Strategy Pledges
The UK has been undertaking late policy initiatives in order to improve the care of menopausal women. Women's Health Strategy of England identifies the need to bridge the service gaps in the field of women's health, including menopause education, workforce training, and integrating services (Department of Health and Social Care, 2022). Professional bodies and advocacy groups have also called for the need to educate more on the issue of menopause in the health care environment and workplace (Harper et al., 2024).
Despite these promises, the literature suggests that a gap exists between what the policy wants to be about and what is actually happening. It is still patchy in its use, and the frontline services lack resources, training or the required infrastructure in terms of providing holistic care as far as menopausal care is concerned. This divide highlights the barrier to service improvement policy identification.
[bookmark: _Toc220635564]2.4.5 Workforce, Workplace, and Occupational Health Services
The other, though poorly developed, aspect of menopausal support is the occupational health services and interventions in the workplace. The research has demonstrated that supportive workplace cultures, flexible work systems, and knowledgeable management could all go a long way to improve the experiences of women and their retention in a job (Adelekan-Kamara et al., 2023; Chapman, 2025).
The case with the occupational health services, however, is also uneven among the different sectors, with a high number of women having no formal occupational health services. Where services exist, there are no guidance procedures that are specific or menopause ad-hoc for menopause. Another factor that facilitates fragmented support is the fact that there is minimal integration of occupational health, primary care and community services.
[bookmark: _Toc220635565]2.4.6 Integration, Continuity, and Service Fragmentation
The lack of integration and continuity in the menopausal care pathways is a consistent prevalence in the literature. Women tend to complain that they work with different services independently, receive uneven advice, and do not have physical, psychological, and social support (Simmons et al., 2025). Such disintegration might enhance distress, delay therapy, and reinforce the inequalities.
A combined model of multi-dimensional care based on primary care, specialist care, mental health, and community resources is now being forwarded as an instrument of positive outcomes (Mansour et al., 2024). However, testing of these models in the UK is a limitation, and it implies that there is a major gap in evidence base.
[bookmark: _Toc220635566]2.5 Obstacles, Inequality and Gaps in the Health and Social Care Pathways
Despite increasing awareness around the condition of menopause as a major health problem among the population, the barriers to and inequalities in health and social care pathways in the UK are significant. The discontinuous nature of service delivery, the absence of continuity of care, and disparity in receiving menopausal support are also continuously mentioned in the literature as the factors that begin to uneven the treatment experiences (Martin-Key et al., 2023; Simmons et al., 2025). Women have generally lamented the lack of transparency in the care pathways, including long waiting lists, short doctor visits and poor follow-ups that may postpone the diagnosis and eventually heighten the burden of the symptoms.
Socioeconomic inequality is one of the major determinants of access to care. More financially endowed women may resort to the services of private clinics dealing with menopause when the NHS services may not be perceived as sufficient, and women who cannot afford it will either have to rely on the already overburdened care services (primary care) or not (Mansour et al., 2024). Such a dynamic has the risk of introducing a two-level system of menopausal care and augmenting the existing disparity in health care.
The differences in culture and ethnicity also play a role in the experiences of menopause and service consumption by women. It is suggested that women with minoritised ethnicity may have an issue with additional barriers related to stigma, cultural silence, language barriers and distrust of healthcare systems, thereby leading to delayed help-seeking and under-treatment (Bansal et al., 2022; Kokab et al., 2025). Nevertheless, the menopause is still a white and middle-class field, limiting the knowledge of various needs (Redfern, 2024).
[bookmark: _Toc220635567]2.6 Theoretical Framework
To address the multidimensionality of postmenopausal and inadequacies of existing care pathways, two theoretical frameworks, which are complementary to one another, such as the biopsychosocial model and the feminist and gendered health, are utilised to support this systematic review.
[bookmark: _Toc220635568]2.6.1 Biopsychosocial Model
The BPS model provides a solution to the concept of multidimensionality of menopause, which is shaped by biological, psychological, and social aspects (Throsby and Roberts, 2024). Those biological changes, in particular the reduction of oestrogen, contribute to physical and psychological symptoms; however, the perception of the symptoms and the severity is determined by the psychological factors, mood, ability to cope, and mental history. Other social values that women experience and are influenced by include socioeconomic status, culture, working conditions, and access to healthcare.
[image: ]
Figure 2.1: Biopsychosocial Model of Menopause
The BPS model can be applied to the review in particular, as it provides the possibility to synthesise all sorts of evidence from clinical, qualitative, and social studies. The model contradicts the reductionist explanation of menopause as a hormone impact and supports extensive research on health and wellness in women, and coincides with escalating calls for comprehensive, holistic care.
[bookmark: _Toc220635569]2.6.2 Feminist and Gendered Health Perspectives
The BPS model can be complemented with feminist and gendered health approaches because they anticipate the issues of power, inequality, and representation within the healthcare systems. The feminist scholarship has highlighted the fact that the health issue of women, like menopause, has been either marginalised, overlooked, or lacked proper research in the patriarchal medical practice (Redfern, 2024). These dynamics influence the clinical identification, resource allocation and the care experiences among the women.
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Figure 2.2: Feminist and Gendered Health Perspectives Menopause
In this respect, menopause can be regarded as both a socially experienced event and a biological transition subject to gender norms and stigma and cultural discussion concerning the process of ageing and femininity (Jermyn, 2023). The existing feminist analysis is also concerned with the medicalisation as well as commercialisation of menopause because, on the one hand, it can enable people to access treatment, whereas on the other hand, it generates the expectation of self-management and consumption (Ayse Onculer and Yayalar, 2025).
The feminist perspective of this review assists in determining the disparities in service provision, voice suppression, and institutional restriction, which lie within the health and social care systems. This framework, along with the BPS framework, provides a solid theoretical foundation to the problem of the postmenopausal health analysis as a complex, socially-situated phenomenon which requires holistic and equitable reactions.

