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Abstract

Introduction: While much research has investigated the relationship between the
menopausal transition and an increased risk for mental illness, less is known about women's
mental well-being during this time. This review aims to provide a comprehensive overview of
current research on emotional, social and psychological well-being in menopausal women.
Method: This scoping review was performed in line with the scoping review extension of the
PRISMA guidelines. According to the review's eligibility criteria, selected studies had to be
published between 2000 and 2022 and examine mental well-being in healthy women aged
40-60 during their natural menopausal transition.
Results: Fourteen relevant studies were found. Five studies investigated a possible
relationship between menopausal stage and emotional well-being, one of them also assessing
overall mental well-being. However, none of these studies found a significant association.
Moreover, four studies examined whether menopausal symptoms were related to emotional,
psychological or overall well-being. Mostly, menopausal symptoms were not associated with
mental well-being if other factors, such as self-compassion, were also considered. Finally,
several studies indicated a relationship between psychological and lifestyle factors, such as
menopausal beliefs, physical activity, or cognitive behavioural therapy and mental well-being
in menopausal women. Yet, no study on social well-being during the menopause has been
found.
Discussion: Overall, scientific information on mental well-being throughout the menopause
is still limited. While considerable evidence suggests that emotional well-being is not
negatively affected by the menopausal transition, further research, especially on social and
psychological well-being during the menopause, is needed.
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Introduction

The menopause is a major turning point in a woman's life that marks the end of her
reproductive phase and fertility (Utian, 2004). It has long been recognised that this time can
critically affect women's physical health (Nappi et al., 2022; Santoro et al., 2015; Warming,
2002). More recently, researchers have found that the menopause might also influence mental
health. Many studies have reported a rise in depressive and anxiety symptoms during the
menopausal transition, which suggests that women could have a higher vulnerability to
mental illness during this period (Freeman, 2010; Llaneza et al., 2012). However, less is
known about how the menopause may affect women's mental well-being. According to
current scientific knowledge, mental health comprises both the absence of psychopathology
and the presence of emotional, social, and psychological functioning (i.e., mental well-being)
(Keyes, 2005). The current review aims to examine what is known about mental well-being
throughout the menopause to get a complete picture of the mental health of menopausal
women.
The menopausal transition

Every woman is born with a finite number of oocytes. Over the course of her
reproductive years (i.e., pre-menopausal stage), the ovarian reserve is gradually depleted
through ovulation (Takahashi & Johnson, 2015). Usually, between the ages of 45 and 55, the
progressing depletion causes hormonal changes resulting in increasingly irregular menstrual
cycles. This peri-menopausal stage can last a few months to a few years (NHS, 2022;
Takahashi & Johnson). At an average age of 51, the peri-menopause eventuates at the end of
ovarian function (i.e., menopause) (Menopause, 2022; Takahashi & Johnson, 2015; Utian,
2004). The post-menopausal stage is reached 12 months after the last menstrual period has

occurred, given that there are no other pathological or physiological causes (Utian, 2004).



Although the menopausal transition is a natural phase of a woman's life, it can
significantly impact their health, work, sexual life, and relationships (NHS, 2022). Especially
during the peri-menopausal stage, women may experience unpleasant menopausal symptoms,
such as menstrual irregularity, vasomotor symptoms (i.e., hot flushes and night sweats) and
vaginal dryness (Santoro et al., 2015; Taechakraichana et al., 2002; Takahashi & Johnson,
2015). Next to these physical symptoms, many women also report psychological complaints
in their menopausal transition (Craig, 2015).

Mental illness in the menopausal transition

Among the most common psychological complaints are mood swings, anxiety, and
depressive symptoms (Craig, 2015). In several longitudinal studies, it was found that, during
the peri-menopausal stage, women are significantly more likely to experience depressive
symptoms or be diagnosed with a depressive disorder than during their entire pre-menopausal
phase (Bromberger et al., 2007, 2011; Cohen et al., 2006; Schmidt et al., 2004). In her review
of epidemiologic studies on depressed mood in the menopausal transition, Freeman (2010)
concluded: During the menopausal transition, women have a three times higher risk of
experiencing depressed mood than outside of this window. Recent studies also found an
association between peri-menopause and an increased risk of developing anxiety symptoms
or an anxiety disorder (Delam & Bazrafshan, 2020; Li et al., 2016).

So far, research could not discover an unequivocal causative factor for the
associations described above. However, it has been found that more severe menopausal
symptoms (especially vasomotor symptoms), hormonal changes, a history of depression,
stressful life events, and a negative attitude towards the menopause and ageing increase the
risk of developing depressive symptoms or depression during the menopausal transition
(Delam & Bazrafshan, 2020; Grigoriadis & Kennedy, 2002; Li et al., 2016; Newhouse &

Albert, 2015; Vivian-Taylor & Hickey, 2014). In light of this, it has been suggested to



monitor at-risk women for signs of mental illness during their menopausal transition to
prevent long-term negative consequences (Llaneza et al., 2012). While this is important,
preventing or curing mental illness does not guarantee complete mental health. For that, it is
equally crucial to investigate and, if necessary, improve mental well-being in menopausal
women.

The two-continua model of mental health

In the past, mental health and mental illness have been seen as two opposite poles of
the same continuum. Consequently, the absence of mental illness was regarded as the
presence of mental health and vice versa (Keyes, 2007). However, research could not find
sufficient evidence to support this one-factor model of mental health (Greenspoon &
Saklofske, 2001; Westerhof, 2012). As an alternative, Keyes (2002) developed the Two-
Continua Model of Mental Health. According to this model, "mental health is a complete
state that is best studied through the combined assessments of mental well-being with mental
illnesses" (Keyes, 2007, p. 100) as these are related but distinct continua.

