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Abstract  

Objective: The symptoms women experience during menopause can stand in relation to the 

attitude they hold about menopause, with worsening symptoms being associated with more 

negative attitudes. On the other hand, internalised sexism has been shown to be related to 

worse opinions of menstruation, and worse experience of symptoms such as PMS. Therefore, 

the objective of this study is to evaluate whether sexist attitudes of women moderate the 

relationship between menopausal symptoms and attitudes towards menopause. Age and 

menopausal status are also proposed to play a moderating role.  

Methods: An online qualitative survey was filled in by 221 women aged between 18 and 78 

(M = 46.33, SD = 16.39), 69.2% of the women (n = 153) did not think they were currently in 

menopause, 22.6% (n = 50) thought they were in menopause, and 8.1% (n = 18) were not 

sure. The Menopause Rating Scale (MRS) was used to assess menopausal symptoms, the 

Attitude Towards Menopause (ATM) Scale to assess menopausal attitudes, and the 

Neosexism Scale (NSS) to assess the sexist attitudes. Three simple moderator analysis and a 

backwards stepwise linear regression analysis were performed. 

Results: Menopausal symptoms and attitudes towards menopause were significantly 

negatively related to each other (b = -0.23, 95% CI [-0.35, -0.10]). None of the proposed 

variables, sexism, age, or menopausal status, showed a moderating effect. The backwards 

stepwise linear regression identified the variables menopausal symptoms (b = -0.19, p = .003), 

age (b = 0.12, p < .001), and sexism (b = -0.15, p = .016) as significant predictors for attitudes 

towards menopause. The model accounted for 13.2% of the variance (Adjusted R² = 0.132, 

F(3, 217) = 11.03, p < .001). 

Conclusion: Even though there is no significant moderating effect for sexism, it still seems to 

be a relevant predictor for menopausal attitude. As age and menopausal symptoms were 

relevant alongside, the interaction should be further considered. Future research should further 

investigate the nature of the relationship between sexism and menopausal attitudes, also 

considering other variables, such as nationality, education, and possibly sexual 

orientation/queer identity.  

Keywords: Menopausal attitude, menopausal symptoms, internalised sexism, moderation 

  



ATTITUDE TOWARD MENOPAUSE, INTERNALISED SEXISM AND SYMPTOMS    3 

 

Introduction 

Going through menopause is natural for most women when they are ageing. The 

World Health Organization (WHO) defines menopause as the end of a woman's reproductive 

years, after which she can no longer get pregnant and ceases to menstruate (World Health 

Organization, 2022). It naturally occurs between the ages of 45 and 55, though women may 

experience menopausal symptoms already one to two years before the last menstrual cycle, 

which is called the peri-menopause (Gatenby & Simpson, 2024; World Health Organization, 

2022). A woman can be diagnosed as menopausal if her menstrual cycle has ceased for 12 

conceptual months, followed by the post-menopausal state: the 12 months after the initial 

menopause (Gatenby & Simpson, 2024). During the menopause, women might experience 

physical as well as mental problems.  

Around 80-90% of women will experience at least some menopausal symptoms, and 

of those up to 25% report these as debilitating to an extend that affects their everyday life 

(Gatenby & Simpson, 2024). Common symptoms described are hot flushes, with around 85% 

of women reporting these, and night sweats, which can lead to insomnia, reported by around 

50% (Gatenby & Simpson, 2024; Santoro et al., 2015). Other symptoms include reduced 

libido, migraines/headaches and 27-60% will experience moderate to severe vaginal dryness 

(Gatenby & Simpson, 2024; Santoro et al., 2015). Also often reported is “brain fog”, meaning 

memory problems and issues concentrating, low mood, and women becoming more 

vulnerable to anxiety and 2 to 4 times more likely to develop depression (Alblooshi et al., 

2023; Gatenby & Simpson, 2024; Santoro et al., 2015).  

An associated factor in the experience of these symptoms is the attitude of women 

towards menopause. Negative attitudes towards menopause seem to be correlated with a more 

severe experience of physical and psychological symptoms (Ayers et al., 2010; Yanikkerem et 

al., 2012). For example, a study by Ghazanfarpour et al. (2015) found that the symptoms most 

commonly related to negative attitudes were hot flashes and memory loss. Similarly, a study 
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by Olofsson and Collins (2000) showed that negative attitudes were associated with a more 

negative mood, memory problems, joint pain, and vaginal dryness. On the other hand, women 

who hold more positive attitudes towards menopause have been shown to have fewer body 

issues and lower depression levels (Dashti, 2021; Erblin, 2018). It is important to note that 

little is known about the causation between the two variables. In their literature review, Ayers 

et al. (2010) only found one prospective study that suggested that more negative attitudes 

cause more symptoms. Therefore, the possible direction of this relationship is still largely 

unknown. Understanding how attitudes are related to the experience of menopause is 

important to be able to provide more accurate healthcare during this transitional phase (Erblin, 

2018; Yanikkerem et al., 2012). Therefore, examining the possible moderating variables on 

the relationship between women's attitudes towards menopause and their symptoms can help 

improve the care for both their physical and psychological struggles and to improve their 

overall well-being during that time. 

