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Executive 
Summary	
This report presents the findings of a 2025 survey conducted by 
AWARE NI on behalf of the All-Party Group on Mental Health. 
It explores the lived experience of women in Northern Ireland 
navigating menopause and its often-overlooked impact on mental 
health and wellbeing. 

Menopause affects approximately half the population, yet the impact on women’s 
mental health and wellbeing - including anxiety, depression, brain fog and 
insomnia - are too often dismissed, misdiagnosed, or poorly understood. Despite 
the growing public conversation, many women in Northern Ireland continue to 
face stigma, a lack of accessible care, and significant personal and professional 
disruption. 

This report aims to centre the voices of women themselves, map available support 
across Northern Ireland, and identify what meaningful help looks like from the 
perspective of those directly affected. 

Context



The findings are based on nearly 500 responses from women 
across Northern Ireland, collected through an online survey in 
spring 2025. The survey combined quantitative questions with 
open-text responses, capturing both the scale and personal 
impact of menopause-related mental health and wellbeing 
challenges. Respondents ranged from women in their early 30s 
to late 60s, including those experiencing natural, surgical, and 
medical menopause. 

•	 Brain fog was the most frequently reported symptom (88%), followed 
by anxiety (83%), insomnia (83%), irritability (75%), mood swings 
(69%), and depression (55%). 

•	 Over 62% of respondents reported that their mental health had been 
significantly or highly affected by menopause. 

•	 Access to menopause-aware GPs, peer support groups, and specialist 
services varied significantly between Trust areas, with women in rural 
regions facing the greatest difficulty accessing timely care or even 
basic information. 

•	 Many women reported being dismissed by GPs, told they were 
“too young” to be experiencing menopause, or simply prescribed 
antidepressants instead of exploring HRT or specialist care. 

•	 One in four respondents reported leaving a job, reducing hours, or 
requesting workplace adjustments due to menopause symptoms. 

•	 Women with higher incomes were more likely to access private 
care, including consultations with menopause specialists and private 
prescriptions for HRT.

•	 Lower-income respondents often reported delayed diagnosis, fewer 
options, and greater impacts on their mental health and employment 
stability. 

•	 Many women described learning about menopause symptoms through 
social media, TV programmes, and Facebook groups, rather than 
through healthcare providers. 

•	 Peer-led groups and voluntary organisations were cited as vital sources 
of support. 

•	 Women who accessed the right treatment or were supported by 
understanding healthcare professionals and workplaces, described a 
marked improvement in wellbeing, confidence, and quality of life. 

Key Findings 

Methodology

Impact on mental wellbeing is widespread and can be severe: 

Geographic disparities are clear: 

Support is inconsistent and often inadequate: 

Income and employment influence access to care: 

Self-education and peer support are filling the gap: 

When support works, the impact is transformative: 

Executive Summary

Executive Summary
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Recommendations Conclusion 
The report outlines key recommendations based on what women 
say they need: This report shows that menopause can be a time of mental 

distress - but also that with the right information, support, and 
care, women can manage their symptoms and continue to thrive. 
The challenge now is to ensure no woman is left behind due to 
geography, income, or lack of understanding. 

Change is possible. The women who responded to this survey 
told us what they need. The next step is to listen - and act. 

1

Embed menopause and mental health training throughout the health 
system - including GP professional development and training, GP trainee 
programmes, and undergraduate medical and nursing education.  

Standardise menopause screening in primary care and expand access to 
specialist clinics and treatments across all Trust areas.  

Ensure holistic, trauma-informed care is available, especially for those 
experiencing early or medical menopause.

Improve Menopause Awareness and Support within 
Health and Social Care: 

2 Expand Community and Peer Support:
Invest in peer-led and voluntary sector support programmes in every Trust, 
with funding for community-based education and wellbeing workshops co-
led by professionals and women with lived experience. 

3 Support Menopause in the Workplace: 
Promote the adoption of workplace menopause policies, manager training, 
and occupational health provisions that recognise and support menopausal 
mental health needs.

4 Raise Public Awareness:
Integrate menopause education into school curriculum and launch targeted 
public health campaigns to reduce stigma, inform the public, and improve 
access to support - including for families, employers, and male partners. 

Executive Summary
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This report has three key goals: 

Introduction
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Menopause is a significant life transition that affects every woman 
differently, yet its impact on mental health and wellbeing is often 
under-recognised, under-discussed, and under-supported. 
In Northern Ireland, thousands of women are navigating the 
psychological and emotional challenges of menopause without 
adequate information, support, or understanding from the 
systems and services around them.
 
This report has been developed by AWARE NI for the All-Party 
Group on Mental Health to shine a light on these experiences. 
Our aim is to centre the voices of women themselves - their 
stories, their struggles, and their suggestions for change - and 
to help ensure their insights inform the development of better 
mental health support across the region. 

In early 2025, we conducted a survey to gather first-hand 
accounts of how menopause is affecting women’s mental health 
and wellbeing. We asked about symptoms, support-seeking 
behaviour, effectiveness of care, and what kinds of services 
and resources women feel are most needed. Nearly five hundred 
women responded, offering a rich picture of the challenges they 
face - from anxiety and depression to isolation, workplace stress, 
and frustration with inconsistent or dismissive care. The findings here are both sobering and hopeful. They reveal significant gaps in 

understanding and provision, but also show the strength, clarity, and urgency of the 
support that women themselves are calling for. 

We hope this report helps raise awareness in healthcare, in the workplace, and in 
communities, so that menopause is no longer experienced in silence, and its impact 
on mental health and wellbeing is better understood and acknowledged. 