Keyes defines mental well-being as a combination of 14 aspects of emotional, social,
and psychological well-being (see Table 1). It can range from low (i.e., languishing), over
moderate (i.e., moderate mental well-being), to high (i.e., flourishing) mental well-being.
Flourishing is characterised by the simultaneous presence of at least one aspect of emotional
well-being and at least six aspects of social or psychological well-being.

While mental well-being has been operationalised in other ways too (for an overview,
see Hone et al., 2014), Keyes' model currently receives the most substantial support for its
utility and psychometric properties (for example, lasiello et al., 2020; Joshanloo, 2017, 2018;
Keyes, 2005, 2006; Keyes et al., 2008, 2010; Khumalo et al., 2022; Lamers et al., 2010;
Salama-Younes, 2011). Therefore, the current review will focus on mental well-being as

operationalised by Keyes (2002).



Table 1

Aspects of mental well-being

Definitions

Emotional well-being
Happiness

Life satisfaction

Interest in life

Social well-being

Social acceptance

Social actualisation
Social contribution

Social coherence

Social integration
Psychological well-being
Autonomy

Environmental mastery

Personal growth
Positive relations
Purpose in life

Self-acceptance

The presence of positive affect, as well as the absence of negative affect
Evaluating one's life positively

Being interested in one's life

Being accepting of others

Believing in the positive potential of people and society
Feeling that one can make a positive contribution to society
Perceiving the course of society as predictable and meaningful

Feeling belongingness to a social group

Feeling self-determined and independent

Feeling competent in one's environment and daily life

Experiencing self-development and the realisation of one's potential
Having warm and trusting relationships
Having meaningful goals and experiencing direction in life

Being positive, accepting and compassionate with oneself

Mental well-being in the menopausal transition

Despite the considerable interest in the relationship between menopause and mental

illness, not much is known about women's mental well-being throughout the menopausal

transition. To date, only one systematic literature review on this topic has been published.

Brown, Bryant and Judd (2015) found 19 studies investigating mental well-being in

menopausal women. All studies indicated an association between menopausal stage or

menopausal symptoms and symptoms of mental illness. However, mental well-being seemed

to be largely unaffected by the menopausal transition. Instead, mental well-being was more

related to psycho-social variables, such as stress, sense of mastery, loneliness, physical



activity levels, work satisfaction, and attitudes towards menopause and ageing. The authors
concluded that not the biological changes during the menopausal transition but the psycho-
social context of menopausal women would be relevant to their mental well-being.
Study rationale

In their review, Brown, Bryant and Judd (2015) included articles published until
2014. Likely, more studies on mental well-being in menopausal women were published in the
meantime. Moreover, the researchers only searched for articles including the search term
"well-being". According to Keyes (2002), mental well-being consists of 14 individual
aspects. Therefore, a literature search containing these aspects may discover additional
relevant articles. Indeed, Brown, Bryant and Judd (2015) mainly found studies on emotional
well-being during menopause. Very few studies were related to psychological well-being,
and no studies on social well-being were found. Therefore, the current review aims to
examine what is known about emotional, social and psychological well-being throughout the
menopausal transition to gain a comprehensive and updated overview of research on this
topic.

Methods

Protocol

The scoping review extension of the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines (Tricco et al., 2018) was used as a
protocol for the current study.
Search strategy

Literature was obtained on October 15 using three electronic databases: Scopus,
PsychInfo and PubMed. The search terms used were "menopaus*", "midlife women" OR
"middle-aged women", in combination with "mental well-being", "flourish*", "hedonic well-

nn nn nan nmn

being", "eudaimonic well-being", "emotional well-being", "social well-being", "psychological
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well-being", "happiness", "interest in life", "life satisfaction", "social contribution", "social
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integration", "social actualisation", "social acceptance", "social coherence", "self-
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acceptance’,
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environmental mastery", "positive relations", "personal growth", "autonomy"
OR "purpose in life". The reference lists of relevant articles were screened for supplementary
literature.
Eligibility criteria

Eligible studies had to be peer-reviewed, reporting original research, and being
written in English or German. Due to the scope of the current study, the publication range
was set between the years 2000 and 2022. Quantitative, qualitative and mixed-methods
studies were allowed for inclusion. Reviews and meta-analyses were excluded, but their
reference lists were screened for relevant literature. Moreover, studies already included in the
review of Brown, Bryant and Judd (2015) were excluded from the current study.
Furthermore, selected studies had to examine mental well-being or one of its sub-components
in healthy women aged 40-60 who were in their natural menopausal transition. Studies
concerning specific sub-populations (e.g., breast cancer patients) were excluded as they might
involve factors not specific to menopause that could strongly influence mental well-being.

Mental well-being could be assessed with the Mental Health Continuum—Short Form
(MHC-SF) (Keyes, 2005) or the Warwick-Edinburgh Mental Well-being Scale (WEMWBS)
(Tennant et al., 2007). Assessment tools for emotional well-being included the Satisfaction
with Life Scale (SWLS) (Diener et al., 1985) or the Positive and Negative Affect Schedule
(PANAS) (Thompson, 2007; Watson et al., 1988). Finally, social and psychological well-
being could be measured with the Social Well-Being Scale (SWBS) (Keyes, 1998) and
Psychological Well-Being Scale (PWBS) (Ryff, 1989; Ryff & Keyes, 1995), respectively.
Different versions of the assessment tools mentioned above or comparable self-developed

questionnaires were also allowed for inclusion.



