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Menopausal symptoms and work: a 

narrative review of women’s experiences 

in casual, informal, or precarious jobs  
 

Abstract 

Governments, employers, and trade unions are increasingly developing “menopause at work” 

policies for female staff. Many of the world’s most marginalised women work, however, in 

more informal or insecure jobs, beyond the scope of such employment protections. This 

narrative review focuses upon the health impact of such casual work upon menopausal 

women, and specifically upon the menopausal symptoms they experience. Casual work, even 

in less-then-ideal conditions, is not inherently detrimental to the wellbeing of menopausal 

women; for many, work helps manage the social and emotional challenges of the menopause 

transition. Whereas women in higher status work tend to regard vasomotor symptoms as their 

main physical symptom, women in casual work report musculoskeletal pain as more 

problematic. Menopausal women in casual work describe high levels of anxiety, though tend 

to attribute this not to their work as much as their broader life stresses of lifelong poverty and 

ill-health, increasing caring responsibilities, and the intersectionally gendered ageism of the 

social gaze. Health and wellbeing at menopause is determined less by current working 

conditions than by the early life experiences (adverse childhood experiences, poor 

educational opportunities) predisposing women to poverty and casual work in adulthood. 

Approaches to supporting menopausal women in casual work must therefore also address the 

lifelong structural and systemic inequalities such women will have faced. In the era of 

COVID-19, with its devastating economic, social and health effects upon women and 

vulnerable groups, menopausal women in casual work are likely to face increased 

marginalisation and stress. Further research is need. 
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1 Introduction  

Recent UK studies [1-5] and reviews of the global literature [6-8] have tended to regard 

employment and work as synonymous with one another. Across the world, however, many 

menopausal women1 are not formally employed but nevertheless undertake ‘informal’, 

‘sessional’, ‘precarious’ or ‘casual’ work, and in the so-called ‘grey’ economy, beyond the 

scope of taxation and employment protections [10]. For the most intersectionally 

marginalised menopausal women, work is not necessarily employment, and work that is not 

employment is often the most problematic form of work.  

 

Whereas some casual workers operate relatively autonomously and can organise their 

workloads independently [11], others are closely managed or exploited by managers acting 

beyond the scope of employment legislation, and many are left unsure as to when they have 

work and how much and when they might be paid [12]. Whereas casual work may benefit the 

wellbeing of young people [13], it is generally regarded as detrimental to the health of adult 

workers with social and financial responsibilities, and as particularly detrimental to health of 

adult female workers [14]. Therefore, this literature review focuses upon the health impact of 

casual work upon menopausal women, and specifically upon the nature and determinants of 

menopausal symptoms experienced by women in casual work.  

    

2 Background 

Historically, women from socioeconomically marginalised groups have often worked ‘cash in 

hand’ from home in the so-called ‘grey’ economies, doing for example piecework sewing, 

cake-decorating and network marketing [15]. Beyond the home, women have long worked in 

‘informal’, ‘sessional’ or ‘casual’ roles, for example as babysitters, agricultural pickers, and 

home care workers. In recent years, however, the growth of zero-hours contracts and the so-

called ‘gig economy’ operating beyond conventional structures and safeguards of 

employment procedures legislation and policy [10] has meant that casual work exists 

 
1 Most of the included quantitative studies did not specify their definition of "menopause" or "menopausal 

women", and it appears that the majority applied no objective clinical criteria to determining the reproductive 

status of participants. All of the qualitative studies appeared to use these terms purely in the popular or 

colloquial sense in which participants described their own "menopause", as is the longstanding tradition within 

medical research exploring the lived experiences of women [9, 17]. In the absence of consensus from the 

quantitative studies, and given our use of the narrative review methodology which inherently privileges the 

themes derived from lived experience, we use the term "menopausal" in this subjective, flexible, and popular 

sense. 
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throughout the traditionally ‘working-class’ and ‘female-dominated’ cleaning, retail, catering 

and care industries [14].  

 

Women have always had a complicated relationship with the concept of work [8, 16], 

particularly when facing competing obligations and responsibilities from their personal lives. 

For many women, the menopause is a time when the pressure of these competing duties 

intensifies. A lingering social archetype of the menopausal woman as a calm, wise and 

dependable carer [9, 17] often combines with the intersectionally gendered ageism that 

undermines the credibility and self-confidence of menopausal women at work [4, 5, 8]. 

