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ABSTRACT:
Background: This study explores systemic and social barriers in accessing menopause care in the UK. To gain in-depth understanding of systemic and social barriers that impact women’s access to menopause services and investigating the primary drivers that contribute to these barriers.
Methods: A systematic review was conducted to gather relevant literature. An electronic database search of PubMed, Science Direct, Medline, BMJ and UWTSD library from 2021 to 2025 was conducted. The search terms included “menopause care”, “social barriers”, “systemic barriers”, and “menopause care in the UK”. Relevant studies focusing on systemic and social barriers in accessing effective menopause care were identified and critically analysed. Qualitative, quantitative and mixed studies were included through systematic search strategy.
Results: The study demonstrated the systemic barrier in primary care settings, ethnicity and socioeconomic status, and women’s knowledge and attitude towards menopause, leading to barriers in accessing menopause healthcare services. Lack of GP knowledge and confidence, outdate information, limited consultations, and delayed diagnosis were identified as systemic barriers. Ethnicity, socioeconomic disparities, women’s lack of knowledge of their symptoms and their attitude towards menopause and healthcare system, was recognised as social barriers hindering access to appropriate support and treatment.
Conclusion: This study highlights the need of interventions and policy reforms to address systemic and social barriers in accessing menopause care in the UK. By investigating, complex healthcare system, cultural and socioeconomic factors, this research provides valuable understanding of the barriers faced by midlife women. HCPs training within primary care, improving women’s knowledge and open discussions to reduced stigma, and culturally competent healthcare services are recommended to promote health equity for menopause care.
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CHAPTER 1

1.1 Introduction
This research aims to examine the challenges women face during a very important life stage.
Menopause is a natural biological transition experienced by women between the age of 45-55.  As defined by WHO (2024) menopause is characterised by the 12 consecutive months without a period. During this transition ovarian function begins to decline. It is caused by dropping levels of the hormone oestrogen in the female body (Yang, et al., 2024) Ovarian function start declining long before menopause, in some cases up to ten years earlier. This transition time is called perimenopause. During perimenopause hormones can fluctuate unpredictably (Verrilli and Sarah.,2020). Lack of oestrogen can have significant short-long term effects on their health and well-being. Menopause is a physiological process that almost all women will experience it. (Anto et al., 2025). 
Ovaries are not just involved in reproductive function in the female body, but production of these hormones promote from bone density to sexual desire to cardiovascular health to cognitive function. The effect of hormone decline can be felt throughout the body. A study by Kaminska et al. (2023) found that menopause increases the risk for developing cardiovascular disease in women, a leading cause of death worldwide. 
An average age of menopause in the UK is 51 years (British Menopause Society, 2023). A wide range of symptoms can have severe impact of quality of life, affecting women’s physical, psychological and emotional wellbeing. The classic symptoms of menopause are not just limited to hot flashes, night sweats and mood changes. There are 30 recognised Symptoms such as, vasomotor disturbances, insomnia, depression, anxiety, cognitive difficulties, emotional and mental stresses and increased long term health risks including cardiovascular disease (Anto et al., 2025). Despite its significant impact on quality of life, menopause has been under researched and women’s health has been overlooked reflecting gendered inequalities in health provision.
Although in the past, menopause has been overlooked but in the recent years increased public awareness, advocacy and media attention has highlighted the issue. However, many women are still encountering obstacles to accessing information and support. Evidence suggests that access to effective treatment and care remains inconsistent. Unfortunately, menopause is not usually discussed within families, communities, workplace and healthcare settings, making difficult for women to access medical help (WHO,2024). 
The aim of this study is to examine the challenges, such as systemic and social barriers preventing women to access the timely care. Also, the barriers preventing healthcare professionals from offering treatment. By exploring women’s reported symptoms, experiences and healthcare system’s weaknesses this research will identify the gaps. Furthermore, this study will analyse the gaps in existing research, and treatment approaches. Finally, evidence-based recommendation will be provided by highlighting areas for improvement in menopause care. 
1.2 Definitions and Terminology 
 Key Definitions: 
· Menopause: “menopause is when periods stop due to lower hormone level, usually       between the age of 45-55” (NHS,2022 a).
· Perimenopause: “perimenopause is usually, but not always, a change in the normal pattern of periods, for example they become irregular” (NHS,2022 b).
· Post menopause: “Post menopause is the time after menopause, when a woman has not experienced a period for over a year” (NHS inform, 2026).
· Vasomotor symptoms: “Vasomotor symptoms commonly called hot flashes or flushes and night sweats, are the menopausal symptoms” (The Menopause Society, 2026).
     Acronyms and Abbreviations: 
· WHO: world Health Organisation
· HCP:  Health Care Professionals
· MHT: menopausal hormone therapy
· HRT: Hormonal replacement therapy
· BMS:   British Menopause Society
· NICE: National Institute for Health and Care Excellence
· BJGP: British Journal of General Practice
· CBT: Cognitive behaviour therapy  

1.3- Rationale for Research
Menopause is a natural process between the age of 45-55 years and end of reproductive capacity of a woman. It is caused by when ovaries gradually produce less estragon and progesterone (Cowell, et al., 2024). Some medical and surgical procedures can cause menopause earlier. Some women have few but for others, symptoms can be extremely challenging and affect daily activities and quality of life.
There are 13 million women in the UK who are peri or menopausal (NHS, 2022). According to Office for National Statistics (2024), the life expectancy has increased up to 82.6 years in women. Nearly 30% of their life will be post-menopausal, emphasising the growing importance of menopause as acritical public health issue. By 2025, one billion women will be post- menopausal worldwide (Huang et al., 2023). 
Menopause is not just a physiological change but intensely impacts on women’s psychological, emotional wellbeing. A general perception about menopause that it was not valid reason to seek medical care (Huang et al., 2023). If all women go through this transition, then what is all the fuss about it? Menopause can be disruptive for women in contemporary societies, with higher workloads, professional duties alongside caring responsibilities distinct from previous generations. It can heavily impact both a woman’s home and working life (Baghdadi, et al., 2025).
According to Faculty of Occupational Medicine that approximately, 8 out of 10 menopausal women are working, making them fastest -growing demographic in the workplace (NHS, 2022). In contrast, there is lack of supportive environment and policies at workplaces (Thavabalan et al., 2025). Recently, the awareness of menopause has increased but equitable care has not reached particularly to the women from ethnic minorities and lower socioeconomic status (Eccles, et al., 2025).
The UK ‘Government ‘s Women’s Health Strategy’ reported in a survey, only 9% of              women felt that they had sufficient menopause information (Department of health and Social Care, 2022). This indicates the gap in knowledge and access to the services. 
The NICE guidelines Menopause: diagnose and management (NG23) are clear for HCP to diagnose menopause symptoms and offer available treatment options (British Menopause Society,2025). 
This study focuses on the barriers that stop women approaching menopause care services and the barriers preventing HHCPs from offering treatment. Furthermore, this research will investigate gaps in current research and treatment approaches. Finally providing the recommendations to improve the services for better change in menopause care. 
To achieve a meaningful improvement in menopause care it is critical to understand the systemic and social barriers particularly the role of ethnicity and socio-economic backgrounds and cultural norms. This is supported by Anto et al. (2025) that by understanding women’s experiences, menopause care and support can be improved. Understanding underlying reasons and addressing primary drivers that contribute to these challenges are essential. 
Social barriers such as, cultural barriers, ageism, communication barriers, stigma, misconception about HRT, health inequalities in deprived areas, inadequate workplace and societal support (Barber and Charles, 2023).
Systemic challenges including, health professional’s training gap, time constraints in consultations, language barriers and insufficient clinical knowledge about menopause.
 