1.
To amplify the lived experience of women in Northern Ireland as 
they navigate menopause and the challenges it poses to mental 
wellbeing. 

2.
To map existing services and support, to paint a picture of the 
help currently available.

3.
To identify best practice recommendations, drawn directly from 
women’s voices, that could guide better policy, service design, 
and awareness. 



 Menopause Inquiry Report  |  June 202512       13Section 3: Methodology	  

Methodology



486 Women

The survey was designed collaboratively by AWARE NI and the APG Chair and 
hosted online using a secure platform. It featured a combination of multiple-choice, 
ranking, and open-text questions to capture both quantitative and qualitative data. 
Questions explored: 

A total of 

across Northern Ireland completed the survey. 

The survey was open from November 2024 to March 2025 and was promoted 
through AWARE NI’s networks, social media, community organisations, health 
contacts, and MLAs’ constituency offices. 

•	 Most were aged between 45–55, the typical age range for 
menopause onset. 

Survey Design and Distribution Demographic Snapshot 

Response Rate 

Age range of respondents: 40–70+ 

Community background: Majority identified as White/Caucasian. 

Socio-economic background: The majority identified as middle-income, with 
representation across income brackets. 

Gender identity:  While most identified as women, a small number of 
responses were received from people who preferred not to disclose their gender or 
identified as male.

Geographic spread: Responses were received from all 18 constituencies, with 
particularly high engagement from:

•	 Onset and experience of menopause symptoms 
•	 Mental health impacts 
•	 Support-seeking behaviour 
•	 Effectiveness of care received 
•	 Recommendations for future action 

Fermanagh & South Tyrone 
Belfast East 

North Down

Foyle

East Derry
 

Methodology
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While the survey gathered rich and detailed responses, it is important to 
acknowledge potential limitations: 

Names have been changed throughout to protect the identity of respondents. 

Despite these limitations, the responses present a compelling picture of widespread 
unmet needs, common challenges, and shared calls for change. 

•	 Respondents were self-selecting, which may reflect more acute or 
motivated experiences. 

•	 There was limited representation from minority ethnic 
communities and those without digital access. 

•	 The sample size - just under 500 responses - represents a small 
proportion of the approximately 967,000 females living in Northern 
Ireland (2021 Census), which may limit the generalisability of the 
findings. 

Limitations 

Personal Data 

Methodology
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Menopause 
& Mental 
Health: 
Survey 
Findings 



A. Quantitative Analysis 

The majority of women surveyed reported that menopause had a significant or high 
impact on their mental health: 

These figures highlight the profound emotional and psychological toll menopause 
can take - far beyond what is commonly acknowledged in public or clinical 
discourse. 

Impact on Mental Health 

Mental Health Impact of Menopause 
486 Women Surveyed Across Northern Ireland

Women rated the impact of menopause on their mental health. The chart 
highlights that a strong majority of respondents experienced either a 

significant, high, or medium impact. 

1.4%

7.2%

21.7%

28.7%

40.9%

No Impact

Low Impact

High Impact

Medium Impact

Significant Impact
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62.6% 
of women report significant or high mental health impact 
from menopause 

8.6%
experience low impact or no impact 

Over 40%
of respondents reported experiencing the most severe 
impacts



A. Quantitative Analysis 

The most prevalent symptoms experienced include: 

These symptoms directly affect emotional wellbeing, cognitive clarity, and sleep - 
key pillars of mental health - and reinforce the urgent need for menopause-aware 
mental health services. 

•	 Brain Fog (88.1%) 
•	 Anxiety (83.1%) 
•	 Insomnia/Sleep Disturbances (83.1%) 
•	 Irritability (74.9%) 
•	 Mood Swings (69.3%) 
•	 Depression (54.9%)  
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Brain fog, anxiety, and insomnia were the top concerns. 



A. Quantitative Analysis 

This shows that for many, the effects of the menopause interfere directly with 
work, family life, and daily functioning. 

•	 72.6% experience moderate to severe functional impact on daily tasks 
•	 49% report moderate impact 
•	 23.5% report severe impact 
•	 Only 3.9% reported no impact on daily life 

Functional Impact Working-Age Women Impact 

Impact on Daily Tasks and Functional Capability
486 Women Surveyed Across Northern Ireland

Impact on Daily Tasks and Functional Capability 
Working-Age Women (25-64) - Northern Ireland

Menopause also affects women’s ability to manage everyday responsibilities: 
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A. Quantitative Analysis 

This represents a significant workplace productivity and economic concern, 
affecting nearly three-quarters of women during their prime working years. 

Working-Age Functional Impact Support Networks and Discussion Preferences 

Preferred People to Discuss Menopause With
486 Women Surveyed Across Northern Ireland

Among working-age women (25-64), the impact is equally concerning: 

Concerningly, 6% talk to no one or keep menopause private, indicating potential 
isolation and stigma. 

Our survey found that women prefer to discuss menopause with: 

•	 Friends (63.4%) 
•	 Family members (32.5%) 
•	 Healthcare professionals (30.7%) 
•	 Support groups/online communities (24.5%) 

Discussion Preferences 

Healthcare Professionals

Family Members

Friends

Support Groups/Online

Partner/Spouse

Work Colleagues

No One/Keep Private

01 02 03 04 05 06 07 08 0
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72.8%
of women report significant or high mental health impact 
from menopause 

49.2%
 report moderate impact

23.6%
report severe impact

Only 3.6%
report no impact 



A. Quantitative Analysis 
Help-Seeking Behaviour Effectiveness of Support Received 

Despite the significant mental health and wellbeing impacts, help-seeking is not 
universal:

While some found the help they received effective, a large number rated it as only 
average or poor - suggesting inconsistency in care quality or appropriateness.

