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Abstract 

The menopausal transition is accompanied by a variety of physical and psychological 

challenges for women, including symptoms such as hot flashes, mood changes, and sleep 

disturbances. Other factors coinciding with this life phase, like the loss of parents or children 

leaving home, add further stress to the situation. Despite the evident need for effective coping 

strategies to manage these stressors, the ways in which women navigate perimenopause 

remain underexplored in research. This study investigates how women manage the 

menopausal transition and cope with the demands of this phase of life. For this purpose, eight 

semi-structured interviews were conducted with women living in Germany. Data was 

analysed using inductive thematic analysis, identifying five themes: Symptom Management, 

Lifestyle, Support, Stress Management, and Emotional Coping. Two main findings emerged. 

First, participants mostly used problem-focused coping, such as information gathering, 

adapting their lifestyle, and seeking medical treatments. Emotion-focused coping strategies, 

such as acceptance and relaxation, were used less frequently. This might be connected to the 

perceived severity of the symptoms the women experienced. Second, all participants 

expressed ambivalence toward the use of hormone therapy. All eight women voiced similar 

concerns regarding a heightened risk for cancer and potentially harmful side effects. Most of 

these concerns were based on outdated information that has since been partially revised. The 

findings emphasize potential benefits for women using a more balanced approach to coping 

during perimenopause, including problem-focused and emotion-focused strategies. 

Furthermore, there is an apparent need for healthcare professionals to provide accessible and 

up-to-date information on menopausal treatment options, supporting women in making 

informed decisions. 
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Navigating Change: A Qualitative Study of Women’s Coping Strategies During the 

Menopausal Transition 

 The menopausal transition, known as perimenopause, often presents a difficult time 

for women. As an unavoidable event in a woman’s life, it brings various psychological and 

physical changes, caused by a shift and, ultimately, a decline in ovarian hormone levels 

(Gibbs & Kulkarni, 2014; Zhao et al., 2019). Perimenopause is believed to start in women 

aged 40 to 55 years (Gibbs & Kulkarni, 2014), but the actual age differs noticeably (Reddy & 

Omkarappa, 2019). The Stages of Reproductive Aging Workshop (STRAW), which offers 

guidelines for classifying menopausal stages, divides the menopausal transition into early and 

late perimenopause (Soules et al., 2001). The early transition is characterized by a cycle 

length that differs by seven or more days from the usual menstruation period. The late 

transition stage is reached when two or more cycles are skipped, and there is no menstrual 

bleeding (amenorrhea) for 60 days or more. Postmenopause begins when amenorrhea has 

lasted for 12 months or more (Soules et al., 2001) and can only be defined retrospectively 

(Derry, 2004). Despite these criteria, there is still no real consensus about the onset of 

perimenopause. 

Perimenopause is the period where women are most likely to experience distressing 

symptoms (Derry, 2004), which do not follow a specific pattern and vary between individuals 

(Verma et al., 2019). In general, perimenopausal symptoms are often categorized into 

psychological, somatic, and urogenital symptoms (Zhao et al., 2019). A mixed methods study 

by Agarwal et al. (2018) has shown that somatic symptoms are prevalent in perimenopause 

and suggested that this might be due to higher fluctuations in estrogen during this time. In 

their systematic review and meta-analysis, Fang et al. (2024) found a high prevalence of 

psychological symptoms in addition to the somatic domain, including aspects like exhaustion, 

depression, and anxiety. As a result of those various symptoms, perimenopausal women can 
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experience a decline in quality of life compared to premenopausal women (Lambrinoudaki et 

al., 2022; Li et al., 2000). In addition, ‘not feeling like myself’ is quite a common phrase used 

by women experiencing the menopausal transition (Coslov et al., 2024). Along with a variety 

of symptoms, this period often coincides with stressful challenges like aging, the loss of 

parents, or children moving out (Gibbs & Kulkarni, 2014; Stute & Lozza-Fiacco, 2022; 

Woods et al., 2022). All these factors add to the already demanding situation women find 

themselves in. 

Notably, a qualitative study by Mackey (2007) emphasizes that it is not the change in 

itself that can be disruptive for women, but rather a woman’s response to it. These findings 

suggest that coping is a relevant resource for women during the menopausal transition. Given 

its importance for women in navigating perimenopause, it is essential to understand what 

coping entails. Coping is defined as utilizing behavioural and cognitive strategies to deal with 

internal or external stressors (Folkman & Lazarus, 1980; Folkman & Moskowitz, 2004). 

