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Menopausal transitional and
postmenopausal women's voices:
“what influences their adherence
to self-management”: a
systematic review and
meta-synthesis of qualitative
studies

Yan Jiang, Minfang Tao, Cuiqin Huang* and Qunfeng Lu*

Shanghai Sixth People's Hospital Affliated to Shanghai Jiaotong University School of Medicine,
Shanghai, China

Background: Self-management plays a vital role in preventing the occurrence of
severe menopausal symptoms and hazards. There has been a lack of systematic
reviews exploring the influencing factors and challenges faced by menopausal
transitional and postmenopausal women regarding their self-management
experiences and perceptions.

Objective: This study aimed to synthesize the self-management experiences,
motivations, and challenges of menopausal transitional and postmenopausal
women, to inform the design and development of self-management programs.
The results were analyzed according to the capability, opportunity, and
motivation model of behavior (COM-B) model, and suggestions forimprovement
were subsequently put forward.

Methods: A meta-aggregation method was used to synthesize qualitative
studies. Ten databases were searched for studies published up to 3 April 2025.
Two researchers assessed the quality and risk of bias and extracted data from
the included studies independently. A thematic synthesis approach was used to
analyze the key findings using the COM-B model.

Results: A total of 23 primary studies containing 808 participants were included.
Six themes with fifteen sub-themes were recognized after reading and coding of
the articles: Poor cognition (misconceptions about menopause and treatment,
insufficient knowledge, lack of active health literacy, and lack of empowerment);
physical restriction (medical conditions and fatigue); restricted environment
(limited resources and restrictions on amenities); impact of interpersonal circle
(the influence of family support and understanding, social belonging, and lack
of useful advice from experts); planning and adherence (setting a solid plan and
the psycho-immune system); and expectations for keeping health (perceived
health benefits and health crisis concern). Analysis of the findings according
to the COM-B model revealed that poor cognition, physical restriction, and
restricted environment are the challenges faced by menopausal transitional and
postmenopausal women. Expectations for keeping healthy serve as the motivation
for self-management behaviors. Impact of the interpersonal circle, planning, and
adherence are the important influencing factors in maintaining self-management
behavior in menopausal transitional and postmenopausal women.
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Conclusion: This study shows that knowledge, empowerment, and family and
social support are key motivators for self-management among perimenopausal
and postmenopausal women. We believe that addressing perimenopausal
and postmenopausal women's knowledge needs, improving their knowledge,
empowering the skills of healthcare providers, and reinforcing the supportive
environment for self-management behaviors, including physical activity, access
to community health services, and a supportive interpersonal environment, are
effective interventions to promote self-management.

Systematic review registration: The protocol for this study has been registered
with PROSPERO(Registration Number: CRD420251025120). https://www.crd.

york.ac.uk/PROSPERO/view/CRD420251025120.
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1 Introduction

Menopause is the cessation of menstruation, usually confirmed
after 12 consecutive months of amenorrhea, and the World Health
Organization (WHO) estimated that almost 1 billion women
worldwide will be menopausal, transitional, and postmenopausal by
2050 (1). The results of a meta-analysis with 82,340 Chinese women
aged 40 to 65 years old showed that the incidence of perimenopausal
syndrome was up to 61.0% (2).

The menopausal transition is a distinct phase that can last between 2
and 8 years before menopause (3). During the menopausal transition and
postmenopausal stage, there will be a range of physical and psychological
symptoms due to declining estrogen levels and fluctuations in the
menstrual cycle, ultimately resulting in a reduced quality of life (3).
Furthermore, there is an increased incidence of cardiovascular disease
and osteoporosis after menopause (4). In China, the word “climacteric” is
sometimes used as a derogatory term to indicate a persons temper and
capriciousness, carrying a negative connotation. Menopausal women are
regarded as “mentally ill” or “abnormal people;” contributing to the taboo
surrounding this topic (5). Not only does menopause have an impact on
individual well-being, but it also has a significant impact on women in the
workplace. Studies have shown that more than 65% of women suffer from
menopausal symptoms, which are often exacerbated by a lack of a
supportive work environment (6-8). Thus, menopause is not only a health
problem but also a social and work problem. The concept of health
menopause has been focused on by studies and was defined as a dynamic
state following permanent loss of ovarian function characterized by self-
perceived satisfactory physical, psychological, and social functioning,
including disease and disability, enabling women to achieve needed
resilience and self-management (9). The article published by The
Lancet also mentioned the use of the Empower model to support self-
managed health (10). Therefore, self-management is essential for
achieving a healthy menopause.