One factor that might influence how women perceive menopause is the sexist 

stigmatisation of it. Interestingly, most of the focus has been on the sexist attitudes of men. A 

study by Christler et al. (2014) found that men perceived menopausal women as “bitter, tense, 

old, sensitive, and feminine”. This is in line with other research showing that hostile sexism 

(negative stereotypes) specifically makes menopausal women perceived as aggressive or 

unstable, while benevolent sexism (seemingly “positive” stereotypes) leads to viewing those 

women as ill and weak (Christler, 2012; Forbes et al., 2003). Those perceptions are further 

aided by the medicalisation of menopause, presenting it as a sort of decay that requires fixing 

via treatments (Christler, 2012; Hickey et al., 2022). Because menopause is also seen as a 

symptom of older age, women might experience a dual discrimination of ageism 

(discrimination based on age) and sexism (Christler, 2012; Targett & Beck, 2022). All of this 

might lead women to feel ashamed about their menopause. Such could cause malfunctioning 

in social relationships and well-being (Christler, 2012; Gatenby & Simpson, 2024), as well as 
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affecting their performance in the workplace (Atkinson et al., 2021; Targett & Beck, 2022). 

Overall, it becomes apparent that the stereotyped, sexist view of menopause widely affects 

women in many aspects of their personal, social, medical, and professional lives.  

However, women can also hold sexist attitudes. This is understood as “internalised 

sexism” or also “internalised misogyny”, meaning internalised hatred of women, in which 

women act out sexist behaviour, devalue and distrust other women and value men as superior 

(Bearman et al., 2009; Constantinescu, 2021; Han et al., 2023). This can not only affect 

women's relationship with each other (Einhorn, 2021; Han et al., 2023), but also women’s 

relationship with themselves, causing self-related issues, such as self-alienation or disconnect 

from their real selves (Bozkur & Arıcı Şahı̇n, 2022). Internalised sexism can affect menstrual 

and reproductive health. Both hostile and benevolent sexism are associated with a more 

negative attitude towards menstruation for women (Eyring et al., 2023; Forbes et al., 2003). 

Some view menstruating women as annoying, aggressive, and irritable, while others believe 

they are weak. Benevolent sexism also seems to be associated with denial of menstrual 

symptoms. Adding to this, a study by Erenoğlu et al., (2023) not only found that there is a 

relationship between premenstrual syndrome (PMS) and internalised misogyny but also that 

the severity of PMS can be increased by it. Examining these relationships between 

internalised sexism and menstrual attitudes and symptoms, it seems likely that sexist attitudes 

also play a role in menopausal attitudes and the experience of menopausal symptoms, 

however, this has not yet been studied. Therefore, this study aims to investigate this possible 

connection.  

Other factors that need to be considered as moderating factors are age and menopausal 

status. A study among women aged 19 or older by Cate & Corbin (1992) found that older 

women have a more positive view on menopause. Likewise, postmenopausal women, who 

would be older, seem to have a more positive attitude towards menopause. A study by 

Dasgupta & Ray (2016), in which women between 40–55 years old participated, found that 
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perimenopausal women generally have more negative menopausal attitudes than 

postmenopausal women. It is suggested that the peri-menopause is the most difficult for 

women as it entails the most bodily changes, that the unfamiliarity causes anxiety, and that 

after the transition the attitudes become more positive (Ayers et al., 2010; Dasgupta & Ray, 

2016). This attitude change is suggested to come from the lived experience, the realisation 

that it is not as difficult as thought, and the development of better coping mechanisms (Brown 

et al., 2018). A recent systematic review by Dashti et al. (2021) suggests that more positive 

attitudes towards menopause solely come from menopausal status instead of age. 

Summarising, both age and menopausal status could be associated with attitudes towards 

menopause, and it is important to distinguish them from each other, but also consider that they 

are related. Therefore, women from the age of 18 are included in this study to assess these 

differences.   

This current study aims to examine whether there is a moderating effect of sexist 

attitudes of women on the relationship between their attitude towards menopause and their 

experience of menopausal symptoms. The following research questions are posed:  

1. Do sexist attitudes of women moderate the negative relationship of menopausal 

attitude and menopausal symptoms? 

2. Does the age of women moderate the negative relationship of menopausal attitude and 

menopausal symptoms? 

3. Does menopausal status moderate the negative relationship of menopausal attitude 

and menopausal symptoms? 

Based on the previously discussed literature, it is hypothesised that more sexist attitudes of 

women will strengthen the negative relationship between menopausal attitudes and menopausal 

symptoms. Further, it is also hypothesised that age and menopausal status will be significant 

moderators for the negative relationship between menopausal symptoms and menopausal 

attitudes, in the sense that being older and non-menopausal will have a reducing effect.  
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Method        

Design 

 This study was part of a larger, longitudinal research, using a mixed method design to 

collect both quantitative and qualitative data to gain the most insight. The current study used a 

selection of measurement instruments, performing a cross-sectional analysis of this project. 

The ethics committee of the University of Twente, Faculty of Behavioural, Management, and 

Social Sciences (BMS) gave ethical approval for this study. The request number is 231487. 

