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This program will unpack menopause and mental health, dispelling some of the myths and presenting the facts. This program will also include some practical strategies for women entering this stage in life, as well as for their colleagues, managers and organizations wishing to understand more and provide support. 
Menopause marks the end of a woman’s period and reproductive years, but not her life! Some women look forward to this change, while others do not. Most women, however, do not welcome the symptoms that come with menopause — particularly when it comes to their mental health. 
The following key topics related to menopause and mental health will be covered:














Note: The primary content in this training focuses on information for individuals assigned female at birth. For anyone who is transgender or non-binary, you may have different experiences and should talk with your personal healthcare practitioner. Information on the standards of care can also be found at the World Professional Association for Transgender Health, wpath.org.



What do you think you know?
Reflect on the following questions about menopause and what you think you know about it. 
What are some things you think you know?
What are the images that come to your mind?
Where do your thoughts and ideas about menopause come from?

Click here to add your reflections on menopause.


The truth about menopause
45-55 
Menopause begins in most women between the ages of 45 and 55.1

12
Women are in menopause when they have not had a period for twelve consecutive months.1

More than 80%
Women report hot flashes as a symptom of menopause.2

It is important to keep in mind that women experience menopause in ways that are unique to them. No two women have the same symptoms.
While menopause is not a disease to be cured, the symptoms can certainly be treated.


Perimenopause
Also called the “menopausal transition,” perimenopause is the transition time before menopause. It marks the beginning of the end of a woman’s reproductive years when the levels of the hormones estrogen and progesterone begin to diminish but will often fluctuate before stabilizing once menopause is reached. Perimenopause starts at a variety of ages and can last for several years.3
The term perimenopause is often used interchangeably with menopause; however, they are different. Menopause happens 12 months after a woman’s last period. The time before that is perimenopause and symptoms can be similar to those associated with menopause.4 
Symptoms of perimenopause can include: 
Night sweats
Changes in menstrual cycles
Sleep disturbances
Hot flashes


Click here to enter notes related to perimenopause.


What causes menopause?
A change in the balance of the body’s sex hormones is the primary cause of menopause.5
Menopause happens when the ovaries stop producing as much of the hormone estrogen.
Additionally, the ovaries no longer release an egg each month.
Premature and early menopause occurs in women before the age of 45.6
Early menopause occurs between the ages of 40 and 45.
Menopause that occurs before the age of 40 is called premature menopause. 
Other causes of menopause include:
Treatment such as surgery to remove the ovaries (oophorectomy).
Some cancer treatments including chemotherapy or radiology that result in damage to the ovaries.
An underlying condition such as an autoimmune issue, or a genetic of metabolic condition.

Common symptoms
The following list provides some of the symptoms that a woman in menopause and during the menopausal transition can experience7:
Change in periods
Changes in vaginal health
Hot flashes
Changes in weight – usually gain, but some women may lose weight
Changes in mood – increased irritability, depression, or higher anxiety
Sleeplessness 
Change in libido – some women have an increase, while others experience a libido decrease
Reduced bladder control – including increased frequency of urinary tract infections (UTIs)
Decreased body strength
Increased pain in joints - decreased mobility and structural bone density
Decreased energy release
Foods can taste differently – what tasted good may not anymore
Skin changes – increased irritation and decrease in elasticity
Cognitive changes – including lack of focus and forgetfulness

Menopause can also have positive impacts on life. The end of periods means the end of menstrual symptoms such as cramps and headaches. Pregnancy is no longer a possibility for women who are concerned about that. Many women find they have more energy and find exercise more invigorating. Some women experience an increased zest for life and increased optimism for the future.


Click here to enter notes related to common symptoms of menopause.








Let’s reflect
Take some time to answer the question below using the test box provided to record your answer.
What have you heard or read about how menopause impacts mental health?
Click here to enter your reflections.

About mental health affects
In addition to the physical impact the hormonal changes characteristic menopause have, they can also have psychological impacts including8:
Fatigue due to sleep disturbances
More intense emptions
Increased stress
Depression and anxiety are common during menopause, however, women who have experienced depression or anxiety earlier in life have a higher likeligood of experiencing mental health issues during menopause and perimenopause. But studies have shown that 16% of women in perimenopause and menopause are suffering from depression for the first time.9
While experiencing menopause, women are also often going through a variety of other changes in their life, including role transitions such as going from caring for children to caring for parents, or psychological changes related to life changes.
According to a comparison of several menopausal studies by Australas Psychiatry, “Menopause increases vulnerability to depression and anxiety, via estrogen fluctuations affecting serotonin and Gamma-Aminobutyric Acid (GABA).”10 This means that menopause can lead to depression and anxiety in some women, however they do not occur for all women.