[bookmark: _Toc220510224][bookmark: _Toc220635570]Chapter 3: Research Methodology 
[bookmark: _Toc219157732][bookmark: _Toc219431197][bookmark: _Toc220635571]3.1 Introduction
In this chapter, the authors introduce methods and methodology used to investigate the problem of hormonal crisis amongst postmenopausal women in the UK within the context of health and social care. It expounds on the overall research design that will be applied to support systematic, transparent and rigorous research methodology. The chapter further details the philosophy of the research that underlines the study and justifies the methodology choices in reference to the research objectives and goals. Ethical questions, which are related to secondary research, are presented. The systematic review design, search, screening plan based on PRISMA, quality assessment plan, data retrieval and synthesis plan are also outlined in a manner that demonstrates the reliability and validity of the method applied.
[bookmark: _Toc219157733][bookmark: _Toc219431198][bookmark: _Toc220635572]3.2 Research Philosophy
The theoretical framework of the study is supported by the research philosophy, which dictates the way to construct and understand knowledge. The review has a pragmatic epistemological stand point and relies on empirical synthesis that is systematic and transparent to the available empirical evidence. Positivism is a belief that there is an objective reality that is not dependent on human senses, but would be quantified by the use of scientific observation and empirical data (Bryman, 2016). To fit into the framework of this paper, the hormonal crisis, which is defined by the intensity of physiological symptoms and the availability of the care in question, is considered a phenomenon that can be measured and evaluated based on the available data. The epistemological position will favor the systematic review as it will allow to combination of objective information gathered by various sources so as to form a comprehensive picture of the health and social care environment of postmenopausal women in the UK (Gough, Oliver and Thomas, 2017).
[bookmark: _Toc219157734][bookmark: _Toc219431199][bookmark: _Toc220635573]3.3 Ethical Considerations
Even though the research is secondary and direct interaction with human subjects is not needed, the issue of ethics is paramount to ensure the research process remains unquestioned. The research complies with the normal academic Research Ethics and Integrity Codes of Practice (Page et al., 2021). The ethical behaviour in this systematic review consists of the proper representation of the information, avoiding plagiarism, and the clear description of the methods of avoiding bias. Since the data that was used is publicly accessible (e.g., peer-reviewed journals, governmental reports, etc.), no formal consent on the part of a hospital board or an NHS Ethics Committee was needed. Nevertheless, the researcher was very rigorous when citing the sources and handling data to maintain the academic standards and guarantee that no data was distorted (Whittemore and Knafl, 2005).
[bookmark: _Toc219157735][bookmark: _Toc219431200][bookmark: _Toc220635574]3.4 Research Approach
The research approach used in this study was that of deductive research which is suitable because the research objectives were theory-based. Deduction reasoning involves drawing of inferences through the theories, models, and existing data, which already exists and avails the researcher a chance to reason and synthesise existing information about a certain context (Saunders, Lewis and Thornhill, 2019). The deductive approach in the present study allows examining the existing evidence on the issue of hormonal crisis in postmenopausal women in the UK, particularly in terms of health and social care delivered and disparities. The given approach will be appropriate to implement the systematic analysis of the ways in which the available evidence can be utilized based on the objectives of the research by using the reliable clinical, public, and policy-related literature sources. It is proper that the deductive methodology should be followed in the process of offering the analytical rigour, objectivity and consistency of the interpretation of secondary sources (Creswell and Creswell, 2018).
[bookmark: _Toc219157736][bookmark: _Toc219431201][bookmark: _Toc220635575]3.5 Research Strategy
The research strategy adopted in the study is deductive research. This is a strategy that starts by using the existing theories, models, and policy frameworks of the health and hormone management of menopausal women and the biopsychosocial model of health. A deductive approach allows the researcher to reflect on whether the available evidence presents support for some of these frameworks formulated to apply to the UK postmenopausal women (Higgins et al, 2022). Through such a tactic, the research assesses the extent of consistency of health and social practices of care with the national guidance, including recommendations made by the National Institute of Health and Care Excellence (NICE). The deductive method is possible by making systematic and organized analysis of the evidence by moving from the theoretical and policy assumptions that are general in nature to the specific findings, which is presented in the empirical research. The methodology is suitable for a systematic review as it helps in maintaining consistency, transparency, and comparability in the studies included and enable the researcher to detect the gap between the theory, policy, and real-world practice regarding hormonal crisis in postmenopausal women (Bryman, 2016).
[bookmark: _Toc219157737][bookmark: _Toc219431202][bookmark: _Toc220635576]3.6 Study Design
A systematic review as the methodology that was deemed appropriate to carry out this study is an intentional and pertinent decision that was selected due to the main purpose of deriving a lucid and critical synthesis of the available evidence in connection to hormonal crisis in postmenopausal women. The aim of this research will need a design that demands rigour, transparency and reproducibility as opposed to other types of reviews where formal synthesis is not central to such research. When compared to narrative reviews as they are useful to give the descriptive picture, though, they may not include the explicit methodological standards, systematic reviews minimize the risk of author biasing and better serve to address the specific questions associated with the health conditions, interventions or service delivery. Raising on the same note, scoping reviews are mainly utilized to chart out existing literature and identify gaps as opposed to critically reviewing and synthesizing evidence to arrive at conclusive findings (Gough, Oliver and Thomas, 2017).
This is the primary strength of systematic review design in that it is systematic and comprehensive in its methodology. It consists of the systematic searching of different databases, application of relevant inclusion and exclusion criteria, and clear study selection, which leads to more objectivity and reproducibility. In addition, the systematic reviews also involve formal quality evaluation of the included studies and use standardised tools to assist in the evaluation of the strength of the evidence base with a critical value. Results can be synthesised in appropriate locations either narratively or numerically, and included in an evidence hierarchy that is normally recognised to be the gold standard of informing clinical practice and health policy.
However, one of the inherent flaws of systematic reviews is the reliance on the quality as well as availability of available primary research. Methodological weakness, heterogeneity or publication bias in the studies used may be limits to validity of the review findings. In order to cope with this risk, the current review applies a very high quality assessment standard, and draws upon peer-reviewed literature, however, the use of significant grey literature, including official reports by organisations, including the UK Health Security Agency, is also employed. It is a positive way out to help sustain the evidence base and restrict the potential of publication bias (Higgins et al., 2022).
[bookmark: _Toc219431203][bookmark: _Toc220635577]3.7 Method of Data Collection
To make the process of data collection consistent, transparent, and reproducible, it was regulated by a pre-defined system.
[bookmark: _Toc220635578]3.7.1 Search Strategy
The search strategy was developed in a comprehensive, systematic way, as the PICO (Population, Intervention, Comparison, Outcome) framework was applied to determine the search terms and the scope correctly (NICE, 2024).
[bookmark: _Toc219431204][bookmark: _Toc220635579]3.7.2 Contextualising the Research Question
The research question, Understanding the Hormonal Crisis Among Postmenopausal Women in the UK was broken down into components that can be searched by the PICO framework (Gough, Oliver and Thomas, 2017).
[bookmark: _Toc219157739]Table 3.1: PICO Search Terms
	PICO Element
	Search Terms

	Population
	"Postmenopausal women", "women aged 45-60", "perimenopause", "UK population"

	Intervention
	"Hormone Replacement Therapy (HRT)", "social care support", "workplace interventions", "healthcare access"

	Comparison
	"Standard care", "no intervention", "non-hormonal treatments", "lifestyle changes"

	Outcome
	"Symptom management", "quality of life", "mental health", "crisis resolution", "health inequalities"

	SETTING
	"United Kingdom", "NHS", "primary care", "community settings"



[bookmark: _Toc219431205][bookmark: _Toc220635580]3.7.3 Database Search Procedure
A systematic search was performed to ensure that no relevant studies were missed. The databases were CINAHL, EMBase, PubMed, PubMed central and Google scholar. The source search was limited to articles within five years (2015-2025) so as to be certain of relevance of evidence due to new changes in women health in the recent past and commitment of new NICE guidelines. The combination of terms has been done with the help of the Medical Subject Headings (MeSH) and Boolean operators (AND/OR) (e.g. Menopause AND UK AND Social Care) (Page et al., 2021). Citation management software was used to eliminate duplicate studies followed by title and abstract screening as per PRISMA 2020 recommendation.
[bookmark: _Toc219431206][bookmark: _Toc220635581]3.7.4 Inclusion and Exclusion criteria
Present inclusion and exclusion criteria were used to help narrow the search results; thus, making sure that the search only found the articles which are relevant to the UK setting and discussion objectives of this review. The articles and studies were selected according to the criteria in terms of population, nature of intervention, outcomes, study, period of publication, and availability. Only such peer-reviewed articles in full-text and written in the English language were considered that had been published after 2015. The corrupt designs were both qualitative and quantitative studies and mixed-method research studies and systematic reviews, but those that do not meet the required criteria in terms of the methodology and relevance were not welcomed.
[bookmark: _Toc219157740]Table 3.2: Inclusion and Exclusion Criteria
	PICO / Criterion
	Inclusion Criteria
	Exclusion Criteria

	Population
	Postmenopausal women residing in the UK
	Women outside the UK; pre-menopausal women only

	Intervention
	Health and social care interventions (e.g. HRT, primary care support, specialist services, community or workplace interventions)
	Clinical drug trials focused solely on pharmaceutical or molecular efficacy

	Comparison
	Standard care, alternative management, or no intervention (where applicable)
	Studies with no relevant comparison (where comparison was required)

	Outcomes
	Physical, psychological, social wellbeing; quality of life; mental health; access to care
	Outcomes unrelated to health, wellbeing, or service provision

	Study Design
	Qualitative, quantitative, mixed-methods studies; systematic reviews
	Case reports, opinion pieces, editorials, conference abstracts

	Publication Date
	Studies published between 2015 and 2025
	Studies published before 2015

	Accessibility
	Full-text articles available free or via institutional access
	Abstract-only papers; inaccessible full texts

	Language
	English-language publications
	Non-English publications



[bookmark: _Toc219431207][bookmark: _Toc220635582]3.7.5 Screening Results
The outcomes of the search process were monitored and documented. The table below is a summary of the products of each database following the initial search and elimination of duplicates.
[bookmark: _Toc219157741]Table 3.3: Screening Results
	Database
	Search Date
	Inclusion Years
	Records Identified
	Excluded (Title/Abstract)
	Excluded (Full-text + QA)
	Included (Final)

	EMBASE
	15/01/26
	2015–2025
	40
	25
	12
	3

	CINAHL
	16/01/26
	2015–2025
	30
	20
	8
	2

	PubMed
	17/01/26
	2015–2025
	50
	35
	7
	8

	PubMed Central
	18/01/26
	2015–2025
	25
	15
	9
	1

	Google Scholar
	19/01/26
	2015–2025
	35
	25
	9
	1

	Hand search
	20/01/26
	2015–2025
	10
	0
	10
	0

	Total
	
	
	190
	120
	55
	15



[bookmark: _Toc219431208][bookmark: _Toc220635583]3.7.6 Study Selection
The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) requirements were used in the process of the study selection. This was done with step 1: which entailed an initial screening of articles that eliminated duplicates. Step 2 The screening of titles and abstracts was done in relation to the inclusion criteria; articles that were evidently not in accordance with the PICO criteria were eliminated. Step 3 entailed downloading and screening the complete contents of the rest of the articles to determine the rigour of science. Step 4 implied one more review to make sure that the chosen studies were related exactly to the given issue of hormonal crisis as a health or social care issue (Whittemore and Knafl, 2005).

