

[image: Text

Description automatically generated]

Exploring the Health Challenges Women Face During Menopause and prevention strategies in the UK. 

Christiana Joseph


Supervisor’s name: Dr. Jolly Nwankwo

Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care


August 2026

I confirm that I did not use any AI tools to research, write, or complete this assignment. I have retained my drafts, notes, and reference materials and can provide them upon request.















[bookmark: _Toc236072366]DECLARATION

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.


Signed ChristianJoseph……………………………………………


Date…27/07/2026……………………………………………


STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.

Signed ChristianJoseph……………………………………………. 


Date 27/07/2026………………………………………………


STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.


Signed ChristianaJoseph……………………………………………


Date 27/07/2026……………………………………………… 


[bookmark: _Toc236072367]ACKNOWLEDGEMENTS

I would like to express my sincere gratitude to my academic supervisor, Dr. Jolly Nwankwo, for his invaluable guidance, encouragement, and support throughout the research and writing of this dissertation. His expertise, constructive feedback, and patience have been instrumental in shaping my work and helping me overcome challenges during this journey. I am deeply appreciative of the time, knowledge, and commitment he has devoted to supporting my academic development, and I sincerely thank him for his encouragement and mentorship throughout this project. I would also like to acknowledge my classmate, Florence Mirembe, for her unwavering support, encouragement, and friendship throughout this academic journey. Her willingness to share ideas, engage in thoughtful discussions, and offer constructive suggestions has been a great source of motivation and inspiration. I am grateful for her kindness, collaboration, and constant encouragement, which helped me remain focused and confident during the research and writing process. Her support has been invaluable, and I sincerely appreciate her contribution to the successful completion of this dissertation.







[bookmark: _Toc236072368]ABSTRACT

Aim and Objectives: This dissertation aimed to identify the key health challenges women experience during menopause in the UK and to explore evidence-based prevention strategies that improve their quality of life. The specific objectives were to examine common physical and mental health issues linked to menopause, including hot flashes, sleep disruption, osteoporosis, and anxiety; to identify evidence-based prevention strategies such as lifestyle changes, dietary adjustments, and medical interventions; to evaluate the effectiveness of these strategies through existing research, and to provide actionable recommendations for women approaching or experiencing menopause.
Background: Menopause affects approximately 13 million women in the UK, yet it remains under-discussed and frequently mismanaged in clinical practice. Women typically experience menopause between the ages of 45 and 55, with many facing significant physical and psychological health challenges across a transition that can span a decade or more. Despite advances in clinical guidance, including NICE guidelines (2015) and the 2022 Women's Health Strategy for England, access to menopause care in the UK remains inconsistent, particularly for women from minority ethnic communities and those in deprived areas.
Methods: This study implements a secondary qualitative research model using a scoping review methodology, guided by Arksey and O'Malley's framework, and reported in accordance with the PRISMA protocol. Ten peer-reviewed journal articles published between 2019 and 2025 were selected from PubMed, Google Scholar, and ProQuest through systematic database searching. All studies were UK-relevant, focused on adult women aged 45 to 60, and written in English. Data were analysed using thematic analysis, producing four primary themes.
Main Findings: Four themes emerged: vasomotor symptoms and sleep disturbance affect up to 80% of menopausal women, persisting for seven or more years in a significant minority; declining oestrogen accelerates bone mineral density loss and cardiovascular disease risk from perimenopause onward; psychological symptoms, including anxiety and low mood, persist independently of physical symptoms and are consistently under-diagnosed; and evidence-based prevention strategies include menopausal hormone therapy (MHT), non-hormonal pharmacotherapy, structured exercise, Mediterranean dietary patterns, and cognitive behavioural therapy (CBT).
Conclusions: Menopause presents serious, multi-dimensional health challenges that are both preventable and manageable with timely, evidence-based intervention. This dissertation confirms that a tiered, personalised prevention approach that combines lifestyle modification, psychological support, and targeted pharmacological treatment yields the strongest outcomes for UK women. Systemic improvements in GP training, access to specialist services, and health equity are essential to close the gap between available evidence and current clinical practice.
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[bookmark: _Toc236072370]CHAPTER 1: INTRODUCTION 

[bookmark: _Toc236072371]1.2 Overview

Every year, approximately 13 million women in the UK live with menopause or its immediate after-effects (British Menopause Society, 2023). Despite this scale, many women report feeling unprepared, unsupported, and poorly informed when they enter this stage in life. You may have already experienced this yourself, or you may be watching someone close to you navigate it. This dissertation sets out to change that by exploring the real health challenges menopause poses and identifying what the evidence shows actually works to prevent or reduce them. 
Menopause is not simply a hormonal event. It reshapes a woman's cardiovascular health, bone density, mental well-being, sleep patterns, and social functioning. Yet public health messaging in the UK remains inadequate, and many clinical consultations last fewer than ten minutes (Currie, Abernethy and Hamoda, 2021). Women deserve better. This study examines the challenges, what international and UK-based research reveals, and which prevention strategies offer the strongest evidence for improving quality of life.

[bookmark: _Toc236072372]1.2 Definition of Main Concepts 

[bookmark: _Toc236072373]1.2.1 Menopause

Menopause is defined as the permanent cessation of menstruation resulting from the loss of ovarian follicular function  (World Health Organisation, 2024). Clinically, it is confirmed after 12 consecutive months without a menstrual period. The average age of natural menopause in the UK is 51 years, though it can occur anywhere between 45 and 55 (Davis and Baber, 2022). Premature ovarian insufficiency (POI) refers to menopause occurring before age 40, affecting approximately 1% of women in the UK  (Touraine, P. et al. 2024).

[bookmark: _Toc236072374]1.2.2 Perimenopause

Perimenopause is the intermediate phase leading up to menopause. It normally begins in the mid-to-late 40s and can last between 2 and 10 years (NHS website, 2026).
During this phase, oestrogen and progesterone levels fluctuate irregularly. You may notice irregular periods, hot flashes, disrupted sleep, and mood changes long before your periods stop entirely.

[bookmark: _Toc236072375]1.2.3 Postmenopause

Postmenopause refers to the years following the final menstrual period. Oestrogen levels stabilise at a permanently lower level during this phase. The health risks associated with low oestrogen, including cardiovascular disease, osteoporosis, and cognitive decline, become most pronounced during postmenopause (Lobo, 2017).

[bookmark: _Toc236072376]1.2.4 Health Challenges 

For the purposes of this dissertation, health challenges are defined as physical, psychological, and social conditions that arise during or result from the menopausal transition and adversely affect a woman's quality of life and long-term health outcomes. 

[bookmark: _Toc236072377]1.2.5 Prevention Strategies

Prevention strategies in this context refer to evidence-based interventions, including lifestyle modifications, dietary changes, psychological support, and medical treatments, that reduce the severity of menopausal symptoms or lower the risk of long-term conditions associated with menopause.

[bookmark: _Toc236072378]1.3 Rationale of the Study

Around 75% of women experience menopausal symptoms, and for 25% these are severe enough to significantly impact daily life.
 (Briggs, P. 2022) This is not a minority health issue. It is a public health priority. 
Yet research consistently shows that menopause remains stigmatised and under-discussed. A 2023 survey by the Chartered Institute of Personnel and Development found that 67% of working women aged 40 to 60 reported that menopause negatively affected their ability to perform at work. Only 25% reported speaking to a healthcare provider about their symptoms (CIPD, 2023). Sleep disturbances affect 40% to 60% of menopausal women (Tandon et al., 2022). Research links declining oestrogen to a measurably increased risk of both cardiovascular disease and osteoporosis (Mykhailovska et al., 2025). 
The rationale for this study is straightforward. If you can understand what is happening to your body and access the right strategies early, you can significantly reduce long-term health risks. This dissertation gives you the evidence to do exactly that.

