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ABSTRACT 

Objectives: To explore women’s perspectives on what employers and managers should, and 

should not do in relation to women going through the menopause at work. Methods: An online 

questionnaire was used to collect qualitative data in a cross-sectional study of working women. 

Three open-ended questions asked peri- and post-menopausal women, aged 45-65 years: (i) what 

they thought employers could do, or should do, to help menopausal women who may be 

experiencing difficult menopausal symptoms at work; (ii) how managers should behave, and (iii) 

how managers should not behave towards women going through the menopause. Results: 137 

women responded to the open questions in the survey. An inductive thematic analysis was 

conducted and three overarching themes emerged. Theme 1 related to employer/manager 

awareness, specifically to knowledge about the menopause and awareness of how the physical 

work environment might impact on menopausal women.  Theme 2 related to employer/ manager 

communication skills and behaviors, specifically, those considered helpful and desired and those 

unhelpful and undesired. Theme 3 described employer actions, involving staff training and 

raising awareness, and supportive policies such as those relating to sickness absence and flexible 

working hours. Conclusions: The menopause can be difficult for some women to deal with at 

work partly due to the working environment.  To our knowledge, this is the first study to explore 

women’s descriptions of how they would like to be treated by employers/managers, and what 

would be helpful and unhelpful. The results have clear implications for communication about 

menopause at work and for employer-level policy and practice.   

 

KEYWORDS: menopause; work; employers; managers; support; qualitative research  
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1.1 Introduction 

With an aging workforce and rising employment rates for women throughout Europe, 

increasing numbers of women will be working during their menopause transition and 

postmenopause [1]. The ‘menopause’, or the last menstrual cycle, occurs on average between the 

ages of 50 and 51 in western cultures and usually last between four to eight years, although 

symptoms may persist for up to ten years [2,3]. It is estimated that 25% of women experience 

symptoms that affect their quality of their personal and working lives [4,5,6]. Women have been 

found to attribute sleep disturbance, fatigue, low mood, difficulty concentrating, and poor 

memory to their menopause, and report hot flushes at work as a source of embarrassment and 

distress [7-11].   

Whilst the menopause may cause no significant problems for many women, for some it is 

known to present considerable difficulties in both their personal and working lives [1].  

A number of studies have explored work characteristics in order to identify their possible 

impact. In a systematic review, Jack and colleagues [12] noted that symptom reporting and 

severity were associated with various aspects of work design and with workplace temperature. 

They also concluded that, while some working women who had bothersome menopausal 

symptoms reported impaired work outcomes (such as lowered productivity, higher rates of 

sickness absence and lower job satisfaction), the overall evidence was inconclusive. Since this 

review, a large survey found that although most women aged 40-65 reported that they functioned 

well at work, there was a significant association between the presence of vasomotor symptoms 

and self-perceived impaired work ability [13]. In another recent survey, lower menopausal 

symptom reporting was associated with higher perceived supervisor support and better control 

over workplace temperature [14].  
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Together, these studies suggest that both the experience of menopause might impact on 

work, and that work can impact on the experience of menopause. Further longitudinal research is 

needed to verify precise causal relationships and mechanisms, but the evidence is currently 

sufficient to highlight menopause as a possible occupational health issue that warrants attention. 

There is limited evidence about how managers might best behave in relation to this issue. 

In a large survey, over 900 working women indicated the employer-level actions they found 

helpful or thought would be helpful. The top five were: awareness among managers that 

menopause can present an occupational health problem; flexible working hours; 

information/advice about menopause and coping strategies at work; better ventilation, air 

conditioning and temperature control; and informal support at work, for example from a 

women’s network or advice line [7]. However, the precise nature of such support, particularly 

how manager awareness is manifested, remains to be explored. The present study represents an 

in-depth exploration of women’s views about the nature of appropriate and helpful employer and 

manager behavior.   

The study was granted ethical approval by King’s College London Psychiatry, Nursing and 

Midwifery Ethics Subcommittee (HR-15/16-2492).  