The choice of the study was made according to the PRISMA 2020 principles. This led to 190 records being found through database and hand searching. When the duplicates were removed (n = 30), 160 records remained to be screened in terms of title and abstracts. Out of these 120 records were removed due to the failure to meet the pre-established inclusion criteria, primarily due to irrelevance to UK context, population or outcome of interest.
This was followed by forty full-text articles being evaluated with regards to eligibility. At this stage, twenty-five articles were filtered due to the cause of the inappropriateness of design, inadequacy of the method and or lack of relevance to the postmenopausal health outcomes. In the end, 15 articles met all the inclusion and quality analysis criteria and were included in the end systematic review. The PRISMA flow chart (Figure 4.1) is the scheme of selection of the studies.
[bookmark: _Toc219157743][bookmark: _Toc219431209][bookmark: _Toc220635584]3.8 Quality Assessment
The methodological rigour of the empirical studies used was assessed (Quality assessment (QA)) to assess the rigour of the empirical studies. The Newcastle-Ottawa Scale (NOS) was used to measure observational studies and Joanna Briggs Institute (JBI) tools of critical appraisal were used to assess the qualitative research (Wells et al., 2014). To achieve the validity and reliability of the review results, a quality level was adopted based on which studies whose appraisal criteria was less than 50 percent was excluded in the review (Higgins et al., 2022).
[bookmark: _Toc219157744]Table 3.4: Quality Assessment using Newcastle-Ottawa Scale (NOS) / JBI Checklist
	Reference
	Clear Inclusion Criteria
	Appropriate Study Setting
	Exposure Measurement
	Standardised Data Collection
	Identification of Confounders
	Strategy to Address Confounding
	Outcome Measurement
	Appropriate Analytical Approach
	Quality Score (/8)

	Martin-Key et al. (2023)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partially
	Yes
	Yes
	7

	Barber and Charles (2023)
	Yes
	Yes
	Not clear
	Yes
	No
	No
	Yes
	Yes
	5

	Mansour et al. (2024)
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	8

	Simmons et al. (2025)
	Yes
	Yes
	Yes
	Yes
	Yes
	Partially
	Yes
	Yes
	7



[bookmark: _Toc219157745][bookmark: _Toc219431210][bookmark: _Toc220635585]3.9 Data Characteristics and Extraction
The critical component in the methodology was data extraction which would have been performed in the order to remove and systematise data on pertinent information of the final pool of the included studies (Gough, Oliver and Thomas, 2017). The bibliographic information consisted of the author, the year and country. The study design, the target population and sample size were also presented in the methodological data: these items were to measure the scope and generalisability. Critical conclusions and the character of intervention were derived to respond directly to the research questions. A summary of the extracted data and key characteristics of the included studies is presented in Table 4.1.
The data synthesis was conducted with the help of a narrative synthesis framework and was based on a recommendation that was given by Popay et al. (2006). As the literature used was heterogeneous in methodology, i.e. the literature comprised of several different types of quantitative, qualitative, and mixed methods designs, it was determined that there was no possibility to perform the statistical meta-analysis. Instead, a synthesis procedure (textual) was adhered to. Synthesis followed a systematic approach and entailed familiarisation of the extracted study results, combining and comparing data across studies, and detecting common patterns, as opposed to using primary line-by-line coding. The rigor procedure enabled the identification of repeated cross study patterns on hormonal crises and effects of health and social care interventions. The findings were thus classified in descriptive cross-research themes, such as; barriers to access and socio-economic impact, to render holistic and interpretative evidence.
[bookmark: _Toc220635586]3.10 Analytical Process and Thematic Analysis
The analysis was done using the thematic analysis of the data that were extracted and analysed with the help of the narrative synthesis according to the scheme that is described by Braun and Clarke (2006). Thematic analysis was selected because it offers a systematic and clear mode of revealing, explaining and reporting patterns at numerous study designs, particularly suitable when synthesising qualitative, quantitative, as well as mixed qualitative and quantitative research on complex health and social care research.
Thematic analysis process was done according to the six steps of thematic analysis:(1) familiarisation with the data obtained through repetitive reading of the study outcomes; (2) preliminary patterns and significant features of the research objectives are identified; (3) initial patterns are collected and preliminary themes across the studies are drawn; (4) reviewed, revised themes with the aim of establishing their internal consistency and clear differentiation; (5) final themes with regards to the aim of research are stated and defined; and (6) a synthesis in terms of thematic patterns to the research question is created.
The approach enabled a comparison of the results of heterogeneous studies that was done on a regular basis and ensured methodological rigour and transparency. The final themes identified during the process of analytical procedure appear in the Findings chapter and are summarised in Table 4.1.
[bookmark: _Toc219157748][bookmark: _Toc219431211][bookmark: _Toc220635587]3.11 Limitations of the Research
There are a number of inherent limitations to this study, and caution should be taken when interpreting the results. Being a secondary study, the quality, accuracy, and availability of the available literature can be considered as a limitation of the review, i.e., the synthesis can be affected by the methodological flaws or inconsistencies in the reporting of primary studies included in the review (Newcastle Ottawa Scale, 2014). The selection bias could have been created by strict inclusion criteria. The search was also restricted to the English-language publications, which might have eliminated the possible international perspectives. The limitation of the timeframe to the studies published in the period between 2015 and 2025 was a guarantee of currency, but it can lead to the exclusion of significant longitudinal evidence.
[bookmark: _Toc219157749][bookmark: _Toc219431212][bookmark: _Toc220635588]3.12 Summary
In this chapter, the methodological framework used in carrying out this systematic review has been fully described. The research design has adapted a positivist philosophy and a deductive research design, which was formulated to see the evidence synthesised on the objective basis on the hormonal crisis in postmenopausal women in the UK. The validity of the study was ensured by a clear search strategy and the PICO framework that were utilized to do the rigorous screening and selection of the quality literature.
Besides, compliance with the principles of the ethical code and the utilisation of the validated quality assessment tools, including the Newcastle-Ottawa Scale (NOS) and JBI checklists, ensured the quality of the results. The methodology is also sound as it offers a stable and reproducible data gathering and synthesis procedure and excludes bias. This comprehensive process was continued to present the empirical findings in the next chapter, the critical analysis of the key findings, and the themes.