1.4 Aim and Objectives 
Research Aim:  
The aim of this research is to gain in-depth understanding of the systemic and social barriers that impact women’s access to menopause care in the UK. And investigate to the primary drivers that contribute to these barriers.
Define and examine… the physical, emotional and psychological challenges experienced by women during menopause, alongside the systemic and social barriers limiting access to effective medical care. Also examine the UK healthcare system and treatment approaches 
Analyse… the key factors shaping women’s menopause experiences, such as symptoms, women’s attitude towards menopause, cultural perceptions, ethnicity, socioeconomic status, healthcare system and workplace policies.
Evaluate… Through a thematic analysis this research will evaluate inequalities and gaps in UK healthcare practices and interventions. Women’s symptoms Knowledge and attitude lived experiences, and perspective will be explored across diverse socioeconomic, ethnic and geographical backgrounds.
Provide evidence-based recommendations… aimed at improving menopause care, enhancing healthcare system performance and increasing awareness among women to advocate themselves rather than enduring symptoms in silence.  
1.5 Conclusion
Menopause is a natural transition but can be disruptive and sometimes symptoms need medical treatment. Evidence shows that women do not have enough information and support particularly women from ethnic minorities and socioeconomic status. There are systemic and social barriers contributing to health disparities. The purpose of this research is to investigate the challenges in accessing and providing menopause care in the UK. This research will examine the gaps in existing research, treatment approaches and provide recommendations for improving menopause care and overcome the barriers. 
Next chapter will explore the background information and history of menopause. The perception of menopause in the past and when it was recognised as a physiological transition that requires medical attention. 










CHAPTER 2 – Background Information and Analysis 

2.1 -Introduction 
 
The purpose of background information is to highlight the historical background of the Menopause. An opportunity, through time to see how far we have come in menopause care. There is little evidence in the history of how women experienced menopause. OR in the past, did women lived long enough to experience this transition?
Rather than being understood as a physiological transition, menopause has been seen as a social, moral and medical issue. Often, a woman’s value was up to her fertility age. Menopause was not studied formally, resulting little literature or information in the history. By providing historical, theoretical, and contextual information this chapter will set the foundation of this research.
2.2 Historical Background 
Menopause is something every woman experiences but has been misunderstood throughout the human history. The ‘understanding of menopause’ in the human history is frustrating. Menopause has been mostly ignored as a physiological process and had been associated to moral, social and medical issue.
According to Office for National Statistics (2022), in 1841 female life expectancy was 42.3 years and in 1891 it was 47.8 years. This could be one of the reasons that menopause was not recognised as physiological transition. Most women could not reach up to the menopause age. Now, life expectancy has increased up to 82.6 years in the UK (Office for National Statistics, 2024). Almost 30% of their life will be post-menopausal, showing the significance of this transition that requires not only medical attention but in policies as well.
Significant Historical Figures and Contributions: 
The earliest texts of ancient Greece acknowledged that menstruation stop at certain age. But menopause was not recognised as physiological transition. Instead in ancient Greece Hippocrates and his contemporary fellows believed that many symptoms, such as physical and emotional distress are related to Hysteria, because of ‘wandering wombs’. In the ancient theories menopause was considered as a passive experience due to loss of fertility and associated to ‘Wandering Wombs’ (Poole, 2023).
The term ‘menopause’ was introduced in the early 1800 by a French physician Charles Negrier. The term ‘menopause’ was derived from the Greek ‘men’ meaning month, and ‘pauein’ meaning cease. It was the beginning of the recognition of the menopause (Kohn, et al., 2019).
In the early 1900s the identification of estrogen and progesterone effective treatments became available (Barber and Wright, 2017). 
In 1970 International menopause Society was established to conduct research and educate the clinicians. In 1976, first International Congress on Menopause was organised in Paris (Singh, et al., 2002).
In 2002 a study by Women’s Health Initiative claimed that certain types of HRT were linked to increased risks of breast cancer and heart diseases. They also found that the potential harmful effects may outweigh its benefits when taking combination of estrogen and progesterone (Chlebowski, et al., 2020). This research sparked fear among women and new guidelines were issued for HCPs. 
Another follow up research by Klaiber et al. (2005) criticised the methodological flaws of the previous study, focusing only women aged 63 (who were on average ten years post-menopause). Women of 63 ages, already vulnerable to cardiovascular diseases. The results of this study could not be applied to younger menopausal women. Also, research only evaluated one method of treatment: a pill combining estrogen and progesterone ignoring other methods of treatment. Since than controversies attached to HRT (Cagnacci and Venier, 2019).
Despite the further research, that HRT is a safe option, if taken within the 10 years of menopause (early postmenopausal women, age 50-59 years). There are different methods of treatment also available according to individual needs and preferences. There is still fear among women which was sparked by the 2002 study. Despite the limitations of this study, it delivered the negative impact for HRT among women. A lack of knowledge and misconception limited the HRT use (Cagnacci and Venier, 2019).
There are also stigma and taboo attached to it that women won’t raise their concern as menopause is part of normal ageing. For centuries, women have been living with this mindset (Huang et al., 2023).
British Menopause Society was established in 1989. BMS educates and informs HCPs in primary and secondary care on menopause (British Menopause Society, 2026).
TV celebrity, Davina McCall has influenced the conversation surrounding the menopause in the UK. Her documentaries on Channel 4 ‘Sex, Myths and the Menopause’ (2021) and ‘sex, mind and Menopause’ (2022) revealed the lack of education and support for women and their struggle during menopause in the UK. Her work had such a social impact that there was surge for HRT demand after going on air of these documentaries. The impact of her work is called ‘the Davina effect’ (Jermyn, 2025). 
Historically, there is silence and stigma surrounding menopause.  Recently, a broader culture shift has developed, where women are beginning to push back against stigma and taboo attached to menopause throughout the history. Finally, women have accessed to science-backed treatment options. The growing awareness demands understanding for patients and their healthcare providers. Conversations are opening and women are insisting on being heard and offer informed care and support.
2.3 Theoretical Background:  
In health and social care, theories and conceptual models are well-defined concepts that explain health behaviour of people. Theories inform practice and policy in decision making and to evaluate the intervention (Beyera, et al., 2022). Theories of menopause are included biological, psychological, sociocultural, and feminist perspective. Each of these theories explain women’s behaviour and recommend treatment approaches.
Biological Theory:
Biological theory recognises menopause as a metabolic or endocrine disorder because of estrogen deficiency. Decline of ovarian function causes menopausal symptoms. (Yang, et al., 2024). An advantage of this theory is that it links menopause to biological change (estrogen deficiency) rather blaming women for their symptoms and recommends medical approaches to treat the symptoms of menopause. On the other hand, theory has been criticised for its total dependency on medical treatment and physicians, ignoring women’s control, knowledge and attitude over menopausal symptoms.
Psychological or psychosocial theory:
The psychological or psychosocial theory emphasises that social factors influence on   women’s experience during menopause such as, marital status, stress, social circumstances. This is supported by Simpson et al. (2025) that if menopause would be solely a biological transition than all women will experience similarly across the world. Difference in age and symptoms cross culturally indicate that other factors also contribute to this process.
According to this theory women’s sense of loss of youth, retirement or loss of spouse also contribute to these symptoms. Sometimes menopause symptoms can be misunderstood as psychological symptoms. For example, Depression and anxiety (a psychological condition) are common in during menopause sometimes difficult to determine the cause whether hormonal fluctuation or depressive episodes. Idrees et al. (2022) suggest that stress and sense of loss could be the main reasons for menopausal symptoms.
Nevertheless, this theory focuses on psychological and social factors for menopausal symptoms, emphasising psychiatric diagnosis for depression and anxiety. Therefore, this theory suggests treatment options such as, psychotherapy or pharmacotherapy.
This theory not only focuses on the treatment of underlying condition, but also highlights the social support, and coping skills along with psychological treatments.
However, other perspective about this theory is that it emphasises at psychological and social causes of menopausal symptoms totally ignoring the biological and hormonal transition of women at this stage of life (Barile,1997; Hunter and Rendall, 2007)
Sociocultural or environmental theory: 
This theory suggests that menopausal symptoms and experiences are shaped by according to different cultures and ethnicities. Social and cultural beliefs shape women’s perception about menopause. These perceptions impact the experience of menopause resulting women from different cultures coping symptoms differently. Research shows, in some cultures where perception of menopause is positive, women experience less severe symptoms (Tariq, et al., 2023). 
Sociocultural or environmental theory suggests empowering women to adopt active, advocacy-based roles and coping strategies. A key strength of this theory is that it values cultural and ethnicities variations and perceptions in menopause experience. However, this theory emphasises on women controlling their symptoms ignoring medical and psychological intervention. Therefore, it is not possible all the time, sometimes severity of symptoms can be uncontrollable and needs medical attention.
The Feminist Theory
 According to feminist theory menopause is a natural process bringing challenges and freedom at the same time. This theory recommends homeopathic or natural treatments to deal with challenging symptoms. 
The feminist theory believes in empowerment of women to improve health and well-being (Couva, et al., 2024). Menopausal Women are in control of their experiences and suggests women actively participate to learn about their health.  However, theory undervalue the medical, psychological and sociocultural factors of menopause because sometimes symptoms need urgent medical or psychological attention. 
After evaluating different theories, there are multi-dynamic aspects that contribute to menopause symptoms and experiences such as biological, psychological, and sociocultural. This approach can inform practice, and they can adopt best approach to provide menopause care accordingly.
2.4 International Context  
Geographically menopause age and symptoms vary across the globe due to genes and diet.  Cultural attitudes, healthcare systems and social norms influence how menopaused is perceived across the cultures (Williams, 2024). 
In western countries, such as America and European countries, menopause is recognised as public health and workplace issue. HRT, CBT and lifestyle interventions are recommended. Healthcare policies are introduced in these countries to improve menopause care. However, equal access to services is not accessible to all women particularly women from different ethnicities and lower socioeconomic. According to Kabir and Chan (2023) Women of these ethnicities living in the west still hesitate to consider HRT, despite medical treatment and policies in place. It could be due to cultural perception, lack of awareness, stigma, socioeconomic disparities and conflicting information about menopause. 
In contrast, Asia and Africa, menopause is still considered a taboo. There is stigma attached to women’s reproductive health. Women relay on family support, home remedies or herbal medicines are considered due to limited access to medical treatment and lack of awareness. 
In Japan menopause is viewed as a positive healthy change. Japanese word ‘Konenki’ means ‘renewal’. Research shows that Japanese women suffer fewer hot flashes. It could be culturally positive attitude towards menopause. Japanese women also use soy rich diet (rich in isoflavones) that have some estrogen-like effect (Kojima, et al., 2023).
Sweden has best menopause care according to European analysis, providing excellent access to HRT, specialised menopause clinics and workplace place adjustments. Women have easy access to primary care physicians and gynaecologists. In some regions midwives play significant role in providing advice and support for menopause (Lycke and Brorsson, 2023). 
The most common age of menopause in the UK is 51 years. In the recent years, there is increase of awareness in women. In Europe, the largest number of specialised menopause clinics are in the UK. Government and NHS have taken several initiatives to provide the best menopause care. For example, since 2023, there are 500,000 women accessed to cheaper HRT to relieve the symptoms (Gov.UK,2024).
On the other hand, South Asia (including, Pakistan, India and Bangladesh) menopause age is much younger between 46-47 years. Conversation about a woman’s reproductive health is often considered a taboo. There is culture of silence based on norms and beliefs preventing women from seeking support and medical interventions (Zou et al., 2021).
In a study conducted by Kareem et al. (2025) stated that only 35% women sought healthcare during menopause in Pakistan. Women expressed fear of side effects of HRT. Study also highlights the barriers such as, culture norms, systemic gaps in healthcare and lack of workplace support.
Ironically, South Asian women has been underrepresented in major research. One of the largest ongoing studies on midlife women’s health SWAN (Study of Women’s Health Across the Nation) completely ignores South Asian women by not including them in their research of menopause (Santoro and Sutton- Tyrrell, 2011). This indicates discrimination not only in accessing the medical support but also in research. Including all ethnicities in research will provide better understanding and care provision accordingly. 
 