Effective coping strategies employed in (peri)menopause include changes in lifestyle, like 

nutrition (Derry, 2004; O’Reilly et al., 2023), exercise (Derry, 2004; Elavsky & McAuley, 

2005; Gibbs et al., 2012; Gibbs & Kulkarni, 2014; Guérin et al., 2017; Lee & Kim, 2008; 

Mirzaiinjmabadi et al., 2006), or relaxation techniques (Aksu & Erenel, 2022; Derry, 2004; 

Saensak et al., 2013), as well as the creation and use of social support networks (Agarwal et 

al., 2018) and stress management strategies (Iioka & Komatsu, 2014). Several studies found 

that effectively managing stress is linked to fewer menopausal symptoms (Bosworth et al., 

2003; Jayamalli et al., 2021; Süss & Ehlert, 2020; Zhao et al., 2019). Women who 

demonstrate stronger adaptive capacities appear to be better able to navigate situational 

challenges (Zhao et al., 2019) and report better mental health and well-being during 

perimenopause (Süss et al., 2020). Both quantitative and qualitative studies have also shown 

a negative connection between a healthy coping style and the reporting and experience of 
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physiological and depressive symptoms (Gibbs et al., 2013; Kafanelis et al., 2009). Applying 

appropriate and individual coping styles during the menopausal transition could contribute to 

increased psychological health (Bhatta & Khatry, 2022; Ngai, 2019) and is, therefore, an 

important aspect to consider when investigating women’s experience of perimenopause. 

Consequently, it is crucial to explore effective strategies for dealing with changes and 

symptoms during the menopausal transition (Bhatta & Khatry, 2022; Reddy & Omkarappa, 

2019). 

Even though there is a growing body of qualitative research regarding perimenopause, 

only a few qualitative studies have focused on how women cope with the challenges they are 

facing during this part of their lives. While some qualitative studies included coping 

strategies as one of several topics and found approaches such as lifestyle changes and 

medication (Hoga et al., 2015; Uzun et al., 2022), other qualitative studies focused solely on 

coping in menopausal women, but unfortunately are of questionable quality (see Bhore, 

2015). An exploratory qualitative study by Bahri et al. (2016) focused on coping with sexual 

issues during perimenopause in Iranian women. While this is a valuable addition to the 

research, it is quite specific in its topic and focuses only on one aspect regarding 

perimenopause. Some quantitative studies have attempted to investigate coping strategies as 

well (Bhatta & Kathry, 2022; Bosworth et al., 2003; Reddy & Omkarappa, 2019), but they 

tend to address the topic only briefly or only describe coping in broader terms, such as 

differentiating between poor, moderate, and good coping strategies. Although coping during 

the menopausal transition is increasingly recognized as an important topic, relatively little 

research, qualitative or quantitative, has been conducted on how women use them and the 

impact they have on their lives (Derry, 2004; Gibbs et al., 2012; Gibbs & Kulkarni, 2014; 

Süss & Ehlert, 2020; Zhao et al., 2019). Therefore, the current study aims to fill this gap by 
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examining how women cope with the menopausal transition. It is expected that women 

mention various coping strategies, including lifestyle, social support, and stress management. 

Method 

Design 

This study uses a qualitative approach through the conduct of semi-structured 

interviews to gain a detailed account of the experience and coping strategies of women during 

the menopausal transition. The study received ethical approval through the BMS Ethical 

Committee of the Domain Humanities & Social Sciences at the University of Twente with the 

application number 250588. 

Participants 

 Only biological women who were in perimenopause or the first years of 

postmenopause (1-3 years after the final menstruation) were included in the study. Women 

who have undergone surgical menopause (hysterectomy) were excluded from this study to 

avoid a distortion of the experiences of natural perimenopause. The sample of this study 

consisted of eight women aged 44 to 59. The mean age of all participants was 53.75. Seven 

women were from Germany (87.5%), of whom one had a Russian background. One other 

woman was British (12.5%). The women were recruited through convenience sampling. All 

semi-structured interviews were conducted individually, either in person or online.  

Materials 

 A semi-structured interview scheme consisting of 31 questions was developed with 

other researchers working on this project. It included demographic questions and questions 

about coping, personal growth, the work environment, and women’s career paths. The 

interview scheme can be found in Appendix B. The interview was designed to last 

approximately 60 minutes and included prompts and probes to gain further information when 

necessary. For example, questions like “What actions have you taken to manage your 
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menopausal symptoms?” or “How have lifestyle changes or any other changes in your daily 

routines helped you to cope with the menopausal transition?” were asked. 

Procedure 

The participants were recruited through convenience sampling in the social network 

of the researcher. It was checked whether they fit the inclusion and exclusion criteria, and 

they were then invited for the interview. During the interview, participants were first 

presented with an information sheet containing details about the study, its purpose, and the 

use of the data they provided. They were then asked to sign or verbally agree to a printed 

Informed Consent form stating that they understood all the information and agreed to 

participate in the study. After their confirmation, the interview began, which followed the 

interview schedule created by all researchers. The interviews took 63.75 minutes on average. 