Participants 

Overall, 638 participants completed the online survey. However, 42 people did not 

provide consent, therefore had to be removed. Considering the research question, only women 

were included, which led to 114 participants being removed, as they indicated another gender 

(male, non-binary, preferred not to say). Lastly, 261 participants did not fill in the relevant 

questionnaires and had to be excluded from the analysis. Therefore, 221 participants were left 

for this study.  

The average age of participants was 46.33 (SD = 16.39), with a minimum age of 18 

and a maximum of 78. The most frequent nationality was Dutch (52%, n = 115), followed by 

German (32.1%, n = 71) and Turkish (8.1%, n = 18). Most participants had either a Master in 

(applied) sciences or a PhD (32.6%, n = 72), a Bachelor in (applied) sciences (31.7%, n = 70), 

or a vocational secondary education (20.4%, n = 45). The most common marital status of 

participants was married or registered partnership (47.1%, n = 104), never been married 

(35.8%, n = 79), and lastly divorced/separated (13.6%, n = 30). The most frequent living 

situation was living with a partner (29.4%, n = 65), followed by living with a partner and 

children (25.8%, n = 57) and living alone (20.8%, n = 46). Lastly, the most frequent 

employment status was working part-time (34.4%, n = 76), working full-time (24.4%, n = 54), 
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or being a student (15.8%, n = 35). All socio-demographic data of the participants can be 

found in Table 1.  

  



ATTITUDE TOWARD MENOPAUSE, INTERNALISED SEXISM AND SYMPTOMS    9 

 

Table 1 

Socio-demographic Data of Participating Women N = 221 

   

Age, M (SD) 

Highest Level of Education (n, %) 

         46.33           16.39 

Primary School 3 1.4 

Secondary School 31 14 

Vocational secondary education 45 20.4 

Bachelor in (applied) sciences 70 31.7 

Master in (applied) sciences, or PhD 72 32.6 

Marital Status (n, %)   

Married or registered partnership 104 47.1 

Divorced/separated 30 13.6 

Widowed  8 3.6 

Never been married 79 35.8 

Current Living Situation (n, %)   

Living alone 46 20.8 

Living with partner 65 29.4 

Living with partner and children 57 25.8 

Living with children  17 7.7 

Living with my parent(s) 13 5.9 

Living with others 21 9.5 

Employment Status (n, %)   

Working full-time 54 24.4 

Working part-time 76 34.4 

Unemployed and looking for work 8 3.6 

A homemaker or stay-at-home parent 11 5 

Student 35 15.8 

Retired 24 10.9 

Other 13 5.9 

Nationality (n, %)   

Dutch 115 52 

German 71 32.1 

Belgian 3 1.4 

Turkish 18 8.1 

          Other          13           5.9 

Note. Mean (M), Standard Deviation (SD), Frequencies (n) and percentages (%). Other 

nationalities indicated: Ukrainian, French, Finnish, Belarusian, German-Canadian, Dutch-

Turkish, Swiss, Slovenian, Italian. 
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Procedure 

Data was collected from January 2024 until the end of March 2024. An online survey, 

estimated to take around 30 to 45 minutes to complete, was designed using the platform 

Qualtrics (www.qualtrics.com) and made accessible via a link. Participants were recruited by 

contacting people who previously participated in other research and indicated they would be 

interested in taking part in other research, and by convenience sampling people from the 

social circles of the researchers. Further, the link for the study was also spread over social 

media, namely Instagram and Reddit. Lastly, snowball sampling was also used by asking the 

people contacted to also spread the link. Participants could choose to complete the survey in 

Dutch, English or German. Then, they were presented with the purpose of the study, ethical 

considerations and their rights as a participant so they could give informed consent. After 

providing informed consent, participants received a link to the full survey in their chosen 

language. After completion, they were thanked for their participation.  

 

Measurements 

Attitude Towards Menopause Scale 

To measure the participant's attitude towards menopause, the Attitude Towards 

Menopause (ATM) scale by Neugarten et al. (1963), which consists of 35 items, such as 

“Women often get self-centred at the menopause.” or “Going through the menopause really 

does not change a woman in any important way.” Of the items, 16 are positive items and 19 

are negative items. The participants rated these items on a 4-point Likert scale from 1 

(disagree strongly) to 4 (agree strongly). The scores for the negative items are scored 

inversed, therefore, a higher summed score (35 - 140) indicates a more positive attitude 

towards menopause. Other studies have found the internal reliability of the ATM scale to be 

high, even in other languages and non-western countries (Bahri et al, 2023; Thapa & Yang, 

2022). Further, the construct was also reported to be good, as well as the convergent and the 

http://www.qualtrics.com/
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discriminant validity (Bahri et al, 2023). This current study found a Cronbach alpha of .85, 

which indicates high internal reliability.  

