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Menopause as a well-being strategy:
Organizational effectiveness, gendered
ageism and racism

Rosa Targett1 and Vanessa Beck2

Abstract

Objective: This study considers the example of one council who deliberately implemented menopause considerations
into their well-being strategy instead of instituting a menopause policy. This example is used to explore whether such a
strategy is a more viable and effective alternative.
Study Design: An online survey was distributed amongst council workers and completed by 189 individuals. The
questions covered respondents’ own experiences of menopause transition at work (where applicable) and the availability of
information and support for menopause at work, as well as a range of contextual factors.
Main outcomemeasures: Experiences of workplace environments and relationships by those experiencing menopause.
Results: Results on menopause experiences in this council are comparable to those in organizations who have im-
plemented menopause policies or guidelines. Contextual factors, including gendered vertical segregation and racism, are
highlighted as important factors influencing the experience of menopause transition in the workplace.
Conclusions: Early indications suggest that integrating menopause support into a health and well-being strategy helps
mainstream menopause issues amongst staff. Long-term assessment is required to consider whether it is more effective
than introducing a menopause policy or guidelines.
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Introduction

With the advent of menopause as a more common topic of
conversation in public life, the taboos surrounding meno-
pause in the workplace are also being addressed, albeit very
slowly.1 Academic research into menopause experiences in
workplaces has focused on three key means of support:
menopause policies or guidelines, training and awareness
raising (especially for managers)2,3 and the (re-)institution
of Menopause Cliniques as a way to provide patient care
outside of the workplace.4 This paper focused on the first of
these and questions whether there are alternatives to the
recommendation5 to introduce a menopause policy or meno-
pause guidelines as effective ways to support those experi-
encing menopause transitions in the workplace. The usefulness
of policies is dependent on thewillingness of those transitioning
through menopause to engage with the process, thus necessi-
tating an ongoing dialogue that is not necessarily existent.6 The
individualized, and often health-related, nature of menopause
symptoms makes ‘blanket human resource policies’7 inade-
quate. Normalising conversations about menopause, possibly
with colleagues or via established processes withmanagers, can

be a useful starting point to change organizational cultures. The
integration of menopause awareness raising and support ac-
tivities into established health and well-being policies could
provide such an alternative. This study explores workers’ re-
actions to the implementation of such a health and well-being
approach in one local council in the UK.

Methods

Between May and December 2019, an online survey was
made available to all employees of one local council. The
survey was structured to cover a range of issues relating to
menopause in the workplace, including respondents’ own
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experiences of menopause and of the support provided,
while also allowing for qualitative answers where appro-
priate. The survey was kept short to encourage completion
and consisted of 37 questions, though routing meant that
nobody was asked to complete every single question. After
the initial, compulsory questions on information and con-
sent, the survey covered background characteristics; work
context and environment; uniforms or dress code; meno-
pause information, guidance and policies in the workplace;
perceptions and conversations or disclosure about meno-
pause; individuals’ own experience of menopause and the
interaction between menopause symptoms and working
conditions. The survey ended with an open question on
whether there were experiences of menopause at work that
respondents wanted to share or if there were other com-
ments they would like to make.

We used an adjusted scale to categorize menopause
symptoms as previously suggested,8 to allow for a focus
specifically on the workplace context. The survey was open
from 17 May 2019 to 21 December 2019. This prolonged
period was intended to incorporate the entire process during
which the council implemented menopause-related amend-
ments to their health and well-being policy,9 and to maximize
the responses. It has, however, resulted in a drawback in that
it is impossible to tell a before and after story of how re-
sponses might have changed once menopause support and
information was instituted. 189 individuals responded to the
survey. Although this amounts to only 2.7% of all council
employees, it does constitute 4.5% of their female workforce.
This cross-sectional study has obvious limitations, given its
size. As such, it is not representative and provides an im-
precise insight into the chronology of changes at the council.
We cannot make any claims about longitudinal developments
in this workplace or about causes and effects. A further
limitation is that there is likely to be self-selection in terms of
who took part in the survey that has resulted in a bias towards
individuals who have an interest in, have experience of or
who are knowledgeable about menopause transitions.