 

2.1 Methods 

An electronic survey was sent via email to members of a trade union and professional 

association for family court and probation staff in England, Wales and Northern Ireland. 

Participants were provided with information about the survey on the first page and consent by 

ticking a box before proceeding with the survey. 

It collected data on women’s health issues at work, specifically on premenstrual symptoms 

and the menopause. Demographic questions included age, ethnicity, educational level, marital 
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status, dependents, employment status, working hours, and working environment (main age and 

gender of people that the women worked with day to day). Menopausal status was determined as 

follows: peri-menopause if experienced menstrual changes but had menstruated in the last 6 

months; post-menopause if not had a menstrual period for a least 1 year. In relation to working 

women who may be experiencing menopausal symptoms at work, three open-ended questions 

asked about: i) what they thought employers could do, or should do, to help menopausal women 

who may be experiencing difficult menopausal symptoms at work; (ii) how managers should 

behave, and (iii) how managers should not behave towards women going through the 

menopause.   

An inductive thematic analysis was performed on the responses (data) provided by 

participants [15]. The first author reviewed all responses and created an initial thematic coding 

structure to represent the data. The data and initial coding structure were examined by the second 

and third authors independently. A revised structure was created and further examined by each 

author to determine that it more accurately reflected the data. Group discussions were held and 

several iterations made before agreeing upon the final structure. 

Using the software programme NVivo (version 21), the first author coded all responses. 

Further discussions were held between the authors and final alterations and refinements were 

agreed. For reasons of parsimony, it was agreed that themes representing less than 1% of 

participant responses be dropped from the thematic structure [15]. Inter-rater reliability was 

checked by an independent researcher; twenty-five per cent of extracts were coded and a kappa 

of .72 indicated an acceptable level of inter-rater agreement [16].  

 

3.1 Results 
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A total of 137 women, out of total of 195 respondents, answered the open questions about 

menopause. Their average age was 54 years, approximately three-quarters were peri-menopausal 

and a quarter were postmenopausal and one woman was using hormone therapy. The majority 

(99%) were non-manual workers with degree and/or professional level qualifications. The 

women worked in the probation service in both public and private sector organizations, the 

majority working in non-managerial roles (74%). Two-thirds were working full-time, and two-

thirds reported having flexible working hours. Women worked mainly with staff of both genders 

on a day to day basis (66.9%) and of a variety of ages (75.2%). Sample characteristics are 

presented in Table 1.   

 

[INSERT TABLE 1 ABOUT HERE] 

 

Three overarching themes emerged from the analysis. Theme 1 related to 

employer/manager awareness, specifically relating to the need for increased knowledge about 

the menopause and awareness of how the physical work environment might impact on 

menopausal women. Theme 2 related to employer/ manager communication skills and behaviors, 

specifically, those considered helpful and desired and those unhelpful and undesired. Theme 3 

described employer actions, involving staff training and raising awareness, and helpful policies 

such as those relating to sickness absence and flexible working hours. These are summarized in 

Table 2 below and described further in the section below.   

 

[INSERT TABLE 2 ABOUT HERE] 

 

3.1.1. Theme 1. Employer/manager awareness 
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 Most respondents mentioned the importance of knowledge about the menopause and 

awareness of the physical work environment on menopausal symptoms. 

 

3.1.1.1. Knowledge about menopause 

Participants believed that employers/line managers should know what the menopause is, 

the nature of symptoms, and how those symptoms might impact on women’s working lives.  

 

“Knowledge and understanding of the difficulties women encounter when they are going 

through the menopause.” 

 

For example, that hot flushes can cause embarrassment and discomfort, and that night 

sweats might lead to disturbed sleep, which in turn, could, for some women, cause tiredness and 

difficulties concentrating during the next working day. Importantly, they suggested that 

employers/ managers should recognize that although going through the menopause may cause 

problems for some women, such effects pass and women might only require support temporarily.   