Menopause Rating Scale 

 To assess the menopausal symptoms of the participants, the Menopause Rating Scale 

(MRS) was used, which was developed as a self-assessment tool (Hauser et al., 1994; 

Schneider et al., 2000). It consists of 11 items about common menopausal symptoms, such as 

“Hot flushes, sweating (episodes of sweating)” and “Sexual problems (change in sexual 

desire, in sexual activity and satisfaction”. Participants could rate these symptoms on a 5-

point scale, ranging from 0 (none) to 4 (very severe). The answers are added up to a final 

score, therefore a higher sum score indicates a higher number of symptoms, ranging from 0 

(asymptomatic) to 44 (severe symptoms). The test was found to have sufficient test-retest 

reliability (Schneider et al., 2000), which was confirmed over multiple languages and cultures 

(Heinemann et al., 2003), as well as good validity (Heinemann et al., 2004). The current study 

found a Cronbach alpha of .84, therefore, showing high internal reliability.  

Neosexism Scale 

 The Neosexism Scale (NSS) by Tougas et al. (1995) is made to measure modern 

sexism in both men and women. It consists of 11 items, including statements such as “Women 

shouldn't push themselves where they are not wanted.” (Item 3) or “In order not to appear 

sexist, many men are inclined to overcompensate women.” (Item 9). The items could be rated 

on a 7-point Likert scale, ranging from 1 (strongly disagree) to 7 (strongly agree). The higher 

the summarized score is, the more sexist they are considered to be. In the original study, the 

scale was found to have good internal reliability (Tougas et al., 1995). This has been 

confirmed by other studies, including translations into other languages (Gonçalves et al., 

2015; Martínez et al., 2010). In this current study, a Cronbach alpha of .78 is found, which is 

considered good. 
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Menopausal Status  

 Menopausal status was assessed using a single item. Participants were asked if they 

believe they are currently undergoing menopause and could answer either yes, no, or that they 

were unsure.  

 

Analysis  

 To analyse the data, the software program RStudio, Version 4.3.3., was used. For the 

analysis, the following packages were used: tidyverse (v2.0.0, Wickham et al., 2019), haven 

(v2.5.4, Wickham et al., 2023), car (v3.1.2, Fox & Weisberg, 2019), stats (v4.3.3, R Core 

Team, 2024), and psych (v2.4.3, Revelle, 2024). The dataset used was stored as .sav data. To 

determine if a parametric test was appropriate, the parametric assumptions of homogeneity of 

variance, linearity, multicollinearity, and normality were checked via plots. As a parametric 

test was appropriate (Appendix 1), Pearson’s correlation was used to check the relationship 

between the variables of interest. A simple linear model was made to check whether there was 

a relationship between menopausal symptoms and menopausal attitude in the data. Next, a 

multivariable regression model with interaction terms was performed, as well as an estimate 

of the simple slope estimates for the interaction effects. Attitudes towards menopause was the 

dependent variable, menopausal symptoms and sexism was the independent, and the 

interaction was between attitudes and sexism. To visualise this relationship, an interaction 

plot was created. This was repeated twice, once using age instead of sexism and once using 

menopausal status. Afterwards, a backwards stepwise linear regression was done post-hoc to 

evaluate if sexism could be a significant predictor for menopausal attitude considering other 

variables. Variables were removed if they had a non-significant p-value above .05, and the 

change in explained variance by the model was evaluated via R²-values.  
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Results 

Overall, participants scored a mean of 109.3 (SD = 7.76) on the ATM scale, indicating 

that they usually held a quite positive attitude towards menopause. On the MRS, participants 

on average had a score of 22.3 (SD = 7.76), meaning that they usually had average 

menopausal symptoms. Lastly, on the NSS, the mean score was 23.7 (SD = 7.76), showing 

that overall participants had few sexist attitudes. With regards to their menopausal status, 

most women (69.2%, n = 153) indicated that they do not think they are currently in 

menopause, followed by women who do think they are currently in menopause (22.6%, n = 

50), and women who stated that they don’t know (8.1%, n = 18).  

Based on the parametric assumptions of homogeneity of variance, linearity, 

multicollinearity, and normality, it was decided that a parametric test was appropriate 

(Appendix 1). A Pearson correlation showed a significant negative correlation between the 

two variables attitude towards menopause and menopausal symptoms (r (219) = -0.23, p < 

.001). Further, there also was a significant negative correlation found between sexism and 

attitude towards menopause (r (219) = -0.14, p = .036), as well as a positive correlation 

between age and attitudes towards menopause (r (219) = 0.26, p < .001). The full results can 

be seen in table 2.  
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Table 2 

Pearson Correlation Table  

Variable M SD 1 2 3 

1. Attitude towards 

Menopause 

 

109.35 7.87 -   

2. Menopausal 

Symptoms 

 

22.30 7.76 -.23** -  

3. Sexism 23.69 8.26 -.14* .09 - 

4. Age 46.33 16.39 .26** -.10 .12 

Note. * p < .05 ** p < .01 
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Simple Linear Model 

 To establish the relationship between menopausal symptoms and attitude towards 

menopause, a simple linear model was performed. The model showed a significant negative 

relationship between scores on attitudes towards menopause and scores regarding menopausal 

symptoms (b = -0.23, t = -3.51, p < .001) (Table 3). The slope indicates that for every one-unit 

increase in the total score on the ATM scale, the total score on the MRS is expected to 

decrease by 0.23 units. The model explained 5.3% of the variance in the scores (R² = 0.053).  