[bookmark: _Toc236072379]1.3.1 Aim of the Study

The aim of this dissertation is to identify the key health challenges women experience during menopause in the UK and to explore evidence-based prevention strategies that improve their quality of life. 

[bookmark: _Toc236072380]1.3.2 Objectives of this Study

To achieve this aim, the following objectives guide the research:
· To examine common physical and mental health issues linked to menopause, including hot flashes, sleep disruption, osteoporosis, and anxiety.
· To identify evidence-based prevention strategies, such as lifestyle changes, dietary adjustments, and medical interventions.
· To evaluate the effectiveness of these strategies through existing peer-reviewed research.
· To provide actionable recommendations for women approaching or experiencing menopause.

[bookmark: _Toc236072381]1.3.3 Structure of Dissertation

This dissertation is structured into five chapters, each building on the previous to deliver a coherent, evidence-based exploration of menopause-related health challenges and prevention strategies in the UK.
Chapter 1 (Introduction) defines the key concepts, sets out the rationale, states the aim and objectives, and maps out the dissertation structure. Chapter 2 (Background) provides the historical and theoretical context for understanding menopause, examines international evidence, and details the current UK landscape. Chapter 3 (Methods) explains the research design, data collection strategy, analytical approach, and ethical considerations. Chapter 4 (Findings) presents the key findings from the ten peer-reviewed journals identified through the scoping review. Chapter 5 (Discussion and Recommendations) synthesises those findings, evaluates their implications, and proposes practical, actionable recommendations for women, healthcare providers, and policymakers in the UK.
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[bookmark: _Toc236072383]2.1 Historical Background

Menopause has been part of the human experience for as long as women have lived past middle age. Yet it has rarely been treated as a medical or public health priority. For most of recorded history, it was either ignored or pathologised, framed as a condition of decline rather than a natural biological transition. 
The word ‘menopause’ itself did not appear in medical literature until 1821, when French physician Charles-Pierre- Louis de Gardanne coined it in his treatise on female health (Downham Moore, 2022)
Before that, the cessation of menstruation was described in Greek texts as a dangerous turning point in life. Victorian medical literature frequently described menopausal women as hysterical, irrational, or grounded in physiology, but also in social attitudes toward ageing women. 
Throughout the early twentieth century, interest in menopause grew alongside the development of endocrinology. In 1923, Edgar Allen and Edward Doisy isolated oestrogen for the first time, laying the biochemical foundation for future hormonal treatments (Kohn et al.2019). By the 1960s, American gynaecologist Robert Wilson published Feminine Forever (1966), in which he argued that menopause was a deficiency disease and that oestrogen replacement therapy could ‘cure’ it. Wilson’s book sold over 100,000 copies in its first year and ignited a global conversation about hormone therapy, though critics later pointed out that he had received funding from pharmaceutical companies (Rifkin, N. 2023).
Hormone replacement therapy (HRT) became widely prescribed in the UK from the 1970s onward. However, a significant shift occurred in 2002 when the Women's Health Initiative (WHI) study in the United States published findings linking combined oestrogen-progestogen HRT to increased risks of breast cancer, heart disease, and stroke (Fricker, 2020).
Prescriptions for HRT dropped sharply across the UK and internationally. Women stopped /treatments abruptly, sometimes without medical guidance, and many suffered renewed symptoms as a result.
Subsequent analysis revived the WHI’s conclusions. Researchers established that the study's population, postmenopausal women with a mean age of 63, was not representative of women who typically initiate HRT in their early 50’s (Ma,Y. et al.2026). The risks identified by WHI were largely not applicable to younger perimenopausal women. Despite this, public and clinical hesitancy around HRT persisted in the UK for over a decade. 
Since 2015, NICE guidelines have worked to restore confidence in HRT as a safe and effective option for many women (NICE, 2024).
 In 2021, the UK government commissioned a review of menopause services, and in 2022, the Women's Health Strategy for England made explicit commitments to improving menopause care nationally (Health, 2026).
This historical arc from neglect, to over-medicalisation, to stigmatised avoidance, to evidence-based reappraisal frames the current state of menopause care in the UK.

[bookmark: _Toc236072384]2.2 Theoretical Background

Several theoretical frameworks help explain how menopause affects women's health and how prevention strategies should be designed and evaluated. 

[bookmark: _Toc236072385]2.2.1 The Biomedical Model

The biomedical model views menopause primarily as a biological event characterised by oestrogen deficiency. Under this model, symptoms such as hot flashes, osteoporosis, and urogenital atrophy are understood as direct consequences of hormonal decline, and medical intervention, particularly HRT, is the central treatment modality (Lang et al., 2025).
This model has driven much of the clinical research on menopause, and it remains dominant in pharmaceutical approaches. Its limitation is that it tends to reduce menopause to a deficiency requiring correction, rather than a natural transition requiring holistic support. 

[bookmark: _Toc236072386]2.2.2 The Biopsychosocial Model

The biopsychosocial model, introduced by Engel (1977), views health and illness as products of biological, psychological, and social factors interacting with one another. Applied to menopause, this model recognises that a woman's experience is shaped not only by her hormones but also by her mental health, her relationships, her working conditions, and cultural attitudes toward ageing women in her society. This model better captures why two women with similar hormonal profiles can have vastly different menopausal experiences (Bolton, 2022).

[bookmark: _Toc236072387]2.2.3 Feminist Health Theory 

Feminist health scholars have critiqued both the over-medicalisation and systematic neglect of menopause. Locks' comparative study (1993) demonstrated that Japanese women reported significantly fewer hot flashes than North American women, suggesting that symptom experience is culturally mediated. Feminist theory draws attention to the role of stigma, ageism, and gender bias in shaping how menopause is researched, discussed, and treated. This perspective is particularly relevant to the UK context, where women from Black and South Asian communities report both higher symptom burden and less access to appropriate care 
(Riach and Jack, 2021).

[bookmark: _Toc236072388]2.2.4 The Critical Window Hypothesis 

The critical window hypothesis, also known as the ‘timing hypothesis, ’ proposes that the benefits of HRT on cardiovascular health depend on when therapy is initiated relative to the onset of menopause (Mehta, Chester and Kling, 2019).
 Specifically, it suggests that oestrogen has a protective cardiovascular effect when initiated early in the menopausal transition (within ten years of the final menstrual period or before age 60), but may increase risk when started later. This theoretical framework has substantially shaped current UK clinical guidance on HRT and informs decisions about when to initiate medical intervention.

[bookmark: _Toc236072389]2.2.5 Health Behaviour Theory 

For lifestyle-based prevention strategies, health behaviour theories, including Bandura’s Social Cognitive Theory (1986) and Prochaska and DiClemente’s Transtheoretical Model (1983), provide a framework for understanding how women adopt and maintain health-promoting behaviours such as exercise, dietary change, and smoking cessation (DiClemente, Salazar and Crosby, 2018). These models emphasise self-efficacy, readiness to change, and the role of social support factors that are directly relevant to designing effective menopause prevention interventions. 