And yet the range of questions asked, in particular in
combination with the qualitative and open-ended opportu-
nities provided to respondents, provide a unique insight into
the experiences of a different form of support for those
transitioning through menopause in the workplace. We argue
that the amended health and well-being policy is a viable and
effective alternative to instituting menopause policies or
menopause guidelines.

In the following, we provide an overview of the back-
ground information and characteristics of respondents to the
survey. We then consider how workers at the council under
investigation seek support and information within and out-
side of work. A discussion of the disclosure of menopause
status and the impacts of gendered vertical segregation and
ethnicity follows before we discuss the results, recommend
strategies and conclude.

Results

Participant characteristics

The survey was targeted at individuals transitioning through
menopause. Their age ranged from 25 to 64 years of age,
with the majority in their mid-40s to mid-50s, reflecting
the age demographic of other menopause research1,2 and
the average age at which menopause is achieved (51). The
majority (89.4%) of respondents identified as white, with
2.1% Asian/Asian British; 5.3% Black/African/Caribbean/
Black British; 0.5% mixed/multiple ethnic groups and 2.6%
preferring not to say. This represents a comparatively high
number of respondents unwilling to state their ethnicity,
which may speak to a workplace culture with implications for
experiences of the menopause. The majority of respondents
worked in office jobs and in Administrative and support
service activities (26.3%); Human health and social work
activities (19.4%); Professional, scientific and technical ac-
tivities (11.3%) and other service activities (10.8%). How-
ever, not all of these activities are undertaken in an office
environment (74.5%), as 38.3% worked flexibly in terms of
location, 6.9% aremobile workers and 0.5%manual workers.

Further contextualization of results can be achieved by
considering thework environment of respondents. Aswithmost
public sector organisations,10 the council is female dominated
(approximately 60:40). Thus, although nearly half (48.7%) of
respondents describe their workplace as having roughly equal
numbers of men and women, a large majority (41.8%) describe
their workplace as female dominated and only 9.5% describe
their workplace asmale dominated. The hierarchical structure in
the council is reasonably flat (72.3% do not have line man-
agement responsibility) and only 5.9% manage more than 21
people. This is reflected in theway that work is undertaken,with
slightly over half (53.2%) of respondents stating that they have
some say over the way that they work most of the time; and the
majority of respondents stating that supportive feedback is
given on the work they do either sometimes (35.4%) or most of
the time (34.9%). 41.8% of respondents stated that staff are
consulted about changes at work most of the time and 36.5%
felt that they are consulted sometimes. Yet, as in any workplace,
there are perceptions of widespread friction or anger between
colleagues at work (65.8%). To counter this, the taboo around
menopause requires an upturn in mentally empowering
workplace health promotions.11

Pro-active workers seek support and
information outside and within work

The largest group (54%) of respondents were currently ex-
periencingmenopause, suggesting that those not experiencing
it were less likely to respond. 10.1% had experienced it and
18.5% stated that they might be experiencing it but were not
sure. In line with other research,2,12,13 the five menopause
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symptoms most frequently experienced by respondents were
fatigue, hot flushes, night sweats, insomnia and changes in
periods. When asked how they sought support for their
menopause experience, council employees showed them-
selves to be pro-active and interested in being well informed.
With regards to taking advice on their menopause, 66.1% had
seen their GP and 49.6% had looked for information on the
web or consulted books but 15.7% had not sought advice.
Additionally, 10.7% had seen an alternative practitioner,
9.1% had sought other advice, for example, from friends and
family, and 4.1% had consulted the NICE guidelines.13

