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Chapter 1 - Literature Review
Menopause is a natural biological transition experienced by women marking the end of their reproductive years, typically occurring between the ages of 45 and 55, yet this can vary in some women, accompanied by symptoms, such as, hot flashes, joint pain, low moods, and panic attacks (Utian, 1999). Perimenopause is the transitional phase before menopause, during which a woman’s body produces less oestrogen and when menstrual cycles may become irregular, taking place from approximately a woman’s 40’s also displaying symptoms such as, insomnia, headaches, and itchy skin (O’Reilly et al., 2022). Menopause is not only a biological event but a significant life transition for a woman, observing changes in identity, relationships, and overall life satisfaction with experiences and perceptions varying due to factors such as: biological, cultural, socioeconomic, and lifestyle (Jones et al., 2012). Research shows women desire more information, face taboos, and experience negative perceptions, impacting their well-being during this phase (Ebril, 2018; Marnocha et al., 2011). Observing women’s attitudes towards menopause, along with body image and depression, can be crucial in shedding light on factual aspects and assisting in addressing unnecessary fears, resulting in more positive experiences and perceptions. It is fair to say that menopause is finally developing a wider acknowledgement. It would also be fair to say that thanks to more media coverage and celebrities coming forward and speaking openly about menopause, for example, ‘Sex, Myths and the Menopause’ with Davina McCall as recently as 2021, the message expressed as one surrounding a topic that is shrouded in myths, taboo, misinformation, and confusion may start to see this as a more normalised experience allowing women to seek information, support, and treatment with less stigma (Morris, 2021). Recent research exploring women’s experiences of the menopause include Marnocha et al. (2011) who asked both perimenopause and menopausal women to discuss their opinions and experiences with the menopause. Participants reported an overwhelming need for more information on these topics and expressed feelings of this being a taboo subject with own family members showing a reluctance to respond to any direct questioning, being left with a feeling of dissatisfaction to the responses received. Negative perceptions and experiences make this time of life for women difficult, at a time when struggling with added psychological and physiological symptoms. Similarly, misunderstandings and lack of knowledge and support, can have negative consequences in dealing with the menopause. This research will enhance what is already understood regarding experiences and perceptions of peri/menopause. Better understanding of the psychological aspects can enable healthcare providers to offer better support and interventions and enable women to engage with providers actively, seek appropriate care, and improve their well-being.  
Attitude towards menopause plays a crucial role in how women experience and navigate this life transition. A positive or negative attitude can significantly influence how women perceive and manage the physical, emotional, and psychological changes associated with menopause (Dashti et al., 2021). Research has shown that negative attitudes towards menopause are typically due to factors such as its impact on sexual function, the knowledge of an inability to conceive, and muscular-skeletal functions resulting in a loss of physical strength (Ebril 2018; Liu & Eden, 2007). Furthermore, those women who held more optimistic attitudes displayed more positive body image, and lower levels of depression (Avis et al., 2021; Sommer et al. 1999). However, there are cultural limitations to the findings, with most participants originating from countries where the overall attitude towards menopause is a negative one (Ayranci et al. 2010). In some cultures, women are traditionally expected not only to bear children but also to shoulder the responsibility of caring for the family, seeing the cessation of menstruation often perceived as an adverse event, impacting attitudes toward menopause, and seeing cultural norms discouraging open discussions resulting in a lack of knowledge and understanding regarding menopause. (Drew et al., 2022; Makuwa et al., 2015). Lack of knowledge and understanding can negatively impact experience and attitude; this was observed in more detail by Richard-Davis et al. (2022).