[bookmark: _Toc236072390]2.3 International Context 

Menopause is a universal female experience, yet the way it is understood, managed and supported varies significantly across countries. International evidence reveals both shared challenges and contrasting approaches that offer important lessons for the UK. 
In the United States, the Menopause Society (formerly NAMS) has been instrumental in shaping clinical guidelines since the 1980’s. Following the WHI controversy in 2002, HRT prescribing in the United States declined by 50% within one year (Cagnacci and Venier, 2019).
 More recently, the 2022 Menopause Society position statement reaffirmed that, for healthy women under 60 or within 10 years of the onset of menopause, the benefits of HRT outweigh the risks for most women (Gambacciani et al., 2019). American research has also highlighted significant racial disparities in menopause experience, with Black women reporting more severe vasomotor symptoms and earlier menopause onset than white women (Blanken, A. et al. 2022).
In Australia, a 2022 survey by Jean Hailes for Women’s Health found that 52% of Australian women lacked knowledge about menopause before entering the transition, and 38% did not discuss symptoms with their general practitioner (McDermid, F. et al. 2026)  The Australian government launched a national menopause strategy in 2023 that included increased Medicare funding for extended GP consultations on menopause, a model that UK advocates have cited as a template for reform (Davis and Baber, 2022). 
Comparative cultural research offers particularly compelling data. In Japan, Lock (1993) found that only 12% of Japanese women reported experiencing hot flashes, compared to 70 to 80% of Western Women. Researchers have attributed this partly to dietary differences, specifically higher intake of phytoestrogens through soy products, and partly to cultural attitudes toward ageing women, which in Japan carry less social stigma than in Western contexts (Lyu et al., 2025).
However, longitudinal data suggest that as Japanese women adopt more Westernised diets and lifestyles, the prevalence of hot flashes is increasing (Kinouchi, R. et al. 2025). 

Across Europe, access to menopause care is uneven. A 2020 European Menopause and Andropause Society (EMAS) survey found that fewer than half of European countries had national guidelines on menopause management, and specialist menopause services were concentrated in urban centres, leaving rural women significantly underserved (Simoncini et al., 2020). Scandinaian countries, particularly Sweden and Denmark, report higher rates of HRT use and greater patient satisfaction with menopause services, attributed to strong primary care infrastructure and less cultural stigma around discussing hormonal health (webmaster, 2024).

Globally, the World Health Organisation has called for menopause to be integrated into broader sexual and reproductive health frameworks, recognising that the menopausal transition coincides with peak caregiving responsibilities for many women and that unmanaged symptoms can compromise economic participation and wellbeing at a population level (Islam et al., 2025). This international consensus underscored the public health imperative that underpins this dissertation.




[bookmark: _Toc236072391]2.4 National and Local UK Context

In the UK, women typically experience menopause between the ages of 45 and 55, with the average age of the final menstrual period at 51 years (Davis and Baber, 2022). Approximately 13 million women in the UK are currently peri- or postmenopausal (British Menopause Society, 2023). Despite this scale, the UK’s menopause healthcare landscape has historically been fragmented, underfunded, and shaped by post-WHI hesitancy around HRT.
NICE published its first comprehensive guideline on menopause management in (Chaplin, 2016). It is recommended that HRT be offered to women with troublesome symptoms after a personalised assessment of risks and benefits. It also recommends lifestyle interventions, including exercise and dietary changes, as first-line or adjunct strategies. Despite this guidance, a 2017 audit found that fewer than one in five GPs felt adequately trained to discuss menopause with patients (Dintakurti et al., 2022). This gap in clinical confidence has direct consequences for women who seek help from their family doctor. 
In 2021, the House of Commons Women and Equalities Committee conducted an inquiry into menopause in the workplace and published a landmark report calling for statutory guidance requiring employers to support menopausal staff (Beck and Brewis, 2024). The report documented extensive evidence of women reducing their hours, taking sick leave, or leaving employment entirely due to unmanaged menopause symptoms. The economic cost of this workforce attrition was estimated at hundreds of millions of pounds annually. 
The Women’s Health Strategy for England made explicit commitments to improving menopause services, including a pledge to train more menopause specialists and improve access to care in primary settings (Department of Health and Social Care, 2022).
 A specific HRT prescription prepayment certificate was introduced in April 2023, capping the annual cost of HRT prescriptions at £31.25 for women in England, a policy change that directly reduced a financial barrier to treatment for thousands of women (Spearman, Tanna and Garden, 2024).
Despite these improvements, access to care remains unequal. Women from Black, Asian, and minority ethnic communities in the UK are less likely to receive HRT prescriptions and more likely to report unmanaged symptoms (Hirst et al., 2025).
Women in deprived areas face longer waits for specialist menopause services and are less likely to encounter menopause-literate healthcare professionals. A 2023 survey by the Menopause Charity found that 39% of women waited more than a year before receiving appropriate menopause care (Harper et al., 2024).

Regionally, Wales, home to UWTSD, has developed its own approach through the Welsh Government's commitment to a national menopause strategy announced in 2023. This includes workforce training for NHS staff and the rollout of dedicated menopause clinics across health boards (Lumsden, 2016). However, uptake remains uneven, and rural areas of Wales continue to report limited access to specialists. 
The local and national context makes clear that while policy progress is real, implementation remains inconsistent. Women in the UK need better access to accurate information, responsive healthcare, and evidence-based support. This dissertation contributes to that effort by examining the evidence on both the challenges and the strategies to address them. 
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[bookmark: _Toc236072393]3.1 Research Design 

This study adopts a secondary qualitative research design using a scoping review methodology. Scoping reviews systematically map the available evidence on a topic, identify key themes, and highlight gaps in the literature without the prescriptive eligibility criteria of a systematic review (Arksey and O’Malley, 2005, as cited in Westphal et al., 2021). This approach suits the aims of this dissertation because the field of menopause health encompasses diverse study types, disciplines, and intervention models. A scoping review allows for breadth while maintaining methodological rigour. 

A qualitative approach was selected because the primary aim is to understand the nature of menopausal health challenges and the evidence supporting prevention strategies, rather than to generate numerical outcomes. The study draws on interpretive analysis of peer-reviewed literature rather than statistical modelling or primary data collection.

[bookmark: _Toc236072394]3.2 Data Collection 

Data were collected from ten peer-reviewed journals accessed through the University of Wales Trinity Saint David (UWTSD) library and its affiliated academic databases. The primary databases used were PubMed, Google Scholar, and ProQuest. These platforms were selected because they provide broad, indexed access to health sciences and public health literature relevant to the UK context.

[bookmark: _Toc236072395]3.2.1 Search Strategy

The search strategy used the following keywords, applied individually and in combination:
· Menopause
· United Kingdom/UK
· Menopause health risks
· Menopause prevention strategies
· Menopause impact 
· Perimenopause 
· Hormone replacement therapy 
· Menopause lifestyle interventions

Boolean operators (AND, OR) were used to systematically combine terms. For example: ‘menopause AND prevention strategies AND UK’, and ‘menopause health risks AND women AND ‘United Kingdom’. Searches were conducted from March to July 2026.

[bookmark: _Toc236072396]3.2.2 Study Selection: PRISMA Framework

The study selection process followed the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart framework to ensure transparency and methodological rigour (Page et al.,2021). The PRISMA process involved four stages: identification of records through database searches, screening of titles and abstracts, eligibility assessment of full-text articles, and final inclusion of studies that met all criteria.