 

“Managers should try to understand as much as possible about the different ways 

in which women can be affected but also understand that it is not always a problem 

and most women get through without particular difficulties.” 

 

Thus, women noted that employers/ managers should not consider the menopause in an 

overly negative light, for example, as an ‘affliction’ or a ‘condition’ affecting all older female 

employees. They believed that employers/ managers should be aware that the menopause is a 

normal process and one that is highly variable between women. Consequently, it was important 
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not to generalize from one woman’s experience to another’s, or to make assumptions that any 

particular experiences, or behaviors, are problematic or are attributable to the menopause.   

 

“Don’t make assumptions based on prejudices, on generalizations or on experiences of 

other individuals.”  

 

Similarly, making assumptions about what a woman is going through, perhaps based on 

personal experience or what is known of other people’s personal experiences, should be avoided. 

Thus, a ‘one-size-fits-all’ approach to providing support would be inappropriate. 

  

3.1.1.2. Physical work environment 

Most women mentioned how certain aspects of the physical work environment do not 

help women with menopausal symptoms, or can make menopausal symptoms worse, and that 

employers/ managers should be aware of this. They noted that better awareness of the impact of 

the physical work environment would make it easier for employers/managers to offer helpful 

adjustments.  

 

“Be aware that women have difficulty being in warm/hot office environments at such 

times.” 

 

Specific suggestions included improving ventilation and temperature control, readily 

available cold drinking water, well designed and supportive seating, providing desk fans, rest 

areas, and access to toilets. Allowing informal, looser styled uniforms with suitable fabric and 

cool footwear was mentioned as an area for possible improvement.   
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3.1.2. Theme 2: Employer/manager communication skills and behaviors 

The importance of employers/managers having good communication and behavioral 

skills emerged as the second major theme from the data. In the event of discussion about 

menopause, participants described both helpful and unhelpful strategies. 

 

3.1.2.1. Helpful and desirable 

Being empathic was a welcome and highly regarded behavior, i.e. expressing 

understanding and awareness of what it might be like to be in that woman’s shoes if she 

described having difficulties with her menopause. Employers/ managers should demonstrate 

consideration and concern.  Participants wanted employers/ managers to be respectful, to listen 

carefully and to take such difficulties seriously, whilst not forcing a woman to discuss issues that 

they were not comfortable discussing. In other words they should ask open questions, listen and 

take the lead from women. 

 

 “Discuss and share strategies in confidence.” 

 

They advised that conversations should be held privately, and managers should keep their 

content confidential unless given express permission for disclosure to third parties. It was noted 

that employers and managers should not draw attention to any member of staff’s menopause or 

symptoms in the workplace and that demonstrating such sensitivity was regarded as very 

important. 

 

3.1.2.2. Unhelpful and undesirable 
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A number of specific approaches for communicating about menopause were to be 

avoided. For example, women should not be patronized, nor viewed as ‘incompetent’, or being 

less good at their jobs, during the menopause. Participants considered that discussion about the 

menopause should not involve flippancy, jokes or laughter.  

 

 “Not find it a joke amongst the male colleagues to refer to the older women as having   

 menopausal issues and the like.” 

 

Equally, it was important not to use nonspecific terminology such as 'ladies’ problems' or 'age-

related gender specific problems'. The topic of menopause should not be treated as unworthy of 

serious consideration. 

 

“[Managers should behave] respectfully and not be dismissive of the fact that these are 

real symptoms that make women feel tired, ill, stressed out, depressed and not 

themselves.  I have had three pregnancies where you are treated with respect but when 

menopausal having similar mood swings nausea etc., it is an office joke.” 