2.5 National/Local UK Context 
Recently in the UK, there is huge cultural shift, by acknowledging menopause as a challenging life stage, impacting personal and professional life. There is increased pressure on government and NHS to expand the menopause services. 
Despite increased awareness, women are not equipped with information to understand their symptoms. There is lack of understanding within medical profession and misconception about HRT. Ethnic minorities and LGBT + community have been inadequately represented in research resulting barriers in accessing services. Majority of employers in the UK do not have policies in place to support female staff (APPG Menopause, 2022). 41% of the UK’s medical schools do not have mandatory menopause education on their curriculum leaving many doctors under- equipped to manage the symptoms (Munn, et al., 2022).
While there is no direct legislation that covers ‘menopause’ but existing legislations do protect women’s rights in the workplace. Also, government and NHS are taking several initiatives to expand the menopause services.
Health and Safety at Work Act 1974: According to this Act, employers have a legal obligation to ensure health and safety of employees. According to Faculty of Occupational Medicine, that 8 out of 10 menopausal women are working (NHS,2022). Employers must ensure that workplace environment does not worsen the symptoms and take reasonable adjustments, for example, flexible hours, relaxing uniform policies and quiet rooms.
Equality Act 2010: protects women against discrimination that could be relate to age, sex, disability or gender reassignment. For example, if a female worker’s experience of symptoms amounts to a disability, the employer will be under a legal obligation to adjust the workplace accordingly. Employers must adopt best practice to prevent any discrimination based on menopause symptoms (Department of Work and Pensions, 2022).
NICE Guidelines 2015 (NG23): 
‘The NICE guideline Menopause: diagnoses and management’ provides HCP a guideline to diagnosis and treatment options available. NICE guidelines encourage to provide individualised care, informed practice according to the preference of patients (NICE, 2024 a). NICE recommends HRT to be first line of treatment, however, still women are facing difficulties in accessing the right treatment.
Routine Health Checks (2026):   From 2026 during the routine health Checks the questions about menopause will be including for women aged 40 to 74 to support women. Millions of women will benefit from this policy across the country (Department of Health and Social Care, 2025).
Women’s Health Strategy: Women’s Health Strategy for England (2022) proirtises better support for menopause, increase awareness among public, and health professionals, tackling stigma, workplace support, and increased funding for research in women’s health. Women’s Health Strategy also declared menopause one of UK’s seven priority areas (Orgad and Rottenberg, 2024). 
To conclude, this chapter portrays a comprehensive picture of historical, theoretical and national context of menopause. The perception of menopause evolved throughout the human history till present time.  From silence and taboo in the past, to visibility of menopause across the political and cultural environment is encouraging.
Next chapter will explain the methodology and search strategy for gathering the literature.
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CHAPTER 3 – Methods and Search Strategy

3.1 – Introduction
Chapter 3 outlines the search strategy to collect the information for the secondary research. Desk-based research, specifically through a systematic review is conducted to examine ‘systemic and social challenges in accessing menopause care in the UK’. This method requires a focused question that identifies, selects and synthesises and appraises all high-quality research evidence relevant to that question (Mancin, et al., 2024). Extensive search was conducted on databases like PubMed, Google Scholar, BMJ, BJGP UWSD Library to gather peer-reviewed articles. Secondary research involves gathering, analysing and synthesizing existing data from published sources to gain valuable insight. 
In health and social care research, systematic review is an effective method in identifying the best available evidence (MacFarlane, et al., 2022).  Aveyard’s (2014) simplified thematic analysis for systematic review has been followed to identify the recurrent themes.  Additionally, methodology poster will be the visual summary of this chapter. After discussing methods and search strategy, exclusion and inclusion criteria, and ethical considerations, this chapter will set the foundation for chapter 4. 
3.2 – Search Strategy  

 Developing search Terms:
Key to the success to any review is to develop effective search strategy to identify relevant literature and to synthesise the evidence (MacFarlane, et al., 2022). A search strategy is an organised structure of key terms to search a database. Search strategy describes and justifies the search process showing transparency and reliability (Yoshii, et al.,2009). A comprehensive and structured search strategy was adopted to identify relevant resources. By developing keywords or search terms in the research question; what are the systemic and social barriers in accessing menopause care in the UK? Keywords such as, “menopause care”, “Social barriers”, “systemic barriers” and “menopause care in the UK”.  Boolean operators AND, OR, NOT using the combination of keywords, was applied to narrow down the results such as ‘Social barriers’ AND ‘menopause care’, menopause OR post-menopause, barriers OR challenges, doctor OR general practitioner, government OR policy. 
See appendix A for Result Summary Table