Self-management means that patients maintain and promote their
own health by managing their own behavior to reduce the impact of
the disease on physical, psychological, and mental health (11),
emphasizing the patient’s ability and behavior to manage symptoms
(12, 13). Active self-management was defined as taking action, such
as taking non-HRT medications, using alternative therapies, and
making lifestyle changes to treat the symptoms (14).

Self-management during the menopausal transition provides the
opportunity to achieve the goal of supporting women through the
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menopausal transition to manage bothersome symptoms and promote
health in old age. Menopausal transition and postmenopausal lifestyle
habits are associated with an increased risk of chronic diseases. It is
possible to improve this risk by following a healthy lifestyle, including
regular exercise and a balanced diet, to achieve a healthy menopause (15).
Physical activity has significant positive effects on cardiometabolic,
physical, and mental health in middle-aged women, especially when
performed during the menopausal transition and postmenopausal years
(16). Self-management is mainly used in health promotion and health
education related to patients with chronic diseases, and it has become a
research hotspot of health-promoting behavior (13). However, a
systematic review of self-management strategies for menopausal
symptoms revealed inadequate awareness and use of culture-based
remedies, which can have deleterious effects on menopausal acceptance
and symptom management (17). Thus, we need to explore the experience
and perception of self-management for menopausal transitional and
postmenopausal women.

In quantitative studies, questionnaires or scales can be used to
analyze the influencing factors of self-management ability in
perimenopausal and postmenopausal women (18, 19); however, these
studies cannot explain the experience and feelings of perimenopausal
women in self-management and cannot provide a reasonable
explanation for perimenopausal women to adhere to regular self-
management behavior. However, qualitative studies make up for those
shortcomings. At present, there have been relevant qualitative studies
exploring the experiences of self-management in perimenopausal
women, but there is still a lack of integration of these research results
to understand the phenomenon comprehensively and deeply, so as to
make the results more comprehensive and credible. Therefore, the aim
of this study was to summarize the self-management experiences,
motivations, and challenges among menopausal transitional and
postmenopausal women and then fill this gap.

The COM-B model is a theoretical framework that identifies three
critical factors influencing human behavior: capability, opportunity,
and motivation. It serves as a guide for proposing and applying
targeted nursing interventions in implementation science (20).

In conclusion, the objectives of this study were (1) to conduct a
systematic and comprehensive qualitative study on the experiences,
motivations, and needs of self-management among perimenopausal
and postmenopausal women; (2) the COM-B model was used to
analyze the results of this research, understand the influencing factors,
and propose the corresponding intervention measures.
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2 Methods
2.1 Aims and design

This study aimed to systematically synthesize qualitative evidence
on self-management experiences and influencing factors and
challenges in perimenopausal and postmenopausal women. The
review protocol has been registered on PROSPERO (number
CRD420251025120), and this review was conducted following the
Joanna Briggs Institute (JBI) Methodology Manual (21). The reporting
of our study follows the Enhancing Transparency in Reporting the
Synthesis of Qualitative Research (ENTREQ) statement (22).

2.2 Search strategy

Multiple databases were searched: PubMed, Embase, Medline (via
Ovid), Web of Science Core Collection, CINAHL (via EBSCO),
SCOPUS, PsycInfo (via EBSCO), China National Knowledge
infrastructure (CNKI), China Online Journals (COJ), China Science and
Technology Journal database (VIP), using a combination of subject
terms and free words. A three-step search strategy was adopted
according to the JBI Methodology Guide (21). First, an initial search in
the PubMed database was conducted before registration to decide the
feasibility of this review and analyze the vocabulary and subject terms
in the titles and abstracts. The second step involved using the constructed
computer search in the target databases. Third, relevant references for
the retrieved article were searched to prevent omission of other relevant
studies. The research strategy focused on articles published up to 3 April
2025. All the searched details are available in Supplementary file 1.

2.3 Inclusion and exclusion criteria

The inclusion criteria and exclusion criteria are shown in Table 1.

2.4 Study screening and selection

The research process is shown using the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
All references were imported into EndNote 20 software, and duplicates
were removed. Two researchers (JY and HC) trained in systematic
review methods and screened all of the studies independently. Any
disagreements were resolved through consultation between the two
investigators or further discussion with a third investigator (TM).