Questions about the existence of information on meno-
pause in the workplace show that the efforts made to in-
troduce this had not (yet) been successful. Only 20% of
respondents stated that their workplace provided information
about menopause but 85% stated that they would like this
information to be provided at work. Those who stated that
they did not want this information provided at work report on
common issues14,15 including gendered ageism and sexism.
Qualitative responses within the survey thus show that there
is an expectation that raising a ‘women’s issue’ would ex-
acerbate already present ageism: ‘the work place is some-
times age-ist as it is’ and a clear understanding that the
intersection of gender and age is creating a particularly
unpleasant working environment for older women: ‘I
think there is enough bias against older women here
without giving the guys another excuse to justify their
assumed superiority’. In this context, 83.6% of respon-
dents agreed, to some extent, with the statement ‘meno-
pause is a sign of ageing’, further suggesting that ageism is
keenly experienced.

In turn, 28.2% stated that their workplace has a meno-
pause at work policy or menopause guidance, 30.8% of
respondents said there was no such policy or guidance and
41% did not know. These findings are confusing in light of
the introduction of menopause support into the health and
well-being provision. Yet, there were also encouraging
signs that the activities introduced were well received, with
one respondent adding:

I would like the last Menopause Conference to be built on and
become an Annual Event where it is encouraged to talk about
and inbuilt into ALL policies of [the] Council.

Overall then, and according to respondents’ views, the
council’s employees seem to be a pro-active group in seeking
information and support on menopause transitions outside of
and within the workplace, whilst also being aware of gen-
dered ageism and the implications this has for tackling
menopause issues in the workplace. There are indications
that the menopause support is welcomed, though there is
no clear consensus from the overall survey responses and a
limited degree of knowledge of the support that was
implemented.

Gendered vertical segregation and the
impact of ethnicity

When asked about their perceptions of menopause, nearly
half of respondents (45.7%) disagreed, or disagreed to some
extent, with the statement ‘The menopause is something
you can talk about at work’ and over half of respondents
(62.6%) agreed, or agreed to some extent, with the statement
‘The menopause is a taboo’, demonstrating the need for
greater openness around this subject. The inability to talk
about the impact of menopause on work experiences has
considerable implications for what support is perceived to be
available andwhether it is seen as freely accessible. Swapping
stories, questions, tips, tears and laughter is an important part
of menopause support.16 This is visible in the way in which
menopause status is disclosed at work. 53.2% of respondents
disclosed their menopause status at work, with the majority
disclosing to a colleague (84.3%) or line manager (83.1%).
Combining the survey results on who they disclose to and
additional qualitative comments from the survey suggests that
gendered vertical segregation in the workforce is an issue.17

Thus, the majority of respondents (41%) had disclosed their
menopause status to a female the same age as them, 24.1%
spoke to a female younger than them and 12% to a female
older than them. There were far fewer who disclosed to men:
12% had also disclosed to a male younger than them, 7.2% to
a male older than them and 3.6% to a male of the same age.
Additional comments suggested that disclosure to male
managers is difficult, so that talking to female colleagues or in
menopause talking groups is preferable.

‘[My] immediate male boss has no empathy at all… [The] more
senior male boss is not interested in anything anyone says, only
his view of everything – he never listens’.

‘Every time I talk to my male manager he changes the subject
and dismissed the discussion as a bit of a joke’.

“I think this group is very helpful and making me aware of my
symptoms’.

It must be mentioned that, in the majority of cases, the
responses to disclosure were emotionally supportive and
understanding (65.9%) and/or helpful (54.9%). The number
of extremely negative responses, including embarrassment,
criticism or ridicule and not keeping the disclosure confi-
dential, is small and amounts to approximately 8.5%. How-
ever, such situations are likely to be influenced by ethnicity. As
demonstrated in Table 1, higher proportions of employees
with Asian, Black, African and/or Caribbean heritage, and
those with mixed or multiple heritages, sometimes experience
unkind words or behaviour. Moreover, for those who chose
not to declare their ethnicity, 20% experience unkind words or
behaviour most of the time and 60% (more than any stated
ethnic group) experience it sometimes. These results suggest
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that unwillingness to declare ethnicity may be due to a racist
workplace culture.