Selection of sources

All data was uploaded to Microsoft Excel to remove duplicates. Afterwards, all titles
and abstracts were reviewed according to eligibility criteria by the main author (I.K.). The
remaining articles were read in full text by the main author (I.K.) and included if they met the
eligibility criteria.
Data charting process

From the included articles, data was extracted by the main author (L.K.) and charted in
Microsoft Excel. The data extracted from the articles were: Authors, year of publication,
country of publication, study aim, study design, sample size, age group and participants'
menopausal stage, the method used to assess menopausal stage, the tool(s) used to measure
mental well-being or one of its sub-components, and the main findings of the study.

Results

Description and demographics of selected studies

The database search! yielded 3243 results. After removing duplicates, the titles and
abstracts of 2893 studies were screened according to the above-mentioned eligibility criteria.
27 articles were sought for retrieval, but one of them could not be retrieved. Thus, 26 studies
were screened at the level of full text. In total, 14 articles met all eligibility criteria and were

included in the analysis (see Figure 1).

'A second database search, including the search term "well-being" in the search string, did not yield
additional relevant results.
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Adapted from: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The
PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi:
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The characteristics of the eligible studies can be found in Table 2. Publication dates
ranged from 2014 to 2022, and more than half of the studies were published in 2020 or later.
Half of the studies were conducted in Europe, more specifically in Switzerland (n = 2),
Poland (n = 2), Finland (n = 2), and Italy (n = 1). Moreover, four studies were conducted in
Asia, namely in China, Korea, Japan and Pakistan. The remaining studies were conducted in
the United States, Mexico and Australia. The majority of studies had a cross-sectional design
(n =11). Furthermore, two studies used a quasi-experimental design with a 1-month follow-
up, and one had an intensive longitudinal design. Sample sizes ranged from 90 to 4803
participants (Median = 197).

Emotional well-being in menopausal women

Except for one, all studies employed at least one measure of emotional well-being,
such as the SWLS, PANAS, or self-developed questionnaires. Five of these studies
investigated a possible relationship between women's menopausal stage and emotional well-
being (Bondarev et al., 2020; Brown, Bryant, Brown, et al. 2015; Castiglione et al., 2015;
Falkingham et al., 2021; Sosa-Ortega et al., 2022). One study (Brown, Bryant, Brown, et al.,
2015) also measured overall mental well-being with the WEMWBS. However, none of the
studies could find a significant association of menopausal stage with either happiness, life
satisfaction or overall mental well-being. Instead, researchers found that the post-menopausal
stage, compared to pre-menopause, was significantly associated with increased depressive
(Bondarev et al., 2020) and menopausal symptoms (Falkingjam et al., 2021). Moreover,
compared to peri-menopausal women, post-menopausal women experienced significantly

more sexual symptoms, such as loss of sexual desire (Sosa-Ortega et al., 2022).
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Table 2
Reference ~ Country Study Aim Study Design Participants =~ Measure of Measure of Mental ~ Main Findings
Menopausal Stage ~ Well-being
Bondarev et  Finland Examine the relation Cross- 1098 women,  Self-reported Emotional well- No significant associations between menopausal
al. (2020)* between menopausal stage, sectional aged 47-55 bleeding patterns and  being: PANAS-SF, stage and life satisfaction, positive affect, or negative
physical activity, and (28% pre- measures of serum SWLS affect were found.
mental well-being menopausal, follicle-stimulating
37% peri- hormone Women with high physical activity had significantly
menopausal, concentrations were more positive affect than women with low physical
35% post- used to assess activity.
menopausal) menopausal stage
according to the Women with high and medium physical activity had
STRAW criteria significantly more life satisfaction than women with
low physical activity.
Bondarev et  Finland Examine the relation Cross- 909 women, Self-reported Emotional well- Independent of physical activity, greater aerobic
al. (2021)* between physical sectional aged 47-55 bleeding patterns and  being: PANAS-SF, capacity (6-minute walking distance) was
performance (independent (25% pre- measures of serum SWLS significantly associated with more positive affect and
of physical activity) and menopausal, follicle-stimulating higher life satisfaction. Other physical performance
mental well-being 43% peri- hormone measures were not associated with positive affect or
menopausal, concentrations were life satisfaction.
32% post- used to assess
menopausal) menopausal stage Women with high and medium physical activity had

according to the
STRAW criteria

significantly more life satisfaction than women with
low physical activity.




Table 2 (continued)
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Reference ~ Country Study Aim Study Design Participants =~ Measure of Measure of Mental ~ Main Findings
Menopausal Stage ~ Well-being
(Brown, Australia Model how menopausal Cross- 206 women Self-reported Emotional well- Model 1:
Bryant, stage, HFNS frequency sectional experiencing bleeding patterns being: PANAS, Higher HFNS interference ratings significantly
Brown, et and interference, beliefs HFNS, were used to assess SWLS predicted lower levels of happiness, life satisfaction,
al., 2015) about menopause, and self- aged 40-60 menopausal stage and overall mental well-being.
compassion influence (15% pre- according to the Overall mental well-
mental well-being menopausal, STRAW criteria being: WEMWBS Positive beliefs about one's control of menopausal
13% peri- symptoms significantly predicted higher levels of
menopausal, happiness, life satisfaction, and overall mental well-
72% post- being, while negative beliefs about menopausal
menopausal) symptoms significantly predicted lower overall

mental well-being.