Richard-Davis et al. (2022) carried out three surveys of women to understand perspectives, attitudes, and beliefs surrounding menopause that concluded, cultural beliefs, values, and attitudes towards menopause all play a role in each personal experience. In addition, feeling able to partake in more open discussions with friends, family, and healthcare professionals, raising more awareness, knowledge, and removing barriers, can all be considered to assist individuals to seek help, possibly resulting in more positive attitudes, increased knowledge, and reducing risk of health issues (menopause-related) (Constantine et al., 2016; Ilankoon et al., 2021; Richard-Davis et al., 2022). However, not all healthcare providers have adequate knowledge about menopause and suitable treatments, leaving women with, yet again, a negative attitude towards the whole process (Aljumah et al., 2023). Without more knowledge of menopause, its symptoms, treatments from healthcare professionals, women will continue to have more negative than positive attitudes towards it and find themselves feeling isolated and frustrated. A study by Lin et al., (2020) set out to observe the attitudes of healthcare professionals when it came to managing menopause as well as training they had received in this field.
Lin et al. (2020) carried out an anonymous, online survey, using responses from 3426 medical workers nationwide in China, asking what menopause management they had received, and what knowledge had been gained through training. Results showed that, despite 98.3% of those asked, believing menopause management to be very important or essential, some 1532 healthcare professionals had received no menopause management training in almost a year (Lin et al., 2020). Nonetheless, research also implies that women are not seeking help, or discussing menopause, not only with healthcare professionals, but with partners, friends, and employers, making it difficult for all parties to navigate and provide suitable provisions or treatments to help (Edwards et al., 2021; Hardy et al., 2020; Hardy & Hunter, 2021). Insufficient knowledge and training, along with feeling unable to discuss (peri)menopause, will inevitably impact a women’s experiences and perceptions, seeing them missing out on suitable treatment options, and a healthy support network during this transition (Beck et al., 2020; Macpherson & Quinton, 2022). Communication is key in promoting more positive experiences and perceptions for women. Edwards et al. (2021) further addressed the issue of communication.
Using a sample group Edwards et al. (2021) interviewed a group of women between the ages of 40 and 60 years, after listening to a podcast series focusing on menopause stories. They were asked questions surrounding their understanding of menopause and how they communicated the topic of menopause. Participants disclosed that prior to listening to other women’s stories they felt that menopause was a taboo topic draped in stigma and shame, allowing the stigma to negatively impact their willingness to discuss with others, including healthcare professionals (Edwards et al., 2021). Women can be left feeling ashamed and isolated when going through the symptoms of menopause, resulting in negative experiences and perceptions, yet when experiences are shared with others, a sense of freedom and hope seems apparent, just knowing they are not so different from many others (Namazi et al., 2019; Refaei et al., 2022). However, some cultures remain to see menopause as a taboo subject, with little or no knowledge or education in place to improve this, thus seeing an absence in open conversations or relatable figures offering guidance and support resulting in negative experiences and perceptions of menopause (Soliman & El-Zeftawy, 2021; Ramakuela, 2015; Zou et al., 2021). Namazi et al. (2019) explored further cultural and social variations and their influence on attitudes towards menopause.
Both Murphy et al. (2013) & Namazi et al. (2019) observed that cultures, such as Western and Arab, used negative words to reference menopause, for example, ‘fertility failure’ and ‘desperate age’, thus seeing negative attitudes along with a lack of education resulting in negative experiences at this time, and higher prevalence of symptoms associated with menopause. However, for the Chinese this time is considered a ‘rebirth’ and time of rest, resulting in a positive attitude to menopause, along with the lowest number of drugs being used for treatment for menopausal related symptoms, and more freedom to discuss this transition without stigma (Namazi et al., 2019). However, by not carrying out broader research allowing for subcultures, or variations within said cultures that may have different perspectives on menopause, can lead to oversimplifying the complexity of cultural attitudes (Ilankoon et al., 2021). Cultural influences can influence a women’s experience and perceptions of menopause, with support and understanding making for a far more pleasant experience, and by addressing any concerns. Cultural influences intertwine with family roles, specifically partners, further shaping a woman's journey through menopause, highlighting the significance of their knowledge on this subject, as evidenced in research conducted by Zhang et al., (2020).