This suggests a significant proportion of women are navigating these challenges 
without clinical or therapeutic support. 

Among those who sought professional care, the experiences were mixed, and 
significant gaps exist in care quality: 

•	 Only 39.8% report effective care 
•	 28% rate care as “good” 
•	 17.3% describe care as “poor” 
•	 19.9% have not sought support 

•	 51.4% have sought professional help 
•	 39.9% have not sought help 
•	 8.6% are considering seeking help 

Professional Help-Seeking Behaviour
486 Women Surveyed Across Northern Ireland

Effectiveness of Care and Treatment Received
486 Women Surveyed Across Northern Ireland
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While just over half reported accessing professional support, a substantial portion 
had not sought help or were considering it, pointing to gaps in access, awareness, or 

comfort with available services.
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A. Quantitative Analysis 

Geographic Disparities 
Stark geographic inequalities exist across constituencies: 

Geographic Disparities in Help-Seeking Behaviour Severe Mental Health Impact 

Geographic Disparities in Help-Seeking Geographic Patterns in Severe Mental Health Impact

•	 Highest: East Antrim (76.2%) 
•	 Lowest: Belfast North (23.5%) 
•	 Geographic gap: 52.7 percentage points 

•	 Mean severe impact on mental health is 65.9% 
•	 Lowest Fermanagh & South Tyrone with 40.9% 
•	 Ranges from 40.9% (Fermanagh and South Tyrone) to 90.5% (East 

Antrim) across constituencies 

Geographic Patterns in Severe Mental Health Impact
486 Women Surveyed Across Northern Ireland

Geographic Patterns in Severe Mental Health Impact
486 Women Surveyed Across Northern Ireland
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A. Quantitative Analysis 

Geographic Disparities Socioeconomic Inequalities

Care Effectiveness 

Geographic Patterns in Care Effectiveness Socioeconomic Inequalities 

•	 Positive care rates vary from 23.5% (Belfast North) to 60.0% (South 
Down) 

•	 Care quality gap: 36.5 percentage points 

•	 Low-income women experience 68.8% severe mental health impact 
•	 High-income women experience 33.3% severe impact 
•	 35.5 percentage point gap between income groups

Geographic Patterns in Care Effectiveness
486 Women Surveyed Across Northern Ireland

Socio-economic Inequalities in Menopause Experience
486 Women Surveyed Across Northern Ireland
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A. Quantitative Analysis 

Early vs Typical Onset Support Preferences

•	 11.9% experience early onset menopause (under 40) 
•	 56 women with early onset show 10.1 percentage points higher severe 
•	 impact (71.4% vs 61.3%) 
•	 Early onset women more likely to seek help (64.3% vs 50.2%)  

Early vs Typical Onset Menopause Comparison
486 Women Surveyed Across Nothern Ireland

Onset Type
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Women 
were asked 
to rank their 
support 
needs by 
priority: 

1. 
Better access to mental 
health professionals 
(41.8% rank this first) 

2. 
More awareness and 
education
(36.0% rank this first)

3. 
Workplace policies 
accommodating menopause
(12.6% rank this first)



B. Qualitative Analysis
Lived Experience and Mental Health  

“Brain fog” was the single most mentioned symptom. Women described feeling 
mentally “lost,” struggling to focus at work, and forgetting basic tasks, which left 
many feeling frustrated or ashamed. 

Insomnia or disrupted sleep was often a compounding factor, making other 
symptoms harder to manage. 

Anxiety was frequently described as sudden, overwhelming, and new for many 
women who hadn’t experienced it before menopause. 

Mood swings, irritability, and depression were reported as affecting both personal 
relationships and professional lives. 

“I haven’t slept properly in years. That affects everything - my mood, my 
ability to cope, my relationships.” 

“I am a teacher and have had to take time off work for the first time in 30 
years. I suffer from anxiety and insomnia and thought I was going to have a 
breakdown.” 

“I felt like I was losing my mind. I couldn’t remember simple things and started 
doubting myself constantly - it felt like early-onset dementia.”

“I was scared at how quickly anxiety, depression and brain fog had got over 
the space of six months.” 

“I was at my wits end by the time I first went to the GP. Usually a motivated, 
strong person able to cope with life’s challenges, I was going between being a 
weeping mess and snapping at people.” 

“My anxiety & brain fog got so bad I had to come out of work as I thought I was 
having a nervous breakdown. I didn’t even consider it could be menopause.”

“I never experienced anxiety before and initially thought I had a heart 
problem.” 

“I was scared of how low I was feeling and that I couldn’t live a normal life as a 
mother.” 

“I felt anxious all the time but couldn’t talk about it because I didn’t even 
understand what was happening to me.” 

“I’m finding it all extremely overwhelming and hard to cope with. Some days 
it’s hard to even get out of bed and face the day ahead.” 
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1. Cognitive Disruption: Brain Fog and Memory 
Issues 

3. Sleep Disturbance and Exhaustion

2. Anxiety and Hypervigilance Issues 
4. Emotional Instability and Low Mood



B. Qualitative Analysis

Many women said they avoided seeking further help because they weren’t taken 
seriously and many felt dismissed. 

While many women described negative experiences, some shared moments of 
relief and recovery - often following access to HRT, a supportive GP, or peer-led 
support groups. These accounts show the potential impact of the right help at the 
right time. 

Women were clear about what would make a difference: better access to trained 
mental health professionals, more awareness and education and more supportive 
workplace policies and employers. 

Women described how symptoms affected their ability to function at work. Without 
appropriate support or understanding, some were demoted, denied flexibility, or felt 
forced to leave jobs they had held for decades. 