Model 2 (including self-compassion):
A weak but significant negative association between
HFNS interference ratings and happiness was found

Positive beliefs about one's control of menopausal
symptoms still significantly predicted higher levels of
happiness, life satisfaction, and overall mental well-
being, but the associations were weakened compared
to Model 1.

Greater self-compassion significantly predicted
higher levels of happiness, life satisfaction, and
overall mental well-being.

Menopausal stage did not significantly predict any of
the variables in either Model 1 or Model 2.
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Reference ~ Country Study Aim Study Design Participants =~ Measure of Measure of Mental ~ Main Findings
Menopausal Stage ~ Well-being
Castiglione Italy Examine the relation Cross- 188 women, Menopausal stage Emotional well- No significant associations between menopausal
et al. (2015) between menopausal stage  sectional aged 45-55, was self-reported by  being: Self-developed stage and actual or future life satisfaction were found.
and actual and future life (48% pre- the participants 2-item questionnaire
satisfaction menopausal, (scale ranging from 0 Higher actual life satisfaction was significantly
52% peri- to 100) to measure associated with higher future life satisfaction.
menopausal) actual and future life
satisfaction
Falkingham  China Examine the relation Cross- 4803 women,  Menopausal stage Emotional well- There was no significant association between
et al. (2021) between menopausal stage,  sectional aged 45-59***  (pre- or early post- being: Survey about menopausal stage and negative mood or positive
lifestyle activities, social menopause) was self- negative mood and emotions.
participation, and mental reported by the positive emotions
well-being participants from the China Participating in social activities or providing care for
Health and a family member were significantly associated with
Retirement more positive emotions but not with negative mood.
Longitudinal Study
Gacek Poland Examine the relation Cross- 320 peri- Information could not Emotional well- The frequency of soy products and legume
(2014) between life satisfaction sectional menopausal be retrieved being: SWLS consumption was significantly positively associated
and dietary intake of soy women, with levels of life satisfaction.
products and legumes in aged 45-55

menopausal women
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Reference ~ Country Study Aim Study Design Participants =~ Measure of Measure of Mental ~ Main Findings
Menopausal Stage ~ Well-being

Hania et al. Pakistan Examine the effectiveness  Quasi- 95 women, Only the number of Emotional well- In the intervention group, compared to the control

(2022) of a CBT- and gardening-  experimental, aged 43-56, experienced being: group, happiness, personal growth, and self-
based stress-management 1-month experiencing menopausal 1-item happiness acceptance were significantly improved at post-test.
program in increasing follow-up more than 1 symptoms was scale from Iloka & Only the improvement in self-acceptance was still
women's ability to cope menopausal assessed (self- Komatsu (2015) present at 1-month follow-up.
with stress, thereby symptom reported)
decreasing menopausal (intervention Psychological well- In the intervention group, compared to the control
symptoms and mental group: n=54, being: Personal group, depressive symptoms were significantly
illness and increasing control group: growth and self- reduced at post-test. No significant improvements
mental well-being n=41) acceptance subscales ~ were found for symptoms of anxiety and menopausal

of the PWBS symptoms.
At post-test and 1-month follow-up, the intervention
group, compared to the control group, had
significantly more knowledge of menopause and
stress management.

Tloka & Japan Examine the effectiveness  Quasi- 95 women, Only the number of Emotional well- In the intervention group, compared to the control

Komatsu of a CBT-based stress- experimental,  aged 40-59, experienced being: Self-developed group, happiness, personal growth, and self-

(2015) management program in 1-month experiencing menopausal 1-item happiness acceptance were significantly improved at post-test.
increasing women's ability ~ follow-up at least 1 symptoms was questionnaire (scale Only the improvement in self-acceptance was still
to cope with stress, thereby menopausal assessed (self- ranging from 100 = present at 1-month follow-up.
increasing their mental symptom reported) extremely happy to 0
well-being and decreasing (intervention = extremely unhappy) In the intervention group, compared to the control
symptoms of mental group: n=54, group, depressive symptoms and sweating were
illness control group: Psychological well- significantly reduced at post-test. Sweating was also

n=41)

being: Personal
growth and self-
acceptance subscales
of the PWBS

significantly reduced at 1-month follow-up. No
significant improvements were found for symptoms
of anxiety.

At post-test and 1-month follow-up, the intervention
group, compared to the control group, had
significantly greater knowledge of menopause and
stress management.
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Reference ~ Country Study Aim Study Design Participants =~ Measure of Measure of Mental ~ Main Findings
Menopausal Stage ~ Well-being
Kishida & USA Identify relevant inter- and  Intensive 103 women, Only menopausal Emotional well- A positive within-person association between
Elavsky intra-individual factors longitudinal aged 40-60, symptoms were being: One item from  physical activity and life satisfaction was found.
(2017) (among physical (21 days) experiencing assessed with the the SWLS ("I was
(in)activity, neuroticism, at least 1 Greene Climacteric satisfied with my life ~ Negative within-person associations between
and menopausal menopausal Scale (Greene 1998)  today") sedentary behaviour and life satisfaction, as well as
symptoms) associated with symptom menopausal symptom burden and life satisfaction,
daily life satisfaction in were found.
menopausal women
No between-person effects of physical activity,
sedentary behaviour and menopausal symptom
burden on life satisfaction were found.
A significant interaction effect emerged between
neuroticism and daily symptom burden. Higher levels
of neuroticism were associated with lower life
satisfaction, especially on days with increased
symptom burden.
Lee & Lee Korea Establish a structural Cross- 300 women, Self-reported Psychological well- Self-efficacy, perceived stress, menopausal
(2022) equation model of the sectional aged 45-60 bleeding patterns being: management activities, menopausal symptoms, and
relationships between (29% late pre-  were used to assess PWBS-SF self-compassion explained 79.5% of the variance in
menopausal symptoms, menopausal, menopausal stage psychological well-being.
menopausal management 16% peri- according to the
activities, perceived stress, menopausal, STRAW criteria Self-efficacy was positively associated with
self-efficacy and self- 55% post- psychological well-being via 3 different pathways:
compassion, and mental menopausal) (1) mediated by menopausal symptoms, (2) mediated