 

Table 3 

Simple Linear Regression model for Scores of ATM Predicting Scores of MRS 

   95% CI   

Variable Estimate SE LL UL t p 

Intercept 47.15 7.11 33.13 61.17 6.63 < .001 

    Attitude -0.23 0.06 -0.35 -0.10 -3.51 < .001 

Note. CI = confidence interval, LL = lower limit, UL = upper limit 
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Moderator analyses  

Sexism 

The results of the moderation analysis showed that there was a significant effect 

between attitude towards menopause and menopausal symptoms (b = -0.46, t = -2.45, p = 

.015) The effect of sexism approached significance (b = -0.34, t = -1.92, p = .056), suggesting 

that lower scores on the ATM might be related to higher scores on the NSS. However, the 

interaction between all three variables showed no significance (b = 0.01, t = 1.36, p = .177), 

suggesting no moderation effect (Table 4). A visualisation can be found in appendix 2.  

 

Table 4 

Moderation Estimates of the Moderation Analysis of Sexism on the Relationship Between 

Menopausal Symptoms and Attitude toward Menopause 

   95% CI   

Effect Estimate SE LL UL t p 

Intercept 

        Attitude 

        Sexism 

       Attitude*Sexism 

122.49 4.51 113.59 131.38 21.16 < .001 

-0.46 0.19 -0.84 -0.01 -2.45 .015 

-0.34 0.18 -0.69 0.01 -1.92 .056 

0.01 0.01 -0.01 0.02 1.36 .177 

Note. CI = confidence interval, LL = lower limit, UL = upper limit 
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Age  

The results suggest no significant effects between attitude towards menopause and 

menopausal symptoms (b = 0.08, t = 0.44, p = .661). However, age was a significant predictor 

(b = 0.26, t = 2.88, p = .004). Lastly, the interaction of ATM scores, NSS scores, and age was 

not statistically significant (b = -0.01, t = -1.71, p = .089), suggesting no moderating effect. A 

visualisation can be found in appendix 3.  

 

Table 5 

Moderation Estimates of the Moderation Analysis of Age on the Relationship Between 

Menopausal Symptoms and Attitude toward Menopause 

   95% CI   

Effect Estimate SE LL UL t p 

Intercept 102.40 4.30 93.94 110.86 23.81 < .001 

     Attitude 0.08 0.18 -0.28 0.44 0.44 .661 

     Age 0.26 0.09 0.08 0.43 2.88 .004 

     Attitude*Age -0.01 0.01 -0.01 0.00 -1.71 .089 

Note. CI = confidence interval, LL = lower limit, UL = upper limit 
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Menopausal Status 

Lastly, the effect between attitude towards menopause and menopausal symptoms here 

was not significant (b = -0.18, t = -1.18, p = .241). The effect of menopausal status was also 

not significant for either category (no (b =1.22, t = 0.27, p = .786) or maybe (b = 5.06, t = 

0.61, p = .541) compared to the reference category (yes). The interaction terms were also not 

significant, neither for no (b = -0.08, t = -0.46, p = .647), nor for maybe (b = -0.22, t = -0.65, p 

= .517). A visualisation can be found in appendix 4. 

 

Table 6 

Moderation Estimates of the Moderation Analysis of Menopausal Status on the Relationship 

Between Menopausal Symptoms and Attitude toward Menopause 

   95% CI   

Effect Estimate SE LL UL t p 

Intercept 113.59 4.09 105.53 121.64 27.80 <.001 

   Attitude -0.18 0.15 -0.47 0.12 -1.18 .241 

   Status/No 1.22 4.48 -7.59 10.03 0.27 .786 

   Status/Maybe 5.06 8.26 -11.24 21.35 0.61 .541 

   Attitude*Status/No -0.08 0.17 -0.42 0.26 -0.46 .647 

   Attitude*Status/Maybe -0.22 0.34 -0.89 0.45 -0.65 .517 

Note. Menopausal status reference category is “1”, indicating the answer yes. CI = confidence 

interval, LL = lower limit, UL = upper limit. 
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Stepwise Linear Regression Model 

Since no moderating effect of sexism was found but the Pearson correlation indicated 

a relationship between sexist attitudes and attitudes towards menopause, a backwards linear 

regression analysis was conducted. This was done to evaluate if the relevance persevered if 

further variables were added. In each step the variables with the highest p-value were 

removed until all remaining predictors were statistically significant. In three steps, 

menopausal status, nationality, and education were removed. This left a final model including 

menopausal symptoms (b = -0.19, t = -2.97, p = .003), age (b = 0.12, t = 4.02, p < .001), and 

sexism (b = -0.15, t = -2.43, p = .016) as significant predictors of ATM scores, accounting for 

13.2% of the variance (Adjusted R² = 0.132, F(3, 217) = 11.03, p < .001). Menopausal 

symptoms were a significant negative predictor for attitudes towards menopause. For each 

increase in MRS scores, the ATM score is expected to decrease by 0.19, holding other 

variables constant. This suggests that higher scores for menopausal symptoms are associated 

with more negative attitudes towards menopause. Each additional year of age on the other 

hand is expected to increase the ATM scores by 0.12, therefore, older age is connected to 

more positive menopausal attitudes. Lastly, for each unit increase of sexism, attitudes toward 

menopause scores are expected to decrease by 0.15, indicating higher scores on sexism to be 

associated with less positive attitudes towards menopause. Full results can be seen in table 7. 
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Table 7 