“I was advised I was too young to be experiencing symptoms. I felt dismissed 
and like I was a hypochondriac.” 

“I was lucky to have a very supportive GP who holistically supported me.”   

“We need services that are accessible for women who are trying to keep 
working and manage a family.” “I ended up being demoted due to brain fog affecting my ability to perform as 

I had previously.” 

“A doctor told me menopause was the same as going through puberty and it 
was something I had to go through without any medical intervention. I was 
crying out for help and received none.” 

“My menopause was immediate following surgery. The gynaecologist gave no 
advice or support when I left hospital on menopause.” “Once I started the medication, my symptoms improved almost immediately. 

For the first time in about 4 years, I felt a sense of being grounded and like I 
could cope with life.” 

“I feel so much better now with medication, and it has allowed me to celebrate 
this stage of my life.” 

“Organisations need to have support in place as they could be potentially 
losing their most senior, highly skilled workers who feel they can no longer do 
their job effectively.” 

“I struggled with migraines and my working pattern. It was not recognised in 
any way by my employer at the time.” 

“It would be great to see education for men on menopause and mental health. 
Partners/husbands may be at the receiving end of a menopausal woman’s 
poor mental health and be unaware of how to support her.” 

“My employer lacked empathy and rejected my application for flexible 
working with symptoms relating to menopause.” 
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5. Barriers to Support and Feeling Dismissed 7. Positive Reflections

6.  Support Needs & Recommendations 8. Workplace Impact
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These voices show 
how menopause can 
destabilise mental 
wellbeing in deep and 
often isolating ways. 
Yet the responses also 
point clearly to the kinds 
of support that would 
help - better education, 
open conversations, 
and properly trained 
professionals who listen 
and understand. 
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Intersectional Realities: 
How Identity Shapes 
Menopause and Mental Health 
While statistical data reveals broad patterns, individual stories 
bring depth and nuance to our understanding of menopause. 
These case profiles, drawn directly from survey respondents, 
highlight how menopause intersects with other aspects of 
identity, such as geography, cultural background, socioeconomic 
status, and age at menopause onset. Together, they show how 
these intersections influence the challenges people face, the 
support they receive, and their pathways to seeking help. 

All names used in the case studies are pseudonyms to protect 
anonymity. 
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There is a lot of support with menopause 
cafés… but I still don’t feel I could call in sick 
due to menopause like I could if I had the flu.Mary

Mid-forties

Mary began experiencing symptoms before the age of 40 as a result of early 
menopause. Living in a rural area, she sought support from her GP and a nurse and 
found their response positive and informed - discussing medication and support 
options openly. She also leaned on her husband for personal support during this 
time. 

The impact on her mental health has been significant. Mary reported experiencing 
anxiety, mood swings, irritability, brain fog, and sleep disturbances. While she was 
able to manage most of her daily responsibilities, she described a moderate impact 
on her ability to function consistently. 

In her workplace, Mary has been open about her symptoms and welcomed the 
presence of menopause cafés as a supportive resource. However, she still felt her 
symptoms were not fully acknowledged in practice. She expressed concern that 
needing time off due to menopause would not be taken as seriously as other health 
issues. 

Mary’s experience highlights the challenges faced by women with early onset 
menopause in rural settings - even with good primary care support and workplace 
initiatives, stigma and a lack of parity in workplace health policies remain.  

Rural Realities: 
Navigating Menopause in Isolated Communities  
Living in rural areas can shape every aspect of the menopause experience - from 
access to healthcare and transport, to stigma, isolation, and informal support. 
These case studies reflect the additional layers of difficulty faced by women in 
remote or under-connected regions. While some found responsive GP care and 
workplace initiatives, rurality often amplified feelings of disconnection and made 
practical help harder to access. 

I lost my license and my independence - living 
in the countryside with only four buses a day, 
I felt isolated, lonely, and lost. My menopause 
was hell.Aileen

Mid-fifties 

Aileen began experiencing menopause symptoms between the ages of 40 and 45. 
The impact on her mental health was severe: she reported anxiety, depression, 
mood swings, irritability, brain fog, and sleep disturbances. These symptoms 
significantly affected her ability to manage responsibilities at work and at home. 

She sought support from her GP due to noticeable personality changes and hoped 
for more information about hormone therapies but described the effectiveness of 
care as poor. Her case was further complicated by the activation of a pre-existing 
health condition which impacted her ability to drive. Living in the countryside 
with just four daily buses, Aileen experienced profound isolation and loss of 
independence. 

She emphasised the need for education and awareness at every level, suggesting 
menopause should be covered in schools - as children may have mothers 
experiencing menopause, and understanding could improve family support. 

Her story speaks to the intersection of rural isolation and health inequality. It 
underscores the need for menopause awareness not only in workplaces and GP 
surgeries, but also in schools, welfare systems, and community planning. 



 Menopause Inquiry Report  |  June 202548       49Section 4: Menopause & Mental Health: Survey Findings

I did not notice any changes until one day, I 
realised that I did not have it [menstruation] 
for quite a while.Nina

Late fifties

Nina began experiencing menopause symptoms after the age of 50. She describes 
her experience as manageable, reporting no impact on her mental health and no 
disruption to her ability to carry out daily responsibilities. For Nina, support comes 
from her close-knit network of sisters and friends. She has not sought medical 
advice or formal support services and does not reference any involvement with 
statutory care. 

Her approach reflects a quiet confidence in informal, community-based coping - 
where peer conversation within trusted relationships provides enough reassurance 
and understanding. Like Anita, Nina does not frame menopause as a medical issue, 
nor does she identify a need for professional mental health intervention. 