Menopausal women are often expected to set aside their own career aspirations and financial 

wellbeing to care for adult children, grandchildren, for elderly parents or grandparents or for 

other sick or disabled relatives and friends [7, 8], and even though they may still have their 

own children at home and may be dealing with their own health challenges [1, 8]. For some 

menopausal women, casual work or the grey economies may provide their only means of 

earning money whilst working in or near the home, or of working hours which accommodate 

their caring or health needs. Often, however, the ‘flexibility’ of such roles transpires as 

largely to the benefit of their company [18]; given that casual work falls beyond the reach 

employment legislation and protections, it can often be insecure, underpaid, hazardous or 

exploitative. Menopausal women in casual jobs may therefore to be working this way by 

necessity as well as choice, unable to secure formal employment due either to a lack of local 

opportunities, or to gendered ageism and other forms of disadvantage, or to their own lack of 

qualifications and personal work history [10].  

 

Since early 2020, the economic impact of the COVID-19 pandemic has been particularly 

intense for women in causal or precarious work in the retail, travel, catering, and hospitality, 

sectors which have been subject to substantial job losses worldwide [19]. Together with 

rising levels of social inequality and gender-based violence, COVID-19 has proved hugely 

detrimental to the rights, wellbeing, and safety of women, undermining many years of 

progress towards gender equality [20]. It is likely that the most vulnerable menopausal 

women, who were already experiencing high levels of disadvantage and marginalisation at 

work, will have been particularly adversely affected. 
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3 Methods 

 

[INSERT FIGURE 1 HERE] 

 

We searched the eight academic databases found by previous reviews [6-8] to yield the most 

relevant results, adding Google Scholar as another widely-used resource. To establish 

findings of contemporary relevance, we restricted all searches to 1995 or later. 

 

Our search protocol (see Figure 1) included the keyword terms used by previous reviews [6-

8]. Like Jack et al. [6], we discovered that ‘work’ was a slightly ambiguous keyword, and 

thereby included their term ‘employ*’ as a synonym, even though our study sought research 

into casual and grey economy work rather than employment. Initial searches used the 

keywords ‘the change’ and ‘menopause transition’ as popular UK synonyms for the 

menopause [5, 8, 9]. However, we found the multiple meanings of ‘change’ and ‘transition’ 

yielded many irrelevant results. As our search protocol developed (see Figure 1), we found 

casual or exploitative working practices amongst menopausal women to be particularly 

associated with migration and poverty, so included these and their synonyms as a keyword 

term. 

 

These searches produced 108 shortlisted primary research studies related to the menopause 

and work. We surveyed their reference lists of each in search of further potentially relevant 

literature, adding 3 studies as a result. We read and appraised each of the 111 shortlisted. 

 

We included all qualitative studies which provided sufficient demographic information to 

suggest all or most menopausal women participants were in casual work (Group I, n=3 [21-

23]).  

 

Amongst larger-scale population-based cohort studies of menopause and work, we included 

those which disaggregated their data to distinguish their findings on casual work and from 

other forms of employment (Group II, n=5 [24-28]).  

 

The smaller-scale workplace-based and community-based quantitative studies tended to offer 

little contextual detail about either their participants or the workplace structures or 

conventions. Therefore, we found it more difficult to ascertain whether we should regard 
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these participants as in casual work or employed. Acknowledging that the boundary between 

casual work and employment is ultimately a socioeconomic construct, we included all 

surveys which disaggregated the experiences of menopausal women in insecure, manual, 

low-paid, unskilled, hazardous or exploitative work from those in other roles, even when we 

could not be certain that participants had not been employed in their roles (Group III, n=5 

[29-33]).  

 

Included studies are classified and detailed in Figure 2. These were analysed using the 

MOOSE protocol [34]. In presenting the findings we draw out how women reported and 

assessed symptoms of the menopause, and how they addressed them to elicit any distinctions 

between the experiences of women in formal and casual work.   