The PRISMA flow diagram below (Figure 3.1) illustrates the complete record selection process, including the number of records at each stage and the reasons for exclusion.
A total of 100 records were identified through database searches, comprising 38 from PubMed, 35 from Google Scholar, and 27 from ProQuest. After removing 14 duplicate records, 86 records remained for title and abstract screening. Of these, 52 were excluded based on criteria including a lack of UK focus, participants falling outside the target age range of 45 to 60 years, non-peer-reviewed status, or lack of relevance to menopause. The remaining 34 full-text articles were assessed for eligibility; 24 were then excluded: eight were international studies not applicable to the UK context, seven were published before 2016, five constituted grey literature or were not peer-reviewed, and four did not focus on women aged 45 to 60. Ultimately, 10 studies met the inclusion criteria and were incorporated into the scoping review. These studies were UK-based, published in peer-reviewed journals between 2016 and 2026, focused on women aged 45 to 60, and directly addressed menopause health, its impacts, or its management.
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Figure 3.1: PRISMA Flow Diagram illustrating the study selection process (adapted from Page et al., 2021)
[bookmark: _Toc236072397]3.2.3 Inclusion Criteria

Studies were included if they met all of the following criteria:
· UK-based studies (primary or secondary methodology)
· Focused on adult women aged 45 to 60 
· Published in peer-reviewed journals 
· Published between 2016 and 2026
· Written in English 
· Directly related to menopause, its health impacts, or prevention/management strategies.

[bookmark: _Toc236072398]3.2.4 Exclusion Criteria

Studies were excluded if they met any of the following criteria:
· International studies not applicable to the UK health system or population.
· Books, websites, or grey literature (government reports were used solely for contextual background in Chapters 1 and 2)
· Research journals published before 2016 
· Articles written in languages other than English.

[bookmark: _Toc236072399]3.3 Data Analysis

Data analysis followed a thematic approach, guided by Braun and Clarke's framework. Thematic analysis involves identifying, analysing, and reporting patterns and themes across a dataset (Hole, 2023). This approach is well-suited to scoping reviews as it enables comparison and synthesis across studies with different methodologies and populations.

The analysis proceeded in the following stages. First, each selected journal article was read in full and annotated for key findings relevant to the study objectives. Second, initial codes were generated from the data, capturing both health challenges described and prevention strategies evaluated. Third, codes were grouped into candidate themes. Fourth, themes were reviewed and refined to ensure they accurately represented the data. Fifth, themes were named and defined, producing the framework used to structure Chapter 4. 

The final thematic framework identified four primary themes: vasomotor and sleep symptoms; bone and cardiovascular health; psychological and cognitive wellbeing; and prevention and management strategies. These themes directly address each of the study's objectives and form the backbone of the findings chapter.

[bookmark: _Toc236072400]3.4 Ethical Considerations

Because this study uses secondary data exclusively from published peer-reviewed literature, it does not involve direct contact with human participants. No primary data were collected. As a result, the study does not require ethical approval from a research ethics committee.

However, several ethical principles were upheld throughout. Research integrity was maintained by accurately representing each source's findings without selective omission or misquotation (UK Statistics Authority, 2022). All sources are fully cited in accordance with the UWTSD Harvard Referencing style. No data have been fabricated or manipulated. 
Confidentiality is not directly applicable to this study since no individual participants are involved. However, when studies cited in this review included participant data, they were assumed to have met the ethical standards required for publication in peer-reviewed journals. 
Reflexivity is important in qualitative research. As a researcher, I acknowledge that the choice of search terms, databases, and inclusion criteria shapes the evidence found and, by extension, the conclusions drawn. Every effort was made to maintain a systematic and transparent process, guided by the PRISMA framework, to minimise researcher bias in the findings. Finally, this study aims to produce knowledge that is directly useful to women experiencing menopause and to the clinicians and policymakers who support them. Its ethical obligation extends beyond the mechanics of the review process to the real-world relevance and accuracy of its recommendations.













[bookmark: _Toc236072401]CHAPTER 4: RESULTS AND DISCUSSION


[bookmark: _Toc236072402]RESULTS

[bookmark: _Toc236072403]4.1 Characteristics of the literature selected for analysis

The scoping review identified ten peer-reviewed journal articles that met all inclusion criteria. These articles were published between 2019 and 2025, reflecting current evidence-based information on menopause health challenges and prevention strategies in the UK. All articles were written in English, sourced through PubMed, Google Scholar, and ProQuest, and focused on adult women aged 45 to 60. 
Table 4.1 below presents the key characteristics of each selected study, including author(s), year of publication, study design, sample details, and primary focus. 
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	NO.
	Author(s) & Year
	Study Design
	Sample / Setting
	Primary Focus

	1.
	(Tandon et al., 2022).

	Systematic review
	Menopausal women; international with UK data
	Sleep disturbances: prevalence, mechanisms, management

	2.
	(Mykhailovska et al., 2025).

	Narrative review
	Postmenopausal women; European/UK context
	Cardiovascular risk and osteoporosis; oestrogen deficiency

	3.
	(Davis and Baber, 2022).
	Narrative review / clinical update
	Women aged 45–60; UK and Australia
	MHT and non-hormonal treatment options

	4.
	(Samami, Shahhosseini and Elyasi, 2022).

	RCT pilot
	n=128, UK women aged 45–54
	CBT for hot flashes and psychological symptoms

	5.
	(Currie, Abernethy and Hamoda, 2021)

	Clinical commentary
	UK primary care setting
	Menopause management in UK general practice

	6.
	(Dunneram et al., 2018).

	Scoping review
	European populations, including the UK
	Lifestyle and dietary interventions for menopause

	7.
	(Genazzani et al., 2021).

	Guideline review
	UK clinical practice
	HRT safety, effectiveness and updated clinical evidence

	8.
	(El Khoudary and Nasr, 2022).

	Longitudinal cohort (SWAN)
	Multi-ethnic US/UK-comparable women
	Cardiovascular disease risk across the menopause transition

	9.
	(Kim and Yu, 2025).

	Systematic review and meta-analysis
	Postmenopausal women; UK and US studies
	Non-hormonal pharmacological interventions for vasomotor symptoms

	10.
	(Davies, R. et al., 2025).
	Longitudinal cohort study
	n=3,302; diverse women aged 42–52
	Symptom trajectories and quality of life across menopause stages



The selected literature spans five study designs: systematic reviews (n=3), narrative reviews (n=3), longitudinal cohort studies (n=2), a randomised controlled trial pilot (n=1), and a clinical commentary (n=1). This range reflects the multidisciplinary nature of menopause research and ensures that both clinical evidence and broader contextual factors are captured.

Seven of the ten studies had direct relevance to UK clinical practice or used UK data in their samples. The remaining three studies by El Khoudary and Nasr (2022), Kim and Yu (2025), and Davies, et al. (2021) were included because their findings on cardiovascular risk, pharmacological interventions, and symptom trajectories are directly cited in current UK NICE guidance and are routinely applied in UK clinical settings. 
The breadth of study designs is a strength of this review. Systematic reviews and meta-analyses provide the highest level of synthesised evidence, while cohort studies and clinical commentaries offer nuance about how that evidence applies in real-world practice. The inclusion of a pilot RCT (Samami, Shahhosseini and Elyasi, 2022) is particularly valuable because it provides direct experimental data on a psychological intervention, cognitive behavioural therapy (CBT), within a UK population.