3.3 – Searching for Information 
Databases and Platforms:
An extensive search was conducted on electronic databases including PubMed, Science Direct, Scopus, Web of Science, Journal of Women’s Health, British Journal of General Practice, UWTSD Library and Google scholar. UWTSD library provided the access to authentic academic resources while google scholar and other databases broadened the search process.
 Using Filters:
Filters were applied for selecting pee-reviewed articles, dated between 2015 to 2025 for updated information and statistics on Google Scholar and UWTSD Library.  Studies published in English language within the last 5 years containing the above-mentioned keywords and focusing on UK populations are included.
Search Process:
Reference lists of selected articles were also searched to expand the understanding and were incorporated when they contributed to contextualising the findings. A Source tracking table is included to demonstrate the transparent research process. Adjustments were made by using the synonyms instead of keywords, to increase the research findings such as search term “structural barriers” and “health inequalities” were used instead of ‘systemic barriers’.
See Appendix B for Source Tracking Table.
 3.4– Research Validation
Skimming Techniques:
For the selection of relevant sources, two-step process was adopted; skimming techniques and CRAAP Test. in literature review, skimming and scan reading is a strategic, and high-speed reading technique for filtering vast amount of literature efficiently. By skim reading the title and the abstract, the introduction and the conclusion usually provide the key information about research question, aim, methods, and main findings (Sandi,2020). Additionally, Using the search function to locate keywords to confirm the relevancy of the text and finding the key themes for chapter 4.
CRAAP Test Application:
CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose) is an effective method to assess the credibility of a source. Particularly, selecting from infinite number of information out of a wide variety of sources (Esparrago-Kalidas, 2021). Articles fulfil the most important criteria; Currency, Relevance, and Authority were selected for chapter 4 -Findings and Discussion. CRAAP test was applied when selecting the credible source. Following table shows the process of CRAAP test. Current article published in 2025, Information is Relevant to the topic and author Anto, A. is an academic researcher and affiliated with Faculty of Medicine, Imperial College London (LinkedIn profile) fulfils the criteria of Authority.
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3.5-Inclusion and Exclusion Criteria

Inclusion Criteria:
Peer-reviewed articles published in last 5 years in English language, research based on UK women aged 45-55 are included. Qualitative, quantitative and mix studies are included as qualitative research provides deeper insight by answering how and why while quantitative research deals with how many and how much (Tenny et al., 2022).
Research focusing on the barriers faced by women in accessing and clinicians in providing the menopause care in the UK are included. Up to date NICE Guidelines, NHS and government policy papers published between 2015 and 2025 are included.
 Exclusion Criteria:
Studies more than 5 years old and non-English language were excluded because menopause care in the UK is a relatively current topic therefore up to date information serve the purpose of this topic. Studies not conducted in the UK are also excluded considering research question exclusively focusing on the menopausal women in the UK. 

3.6– Analysing Research 
Thematic Coding Approach:
Thematic coding approach involves identifying repeating patterns within qualitative data, generating codes and arranging codes into themes. (Williams and Moser, 2019). Thematic analysis is a useful and accessible tool for researchers and widely used to analyse the qualitative data (Ahmed, et al., 2025). Therefore, a thematic coding approach was adopted to synthesise findings from the selected studies. Aveyard’s (2014) framework for thematic analysis was followed which includes defining a clear research question, conducting a rigorous search for literature, generating codes then organising these codes into themes and finally analysing the findings.
To understand barriers preventing women accessing appropriate treatment qualitative research was conducted. Through a qualitative methodology it was possible to present the perspectives of different stakeholders: service provider and service user. Repeated ideas and key terms were identified after reading the full articles. Initial codes were generated out of the repeated ideas. Then codes were grouped into broader themes that directly answer the research question. For example, codes related to challenges faced by healthcare professionals, such as GP knowledge, limited consultations and inconsistencies in care, developed the theme ‘Systemic barriers in primary care setting’. Codes reflecting cultural beliefs, stigma, language barriers, ethnicity and socioeconomic disparities, developed the theme ‘Ethnic and socioeconomic barriers’. Finally, codes associated with women’s awareness, beliefs, attitude and help seeking behaviour formed the theme ‘Women’s knowledge and attitudes’.
Colour coded tables and spreadsheets were used to organise the codes and themes. This method is useful to find the link between the studies and highlight the common themes in different studies.
3.7- Ethical Considerations 
Research ethics set up high standards for conducting responsible research (Jena,2020). As this is secondary research, no human participants are involved. According to Hasan (2021) although secondary research saves time and resources yet sometimes secondary research could disclose sensitive information of an individual. All the ethics will be adhered while handling sensitive information for transparency and maintaining neutrality when analysing the information. Credit has been given to original sources by following Harvard referencing style, and UWSD Research Ethics and Integrity of Code of Practice. 
The selected primary studies adhered ethical standards including informed consent, anonymity, confidentiality, safety of participants and followed all the guidelines and regulations approved by ethical committee. 
3.8- conclusion
This chapter has explained in detail the search strategy for this research.  A systematic literature review was conducted through inclusion and exclusion criteria, to identify the literature that is relevant to the research topic. Through skimming techniques and CRAAP test the validation of studies was measured. Further thematic analysis was applied to generate codes and themes. Ethical standards are adhered for transparency and neutrality. Finally, this search strategy will set the foundation to discuss the thematic findings in chapter 4.
See Poster for visual summary for this chapter.
































CHAPTER 4 – Findings and Discussion
4.1 – Introduction 
 this chapter discusses the thematic findings which were developed through search strategy in Chapter 3. These findings directly address the research question; What are the systemic and social barriers in accessing effective menopause care in the UK? Through thematic analysis codes were generated from selected literature and grouped them into three main themes. The three main themes are: ‘Systemic barriers in primary care setting’, ‘Ethnicity and Socioeconomic barriers ’, and ‘Women’s knowledge and attitude towards menopause’’. Each theme will be linked to theory, practice and policy to understand the systemic and social barriers in accessing menopause care in the UK.
4.2 – Thematic Analysis 
Thematic analysis is a qualitative research method for exploring and interpreting patterned meaning across datasets. Thematic analysis technique is a popular technique among researchers that involves identifying, analysing, the repeated ideas and searching for themes (Braun and Clarke, 2006). Chapter 3 explains the detailed search strategy of the selected literature and Result Summary table demonstrates the process of keywords, codes and findings.
The repeated ideas were identified as codes. The codes like, stigma, ethnicity, communication barriers, socioeconomic, cultural norms, religious beliefs developed the theme ‘Ethnicity and socioeconomic barriers’. GP knowledge, short consultations, HCPs training formed the theme’ Systemic barriers in primary care setting’. The codes related to lack of knowledge among women, women’s attitude, women’s experiences developed the theme ‘Women’s knowledge, and attitude towards menopause’.

4.3 – Theme 1 (systemic barriers in primary Care Setting)
 Definition:
Systemic barriers refer to the challenges, exist within the healthcare system that restrict HCPs to provide effective menopause care. This includes limited GP knowledge, lack of training in menopause care among clinicians, limited consultation time, and delayed diagnosis (Barber and Charles, 2023). These barriers exist within the structure of the NHS and directly contribute towards inaccessibility of menopause care. The theme directly addresses the research question as systemic barriers impact negatively not only providing menopause care but making it difficult for women to access care. It highlights that challenges are not due to individual behaviour but are rooted in the healthcare system preventing to offer equitable treatment.
Historical background:
Historically, women’s concerns were frequently dismissed by doctors, resulting in under-treatment, under-reporting and significant inequalities. Often viewing menopause as a natural process have created a lasting impact on how menopaused is managed in the NHS today (Royal College of Obstetricians and Gynaecologists, 2021; Barber and Charles,2023). Also, menopause has received little attention in medical training, resulting HCPs hesitate to prescribe HRT. Although NICE guidelines are clear and ‘Women’s Health strategy for England’ have addressed these gaps however, menopause care remains inconsistent within primary care services (Department of Health and Social care, 2022). 