I don’t discuss menopause symptoms with 
anyone as I feel this is a normal part of my life 
and physiological cycle.Anita

Early fifties

Anita began experiencing menopause symptoms in her early to mid-40s. Now in her 
early fifties, she reflects on this transition as a natural part of life - one that did not 
require external support or intervention. She reported no significant impact on her 
mental health, daily responsibilities, or overall wellbeing, and stated she has never 
discussed her symptoms with anyone. 

Her comments reflect a perspective that contrasts with many of the report’s other 
case studies. While much of the discourse around menopause, particularly in health 
policy, centres on medical support and emotional strain, Anita’s view challenges this 
narrative. For her, menopause is neither a medical issue nor a source of disruption. 

Menopause as a Natural Cycle: 
Cultural and Individual Beliefs 
While only a small number of survey respondents identified as being from Black, 
Asian, or Minority Ethnic backgrounds, this limited participation highlights a 
significant gap, especially considering that 65,695 individuals identified as non-
White in the most recent census. 

The three case studies presented here reflect a range of cultural perspectives. 
For some, menopause was regarded as a natural, manageable stage of life that 
did not require external intervention. Others expressed a clear need for peer-led 
support tailored to the experiences of women from diverse cultural backgrounds. 

I went to my GP - they’re trained to give good 
advice when you experience illness. Denise

Early fifties

Denise began experiencing menopause symptoms after the age of 50 and 
described the impact on her mental health as significant. She reported struggling 
with anxiety, brain fog, and sleep disturbances, all of which affected her emotional 
wellbeing and her ability to manage daily routines. Unlike others who viewed 
menopause as a natural life stage requiring no intervention, Denise actively sought 
support from statutory services. 

She turned to her GP for help, trusting in their professional expertise and finding 
the experience to be a positive one. Her comments reflect confidence in medical 
professionals as a first point of contact and an important source of guidance during 
a distressing period. 

Her case highlights the importance of accessible, responsive primary care for 
those whose menopause symptoms affect their mental health and quality of life. In 
addition, Denise identified culturally relevant peer support groups as a top priority - 
underscoring the value of spaces where shared identity and lived experience foster 
connection, validation, and mutual support. 



Menopause has caused other pre-existing 
health conditions to affect me more. It’s 
impacted my ability to work which is 
financially worrying as a single parent. Margaret

Early sixties 

Margaret began experiencing menopause symptoms in her late 40s. The impact on 
her mental health was significant, with symptoms including depression, irritability, 
and sleep disturbances. She also reported a severe impact on her ability to carry 
out daily tasks, especially as her symptoms compounded the challenges of 
managing other pre-existing conditions. 

Margaret found some relief and understanding through a peer support group but 
described her attempts to access statutory help as poor. Like Lynne, she was 
ultimately forced to turn to a private menopause clinic to receive adequate care 
despite being on a low income. 

Margaret’s story exposes how menopause can exacerbate pre-existing health 
inequalities and leave women without sustainable care pathways. It also shows how 
gaps in NHS menopause provision push even low-income women into costly private 
options, deepening both financial and emotional stress. 
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The Cost of Care: 
Menopause, Low Income and Unequal Access to 
Support 

Financial insecurity can dramatically shape how people experience and manage 
menopause. For women on low incomes, the emotional and physical strain of 
menopause is often intensified by limited access to healthcare, inflexible work 
conditions, and the burden of pre-existing health issues. These case studies 
reveal the deep frustration many feel when public services fall short, leaving 
them with no choice but to turn to private care that many in their income bracket   
cannot afford.

GPs need to be better informed about 
menopause and mental health - not everyone 
can afford to go private.Lynne

Late fifties 

Lynne began experiencing menopause symptoms after the age of 50 and described 
a high impact on her mental health. She experienced anxiety, brain fog, and severe 
sleep disturbances, which ultimately led to what she described as a total nervous 
system breakdown. The impact on her daily life was significant - she became 
agoraphobic and felt completely overwhelmed by symptoms she didn’t initially 
understand. 

Although Lynne found support from friends, family, online communities, and a 
menopause specialist, she said her GP was not helpful and that she only began to 
receive effective treatment after seeking private care - a choice she shouldn’t have 
to afford and one that not everyone can. 

Her case highlights the growing divide between public and private care and the 
urgent need for accessible, informed menopause support within the NHS. 



Menopause has caused other pre-existing 
health conditions to affect me more. It’s 
impacted my ability to work which is 
financially worrying as a single parent. Claire

Mid-forties 

Claire began experiencing early onset menopause in her thirties, shortly after 
becoming a new mum following years of fertility struggles. Despite the high impact 
on her mental health - including debilitating anxiety, depression, mood swings, 
irritability, brain fog, and sleep disturbances - she initially dismissed many of the 
symptoms as part of early motherhood. 

She described her GP’s care as very effective, and she was prescribed medication 
to address anxiety and low mood. However, she noted that while this provided 
some relief, there was a lack of broader support or information to help her 
understand what was happening. 

Because Claire was significantly younger than her peers, she felt isolated. None 
of her close friends were going through menopause, and there was little in-
person peer support available to her. It was only when she discovered a Facebook 
community for women experiencing menopause — including work led by Roisin 
Hillman, one of the founders of Menopause Together — that she found a sense of 
connection and shared understanding. 
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Too Young for This?:
Early Menopause, Misdiagnosis, and the Burden of 
Invisibility 
Women experiencing menopause in their 30s or early 40s face not only the 
physical and emotional strain of symptoms but also a unique kind of invisibility: 
they are frequently dismissed, misdiagnosed, or told they are “too young” to be in 
menopause. 