Zhang et al. (2020) investigated the impact of partners' perceptions and attitudes on women's experiences of menopause with their study aiming to explore the varied cultural attitudes toward menopause as perceived by partners and their influences on women's experiences during this life stage. Those women who displayed a positive attitude towards menopause were those who had felt the most support from their partners, and those who experienced active interaction between themselves, and their partners saw a more significant relief from their menopausal symptoms (Dillaway, 2020; Zhang et al., 2020). Women who reported fewer positive experiences during menopause faced challenges stemming from their partners' inadequate knowledge about this life stage; some partners viewed menopause as a natural process, while others perceived it as a disease, highlighting an apparent necessity for improved education and better access to information for partners of women going through menopause (Currie & Moger, 2019; Hassan et al., 2018; Hoga Et al., 2015). There is, however, limited research into the point of view of male partners regarding menopause despite what research is available suggesting that more supportive and understanding partners develop more positive experiences of menopause, thus leaving a real need for more research to develop programs that are specifically couple based (Erbil & Gümüşay, 2018; Hidiroglu et al., 2014). Various avenues offer support in managing menopausal symptoms, extending beyond families and social networks, operating in the workplace also. Whiteley et al. (2013) examined workplace support and what impact menopause symptoms can have on work life and life quality in general.
Whiteley et al. (2013) concluded that, due to experiencing menopausal symptoms, women suffered both a humanistic and economic burden, observing an increase in healthcare usage and loss of productivity, resulting in reduced income. Symptoms associated with menopause, such as sleep disturbances or physical and mental exhaustion, can be associated with long-term health and wellbeing implications, impacting health-related quality of life and productivity (Baker et a., 2018; Geukes et al., 2016; Rathnayake et al., 2019). Moreover, women are reluctant to disclose when suffering with symptoms due to embarrassment and concern regarding other people’s reactions therefore not discussing them with management, perceiving a negative response (Hardy et al., 2018; Smith et al., 2011; Verdonk et al., 2022). However, the issue there lies in that, should woman perceive a negative response, they will not be forthcoming in their admissions of suffering with menopausal symptoms, thus resulting in lack of communication between employees and employers, and ultimately a lack of developing better understanding by employers (Griffiths et al., 2013; Riach & Jack, 2021). Therefore, better understanding of menopause symptoms, how to support women burdened with such symptoms, and better workplace interventions will assist in improved health-related quality of life, productivity, empowering women to feel able to discuss symptoms with management without fear of negative responses (Dennis & Hobson, 2023; Hardy et al., 2017; Verburgh et al., 2020). Accommodating this time of life, by way of providing support for women of working age is crucial to improve wellbeing and maintain their ability to remain in work. Rees et al. (2021) acknowledged this in their study supporting recommendations for a more equal workplace. 
Rees et al., (2021) observed that menopause is now considered an important gender-and age-equality issue, consequently maintaining an inclusive work environment is key in retaining women in employment during this time, developing and securing a workforce that offers valuable skills and talent. Poor working environments and workplace policies, along with work induced stress, intensified menopausal symptoms, thus resulting in woman finding themselves unable to cope with these circumstances and ultimately unable to continue working as before (Hammam et al., 2012; Whiley et al., 2023). In addition, supporting women during menopause will have a positive impact on them financially, pensions, income, and fundamentally developing a positive wellbeing for future life, considering themselves deserving and equally entitled to such things as their peers (Bariola et al., 2017). However, a good deal of research surrounding equality and menopause, related to work, reported limitations due to study participant numbers being small, possibly impacting the validity and reliability of these studies, along with much of the research also focusing on professional jobs, such as teaching, not allowing for a broad range of professions, factory workers or shift workers, for example, may be able to navigate their symptoms avoiding sick days by swapping shifts (Faubion et al., 2023). The fact remains, however, that there appears to be inadequate provisions in place to support women through problematic menopause symptoms. Symptoms such as loss of confidence and anxiety are likely to impact on a woman’s experiences of menopause, leading to a sense of losing themselves and not recognising who they have become (Beck et al., 2021; Brewis et al., 2017).