 

 

4 Findings 

 

[INSERT FIGURE 2 HERE] 

 

4.1 Musculoskeletal symptoms 

For women in casual work, musculoskeletal symptoms of joint and muscle stiffness, aches, 

and pains, particularly in the legs, back, shoulders and neck, were the commonest and worst 

symptom of the menopause [22, 23]. Within cohorts of employed women by contrast, hot 

flushes were slightly [33] or significantly [31] more prevalent.  

 

Menopausal women in casual work with a strong manual or menial component reported these 

musculoskeletal symptoms as having a markedly detrimental effect on their work 

performance [22], in many cases causing them to leave their jobs in order to seek less 

physically-demanding work elsewhere [23]. These women found musculoskeletal pain 

particularly difficult to manage, feeling as though nothing they could do would relieve their 

symptoms [21, 23].  
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4.2 Psychological symptoms 

Within the qualitative literature, lifelong poverty seemed to provide precariously employed 

women with experiences of and resilience to emotional stress and mental ill-health which 

predated their menopause [21, 22]. These women described feeling more able to manage the 

psychological aspects of the menopause than their musculoskeletal symptoms [21, 23]. 

Though nevertheless affected by anxiety [21] or feeling tense and being touchy or irritable 

[23], women asserted that they were able to manage emotions by working harder [23], 

especially when their income, however precarious, relieved some financial worries and 

provided some economic independence [22].  

 

This finding concurs with the workplace-based surveys comparing ‘working’ and ‘housewife’ 

status; irrespective of the nature of their job, women in work found the psychological 

symptoms of the menopause less problematic than housewives did [29, 31, 33]. Beyond 

empowerment, work can provide women with opportunities to overcome taboos around 

menstruation, emotions and ageing to talk and learn about the menopause and to seek medical 

help for symptoms [31-33]. Nevertheless, menopausal women in lower-paid and more 

manual jobs experience significantly more psychological symptoms than women in higher 

status ‘white collar’ jobs [31, 35].  

 

Both qualitative and quantitative studies highlight the importance to emotional wellbeing of 

menopausal women’s self-image in response to the social gaze, stereotypes and expectations 

associated with ageing [22, 23, 32]. For many, anxiety was not only a symptom of the 

menopause but a response to the mounting social pressures placed upon them [21, 23]. 

 

 

4.3 Determinants of menopausal symptoms 

Within the qualitative studies, menopausal women in casual roles described work as only one 

part of their daily lives, and as less significant in determining their wellbeing than their 

social, family, or personal circumstances [21-23]. As such, the women attributed their 

menopausal symptoms not to their work but instead to the life circumstances which had led 

them into casual work or the grey economy, described in terms of gendered disadvantage [21-

23], poverty [21, 22] and intersectional marginalisation [21, 23].  
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Within the surveys investigating the socioeconomic determinants of menopausal experience, 

current working circumstances or conditions consistently showed little if any impact upon 

age at menopause [24-27], nor quality of life at menopause [28]. Instead, educational history 

and early childhood adversity were established as the main determinants of menopause 

experience by European, North American and East Asian studies [24, 25, 27, 28, 31]. In 

studies undertaken in settings as diverse as the UK [25], France [24], Canada [21], and 

Turkey [33], working conditions appeared significant only to the extent that they reflect or 

are determined by a woman’s education or earlier life experience. 

 

5 Discussion 

 

5.1 Casual work 

This review has found that casual work, even in less-then-ideal conditions, is not 

unambiguously detrimental to the wellbeing of menopausal women. As wider studies concur, 

any work may be preferable to unemployment [36]. Nevertheless, women in casual work 

appear more frequently and more severely affected by the musculoskeletal symptoms of the 

menopause than women more securely employed in jobs with comparable physical demands. 

This review has found that while menopausal women in casual work may experience similar 

levels of anxiety and other psychological symptoms to women employed in similarly low-

paid and low status jobs; women in casual work seem largely to cope with their psychological 

symptoms more confidently and more effectively than with their musculoskeletal symptoms.  

 

5.2 Symptoms 

Few studies have focused upon musculoskeletal symptoms of the menopause at work [37, 

38]. Whereas all three previous reviews have discussed the prevalence of psychological 

symptoms, only one [7] makes mention of musculoskeletal symptoms, even though it found 

muscle and joint pains to be only incrementally less of a problem than hot flushes [1]. This 

underrepresentation of musculoskeletal symptoms illustrates the widely-acknowledged lack 

of research into the physical challenges facing menopausal women in manual work [3, 8]. 