well-being

by perceived stress, menopausal management
activities, and menopausal symptoms, and (3)
mediated by perceived stress and self-compassion.

Self-compassion had a significant and positive
association with psychological well-being.
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Reference ~ Country Study Aim Study Design Participants =~ Measure of Measure of Mental ~ Main Findings
Menopausal Stage ~ Well-being

Mandal & Poland Examine the relation Cross- 90 peri- Information could not Emotional well- There was no significant difference in the levels of

Sitko- between perceptions of sectional menopausal be retrieved being: SWLS (Polish  life satisfaction between physically inactive and

Dominik menopause and life women version (Juczynski, physically active women.

(2017) satisfaction in physical (45 women 1999)) Physically active women evaluated their menopause
(in)active menopausal exercising significantly more positively than physically inactive
women once a week, women.

45 women
avoiding
physical
exercise),
aged 45-55

Sosa-Ortega ~ Mexico Examine the relation Cross- 342 women, Menopausal stage Emotional well- Significant negative associations were found between

et al. (2022) between menopausal sectional aged 45-55 was self-reported by  being: SWLS life satisfaction and psychological, somatic, and
symptoms and life (74% peri- the participants sexual menopausal symptoms.
satisfaction. menopausal,

26% post-
menopausal)

Siiss et al. Switzerland ~ Detect psycho-social Cross- 135 peri- Menopausal stage Emotional well- Optimism, emotional stability, emotional regulation,

(2021a)** variables which contribute  sectional menopausal was assessed using being: SWLS self-compassion, and self-esteem were detected as
to resilience in menopausal women, the STRAW criteria (German version variables contributing to one common resilience
women and investigate aged 40-56 (Glaesmer et al., factor in menopausal women.
their relation with mental years 2011))

health

Higher scores on the resilience factor were
significantly associated with higher life satisfaction.

Higher scores on the resilience factor were
significantly associated with lower perceived stress,
lower psychological distress, less depression, and less
severe menopausal symptoms.
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Measure of
Menopausal Stage

Measure of Mental
Well-being

Main Findings

Reference ~ Country Study Aim Study Design Participants
Siiss et al. Switzerland  Investigate whether Cross- 129 peri-
(2021b)** declining estradiol (E2) sectional menopausal
and progesterone (P4) women,
levels are biomarkers for aged 40-56
high resilience in years
menopausal women and
whether they are
associated with mental
health

Menopausal stage
was assessed using
the STRAW criteria

Emotional well-
being: SWLS
(German version
(Glaesmer et al.,
2011))

Higher minimum P4 levels were significantly
associated with higher life satisfaction.

Higher minimum P4 levels were significantly
associated with lower perceived stress and fewer

depressive symptoms.

No significant results were found for E2 levels.

Note: CBT = Cognitive-Behavioural Therapy; HFNS = hot flushes and night sweats; PANAS = Positive and Negative Affect Schedule; PANAS-SF =

Positive and Negative Affect Schedule Short-Form; PWBS = Psychological Well-Being Scale, PWBS-SF = Psychological Well-Being Scale Short-Form;

STRAW = Stages of Reproductive Aging Workshop (Harlow et al., 2012), SWLS = Satisfaction with Life Scale; WEMWBS = Warwick-Edinburgh

Mental Well-being Scale

* both studies use data from the Estrogenic Regulation of Muscle Apoptosis study

** both studies use data from the Swiss Peri-menopause Study

*** Information on participants' menopausal stage could not be retrieved
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Three studies examined how menopausal symptoms could be related to emotional
well-being (Brown, Bryant, Brown, et al., 2015; Kishida & Elavsky, 2017; Sosa-Ortega et al.,
2022). In their cross-sectional study, Sosa-Ortega et al. (2022) found that higher levels of
somatic, sexual and psychological menopausal symptoms were significantly associated with
lower life satisfaction. In line with this, Brown, Bryant, Brown et al. (2015) found that
stronger perceived interference of hot flushes and night sweats predicted lower levels of
happiness, life satisfaction and overall mental well-being. However, when the variable self-
compassion was added to the model, symptom interference ratings were no longer
significantly associated with life satisfaction or overall mental well-being and were only
weakly associated with happiness.

Similarly, in an intensive longitudinal study, Kishida and Elavsky (2017) could not
find a significant between-person association between menopausal symptom burden and life
satisfaction. Thus, women who generally experienced more burden from their menopausal
symptoms did not have lower average life satisfaction than women with less menopausal
symptom burden. However, the researchers found a significant within-person association
suggesting that on days on which a woman experienced more burden from her menopausal
symptoms, her life satisfaction was lower than on days she experienced less menopausal
symptom burden. Furthermore, Kishida and Elavsky (2017) discovered that women scoring
high on neuroticism seem more vulnerable to this possible adverse effect of symptom burden
on life satisfaction.