After the interview, a brief, informal check-in was conducted to ask the participants about 

their experience of the interview and ensure that they did not experience any disproportional 

discomfort or distress as a result of their participation. Should a participant have experienced 

distress, this was addressed by the researcher in a reassuring conversation, allowing the 

participant to voice any concerns or feelings regarding their experience and reminding them 

of their right to withdraw from the study at any time. If thought necessary, the participant was 

referred to a mental health professional. However, this was not needed for any of the 

participants. Before and after the interview, the researchers kept logbooks about their feelings 

and expectations as well as nonverbal communication and their interpretation thereof. For 

example, the researcher wrote about their mood before each interview (nervous, excited, 

etc.), the impression the participant made on them, and surprising aspects during the 

interview. This served the purpose of minimizing bias and a deeper understanding of the 

researcher’s view. After the study was completed, the participants received a report about its 

findings. 
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Data Analysis 

 The interviews were recorded and automatically transcribed by the software 

Amberscript, an artificial intelligence designed for this purpose. After automatic 

transcription, the transcripts were manually checked for spelling errors and 

misunderstandings and adjusted accordingly. Thematic Analysis, as described by Braun and 

Clarke (2006), was used to analyze the qualitative data. This method can be used to identify, 

analyze, and report patterns or themes in qualitative datasets. One of its key strengths is its 

flexibility; however, due to this adaptability, a structured approach to the analysis is 

advisable. To achieve this, the analysis followed an inductive systematic process. First, the 

interview transcripts were coded based on their relevance to the study’s research focus. The 

coding scheme was based on the first two interviews and adjusted until saturation, meaning 

there were no new codes found. Once saturation was reached, the finalized coding scheme 

was applied to all interviews by the researcher. Codes were applied each time a coping 

strategy was mentioned in an interview, rather than being mentioned once per participant. 

This approach allowed for the identification of patterns in how frequently specific coping 

strategies were discussed. Then, overarching themes were established by grouping similar 

codes that corresponded to the research question this study seeks to address. This process 

allowed the researcher to systematically identify and interpret the coping strategies reported 

by participants. The themes, subcodes, and their definitions, as well as example quotes and 

frequencies, can be found in Table 1. To assess the reliability of the coding scheme, a second 

coder independently coded part of one interview.  A segment of approximately 15% of the 

interview, consisting of participant speaker turns, was selected for analysis. Each speaker turn 

was treated as a coding unit. Because the native language of the two coders differed, the 

interview was translated from German to English to allow accurate coding. To ensure coding 

units aligned despite translation of the interview, a shared set of participant turns was selected 
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based on content equivalence. For each coding unit, a binary value was assigned for each 

coder (1 = code applied, 0 = code not applied). Cohen’s Kappa was calculated for two codes, 

Acceptance/Part of Life and Self-Support, to determine inter-rater reliability. The resulting 

value was 0.61 for both codes, indicating substantial agreement (Landis & Koch, 1977).
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Table 1 

Overview of the coding strategy showing the number of participants (n), the percentage of text fragments (%; total = 216), code definitions, and 

example quotes for each code 

Themes and Subcodes Definition Example quote n (%) 

Symptom Management 

   Information Gathering 

 

   Hormone Therapy 

    

   Herbal remedies 

    

   Manual Therapy 

 

 

Seeking knowledge about menopause through various sources. 

 

Use of hormone-based medical treatments to manage menopausal 

symptoms. 

Use of plant-based products or supplements to alleviate 

menopausal symptoms. 

Use of hands-on techniques to relieve tension and support well-

being. 

 

“At the beginning I tried out some alternative 

things, so I did a lot of Googling.” 

“And now I take hormones to balance things 

out a bit.” 

“I also take those kinds of supplements you're 

supposed to take — plant-based supplements.” 

“Oh right, one treatment that did me a lot of 

good is craniosacral therapy.” 

8 (27.8%) 

5 (20%) 

 

4 (53.3%) 

 

2 (20%) 

 

1 (1.7%) 

   Maladaptive coping Unhelpful coping strategies, like not addressing menopausal 

symptoms at all. 

“Yes, I try to block them out in the moment. 

Because at work, you have to function.” 

1 (5%) 
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Themes and Subcodes Definition Example quote n (%) 

Lifestyle 

   Diet 

   Exercise 

 

Mentions of dietary changes as a way of coping. 

Mentions of physical activity or exercise as a way of coping. 

 

“I pay more attention to my diet.” 

“Exercise is definitely positive.” 

7 (33.8%) 

7 (45.2%) 

6 (54.8%) 

Support 

   Talking to others 

   

   Self-Support 

    

   Good relationships 

    

   Safe Sharing 

    

 

   External Help 

 

Engaging in supportive or helpful conversations with others as a 

way of coping. 

Relying primarily on oneself for emotional or practical support 

and advocating for one’s own needs during this phase. 

Coping through supportive, positive relationships with others, 

such as family, friends, or partners. 

Openly talking about menopausal experiences in a supportive 

environment as a way of coping. 

 

Using external aids and receiving support from others to manage 

daily tasks and cope with menopausal challenges. 

 

“Then you’re around other people, you chat a 

bit, and usually I feel better afterward.” 

“I basically got myself out of it.” 

 

“My partner supports me really well, and I talk 

to him about everything.” 