Depression and menopause
Depression is a mood disorder that causes a persistent feeling of sadness and loss of interest. It affects how a person feels, thinks, and behaves and can lead to a variety of emotional and physical problems.11
Depression has a variety of signs and symptoms that affect people in diverse ways. Signs and symptoms of depression include:
Persistent sad, anxious, or “empty” mood
Decreased energy, fatigue, or feeling slowed down
Changes in appetite or fluctuations in weight
Difficulty sleeping, waking early in the morning, or oversleeping
Feelings of worthlessness or guilt, fixating on past failures or self-blame
Trouble thinking, concentrating, making decisions, and remembering
Frequent or recurring thoughts of death, suicide attempts, or suicide
Menopause can lead to the appearance of these symptoms. It is important to keep in mind that any changes one observes may not be related to depression or other mental health conditions. For example, tiredness or persistent fatigue could be the result of medical conditions not related to mental health, so do not jump to conclusions.
Overall, when someone is mentally well, they know that ups and downs are not only normal, but temporary. On the other hand, when someone is in a state of anxiety or depression, it can feel permanent, and they wonder if they will ever get back to who they were. 
Note: These signs and symptoms are not a diagnosis of depression. Diagnosing needs to be done by a qualified mental health professional. If you or someone you know have thoughts about suicide or are in crisis, seek help right away. If you or someone you know is in immediate danger, call 911 — or go to the closest emergency room.

Click here to enter notes related to menopause and depression.

Let’s reflect
Take some time to answer the question below using the test box provided to record your answer.
How do you think your country/culture views menopause?
Click here to enter your reflections.

The impacts of culture
In addition to biological factors, a woman’s culture can have a tremendous affect as to how menopause is experienced.
Lifestyle
What is the typical diet and/or eating habits in a culture? 
Are smoking or exercise common and accepted practices?
Socio-economic status
Is the culture urban or rural?
Are communities close knit and how are families valued?
Cognitions
What are the beliefs and attitudes toward menopause in a particular culture?
Anecdotal evidence has shown that in cultures that put a priority on multigenerational family environments, menopause is less of a shock because people learn of experiences from their elders.
The way women as a gender are seen in differing cultures have influence as to how menopause is viewed as well. 

Click here to enter your notes on menopause and culture.



Workplace impact
With the female population of approximately 4 billion worldwide and many of these women working later in life, many will be working while experience perimenopause and menopause. This makes it vital to understand menopause and support women to speak openly about it.12

$1.8 billion
The economic cost to U.S. businesses due to missed work as a result of menopause symptoms.13


33%
The percentage of women who feel menopausal symptoms result in difficulty coping at work.14

Unfortunately, workplace studies addressing attitudes to menopause are limited. There is research on pregnancy in the workplace which highlights how women’s bodies, particularly their reproductive capacities are perceived in the workplace.
Women’s issues are often seen as unwelcome and intrusive.
Workplace marginalization of maternal bodies appears to extend beyond pregnancy and childbirth to include menstruation and menopause.
These negative perceptions can lead to women feeling “othered” and suffering exclusion, which could exacerbate menopausal symptoms like depression and loss of confidence.
Many women find they are little prepared for the onset of menopause and are even less equipped to manage its symptoms at work leading them to internalize problems and not report symptoms to their manager.

Workplace conversation
A key to improving the way menopause and reproductive health are seen in the workplace is to have open and safe conversations. 
One task of a manger is to set the tone and culture of the team. 
For example, if a manager has shied away from other sensitive conversations, or the team does not have a culture of openness, then discussing menopause is not going to feel natural; some people may feel vulnerable and unsafe.
An effective manager knows that before these conversations are needed, the team culture of openness, non-judging and trust are important considerations. 
In a recent study by Kings College in London, women reported that one of the most helpful things a manager could do, is simply demonstrate and talk about their knowledge of menopause.15
A simple acknowledgement that there has been training for managers, that there is action being taken to raise awareness is extremely helpful for women to know.
These conversations cannot be ignored or delegated to others. Leadership is important.