This lack of awareness can delay appropriate support, intensify mental health 
distress, and leave younger women feeling isolated at a time when they are often 
expected to be at their professional or personal peak.  

Having menopause at a young age and not 
knowing what is happening to your body is 
scary… doctors pass it off as mental health 
unrelated to menopause. It isn’t.Jen

Early forties

Jen began experiencing menopause in her early 40s - younger than the typical age 
range commonly associated with menopause. She described the impact on her 
mental health as high, experiencing anxiety, depression, mood swings, irritability, 
brain fog, and sleep disturbance. These symptoms had a severe impact on her 
ability to manage daily responsibilities. 

She initially sought support from her friends and later turned to her GP due to 
the mental health effects. While she rated the care as “average,” she noted that 
her symptoms were not fully recognised for what they were - instead, they were 
treated as a general mental health issue. 

Jen’s experience reflects a wider issue reported by younger women in the survey: 
menopause is not expected or recognised at a younger age, making it harder to 
seek and receive appropriate support. This diagnostic gap contributed to prolonged 
distress and a sense of invisibility.  
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Mapping Existing 
Menopause-
Related Mental 
Health Services in 
Northern Ireland 

To complement the survey findings and ensure women’s lived 
experiences are placed in the wider service context, the All-Party 
Group on Mental Health held a series of oral evidence sessions 
with practitioners, service providers, and organisations delivering 
menopause-related mental health support in Northern Ireland. 
These sessions highlighted both the innovation already happening 
on the ground and the urgent need for more consistent, accessible 
provision across the region.  



Session 1

Derry Well Women: 
At the Forefront of Women’s Health  

Rhonda Murphy, General Manager of Derry Well Women, presented on the 
organisation’s work supporting women’s mental health during menopause across 
the Western Trust area. Chosen for its strong community roots and proven impact, 
Derry Well Women provides trauma-informed, holistic support in a safe and 
welcoming environment. 

The organisation recognises that menopause is more than a medical event — it is 
an emotional and often isolating transition. Their tailored services include: 

These services are supported by both local and national research, including Health 
and Her (2021), the Royal College of Obstetricians and Gynaecologists (2019), and 
an ongoing Women’s Health Listening Exercise with Queen’s University Belfast and 
the Department of Health, which has received responses from over 2000 women to 
include perimenopausal and menopausal women.  

Derry Well Women is not only delivering frontline care - it is also advocating for 
systemic change. The organisation is calling for: 

Derry Well Women’s work is rooted in listening, empathy and a public health 
perspective. By placing women’s needs at the centre, the organisation offers 
a compelling model for how community-based menopause support can be 
delivered and why it matters. 

In 2024–25, Derry Well Women supported 73 perimenopausal and menopausal 
women through one-to-one and peer group support. In total, 576 women 
engaged with mental health and emotional wellbeing programmes, including: 

•	 A monthly menopause clinic and regular peer support groups 
•	 One-to-one counselling focused on menopause-related mental health 
•	 Specialised therapeutic programmes, including: 

•	 60 women in CBT-based courses 
•	 114 in Sound Meditation 
•	 24 in the bespoke Sweet Dreams sleep programme 
•	 82 in Restorative Yoga 

•	 GP training on menopause and mental health 

•	 The creation of a Menopause Support Hub in the Western Trust area, 
providing specialised care and acting as a model for other Trusts to 
follow.  

•	 Stronger workplace policies, including a menopause-friendly 
employer accreditation scheme 

•	 Early intervention investment, ensuring women receive timely 
support before reaching crisis point 

•	 Cognitive Behavioural Therapy (CBT) for managing anxiety and mood 
•	 A sleep management programme (Sweet Dreams) 
•	 Sound meditation to support relaxation and clarity 
•	 Restorative yoga for emotional and physical wellbeing 

 Menopause Inquiry Report  |  June 202556       57Section 5: Mapping Existing Menopause-Related Mental Health Services in Northern IrelandSection 5: Mapping Existing Menopause-Related Mental Health Services in Northern Ireland



Session 2

Building System-Level Menopause Support Across 
Health and Social Care 

The second evidence session focused on how system-wide change is being 
developed to support women experiencing menopause across health and social 
care. Presentations from the Department of Health and South Eastern Health 
and Social Care Trust highlighted key strategic developments and practical 
interventions. Across all contributions, a shared priority emerged: ensuring that 
women can access the right care at the right time. 

Work Currently Underway 

Key Gaps and Next Steps 

•	 Women’s Health Action Plan: Menopause is a key focus within this 
forthcoming strategic plan. Developed with input from women, charities, 
clinicians, and representative groups, the plan aims to deliver a joined-
up and responsive framework for women’s health, including menopause 
support, across services. 

•	 Getting It Right First Time (GIRFT) Report: A menopause task and finish 
group has been established in response to this report. It is working to 
improve care pathways between primary, secondary, and specialist 
services; reduce waiting times; and ensure holistic support for both 
physical and emotional symptoms. 

•	 Taining and Workforce Engagement: Training webinars on menopause 
have been delivered to healthcare professionals, with strong uptake and 
positive evaluation. Further engagement with GPs is planned to enhance 
frontline care and symptom recognition, although training remains 
optional. 

•	 Enhanced GP Services: Recent ministerial funding is expected to 
strengthen GP capacity for menopause care, with a focus on early 
intervention and retaining care in community settings where appropriate.

•	 Workplace Health Supports: Trusts such as SEHSCT have begun 
integrating menopause into occupational health supports. This includes 
access to resources, self-referral routes, and wellbeing platforms. 
Menopause-specific workplace policies are being developed, but 
consistency across sectors is still lacking. 