“But also having the understanding […] when 

you say you need to lie down […] — which 

works wonderfully in my team.” 

“And I’ve found my own way of working with 

to-do lists and setting reminders for myself.” 

7 (18.5%) 

6 (37.5%) 

 

4 (25%) 

 

4 (17.5%) 

 

2 (12.5%) 

 

 

1 (7.5%) 
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Themes and Subcodes Definition Example quote n (%) 

Stress Management 

   Mindful Engagement 

   

   Relaxation 

    

   Breathing 

 

   Maintaining 

functionality 

 

Increased bodily awareness and a more present, conscious way of 

living as a coping response to menopausal changes. 

Engaging in calming activities or adopting a more relaxed, less 

reactive approach to stress. 

Using conscious breathing techniques to reduce stress or manage 

acute symptoms. 

Managing symptoms in a way that allows continued performance 

in daily life, especially at work. 

 

“I sit outside on the bench with a latte, tilt my 

face toward the sun, and just enjoy the day.” 

“I also see that as a kind of therapy, just sitting 

down and putting on some relaxing music.” 

“Just taking a moment to breathe, […] that 

helps me a lot.” 

“No matter what symptoms came up, I can 

actually handle them quite well at work.” 

5 (13.9%) 

4 (40%) 

 

4 (40%) 

 

1 (16.7%) 

 

1 (3.3%) 

Emotional Coping 

   Acceptance/Part of Life 

 

 

   Humour 

 

Viewing menopause as natural; accepting it. 

 

 

Using humour to cope with menopausal challenges. 

 

“But ultimately, I see it this way: you can’t 

change it. It’s simply part of a woman’s 

physical development.” 

“To be honest, we often take a more humorous, 

lighthearted approach.” 

4 (6%) 

4 (69.2%) 

 

 

2 (30.8%) 
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Results 

The length of the eight conducted interviews varied from 38 minutes to 86 minutes. 

Mostly, it seemed like those women who spoke at greater length during their interview either 

experienced more serious symptoms or had more knowledge about the topic in general. In 

contrast, those who spoke less during the interview often admitted to not having engaged 

with the topic or considered their symptoms to be light. This suggests a possible interplay 

between symptom intensity and awareness: greater symptom severity may prompt more 

engagement with the topic, while lighter symptoms might lead to less interest or need for 

information, each potentially reinforcing the other. In general, it was difficult to find the right 

tone for the interviews to not sound pitiful, but at the same time, express understanding for 

the women’s situations. Still, it can be said that all women gave the impression of 

thankfulness for being heard, and the interviews were overall pleasant and empowering. 

The results of inductive coding revealed five themes: Symptom Management, 

Lifestyle, Support, Stress Management, and Emotional Coping (see Table 1). The most 

relevant theme was Symptom Management, mentioned by all participants, followed by 

Lifestyle and Support, referenced by 87.5% of the women. Aspects of the theme Stress 

Management were reported by 62.5% of participants, while Emotional Coping was 

mentioned by half of the women. 

Symptom Management 

 An important theme mentioned by all participants was Symptom Management. 

Relevant aspects of this theme included information gathering, hormone therapy, and herbal 

remedies. The most reported way of managing symptoms was through information gathering. 

This mostly happened through Google or social media and often turned out to be the only 

way to gain knowledge about the topic, as medical professionals did not share much helpful 

information. Only one participant reported that she had gotten extensive and helpful advice 
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from a doctor who specialized in hormones and the menopausal transition. She said that she 

had, as she put it, “more or less slipped into the situation [of perimenopause] and had 

eventually – fortunately – found a great doctor who specialized in hormones, having done so 

as a result of her own personal experience.” An interesting discrepancy arose between the 

usage of hormone therapy and herbal remedies. Half of the participants stated that they 

successfully use hormone therapy to alleviate their symptoms, while two other women relied 

on herbal supplements. Importantly, there was a certain ambivalence toward the use of 

hormone therapy by all women, even those using it. Concerns were often connected to 

potential side effects of the treatment and the debate about a heightened risk for some types 

of cancer. One participant stated: “I also considered getting hormonal support because it was 

really unbearable, but due to a family history of breast cancer, I decided to put that aside and 

told myself it was manageable. So then, I tried various herbal remedies.“ The other woman 

using herbal remedies stated that she did not see her symptoms as grave enough to take the 

step toward hormone therapy. Both women using plant-based treatments reported that they 

worked well in alleviating their symptoms. Importantly, most other women using hormone 

therapy reported trying herbal remedies first to help with their symptoms, but did not see any 

results. If they perceived their symptoms to be severe enough, they then switched to hormone 

therapy. 