Backwards Stepwise Regression Analysis  

   95% CI   

Model Estimate SE LL UL t p 

Step 1 (R² = 0.159)       

         Symptoms -0.17 0.07 -0.31 -0.04 -2.58 .011* 

         Age 0.16 0.04 0.09 0.24 4.63 <.001** 

         Status/No 0.39 1.30 -2.18 2.95 0.30 .767 

         Status/Maybe 0.56 2.03 -3.43 4.56 0.28 .781 

         Sexism -0.21 0.06 -0.34 -0.08 -3.21 .002** 

         Education -0.90 0.53 -1.94 0.14 -1.69 .092 

         Nationality 0.13 0.40 -0.66 0.93 0.33 .744 

Step 2 (R² = 0.158)       

         Symptoms -0.18 0.06 -0.31 -0.06 -2.82 .005** 

         Age 0.16 0.03 0.09 0.23 4.72 < .001** 

         Sexism -0.21 0.06 -0.33 -0.08 -3.24 .001** 

         Education -0.90 0.52 -1.93 0.14 -1.72 .086 

         Nationality 0.14 0.40 -0.65 0.92 0.34 .736 

Step 3 (R² = 0.145)       

         Symptoms -0.20 0.06 -0.32 -0.07 -3.03 .003** 

         Age 0.15 0.03 0.08 0.21 4.41 <.001** 

         Sexism -0.18 0.06 -0.31 -0.06 -2.87 .005** 

         Education -0.91 0.51 -1.92 0.10 -1.77 .079 

Step 4 (R² = 0.132)       

         Symptoms -0.19 0.06 -0.32 -0.06 -2.97 .003** 

         Age 0.12 0.03 0.06 0.18 4.02  < .001** 

         Sexism -0.15 0.06 -0.27 -0.03 -2.43 .016* 

Note. Menopausal status reference category is “1”, indicating the answer yes. * p < .05 ** p < 

.01. CI = confidence interval, LL = lower limit, UL = upper limit. 
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Discussion 

 This study was done to evaluate the moderating role of internalised sexism of women 

on the relationship between menopausal symptoms and attitude towards menopause, as well 

as the influence of age and menopausal status. Like in previous studies (Ayers et al., 2010; 

Dashti, 2021; Erblin, 2018; Ghazanfarpour et al., 2015; Olofsson and Collins, 2000; 

Yanikkerem et al., 2012), this study found more positive menopausal attitudes to be 

associated with reporting less severe menopausal symptoms. It was hypothesised that 

internalised sexism, age, and menopausal status would be moderating factors on this 

relationship. However, all three proposed hypotheses had to be rejected. Nevertheless, age 

and sexism were instead found to be directly associated with attitudes towards menopause. 

 Previous studies showed that sexist attitudes correlate with attitude towards other 

aspects of reproductive and menstrual health (Eyring et al., 2023, Forbes et al., 2003), as well 

as worsening symptoms of menstrual issues (Erenoğlu et al., 2023). The results of the 

stepwise linear regression analysis still suggest that sexist attitudes in women seem to be 

significantly related to their attitude towards menopause. These correlational results are a 

valuable insight and suggest a need for further exploration of this relationship in future 

research. Including sexism helps more thoroughly understand the influences on menopausal 

attitudes, and, in turn, the experience of menopausal symptoms. The causality between 

menopausal attitudes and menopausal symptom is not clear yet, as stated before, only one 

study suggested that the direction is that more negative attitudes cause more symptoms (Ayers 

et al., 2010). It might be interesting to evaluate whether there is a mediating relationship. 

Menopausal women are often negatively described as “old” (Christler et al., 2014), and it is 

often reasoned that pre-menopausal women have a more negative attitude because they fear 

aging (Dashti et al., 2021). Thus, internalised sexist attitudes such as the fear of aging, might 

lead to negative attitudes towards menopause, which then increase symptoms. This would 

implicate that getting to have a better menopausal experience is rooted in more complex 



ATTITUDE TOWARD MENOPAUSE, INTERNALISED SEXISM AND SYMPTOMS    22 

 

societal issue than viewing just the menopause in a positive light. It must be noted that there 

generally is very little research about attitudes towards menopause and its possible association 

or causations with symptoms or sexism currently available. Investing in this research to 

expand the theoretical framework of menopause might help individuals confront their bias 

about menopause to possibly have a better experience with it and develop a more accepting 

society for menopausal individuals.   

 While age was not a moderator, it was also found to be a relevant predictor alongside 

sexism and menopausal symptoms. This relevance as a predictor is in line with previous 

studies (Cate & Corbin, 1992). The lack of moderation might be because women go through 

menopause during a wide variety of ages (usually aged 45-55; World Health Organization, 

2022). Therefore, age might not be reliable associated with menopausal symptoms. However, 

the implication that aging changes something about the dynamic between menopausal 

attitudes and menopausal symptoms is still relevant. It might be interesting to further evaluate 

the interaction effect with sexism, as it appears that especially young women increasingly 

identify themselves as feminists (Elder et al., 2021; Fitzpatrick Bettencourt et al., 2011). 