2.5 Quality assessment

The JBI Quality Evaluation Criteria for Qualitative Research (21)
was used to evaluate the quality of the included studies by two
researchers (JY and HC) independently. The evaluation criteria consist

» <« » «

of 10 questions with “yes,” “no,” “unclear;” or “not applicable” answers.
Included studies with no or unclear answers to over five questions were
identified as low quality and excluded from this review. Any
disagreements were resolved through discussion between the two

researchers or through further discussion with a third researcher (TM).
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TABLE 1 Article inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Study aspect

Design Qualitative methodology Mixed-method studies
or mixed methods with predominantly
quantitative results
Aim/focus The real experience, Only focused on the
motivation, and needs of experience of menopause
self-management of without mentioning the
menopausal transitional motivation or needs of
and postmenopausal self-management
women
Article type Peer-reviewed journal -
articles
Language English or Chinese -
Participants Menopausal transitional People who have been
and postmenopausal diagnosed with other
women severe diseases (i.e.,
bilateral oophorectomy,
hysterectomy), which
result in menopause
Others - Unavailability of the full

text; repeated or

overlapping publications.

2.6 Data extraction

Data extraction from included articles was conducted
independently by two researchers (JY and HC) according to the JBI
Qualitative Assessment and Review Instrument data extraction tool
(21) and a crosscheck by a third researcher (TM), including author,
year of publication, country, study design, data collection method,

methodology for data analysis, participants, aims, and main findings.

2.7 Data synthesis

Data were thematically synthesized using Thomas and Harden’s
three-stage framework (23). First, familiarization with data was
achieved through line-by-line reading, rereading, and coding of the
results sections from the primary studies related to self-management,
carried out independently by two researchers (JY and HC). In Stage
2, “free codes” were grouped into related areas to form “descriptive”
themes aligned with the research questions. The final stage involved
the development of “analytical” themes. NVivoll software was used
for meaning, understanding, and content comparison. Any
disagreements were resolved through discussion between the two
through further third

researchers or discussion with a

researcher (TM).

2.8 Researcher reflexivity and validity
Many of the authors had experience in menopausal women’s

education and instruction for self-management or researching self-
management, or symptom management interventions or programs in
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health settings or communities. These previous experiences suggested
that organizational and staff attitudinal barriers were particularly
influential when compared to influencing factors related to menopausal
women themselves. The impact of these preconceptions was minimized
through regular reflective discussions with the broader researcher team,
which included a background in implementation science and no previous
experience in menopause clinics or other relevant health settings. This
interdisciplinary discussion process helped ensure that researchers were
exposed to alternative explanations and increased validity.

3 Results
3.1 Literature search

As shown in Figure 1, database searches yielded 2,089 results, with
1,649 records remaining after the removal of 440 duplicates. Finally,
after removing articles according to the inclusion and exclusion
criteria, 23 studies were included.

3.2 Risk of bias in studies

Table 2 shows the quality assessment results of the included
studies that were independently evaluated by two researchers (JY and
HC). All of the included studies demonstrated good methodological
quality, with scores ranging from 70 to 100%.

10.3389/fpubh.2025.1653806

3.3 Study characteristics

The key characteristics of the included studies are summarized in
Table 3. All included studies were published between 2004 and 2024.
The 23 included studies involved 808 participants from different
countries including five from USA (14, 24-27), three from Taiwan,
China (28-30), two each from China (31, 32), Portugal (33, 34),
Sweden (35, 36), Iran (37, 38), one each from Mexico (39), Singapore
(40), Canada (41), England (42), Australia (43), Korea (44), and
Pakistan (45).

Fifteen of the included studies used interviews (14, 28-37, 40, 41,
43, 45), four used focus groups (25-27, 38, 44), one used online
forums (24), one used open-ended questions by online questionnaire
(42), and one used counseling group sessions (39).

3.4 Synthetic results

We have identified six themes with fifteen sub-themes: Poor
cognition (misconceptions about menopause and treatment,
insufficient knowledge, lack of active health literacy, and lack of
empowerment); physical restriction (medical condition and
fatigue); restricted environment (limited resources and restrictions
on amenities); impact of interpersonal circle (the influence of
family support and understanding, social belonging, and lack of
useful advice from experts); planning and adherence (setting solid
plan and psycho-immune system); expectations for keeping health
(perceived health benefits and health crisis concern), as shown in
Table 4.