Ethnicity also impacts on various responses to questions
related to associationswith themenopause specifically.When
considering the extent to which ethnicity impacts on per-
ceptions of the menopause being a taboo, respondents with
Asian, African and Caribbean heritage are more likely to
disagree or strongly disagree (see Table 2), which can cer-
tainly be understood as a positive finding for these groups.
However, Asian and Asian British respondents were most
likely to agree with the statement (75%) and, overall, more
respondents agreed with the statement to some extent than
disagreed. This demonstrates the need for more openness and
education in the workplace around menopause so that em-
ployees experiencing the menopause do not feel shame as a
result. These are potential situations where addressing
menopause is ‘at best difficult and at worst ill-advised’.1

Discussion and recommended strategy

There are early signs that the different health and well-
being–focused approach adopted by the council under in-
vestigation in this research is a suitable alternative to the
often-recommended introduction of menopause policies or
menopause guidelines. Results presented here are compa-
rable to organisations where such policies or guidelines
were introduced. Importantly, this alternative strategy relies
on defining health as including both physical and mental
health18 and also on seeing menopause not overly or only
negatively, as an affliction affecting all older women.19

However, current data also demonstrate that, while council
employees appear pro-active in tackling menopause-related
issues with professional help, high levels of gendered ageism,
exacerbated by racism, are having a significantly negative
impact on experiences of work. One contributor to this
culture is gendered vertical segregation (men tending to
occupy managerial roles) accompanied by a general un-
willingness to engage in ‘women’s issues’.

For many respondents, when asked for additional com-
ments, they stated a need for greater openness at work
surrounding menopause and related symptoms, which re-
inforces the intended approach of mainstreaming menopause
via health and well-being initiatives. However, this also
requires a cultural shift that will inevitably take time and will
be best implemented top-down. The positive repercussions of
such a shift would be considerable for all employees, not only
those currently experiencing menopause, as it should alle-
viate awkwardness in male colleagues and managers and
better prepare those who will experience menopause in the
future, thus counteracting the unpreparedness for the impact
of menopause symptoms expressed by some respondents.

Conclusion

The current study in one council shows that alternatives to
the commonly recommended introduction of menopause
policies and guidelines exist. The situation at the council is
comparable to, if at times somewhat better than, that in other
organizations that have such policies and guidelines. It will
now be important to track the implications of this approach

Table 1. I am subjected to unacceptable behaviour from others at work, e.g. unkind words or behaviour according to ethnicity.

Ethnicity Never Sometimes (%) Most of the time Always Unsure Not applicable

White 68.0% 27.8 0.6% 0.6% 0.6% 2.4%
Asian/Asian British 50.0% 50.0
Black/African/Caribbean/Black British 50.0% 40.0 10.0%
Mixed/multiple ethnic groups 100.0
Prefer not to say 60.0 20.0% 20.0%
Total 64.6% 30.2 1.1% 0.5% 1.6% 2.1%

Table 2. ‘The menopause is a taboo’ according to ethnicity.

Ethnicity
Strongly
disagree Disagree

Somewhat
disagree

No strong
feeling

Somewhat
agree Agree

Strongly
agree

White 4.8% 11.4% 9.0% 9.6% 42.5% 16.2% 6.6%
Asian/Asian British 25.0% 75.0%
Black/African/Caribbean/Black
British

20.0% 20.0% 20.0% 20.0% 10.0% 10.0%

Mixed/multiple ethnic groups 100.0%
Prefer not to say 20.0% 80.0%
Total 6.4% 11.2% 8.0% 11.8% 39.6% 16.6% 6.4%
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in the long term. In addition, this paper has highlighted the
nuances in how menopause transitions in workplaces are
experienced. The difficulties in talking about menopause in
the workplace are exacerbated by gendered vertical seg-
regation and by indications that racism has significant ef-
fects on how work in general is experienced. Overall then,
there is a continued need to press for more openness and a
normalization of conversations around menopause. There is
also a need for clearer intersectional investigations into the
experience of menopause in the workplace.
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