Lifestyle 

 Lifestyle constituted another important theme throughout the interviews. A principal 

aspect of this theme was diet. While the women mostly reported trying to consume less 

alcohol and less sugar and taking additional supplements, some also tried to reduce coffee 

and pay more attention to taking in more nutrients. The main aim of these dietary adjustments 

was always to reduce or alleviate symptoms. Only one woman said she does not actively use 

diet to deal with symptoms: “I’ve always paid attention to my diet […] but I didn’t go to any 
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extremes in any particular direction.” After being asked if she notices any changes when her 

diet deviates at times, she answered that “it stays the same”. Another important facet of this 

theme was exercise. The most relevant forms of exercise were taking a walk and doing yoga 

or Pilates. Other forms of exercise included riding a bike, strength training, and endurance 

sports. All women also reported exercise as a way to alleviate or reduce symptoms. For some, 

it also served as a way of relaxing, especially walking or low-impact exercises like yoga or 

Pilates. One participant said: “Pilates helped me a lot. I think it's really good for 

strengthening the muscles, and I truly feel good afterward.“ 

Support 

 Another important theme turned out to be Support. The most important aspect of this 

theme was talking to others. This mainly included talking to friends, family, or doctors who 

are concerned with this topic. The latter was only relevant for the one participant who had 

found a doctor specializing in hormones. Interestingly, the women often emphasized that they 

would talk to other women, mainly to those currently going through the same phase. This not 

only served as a form of social support but also as an opportunity for comparison. However, 

some of the women also reported talking to premenopausal women or men, placing a larger 

focus on someone listening to their concerns, rather than giving advice or being able to 

compare. One participant stated: “I share a lot with my friend, and I always tell her about it. 

She can’t really give me much advice since she hasn’t reached that stage yet, but she listens 

and empathizes with me.“ In connection with that, good relationships with others were often 

highlighted by participants. Under this aspect, most women talked about their partner or good 

friends and the positive relationships they had with them. This mostly became apparent 

through how those people approached the woman’s situation and their support. One woman 

also mentioned actively seeking out positive relationships and cutting negative people out of 

her life, taking a more forward approach. This act of standing up for oneself was also 
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noticeable in the amount of self-support. While two of the women stated that they generally 

have supported themselves the most throughout this phase of life, the other two pointed out 

specific situations in which they stood up for themselves, for example, by not crossing the 

boundaries of what they believed they were capable of. One participant said: “In that sense, I 

definitely stand up for myself much more — that I can set boundaries much, much better than 

before.” She emphasized that she learned to set these boundaries in response to the challenges 

she faced during perimenopause, making it both a consequence of the transition and a coping 

strategy she can draw on in the future. A smaller aspect of the theme was safe sharing. This 

was mostly about being able to share difficulties with perimenopause and getting a supportive 

response from family, friends, or colleagues. It encouraged the women to talk about their 

experiences, and one participant pointed out that one should not hide and rather speak out 

about their struggles. 

Stress Management 

 The theme Stress Management was mentioned by five of the eight participants. Most 

important for this theme were mindful engagement and relaxation. Mindful engagement 

mainly consisted of consciously being in the moment and appreciating it, but also focusing on 

your own body and listening to your needs. The women frequently mentioned that they 

started to appreciate little things more and thereby were able to enjoy things they found 

tedious before. One participant reported: 

Another thing I’ve become more mindful about is that, while I used to walk the dog and 

think, ‘Oh God, now I have to go out with the dog,’ I now actually look for nice routes, 

like through the woods, and I realize that it does me good. 

 While relaxation did entail some relaxing activities such as yoga or taking a long 

walk, surprisingly often women described that they consciously got more relaxed regarding 

the opinion of others and their expectations towards themselves. They allowed themselves to 
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take more leisure time and emphasized that it was less important to them what others thought 

of them. While at first this was described as simply a consequence of this phase and growing 

life experience, the women stated that it actively helped them in coping with the menopausal 

transition overall. One woman stated:  

I think that’s wonderful, and it really feels good to finally think about myself—to say, I 

honestly don’t care what others think when I say, ‘this is where I’m at now’... and I no 

longer push myself to my limits—I just don’t do that anymore. 

 Two minor aspects of this theme were breathing and maintaining functionality. Even 

though breathing was only referred to by one woman, it seemed to play an essential role in 

dealing with symptoms and stressors of the menopausal transition for her, as she spoke about 

it five times and repeatedly emphasized its positive effect on her. Maintaining functionality 

was also discussed by only one participant, who mainly connected this strategy to her 

workplace, stating that she could deal with the symptoms just fine at work and function 

accordingly. This seemed to be important to her, and it builds a clear contrast to the overall 

relaxation that other women experienced during the menopausal transition. 

Emotional Coping 

 The theme Emotional Coping was highlighted by half of the participants, making it 

the least mentioned theme of all five. The aspect Acceptance/Part of Life played an important 

part in this theme. Mostly, the women stated it in the context of accepting this life phase of 

perimenopause as normal for themselves. Importantly, this was not exclusively about the 

acceptance of this phase of life, but also about the consequences that come with it. For 

example, one participant said: “But by now, I’ve more or less made peace with the fact that I 

take breaks when I need them. […] I simply have to admit to myself that I can’t do 

everything the way I used to.“ Some of the women also described handling it as a normal part 

of life in the presence of others, such as family. Humour played a role in this theme as well, 
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being brought up by two of the participants. It was exclusively described as making fun of 

symptoms like sweating with other people, mostly friends, to make light of the situation and 

not take it too seriously. 