Record identified(n=440)

Records excluded after title and abstract

(n=1580)
-Study design(n=1442)

-content irrelevance(n=57)

-Population group(n==81)

Full-text articles excluded, with reasons

(n=46)

-content irrelevance(n=16)
-Phenomea of interest(n=12)
-Population group(n=13)

E Records identified from database searching: n=2089
§ PubMed (n=554), Embase(n=717), Medline(via Ovid)(n=95), Web
g of science core collection(n=242), CINAHL(via EBSCO)(n=115),
5 PsyclInfo(via EBSCO)(n=56), Scopus(n=88), CNKI(n=89),
= Wanfang(n=37), VIP(n=96)
Record after duplicates removed (n=1649)

2
'q::' Record screened (n= 69 )
=
7]

Studies subjected to quality appraisal (n=23)

-Study design(n=1)
-Full text unavailable(n=1)

l

-non-journal articles(n=2)

Numbers of studies included in the systematic review (n=23)

-repeated or overlapping publications(n=1)

FIGURE 1
Flowchart of the research process.
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TABLE 2 Results of the quality assessment.

Criterion

Cé6

Chiang et al. Y Y Y Y Y U U Y N Y 70%
(2009) (28)

Jeng et al. Y Y Y Y Y N N Y Y Y 80%
(2004) (29)

Im et al. (2011) Y Y Y Y Y U U Y Y Y 80%
(24)
Xiong et al. U Y Y Y Y N N Y N Y 80%

(2012) (31)

Doubova Y Y Y Y Y N N Y Y Y 80%
(2012) (39)

QOdiari et al. Y Y Y Y Y N N Y N Y 80%
(2012) (14)

Lee etal. Y Y Y Y Y Y Y Y Y Y 100%
(2014) (30)

Mackey et al. Y Y Y Y Y N N Y Y Y 80%
(2014) (40)

McArthur et al. Y Y Y Y Y N N Y Y Y 80%
(2014) (41)

Hardy et al. Y Y Y Y Y N N Y Y Y 80%
(2017) (42)

Bahri et al. Y Y Y Y Y Y N Y Y Y 90%
(2017) (37)

Herbert et al. Y Y Y Y Y N N Y Y Y 80%
(2020) (43)

Kim et al. Y Y Y Y Y N Y Y Y Y 90%
(2020) (44)

Pimenta et al. Y Y Y Y Y N N Y U Y 80%
(2020) (33)

Asad et al. Y Y Y Y Y N 19) Y Y Y 80%
(2021) (45)

Ilankoon et al. Y Y Y Y Y Y Y Y Y Y 100%
(2021) (35)

Berin et al. Y % Y Y Y N N % Y Y 80%
(2022) (36)

Kracht et al. Y Y Y Y Y N N Y Y Y 80%
(2022) (25)

Cortes et al. Y Y Y Y Y N N Y Y Y 80%
(2024) (26)

Zhang et al. Y Y Y Y Y N U % Y Y 80%
(2024) (32)

Khademi et al. Y Y Y Y Y U Y Y Y Y 90%
(2024) (38)

Leitdo et al. Y Y Y Y Y U U Y Y Y 80%
(2024) (34)

Taylor- Y Y Y Y Y N N Y Y Y 80%
Swanson et al.

(2024) (27)

(Continued)
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TABLE 2 (Continued)

10.3389/fpubh.2025.1653806

Criterion

C5

Ratio

‘ 100% ‘ 100%

100% ‘ 100% ‘ 100%

Cé6

13% 17%

100% ‘ 83% ‘ 100% ‘

C1, Is there congruity between the stated philosophical perspective and the research methodology? C2, Is there congruity between the research methodology and the research question or
objectives? C3, Is there congruity between the research methodology and the methods used to collect the data? C4, Is there congruity between the research methodology and the representation
and analysis of the data? C5, Is there congruity between the research methodology and the interpretation of the results? C6, Is there a statement locating the researcher culturally or
theoretically? C7, Is there a statement of the influence of the researcher on the research, and vice versa, addressed? C8, Are participants and their voices adequately represented? C9, Is there
ethical approval by an appropriate body? C10, Is there a relationship between the conclusions and analysis, or interpretation of the data? Y, yes; N, no; U, unclear; NA, not applicable.