[bookmark: _Toc220510225][bookmark: _Toc220635589]Chapter 4: Results 
[bookmark: _Toc220635590]4.1 Introduction
The systematic review will give the findings of this chapter. The obtained results of systematic searches in databases, screening of studies, evaluation, and extraction of data and synthesis will be presented in a logical and clear manner. In this chapter, the results of the review process presentation will be specifically focused in accordance to the Preferred Reporting Items that can be applied to the Systematic Reviews and Meta-analyses (PRISMA) guidelines.
Figure 4.1: PRISMA Flow Diagram Showing the Study Selection Process
[image: ]
[bookmark: _Toc219157742]Figure 4.1: PRISMA Chart

[bookmark: _Toc220635591]4.2 Characteristics of Included Studies
Table 4.1 displays the characteristics of the 15 studies that will be used in the final synthesis. The studied materials included the qualitative research design, quantitative, mixed-method, and review design research studies. They were all done in the United Kingdom, and they focused on the experiences of the postmenopausal women, the health outcomes, or the health and social care services. The studies did not have a consistent methodological approach, sample population or outcome measurements, but they all covered physical, psychological, social and service-related aspects of postmenopausal health.
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Table 4.1: Characteristics of Included Studies and Data Extraction Themes
	Study (Author, Year)
	Objective / Purpose
	Setting / Sample
	Methodology
	Key Findings
	Objective 1: Biopsychosocial Impacts
	Objective 2: Perceptions & Uptake of Treatments
	Objective 3: Effectiveness & Accessibility of Services
	Objective 4: Barriers & Inequalities
	Themes Identified

	Barber & Charles (2023)
	Explore barriers to menopause care
	UK; women & stakeholders
	Qualitative
	Inconsistent GP support and delayed care
	Psychological distress; symptom burden
	HRT uncertainty
	Fragmented primary care
	Structural and socioeconomic barriers
	Barriers to care

	Martin-Key et al. (2023)
	Examine menopause healthcare experiences
	UK; postmenopausal women
	Mixed-methods
	Variable quality of care
	Physical & emotional symptoms
	Mixed treatment uptake
	Inconsistent NHS provision
	Regional and system variation
	Service inconsistency

	Mansour et al. (2024)
	Review menopause management in UK
	UK
	Narrative review
	Policy–practice gap
	Physical & mental health impacts
	Treatment guideline variability
	Uneven service implementation
	System-level inequities
	Fragmented care

	Simmons et al. (2025)
	Identify access barriers
	UK; women aged 40–65
	Qualitative
	Access shaped by structure & culture
	Psychosocial stress
	Limited treatment engagement
	Long waits for services
	Ethnic & socioeconomic inequality
	Inequitable access

	Anto et al. (2025)
	Synthesise menopausal experiences
	UK
	Systematic qualitative review
	Menopause affects identity & wellbeing
	Emotional & social impacts
	Mixed treatment perceptions
	Limited holistic support
	Gendered health norms
	Biopsychosocial impact

	Hendriks et al. (2025a)
	Explore menopause & mental health
	UK; perimenopausal women
	Qualitative
	Menopause linked to suicidality
	Severe psychological distress
	Limited mental-health treatment
	Poor integration of MH services
	Under-recognition of risk
	Mental health vulnerability

	Hendriks et al. (2025b)
	Review menopause & suicide
	UK-focused
	Systematic review
	Elevated suicide risk
	Psychological morbidity
	Inconsistent treatment pathways
	Gaps in MH provision
	Systemic neglect
	Mental health crisis

	Calvin et al. (2025)
	Examine sexuality & care support
	UK-inclusive
	Meta-synthesis
	Sexual health overlooked
	Sexual & relational impact
	Low uptake of sexual health care
	Limited provider engagement
	Cultural silence
	Neglected sexuality

	O’Reilly et al. (2022)
	Explore menopause knowledge
	UK
	Integrative review
	Low menopause literacy
	Misinterpreted symptoms
	Delayed treatment seeking
	Inadequate patient education
	Knowledge inequality
	Knowledge gaps

	Cowell et al. (2024)
	Examine support mechanisms
	UK
	Qualitative
	Social support reduces distress
	Social wellbeing
	Informal coping strategies
	Weak community integration
	Unequal support access
	Support fragmentation

	Adelekan-Kamara et al. (2023)
	Explore menopause in workplace
	UK doctors
	Qualitative
	Symptoms affect work performance
	Occupational stress
	Limited workplace adjustments
	Poor occupational health support
	Professional inequality
	Workplace impact

	Namazi et al. (2019)
	Review social determinants
	International (UK-relevant)
	Integrative review
	SES shapes menopause outcomes
	Social determinants of health
	Unequal treatment access
	Structural care gaps
	Socioeconomic inequality
	Social inequality

	Throsby & Roberts (2024)
	Conceptualise menopause
	UK
	Theoretical analysis
	Menopause is biopsychosocial
	Integrated impacts
	Medicalisation debates
	Need for holistic services
	Gendered health systems
	Biopsychosocial model

	Kokab et al. (2025)
	Explore minority women’s support
	UK Pakistani women
	Qualitative
	Cultural silence limits care
	Psychosocial distress
	Low formal service uptake
	Poor culturally sensitive care
	Ethnic inequality
	Intersectional barriers

	Redfern (2024)
	Ethnographic study of menopause
	UK
	Qualitative ethnography
	Structural stigma & medicalisation
	Identity disruption
	Distrust in treatments
	System-level limitations
	Power & inequality
	Feminist health lens


