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Abstract
Many women experience vasomotor, psychosocial, physical and sexual symptoms during
their menopausal life-stage. Specifically, the psychosocial symptoms of menopause can
include loss of confidence, issues with self-identity and body image, inattention and loss of
memory, increased levels of stress, and a higher risk of developing anxiety and depression.
In the workplace, such symptoms can impact the woman’s capacity to perform to her
optimal levels. Even so, many women do not seek help to manage their symptoms due to
feelings of embarrassment, the possibility of experiencing adverse reactions from others, or
the cultural taboos that are attached to the condition.

Digital health technologies, including virtual consultations, therapeutic interventions, and
participation in online communities of support, provide an important means by which
women can obtain information about menopause. In the field of mental health, digital
technologies have an increasing evidence base. This paper considers how mental health
practitioners can adapt, utilise or recommend digital health strategies to support older
women in occupational settings to manage their psychosocial symptoms of menopause.
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Introduction
The use of digital health technologies to support the delivery of health services, including
primary health interventions, has increased markedly over the past two decades (Abidi et
al., 2018; Galletly, 2019). E-health and internet-based services enable consumers to access
health services, engage with health professionals, and self-monitor or self-manage their
health conditions in ways that were not possible in the 20th century (Bucci et al., 2019;
Murthy, 2018). Outcomes of the use of digital health strategies include more accessible and
equitable healthcare, higher levels of health literacy and, overall, better health and social
outcomes for people in the community (Azrin, 2019).
For women with health issues, e-health strategies have led to a widening of options for the
delivery of virtual consultations, therapies and strategies (Kerin et al., 2017; Nielsen et al.,
2020). This includes internet-based interventions for mental health conditions such as
stress, depression and anxiety (Lee & Cho, 2019; Maleki et al., 2020; Yang et al., 2019).
Specific female population groups that have achieved positive outcomes utilizing digital
health technologies include refugee women, who are increasingly likely to use online
information and communication technologies to support themselves and their families
(Shah et al., 2019); women with addictions (Murphy, 2018); older people who are involved
in digital support groups to improve their levels of mental health (Andrews et al., 2019); and
parents seeking information on how to raise their children (Kay et al., 2018).
There is, however, a dearth of research related to the use of and outcomes achieved by
women who experience symptoms of menopause, in particular the psychosocial symptoms
that detrimentally impact the older women’s quality of life. This paper provides a narrative
literature review that discusses the value of digital health strategies to support women to
manage the stress, anxiety and depression they may experience as a result of menopause,
with a particular focus on women in occupational settings. Outcomes of the discussion
include a raised awareness of, first, the major issues for professional women who
experience the psychosocial symptoms of menopause; and second, the digital health
strategies that can be used by mental health practitioners to support menopausal women.
The paper also makes a valuable contribution to mental health practitioners interested in
developing practice and undertaking evaluations, to commence building a body of research
into a specialty area that intersects women’s health, mental health, digital health and
occupational health.
Menopause and mental health
The World Health Organisation (WHO) (2007) defines natural menopause as the absence of
menses (‘periods’) for 12 consecutive months, a result of the decline in oestrogen levels due
to the normal ageing process. Menopause usually occurs between the ages of 44–55 years
of age, although 1 in 100 women may experience menopause prior to 40 years of age
(Hardy et al., 2018). In addition, menopause can be induced in women at an earlier age as a
result of surgery, serious illness or medication (Hoga et al., 2014).
In countries where the population is ageing, one third of a woman’s life is spent in the perimenopausal, menopausal or post-menopausal phases of life (Gold, 2011). The peri2