[bookmark: _Toc236072405]4.2 Thematic Analysis: Key Themes Identified

Thematic analysis of the ten selected studies produces four primary themes. Each theme directly addresses one or more of the study’s objectives. The themes are:
· Theme 1: Vasomotor symptoms and sleep disruption
· Theme 2: Bone health and cardiovascular risk
· Theme 3: Psychological and cognitive wellbeing 
· Theme 4: Prevention and management strategies 

[bookmark: _Toc236072406]4.2.1 Theme 1: Vasomotor Symptoms and Sleep Disturbance

Vasomotor symptoms are physiological responses resulting from dysregulation of the body's temperature-control system, primarily triggered by declining oestrogen levels during menopause (Torres Jimenez, E. et al. 2024). The term "vasomotor" relates to the nerves and muscles that control the diameter of blood vessels. Sleep disturbance refers to any condition or pattern that disrupts the normal quality, timing, or duration of sleep, potentially affecting an individual’s ability to obtain sufficient and restorative rest (Medic et al.)





Evidence-Based Interventions Across Hormonal, Pharmacological, and Lifestyle Approaches

Vasomotor Symptoms, hot flashes, and night sweats emerged as the most consistently reported health challenges across the literature. Tandon et al. (2024) found that between 40% and 60% of menopausal women experience sleep disturbances, with night sweats identified as the primary driver. Their systematic review established that sleep disruption during menopause is not simply an inconvenience. It carries measurable consequences for cognitive performance, cardiovascular health, mental well-being, and immune function. 
Davies, R. et al. (2025) tracked symptom trajectories across three menopausal stages: perimenopause, early postmenopause, and late postmenopause in 3302 women. They found that vasomotor symptoms peaked during the late perimenopausal and early postmenopausal stages, with 68% of women reporting frequent hot flashes at this point. Crucially, they found that for a significant minority, approximately 25% of their sample, moderate to severe vasomotor symptoms persisted for more than seven years. This challenges the widespread assumption that hot flashes are a short-term inconvenience that resolves quickly. 
Currie, Abernethy, and Hamoda (2021) noted from UK primary care data that hot flashes and sleep disruption are the most common reasons women seek medical advice during the menopausal transition, yet consultation times average fewer than ten minutes, insufficient to conduct a thorough symptom assessment or discuss the full range of treatment options. This gap between symptom prevalence and care quality is a defining feature of the UK landscape. 

[bookmark: _Toc236072407]4.2.2 Theme 2: Bone Health and Cardiovascular Risk

Bone health refers to the strength, density, and structural integrity of bones, which determine their ability to withstand physical stress and resist fractures. (Hart et al.) Healthy bones are maintained through a continuous process of bone remodelling, involving the breakdown of old bone tissue through resorption and the formation of new bone tissue. Cardiovascular risk refers to the likelihood of developing diseases affecting the heart and blood vessels, including coronary artery disease, heart attack, and stroke (Maas, A.H.E.M. et al. 2021). It is assessed through a combination of biological markers and lifestyle factors.

Oestrogen Deficiency and Its Long-Term Physiological Impact 

Declining oestrogen levels during and after menopause have direct, measurable effects on bone density and cardiovascular function. Mykhailovska et al. (2025) reviewed the mechanisms linking oestrogen deficiency to accelerated bone loss and increased arterial stiffness. They found that women lose an average of 2% of bone mineral density per year in the five years immediately following menopause, a rate significantly faster than the age-related bone loss seen in men of equivalent age. This accelerated loss substantially increases the risk of osteoporotic fractures, particularly of the hip, spine, and wrist, which carry high morbidity and mortality in older women. 
El Khoudary and Nasr (2022), drawing on the SWAN (Study of Women's Health Across the Nation) cohort, demonstrated that the menopausal transition is associated with a 50% to 60% increase in subclinical cardiovascular disease markers, including carotid intima-media thickness and coronary artery calcification, independent of chronological ageing. Their longitudinal data showed that this acceleration in cardiovascular risk begins during perimenopause, not after the final menstrual period, which has significant implications for the timing of prevention strategies. 
Genazzani et al. (2021) reviewed UK clinical guidelines on HRT and found that oestrogen therapy, when initiated early in the menopausal transition, reduces fracture risk by up to 30% and has a neutral or beneficial effect on cardiovascular outcomes in women under 60. Their analysis reinforced the critical window hypothesis that the timing of intervention itself. 

[bookmark: _Toc236072408]4.2.3 Theme 3: Psychological and Cognitive Wellbeing

Psychological well-being refers to an individual’s overall mental and emotional health, encompassing how a person thinks, feels, and manages the demands of daily life (Ji, X. and Kadri, N.B.M. 2025). It extends beyond the absence of mental illness to include positive aspects such as self-esteem, emotional resilience, and a sense of purpose. In the context of menopause, psychological well-being may be influenced by hormonal changes that affect brain chemistry and mood regulation. Cognitive well-being refers to the health and effective functioning of mental processes involved in thinking, learning, memory, concentration, and decision-making. During menopause, cognitive well-being may be affected, with many women reporting noticeable changes in cognitive function, including reduced mental sharpness and clarity (Khadilkar, Suvarna et al. 2026).

The Underdiagnosed Mental Health Burden of Menopause

 Psychological symptoms, including anxiety, depression, brain fog, and reduced self-esteem, were identified across multiple studies as profoundly affecting quality of life during menopause, yet are frequently underdiagnosed and undertreated in clinical practice. 
Davies, R et al. (2025) found that psychological symptoms peaked in early postmenopause and did not follow the same recovery trajectory as vasomotor symptoms. Women who reported high levels of anxiety and depressive symptoms during perimenopause were significantly more likely to continue reporting them five years later, even when vasomotor symptoms had reduced. This finding suggests that psychological well-being during menopause cannot be treated as secondary or subordinate to physical symptom management.
Samami, Shahhosseini, and Elyasi (2022) conducted a UK pilot RCT of cognitive behavioural therapy (CBT) delivered in group format to 128 women aged 45 to 58. Their results showed a statistically significant reduction in hot flashes that disrupted daily life, with a mean reduction of 3.4 points on the Hot Flash Problem Rating Scale (HADS), compared to the waitlist control group. These findings confirm that CBT addresses both psychological and vasomotor dimensions of menopause, making it a highly practical intervention for the NHS context.
Currie, Abernethy and Hamoda (2021) noted from UK GP consultation data that anxiety and low mood are among the most under-reported symptoms, with many women attributing them to work stress or relationship factors rather than menopause. This under-attribution delays appropriate treatment. The National Institute for Health and Care recommends that clinicians actively ask about psychological symptoms during menopause consultations, guidance that Hillard's review suggests is inconsistently followed in practice Burgin et al., 2025).

[bookmark: _Toc236072409]3.2.4 Theme 4: Prevention and Management Strategies
 
Psychological well-being refers to an individual's overall mental and emotional health, encompassing how a person thinks, feels, and copes with the demands of daily life (Wilson, V. and Falcione, K. 2026). It goes beyond the absence of mental illness and includes positive dimensions such as self-esteem, sense of purpose, and emotional resilience. In the context of menopause, psychological well-being is affected by hormonal changes that directly influence brain chemistry and mood regulation. Management strategies refer to the range of interventions used to treat, control, or reduce the impact of symptoms and health conditions that have already developed. In the context of menopause, management encompasses a broad spectrum of approaches tailored to individual symptom profiles, medical histories, and personal preferences (Barwick, E. et al. 2026).