“Managers should try to understand as much as possible about the different ways in which women can be affected by menopause but also understand that it is not always a problem, and most women get through without particular difficulties.”
-Normalising the Menopause, Kings College, London15

Steps managers can take
There are several steps that managers can take to improve experiences at work for women with menopause. Examples include:
Raise awareness 

Seating close to ventilation

Open conversation

Breaks in meetings 

Access to a quiet or rest room

Flexible working hours

What can managers say?
In addition to actions to take, what a manager says when a team member confides in them is particularly important. The following are examples of things to say when vulnerability is shown by a woman with menopause.
“Thank you for letting me know, I’m confident we can work through any work concerns you have together.” 
”In what ways can I support you?” 
“Don’t worry about anyone else finding out if you want things to remain confidential.” 
“You’re important to the team so I want to make sure you continue to want to work with us.”
“I would like to consult with HR/OHS/ senior manager to find out what our options are. Is that ok?” 
“I am here to support you. I would like to research methods to best do that.”
“Would you mind if I checked in from time to time to see how you are feeling?”

Click here to enter your ideas for steps managers can take.




Knowledge is power
For many women, menopause comes with challenges that are physical, mental, and emotional. One key to help coping with the challenges is to take things one day at a time and become educated. This can be done through sources such as:
Qualified healthcare professionals
Watching fact-based programs on the topic of menopause, perimenopause, or related symptoms
Read educational books or articles on the subject
Look for and listen to reputable podcasts related to women’s health
Find local support groups recommended by a healthcare or mental health professional
Join reputable social media groups
Note: Some of these sources, particularly social media, can be helpful but not often reputable, so consult a healthcare professional before taking ANY medical advice in a social media forum

Exercise and menopause
The benefits of exercise cannot be understated to reduce the negative symptoms that one may experience during menopause. These benefits include16
Exercise reduces the metabolic risks associated with declining estrogen.
Exercise reduces the risk of high blood pressure, heart attack, and stroke.
Strength training can help to offset the decline of bone mineral density and prevent osteoporosis.
Muscle strength naturally declines with age as muscle tissue deteriorates and taking an active approach to retaining it becomes a particularly crucial factor in falls prevention for older adults. 
Regular resistance exercise has been shown to increase muscle strength in menopausal women in several studies. 
It is proven to help reduce stress and improve mood and reduce hot flashes.
Note: Before beginning any exercise routine, it is important that you consult with a qualified healthcare professional.


Click here to enter your notes for possible exercises.

Menopause management: what helps?
Regular checkups with a healthcare professional

 
Communicate needs with others

Be aware of reactions and avoid denying them

Eat regular, well-balanced meals

Aim for adequate sleep

Have fun and laughter in life

Make sure to have people to talk to

Get regular exercise


Click here to enter your notes about other ways to manage menopause.


Short term counselling and support for all employees and immediate family members (if eligible).

Provided at no cost to you by your employer.

Easily accessible, voluntary, and confidential in accordance with the law – service that can provide support for personal or work-related issues.

Staffed by experienced professionals.

“This program should not be used for emergency or urgent care, call the local emergency services phone number, or go to the nearest emergency room. This program is not a substitute for a doctor’s or professional’s care. Due to the potential for a conflict of interest, legal consultation will not be provided on issues that may involve legal action against Optum or its affiliates, or any entity through which the caller is receiving these services directly (e.g., employer). This program and its components may not be available in all locations or for all group sizes and is subject to change. Coverage exclusions and limitations may apply.The Optum EWS information in this training is only applicable to the eligible members in attendance.”




You may consider seeking professional support if you experience any of the following:
Sleep problems.
Performance issues at work.
Relationship difficulties with family or friends.
Loss of interest in hobbies you normally enjoy.
Lack of care about normal everyday work tasks. 
Excessive anxiety or worrying more than normal. 
Feeling overwhelmed or sad for more than two weeks.
A noticeable change in appetite, eating too little or too much.
Behavior and coping methods have become harmful to yourself 
or others, whether that is through aggressive behavior or unhealthy habits, such as drinking too much alcohol or taking drugs.
Thoughts of harm to self and/or others.*

Keep in mind some of these conditions may warrant more urgent professional help. 

Your Employee Assistance Program (EAP) is available to all employees and their covered dependents and may include some free counseling sessions per issue, per year. Please check with your employer or your health plan for details.

*If you or someone you know have thoughts about suicide or are in crisis, seek help right away. If you or someone you know is in immediate danger, call 911 — or go to the closest emergency room.



Take some time to answer the questions below using the “Enter text here” boxes provided to record your answers.

What is one thing that you have learned from this program?


What is one thing that you would like to research more?



What is one action that you will take when you notice that you or a woman close to you is showing signs of a menopause-related issue?
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“Your 40s and 50s are a
time when life’s pressures
can be greatest. All of this

stress can add to mental

health challenges.”
-Dr. Nazanin E. Silver
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