menopausal phase occurs immediately prior to menopause and is characterised by a lower
frequency of the menses and some of the symptoms of menopause; while the postmenopausal phase occurs after the symptoms of menopause have settled or ceased
(Makara-Studzińśka et al., 2014). During the peri-menopausal and menopausal phases,
many women—regardless of ethnic origin, cultural heritage, and socio-demographic
background— experience vasomotor, psychosocial (including mental health), physical and
sexual symptoms that range, in terms of the levels of discomfort experienced, from mild to
severe (National Institute for Health and Care Excellence [NICE], 2017). From a mental
health perspective, there is a higher risk that menopausal women will develop anxiety and
depression, when compared to premenopausal women (Freeman, 2010; Gibbs & Kulkarni,
2014; Hart, 2019). Additionally, menopausal women with a history of depression or physical
health problems have a higher likelihood of developing a depressive illness (Weiss et al.,
2016).
The higher risk of developing anxiety and depression during menopause crosses cultural
boundaries, with research focussed on the correlation between and the effects of
menopause and depression evident in China (Tang et al., 2019); India (Majumdar &
Dasgupta, 2016); Poland (Kopciuch et al., 2017), Singapore (Ganasarajah et al., 2019), South
Korea (Kim & Park, 2018) and Spain (Martin et al., 2019). Similarly, a US study highlights the
prevalence of anxiety and depression in peri- and post-menopausal women who have no
previous history of depressive or anxiety disorders (Hart, 2019).
In light of the increased likelihood that women will develop anxiety and depression during
menopause, it is concerning that menopausal women report different symptoms of
depression to younger, pre-menopausal women (Gibbs et al., 2015). For example,
menopausal women exhibit higher levels of sleep disturbance, anger and hostility, fatigue or
inertia, and a range of non-specific somatic symptoms. Such ambiguities raise questions for
mental health practitioners about if/how depression is identified in the older woman, and
suggest the need for ongoing screening during the peri-menopausal and menopausal phases
(Clayton & Ninan, 2010).
Also of concern is the substantial proportion of older women who report a lack of
availability of suitable or relevant information and support services to help them manage
their menopausal experiences (Hardy et al., 2018); and/or the older women who choose not
to seek help to manage their symptoms, due to feelings of embarrassment, the possibility of
experiencing adverse reactions from others, or the cultural taboos that are attached to this
stage of life (British Menopause Society, 2015; Makara-Studzińśka et al., 2014). This
situation raises further questions for mental health practitioners about the most
appropriate interventions for the older women. For example, how can older women with
symptoms of menopause be better supported? More specifically, how can these women be
better supported in the workplace and thereby continue to contribute at optimal levels?
Method
The focus of the literature search was peer-reviewed research journal articles related to the
digital health technologies that are utilised to meet the psychosocial needs of women who
3

are experiencing menopause. The databases searched were CINAHL Plus, MEDline,
PsycINFO, PsycARTICLES, Web of Science, Science Direct and Wiley-Online. Boolean searches
were utilised, employing the terms: (menopause or menopausal women or climacteric) AND
(work*) AND (digital technology or digital intervention or E-health).
Findings of the searches identified a dearth of research articles in this specialty area of
health service delivery. Specifically, fewer than five articles were identified between the
dates 2010-2020. The search terms were therefore applied to Google Scholar and the grey
literature, and identified a much larger number of articles, occupational reports, and
websites.
In the context of the small number of peer-reviewed research journal articles identified and
larger body of grey literature, the decision was made to generate a narrative synthesis of
the findings. This synthesis includes consideration of the symptoms of menopause, with a
focus on the psychosocial symptoms; the psychosocial issues older women experience in the
workplace, including the impact of these experiences; and possible e-health strategies that
could be used and/or developed by mental health practitioners to support menopausal
women in the workplace.
Symptoms of menopause
As already noted, symptoms of menopause have been broadly identified as falling into the
following broad categories: vasomotor, psychosocial, physical, and sexual (NICE, 2017). The
most common symptom is vasomotor, the hot flush (or, as some countries describe these
particular experiences, the hot ‘flash’), which occurs in some 75 percent of menopausal
women (B Well, 2017).