Relevance to Title/Research Question:
This theme directly addresses the research topic by discussing the structural and systemic barriers in providing menopause care.
Theoretical Framework:
Bio-Psycho-social model provides a comprehensive framework for clinicians to provide a holistic, patient centred approach. This framework not only focuses on treating vasomotor symptoms (hot flushes) but addresses the physical, psychological, and social factors on diagnosis and therapy (Kalra, et al., 2012). Clinicians can apply this theory when treating menopause symptoms to offer holistic menopause care.
Policy:
NICE Guidelines 2015 (updated November 2024) provide clear guidelines for clinicians to offer HRT first line of treatment and consider CBT in reducing severity menopausal symptoms for women age 45 and above (The Menopause Charity, 2024; NICE,2024 a).
Statistical Information:
A 2021 survey of 33 medical schools reveals that 41% did not have mandatory menopause training, leading to wide knowledge gap among graduates (Menopause Support, 2021). A UK survey of 5000 women revealed that 79% women visited their GP but only 37% were offered HRT (Newson, et al., 2023). 
Implications:
This theme adds a positive impact toward research topic because it gives a chance to explore the multiple angles for better understanding of the issue. Systematic barriers directly shape women’s ability to access menopause care. By examining barriers, that prevent GPs to offer treatment will enable this research to dig beneath the surface to understand why there is gap in menopause care.
Examples:
Three studies are selected to highlight systemic barriers within primary care, that prevent HCPs to provide menopause care (Barber and Charles, 2023; Mann et al., 2025; Aljumah et al., 2023). The main systemic barriers identified in the selected literature includes GPs limited knowledge, lack of training in menopause care, and short consultations, and delays in diagnosis.
Barber and Charles (2023) identified that due to limited consultation time and lack of training in managing menopause symptoms most GPs do not consider the menopause to be a clinical priority. Study finds variations in GP’s belief and attitudes towards menopause and often lack of confidence in prescribing HRT. Evidence suggests that menopause education was ignored in medical schools, leaving GPs underprepared in practice (Menopause Support,2021) resulting low confidence in prescribing HRT. GPs still have misconception about the association between HRT and breast cancer. This shows they did not update themselves with new research and NICE guidelines 2024 that if patients are suitable, HRT should be first line of treatment. This study highlights the importance of updating GP education and providing culturally appropriate care.
Similarly, study conducted by Mann et al. (2025) explored HCPs perspectives and identified barriers such as limited consultations time and lack of HCPs training, especially in terms of meeting the needs of diverse communities. All participants in this study suggested that time and capacity were the largest barriers to providing good menopause care as ten minutes consultations are insufficient for holistic menopause care. GPs also highlights diagnostic challenges, particularly the overlap between menopause symptoms and mental health problems. It is very common to experience depression and anxiety during menopause. This can lead to delay in diagnosis and treatment.
This study provides direct insight of HCPs experiences and perceptions. This strengthens the reliability of findings. Participants suggested that increased training of HCPs in menopause care is the need of the day. Language gaps, and time limited consultations hinder in depth communication, leaving disadvantaged women less likely to receive support (MacLellan, et al., 2023).
Aljumah et al. (2023) highlights patient perspective about Systemic barriers within the primary care. In this study, women consistently reported that most difficult aspect of their menopause was precisely that GP were not sufficiently knowledgeable about it. Women felt being dismissed and unsupported by their GP during this critical life stage. Some women were frustrated that GPs lack of knowledge sometimes misdiagnosed the symptoms related to depression and prescribed antidepressants. They had to visit their GP multiple times to get the diagnosis. This is supported by Newson et al. (2023) that delay in diagnosis not only wasting valuable NHS money but impacting women’s quality of life and, delays in receiving the right care and treatment. In a report, The Fawcett Society (2022) found that black and minoritised women reported delays in diagnosis (45% compared to 31% in white women) and rates of HRT uptake was 98%lower in black women as compared to 25% in white women.
Interconnections:
This theme interconnects with other themes systemic barriers directly hinder women to access the services. The selected studies highlight the GPs knowledge and short consultation lead to delay diagnosis, particularly women from ethnic and lower socioeconomic. These systemic barriers develop an attitude of mistrust on healthcare, discouraging women’s help-seeking behaviour.