•	 Mental Health Recognition: While menopause-related symptoms such 
as anxiety, low mood, and brain fog are common, they are still under-
recognised in mental health and wellbeing services. Women aged 45–64 
are the highest users of antidepressants in NI, despite NICE guidelines 
recommending CBT and HRT as first-line treatments. 

•	 GP Training and Consistency: Menopause-related training for GPs 
remains voluntary and inconsistent. A system-wide approach to ensure 
GPs can confidently diagnose and manage menopause - including mental 
health symptoms - is essential. 

•	 Integrated Care Pathways: A more holistic, multidisciplinary approach 
is needed to ensure women are referred to the right services at the right 
time. Current service provision remains fragmented and overly reliant on 
secondary care. 

•	 Policy and Equity: A regional menopause workplace policy was identified 
as a necessary step to ensure equity for working women across all 
sectors. Women are living and working longer - ensuring they remain 
well-supported is an economic as well as public health imperative. 

•	 Ongoing Engagement with Women: The most effective initiatives have 
been those co-designed with women, responding to real experiences and 
needs. Ongoing user voice must be central to shaping policy and service 
design going forward.

•	 Community-Based Models: Innovative programmes - including 
menopause cafés, awareness events, and peer-led support - have been 
developed in response to clear demand. These initiatives, co-produced 
with women, have improved health literacy, reduced stigma, and shown 
strong attendance and feedback, particularly in rural areas.
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Session 3

Reaching Rural Women and Local Communities: 
Expanding Access to Menopause Support

The third oral evidence session focused on the unique challenges and strengths 
within rural communities and local, community-led initiatives. Contributions from 
the Northern Ireland Rural Women’s Network (NIRWN) and East Belfast Community 
Development Agency (EBCDA) highlighted how grassroots organisations are 
bridging service gaps and empowering women through peer-led, inclusive support. 

Representatives of East Belfast Community Development Agency shared the 
success of their monthly Menopause Café, which adopts a grassroots, community 
development model. These sessions have grown rapidly, regularly drawing up to 75 
women and offering a safe, welcoming space for education and peer support. 

With input from GPs, nurses, nutritionists, and mental health organisations, the café 
offers holistic support that enables women to understand their symptoms, speak to 
healthcare providers with confidence, and advocate for themselves at work. They 
have also developed a workplace menopause policy and are now assisting other 
organisations to follow suit. 

Contributions from other attendees, including primary care and mental health 
leads, reinforced the growing visibility of menopause within healthcare settings - 
particularly where symptoms overlap with chronic pain or mental health. Peer-led, 
community-based models were strongly endorsed as scalable, empowering tools to 
increase knowledge, reduce stigma, and reach underserved populations. 

Founded in 2006, NIRWN is a membership-based organisation advocating for 
rural women’s rights in policy and service delivery. In response to significant 
interest following a 2021 online menopause workshop, the organisation developed 
‘Menopause and Me’ - a bespoke programme funded by the PHA via the CLEAR 
Project. This programme was specifically tailored to rural women and included: 

The programme was delivered both online and in person across the Southern, 
South Eastern, and Western Trusts, reaching 90 women and supported by 
complementary online self-care sessions (yoga, nutrition, alternative therapies). 
Participants reported greater knowledge of menopause symptoms and treatments 
and increased confidence to approach GPs and employers. 

Importantly, NIRWN’s work uncovered deep inequities in access - rural women 
continue to face significant barriers, including lack of local clinics, misinformation, 
and financial barriers to private care. Peer support and free, accessible services 
were highlighted as essential in reducing isolation and increasing help-seeking 
behaviour.Northern Ireland Rural Women’s Network: ‘Menopause and Me’ 

•	 Education on perimenopause and menopause symptoms 

•	 Managing menopause with and without medication 

•	 Guidance for navigating menopause in the workplace 

•	 Signposting to available services and supports 

East Belfast Menopause Café: 
A Community Development Approach 

Cross-Sector Insights and Ongoing Needs 

 Menopause Inquiry Report  |  June 202560       61 Section 5: Mapping Existing Menopause-Related Mental Health Services in Northern Ireland



Other Available Menopause Services 
Across Northern Ireland

Other Available Menopause Services Across Northern Ireland 

Community and Voluntary Sector Support Services 

Online and National Resources 

Clinical and NHS-Linked Services 

In addition to the services explored through oral evidence sessions, a range of 
other menopause-related supports exist across Northern Ireland. These vary 
by region, funding, and delivery model and while not exhaustive, the list below 
highlights some of the key resources currently available to women navigating 
menopause and its mental health impacts. 

These supports include a mix of clinical services, community-based 
programmes, third sector initiatives, and peer-led groups - all contributing to 
the patchwork of care women rely on. 

Community-Based Models: Innovative programmes - including menopause 
cafés, awareness events, and peer-led support - have been developed in 
response to clear demand. These initiatives, co-produced with women, have 
improved health literacy, reduced stigma, and shown strong attendance and 
feedback, particularly in rural areas

Access to menopause-related clinical support within the health service 
remains varied and inconsistent across Northern Ireland. While some promising 
initiatives exist, issues such as waiting times, referral pathways, and regional 
disparities continue to limit access for many women. 

•	 GP Practices with Enhanced Menopause Services: In some Trust areas, 
GP practices have introduced enhanced women’s health support through 
specially trained practice nurses offering menopause advice and care. 
However, provision remains uneven, with no standardised model across 
the region. 

•	 GP Elective Care (GPEC) Services: GPEC services provide an increased 
level of care via GP referral, often including support for menopause-
related symptoms. However, recent funding cuts and increasing demand 
have contributed to significant waiting lists, limiting timely access. 