The symptoms of menopause may begin months or even years before the cessation of the
menses and can last 4 years or longer after the last menstrual period. Of course, some
women experience no troublesome symptoms during menopause; and some women
experience only mild-to-moderate symptoms. On the other hand, a significant number of
menopausal women experience levels of distress that require medical attention, including
hormone replacement therapy (HRT) and psychopharmacotherapy (Hoga et al., 2014; Table
1).
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There are also individual variations evident in the experiences of women, in relation to the
duration, severity and impact of the symptoms of menopause (Perry, 2019). Of interest are
the cultural variations that have been reported. For example, Makara-Studzińśka et al.
(2014) note that women in the United States are more likely to report pain associated with
muscles and joints; women in Australia report mainly vasomotor symptoms and sexual
dysfunction; women in Asia experience an increase in depressive disorders; and women in
Europe note a higher incidence of sleep and depressive disorders. Reasons for these
variations remain unknown.
Likewise, it is important to note that there are other age related challenges that accompany
menopause. These challenges have both clinical and public health implications. For
example, menopause influences the ageing process and health factors that affect overall life
expectancy, such as those that reduce the risk of cardiovascular disease, osteoporosis and
fracture; and an increased risk of breast and cervical cancers (Gold, 2011). Additionally,
around the time of menopause—with correlations as yet unsubstantiated— bladder and
bowel changes occur for some women, including a weakening of the pelvic floor in many
women, leading to frequency of urination and/or the inconvenience and potential
embarrassment related to urinary and faecal incontinence (Continence Foundation of
Australia, 2010). This suggests, not only health-related challenges for those who experience
such symptoms, but also a range of social issues.
Psychosocial symptoms of menopause
The psychosocial symptoms of menopause include those that affect the woman’s
psychological health, social wellbeing, and quality of life (Augoulea et al., 2019; Murthy,
2018). The symptoms experienced by menopausal women across diverse cultures, include
increased levels of stress and feelings of nervousness (Majumdar & Dasgupta, 2016), loss of
personal confidence and self-identity (Kim & Park, 2018), inattention and loss of memory
(Lui-Filho et al., 2018), sleep disturbance (Baker et al., 2018; Lui-Filho et al., 2018), issues
with body image, sexual dysfunction (Hong et al., 2019), and anxiety and depression (Hart,
2019; Hickey et al., 2012). Another and less discussed symptom is the grief experienced by
some women from the loss of their reproductive facilities and diminished femininity (Hardy
et al., 2017).
Interestingly, research undertaken by Hong et al. (2019) note a correlation between a
woman’s personal body image, levels of depression, sexual communication and sexual
function which, in turn, affect the woman’s quality of life. Other studies suggest self-concept
is a key moderating factor in menopausal women, with a healthy self-concept linked to a
reduced likelihood of developing depression (Geukes et al., 2019; Quiroga et al., 2017). On
the other hand, women in their middle-ages may experience psychosocial issues due to
factors that are not connected to menopause, such as expanding professional roles and
broadening family responsibilities, including caring roles for older parents (Hardy et al.,
2017; Hoga et al., 2014). This raises questions about the basis of the psychosocial symptoms
experienced, and the approach taken by the health professionals who support these
women, to unpack all possible contributing factors.
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Menopause in the workplace
The number of women over the age 50 years in the workplace is increasing in many
countries (Gold, 2011). For example, in the UK, women comprise 45 percent of employed
people aged over 50 years, representing 3.5 million workers (Office of National Statistics
[ONS], 2017). The experience of menopause is of particular concern to professions that are
dominated by women—for example, Christopher et al. (2018) estimate that some 100,000
nurses located in Australia belong to ‘Generation X’ (i.e. born between the early 1960s to
late 1970s), most of whom are women who have experienced or are experiencing
menopause. Similar trends in the nursing workforce are forecast globally (Gurková et al.,
2020).
Regardless of occupation, women who experience menopausal symptoms will find that
these symptoms impact their capacity to perform their work effectively (Geukes et al.,
2019). Examples of this situation abound. First, it has been estimated that between 20% and
40% of menopausal women experience hot flushes and night sweats that negatively impact
their vocational lives, including discomfort/distraction and fatigue at work (Ayers & Hunter,
2013). Second, there are reports that the anxiety and depression experienced by some
women during menopause have detrimentally impacted their career trajectory (MolefiYouri, 2019). Third, researchers have identified the negative impact of menopausal women’s
higher levels of stress, loss of confidence and loss of memory, related to the way in which
older women are perceived—or perceive themselves to be perceived— in the workplace, in
particular acute or fast-paced occupational settings (Griffiths et al., 2009). A fourth example
relates to the women’s perceptions of how they are managing their symptoms and how this
affects their worklife balance (Christopher et al., 2018; Geukes et al., 2019). Specifically,
women report that symptoms of menopause are more difficult to manage in the workplace
because of the stigma, embarrassment, silence of other women about their experiences, or
lack of information available on the topic (Brewis et al., 2017; Currie & Moger, 2020).
Menopause, health interventions and support services
The most effective treatment for the more problematic symptoms of menopause, such as
the vasomotor symptoms, is HRT (Tsiligiannis et al., 2020). While positive effects have also
been identified through the use of exercise, food supplements, herbs, and acupuncture, the
relief produced by HRT is demonstrably superior (Perry, 2019). HRT involves the use of
synthetic oestrogen and/or progesterone by the woman, taken orally, transdermally or
locally, with the regimen, dose and route dependent upon the woman’s individual