De Salis et al. 2018 carried out a study discussing distress and transformation during menopause, identifying a women’s experience of menopause impacting on her sense of identity, no longer understanding her role within the family, friendships, and relationships, this however appeared reliant upon factors such as cultural stereotypes and personal circumstance. Menopause experiences vary from woman to woman, some women will reach this time of life with a sense of loss, losing their identity and interpreting the menopause as a loss of attractiveness and feeling powerless as a woman (Smirnova, 2012; Hakimi et al., 2014). However, this is not typical of all women, those who believe that a woman aging is a sign of growth in wisdom and life experience generally have a more positive experience feeling no real sense of identity loss, in contrast, becoming one of the elders is a blessing (Ali et al, 2020; Yazdkhasti et al., 2019). In the UK it appears that women remain to feel loss, wresting with the idea of aging and struggling to find outlets to discuss their situation, along with a lack of knowledge for all involved (Nosek et al., 2012; Tariq et al., 2023). Women’s experiences and perceptions surrounding menopause remains a diverse topic, negative and positive attitudes emerging from cultural and social influences, and from observational experiences. Studying how women’s perceptions of menopause are influenced by observing others, and by their own belief of ability to manage this stage of life, may assist in applying superior intervention for future lifestyle programs and improved education, supporting the Social Cognitive Theory as a valuable framework for understanding women’s perceptions of menopause (Kracht et al., 2022).
Social Cognitive Theory, developed by Albert Bandura, posits that individuals learn by observing others and the consequences of their actions. It emphasizes the role of cognitive processes, such as attention, memory, and motivation, in shaping behaviour. People acquire new behaviours and beliefs through modelling, social influence, and self-efficacy; the belief in one's ability to perform tasks. This theory highlights the dynamic interplay between personal factors, environmental influences, and behaviour, providing insights into how observational learning and social context impact individuals' attitudes, choices, and adaptation to various life experiences (Bandura, 2013).
Research suggests that women’s experiences are heavily influenced by observing how others within their social networks; friends, and family members, or public figures, experience, and cope with menopause, including social context regarding cultural norms, media representations, and societal attitudes (Delanoë et al., 2012; Lazar et al., 2019; Shorey & Ng, 2019). For those women who had observed menopause as a positive process, experiences were identified as more positive, even displaying reduced menopause symptomatic issues, deeming this time of life to be ‘clean’ and developing a sense of ‘freedom’ from menstrual cycles (Cifcili et al., 2009; Stanzel et al., 2021). In contrast, western society in general observe menopause as a ‘punishment’, and a ‘race against time’ with an increase in psycho-somatic symptoms and more negative perception of menopause, developing negative experiences with traditional societies maintain a stigma surrounding this subject (Pitkin, 2010; Prasad, 2023). However, these results are malleable with women, despite observing negative experiences, displaying high levels of self-efficacy, and seeking ways to improve their newfound situation (Hashemian, 2020). Social cognitive theory suggests that women can develop effective coping mechanisms by witnessing how others manage menopausal challenges, through adopting healthy lifestyle behaviours, seeking social support, or employing cognitive strategies, with perceptions being adjusted through social reinforcement (Khodadadi et al., 2023; Moline & Clerke, 2023; Thomas & Daley, 2020).
Research continues to suggest the need for further development into improving women’s perceptions of menopause, allowing improved interventions, better understanding, reduced stigma, and cross-cultural development of knowledge. With improved perception emerges improved experience, however, this is on the basis of factors such as; more publicity, communicating to women that they are not alone, despite this transition being decidedly unique to each individual, the underlying need of each individual remains the same, requiring personal understanding and support from those around them along with access to healthcare workers who are better equipped to manage menopause.
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Chapter 2 - Method
Participants
	Participants were all female undergraduate university students, recruited through UWTSD Psychology Department’s Experiment Management System, with an age range of 18-60. Six participants were finally selected based on their age and menopausal stage, if any. Three participants were placed into focus group one; pre/perimenopausal, to explore their perceptions of information or current spotlight on menopause and how it has impacted their experiences or anticipation of the menopausal phase, three further participants were placed into focus group two; menopausal/post-menopausal, providing an insight, based on their own experiences, reflecting adequacy of information available during their menopause journey, its helpfulness, and whether there are things they wish they had known earlier to make the process smoother. All participants were made aware of their choice to withdraw in both written and verbalised form, (See Appendix -) explaining that there would be no repercussions to them, or their education should they wish to withdraw. It was decided, for ethical consideration, to carry out a pilot focus group initially with the supervisor present, at the consent of the participants.