•	 Menopause Clinics within Trusts: A number of Health and Social Care 
Trusts offer specialist menopause clinics, typically focused on complex 
or high-risk cases. These clinics provide expert care but are limited in 
number and affected by long waiting times, restricting availability for 
women with less acute but still life-disrupting symptoms. 

•	 Women’s Centres and Groups: Offering peer support groups, wellbeing 
workshops, and informal menopause information sessions. 

•	 Rural Community Networks: Some offer short-term funded programmes 
on menopause awareness and emotional wellbeing. 

•	 Menopause Cafés: Informal peer spaces emerging in several areas 
including East Belfast, Mid Ulster, and Omagh, Limavady - these are 
organised by some, not all, of the Healthy Living Centres.  

•	 Other Community and Voluntary organisations offering support: 
Menopause NI, The Menopause Project, Menopause Wellbeing NI, 
Menopause Together, Here NI, some Healthy Living Centres such as East 
Belfast Community Development Agency 

•	 Health and Her and Balance Menopause (Dr Louise Newson): Widely 
used by women to self-educate and prepare for GP conversations. 

•	 NHS Inform and Menopause Matters: Offering accessible information on 
symptoms, treatments, and mental health links. 
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Recommendations 

•	 Routine Menopause Screening: Introduce standard menopause 
screening questions into GP consultations for women aged 40 and over 
to support early recognition and intervention. 

•	 Enhanced and Ongoing Training for GPs: Provide continuous 
menopause and mental health training for GPs across all Trust areas, 
embedded as part of routine professional development rather than a 
one-off session. 

•	 Standardised Training for New GPs: Develop and implement a 
consistent menopause training module for all GP trainees to ensure a 
shared baseline of understanding. 

•	 Curriculum Reform in Higher Education: Embed menopause and 
mental wellbeing education within medical and nursing degree 
programmes across Northern Ireland’s universities. 

•	 Regional Consistency in Service Delivery Promote stronger 
collaboration across Health and Social Care Trusts to develop a unified, 
region-wide approach to menopause care and reduce geographical 
disparities. 

•	 Expansion of GP Enhanced Care (GPEC) Services: Regional roll out 
GPEC services for menopause support across all Trusts, with dedicated 
funding and clear mental health integration. 

•	 Investment in Specialist Menopause Clinics: Increase capacity in 
menopause clinics, ensuring mental health support is embedded and 
that services are accessible, timely, and inclusive of complex or early 
menopause cases. 

•	 Improve Access to Treatments: Ensure affordable and timely access to 
hormone therapies and evidence-based non-HRT alternatives. 

•	 Support for Women Facing Early or Medical Menopause: Provide

•	 tailored mental health and emotional wellbeing support for women 
undergoing early, surgical, or treatment-induced menopause. 

•	 Adopt a Holistic Model of Care: Ensure menopause support is 
delivered through a trauma-informed, whole-person lens that 
addresses physical, psychological, emotional, and social needs. 

•	 Expand peer-led and voluntary sector support groups in every 
Trust area. 

•	 Fund menopause education and wellbeing workshops in 
communities, co-delivered by healthcare professionals and women 
with lived experience. 

•	 Continue investment in services that support women’s mental 
health through menopause. 

•	 Encourage all employers to adopt a workplace menopause policy, 
including flexible working options and reasonable adjustments. 

•	 Provide training for managers on recognising and supporting 
menopausal symptoms in employees. 

•	 Ensure occupational health services include menopause and 
mental wellbeing support. 

•	 Introduce menopause education in schools as part of the 
Relationships and Sexuality Education curriculum. 

•	 Consider launching a public health campaign on menopause and 
mental health, including myth-busting and signposting to support. 

•	 Target awareness-raising efforts to reach male partners, 
family members, and employers to reduce stigma and increase 
understanding. 

The lived experience shared by almost 500 women across Northern Ireland 
provides a clear mandate for change. Based on the themes identified throughout 
this report, we recommend the following priority actions: 

1. Improve Menopause Awareness and Support within Health 
and Social Care 

2. Develop and Promote Community-Based Peer Support 

3. Support Menopause in the Workplace

4. Education and Awareness 
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Conclusion

Menopause is not simply a medical or biological issue - it is a 
profound mental health, wellbeing and social justice issue, too. 
This report makes clear that for many women in Northern Ireland, 
menopause brings not just hot flushes and physical changes, but 
anxiety, panic attacks, depression, cognitive issues, and a sense 
of losing oneself. 

The women who shared their stories in this report did so with 
bravery and clarity. They told us what they needed: to be 
taken seriously, to have access to informed healthcare, to be 
supported at work, and to feel less alone. They told us that the 
consequences of not being heard - job loss, relationship strain, 
isolation, despair - are real and preventable. 

This is an opportunity to do better. The mental health and 
wellbeing impacts of menopause must be recognised in health 
policy, prioritised in service delivery, and reflected in community 
conversations and workplace culture. By acting on what women 
have shared here, we can begin to close the gap between 
suffering in silence and being supported with dignity and care. 

The message is simple: listen to women, believe them, and 
support them. 



Belfast Office
40-44 Duncairn Gardens,
Belfast,
BT15 2GG

Tel: 028 9035 7820

AWARE is the depression charity for 
Northern Ireland and the only charity working 
exclusively for those with depression and 
bipolar disorder.

Aware Defeat Depression, known as AWARE, Crawford Square, Derry/Londonderry, BT48 7HR, Company No: NI30447. 
Registered with the Charity Commission for Northern Ireland with charity registration number NIC100561

Derry/Londonderry Office
2 Crawford Square
Derry
BT48 7HR

Tel:  028 7126 0602

www.aware-ni.org