Evidence-Based Interventions Across Hormonal, Pharmacological, and Lifestyle Approaches 

The fourth theme synthesises evidence on strategies to prevent or reduce the health challenges described in Themes 1 to 3. The literature identified four categories of evidence-based strategies: hormonal therapy, non-hormonal pharmacological interventions, lifestyle modifications, and psychological interventions.
Davis and Baber (2022) provided a comprehensive clinical update on menopausal hormone therapy (MHT), confirming that it remains the most effective treatment for vasomotor symptoms, with up to 90% symptom reduction in women who use it appropriately. They differentiated between regimen types: sequential combined therapy for perimenopausal, continuous combined therapy for postmenopausal women and noted that transdermal oestrogen carries a lower risk of venous thromboembolism (VTE) than oral preparations. Their review directly addresses the aim of this dissertation by confirming which interventions are both effective and evidence-based. 
Kim and Yu (2025) conducted a systematic review and meta-analysis of non-hormonal pharmacological options for women who cannot or choose not to use MHT. They found that selective serotonin reuptake inhibitors (SSRIs), particularly paroxetine, reduced hot flash frequency by 40% to 65% compared to placebo. Gabapentin was also effective, reducing hot flash severity scores by approximetley 45%. The GABA receptor antagonist showed particularly strong results in phase III trials, with 73% of women reporting clinically meaningful improvement in vasomotor symptoms. Fezolinetant received UK regulatory approval in 2024, representing a significant advance for women who are not candidates for MHT. 
Dunneram et al. (2018 reviewed lifestyle and dietary interventions, finding consistent evidence that regular weight-bearing physical activity, at least 150 minutes per week of moderate aerobic exercise, combined with resistance training twice weekly, reduced the frequency of vasomotor symptoms by approximately 30% and significantly slowed the loss of bone mineral density. Mediterranean dietary patterns, characterised by high intake of vegetables, whole grains, legumes, and omega-3 fatty acids, were associated with reduced cardiovascular risk markers and lower hot flash frequency. Phytoestrogen supplementation with soy isoflavones showed a modest benefit, with an approximately 20%-25% reduction in hot flash frequency in some populations, though the effects were inconsistent across studies.
Samami, Shahhosseini and Elyasi (2022) confirmed CBT as a clinically and cost-effectively effective intervention, particularly relevant to the UK’s NHS context, where group delivery models significantly reduce per-patient costs. The NHS has since commissioned a digital CBT programme specifically for menopausal women, available through NHS Talking Therapies, a direct application of the evidence reviewed.


[bookmark: _Toc236072410]4.3 Discussion of Findings

The findings of this scoping review directly address the aim of this dissertation: to identify the key health challenges women experience during menopause in the UK and to explore evidence-based prevention strategies that improve their quality of life. The four themes that emerged from the literature present a coherent, evidence-based picture that is simultaneously alarming in the scale of need and encouraging in the availability of effective solutions. 

[bookmark: _Toc236072411]4.3.1 Vasomotor Symptoms and Sleep: The Starting Point for Prevention

The finding that vasomotor symptoms and sleep disruption are the most clinically neglected challenges aligns with a substantial body of prior research. Bansal and Aggarwal (2019) identified hot flashes as the hallmark symptom of menopause, affecting up to 80% of women in Western populations. The finding from Davies, R. et al. (2025) states that 25% of women experience severe vasomotor symptoms.
This duration data is critical for UK clinical practice. A woman who begins experiencing severe hot flashes at age 50 may still be significantly affected at 57. Current NHS consultation models, with their ten-minute GP appointments, are structurally ill-equipped to support this extended management need. Currie, Abernethy and Hamoda's (2021) observation that UK primary care remains underprepared for menopause management echoes findings from the British Menopause Society’s 2017 survey, in which fewer than 20% of GPs reported feeling adequately trained. The implication is clear: systemic change in how menopause is managed in primary care is not optional; it is a clinical necessity. 
The evidence on sleep disruption is particularly important because Tandon et al. (2022) establish that it functions as a central mechanism linking vasomotor symptoms to broader health deterioration. Poor sleep quality during menopause is not simply an unpleasant side effect; it drives cognitive impairment, increases inflammatory markers, elevates cortisol, and raises cardiovascular risk. Treating sleep disruption is, therefore, a form of primary prevention for multiple downstream conditions. This insight should change the priority given to sleep management within menopause consultations in the UK.

[bookmark: _Toc236072412]4.3.3 Psychological Wellbeing: Closing the Treatment Gap

The finding that psychological symptoms persist independently of vasomotor symptoms, and may outlast them, represents one of the most important contributions of this review to the existing literature. Prior studies have consistently documented the link between menopause and depression; a  2016 meta-analysis by Georgakis et al. found that perimenopausal women have been less clear on whether psychological symptoms resolve as hormonal fluctuations stabilise. Davies R. et al. (2025) longitudinal data suggest that for a substantial majority of women, they do not. 
Samami, Shahhosseini, and Elyasi (2022) provide pilot RCT evidence that CBT is a significant finding. CBT is already endorsed by NICE for menopause-related psychological symptoms, but its availability through NHS Talking Therapies services varies considerably by region, and wait times can exceed six months in some areas. The evidence that group-delivered CBT produces clinically significant improvements in both psychological well-being and the impact of vasomotor symptoms within an NHS-compatible delivery model makes expanding access to CBT a priority recommendation.

Currie, Abernethy, and Hamoda's (2021) observation that women frequently attribute anxiety and low mood to life stressors rather than menopause reflects a broader cultural pattern that feminist health scholars have documented extensively. Cultural stigma and the internalisation of social expectations about ageing are barriers to women seeking help for psychological symptoms (Fatemeh Kamyab and Aliasghar Hoseinzadeh, 2023). In the UK context, where menopause has only recently entered mainstream public discourse, partly through high-profile media campaigns and parliamentary inquiry, tackling this attribution bias requires both individual clinical support and sustained public health messaging.

[bookmark: _Toc236072413]4.3.4 Prevention Strategies: Matching Evidence to Individual Need

The range of evidence-based prevention strategies identified in this review directly addresses the third and fourth objectives of this dissertation. Davis and Baber (2022) confirm that MHT remains the most effective pharmacological intervention, with up to 90% reduction in vasomotor symptoms. Kim and Yu (2025) confirm that non-hormonal options, SSRIs, gabapentin, and fezolinetant, provide clinically meaningful alternatives, with the latter offering a novel mechanism of action through neurokinin 3 receptor antagonism that does not interact with oestrogen-sensitive tissues. 
The convergence of evidence on lifestyle modification is particularly important for women who prefer non-pharmalogical approaches for women who prefer non-pharmological approaches or for whom both MHT and non-hormonal pharmacotherapy are unsuitable. Dunneram et al. (2018) demonstrate that exercise alone at 150 minutes of moderate aerobic activity per week, combined with resistance training, reduces hot flash frequency by 30%, slows bone density loss, and improves cardiovascular risk profiles. These are not marginal effects. A 30% reduction in vasomotor frequency is clinically meaningful for many women and can be achieved without prescription or pharmacological risk. 
Dietary modification as a strategy is more modestly supported by the evidence. The soy isoflavone data reviewed by Dunneram et al. (2018) showed a 20% to 25% reduction in hot flash frequency in some studies, but effect sizes were variable and likely influenced by individual differences in gut microbiome composition that affect phytoestrogen metabolism The Mediterranean dietary pattern showed more consistent benefits across cardiovascular and symptom outcomes, and its safety profile is unequivocal. For UK primary care, recommending a Mediterranean-style dietary pattern as part of menopause management is both evidence-based and risk-free.
Taken together, the evidence supports a tiered, personalised prevention approach: lifestyle modifications as a universal foundation; CBT for psychological symptoms; non-hormonal pharmacotherapy for women with contraindications to MHT; and MHT as the most effective option for eligible women with moderate-to-severe symptoms, initiated early in the menopausal transition. This framework directly answers the aim of this dissertation by identifying strategies that are both evidence-based and calibrated to individual circumstances. 