Care-home employees in physically-demanding yet secure employment reported 

musculoskeletal problems impaired their working abilities less than the psychological 

symptoms of the menopause [35]. When compared to employees in more formalised or stable 
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manual work, women in casual work may suffer from musculoskeletal symptoms in 

particularly severe and disabling ways. However, none of the studies reviewed sought to link 

specific participant symptoms to particular aspects of their workplaces or working tasks, and 

all of the studies were published before the 2020 onset of the Covid-19 pandemic led to a 

rapid increase in home-based working. It is therefore important to emphasise that, by 

undertaking a narrative review rather than a systematic review or realistic synthesis, we make 

no attempt to posit any causal mechanisms claiming to explain how casual work might cause 

musculoskeletal symptoms. More clinically-focused empirical research would be needed to 

establish clearer understandings of menopause-specific work-related musculoskeletal 

difficulties. 

 

Previous reviews have emphasised how employed menopausal women frequently struggle to 

cope with psychological symptoms at work [6-8], and menopausal women employed in 

professional or clerical positions within large organisations list their problems of 

concentration, memory and confidence as their foremost workplace challenges [1]. This 

review, by contrast, has found that menopausal women in casual work are apparently more 

psychologically resilient, implying that the seemingly most marginalised menopausal women 

might cope better than more advantaged and employed women. This challenges popular and 

arguable paternalistic assumptions around menopausal women as in need of the care or help 

from policy and legislation [9, 17]. Concepts and models of psychological resilience to 

menopausal difficulties are emerging as explanations for the epidemiology of symptoms [30]. 

A more asset-based approach to menopause and work research might inform which women 

cope best with which symptoms and why. 

 

Within menopause and work research and policy, findings around vasomotor symptoms 

dominate many studies [3, 39]. Certainly, menopausal women find explaining and managing 

hot flushes at work a uniquely awkward and embarrassing task, even when other symptoms 

can be more disruptive [2, 4]. However, feminist perspectives critique this disproportionate 

consideration given to vasomotor symptoms as a manifestation of the intersectional 

stigmatisation of the older female body, which society has long sought to normalise or to 

control [16]. Irrespective, then, of how women manage their menopausal symptoms, hot 

flushes are those that male managers and colleagues find the most difficult to cope with [5]. 

Musculoskeletal symptoms, by contrast, can be experienced by men as well as women and 

may therefore be less embarrassing for managers and colleagues.  
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5.3 Determinants 

Workplace surveys undertaken amongst menopausal women in ‘white-collar’ or professional 

roles found high levels of work stress and low levels of job control significantly to exacerbate 

menopausal symptoms [3, 40]. From this, as well as from the more general employment 

wellbeing literature [12], it might have been anticipated that this review would find 

menopausal women in casual work to experience symptoms directly related to this stress and 

lack of control. Instead, this review found that women in casual work attributed their 

menopausal symptoms and their difficulties in managing them not to their inadequate or 

unfair working conditions, but to their broader life circumstances [21-23]. Amongst the 

multiple everyday challenges these women navigated, work was not necessarily a major part 

of life, and therefore not necessarily a major stress factor [21, 22, 30]. 

 

Across both population-wide and workplace-based surveys of the menopause and work, early 

childhood adversity is shown as the greatest predictor of menopausal symptoms [26, 28, 41] 

whereas education [31, 42] is the strongest preventative factor. Similarly, adverse childhood 

experiences have been shown, independent of education, to determine patterns of 

employment and work throughout adulthood [43]. Therefore, the association between casual 

work and a difficult menopause appears to be mediated by the common factors of poor 

education and early childhood adversity. Menopausal women in casual work may therefore 

experience the symptoms they do for the same reasons that they are working in casual roles 

or the grey economy rather than secure employment: because they were raised in poverty and 

disadvantage, and because they have had few educational opportunities. Therefore, while the 

precarity, low pay, exploitation, and lack of workplace protections prevalent within the casual 

sector and grey economy are undoubtedly detrimental to the overall wellbeing of workers 