4.4 – Theme 2 (Ethnicity and Socioeconomic barriers) 
Definition:
Ethnicity and socioeconomic status are interconnected barriers to menopause care. These barriers refer to the cultural and financial challenges that prevent women from accessing menopause care. Ethnicity relates to race, cultural norms, language, religious beliefs, while socioeconomic status associates to housing, education, income and employment. Collectively, ethnicity and socioeconomic status influence quality of life and accessibility to menopause care for certain groups of women.
Barriers may include communication barriers, cultural beliefs, stigma, taboo, limited financial resources, health inequalities (Eccles, et al., 2025). These barriers exist within certain groups of women contributing disparities and widen health inequalities within this group. Three studies are included (Baghdadi et al., 2025; Eccles et al., 2025; MacLellan et al., 2023)                                                           to explore the ethnic and socioeconomic barriers 
Historical/Contextual Background:
Historically, menopause has been under-researched particularly not always reflecting diverse cultural understanding. In the UK, NHS aims to provide equitable care however health inequalities and disparities persist among ethnically diverse and lower socioeconomic populations (British Menopause Society, 2023). Symptoms of menopause vary in different ethnicities due to cultural beliefs. In some communities’ menopause is viewed as taboo subject. As stated by Baghdadi et al. (2025) that immigrant Muslim women view menopause through religious and cultural framework. This can influence their attitude and help-seeking behaviour towards HRT and menopause care services
In 1998 survey reported that there was higher rate of HRT use in white women than in African and South Asian women. There was lower rate of prescribing HRT in deprived areas as well (Hirst et al., 2025).
Relevance to Title/Research Question:
This theme is relevant to the research question exploring social barriers such as ethnicity and socioeconomic status influencing women’s perception, help seeking behaviour, and engagement with healthcare services. All the selected literature highlighted the ethnicity, and socioeconomic disparities hinder in accessing the right treatment for menopausal symptoms. Cultural stigma may discourage women to raise their concerns, while socioeconomic disadvantages limit the access to private healthcare and specialist services. These barriers may stem from cultural perceptions and further socioeconomic factors exacerbate the disparities in accessing the treatment (Young and Germain, 2022).
Data and Statistics:
The 2021 Census data shows that 18.3% of the population in England and Wales belong to minority ethnic group (Office of National statistics, 2022).
Evidence reveals significant disparities in menopause care access across different demographic groups in the UK. Research demonstrates that 29% fewer women in the most deprived areas receive HRT compared to those in the most affluent. Black and South Asians women were prescribed HRT 4-9% compared to white women over 20%. This is a huge difference in HRT prescribing in the UK, based on ethnic group, socioeconomic status and geographical location (Hirst, et al., 2025).
In the UK, a 10-year study of 2 million women found that women from black African ethnicity are 79% less likely to receive HRT than white women. In the most deprived areas and ethnic groups have the lowest HRT prescribing rates. Lack of communication and awareness among community and clinical settings could be contributing factors for these inequalities (Hirst, et al., 2025).
Policy and Legislation:
The Women’s Health Strategy for England (Department of Health and Social care, 2022) is a ten-year strategy that identifies menopause as a top priority and recognises that ethnic minorities and women from lower socioeconomic face health disparities significantly. Improved access to care and support during menopause is a part of the government’s plan to make women’s health services more accessible. This includes establishing Women’s Health Hubs locally. The aim of these Women’s Health Hubs is to Improve access and reduce waiting times by up to 30% and more care to happen closer to home (Department of Health and social Care, 2024).
Sociocultural Model:
Sociocultural model states that a person’s learning, behaviour and attitude is shaped by their culture and environment. This theory explains how social and cultural factors shape learning and development. People learn through social interaction and are influenced by their culture (Jeong, et al.,2022). For example, in South Asian and African ethnicities, there is a culture of silence, shame and stigma for menopause experience among women. This cultural shame develops a behaviour of silence and women are less likely to seek professional help.
Research shows that menopause is not just a biological event but a culturally and socially constructed experience, where stigma, cultural norms and economic status impact women’s ability to access treatment. Sociocultural factors influence women’s symptoms and their ability to manage these symptoms. To improve menopause care, clinicians can offer culturally sensitive and patient-centred care by understanding their social and cultural identities (Williams, 2024).
Implications:
By recognising ethnicity and socioeconomic disparities in accessing menopause care, will have positive impact on the research question because this theme encourages inclusive and culturally sensitive healthcare services. By addressing social barriers, healthcare system becomes more aware, accessible and responsive to diverse populations.
Negative implication of this theme could be that despite the recognition of ethnic and socioeconomic disparities affecting menopause care in the UK, there is a risk of widening health inequalities, because women who are stuck in their cultural norms could feel more depressed. This may further discourage help-seeking behaviour.
Examples:
Baghdadi et al. (2025) provide insight into the experiences of immigrant Muslim women in the UK. Women were frustrated not being heard and understood by the menopause related care. GP dismissed their concerns and their symptoms have been overlooked. Women were expected to cope with the symptoms as culturally it is viewed a natural transition of life, this as rooted in beliefs. Women expressed that it’s a cultural tradition to avoid the conversation of women’s productive health. There is negative terminology associated to menopause as cultural emphasise is on reproductivity. Their experiences with health system were negative such as symptoms dismissed by GP, time constraint appointments and they had to manage the symptoms alone.
This highlights how cultural and religious beliefs influence perceptions towards menopause and HRT. The study found that some women preferred non-medical approaches or were hesitant to use HRT due to concerns over its side effects. This demonstrates how cultural perceptions shape health behaviours and contribute to disparities in care.
In the UK, ethnic minorities are underrepresented in studies and research adding to disparities. Yet they have distinct menopausal symptoms due to difference in biological and hormonal changes in women of different races and ethnicity (British Menopause Society,2023).
In this study cultural beliefs and social stigma were identified as social barriers for accessing menopause care in the UK for women in ethnic minorities. Although study presents the views of ethnic minority Arab women, but this study is limited to the participants who were highly educated professionals, underrepresenting the diversity and women from different socioeconomic status. However, this study reveals a need of more informed, culturally sensitive menopause care.
Eccles et al. (2025) explore women’s experiences of accessing menopause care within the NHS, identifying significant inequalities linked to both ethnicity and socioeconomic status. Women from black and Asians did not discussed menopause within their communities. Study highlights that generally there is increased awareness of menopause and HRT. In 2022/2023, 2.3 million women were prescribed HRT in the UK that is 70% increase since 2020/2021 (NHS Business Services Authority, 2023). However, disparities exist among ethnic minorities, with the lower rate of HRT in black and Asian women and those from socioeconomic background. 
In this study South Asian participants discussed that although there are generally increased awareness and reduced stigma around menopause, but menopause is not discussed openly in their communities. On of the reason could be that menopause is considered a natural process not a medical problem. Study also highlights the preference of non- medical approach within ethnic minorities and fear of HRT risks.  Information was not culturally relatable to them because there was lack of representation of Blak and Asian ethnicities.
Participants reported difficulties in obtaining timely appointments. Lack of culturally appropriate information and inconsistent quality of care.  
MacLellan et al. (2023) state that women from ethnic minorities experience menopause differently compared to their white peers. Ethnic minorities experience early and longer menopause that could be shaped by socioeconomic disadvantage or structural inequalities. Despite reporting sever symptoms, they are less likely to receive HRT. Furthermore, these ethnicities have not been included in UK based research contributing further health disparities. This study underlines a communication gap during clinical consultations, alongside lack of awareness of symptoms related to menopause among women that do not allow them to advocate for their health.
In this study, clinicians shared their experiences while working with these ethnic minorities. Clinicians identified a lack of educational resources in multiple language as they realise that there is lack of awareness of menopause among these ethnicities. Poor understanding of symptoms and limited health literacy were identified key barrier to communicating symptoms.  Additionally, clinicians could not pick up the symptoms in different ethnic minority groups due to lack of awareness of symptoms of diverse populations, cross cultural communication gap and ten-minute consultations. Women complained that their symptoms were not recognised despite multiple consultations leading them to mistrust on healthcare system. By bridging the knowledge and communication gap is essential to improve women’s quality of life. Need more time for in-depth communication, health literacy in women from minority groups, and more specific and culturally sensitive approaches.
This study highlights the inequalities in menopause care in ethnic minorities and areas of social deprivation. 15 HCPs were interviewed working in areas to find out effect of cultural and ethnic differences when approaching menopause care. In this study cultural and socioeconomic differences were identified as barriers in seeking treatment. There is 30% difference of HRT prescribing in different geographical regions shows socioeconomic deprivation (Hillman, et al., 2020).
Socioeconomic deprivation, communication and knowledge gap between clinicians and women from ethnic minorities are the underlying factors, particularly, concerning language differences and varied symptoms descriptions. Women cannot communicate or advocate themselves because of lack of awareness of their symptoms. Clinicians often lack sufficient understanding of menopausal symptoms of across diverse population. Therefore, the study directly links to the research question by highlighting systemic and social barriers in accessing menopause care.
However, study only incudes the perspective of HCPs, which may not accurately reflect the real experiences of women. 



4.5 – Theme 3 (Women’s knowledge and attitude towards menopause) 