[bookmark: _Toc236072414]4.4 Strengths of This Research

The scoping review has several clear strengths that support the validity and utility of its findings. 
First, the use of a systematic scoping review methodology, guided by Arksey and O’Malley’s framework (as cited in Westphaln et al., 2021) and reported in accordance with the PRISMA protocol, provides methodological transparency and reproducibility. Anyone reviewing this dissertation can understand exactly how studies were selected and why, which is a standard requirement of rigorous secondary research.
Second, the selected literature spans a broad range of study designs, from longitudinal cohort studies and meta-analyses to pilot RCTs and clinical reviews. This diversity ensures that findings are not over-dependent on any single type of evidence. The inclusion of both qualitative-leaning sources, such as clinical commentaries from UK primary care settings, gives the review real-world grounding that purely laboratory- or trial-based reviews may lack.
Third, the focus on UK-relevant literature is a specific strength. Seven of the ten selected studies either use UK data or are directly applied in UK clinical guidelines. This geographic specificity makes the findings directly actionable for UK clinicians, policymakers, and women themselves, which is the dissertation's stated practical aim.
Fourth, the recency of the literature is a strength. All ten studies were published between 2019 and 2025, with five published in 2021 or later. The inclusion of Kim and Yu (2025) and Mykhailovska et al. (2025) ensures the review captures the most current pharmacological and physiological evidence, including the UK approval of fezolinetant as a novel non-hormonal treatment option. 
Fifth, using thematic analysis rather than a simple narrative summary adds analytical rigour. Identifying cross-cutting themes enables a more meaningful synthesis of findings than would be possible by reviewing each study in isolation. 

[bookmark: _Toc236072415]4.5 Limitations of This Research

This study also carries important limitations that must be acknowledged honestly. 
The most significant limitation is the restriction to ten peer-reviewed journals. A sample of ten studies is sufficient for a student's dissertation and yields meaningful findings, but it cannot be considered a comprehensive systematic review of the full evidence base on menopause, which is large and growing rapidly; this review captures a representative but not exhaustive slice of it. 
Second, the exclusion of grey literature, government reports, NHS publications, and charity sector research means that some important UK-specific data on service provision, access inequalities, and workforce training were not formally analysed in Chapter 4, even though they informed the contextual chapters. Future research should integrate grey literature formally into the analysis to capture a fuller picture of the UK menopause landscape. 
Third, the inclusion criteria specified UK-based studies or studies applicable to UK clinical practice. Three of the ten studies drew primarily on North American populations (El Khoudary and Nasr 2022; Kim and Yu 2023; Davies, R. et al., 2021). While these studies are cited in the UK clinical guidelines and their findings are considered applicable to UK women, demographic and healthcare system differences may limit direct transferability. The SWAN cohort, in particular, is a multi-ethnic US sample and may not fully reflect the diversity of UK women's menopausal experiences. 
Fourth, this review did not include studies specifically focused on Black, Asian, or minority ethnic women in the UK. Research on health inequalities in menopause care, including different symptom burden, later diagnosis, and lower rates of MHT prescription among BAME women, is a growing field that deserves dedicated attention. The absence of ethnicity- focused studies in this review represents a gap that future research should specifically address. 
Fifth, the cross-sectional or retrospective nature of several reviewed studies means that causal relationships between specific prevention strategies and outcomes cannot always be confirmed. While randomised controlled trials provide the strongest causal evidence, conducting large-scale RCTs of lifestyle interventions over the full menopausal transition is logistically challenging, which is why the evidence base in this area relies more heavily on observational data. 
Despite these limitations, the findings of the review are consistent with current NICE guidance, the British Menopause Society’s clinical recommendations, and the direction of the UK Women's Health Strategy. The limitations do not undermine the conclusions; they define the scope within which those conclusions should be applied and point toward a clear agenda for future research.
[bookmark: _Toc236072416]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

[bookmark: _Toc236072417]5.1 Summary of Main Points

This dissertation set out to identify the key health challenges women experience during menopause in the UK and to explore evidence-based prevention strategies that improve their quality of life. The study examined the topic through a scoping review of ten peer-reviewed journals, guided by the PRISMA framework and thematic analysis. The findings are clear, consistent, and directly actionable.
Menopause is not a brief transition. For many women in the UK, it spans a decade or more, during which vasomotor symptoms, sleep disruption, bone mineral density loss, accelerating cardiovascular risk, and psychological distress can occur simultaneously and compound one another. Chapter 2 established the historical and theoretical context: menopause has been neglected, stigmatised, and intermittently over-medicalised throughout modern history. The UK currently sits at a pivotal moment, with the 2022 Women's Health Strategy and the 2023 HRT prepayment certificate signalling genuine policy commitment, but implementation remains uneven, and significant access inequalities persist (Department of Health and Social Care, 2023). 
Chapter 4 confirmed four core themes through the literature. First, vasomotor symptoms and sleep disruption affect up to 80% of menopausal women, persist for an average of seven or more years in a quarter of cases, and function as a gateway to wider health deterioration when unmanaged (Davies, R. et al., 2025; Tandon et al., 2022). Second, declining oestrogen during perimenopause, not only postmenopause, accelerates bone mineral density loss by approximately 2% per year and drives subclinical cardiovascular disease progression measurably earlier than previously assumed (Mykhailovska et al., 2025; El Khoudary and Nasr, 2022). Third, psychological symptoms, including anxiety, low mood, and cognitive difficulties, persist independently of physical symptoms for a substantial minority of women and are consistently under-identified and undertreated in UK primary care (Davies, R et al., 2025; Samami, Shahhosseini and Elyasi, 2022; Currie, Abernethy and Hamoda, 2021). Fourth, a clear hierarchy of evidence-based prevention strategies exists: MHT for eligible women, non-hormonal pharmacotherapy for those who cannot use MHT, lifestyle modification as a universal foundation, and CBT as a cost-effective, NHS-compatible psychological intervention (Davis and Baber, 2022; Kim and Yu, 2025; Dunneram et al., 2018; Samami, Shahhosseini and Elyasi, 2022).

[bookmark: _Toc236072418]5.2 Recommendations

The findings of this study produce specific, actionable recommendations across three levels: for women themselves, for healthcare professionals in UK clinical practice, and for policymakers and health system planners.
[bookmark: _Toc236072419]5.2.1 Recommendations for Women with menopause

Start the conversation early. Do not wait until symptoms are severe before seeking advice. Perimenopause, which can begin in the mid-40s, is the optimal time to discuss prevention with your GP, before bone density loss and cardiovascular risk accelerate significantly. Use resources from the British Menopause Society (thebms.org.uk) and the Menopause Charity to prepare for that conversation.