Psychological factors related to emotional well-being in menopausal women

Next to menopausal factors, several studies investigated how psychological factors,
such as self-compassion, relate to menopausal women's mental well-being. In the model of
Brown, Bryant, Brown et al. (2015), a higher level of self-compassion was a strong and

significant predictor for higher levels of emotional well-being and overall mental well-being.
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Moreover, in two studies using cross-sectional data from the Swiss Peri-menopause Study,
Siiss and colleagues (2021a, 2021b) found that self-compassion, together with optimism,
emotional stability, emotional regulation, and self-esteem, formed a psychological resilience
factor predicting women's mental health throughout their menopausal transition. Higher
scores on the resilience factor were significantly associated with more life satisfaction, as
well as lower perceived stress and fewer depressive symptoms. Interestingly, the steepness of
the decrease in progesterone (i.e., one of the hormones affected by menopause) was found to
be a biomarker of the psychological resilience factor and could successfully predict
menopausal women's levels of life satisfaction, perceived stress and depressive symptoms.

Another relevant psychological factor may be women's beliefs and appraisals of their
menopause. For example, Brown, Bryant, Brown et al. (2015) found that having positive
beliefs about one's ability to control menopausal symptoms was significantly associated with
increased life satisfaction, happiness and overall mental well-being. Conversely, negative
beliefs about menopausal symptoms significantly predicted lower overall mental well-being.
Only beliefs about the expected time frame or consequences of menopausal symptoms were
not found to be related to the women's well-being. Furthermore, Castiglione and colleagues
(2015) found a significant association between actual and future life satisfaction. More
specifically, women who rated their current life satisfaction as high also expected to continue
to have high life satisfaction throughout and after their menopause.
Lifestyle factors related to emotional well-being in menopausal women

Finally, lifestyle factors, such as physical activity, may contribute to women's mental
well-being throughout their menopause. In two studies using cross-sectional data from the
Estrogenic Regulation of Muscle Apoptosis study, Bondarev et al. (2020, 2021) found that
physically active menopausal women had significantly higher positive affect and life

satisfaction than women who were not active. Although physical performance was a less
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strong predictor of mental health, Bondarev et al. (2021) found that aerobic capacity
(measured as six-minute walking distance) was associated with positive affect and life
satisfaction, independent of physical activity levels.

On the contrary, Mandal and Sitko-Dominik (2017) found no difference in life
satisfaction between physically active and physically inactive menopausal women. The
authors only observed that physically active women did evaluate their menopause
significantly more positively than physically inactive women. Moreover, in an intensive
longitudinal study by Kishida and Elavsky (2017), no significant between-person association
between physical activity and life satisfaction could be found. In the study, more physically
active women did not generally have greater life satisfaction than their less active
counterparts. However, the researchers found a significant within-person association between
physical activity and life satisfaction. More specifically, on days on which a woman was
more active and engaged less in sedentary behaviour, her life satisfaction was significantly
enhanced.

Few studies investigated how other lifestyle factors were related to emotional well-
being. For example, one paper examined the relationship between dief and life satisfaction
during menopause. Gacek (2014) found that the dietary intake of soy products and legumes in
menopausal women was generally very low. But women with high life satisfaction consumed
significantly more soy products and legumes than women with low life satisfaction. This
finding is relevant as the phytoestrogens in these foods play an important role in preventing
menopausal-related disorders, such as osteoporosis and cardiovascular diseases. Another
study examined how participation in social and lifestyle activities was related to positive
affect. The researchers found that activities such as caring for a family member, interacting
with friends, or visiting a sport or social club were significantly associated with more positive

affect (Falkingham et al., 2021).
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Social and psychological well-being in menopausal women

In contrast to the relatively large number of studies on emotional well-being, no
studies were found regarding social well-being, and only one paper investigated
psychological well-being in menopausal women. Lee and Lee (2022) used structural equation
modelling to evaluate how self-efficacy, menopausal symptoms, menopausal management
activities, perceived stress, and self-compassion relate to psychological well-being in
menopausal women. Their model was based on cross-sectional data gathered via online
surveys from 300 Korean middle-aged women. Psychological well-being was measured using
the PWBS-SF.

The researchers found that the women's levels of self-efficacy, menopausal
symptoms, menopausal management activities, perceived stress, and self-compassion
explained almost 80% of the variance in their psychological well-being scores. Self-efficacy
was significantly and positively associated with psychological well-being, mediated by
perceived stress, menopausal management activities, menopausal symptoms and self-
compassion. Furthermore, self-compassion had a strong direct effect on psychological well-
being. The authors conclude that interventions targeted at increasing self-efficacy could be
effective in improving psychological well-being in menopausal women as they may increase
their self-compassion and reduce menopausal symptoms and perceived stress. Interventions
to increase self-compassion might also be beneficial to directly increase psychological well-
being in menopausal women.

Interventions to improve mental well-being in menopausal women

Finally, two quasi-experimental studies that tested CBT-based intervention programs

for menopausal women were found. Both studies aimed to assess whether such intervention

programs could enhance menopausal women's ability to cope with stress, thereby improving
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their mental well-being and reducing symptoms of mental illness (Hania et al., 2022; Tloka &
Komatsu, 2015).