Therefore, it could be that young women hold fewer sexist beliefs than older women. At the 

same time, it is suggested that the younger a woman is, the more negative her attitudes 

towards menopause will be (Cate & Corbin, 1992). Therefore, age and sexism might be 

counteracting or balancing each other regarding their influence on menopausal attitudes. 

Considering all of this would be interesting to assess in what regard younger and older women 

need to be approached differently about the topic of menopause.  

 Against expectations, menopausal status was not found to be a moderator and was not 

relevant in the stepwise linear regression analysis. Previous research has indicated that post-

menopausal women usually hold a more positive attitude than peri- or pre-menopausal 

women (Ayers et al., 2010; Dasgupta & Ray, 2016), because of their experience with the 

symptoms and development of coping mechanisms (Brown et al., 2018). It is reasoned that 
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peri-menopausal women experience the most symptoms and anxiety about the changes, which 

is why their attitudes are more negative (Ayers et al., 2010; Dasgupta & Ray, 2016). A reason 

why it was not found to be a moderator or otherwise associated here might be that it falls flat 

against the relevance of menopausal symptoms. A study by Vanwesenbeeck et al., (2001) has 

found that menopausal symptoms, especially somatic and mental symptoms, are more closely 

tied to personality and psychological factors than to menopausal status. Negative attitudes 

towards menopause might be such as psychological factor that is more relevant to the 

experience of the symptoms. This means that the experience of menopausal symptoms can be 

explained by a variety of causes unrelated to the menopausal status. Further, this study also 

did not ask the participants whether they possibly had other illnesses in which they 

experienced similar symptoms to the menopausal symptoms. Therefore, menopausal attitudes 

and symptoms could correlate to each other, regardless of actual menopausal status. This 

would clarify why the stepwise linear regression showed menopausal symptoms to be 

associated, while menopausal status was not. 

However, it must be considered how menopausal status was measured here. There was 

no differentiation between pre- and post-menopausal women, only whether the women were 

currently menopausal or not, which might have distorted the results. As stated, usually the 

post-menopausal women are the ones holding more positive attitudes (Ayers et al., 2010; 

Dasgupta & Ray, 2016), therefore, they would differ from pre-menopausal women and should 

be investigated separately. Further, a self-report measurement was used, meaning that it is 

possible some were mistaken over whether they are currently in menopause. A tool that might 

be more reliable and feasible for future research could be the use of questionnaires about the 

bleeding patterns and cycle changes of the participant (Gracia et al., 2005). This would allow 

the results to be more extensive and reliable. More research is needed to conclusively state 

whether age or menopausal status, or both, are the relevant variables. Therefore, the proposed 

model from the stepwise linear regression analysis is by no means to be taken to be extensive 
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or rigid. Other variables, such as menopausal status, might still be relevant, which could 

change the relevance of and interaction between the three proposed variables. Attitude 

towards menopause is a construct that is influenced by multiple factors, and internalised 

sexism is as well. The investigation of their relationship, as well as the separate influences, 

therefore, presents itself to be complicated.     

Strengths and Limitations 

 One of the strengths of this study is that it focuses on a research field that has not been 

widely explored yet. Research about menopause is still rather spotty, and this study aims to 

further fuel the exploration of this topic. Furthermore, the gathered sample was diverse in 

terms of age, material status, current living situation, and employment status, which allows 

the possibility of generalization of these findings. The questionnaires used were extensive, 

pre-existing measures. This gave the possibility to gain a broad overview of the sample 

characteristics and also ensured a certain quality of the instruments. Lastly, the scales also 

showed a high level of internal consistency within the study, evident in the Cronbach alpha. 

Therefore, the conclusions drawn from the variables are likely to reflect actual dynamics.  

 However, the limitations of this study also need to be acknowledged. Firstly, there is a 

possibility of selection bias within the sample. For one, the sample was partly recruited from 

people who had in previous studies had indicated that they would be interested to be recruited 

for further studies. Secondly, the sample was also recruited by convenience in the social 

circles of the researchers involved. Both techniques might lead to motivational bias. 

Furthermore, the people approached by the researcher might also skew the sample in a certain 

direction, as all researchers were university students and either Dutch or German, which their 

social circle reflected. Consequently, the sample itself was mostly made up of Dutch and 

German individuals and overall had a very high level of education, with circa 64.3% of 

participants having acquired a bachelor’s degree or higher. These biases limit the 

generalisability of the findings, making the drawn conclusion less reliable.  
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 When looking at the sample, it also needs to be discussed that 69.2% of the 

participants indicated that they did not think they were currently in menopause. Even thought 

there was no differentiation between pre- and post-menopause, this still means that results 

could differ for currently menopausal women. Therefore, this also impacts the generalisability 

of the conclusion drawn by this study.  