 

 Although it was advised that the menopause should not be turned into a ‘big issue’, 

involving excessive and unnecessary questioning, avoiding discussion could also have equally 

undesirable effects. For example, it was suggested that some managers might avoid such 

discussions altogether because of their personal discomfort, and might subject the staff member 

to capability measures because of a failure to recognize that menopause might be at the root of 

any work difficulties.  
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 Participants also described that it was important that employers and line managers did not 

harass or penalize women in any way, or appear to be critical or judgmental about a woman 

because she was going through the menopause. 

 

3.1.3. Theme 3: Employer actions 

The third theme related to the employer-level actions that were regarded as important in 

determining levels of awareness and everyday practice. These related to the existence of 

supportive policies, and to training and raising awareness for all staff. 

 

3.1.3.1. Helpful policies 

Various organizational-level policies were identified by respondents, as potentially 

helpful for women experiencing the menopause at work. For example, some women noted that 

sickness absence policies should accommodate time off work if menopause symptoms are 

particularly troublesome; for example, to arrive later or leave earlier than normal. Several 

participants noted that medical appointments regarding menopause should be included as 

legitimate reasons for absence from work; in some organizations they are not, and women had to 

take annual leave in order to attend such appointments.  

Participants felt that it was helpful when employers/managers had working policies such 

that women could work flexible hours and take breaks when required. For some women, this 

might involve making temporary adjustments to duties. Such adjustments needed careful 

discussion. Respondents suggested that polices, including training, should be in place to help 

employers/managers and women talk about the menopause more easily. These discussions 

should not be avoided, as they are necessary if work adjustments are to be made. 
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“Taking an open approach to staff’s general health and well-being, would enable topic of 

menopause to be discussed and could accommodate women experiencing difficulties.” 

  

It was noted that employers should have policies that encourage a positive culture around 

women’s health, and one where concerns about health and wellbeing can be easily raised. The 

availability of female managers was also thought to be desirable, as women often feel more 

comfortable talking about such issues with other women. 

 

3.1.3.2. Training and awareness-raising 

In line with the importance of employer and line manager awareness, women highlighted 

the need for training about menopause to be implemented in workplaces so that managers in 

particular have the knowledge, confidence and skills to be supportive.  

 

“Managers provided with training and equipped with skills to discuss personal issues 

with staff.” 

 

This also involves being trained in how to have sensitive conversations about personal 

issues. However, it was also noted that training, about menopause, needs to be available for staff 

at all levels.  The menopause should be a topic ‘on the radar’ for all staff so as to begin to 

counter the taboo. It was suggested that information about menopause could be included under 

the diversity umbrella. This could be provided via leaflets, posters, online information and 

invited talks by external experts. Information/support groups for menopausal women were also 

suggested. 
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4.1 Discussion 

This study provides qualitative information from 137 working women about how 

employers and managers can improve the experience of menopause for women in the workplace. 

Specifically, women wanted employers and managers to have more knowledge and awareness 

about the menopause, to be better able to communicate with women about it and to be able to 

agree appropriate adjustments, to provide staff training and to develop supportive policies. 

The study’s results support previous recommendations [7,1,12] and guidance (e.g. [17-19], 

but provide more detail as to how such recommendations might be achieved in practice. To some 

extent it might be argued that the three areas for improvement are mutually dependent. For 

example, in order to implement policy appropriately, employers and managers must be able to 

communicate effectively with their staff about the menopause, and to do so need knowledge and 

awareness of menopause, which in turn requires training and awareness of policies.  

The present study suggests the knowledge and skills needed, and the “dos” and “don’ts” 

with regard to individual manager knowledge, skills and behaviors. These have implications for 

the content of training: for example, that it should aim for a manager to regard a menopausal 

woman as going through a normal stage of life where she may or may not require temporary 

support, and that the nature that support may be different from that of another woman. Clearly, 

training should include coverage of how common symptoms (hot flushes, night sweats, disrupted 

sleep) might be experienced at work (tiredness, sweating, reduced concentration) and might 

interact with the demands of work differently for different women. It should also include the 

development of appropriate attitudes to menopause, and coverage and practice of skills in 

dealing respectfully and sensitively with a topic that many women find embarrassing and are 

reluctant to discuss. Without appropriate knowledge, attitudes and skills, managers can 

inadvertently increase embarrassment and reinforce stigma [18,20,21].   
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Other recommended sources of support require the development of supportive policies. 