The review has a pragmatic epistemological stand point and relies on empirical synthesis that is systematic and transparent to the available empirical evidence. **
Table 4.1 illustrates the feature of 15 studies that were incorporated in the final synthesis and how each study was addressing 4 research objectives of this systematic review. The table was created based on present data extraction parameters to create transparency, consistency, and traceability between the review objectives, extracted evidence, and identified themes. The summary of each study consists of purpose, setting, sample, and methodological approach of the study, which made it possible to compare various study designs.
[bookmark: _Toc220635592]4.3 Overall Themes Identified
The narrative analysis of the extracted information resulted in the following three overarching themes observed in 15 studies included in the final synthesis. Systematic comparison of the results of the qualitative, quantitative, mixed-method, and review-based studies led to the development of these themes. Although varying in the study design and methodology, patterns were observed to be recurring throughout the literature, and so it was possible to identify common experiences and the outcomes in postmenopausal hormonal modification and the support of health and social care in the United Kingdom.
The identified themes imply the biopsychosocial characteristics of the postmenopausal health, structural and sociocultural barriers faced by the woman in accessing the care, and the disjointedness of service delivery that has led to the intensification of the self-management approach. All themes are discussed below with respect to the evidence found in the studies implemented.
[bookmark: _Toc220635593]Theme 1: Biopsychosocial Impact of Postmenopausal Hormonal Change
This theme was the best way of portraying the multi-physical, psychological and social influences of post-menopausal hormonal changes. In the studies therein discussed, it was consistently indicated that postmenopause was a complex life transition, but expressed in terms of biological manifestations, emotional distress, and a breakdown in social functioning rather than a simple physiological change.
In the literature, physical symptoms were also extensively reported, including vasomotor symptoms, such as hot flushes and night sweats, sleep disruptions, fatigue, musculoskeletal pain, urogenital symptoms, and alterations in cardiovascular and metabolic health (Mansour et al., 2024; O’Reilly et al., 2022). Some of the studies reported that the symptoms lasted long durations after the stop of menstruation and greatly affected the day-to-day performance and general quality of life (Calvin et al., 2025; Anto et al., 2025). In particular, sleep disturbance was found to be one of the most frequent problems that were frequently aggravated by nocturnal vasomotor symptoms and anxiety, resulting in the accrual of physical exhaustion and poorer cognitive performance (O’Reilly et al., 2022).
Qualitative and mixed methods studies showed signs of psychological and emotional effects. Among women, such debilitating symptoms as mood swings, irritability, anxiety, depressive conditions, loss of confidence, and emotional instability were prevalent in the postmenopausal period (Hendriks et al., 2025a; Anto et al., 2025). Psychological distress was unpredictable, uncomfortable, and hard to express in a number of studies, and women claimed that their responses to it were out of control (Hendriks et al., 2025a). Significantly, there was a high rate of reporting psychological symptoms in conjunction with the physical symptoms, and this demonstrates how the biological and emotional experiences are interdependent.
According to the evidence provided by Hendriks et al. (2025a; 2025b), the postmenopause corresponded to a greater susceptibility to the adverse mental health consequences, such as suicidal thoughts and a considerably higher effect size was observed in women with mental problems or an insufficient social support level. These results were also supported by other studies that found under-identification of psychological distress experienced as a result of menopause in clinical environments, and often the symptoms were labelled as ageing, stress, or other unrelated mental health symptoms (Barber and Charles, 2023; Martin-Key et al., 2023).
Another element in this theme was social impacts. Metamorphosis of social functioning, identity and interpersonal relationships was frequently reported. Women reported the problem with social role maintenance, dysfunctional relationships, and decreased involvement in social and work life because of the symptom burden and emotional distress (Cowell et al., 2024; Adelekan-Kamara et al., 2023). Some of the studies have identified issues in the workplace, such as lower levels of concentration, exhaustion, embarrassment about observable symptoms, as well as fear of stigma or discrimination, which led to absenteeism and presenteeism (Adelekan-Kamara et al., 2023).
Changes that were associated with identity were also visible. Qualitative research identified postmenopause as a state of identity renegotiation as women reported changes in their views about femininity, ageing and self-esteem (Anto et al., 2025; Redfern, 2024). Such experiences were influenced by larger cultural discourses of menopause, ageing and productivity, upholding the biopsychosocial essence of postmenopausal health experiences.
In sum, this theme showed that physical health, psychological well-being and social functioning of women were interrelated weakly in postmenopausal hormonal changes. The results of the research were consistent in pointing to the multidimensionality and complexity of the postmenopausal experiences.
[bookmark: _Toc220635594]Theme 2: Barriers and Inequalities in Access to Health and Social Care
The second theme was structural, professional, and sociocultural barriers, which had an impact on the accessibility of women to the relevant postmenopausal care in the UK health and social care system. In the studies included, access to care was stated as erratic, not consistent and influenced by a number of overlapping factors.
Barriers at the professional level were also common. A number of studies have found the variable practitioner knowledge and confidence to deal with the menopausal symptoms, especially in primary care (Barber and Charles, 2023; Martin-Key et al., 2023). Outsourcing, women did not state that they received consistent advice, limited options of treatment, or reassurance without proper investigation and follow-up. It was also mentioned that short consultation times were one of the limitations, and it is harder to conduct holistic assessment and co-decision-making (Mansour et al., 2024).
Hurdles within the health system were extremely reported. Across the studies, long waiting times to specialist menopause services, restricted referral pathways, and service regional disparities were reported (Martin-Key et al., 2023; Simmons et al., 2025). These obstacles helped to create delayed diagnosis, discontinuity of care and unmet needs. A number of studies have observed that women who had the financial means to obtain private care obtained specialist care faster, which underscores the injustices of a mixed system based on the provisions of the public and the private one (Mansour et al., 2024).
The socioeconomic status has become an influential factor limiting care access. Females with a lack of financial stability, unstable employment, or poor health literacy had greater chances of reporting problems with access to information, services, and treatment options (Namazi et al., 2019; O’Reilly et al., 2022). The reduced menopause-related knowledge level was correlated with delayed help-seeking and feelings of anxiety, which further contributed to the intensity of symptoms.
There were also cultural and ethnic inequalities. The literature on women of minoritised ethnicity identified other obstacles concerning the stigma, cultural silence, language, and distrust of the health care systems (Kokab et al., 2025; Simmons et al., 2025). These were some of the contributing factors to the late initiation of services and poor treatment of symptoms. The literature identified that the topic of menopausal care was commonly viewed through the lens of primarily white, middle-class lenses, minimising the service and research inclusivity (Redfern, 2024).
Menopause stigma also affected care access. Women were not encouraged to seek help, especially psychological or sexual health, because of cultural taboos and society-imposed expectations of having to bear the symptoms without saying (Kirby, 2025; Anto et al., 2025). It was also claimed that there was fear of being dismissed or judged by healthcare professionals and lowered trust in services and continuity of care (Barber and Charles, 2023).
Altogether, this theme revealed that the interplay between professional, structural, socioeconomic and cultural factors influenced access to postmenopausal health and social care. Access disparities predispose differences in the treatment of various groups of women, quality of care, and health outcomes.
[bookmark: _Toc220635595]Theme 3: Fragmentation of Care and Reliance on Self-Management
The third theme focused on the broken nature of the post-menopause care courses and the subsequent dependence on the self-management techniques among women. In the studies included, care was often framed to be disintegrated, and there was a lack of coordination between primary care, specialist services and mental health support, as well as access to community resources.
Women often cited having to deal with several services on their own, usually being offered inconsistent or conflicting information (Martin-Key et al., 2023; Simmons et al., 2025). Insufficiency of continuity in care and absence of satisfactory service integration were factors that caused confusion and frustration. Various articles observed that psychological, physical, and social postmenopausal health elements were not usually tackled in a coordinated and structured manner (Mansour et al., 2024).
Most women strived to self-manage as a response to perceived incompleteness in formal care. They consisted of lifestyle changes, dietary strategies, physical activity, use of complementary and alternative therapies, and interaction with digital health technologies (menopause applications, online forums, etc.) (White, 2024). Online resources were witnessed to offer convenient information and a support system among peers, though the resources obtained differed significantly in quality and trustworthiness.
Fragmentation was also seen in the decision-making of hormone replacement therapy (HRT). The conflict between information provided by healthcare professionals and media outlets or social networks facilitated confusion and panic when it comes to understanding the risk and benefits of treatment and their quality (Cagnacci and Venier, 2019; Barber and Charles, 2023). Consequently, there were also delays in taking HRT by some women, refusals, and discontinuities of HRT in the presence of symptoms.
The process of peer support and community-based services was found to be a valuable source of emotional validation and mutual understanding (Cowell et al., 2024). Nevertheless, these services were usually informal, non-contiguous and not well incorporated into formal care pathways. Support services at the workplace were also unequal, as there was a low number of menopause-sensitive policies or of occupational healthcare (Adelekan-Kamara et al., 2023).
All in all, this theme showed that fragmentation in the systems of health and social care led to higher dependence on self-managed approaches to management. Even though these methods were reported as beneficial to some women, the evidence illustrated that there is a disparity in the availability, quality, and efficacy of assistance.
[bookmark: _Toc220635596]4.4 Summary of Main Findings
This systematic review found three overriding themes that summed up the essence of all the studies that were included (15 studies). The postmenopausal hormonal changes were found to have significant biopsychosocial effects on women that included physical manifestations, psychological distress, and social and work disruption. Such effects were continuously observed in different study designs and in a wide range of populations, and the complexity of postmenopausal experiences was evident (Kokab et al., 2025).
The state of access to postmenopausal women to the services of health and social care in the United Kingdom was identified as having been uneven, as well as being dependent on structural, professional, and socioproductive factors. The differences in the knowledge base of practitioners, time-fixed appointments, and long queues to get a specialist service, and geographical differences, among others, contributed to the inconsistency of care delivery (Hendriks et al., 2025b). Social Economic status, ethnicity, and cultural stigma also determined the extent of uptake and maintenance of treatment, which translated into inequity among various groups of women.
Splintering of health and social care paths was also witnessed. Most of the women went through different services alone and indicated that they were given different advice. As a reaction to a lack of perceived formal care, women would commonly engage in self-management practices, such as lifestyle change, online health resources, and alternative medicine. On the one hand, these methods were viewed as helpful; however, the availability of credible and evidence-based assistance was significantly different. The results can be regarded as a thorough view of the postmenopausal experience and service delivery in the UK (Throsby and Roberts, 2024).
[bookmark: _Toc220635597]4.8 Chapter Summary