[14, 18], casual work cannot be claimed directly to cause or singularly to worsen the 

symptoms of menopausal women. Health promotion initiatives seeking to improve the 

wellbeing of menopausal women in casual work [21] are dealing not only with the current 

working conditions and lifestyles of participants, but with the cumulative legacy of life-long 

and intersectional adversity and disadvantage.  
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5.4 Impacts of the COVID-19 Pandemic 

Research has begun to explore the mental health and broader wellbeing consequences of the 

stress of care work during the COVID-19 pandemic [41]. However, none has yet considered 

the specific challenges facing menopausal women [22]. Women working in cleaning have 

carried immense responsibility for the wellbeing of others, as have women in care, who have 

often been confronted with dying and death to an unprecedented degree [40]. Women whose 

older age, ethnicity, and/or health renders them more vulnerable to COVID-19 have 

additional concerns, as have those who combine work with their caring responsibilities for 

clinically-vulnerable family members or friends. Emerging research increasingly suggests 

that decreasing levels of oestrogen at menopause causes women at menopause to be at 

particular risk from the COVID-19 virus [44, 45]. Menopausal women caring for elderly or 

disabled family or friends have been particularly limited in the work they can undertake 

because most want to avoid not only contracting the virus themselves, but also transmitting it 

to those for whom they are caring [46].  

 

 

6 Conclusion 

Through this review, we have proposed some ways in which menopausal experiences of 

women in casual work may be distinct from those of women more securely employed in 

similarly low-paid, low status or manual jobs. Given the relative dearth of research focusing 

specifically upon the menopausal experiences of women in casual work [21-23], we 

acknowledge that our assertions are based upon limited evidence. Within the evidence we 

have reviewed, the terminologies, definitions, and understandings of what “menopause” or 

“menopausal women” are so heterogenous and imprecise as to preclude any direct or 

quantifiable comparisons between specific datasets. We selected the methodology of 

narrative review, then, in order to foreground the broadest qualitative themes, as opposed to 

establishing the causal links of a realist synthesis, and as opposed to providing the replicable 

evidence of a systematic review. By foregrounding and describing the predominant themes 

within the literature it reviews, a narrative review seeks simply to inform the need for future 

research, and to stimulate debate. 

 

One of our main findings was, however, that work was often not the main challenge which 

women face [21-23]. In light of this, we wish to caution against the appropriation of this 



[Type here] 
 

12 
 

review for any economic or political agenda. Certainly, we have found that casual work may 

not directly cause ill-health and may indeed provide psychological benefits to some 

menopausal women. However, we have also found that casual work itself is both a cause and 

a symptom of poverty, social exclusion and intersectionally gendered social injustice.  

 

Instead, we hope that this review might assist in highlighting the limits of the workplace 

menopause policies upon which contemporary UK research is largely focused on informing 

[1-4]. As such menopausal women in casual jobs will likely not benefit from the 

recommendations, innovations or protections of the ‘menopause at work’ policies introduced 

by organisations or trade unions [2, 47]. Given, however, that this review has identified 

particular levels of psychological resilience amongst casual workers, it should not be 

assumed that casual workers have the same needs as the employees upon whose experiences 

existing policy research is based [1-4]. Further research specifically investigating the 

menopausal experiences of casual workers in cleaning and care settings during the COVID-

19 pandemic is especially needed. 
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Figure 2 Studies selected for review 

Group I   Qualitative (n=3)  

AUTHOR   AIM SETTING PARTICIPANTS METHODS FINDINGS 

Audet et al. [21] 2017 

The objective of this qualitative 

study is to examine the 
interaction between 

socioeconomic status (SES) and 

body weight in order to 
understand underprivileged 

women’s increased vulnerability 

to chronic diseases after 
menopause (p.1412) 

Sherbrooke, 
Quebec, Canada. 

Part of the 
SOMET study, 

funded by 

Canadian 
Institute for 

Health Research, 

exploring 
women’s health 

behaviours  

20 post-menopausal French-speaking 

women of BMI <25 whose 
socioeconomic status was judged as 

placing them within an "economic 

underclass" (p.1414) Women with 
long-term medical conditions were 

excluded from the study, though 

women with long-term mental health 
challenges were included. 