Discussion 

This study investigated the coping strategies women use to navigate the menopausal 

transition. Five main themes emerged from the data, of which symptom management, 

lifestyle, and support were identified as the most relevant themes. Especially the gathering of 

information, use of hormone therapy or herbal remedies, and lifestyle changes were prevalent 

among the women. While they received the most support from talking to others, many of the 

women also reported having supported themselves most throughout the menopausal 

transition. 

Main Findings 

 One central finding of this study is the wide range of coping strategies women use to 

navigate the menopausal transition. This can be meaningfully interpreted through Lazarus 

and Folkman’s (1984) transactional model of stress and coping. According to their 

framework, coping can be either problem-focused or emotion-focused. Problem-focused 

coping aims at managing or altering the source of stress, while emotion-focused coping is 

aimed at regulating the emotional responses to stress. In this study, problem-focused 

strategies, such as the gathering of information, changes in lifestyle, and the use of hormone 

or herbal therapies, were mentioned more frequently than emotion-focused strategies like 

acceptance or relaxation. This suggests that many women in this sample took a more active 

approach to addressing their symptoms in an attempt to regain a sense of control. This is a 

contrast to prior literature that found that women more often use emotion-focused coping 

strategies (Howerton & Van Gundy, 2009; Matud, 2004; Vingerhoets & Van Heck, 1990). 

However, these studies were conducted quite some time ago and might not reflect the current 



 19 

coping tendencies of women. Furthermore, the samples of these studies did not focus on 

women in perimenopause, so the results might reflect a difference in coping style between 

premenopausal and perimenopausal women. 

 A more recent cross-sectional quantitative study by Bhatta and Kathry (2022) among 

379 perimenopausal women found that most of them used problem-focused coping strategies 

to deal with stress during the menopausal transition, followed by emotion-focused coping. 

However, they did not interpret this finding. Furthermore, another recent quantitative study 

by Gilbertson-White et al. (2017) on women with ovarian cancer coping with pain, distress, 

and consequences found that the majority of their participants combined problem-focused 

and emotion-focused coping. This is in line with the current study. Furthermore, Gilbertson-

White et al. (2017) found that women with higher pain severity used more direct strategies to 

alleviate the pain. Similarly, the women in the current study who predominantly employed 

problem-focused coping often reported more severe physical symptoms that are accompanied 

by a high level of distress. This indicates that the predominance of problem-focused coping in 

this study may be linked to the severity of bodily symptoms. These findings suggest that 

coping preferences are shaped not only by personal dispositions but also by the perceived 

demands of the situation. In the broader context of menopausal health research, this 

emphasizes the need for an individual approach to support and interventions for women 

during the menopausal transition. While women with more severe physical symptoms might 

require a more direct approach, like medication or behavioural changes, women who are 

mostly struggling with psychological symptoms might benefit more from interventions like 

counselling or mindfulness training. 

 Another key finding of this study was the contrast in opinions on the use of hormone 

therapy and herbal remedies. Although hormone therapy is considered a medical intervention, 

many participants described their decision to use or reject it as a deliberate and active 
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response to their symptoms, suggesting that the decision-making process itself can be 

understood as a form of problem-focused coping. Three out of the four women who chose 

hormone therapy had initially tried alternative approaches, such as dietary supplements or 

herbal remedies, and only resorted to hormone therapy when their symptoms became 

unmanageable, suggesting a tendency to exhaust non-pharmaceutical options first. This 

observation is in line with a large-scale review on the medical care situation of menopausal 

women in Germany by Stute et al. (2022), which found that most of the women do not 

consider hormone therapy until their symptoms reach a critical stage. Those findings mirror 

broader trends observed in Germany, where hormone therapy usage has severely declined in 

recent decades, leaving it at a low of 6% (Heinig et al., 2021; Lanzke, 2023). This decrease 

seemed to be largely due to large-scale studies like the Women’s Health Initiative (WHI) 

study (Rossouw et al., 2002), which indicated an increased risk for breast cancer and 

cardiovascular disease among women treated with hormones. The enduring influence of this 

study is still reflected in widespread skepticism, as seen in this study’s participants. 

 However, more recent research has revised some of the earlier concerns, suggesting 

that hormone therapy can be beneficial for many women, particularly when initiated during 

the early menopausal transition, and may even reduce risks of osteoporosis, diabetes, and all-

cause mortality (Baber et al., 2016; Phillips & Langer, 2005; Stuenkel et al., 2015). 