Design
	This study utilised a qualitative approach was undertaken using Thematic Analysis (Braun & Clarke, 2006), allowing for a more in-depth understanding of the participant's experiences and attitudes. A Menopause Rating Scale (Heinemann et al., 2004) was produced for each participant to complete at the start of the focus group, handed back at the end of the group, for those that were yet to experience menopause there was a ‘None’ box to tick. The purpose of this set of questions was to distinguish whether removing barriers and stigma surrounding menopause, and whether more information can assist in reducing a negative experience. It allowed the researcher to distinguish which phase the participant was in, along with what their perceptions or experiences of menopause are. An open-ended questionnaire was utilised during each focus group (relevant questions were derived from an extensive literature search, ensuring questions were relevant to each particular focus group) allowing for the main topics of discussion to be relevant to the research question. The focus groups were recorded, with consent from all participants, then transcribed at the researcher’s earliest convenience, both recordings were subsequently deleted. Six stages were followed; firstly the researcher familiarised themselves with the data, reading and re-reading the transcripts, secondly, the researcher identified patterns within the data, then coding these patterns (this was undertaken twice), thirdly, using the codes the researcher put the data into themes, next the researcher reviewed these themes, ensuring they were suitable to the research question, fifth, the researcher defined and named the themes accordingly. The researcher then wrote the results into the report. 
Materials
	Materials utilised for this research consisted of a proposal form depicting the research question, along with empirical research supporting the need for this research, which was sent to SAG for approval. An ethics form was completed and considered (see appendix -), then applied as suitable. A consent form (see appendix -) was provided on EMS, also handed out at the time of the focus group for signing, stating the participants were free to withdraw at any time with no repercussions to themselves or their studies. Along with this was the information sheet (see appendix -), also on EMS at the time of recruiting participants for the study. The information sheet explained that the research would be carried out via focus groups, and they would be recorded. The purpose of the study was explained, and it was expressed that some of the discussion may lead to a personal nature, and should they feel uncomfortable at any time they were free to take a break or remove themselves from the group. It was also explained that there would be a set of questions (see appendix -) including demographics and a six-item questionnaire aiming to measure, if any, what impact, and effects menopause was having on their quality of life, Menopause Rating Scale (Heinemann et al., 2004). A second set of open-ended questions (see appendix -) were used, these were relevant questions derived from an extensive literature search (Dominus, 2023; Lazar et al., 2019; Marlatt et al., 2018), ensuring questions were relevant to each particular focus group and allowing for the main topics of discussion to be relevant to the research question. A recording of the focus groups was taken on a recording device and all recordings were deleted once transcribed on to the researcher’s laptop, saved in to OneDrive. At the end of the focus group a debrief form was provided (see appendix -) this explained the research topic in a little more detail along with the aim of the research, websites to refer to should they wish for more information, and finally contact details for both the researcher and the supervisor.
Procedure
	Initially, once the participants had been selected, a pilot test was conducted to ensure the questions asked were suitably ethical, with the supervisor present at the consent of the participants. The pilot test was very successful with no need to change the questions or method of gathering data.
	Participants were selected through UWTSD EMS, provided with both the consent form and the information sheet, then placed into relevant focus groups which were conducted at a suitable time and date. The focus groups were recorded with each participant completing a small questionnaire relevant to their position in menopause, to ascertain quality of life implications, if any, this was handed back to the researcher at the end of each focus group. A further questionnaire was constructed to maintain the flow and relevance of the focus groups, derived from an extensive literature search. At the end of the focus groups all participants were handed a debrief form. Once the focus groups were completed, at the researcher’s earliest convenience, the recordings were transcribed ready for analysis to be carried out. 
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