Interviews, analysed 

according to theories of 
Bourdieu 

All participants were either unemployed or 

precariously-employed in unskilled jobs that 
offered little economic security. Women felt that 

their health was not a priority and that they had 

little control over their health; they therefore were 
not motivated to lose weight. Work, working 

conditions and poverty formed only part of their 

overall life challenges and disadvantage, and they 
felt little control over their working lives. 

Delanoë et al. 
[22] 

2012 

To qualitatively compare the 
menopause experiences of 

Tunisian women in Tunisia, 

Tunisian women in France and 

French women in France 

Study co-

authored by 

researchers in 
Paris, France 

and Tunis, 

Tunisia 

75 women 45-70 years old in both 

countries: 35 Tunisian women in 

Tunisia (17 in urban areas, and 18 in 
rural areas); 20 Tunisian women in 

France …. and 20 French women in 

France (FF). We classified as working 
class the Tunisian women who were 

illiterate or who had not gone beyond 

primary school. We considered as 

middle-class women in Tunisia with 

any high school education, in France 

those who had graduated high school, 
and in both countries, those who had ... 

more education or ... or worked in low 

to middle-level management (p.402) 

Interviews. These "were 
recorded, transcribed, and 

[when conducted in Arabic] 

translated into French. We 
studied the interviews by 

applying propositional 

content analysis (Bardin, 

2007), which included 

semantic, contextual, 

attitudinal, and categorical 
analyses" (p.403)         

Work was reported as a challenge only by the 

"peasant" women of rural Tunisian origin doing 
heavy manual work; these women "felt ill and 

complained of reduced physical strength, fatigue, 

stomach aches and headaches, pain in the back, 
pelvis, buttocks, knees, leg, feet, and hands" 

(p.304) and to an extent also hot flushes 

accompanied by fever and sexual challenges. 
These women felt that they were entering old age 

and had become socially "useless". Authors found 

that middle-class Tunisian and French women 
experienced either "menopause as loss of 

aesthetic and social value" or a "tranquil and 

unstigmatised menopause" within which 
challenges emotional/ interpersonal rather than 

physical/ social. 

Im & Meleis 

[23] 
2001 

To describe how first-generation 

Korean immigrant women in the 
USA describe their work, and to 

understand how they relate their 

work to their "symptoms 
experienced during midlife" 

(p.83) 

Korean 
immigrant 

community 

within an un-
named US city 

119 women aged 40-60 "who engaged 
in low-income/low-status wage work 

outside their own houses" (p.85) and 

were literate in Korean. Of these, 26% 
were formally employed (most often 

as healthcare assistants, childcare and 

checkout workers), 32% worked for 
family businesses, and the remainder 

worked informally as babysitters, 

cleaners and in other manual jobs. 21 
women were interviewed. 

Mixed methods: 
questionnaires followed by 

interviews. Interviewing was 

guided by grounded theory 
principles of purposive 

sampling, unstructured 

questioning and inductive 
analysis. Findings were 

established through 

triangulation of quantitative 
and qualitative findings. 

Women discussed work in four ways: (1) women 
should be women, (2) women should make career 

sacrifices to others, (3) domestic work should be 

women's work and (4) women should work like 
ants. Some women found that the physical 

symptoms of menopause (most commonly fatigue 

and pain) made it difficult or impossible for them 

do manual work, and changed jobs or took HRT 

to address this. Whenever women struggled with 

depression and other psychological symptoms, 
women responded by working harder - they saw 

work as beneficial to their mental health. Authors 

discuss gendered stresses of immigrant 
experiences. 
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Group II Quantitative: Large-scale population-based surveys (n=5)  

AUTHOR   AIM SAMPLE 
WORK 

CATEGORIES 
OTHER VARIABLES FINDINGS 

Cassou et 

al. [24] 
1997 France 

To determine 

whether working 
conditions are a risk 

factor for premature 

menopause 

Occupational health records 
from "a large random sample 

of gainfully employed [sic] 

French women born 1938 (n 
= 1743) and 1943 (n = 

1959)" (p.165) 

blue-

collar/clerks/executiv

es: detailed anaylsis 
of physical/manual 

work duties, 

exposure to 

occupational hazards 

marital status, education, parity, oral 

contraceptive, breastfeeding, smoking 

(1) No association between working 

conditions and premature menopause; 
(2) Lower levels of education is 

associated with an increased risk of 

premature menopause 

Evandrou 

et al. [25] 
2021 UK 

To identify how 

patterns of female 

employment 
changed between 

aged 50 and 55, to 

explore how this 
was associated with 

menopausal 

symptoms and 

socioeconomic 

status 

Questionnaires and 
interviews with 3019 female 

participants from UK 

National Child Development 
Study Wave 8 and Wave 9. 