Hania et al. (2022) employed a 4-week stress-management program with a particular
focus on gardening activities. The intervention group received two 1-hour sessions of the
program each week. These sessions encompassed informative lectures about the mechanism,
symptoms and treatments of menopause. Moreover, psycho-education on stress, cognitive
restructuring exercises, and social skills training were included. Finally, the sessions involved
group-based gardening activities. The control group got a four-part booklet which covered
information on menopause and stress in the form of a self-guided stress management
program.

Directly after the intervention, as well as at the 1-month follow-up, the women in the
intervention group had significantly greater knowledge of menopause and stress management
than the women in the control group. Moreover, after the program, the intervention group
scored significantly higher on happiness, personal growth and self-acceptance and
significantly lower on depressive symptoms than the control group. However, at the 1-month
follow-up, a significant difference between groups could only be detected for self-acceptance
levels. Moreover, no significant improvements were found for symptoms of anxiety and
menopausal symptoms.

Iloka and Komatsu (2015) employed a 3-week stress management program. The
intervention group got a 2-hour session of the program every week. These sessions included
lectures and group discussions about the mechanisms, symptoms, treatment, and meaning of
menopause. Furthermore, the participants were given information about stress management
and personal stress responses, and social skills training and cognitive restructuring exercises
were conducted. Finally, hands-on relaxation exercises were performed with the intervention

group. The control group received a three-part booklet covering the lecture information.
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The intervention group participants evaluated the CBT-based program very positively
concerning understandability, satisfaction and enjoyment, usefulness and self-efficacy.
Similar to the results of Hania et al. (2022), the researchers also found a significant
improvement in participants' knowledge of the menopausal transition and stress management
directly after the intervention program. Moreover, happiness, personal growth and self-
acceptance were significantly increased in the intervention group compared to the control
group, while depressive symptoms and menopausal sweating were significantly reduced.
However, only the improvements in knowledge, self-acceptance and menopausal sweating
remained at the 1-month follow-up. Furthermore, no decrease in anxiety symptoms was
detected.

Discussion

The present study aimed to give an overview of current scientific knowledge on
emotional, social and psychological well-being in menopausal women. Overall, research on
this topic is still limited. In the past nine years, several studies have investigated the
relationship between the menopausal stage and emotional well-being (Bondarev et al., 2020;
Brown, Bryant, Brown, et al. 2015; Castiglione et al., 2015; Falkingham et al., 2021; Sosa-
Ortega et al., 2022). Evidence from these studies suggests that emotional well-being is not
negatively affected by the menopausal transition. Moreover, while some studies found that
menopausal symptoms were associated with decreased emotional, psychological and overall
mental well-being (Brown, Bryant, Brown, et al., 2015; Kishida & Elavsky, 2017; Lee &
Lee, 2022; Sosa-Ortega et al., 2022), these relationships were mostly weakened or
disappeared when other factors were considered too. However, only Brown, Bryant, and
Brown (2015) focused on overall-mental well-being and Lee and Lee (2022) on

psychological well-being. Furthermore, research on the relationship between the menopausal
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transition and social well-being is still lacking. Therefore, conclusions about general mental
well-being in menopausal women cannot yet be drawn.

Nevertheless, the results from the current review corroborate Brown, Bryant and
Judd's (2015) conclusion that the menopause does not impair emotional well-being. On the
one hand, this may be surprising. Previous studies repeatedly found that women are
significantly more vulnerable to mental illness during the menopausal transition (Bromberger
et al., 2007, 2011; Cohen et al., 2006; Delam & Bazrafshan, 2020; Li et al., 2016; Schmidt et
al., 2004). Since mental illness and mental well-being are two related continua (Keyes, 2007),
it could have been expected that mental well-being would also decrease during this time. On
the other hand, the current results may indicate that distinct underlying factors could
influence mental illness and well-being in menopausal women.

For example, previous studies found that the increased risk for mental illness in
menopausal women is related to biological correlates of the menopausal transition, such as a
decrease in the hormone estradiol from the pre- to post-menopausal stage (Grigoriadis &
Kennedy, 2002; Newhouse & Albert, 2015). Mental well-being, on the other hand, has often
been associated with more general psycho-social and socio-economic factors (Bojanowska &
Urbanska, 2021; S. Grant et al., 2009; Heinsch et al., 2020; Kaplan et al., 2008; Rothert et al.,
2020). This dissociation could explain why several studies in this review demonstrated strong
relationships between psychological and lifestyle factors and emotional, psychological and
overall mental well-being in menopausal women. Nevertheless, experimental research is
needed to verify that these factors can actually influence mental well-being throughout the
menopause.

In the present review, self-compassion was discovered as a psychological factor that
may benefit emotional, psychological, and overall mental well-being. In line with this

finding, prior studies have consistently shown an association between self-compassion and
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increased mental well-being and even flourishing in the general population (Mréz, 2022; Neff
et al., 2007). Being self-compassionate involves being kind to oneself in times of pain or
failure, viewing one's imperfections or negative experiences as part of common humanity,
and being mindful of the present moment instead of over-identifying with negative aspects of
one's life (Neff, 2011). Thereby, self-compassion could be used as a way of emotion-focused
coping with adverse events such as painful menopausal symptoms (Lee & Lee, 2022). Thus,
it may be valuable for menopausal women to further develop their self-compassion with
programs like 'Compassionate Mind Training' (CMT) (Gilbert, 2010) or Mindful Self-
Compassion (MSC) (Germer & Salzberg, 2009). However, further research would be needed
to test if these programs could actually enhance aspects of mental well-being throughout the
menopausal transition.