Definition:
This theme will explore how women’s knowledge, and attitude of menopause contribute towards barriers in accessing menopause care. Knowledge refers to women’s awareness of their symptoms and available treatment options; attitudes refer to their belief towards menopause. This attitude is developed by their cultural beliefs and their lived experiences with healthcare system. Collectively these factors act as barriers to seeking support. 
Three studies are included (Aljumah, et al.,2023; Barber and Charles, 2023; Baghdadi, et al., 2025) to discuss women’s knowledge and attitude towards menopause.
Historical/Contextual Background:
Historically menopause has been under-treated and under- reported (Barber and Charles ,2023). In societies and medically women’s bothersome symptoms have been ignored. There are shame and stigma associated to it in across cultural and social context. It has been considered as natural process rather than medical conditions, discouraging women from seeking medical support. This historic ignorance shaped women’s attitude, knowledge and their negative experience with healthcare system. 
Misinformation and fear about the safety of HRT also contributed to uncertainty and mistrust on medical interventions. The Women’s Health Initiative 2002 study led women anxious about the potential risks of HRT (Cagnacci and Venier,2019).  Despite the study’s limitations and new guidelines that HRT is a safer option, it impacted negatively among women.  As a result, women’s knowledge and attitude is informed by culture, religious beliefs rather than evidence based medical guidance.
Relevance to Title/Research Question:
This theme directly relevant to the research question by demonstrating how women’s knowledge, attitudes and experiences act as barriers to accessing menopause care. sometimes it is women’s understanding and attitude act as a barrier rather than healthcare system. Therefore, equitable menopause care requires not only systemic changes but also addressing women’s knowledge, attitude and experiences.
Data and Statistics:
Women’s Health Strategy’ reported in a survey, 91% women did not have enough sufficient knowledge for their menopausal symptoms (Department of health and Social Care, 2022). Through an online survey in 2021, 49% women reported they did not have enough knowledge about menopause and symptoms (University College London, 2023). The data shows that women have lack of education and knowledge about this key life stage.
Theoretical Framework:  Health Belief Model
The health Belief Model provides a comprehensive framework to understand women’s knowledge, attitudes, and lived experiences acting as barriers. Health Belief model predicts health behaviours based on an individual’s attitudes and beliefs. It explains that people will take health actions if they perceive a condition is serious, believe they are susceptible, and action will help them (Alyafei and Easlon, 2024).
In the context of menopause, by educating women that menopause can increases the risk of cardiovascular diseases and osteoporosis and HRT has potential benefits in improving the quality of life, women will be encouraged to seek medical advice.
Policy and Legislation:
NICE Guidelines on menopause are the clinical guidelines and provide clear recommendations on the diagnosis and treatment of women with menopausal symptoms. Clinicians must clarify the benefits and risks of HRT to women. Clinicians should also be able to help women to make a more informed choice regarding their treatment. (NICE,2024 b). By following NICE guidelines clinicians will be able to help women make informed decision about their diagnosis and treatment.
Positive and Negative Implications:
The negative impact of this theme could be that by highlighting lack of knowledge and negative attitude women can be discouraged. This will lead to delayed diagnosis and prolonged unmanaged illnesses such as cardiovascular diseases. Positive implication of this theme is that improving women’s knowledge and clarifying misconceptions will empower them. This will enable them to recognise symptoms and advocate themselves.
Examples:
Aljumah et al. (2023) found in their study that lack of knowledge and negative attitude towards HRT are the core drivers that limit women’s engagement with the available service option. Participants were shocked about their limited knowledge of menopause and could not identify their symptoms related to menopause. These women were struggling to cope with menopause. On the other hand, women who were well informed, were prepared and confident to adopt different treatment strategies. Consequently, there is direct correlation between the severity of symptoms and a woman’s level knowledge. 
Some women complained about lack of GP knowledge, unsupported and dismissal behaviour of the HCPs. Lack of knowledge also contributed towards anxiety due to uncertainty led to negative feelings towards the menopause. Study highlights that women with lack of knowledge had negative attitude towards menopause. The study emphasises on delivery of accurate information. This will shape right attitude towards healthcare system and reducing barriers to care. 
One of the major barriers identified by Barber and Charles (2023) is lack of knowledge of full range of symptoms among women. Also, women’s attitude toward menopause that it is normal phase of life not a medical condition. Women’s misconception about HRT linked to breast cancer, caused delays in making an appointment. These barriers impacted negatively on women’s help seeking behaviour and attitude towards treatment and women not feeling empowered to seek medical support.
Baghdadi et al. (2025) extends this understanding by exploring the knowledge and attitude towards menopause, and knowledge and attitude towards HRT among immigrant Muslim women. Women were confused about symptoms and had limited knowledge about physical and psychological changes. Women were unprepared due to limited knowledge and information. Fear of HRT’s side effects also prevented them to consult the doctor. The study found cultural and religious beliefs shape attitudes towards menopause as culturally it is a taboo subject, limiting open discussions and access to information. Study suggests a culturally sensitive menopause training for practitioners and educational outreach for women who may have less knowledge of menopause, due to cultural silence on the menopause.
All three studies identify that there is lack of awareness, attitude of normalising their symptoms and negative opinion towards HRT. There is a mistrust on healthcare system Women are mostly misinformed and deprived of appropriate treatment. Women were unprepared to cope with the physical and psychological changes due to their limited knowledge and negative attitudes towards menopause. Improve menopause education for HCPs and positive attitude and knowledge will prepare them to cope with the symptoms (Tariq et al., 2023).
Interconnections:
These three themes are deeply interconnected. Systemic barriers in the primary care like consultation time, poor GP knowledge, outdated information and guidelines, and lack of knowledge of diverse populations ‘s health needs, will affect women from ethnic minorities and lower socioeconomic background. These factors also affect women’s knowledge and attitude towards menopause. Ethnicity and socioeconomic status, such as cultural stigma, language barriers and reduced health literacy influence women’s knowledge and attitude leading to misconception, normalising of symptoms and delayed help-seeking. All three themes interlink and influence each other.
4.6 – Chapter Conclusion 
In conclusion, this chapter discusses the systemic and social barriers faced by women in the UK.  6 studies were selected to discuss barriers such as systemic barriers in the primary care, ethnicity and socioeconomic barriers, women’s knowledge and attitudes towards menopause to accessing healthcare. These studies also propose several recommendations to improve menopause care such as improve GP knowledge, culturally tailored information for ethnic minorities, health literacy in women, HCPs training and need for further research on menopausal women. These recommendations will be discussed in the next chapter





CHAPTER 5 – Conclusion and Recommendations
`
5.1 – Overall Conclusion 
This dissertation critically examines the systemic and social barriers influencing the provision and access to menopause care in the UK.  As outlined in Chapter1 this study aims to develop in-depth understanding of the systemic and social barriers and to identify the primary drivers affecting access to menopause care. Further, it evaluates the healthcare system and treatment approaches. Also, analysing the key factors that shape women’s experiences, knowledge and attitudes towards menopausal symptoms. 
Chapter 2 highlighted a comprehensive overview of the historical background, theoretical frameworks, International and national context of the menopause underlying how the concept of menopause evolved throughout the human history.  
To gather the relevant literature an organised search strategy was adopted. Chapter 3 outlines a systemic search strategy. Through inclusion and exclusion criteria, skimming techniques and CRAAP test, the reliability and validity of sources was assessed. Further thematic analysis was applied to generate codes and themes. Three themes were developed that align with the research question:1) Systemic barrier in primary care setting, 2) ethnicity and socioeconomic barriers, 3) women’s knowledge and attitude towards menopause.
The developed themes were explored in detail in chapter 4.  Six studies were selected to discuss the systemic and social barriers and primary drivers contributing to these barriers. Finally, chapter 5 will provide the evidence-based practical recommendation based on the identified barriers and challenges in the previous chapter. 
5.2. – Recommendation 1 (Improved GP training and knowledge)

This recommendation is guided by theme 1, systemic barriers in the primary care setting.
A key recommendation is to improve GP knowledge through enhance training and resources. As explored in the previous chapter that HCPs are still ill-equipped to provide appropriate care.    Health Education England must consider training primary HCPs through Continued Development courses. The regulatory bodies must ensure that all clinicians receive update menopause training to improve diagnosis, treatment and care within their practice. Government and NHS must review urgently to meet the demand of menopause specialist services (APPG, 2022). 
The healthcare providers need to undertake cultural competency training to better understand the unique needs of ethnic minorities and those from lower socioeconomic status to enhance clinical practice and healthcare accessibility to menopausal women in the UK (Aljumah, et al., 2023).
To address these barriers there should be mandatory education for undergraduates and through continuous professional development as recommended by British Menopause Society and Women’s Health Concern (Baghdadi, et al., 2025). Training should cover culturally competence care, communication skills and knowledge of health needs of diverse populations. Menopause should be recognised a clinical priority in the primary care. Extending consultations times, to offer holistic care is essential as identified in theme 1.
This recommendation directly addresses the systemic barriers while also influencing other themes. Up to date and evidence-based practice can offer optimal care and support. Furthermore, improved communication skills can help bridge the knowledge gap experienced by women.
5.3– Recommendation 2 (Representation of ethnic minorities)

This recommendation is based on theme 2 ethnicity and socioeconomic barriers. All the studies highlighted that there is increased awareness on mainstream and social media generally but there is still disparities exist in ethnic minorities despite severe symptoms. There is no representation of these communities on the media and research (Mann, et al., 2025).

Healthcare services must adopt culturally competent approaches that acknowledge and respect diverse beliefs, values, and experiences related to menopause. Language barriers can be addressed through interpretation services for effective patient understanding (Baghdadi et al., 2025). Community based interventions can also play crucial role in reaching underserved populations, particularly those who may be less likely to engage with formal healthcare system (Mann et al., 2025).
Cultural sensitivity, representation and clear information is essential to help women from ethnic minorities to prepare for the menopause (MacLellan, et al.,2023). Through open conversations and education may help reduce stigma and improve menopause experiences.

5.4 – Recommendation 3 (Enhancing women’s Education and knowledge)

This recommendation is informed by the theme 3 women’s knowledge and attitude towards menopause. As discussed earlier that women lack adequate understanding of menopausal symptoms, and treatment options. This lack of awareness can delay help-seeking behaviours, reduce self -advocacy and contribute to negative health outcomes. Baghdadi et al. (2025) recommend that educational outreach and culturally sensitive resources in their native languages should be available in community centres, places of worships and healthcare facilities. Barber and Charles. (2023) also agree that high quality educational material for women will enhance their knowledge.
In the selected studies women expressed fear of HRT, this should be addressed through comprehensive education initiatives, both community and social levels. These should include accessible, evidence-based information about menopause, delivering through various platforms such as healthcare settings, workplaces, schools, and digital media.