However, excluded all self-

employed women. 

(1) Socioeconomic 

status of job (eg 

professional, 
managerial, clerical, 

technical, manual, 

routine etc); (2) Job 
satisfaction; (3) Job 

security; (4) Whether 

job interferes with 
family life; (5) 

Whether (pre-

menopause) health or 
disabilities interfere 

with work 

marital status, employment status and job 

security of partner, education, health, 
disability, HRT use 

(1) Women in manual/routine jobs 

tended to experience more 

menopausal symptoms 

(2) Women in higher SES roles 

reduced their working hours; women 

in lower SES roles left the workplace 

(3) The relationship between 

menopause symptoms and work is 

mediated not only by SES but by how 

work affects personal relationships 

and family life 

Lawlor et 
al. [26] 

2003 UK 

"To assess the 

association of 

indicators of adverse 
socio-economic 

position from across 

the life 
course with age at 

menopause" 

(p.1078) 

Part of the British Women’s 
Heart and Health 

Study:"3513 women aged 

60–79 years... Women … for 
whom a biological age at 

menopause could not be 

calculated [eg due to 
hysterectomy, HRT use 

during perimenopause] were 

excluded from this study." 

(p.1078) 

"the longest held 

occupation of the 
participant and her 

spouse" (p.1081) 

"longest held occupation of the participant’s 
father during her childhood; whether the house 

that the participant lived in for the longest time 

as a child had a bathroom and … hot water 
supply; whether as a child the participant had 

shared or had her own bedroom; whether the 

childhood household had access to a car; the 
age at which the participant completed full-

time education ... the participant’s current 

housing tenure; current car access and pension 

arrangements..." (p.1082) 

(1) Adverse socioeconomic 

circumstances during childhood are 
associated with younger age at 

menopause; (2) Socioeconomic status 

and experiences during childhood 
have more impact upon menopause 

age than adult socioeconomic status 
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Lim et al. 

[27] 
2019 

South 

Korea 

“whether, in the 

Korean population, 
the risk of premature 

ovarian 

insufficiency (POI) 

and early 

menopause varies 

with a woman’s 

socioeconomic 

status, evaluated in 
relation to income, 

education, 

and occupation” 
(p.22) 

“cross-sectional, population-

based study involv[ing] 

31,508 women aged >19 
years registered in the 

Korea National Health and 

Nutrition Examination 
Survey (KNHANES) (2007–

2016)” (p.22) 

“Occupation was 

categorised as 
unemployed, non-

manual (white-collar 

workers), or manual 
(blue-collar 

workers). The 

unemployed women 

were classified as ‘no 

job’, students, and 

homemakers. 

Managers, experts 

and related workers, 
and office workers 

were classified as 

non-manual workers. 
Workers in sales 

and services, 

agriculture, forestry, 
fishery, engineering, 

assembling, 

technical work, and 
manual labour were 

classified as manual 

workers” (p.23) 

marital status, income, education, BMI, 

smoking, alcohol use 

“the prevalence of both POI and early 
menopause was statistically 

significantly associated with lower 

socioeconomic status, such as those 
with lower household income and 

lower educational levels” (p.24) 

Whereas educational background and 
overall family income correlated with 

age at menopause, the nature of a 

woman’s work did not. 