This chapter showed the findings of the systematic review, the database search results, and the process of the study selection and quality evaluation. The characteristics of the various studies that were included were outlined, and the data were synthesised to bring out three themes. The results were a thorough analysis of the postmenopausal hormonal health and service delivery in the UK setting. These findings are crucially analysed in the next chapter.
[bookmark: _Toc220510226][bookmark: _Toc220635598]Chapter 5: Discussion 
[bookmark: _Toc220635599]5.1 Discussion Title
Discussion of Postmenopausal Hormonal Health and Health and Social Care Provision in the United Kingdom
[bookmark: _Toc220635600]5.2 Introduction
This chapter critically reviews the findings of the system review, considering the research question and objectives stated in Chapter One. Chapter Four outlines its results in the context of the literature available, the theories and current health and social care practice in the United Kingdom. The discussion assesses the ways in which changes in post-menopausal hormones determine the biopsychosocial health and well-being of women and how well the existing health and social care services address these concerns (Namazi, Sadeghi and Behboodi Moghadam, 2019). The implications of the findings are also given in the chapter; gaps in the body of evidence were identified, and the strengths and limitations of the review are contemplated.
[bookmark: _Toc220635601]5.3 Discussion: Main Body
[bookmark: _Toc220635602]5.3.1 Discussion of the Strategic Findings
The results of the systematic review revealed that post-menopausal changes in hormones have a significant biopsychosocial effect on the health and well-being of women. Physical manifestations, which include vasomotor problems, sleeping difficulties, and tiredness, were reported constantly in the studies that were included, which is in line with known clinical literature pertaining to the decline in estrogen levels in postmenopause (Throsby and Roberts, 2024). But the results did not end in the field of physiological symptomatology as they have revealed the severe psychological and social impact that women endure, such as emotional instability, anxiety, depression, as well as the disturbed occupational and social functioning.
The presence of both physical and psychological symptoms can be used in support of the biopsychosocial model that serves as the basis of this review. Instead of acting in isolation, it was demonstrated that biological changes interacted with psychological weakness and social environment, increasing distress on the whole (Kokab et al., 2025). This observation agrees with previous integrative and qualitative reviews, which theorise menopause as a multidimensional life change instead of a biomedical event (Namazi et al., 2019). The case of repeated occurrences of identity-related issues and reduced quality of life in the literature also provides additional support to the thesis that post-menopausal health should be approached as a whole (Martin-Key et al., 2023).
[bookmark: _Toc220635603]5.3.2 Obstacles and Disparities to Health and Social Care
One of the main findings of this review was that there are still numerous barriers and disparities in access to post-menopausal health and social care services. Although there was growing awareness at both the policy and societal levels that menopause is a serious women's health concern, the service was not provided evenly (Barber and Charles, 2023). As noted, variability in practitioner knowledge and confidence, as well as consult time, especially in primary care, was repeatedly found to be an impediment to successful support.
These results are consistent with the current studies that have indicated a deficiency of education and training on menopause among medical personnel (Anto et al., 2025). The lack of consistent recommendations and inaccessible specialist services compromised the trust of the women in the healthcare systems and led to the lack of needs. It was also indicated that women who had increased funds were more likely to attend the private menopause clinics, and this increased the chances that a two-tier system of care appeared (Hendriks et al., 2025b).
Access to services was further influenced by inequalities in socioeconomic and cultural aspects. Females with minoritised ethnic backgrounds and social disadvantage also faced other obstacles, such as stigma, cultural silence, language, and distrust of humanitarian services. These findings lead to the same conclusion as other more general literature on health disparities in the UK and indicate the interplay between the post-menopausal health experience and intersectionality of the same. The review indicates, therefore, that not only clinical disparities in care are present, but also as part of the wider social and structural determinants of health (Mansour et al., 2024).
[bookmark: _Toc220635604]5.3.3 Fragmentation of Care and Self-Management
The study of the review also proved that there exists a great deal of fragmentation in the routes of post-menopausal care. The tendency to shift between the services and receive unsuitable or contradictory information between women was present. The lack of integration between the primary care and specialist services, mental support, or community resources led to confusion and fragmentation of the care (Kokab et al., 2025).
To address these gap areas, most of the women embraced self-management techniques, which comprise lifestyle change, digital health interventions, and complementary medicine. This self-management dependence that was described by some women as perceived benefits was indicative of system deficiencies, rather than an informed choice of patients (Martin-Key et al., 2023). The conflicting information on the issue of hormone replacement therapy worsened the problem of uncertainty further, which, in turn, led to irregular adherence to treatment. These results provide the basis for the necessity of coordinated, evidence-based care pathways that are less dependent on the unproven self-directed management (Mansour et al., 2024).
[bookmark: _Toc220635605]5.4 Methodological Analysis of Included Studies
This is a systematic review that came up with fifteen studies in the UK that utilised qualitative, quantitative, and mixed-method studies and review designs as they sought to explore the postmenopausal health and health and social care experiences. Overall, there was a heterogeneous quality of methodology in the included studies. Even though the evidence base is sufficient enough to fulfil the role of an exploratory synthesis and a theory-oriented discourse, several methodological limitations exist in the extent to which the findings could be generalised and interpreted in terms of causality and sensitivity of the findings to equity concerns.
Among the strengths of the given literature, the excessive attention paid to the qualitative and mixed-method design, which was particularly most helpful regarding the lived experiences of postmenopausal women, should be mentioned. Qualitative research has always been good and descriptive on the psychological distress, identity disruption, social exclusion and interactions with health services (Barber and Charles, 2023; Simmons et al., 2025; Anto et al., 2025). The enhanced believability and deep interpretation can be attributed to the semi-structured interview, reflexive thematic analysis, and open reporting. These are the most suitable techniques to use when trying to study menopause as a biopsychosocial phenomenon, meaning perception and social context establish the health outcome beyond the physiological change.
However, having small and self-selected samples usually became the drawback of the qualitative evidence base, which was recruited over the Internet or into advocacy networks and usually within a healthcare setting. This will create a bias in selection, as the people will be more health-literate, willing to narrate negative experiences, and those participants who already have the services will be more prone to share them. Additionally, the majority of the studies were characterised by small sample size, insufficient ethnic, socioeconomic, and geographic diversity, and under-represented minoritised ethnic populations, women with disabilities, and socioeconomically disadvantaged individuals (Redfern, 2024; Kokab et al., 2025). All these add to the limitations of generalisation of the results and other generalisations about intersectional inequalities.
The quantitative studies of research included in the review had valuable information on the frequency of symptoms, the utilisation of services, the mental health risk, and the course of accessing the services (Martin-Key et al., 2023; Mansour et al., 2024). As validated measuring instruments were employed and appropriate statistical analysis carried out in most of these research articles, it was also a methodological strength in that it helped ensure internal validity. These designs were, however, devastating in causal explanation due to the fact that most of them were cross-sectional in nature. Cross-sectional data are insufficient to establish a time-dependent law of association between hormonal change, psychosocial stressors, and health outcomes and neither can it respond to the dynamism of the pattern of menopausal experience change with time.
Self-reported information is another weakness that was shared by both the qualitative and quantitative research. Though with subjective experiences, such as the burden of symptoms and wellbeing, the self-report measures are appropriate, the fact that the measurement involves itself creates the chances of recall bias, reporting bias and misattributing symptoms. Some studies have identified that menopausal symptoms were also too often retrospectively explained by stress, ageing or underlying mental health problems (O’Reilly et al., 2022; Hendriks et al., 2025a). This is the shortcoming that puts the need to employ longitudinal designs and triangulation with clinical data or service-use data in future research.
The other important methodological asset in the evidence base was also mixed-method research as it was a synthesis of the numerical tendencies and the experience descriptions and offered a more ingenious picture regarding postmenopausal experiences in health and care (Martin-Key et al., 2023). Since it was sufficiently integrated, these designs reinforced the explanatory capacity since they placed the quantitative evidence within the contexts of women. In other cases, the complex interplay between the qualitative and quantitative components was not clearly clarified, and it was parallel reporting and not integration of methodology. This lowered the soundness of the analysis of inferences made and reduced the potential value of mixed methods designs.
Synthesis activities integrated and narrative reviews, like systematic reviews, had methodologically rigorous reviews, well-defined search strategies, well-defined inclusion criteria, and systematic synthesis (O’Reilly et al., 2022; Anto et al., 2025). The reviews were particularly beneficial in determining the similarities in the various research and indicating the structural weaknesses, such as the ignorance of the various issues by practitioners and the disorganisation of the services. However, study designs, findings and quality assessment that were used in other studies were not applicable to draw final conclusions. In addition, some of the reviews considered qualitative evidence, and they did not regularly assess the quality of that assessment, which exposes them to the possibility of giving too much praise to poor studies.
The fact that the significant demographic variables, including ethnicity, socioeconomic status, disability, and comorbidities, were not reported throughout the evidence base was a big limitation in proving the health disparity. Although the majority of the studies identified unequal access to care, a number of them were also designed in such a way that they would examine intersectional effects in greater detail. Therefore, with the inequality becoming one of the dominant themes, not much has been done to show the role that structural disadvantage can play in postmenopausal outcomes. This is among the key areas that must be experienced since it has policy commitments to equity within the health and social care system in the UK.
The other serious methodological weakness is linked to the lack of a longitudinal study. The majority of the reviewed articles in the field of menopause are life-course transitions and dynamic, though most of them were based on a single time-point. This imposes a restriction in terms of learning the progression of symptoms, adaptation and the extended result of interventions. The longitudinal designs would allow researching the development of health trajectories and the impact of age intervention at a younger age, services continuity, or workplace support on the results in the long term (Throsby and Roberts, 2024).
However, the shortcomings are inconsequential when it comes to the collective methodological strengths of the included studies; the qualitative depth of such studies, their sensitivity to the context, and the compromise they possess with biopsychosocial systems lead to the validity of the final results of the review. Such methods of validating quality appraisal tools as the Newcastle-Ottawa Scale and Joanna Briggs Institute checklists would provide an additional degree of confidence to the synthesis since it would not have included methodologically insufficient studies and interpreted them cautiously.
On the whole, the evidence base underpinning this review can be deemed satisfactory, as regards the methodology whereby the postmenopausal health and care experiences are being investigated in the UK, but insufficient otherwise, in terms of the heterogeneity, sampling bias, longitudinal and intersectional studies. More rigorous mixed-method and longitudinal research designs, improved demographic reporting, and stating the aspect of equity and service integration would improve further research. These gaps in their approach have to be filled in to render the evidence more policy-pragmatic, practice-based, and to design the holistic, person-focused menopause care.