Providing menopause care is complex for healthcare providers due to data complexity and time constraints. Empowering women with knowledge enables them to engage more effectively with healthcare services. Informed patients are confident to advocate themselves and participate in shared decision-making (Koysombat, et al., 2024).
The findings of this study have several implications for the systemic and social barriers in accessing menopause care, highlighting urgent need for interventions and policies to address these barriers. Although there are barriers in implementing these recommendations such as resource constraints, new policies in primary and secondary care.
In conclusion, this research provides a comprehensive examination of barriers, highlighting the complex interplay of systemic barriers, cultural and socioeconomic inequalities in accessing menopause care. Further research, education and policy is needed to address complex and sensitive nature of challenges faced by midlife women, particularly those from underserved groups.
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6.2 – Appendices
Appendices A
BMHP6020 Independent Project Results Summary Table
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings

	Keywords & Codes

	Notes and Comments


	Aljumah et al. (2025)
	An online survey of postmenopausal women to determine their attitudes and knowledge of the menopause
	 Qualitative and quantitative data
	 An online survey of 829 women
	Strength: large sample
Limitation: Online survey does not represent women from lower socioeconomic status.
	HCPs training and educating women will lead to better menopause care.
	HSPs training, Women’s lack of knowledge, ethnicity, stigma,
	Study emphasises on menopause knowledge among HCPs to support women in this critical life stage.

	Barber and Charles (2023)
	Barriers to Accessing Effective Treatment and Support for Menopausal Symptoms: A Qualitative Study….. 
	Qualitative study
	Interviews with 20 women and 40 HCPs
	Strength: Service user and service provider’s perspective.
Limitation: small sample of women participants.
	Lack of knowledge among HCPs and delays in diagnosis, and negative opinion about HRT affects delivery of care.
	Lack of knowledge among women, Lack of GP knowledge,
Ethnicity, socioeconomic, communication barrier, stigma, limited consultation time
Previous negative experience
	Study provides strong evidence of systemic and social barriers.

	Eccles et al. (2025)
	Accessing Equitable menopause care in the contemporary NHS: A Qualitative Study of women’s experiences.
	Qualitative study
	Interviews with 40 women 
	Strength: Focusing on NHS menopause services.
Limitation: 
Lack representation of diverse population.
	Women were dissatisfied with the options available and primary care services.
	 barriers in NHS, health inequalities, ethnicity, GP knowledge, women’s attitude
experiences
	This study highlights the UK healthcare system’s limitations.

	MacLellan et al. (2025) 
	Perimenopause and/ or menopause help seeking among women from ethnic minorities: a qualitative study of primary care practitioners’ experiences.
	A Qualitative study
	Online and telephone interviews with 45 HCPs
	Strength: HCP’s views in providing care.
Limitation: limited women participants in this study
	Increased awareness will help women from ethnic minorities to prepare for menopause.
	Women’s awareness, HCPs training, ethnicity, communication barriers,
	Communication and cultural barriers are identified in this study.

	Baghdadi et al. (2025)
	A grounded Theory Study Exploring Immigrant Muslim Women’s Perception and Experiences of Menopause…..
	Qualitative primary study.
	Online in-depth Interviews of 15 Immigrant Muslim women
	Strength: Presenting the in-depth perception of minority group.
Limitation: small sample 
	Enhanced education for women and training for GP will improve the experience for women.
	Ethnicity, GP knowledge, limited knowledge and attitude among women, communication barriers, religious and cultural beliefs. Negative perception.
	 This study focuses the barriers minorities face in accessing the menopause care. Useful for developing the theme.

	Mann et al. (2025)
	Menopause Care for Diverse Communities: a Qualitative Study of GP Clinicians Experiences.
	Qualitative interviews 
	Interview with 15 GP HCPs
	Strength: presenting GP’s perspective.
Limitation: Lack of representation of patients.
	Lack of training and limited time and limited resources cannot fulfil diverse needs of women.
	Ethnicity, cultural background, women’s limited knowledge, ten-minute consultation, experience health inequalities.
	This study highlights the challenges encountering by healthcare providers. Contributing to systemic barriers.

















Appendices B
BMHP6020 Independent Project Source Tracking Table
	✅ Saved?
	Author & Year
	Title
	Summary
	CRAAP Notes
	File Name / Link to Source 

	 Yes
	 Anto et al. (2025)
	 Women’s Menopausal Experiences in the UK: A Systematic Literature Review of Qualitative Studies.
	 Study emphasizes that Understanding of experiences of women will help to lead improved menopause care.
	 
C:2025
R: Women’s Menopausal Experiences
A: Credible Source from Journal article, Peer-reviewed
P: understanding women’s menopausal experiences.
	 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11780249/ 

	yes
	British Menopause Society (2025)
	Menopause Identification and Management- from NICE guideline to practice.
	A comprehensive summary of NICE guidelines for HCPs.
	Up-to-date information.
A trusted organization working for menopausal women in the UK.
	https://thebms.org.uk/wp-content/uploads/2025/04/09-BMS-TfC-NICE-Menopause-Menopause-identification-and-management-%E2%80%93-from-guideline-to-practice-MARCH2025-D.pdf

	yes
	Newson and Lewis (2021)
	Delayed diagnosis and treatment of menopause is wasting NHS appointments and resources
	Women are experiencing delays in diagnosis and multiple appointment is costing NHS unnecessary investigation.
	A UK survey (2021) providing valuable insight of limitations of menopause care in the UK.  
	https://d2931px9t312xa.cloudfront.net/menopausedoctor/files/information/632 

	yes
	Aljumah, et al. (2023)
	An online survey of postmenopausal women to determine their attitudes and knowledge of the menopause

	Women’s lack of education and HCP’s lack of training leads to women feel unsupported
	2023
Credible information
Relevant to the research topic focusing on systemic and social barriers.



	
https://doi.org/10.1177/20533691231166543

	yes
	Tariq et al. (2023)
	Women’s knowledge and attitude to the menopause: a comparison of women over 40 who were in the perimenopause, post menopause and those not in the peri or post menopause.
	Women’s limited knowledge and negative attitude, and systemic limitations lead to poor menopause care.
	 2023
Journal article.
Relevant to research topic.
To understand women’s menopausal knowledge and attitude.
	https://pmc.ncbi.nlm.nih.gov/articles/PMC10469514/ .

	yes
	Mann et al. (2025)
	Menopause care for Diverse communities: a Qualitative study of GP Clinicians Experiences.
	Study highlights the systemic barriers, challenges faced by HCPs to provide menopause care.
	C:2025
R: focusing on barriers faced by ethnic minorities
A: Peer-reviewed journal article.
P: highlights systemic barriers.
	DOI: https://doi.org/10.3399/BJGP.2024.0780 

	yes
	Barber and Charles (2023)
	Barriers to accessing Effective treatment and Support for Menopausal Symptoms:
	Study highlights the systemic and social barriers in accessing menopause care
	C: 2023
R: focusing on barriers that impact access.
A: reliable source.
	
DOI: https://doi.org/10.3399/BJGP.2024.0780 

	yes
	Eccles et al. (2025) 
	Accessing equitable menopause care in the contemporary NHS: A qualitative study of women’s experiences.
	Women are often dissatisfied with the options available, and communication could be improved in primary care
	C: 2025
R: focus on women from minority and lower socioeconomic. 
A: peer-reviewed
A: Qualitative study.
P: to explore women’s experiences.
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	Knowledge for women and training for HCPs will improve the menopause experience of ethnic minorities.
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A: peer-reviewed.
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	MacLellan et al. (2023)

	Perimenopause and/ or menopause help seeking among women from ethnic minorities:
	Knowledge and awareness will help women to be prepare for this critical life stage.
	C:2023
R: menopause in ethnic minorities highlighting social barriers.
A: peer-reviewed journal article
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