Importantly, many women are only poorly informed about current treatment options, such as 

hormone therapy, and their risks and benefits (Stute et al., 2022). This was also apparent in 

most participants of this study, who not only stated that they were not very well informed 

regarding the menopausal transition despite seeing their gynaecologist regularly, but also 

expressed an earlier and more extensive provision of information by healthcare professionals 

as one of the main improvements to be made in this field. These insights have important 

implications for clinical practice and health education. The persistence of outdated fears and 
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the clear lack of information regarding eligible treatment options (Stute et al., 2022) might 

prevent women from accessing effective medical interventions that could improve their 

quality of life. There is a clear need for more nuanced, individualized counselling and broader 

dissemination of up-to-date scientific evidence to support women in making informed 

decisions about symptom management. 

Strengths and Limitations 

 The strengths of this study include the use of semi-structured interviews, which 

allowed for high flexibility during the interviews while keeping a structure. While the 

interview scheme did include specific topics, the women could add information they found to 

be important at several points during the interview. Furthermore, almost all participants were 

interviewed in their native language, which greatly reduced the chance for 

miscommunications and took away any concerns regarding speaking a foreign language. 

 The first limitation of this study is the coding process, as the coding scheme could 

only be created in cooperation with one other researcher due to time restraints. Similarly, 

while the inter-rater reliability looks promising, another limitation lies in its calculation. Only 

two codes of the coding scheme were used to calculate Cohen’s Kappa after the coding of all 

interviews, which does not reflect the entire reliability of the scheme. Another potential 

limitation is the mode of the interviews, as almost all of them were conducted online. Even 

though not apparent during the conversations, this might have hindered a more personal 

connection between the participant and the researcher that could have yielded more detailed 

and extensive information. Lastly, the generalizability of the results is somewhat limited by 

the small sample size and its uniformity in demographics. However, the study still highlights 

important trends worth exploring in larger populations. 

Practical Implications and Recommendations 
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 Based on the findings of this study, several recommendations for future research can 

be made. First, future research should focus on coping preferences of perimenopausal women 

in connection with their symptom severity and the form of symptoms. While this study 

suggested an interaction between these factors, studies with larger and preferably more 

diverse samples are needed to investigate this further. Second, studies on how external 

factors, such as cultural attitudes toward aging and medicine, national medical guidelines, 

and media discourse, influence the treatment decisions of women during the menopausal 

transition could give important insights into appropriate ways of communicating important 

healthcare-related information. This could be the key to better patient education and better-

informed decisions by women in all stages of menopause. Lastly, future studies should 

improve on several methodological aspects. To ensure better reliability, a larger group of 

researchers should participate in the process of creating a coding scheme, and Cohen’s Kappa 

should be calculated for all codes. Where feasible, more in-person interviews should be 

incorporated to improve rapport and potentially capture more non-verbal communication. To 

improve the generalizability of findings across different demographic and cultural groups, 

larger and more diverse samples are needed. 

 The findings from this study highlight two key areas with direct practical relevance. 

First, the predominance of problem-focused coping suggests that women actively engage 

with their symptoms and seek direct solutions, often without professional guidance. While 

research on which type of coping might be more beneficial for women is still limited, a quasi-

experimental study by McQueeney et al. (1997) among women struggling with infertility 

suggested that both emotion-focused and problem-focused coping is beneficial for women in 

managing difficult life situations. The study compared a control group with two intervention 

groups, one receiving a problem-focused intervention and the other an emotion-focused 

intervention, and found that both approaches led to positive outcomes. The results of a more 
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recent study by Theodoratou et al. (2023) among university students suggested that women 

tend to use a broader range of coping strategies than men, which supports the use of both 

problem-focused and emotion-focused coping. These findings suggest that a balanced 

approach to coping strategies would be best for women. The current study adds that the 

distinction between physical and psychological symptoms might aid in selecting more fitting 

interventions to find this balance. To support women in achieving this, healthcare providers 

should use a more individual and tailored approach based on the severity and kind of 

symptoms the woman experiences, as well as her coping preferences. Furthermore, medical 

consultations should not only take place when symptoms have already become unbearable, 

but should be a preventative measure to prepare women for possible hardships they might 

experience in perimenopause before they encounter them. 

 Second, the ambivalence surrounding hormone therapy, combined with the tendency 

to try herbal remedies first, points to a need for clearer, more balanced communication 

regarding treatment options. Given that all participants expressed concerns about potential 

risks of hormone therapy, even after consulting with their gynaecologist – most of them based 

on outdated studies – updated and accessible patient education is essential. Healthcare 

professionals should proactively address risks and benefits of treatments, correct outdated 

misconceptions, and validate the legitimacy of alternative approaches, when appropriate. This 

could, for example, be achieved through medical consultations starting at a certain age that 

are specifically targeted at informing about perimenopause and associated treatment options. 

However, addressing the low rates of hormone use in Germany may require public health 

initiatives aimed at rebuilding trust and fostering informed and individualized decision-

making. 