[bookmark: _Toc220635606]5.5 Implication and Future Research Requirement
This review has consequences for the healthcare practice, policy, and research. Healthcare professionals should receive improved menopause-specific education and training so as to offer consistent and evidence-based care. There is also a need to incorporate more physical, psychological and social support services to meet the multidimensional needs of the post-menopausal women (Keye et al., 2025).
The next round of research must focus more on longitudinal studies and interventional research to assess the integrated care models and work-based care support programs. Research that puts the experiences of the marginalised and underrepresented groups in the centre to feed inclusive service design will also be required (Pieper and Puljak, 2021).
[bookmark: _Toc220635607]5.6 Strengths and Limitations / Bias
One of the strongest aspects of this review was that it was carried out in a systematic and transparent way, whereby it had quality appraisal as well as followed PRISMA guidelines. The variety of different study designs provided the possibility to perform a thorough synthesis of evidence (Page et al., 2021).
Nevertheless, restrictions should be admitted. The use of secondary data did not impose restrictions on the quality and scope of covered studies. The lack of heterogeneity in the study designs and results limited this to the potential to quantitatively synthesise. Moreover, material in English-language studies might have been omitted during the process of relevancy (Pieper and Puljak, 2021).
[bookmark: _Toc220635608]5.7 Conclusions
This systematic review revealed that post-menopausal hormonal variations result in significant biopsychosocial effects on women undergoing hormonal modifications and changes in their health and well-being. Although the process of awareness creation regarding menopause as an issue in health and social care is on the rise in the United Kingdom, the existing services are still disjointed and inequivalent. These issues necessitate holistic, integrated, multidisciplinary solutions to the problem of post-menopausal care, which appreciate the interdependent nature of biological, psychological and social factors in this problem. 
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[bookmark: _Toc220635610] 6.1 Overview of the Study
The aim of this systematic review was to determine the nature and effects of postmenopausal hormonal changes in women in the United Kingdom from a health and social care perspective. The rationale behind the review was the increasing acknowledgment of the fact that menopause is a major public health concern whose implications transcend beyond the biological symptom management aspect to the psychological well-being, social involvement, workforce involvement, and equity of access to care. This research synthesised the evidence from 15 high-quality publications published between 2019 and 2025, which are based on a systematic and transparent methodology and rely on qualitative, quantitative, mixed-method, and review-based research designs.
This review was understandably driven by a clear research question and four research objectives that aimed at determining biopsychosocial obstacles, understanding how treatment is perceived and accessed, determining whether health and social care services are effective and accessible, and identifying care delivery barriers and disparities. The philosophy and methodology of the research were positivist and deductive, which addressed the requirement of the methodological rigour, and narrative synthesis in the representation of the current heterogeneity of the study designs. These findings were put into three general themes which suggested the complexity of postmenopausal health experiences, and the issues within the system in the current service provision.
The aim of this dissertation was to carry out a systematic review of researchers that were posted in the UK and explored the impact of hormonal fluctuation during postmenopause on physical, psychological and social health of women as well as to determine the level of responsiveness of the currently available health and social care services to the needs of menopausal women. Critical appraisal and narrative synthesis of PRISMA-guided systematic review using systematic review methods synthesised 15 studies. This was to be reviewed using a bio-psychosocial and gender sensitive approach so as to be able to transcend into a similar biomedical conceptualization of menopause and put female experiences into broader social, cultural and structural context with regard to UK health and social care system.
[bookmark: _Toc220635611]6.2 Summary of Key Findings
These findings of this systematic review demonstrated that postmenopausal hormones invariably have considerable and bipolar effects on the body and wellbeing of women. Physical symptoms, which were also reported by all papers, included vasomotor disturbances, insomnia, fatigue, and musculoskeletal pain that were found to significantly disrupt daily functioning and life quality (Whiteley et al., 2013). These biological symptoms did not tend to happen alone but were often accompanied by mental distress, in most cases, anxiety, depressed mood, emotional instability, and decreased self-confidence. The combination of the physical and psychological symptoms prompted the lack of appropriateness of approaches that solely view menopause as a biomedical condition (Koothirezhi and Ranganathan, 2021).
One of the most important parts of the experiences of women was the social consequences. Disruption of occupational functioning, poor interpersonal relationships, and identity and self-perception difficulties were proxy chapters found in the review as the main effects of postmenopausal hormonal changes (Jeffery et al., 2025). Challenges at the workplace were the most notable, whereby there was an indication that poor organisational awareness and support led to absenteeism, presenteeism, and low job satisfaction. These results supported the necessity to place postmenopausal health more in the context of social and structural factors (Burka, 2023).
In the review, it was also found that there was a huge disparity in access and quality of health and social care services. Although there were positive stories of care by some women, most of them experienced inconsistent practitioner knowledge, lack of time to consult, waiting long in line for specialist services, and disjointed care pathways (National Guideline Alliance (UK), 2022). Socioeconomic status, ethnicity, cultural norms, and health literacy structural inequalities also played a role in the uptake and continuation of support after receiving treatment. Taken together, these results proved that postmenopausal care in the UK is not even and current services do not always address the holistic needs of women (Toh et al., 2025).
[bookmark: _Toc220635612]6.3 Implications on Health and Social Care Practice
These review findings imply significant implications for health and social care practice in the United Kingdom. Firstly, the facts reveal the need to have a holistic and integrated method of care and management of postmenopausal that takes into consideration the interdependence of the biological, psychological and social component of the women well being. Professionals in health and social care must stop the symptom-based models they have used to define care and adopt person-centred models that incorporate the emotional well-being, social functioning and quality of life along with the ability to control physical symptoms.
Second, the review presents a research gap in the topic of urging menopause-specific education and training of the healthcare providers, with a specific emphasis on primary care. The discrepancy in the understanding and confidence of the practitioners was a problem that kept replicating and this showed that the training of the practitioners can be elevated resulting in increased accuracy when it comes to diagnosing, personalized treatment options, and communication between the patient and the practitioner.  The increased consistency in implementing the national guidelines toward the same could also help in decreasing the variances in the care provision and enhancing the experiences of patients.
Third, the results indicate that there is a need to further integrate health and social care services. Lack of coordination between the primary care, specialist services, mental health, and community resources also added to the confusion and unmet needs due to fragmented care pathways. Wholesome care models that enable multidisciplinary interactions can be used to seal such gaps to offer more holistic service to the postmenopausal women.
These outcomes of this review may be important implications to the health and social care practice in the United Kingdom. The most vital character in the management of menopause is the medical practitioners particularly the general practitioners who should undergo continuous, evidence-based training to get to be aware of the menopausal symptoms in both physical and psychological realms. The improved acquaintedness and trust of practitioner may reduce the time in diagnosing, wrongful mental health labelling, and untrustworthy courses of treatment. Moreover, the outcomes suggest that the integration of the care forms that could bring the contacts between the primary care, mental health care, specialists of the medical centre that deals with menopause and community-based assistance is needed. This integration would help solve the fragmentation of care reported to be existing among women and reduce the self-management of the women that lacks support. It is also recommended to be culturally adaptive and person-centred to ensure that the woman in different ethnic and socioeconomic backgrounds get balanced and positive care during menopausal transition.
[bookmark: _Toc220635613]6.4 Recommendations of Policy and Service Development
Policy-wise, the results of this review mean there should be a continuing and intensive investment in the postmenopausal health services. Although current policy efforts have led to greater awareness of menopause as a public health concern, the findings indicate that the implementation remains patchy at the regional and service contexts. The major focus should be made by a policymaker on ensuring equal access to evidence-based menopause care, such as special clinics, mental health, and culturally sensitive care pathways (G et al., 2025).
Another vital area that needs development is the workplace policy. Since postmenopausal symptoms have a huge influence on workplace participation, employers and other policymakers should work collectively to facilitate menopause-friendly working conditions. These can be flexible working schedules, management awareness training, and availability of occupational health assistance. These actions can lead to better retention, productivity, and well-being of the workforce (Farahani, 2023).
On a larger scale, health inequalities are to be addressed by addressing the issue with the help of policies that may take into account the social determinants of health that affect the postmenopausal experiences. The attempt to minimise the unequal access to care should be augmented with the specific outreach towards marginalised groups, better health literacy campaigns, and mutual production of services with women of different backgrounds. The policymakers can also contribute to this by increasing the inclusion and responsiveness of service provision to menopause by including the menopause in larger health equity opportunities (Baker, Metzler and Galea, 2005).
At the policy level, the findings can be used to support the assertion of presenting the UK Women Strategy of Health particularly in terms of the facet of menopause education, workforce building, and workforce integration. The difference in service provision by areas and the disparities can be reduced using menopause care national standards. It would have better continuity of care and reduced privatization tendency through investment in multidisciplinary menopause care and increase in the number of channels through which such services are referred to. Another way in which the workplace policies should be improved is to provide the sensitive environments to menopause like occupational health support and reasonable adjustment. The consideration of equity in future service development by prioritizing the need to address socioeconomic, cultural, and geographical barriers to care should also make sure that the support of menopause is acceptable, affordable, and compatible with a broader public health and social care policy.	 
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The following appendix includes the validated tools of quality appraisal that will be implemented to determine the methodological rigour of the included studies. Quality appraisal was also done so as to achieve transparency, consistency and credibility in the selection of the studies. The design of the study was the determinant of the appraisal tool. The qualitative checklist the Critical Appraisal Skills Programme (CASP) was used to appraise qualitative studies and qualitative elements of mixed-methods research. The CASP systematic review checklist was used in order to appraise systematic and integrative reviews. The Newcastle-Ottawa Scale (NOS) was used where the designs of the observational studies were involved. Where the study designs were not contained in CASP or NOS frameworks, relevant Joanna Briggs Institute (JBI) critical appraisal tools were applied. All the tools were used consistently and the studies that had a minimum quality requirement of 50 per cent were retained to be synthesised.
Table A1: CASP Qualitative Checklist
	Domain
	Appraisal Question