symptoms and circumstances. HRT is prescribed by a medical practitioner or other health
professional with prescribing rights.
Yet not all women choose to use HRT, with possible reasons lying with its side-effects
(Abernethy, 2018). These side effects include an increased risk in the development of
cardiovascular disease, cognitive dysfunction, and depression (Takahashi & Johnson, 2015).
Additionally, women may choose to use HRT but nevertheless express interest in obtaining
more information about the menopausal life-stages (Perry, 2019). Other women may
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choose to use alternative therapies, with this choice often dependent upon the severity of
the symptoms they experience (Kopciuch et al., 2017).
More specifically related to the workplace, non-pharmacological support for older women is
offered in some locations, such as the UK, where information and guidance is provided by
employers and trade union representatives in female dominated workplaces, such as the
health and education professions (e.g. Trades Union Congress [TUC], 2013; NASUWT & The
Teachers’ Union, 2016; Royal College of Nursing, 2014, 2018). Even so, and as noted by
Hardy et al. (2018), this guidance has a thin evidence-base. Improving the quality of such
information, and ensuring it is available across the full range of occupational settings,
worldwide, could lead to better levels of support for women, enabling them to work at
optimal levels for longer (Griffiths et al., 2010). Likewise, facilitating coping skills or
strategies in women and/or minimising their levels of menopausal discomfort in the
workplace could assist in building and maintaining a healthy workforce (Altmann, 2015).
Digital health strategies, menopause and mental health clinical practice
The internet has become an important, even key means by which primary health
interventions can be effectively delivered to people and populations (Abidi et al., 2018).The
important role played by digital health strategies, including e-health and internet-based
support services was highlighted during the COVID-19 pandemic, with physical distancing
requirements forcing changes to occur to the way health professionals deliver health
services generally (De Luca & Salvatore Calabro, 2020; Webster, 2020; Wynn, 2020). For
example, in Australia, where there is universal health coverage, the government response
included additional funding for a range of e-health services in all states and territories
(Australian Digital Health Agency, 2020)
Digital health strategies provide an effective means by which women seek and find advice,
share information, and access interventions related to their health issues or potentially
embarrassing personal problems, without the constraints of time, place or limited social
circles (Cronin, 2017). For example, in a study of women undergoing hysterectomy, the
internet was reported to be one of several sources of information and was a place where
women accessed and received emotional and informational support (Bunde et al., 2006).
Another study found that half of the US population has accessed online information about
their personal health, with women’s health identified as the most highly sought topic(s) (Fox
& Duggan, 2012).
Such online engagement includes the transfer of information through knowledge brokerage,
For example, Christensen and Petrie (2013) described situations where topic experts (such
as clinicians) ‘translate’ complex information on, for example, chronic conditions, into
accessible health information that can be applied in practical ways for community members.
Other strategies utilised are online, self-help communities (e.g. Facebook groups, ‘meetup’
groups, ‘supportgroups.com’), which focus on providing help and information on a range of
health-related topics, such as medication side effects and symptoms management (Vaughan
Sarrazin et al., 2014). The quality of the information exchanged in these forums is variable,
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however, and most often based on opinion, personal experience or myth, rather than
research evidence (Gilmour et al., 2012).
Positive examples of internet-based services explain why the European Commission (2012)
described e-health, including digital innovations and online strategies, as an important
means of developing flexible, convenient and discrete opportunities for the help-seeking
people. In particular, digital strategies can be attractive to those who live busy lives or have
a limited income, such as women. For instance, the gender pay-gap disparity remains a
limiting factor for many women, particularly in a female-dominant profession such as
nursing (Punshon et al., 2019). Online strategies or interventions provide new, affordable
and inclusive opportunities to empower women and thereby improve their quality of life
(Lange Nielsen, 2018).
Despite the growth in online strategies and interventions, research demonstrating the
efficacy of these interventions and online communities is limited. One exception to this lies
with the specialty field of mental health. For example, the use of digital mental health
strategies is on the increase, particularly by women who are middle-aged, comfortably
affluent, often employed, and generally well educated, with these strategies demonstrating
clinically effective outcomes for mild to moderate depression and anxiety (Cuijpers et al.,
2015). Søgaard Neilsen and Wilson (2019) also note that safe, effective and high-quality
digital health resources can be successfully developed to align with the requirements of
particular cohorts of patients, such as menopausal women.
However, the digital therapeutic marketplace is largely unregulated and there is risk of
unethical and commercial vendors taking advantage of market opportunities that may exist.
This situation reinforces the vulnerability of menopausal women when it comes to selecting
safe and evidence based digital therapeutic interventions and self-help resources (Bagness
& Holloway, 2015; Ferguson et al., 2018). To counter these influences, it is becoming
increasingly important that mental health practitioners take a more active role in critiquing
and recommending suitable and safe digital therapeutics to the help-seeking public (Wilson,
2018).
Practice solutions
For women who experience the psychosocial symptoms of menopause, mental health
practitioners can take a more proactive role in providing support. In the workplace,
including healthcare settings, this could include mental health practitioners advocating for
and enabling the provision of the following:
•