Mishra & 

Kuh [28]  
2006 UK 

"relationship 

between perceived 

change in QOL 
[quality of life] and 

menopausal 

transition status, 
socio-economic 

circumstances, 

lifestyle factors, and 
life stress." (p.93) 

Part of the MRC 1946 

longitudinal birth cohort 

study. 1025 women (aged 48-
54 at time of data collection) 

completed all relevant 

questionnaires. See also 
Ballard et al. (2001) 

changes in work life, 

work stress, 

manual/non-manual 
social class 

marital/ relationship status, family stresses, 
financial hardship, number of children, BMI, 

physical activity, smoking 

(1) All factors related to work showed 

no direct association with changes to 

QOL at menopause; (2) Other 
socioeconomic variables were more 

strongly correlated - in particular, 

higher levels of education appear to 
protect against decreased QOL 
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Group III Quantitative: Small-scale workplace-based or community-based surveys (n=5)  

AUTHOR   
 AIM SAMPLE 

WORK 

CATEGORIES 

OTHER 

VARIABLES 

WORK 

FINDINGS 

OTHER 

FINDINGS 

Alquaiz et al. 
[29] 

2013 
Saudi 
Arabia 

"To determine the 
relationship between 

sociodemographic, 

reproductive and 
lifestyle factors and the 

severity of menopausal 

symptoms among 

Saudi women" (p.1) 

490 women aged 40+ 

attending outpatient 
appointments or 

accompanying 

relatives to outpatient 
appointments at 

Riyadh hospital 

working/housewife 

education, marital 
status, living 

conditions, eating 

and exercise habits, 
BMI, parity 

Housewives 
experienced more 

menopausal 

symptoms than 
women who work 

Severity of symptoms 
associated with less affluent 

housing conditions and lower 

levels of health-promoting 
behaviours 

Coronado et al. 

[30] 
2020 Spain 

“To assess the impact 
of confinement due to 

the coronavirus (Covid-

19) pandemic on 
health-related quality 

of life (HRQoL) and 

resilience in peri- and 
postmenopausal 

women” (p.4) 

2430 peri-

menopausal or post-

menopausal Spanish-
speaking respondents 

aged 40-70 to online 

survey carried out 
during May 2020 

not working before 

pandemic/working from 
home/working outside the 

home/not working due to 

pandemic 

education, 

relationship status, 
caring 

responsibilities, 

access to outdoor 
space, physical 

activity, sexual 

activity 

(1) Women who had 

lost jobs due to the 
pandemic had 

significantly reduced 

HRQoL 

(2) Work was not 

otherwise a 

significant 

determinant of 

HRQoL or resilience 

(1) Living alone, intense 
caring responsibilities and 

being unable to exercise or 

access outside space was 
associated with descreased 

wellbeing. 

(2) Women who engaged in 
frequent physical or sexual 

activity were more resilient 

Huseth-Zosel et 

al. [31] 
2014 China 

To explore the impact 

of "employment status, 

occupation and 

education" (p.98) on 
menopausal symptoms 

experienced by urban 

Chinese women 

Part of a larger 

epidemiological 

study: 296 women 
who no longer 

menstruated 

white collar/blue collar/not 

working 

educated/uneducated, 

married/unmarried 

Blue-collar workers 

had more menopausal 
symptoms 

Less educated women had 

more menopausal symptoms 

Loutfy et al. 

[32] 
2006 Egypt 

"To determine 
symptoms, perceptions 

and practices after 

natural menopause by 
women aged 50–59 

years" (p.S93) 

70 women aged 50-
60 in Alexandria, 

Egypt. Stratified 

sampling to include 
all socioeconomic 

groups. More than 

90% of participants 
illiterate and not 

working. 

urban working/urban 
nonworking/rural 

working/rural non-

working/squatter 
working/squatter non-

working 

education, work 
status, marriage, 

income sufficiency 

Employment and 

education are equally 
predictive of 

knowledge about 

menopause  

Women regarded menopause 

as a personal matter than 
should not be discussed with 

others and should not be 

treated medically 

Ogurlu et al. 
[33] 

2011 Turkey 

"To evaluate the 
variation of climacteric 

symptoms among 

working and 
nonworking 

postmenopausal 

Turkish women" 
(p.204) 

Randomly-sampled 
patients of health 

centre: 66 in 

menopause, 66 not. 
Women aged 40-60. 

Excluded women 

with hysterectomy or 
taking HRT 

working/ nonworking 

income greater 

than/less than daily 
living expenses, 

marital status, BMI 

Nonworking women 

suffered significantly 

more headaches, hot 
flushes and urinary 

symptoms than 

working women 

Significant differences 

between educational levels of 
working and nonworking 

women. Authors suggest this 

causes differences in hygiene 
practice to account for 

urinary symptoms 
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