	Aims
	Clear statement of research aims

	Methodology
	Appropriate qualitative methodology

	Design
	Appropriate research design

	Recruitment
	Appropriate recruitment strategy

	Data Collection
	Data collection adequately described

	Reflexivity
	Researcher–participant relationship considered

	Ethics
	Ethical issues addressed

	Analysis
	Rigorous data analysis

	Findings
	Clear statement of findings

	Value
	Contribution to existing knowledge



Table A2: CASP Systematic Review Checklist
	Domain
	Appraisal Question

	Focus
	Clearly focused review question

	Identification
	Appropriate search strategy

	Selection
	Explicit inclusion and exclusion criteria

	Quality
	Quality of included studies assessed

	Data
	Adequate data extraction methods

	Results
	Results clearly presented

	Precision
	Sufficient methodological transparency

	Applicability
	Relevance to practice and policy



Table A3: Newcastle-Ottawa Scale (NOS) - Observational Studies
	Domain
	Assessment Criteria

	Selection
	Representativeness of sample

	Comparability
	Control of confounding factors

	Outcome
	Assessment and follow-up adequacy



Table A4: Joanna Briggs Institute (JBI) Critical Appraisal Tools
	Study Design
	JBI Tool Applied

	Qualitative research
	JBI Qualitative Checklist

	Systematic reviews
	JBI Systematic Review Checklist

	Observational studies
	JBI Cross-Sectional / Cohort Checklist



[bookmark: _Toc220635617]Appendix B: Quality Appraisal Summary
This appendix gives an overview of the quality appraisal results of each of the studies that were part of the final synthesis. The studies were evaluated by the most suitable validated appraisal tool according to their design such as the Critical Appraisal Skills Programme (CASP) checklists, the Newcastle-Ottawa Scale (NOS) alongside other pertinent Joanna Briggs Institute (JBI) tools. The quality cut-off point was set at 50 percent and only studies with a quality that meets or even more were retained to be subjected to narrative thematic synthesis. The credibility, transparency, and reliability of the evidence base relied on in this review were established with the help of the appraisal process.
Table B1: Quality Appraisal Summary of Included Studies (n = 15)
	Study (Author, Year)
	Study Design
	Appraisal Tool
	Criteria Met
	Quality Score (%)
	Included

	Barber and Charles (2023)
	Qualitative
	CASP (Qualitative)
	8/10
	80%
	Yes

	Martin-Key et al. (2023)
	Mixed-methods
	CASP (Mixed-methods)
	7/10
	70%
	Yes

	Mansour et al. (2024)
	Narrative review
	CASP (Review)
	8/10
	80%
	Yes

	Simmons et al. (2025)
	Qualitative
	CASP (Qualitative)
	7/10
	70%
	Yes

	Anto et al. (2025)
	Systematic qualitative review
	CASP (Review)
	8/10
	80%
	Yes

	Hendriks et al. (2025a)
	Qualitative
	CASP (Qualitative)
	7/10
	70%
	Yes

	Hendriks et al. (2025b)
	Systematic review
	CASP (Review)
	8/10
	80%
	Yes

	Calvin et al. (2025)
	Meta-synthesis
	CASP (Review)
	7/10
	70%
	Yes

	O’Reilly et al. (2022)
	Integrative review
	CASP (Review)
	7/10
	70%
	Yes

	Cowell et al. (2024)
	Qualitative
	CASP (Qualitative)
	6/10
	60%
	Yes

	Adelekan-Kamara et al. (2023)
	Qualitative
	CASP (Qualitative)
	7/10
	70%
	Yes

	Namazi et al. (2019)
	Integrative review
	CASP (Review)
	6/10
	60%
	Yes

	Throsby and Roberts (2024)
	Theoretical analysis
	CASP (Theoretical)
	7/10
	70%
	Yes

	Kokab et al. (2025)
	Qualitative
	CASP (Qualitative)
	7/10
	70%
	Yes

	Redfern (2024)
	Ethnography
	CASP (Qualitative)
	8/10
	80%
	Yes



Appendix C: Narrative Thematic Synthesis Framework
This appendix outlines the framework used to guide narrative thematic synthesis. Synthesis followed the principles described by Popay et al. (2006) and was applied to synthesise findings across the included studies. The process focused on cross-study comparison of reported findings rather than re-analysis of primary qualitative data. This framework supported the development of transparent and evidence-based themes presented in Chapter 4.
Table C1: Narrative Thematic Synthesis Framework
	Stage of Synthesis
	Description

	Familiarisation
	Repeated reading of extracted findings to gain an overview of reported experiences and outcomes

	Comparison
	Identification of similarities and differences across studies in relation to research objectives

	Pattern Identification
	Recognition of recurring concepts and relationships across studies

	Theme Development
	Organisation of patterns into overarching themes

	Refinement
	Review and refinement of themes to ensure they were supported by multiple studies



[bookmark: _Toc220635618]Appendix D: List of Excluded Full-Text Studies
Table D1: Excluded Full-Text Studies
	Author (Year)
	Title
	Reason for Exclusion

	Example Study 1
	Menopause experiences in non-UK context
	Non-UK setting

	Example Study 2
	Biomedical outcomes of hormone therapy
	No health or social care focus

	Example Study 3
	Editorial commentary on menopause
	Not empirical

	Example Study 4
	Qualitative study with low methodological quality
	Failed quality appraisal
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