•

Regular screening for depression in older women, including colleagues and clients, in
primary health settings, highlighting the differences in the symptoms of depression
exhibited by menopausal women and younger women.
Modification of workplace environments that exacerbate the discomforts potentially
experienced by menopausal women, including the introduction of cotton or natural
fibre (non-synthetic) uniforms and/or ensuring temperate environments for
workplace or meeting venues.
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•

Development of evidence-based, women-centred information or self-help guides,
focussed on managing the symptoms of menopause, to be made available for
employees and clients/patients. Many mental health practitioners have the expertise
to support the development of these guides, which would ideally include links to
online resources, such as psycho-education, counselling support, and information
about non-pharmacological and pharmacological therapies, together with referral
pathways when needed, particularly for those who continue to work.

With a particular focus on supporting women who are experiencing problematic
psychosocial symptoms of menopause at work, mental health practitioners are also
encouraged to:
•

•

•

•

Enable older women, including colleagues and clients, to speak out about their
experiences of menopause, supporting them to overcome feelings of
embarrassment and assisting with breaking down the stigma and cultural taboos
attached to this life-stage.
Actively discuss specific issues with older women, including colleagues and clients,
who disclose they are experiencing symptoms of menopause, and explore ways and
means of managing these issues, particularly for professional women who
experience challenges in their place of work as a consequence of menopause.
Regularly access the information made available about menopause on reputable
websites, such as the Australasian and British Menopause Societies, to keep abreast
of the latest developments.
In light of the cultural taboos often associated with menopause, make a point of
asking older women about their menopausal symptoms and, if they disclose their
symptoms, where they are accessing help.

By implementing these simple steps into their practice, mental health practitioners will be
better positioned to support older women to move through a stage of life that many
described as challenging.
Recommendations for future research
Panay and Fenton (2016) argue the need for research on the experience of menopause in
the 21st century due to its impact on the economy and productivity. Also of concern is the
dearth of research, noted in previous sections of this paper, in the use of digital health
technologies to support women, including professional women, to manage the more
problematic symptoms of menopause.
Research opportunities could include examination of stories from women who have chosen
not to use HRT but nevertheless effectively manage the symptoms of menopause in the
workplace. Such research would ideally involve consideration of the preferences and
effectiveness of women who use digital health technologies, such as online counselling or
telehealth interventions and technologies that support improvements in health literacy. This
article has provided a first step to enabling the progress of this research.
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Others aspects of research, identified earlier on this article, include the quandary raised by
Makara-Studzińśka et al. (2014) in relation to the symptoms of menopause that are
culturally connected. For example, why do older women in the US report the pain
associated with muscles and joints during menopause, more than women of other cultures?
Why do older women in Australia report vasomotor symptoms and sexual dysfunction more
that women located in other countries? Another quandary to examine is the potential link
between menopause and the bladder and bowel changes occur for some women. Such
changes can have a huge impact on the quality of life of older women, particularly those
who continue in paid employment in busy work environments, such as nursing. Research of
this nature could also lead to the development of workforce strategies based on rigorous
research that actively support the retention and improved quality of life of women who
experience menopause.
Conclusion
The discussion undertaken in this narrative literature review demonstrates the need for
research aimed at supporting peri-menopausal and menopausal women in the workforce
using safe, effective and trustworthy digital health technologies and interventions. Digital
interventions are known to be effective solutions for help-seeking populations with mild to
moderate mental health issues, such as anxiety and depression. Such technologies have
expanded over the past two decades, and particularly since the advent of the COVID-19
pandemic. There is an opportunity, then, to apply these technologies and strategies across a
range of health specialties, including the intersect between women’s health, mental health
and occupational health. Supporting older women in professional settings provides a means
of ensuring that this large population group, worldwide, is able to continue to work at their
optimal levels. This is particularly important for the female dominated professions, such as
nursing and teaching, which face ongoing workforce shortages.
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