Organizations vary in the extent to which their policies recognize menopause as warranting 

attention; women in this study called for more awareness, among employers, of how they can 

provide appropriate support at policy level but also in terms of practical adjustments to the 

physical work environment. 

Much of this will involve promoting a positive attitude towards women’s health and 

awareness raising. Increasing awareness and training initiatives might easily be embedded in 

existing mandatory diversity training sessions. Given that menopause is clearly an occupational 

health issue for some women, and it frequently remains a taboo topic at work, we would argue 

that steps need to be taken to overcome stigma, non-disclosure and consequent lack of support. 

A particular strength of this study is the large sample – of the views of over 100 

participants. However, the sample included women with generally high levels of education, 

working in non-manual roles. More research is needed to harvest the views of non-manual 

workers in different work sectors as to how their employers could provide effective support for 

menopausal women at work.  Further research might investigate the perspective of employers 

and managers in the feasibility of such provision, and in evaluated case studies of training 

initiatives and policy developments.  Such interventions should explore processes and outcomes 

from both women’s and employer/managers perspectives.  

 

4.2 Conclusions 

This study presents working women’s perspectives on what employers and line managers 

should (and should not) do in relation to women who may be experiencing the menopause at 

work. The findings can be used inform the design of training to increase awareness about the 

menopause and to develop appropriate organizational policies and practice. It is hoped that 
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evaluated initiatives would serve towards improving the experience women who are going 

through the menopause at work.   
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Table 1 Sample characteristics (N=137) 

Variable N (%) 

Age in yrs (n=125) M=54.3 (SD 0.45) 

Menopausal status (n=137)  

Post 101 (73.7) 

Peri 35 (25.5) 

Regular periods due to taking HRT 1 (0.7) 

Ethnicity (n=134)  

White 119 (88.6) 

Asian 2 (1.4) 

Black 713 (9.7) 

Marital Status (n=136)  

Married/Partner 94 (69.1) 

Divorced/Separated/Widowed 22 (16.2) 

Single 20 (14.7) 

Dependents   

Children (n=136) 99 (72.8) 

Caring for friend/relative/other (n=134) 47 (35.1) 

Education (n=136)  

O' level 12 (8.8) 

A level/Higher 7 (5.1) 

Degree or professional qualification, 65 (47.8) 

Postgraduate qualification 50 (36.8) 

Other 2 (1.5) 

Employment Status (n=133)  

Full-time 98 (73.1) 

Part-time 35 (26.3) 

Work Pattern (n=137)  

Regular or set work hours during the day 116 (84.7) 

Regular or set work hours but sometimes day at other times night 6 (4.4) 

No set work patterns/other 12 (10.9) 

Flexible Hours (n=134) 86 (64.2) 

Managerial/supervisory responsibilities (n=133) 34 (25.6) 

Working environment – gender (n=136)  
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Work mainly with women 30 (22.1) 

Work mainly with men 13 (9.6) 

Work mainly with both genders 91 (66.9) 

Lone working 2 (1.5) 

Working environment – age (n=136)  

Work mainly with people same age 3 (2.2) 

Work mainly with people older 1 (0.7) 

Work mainly with people younger 30 (21.9) 

Work mainly with people of mixed ages 103 (75.2) 

Employment Sector (n=137)  

Public 83 (60.6) 

Private 54 (39.4) 
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Table 2. Themes and subthemes from qualitative analysis 

Themes Sub-themes 

Employer/manager awareness 

Knowledge about the menopause 

Physical work environment 

Employer/manager communication 

skills and behaviors 

Helpful and desired 

Unhelpful and undesired 

Employer actions 

Supportive policies and practices 

Training and awareness raising 

 

 

 