Conclusion 
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 This study was one of the first to investigate coping strategies in perimenopausal 

women. It found a higher prevalence of problem-focused coping strategies compared to 

emotion-focused coping strategies in women currently transitioning to menopause. To 

consolidate these findings, more studies are required that incorporate a larger and more 

diverse sample to achieve a better reflection of the general population. Furthermore, while 

half of the women in this study did use hormone therapy, there was a large amount of 

ambivalence and uncertainty regarding its potential risks, which was often seemingly elicited 

by a lack of information. This points to the need for broader and more balanced provision of 

information by healthcare professionals and public health initiatives to allow women to make 

more informed decisions regarding their health and medical treatments during the 

menopausal transition.  
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Appendix B: Interview Scheme 

Semi-Structured Interview Scheme: SPICE-up your life interview study  

Menopausal Transition and Coping Strategies 

 

Introduction 

• Introduce yourself briefly (student from …) 

• The purpose of this interview is to explore more in depth how women experience the 

menopausal transition. I have some questions to guide our conversation, but I am 

mainly interested in your personal story.  

• Can I record this interview (audio/video) to ensure accurate transcription and 

reporting? 

• START RECORDING 

Ethical Considerations 

• Before we start, I have some practicalities to check with you. [Read the informed 

consent form and ask if they agree with all of them (you can give a hand-out as well).]  

 

Main Questions and Probes 

Introduction – before we focus on the menopausal transition, I would first like to get to 

know you a bit better.  

• How are you feeling about the interview? 

• Can you introduce yourself?  

• What does your day-to-day life look life? 

• How are you doing today?  

Definition of the menopausal transition: 
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• How would you define the menopausal transition? (if this is not accurate or unknown, 

you could explain what we perceive as the menopausal transition. For this study it is 

any mental or physical changes that might be experienced due to changing hormones 

during the transition towards the final menstruation and up to 3 years after this final 

menstruation) 

Understanding the Menopausal Experience 

• What is your experience with the menopausal transition so far?  

o What were the first signs or symptoms you noticed? 

o How long have you been experiencing these symptoms? 

o How have your symptoms changed over time? 

o How do you feel about this phase of life? 

Coping Strategies  

• What actions have you taken to manage your menopausal symptoms?  

o Check: medical treatment, hormonal treatment, alternative therapies 

o Check: related to physical and related to psychological symptoms, any 

differences or similarities? 

o What was most effective for you? 

• How have lifestyle changes or any other changes in your daily routines helped you to 

cope with the menopausal transition?  

o Check: diet, exercise, sleep, relaxation, meaning in life 

o What was most effective for you? 

The Role of Health Care Professionals 

• What has been your experience with healthcare professionals regarding the 

menopausal transition? 

• What useful guidance or treatments have you received? 

• What could be improved in terms of medical or psychological support? 

Social Support and Relationships 

• How do you talk about the menopausal transition with others? 

o Check: family, friends, support groups, colleagues, neighbours 

• Who have supported you most during the menopausal transition? Why these people 

and what was most helpful?  

o Check: family, friends, support groups, colleagues, neighbours 
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• Have your relationships changed during this transition? In what way? 

Personal Growth and Positive Changes 

• What positive changes have you noticed in your (daily) life because of the 

menopausal transition? 

• In what way do you think you have grown from (going through) the menopausal 

transition? 

Career and Work-Life 

• How would you describe your career path so far? 

• How would you describe your current role and responsibilities at work?  

• What changes have you noticed in how you experience your work life and career path 

since entering the menopausal transition? 

• What changes have you noticed in how you experienced your work life after 

pregnancy and the postpartum period? In what way was the transition to motherhood 

similar and different compared to the transition to menopause?  

• What would the ideal workplace look like for you during the menopausal transition? 

• How much support do you receive from your employer or team during the 

menopausal transition?  

 

Concluding 

• What has been the most difficult aspect of the menopausal transition for you? 

• What do you wish you had known before entering the menopausal transition? 

• What resources or support would have made your menopausal transition easier? 

• Based on your experience, what advice would you give to other women currently 

navigating through the menopausal transition? 

 

Demographic Information – check if you don’t know it yet 

• What is your age? 

• What is your nationality and cultural background? 

• What is your educational background? (low, middle, high) 

• What is your current living situation? (with/without partner, with/without children (at 

home)) 

• What is your current employment situation? (how many hours, what type of job) 
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Conclusion & Consent 

• Thank you for sharing your experiences with us. Your insights are invaluable in 

understanding how women navigate menopause and how they find ways to cope and 

grow. 

• Before we conclude: 

o Do you have any final thoughts or anything you’d like to add? 

o Please take a moment to review the informed consent form once again. Are 

you still agreeing with our terms and conditions? 

• We truly appreciate your time and openness. If you have any questions or need further 

assistance, please feel free to reach out. Thank you! 

 

For the interviewers: 

Common follow-up questions to keep with you as well could be:  

• Can you explain that further? 

• What do you mean by that? 

• Can you give an example? 

• How did that make you feel? 

• Could you elaborate on that point? 

• Can you describe that experience in more detail? 

• What happened next? 

• How did that impact you? 

 