 A second limitation is the use of the Neosexism scale. This scale was not developed to 

measure the specific construct of internalised sexism, only general sexism. Internalised 

sexism can show itself in different ways, which means that participants might hold 

internalised sexism, but it will not be noticeable in their Neosexism scores. A possible scale 

that has been shown to be reliable in its measurement is the internalized misogyny scale 

developed by Piggott (Erenoğlu et al., 2023; Han et al., 2023). Therefore, it is recommended 

that further research should be conducted, examining the proposed relationship between 

menopausal attitudes and internalised sexism using a scale that is better suited to measure this 

construct, as it might yield different results.  

Implications 

 To provide more accurate healthcare, it is crucial to understand the influences of 

attitudes towards menopause on the menopausal experience (Erblin, 2018; Yanikkerem et al., 

2012). Insight into how internalised sexism plays a role could help improve how healthcare 

practitioners approach conversations about menopause. It shows that perhaps the conversation 

that needs to happen is not just about being compassionate with oneself regarding the 

menopause, but that the underlying issue causing the negative attitudes might run deeper. It 

shows that a more comprehensive understanding of how society devalues women, and their 

experience is needed. This understanding needs to happen for change to be possible.  

  Additionally, longitudinal studies should be conducted to investigate the relationship 

between age, menopausal symptoms, internalised sexism and attitudes towards menopause 

further. That is, over a longer period of time, it would be interesting to see how the age of a 
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woman changes her sexist attitude and her attitude towards menopause, since the two 

supposedly move in opposite directions (menopausal attitudes getting more positive with age 

and sexism getting stronger with age). This might also give more clarity regarding the 

causality of the relationships, if women first develop the sexist attitudes, the negative 

menopausal attitudes, or experience menopausal symptoms. As this is an ongoing project, the 

development could already be examined in the next steps, but following women over the 

course of several years more might give an even clearer insight.  

 Lastly, there are several other variables that should be considered because they 

possibly influence both sexist attitudes and attitudes towards menopause. For one, there is 

nationality, which impacts what idea women hold of menopause (Fu et al., 2003). Western 

cultures, for example, tend to hold a more negative view of menopause (Ayers et al., 2010; 

Hickey et al., 2022; Namazi et al., 2019). At the same time, country of residence can also be a 

factor influencing the sexist believes of an individual (Prina & Schatz-Stevens, 2020). 

Secondly, education could also be considered.  Higher education is related to more positive 

attitudes towards menopause (Ayers et al., 2010; Dashti et al., 2021; Gebretatyos et al., 2020). 

Education can change women’s perspective on their menopausal symptoms, as well as make 

them more likely to seek medical support for them (Koyuncu et al., 2018; Namazi et al., 

2019). At the same time, education also influences sexist attitudes, with higher education 

being associated with lower sexism (Prina & Schatz-Stevens, 2020). This shows that there are 

several variables that could have a significant influence on the relationship and might even 

have a confounding effect. This study had a very homogenous sample in these two aspects, so 

a repetition with a more diverse sample would be insightful. 

 Additionally, one more variable that should not be disregarded is the sexuality or 

queer identity of individuals. For one, non-heterosexual women report lower scores of 

internalised sexism than their heterosexual-identifying peers (Han et al., 2023). Moreover, 

sexual minority women also have been shown to show less concern about ageing and ceasing 
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to menstruate, worrying less about attractiveness and fertility (Kruk et al., 2021), which could 

be a relevant factor for menopausal attitudes. However, queer menopausal individuals also 

often feel poorly consulted by healthcare professional about their experience with menopause 

and due to this might miss out on treatment (Glyde, 2023). These points could both influence 

their menopausal attitudes as well as their symptoms. In short, queer identities could be a 

relevant factor when evaluating the connection between internalised sexism, menopausal 

attitude, and menopausal symptoms, and should be investigated in future research, for 

example in a study similar to this one but specifically targeting queer individuals as 

participants.   

Conclusion  

 To conclude, this study gave insight into the relationship between sexist attitudes of 

women on their attitude towards menopause. That sexism, age, and menopausal status had a 

moderating effect on the relationship between menopausal attitudes and menopausal 

symptoms could not be supported. However, sexism and age, alongside menopausal 

symptoms, were found to be significant associated factors of attitudes towards menopause. It 

might be indicative of how negative attitudes towards menopause, and adjacent a more 

negative menopausal experience, are part of a bigger societal issue and that this should be 

acknowledged more thoroughly, generally as well as in research. It should be further 

researched how these variables interact, and how menopausal status might come into play. 

Other underlying factors should also be investigated.   
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Appendix 1: Plots for Parametric Assumptions 

  

 

 



ATTITUDE TOWARD MENOPAUSE, INTERNALISED SEXISM AND SYMPTOMS    36 

 

 

 

 

 

 



ATTITUDE TOWARD MENOPAUSE, INTERNALISED SEXISM AND SYMPTOMS    37 

 

Appendix 2: Moderation Effect of Sexism on Menopausal Symptoms and Attitudes 

Towards Menopause 
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Appendix 3: Moderation Effect of Age on Menopausal Symptoms and Attitudes 

Towards Menopause 
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Appendix 4: Moderation Effect of Menopausal Status on Menopausal Symptoms and 

Attitudes Towards Menopause 

 