Similar to the findings of Brown, Byrant and Judd (2015), evidence from the current
study also suggests that physical activity is related to improved emotional well-being
(Bondarev et al., 2020, 2021; Kishida & Elavsky, 2017). It has long been known that exercise
can positively influence mental health, including mental well-being, by raising endorphin
levels and enabling positive feelings of mastery and self-efficacy (Fox, 1999; Mikkelsen et
al., 2017). This effect can be found not only in young people but also in older adults (Windle
et al., 2010). Yet, a decline in physical activity and increased sedentary behaviour have been
linked to older age and the menopausal transition (Duval et al., 2013; Lovejoy et al., 2008;
McPhee et al., 2016). Thus, engaging in physical activity might be a valuable strategy for
menopausal women to maintain good mental well-being. Nevertheless, further research is
needed to test this hypothesis, especially on the relationship between physical activity and
social and psychological well-being.

Unlike Brown, Byrant and Judd (2015), the current review has identified two quasi-

experimental studies that tested CBT-based stress management programs to enhance the
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emotional and psychological mental well-being of menopausal women. Surprisingly, these
intervention programs seemed more effective in improving mental well-being than alleviating
symptoms of mental illness. This could be because the programs were not focused on mental
illness but on menopause-related stress. Moreover, the positive effect on mental well-being
could also have been related to the additional gardening tasks and relaxation exercises
included in the intervention programs. Such activities, which are aimed at positive emotions
and behaviours, may be regarded as positive psychological interventions (Sin &
Lyubomirsky, 2009). Positive psychological interventions have consistently been associated
with increased mental well-being in the general population and seem even more effective
than classical CBT interventions for this target audience (Van Agteren et al., 2021). Yet, the
efficacy of positive psychological interventions during menopause is not investigated.
Strengths and limitations

A limitation of the current study is that the main author conducted the literature search
alone. The reliability of the results could have been increased by involving a second
researcher during the screening process to ensure no relevant studies were missed. Another
limitation may be the study's restricted scope. Due to time constraints, the researcher had to
limit the literature search to studies published after the year 2000 and not previously included
in the literature review of Brown, Byrant and Judd (2015). Nevertheless, the present study
can fill a considerable research gap. To the researcher's knowledge, the current study is the
only existing systematic review on mental well-being in menopausal women besides the
review of Brown, Byrant and Judd (2015). Research in this field has been on the rise in the
last three years, and the current study provides a comprehensive update on the most recent

findings.
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Directions for future research

In 2015, Brown, Byrant and Judd concluded that very few studies had investigated the
possible association between the menopausal transition and social or psychological well-
being. Since then, only three more studies considering psychological well-being and no study
on social well-being in menopausal women have been published. Especially the lack of
research on social well-being is surprising, as the menopausal transition is likely also a time
of social transitions. For example, women's children may be leaving home, their
grandchildren may be born, or their parents may become dependent on care or die (Glazer et
al., 2002; Mishra & Kuh, 2006; P. P. Schmidt et al., 2004). Therefore, to enable a
comprehensive overview of mental health throughout menopause, future studies should
explore how menopause may relate to both social and psychological well-being and how
these types of well-being could be facilitated in menopausal women.

Furthermore, the existing studies use a variety of different and sometimes not
standardised tools to assess the mental well-being and menopausal stage of their participants.
Therefore, the data on mental well-being in menopausal women are heterogenous, making it
difficult to compare studies or draw overall conclusions. Future research could prevent this
issue by using standardised and comprehensive measurement tools, such as the MHC-SF
(Keyes, 2005) for mental well-being and the Stages of Reproductive Aging Workshop
(STRAW) criteria for menopausal status (Harlow et al., 2012).

In addition, most studies included in the current review had cross-sectional designs,
which limits causal inferences. Therefore, it cannot be concluded that the factors that were
found to be associated with high mental well-being can also increase mental well-being.
Moreover, the search strategy of the current review was aimed at finding studies on the
relationship between menopause and mental well-being. Therefore, further studies on self-

compassion, physical exercise, or other psychological and lifestyle factors influencing mental



29

well-being in menopausal women may have been missed. Thus, a systematic review of
psycho-social factors relating to mental well-being in menopausal women should be
conducted to enable a comprehensive overview of this topic.

Finally, it may be interesting to investigate the effect of positive psychology
interventions targeting areas like positive affect or self-compassion in menopausal women. If
those interventions were effective in menopausal women, they might be an easy-to-
implement and cost-effective way to improve mental well-being throughout the menopause,
thereby strengthening the women's recovery from and resilience against mental illness
(Schotanus-Dijkstra et al., 2016, 2019).

Conclusion

The current scoping review provides a comprehensive overview of the scientific
research on emotional, social and psychological well-being in menopausal women from 2014
until 2022. In line with a previous review from Brown, Byrant and Judd (2015), the present
study indicates that mental well-being does not seem to be negatively affected by the
menopausal transition or menopausal symptoms. Instead, psychological and lifestyle factors
such as women's levels of self-compassion or physical activity seem to relate to their mental
well-being throughout the menopausal years. However, most research has been conducted on
emotional well-being. Thus, further research is needed to gain a complete picture of mental
well-being in menopausal women, including further insights on their social and psychological

well-being.
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