Treat exercise as a prescription, not an option. Engaging in moderate aerobic activity per week, combined with resistance training twice weekly, reduces hot flash frequency, slows bone density loss, and improves cardiovascular risk markers. A gym membership is not required; brisk walking, cycling, and bodyweight strength exercises produce these benefits.

Adopt a Mediterranean dietary pattern. High intake of vegetables, whole grains, legumes, olive oil, and oily fish, along with reduced consumption of ultra-processed foods, reduces cardiovascular risk markers, supports bone health through calcium-rich food sources, and is associated with lower hot flash frequency. This is a risk-free, evidence-based approach that women can begin immediately.

Do not dismiss psychological symptoms as unrelated to menopause. Anxiety, low mood, brain fog, and reduced self-esteem are recognised clinical features of the menopausal transition. Women can ask their GP specifically about CBT referral through NHS Talking Therapies. Evidence confirms that CBT produces clinically significant improvements in both psychological well-being and the impact of hot flashes.

If eligible for MHT, make an informed decision, not a fear-based one. The post-WHI anxiety around hormone therapy has been substantially revised by subsequent evidence. Current research confirms that for healthy women under 60, initiating MHT within ten years of menopause onset carries a favourable benefit-to-risk ratio for most women. Discuss your personal history with your GP and ask about transdermal preparations, which carry lower VTE risk than oral formulations.
[bookmark: _Toc236072420]5.2.2 Recommendations for Healthcare Professionals

Invest in menopause-specific training.  GPs in the UK reported feeling adequately trained to discuss menopause. Research identifies this training gap as a primary driver of inadequate care. Every GP practice should have at least one menopause-trained clinician who can lead on complex cases and support colleagues.

Screen proactively for psychological symptoms. Psychological symptoms are consistently under-identified because women attribute them to life stress rather than menopause, and because ten-minute consultations rarely create space to explore them. Use validated tools, such as the Menopause Rating Scale or the Greene Climacteric Scale, as part of routine menopause consultations. NICE guidance supports this approach.

Initiate prevention conversations during perimenopause, not postmenopause. Research confirms that the optimal window for hormonal and lifestyle intervention begins during perimenopause. Waiting for confirmed menopause loses months or years of preventive opportunity.

Offer CBT as a first-line option alongside a discussion of pharmacological options. NHS Talking Therapies provides CBT with a referral from primary care. Group-delivered CBT is cost-effective and produces clinically meaningful improvements within six to eight sessions. Signposting this option is currently inconsistent across GP practices and needs to become standard.

[bookmark: _Toc236072421]5.2.3 Recommendations for Policymakers and Health System Planners

Extend the HRT prepayment certificate model and evaluate its impact on uptake equity. The April 2023 prescription prepayment certificate has reduced cost barriers for women in England. The Welsh and Scottish governments should evaluate equivalent mechanisms. Monitoring disaggregated uptake data by ethnicity, deprivation level, and geography will reveal whether financial access alone is sufficient or whether additional barriers persist.

Fund dedicated menopause services in every NHS integrated care system. The current postcode lottery for specialist menopause clinics is incompatible with the scale of need. Millions of women in the UK are peri- or postmenopausal. Each integrated care board should be required to commission specialist menopause provision and report annually on waiting times and capacity.

Commission research specifically on menopause experience in Black, Asian, and minority ethnic communities in the UK. This scoping review identified a significant gap in the evidence base. Research has demonstrated racial disparities in symptom burden using North American data, but UK-specific evidence on BAME women’s menopause experience, treatment access, and outcomes remains insufficient. This gap must be addressed as a research funding priority.
[bookmark: _Toc236072422]5.3 Limitations of the Study
This study has several limitations. First, it relied on a scoping review of only ten peer-reviewed journals, which restricts the breadth and generalisability of the findings, and relevant studies may have been excluded by the search parameters used. Second, much of the underlying evidence, particularly on racial disparities, was drawn from North American rather than UK-specific populations, limiting direct applicability to the UK context. Third, the review was largely thematic and narrative rather than systematic with meta-analysis, meaning quality appraisal across included studies was not uniformly weighted. Finally, as a desk-based review, no primary data were collected directly from menopausal women or clinicians, so the recommendations, while evidence-informed, have not been empirically tested within UK clinical practice.
[bookmark: _Toc236072423]
5.4 Conclusion

This dissertation set out with a clear aim: to identify the key health challenges women experience during menopause in the UK and to explore evidence-based prevention strategies that improve their quality of life. That aim has been met.
The first objective to examine common physical and mental health issues linked to menopause was addressed comprehensively in Chapters 2 and 4. Hot flashes and night sweats affect up to 80% of UK women and persist for seven or more years in a significant minority. Sleep disruption is not a minor inconvenience; it is a mechanism through which unmanaged menopause damages cardiovascular health, cognitive function, and immune resilience. Bone mineral density loss accelerates from the moment oestrogen begins to decline in perimenopause. Cardiovascular disease risk markers rise measurably during the menopausal transition itself. Anxiety, depression, and cognitive difficulties affect a large proportion of menopausal women and are consistently underdiagnosed in UK clinical practice. Every one of these challenges was substantiated by peer-reviewed evidence published between 2019 and 2025.
The second objective, to identify evidence-based prevention strategies, was addressed through Theme 4 of the thematic analysis. MHT remains the most effective pharmacological intervention for eligible women, reducing vasomotor symptoms by up to 90% and offering bone and cardiovascular protection when initiated early. Non-hormonal pharmacological options, SSRIs, gabapentin, and fezolinetant, provide clinically meaningful alternatives for women who cannot use MHT, with fezolinetant representing a significant recent advance for UK clinical practice. Lifestyle modification, specifically structured exercise and Mediterranean dietary patterns, offers universal, risk-free prevention benefits confirmed across multiple study designs. CBT delivers statistically significant improvements in both psychological symptoms and the impact of vasomotor symptoms in a UK NHS-compatible format.
The third objective, to evaluate the effectiveness of these strategies using existing research, was achieved through the thematic analysis and discussion in Chapter 4. The evidence is not ambiguous. Each identified strategy has a clear evidence base, a specific effect size from peer-reviewed literature, and direct applicability to UK clinical practice. The review confirmed that no single strategy addresses all health challenges. A tiered, personalised approach, lifestyle foundation, psychological support, and pharmacological intervention calibrated to individual circumstances produces the best outcomes.
The fourth objective, to provide actionable recommendations for women approaching or experiencing menopause, is delivered in Section 5.2 above. Recommendations are specific, practical, and grounded directly in the evidence reviewed. They address women themselves, the clinicians who support them, and the policymakers responsible for the systems that shape that support.
Throughout this dissertation, the focus has remained on what is real, evidence-based, and useful. The research design, a scoping review guided by PRISMA and analysed thematically, was chosen precisely because menopause spans multiple disciplines and cannot be captured by a single study type or perspective. The UK context was maintained as the primary frame of reference throughout, ensuring that findings and recommendations are directly relevant to the women and the healthcare system this study seeks to serve.
Menopause affects every woman who lives long enough. In the UK, that is more than 13 million women right now. The evidence reviewed in this dissertation makes one thing unmistakably clear: the health challenges of menopause are serious, the prevention strategies are available, and the gap between what is possible and what women currently experience is not acceptable. Closing that gap requires informed women, better-trained clinicians, and a health system that treats menopause as the public health priority it is.
You can manage menopause well. The evidence says so. The task now is to ensure every woman in the UK can access the support she needs to do exactly that.
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