3.4.1 Poor cognition

3.4.1.1 Misconceptions about menopause and treatment
Misconceptions regarding menopause were common and were
mainly related to limited help-seeking behavior and reliance on
informal sources of information (24). Some women perceived
menopause as personal (40, 45) or a source of shame (26, 28), often
viewing it as a stigma or a sign of aging (34, 39). As a result, they
were reluctant to talk about it or to seek support from family
members or healthcare providers. Talking about menopause issues
(about sex) with their husband is “not good” or “embarrassed” (37).
Otherwise, some women cited “law of nature” (32) to describe
menopause as a reason for not taking any self-care strategies.
Misconceptions about the treatment of menopausal symptoms,
especially hormone replacement treatment, result in not taking
medication. The majority of women in this study believed that
taking hormones or synthetic hormones could cause “side effects”
(26) like “breast cancer” (29, 30, 40, 43), or “to be addicted” (14).

I haven't discussed it around because it is very personal. (45) (p.204)

I generally don't open these issues (about sex) ... I'm not even much
open with my husband ... Cuz in my family we think talking about
these kinds of things is not good ..., I'm embarrassed to talk about
these things with my husband and so we don't talk about sex at all.

(37) (p.182)

3.4.1.2 Insufficient knowledge

Data suggested that a lack of knowledge about menopause made
them feel uncomfortable, stressed, and confused about how to take
accurate self-management strategies for managing menopause (31).
The majority of women do not know about “basic things” (45), do
not know how to do or how to prevent or at least alleviate the
symptoms they have (39), and do not understand all of the
symptoms (25). They not only lack knowledge about the climacteric
but they also frequently followed popular beliefs that were even a
dubious guide and harmed them (39). Sufficient knowledge helped
women to choose suitable self-management strategies (29). Women
reported that there is a lot of knowledge on the Internet, but they
do not know whether it’s true or false after reading it, and they
usually choose a method that suits them and has little risk to
try (32).

No idea of what climacteric and the menopause are; what I know is

very superficial. So, I know there are many things that happen to us;
many times we don’t know what to do, or how to prevent or at least

Frontiers in Public Health

alleviate the symptoms we have ... We do not know how to manage
all these changes. (39) (p.566)

3.4.1.3 Lack of empowerment

Although they recognized their lack of knowledge, many women
expressed a willingness to be empowered and a desire to learn about
climacteric. They were aware that they were experiencing many
changes they would have to live with but did not fully understand,
often suffering due to this lack of information (25, 39). Women need
more knowledge, more “empowerment” to say “yes, we can” (24, 25,
27,39). Meanwhile, women stated that healthcare providers should set
up a menopausal transition course for middle-aged women. It is better
to obtain popular science education from the perspective of doctors
so that they can prepare in advance to get through this period (34).

I [have] so many symptoms, and I dont understand all of it
you know. I just would like to learn more about it. (25) (p.18)

3.4.1.4 Lack of active health literacy

Some women lacked a perceived threat to their health, which
hindered them from exercising (44). They seek medical attention,
such as consulting a doctor, only if there are severe symptoms or
diseases (29, 32, 40). Furthermore, some women do not take any
measures (14) or do not show willingness to seek medical
treatment (28).

Only if you know it is really bad, then I may consult a doctor.
(40) (p.521)

I didn’t do anything. I didn’t take any medicine. After some time, the
pains ceased on its own. (14) (p.567)

3.4.2 Physical restriction

3.4.2.1 Medical condition

Menopausal women identified medical conditions, such as
constitution of sensitivity (40), injury/ailment (41, 44), thyroid
condition (44), arthritis, problem with lower back, surgeries (25), as
barriers to follow the self-management strategies, such as physical
activity, weight management, and exercise.

My physical activity has been compromised because I have a back
and ankle situation”. (41) (p.5)

3.4.2.2 Fatigue

‘Fatigue’ captured responses wherein women articulated simply
being “too tired” to be active, which hindered regular exercise (41).
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TABLE 3 Study characteristics.

Author(s)
(VEED)

Chiang et al.
(2009) (28)

Country

Taiwan, China

Qualitative study

Data collection
method/

methodology for
data analysis

Semi-structured

interviews

Participants

19 women (aged 49 to
68 years old)

To explore disturbance experiences and
vaginal symptom self-management

among menopausal women

Main findings

Main themes: 1. Disturbance experiences of vaginal symptom; 2. Vaginal

symptom self-management

(14)

during one-on-one
interviews/content

analysis

Ghanaian women
(average age:

58.6 years)

information, perceptions, attitudes, and
self-management methods for

alleviating menopausal symptoms

Jeng et al. (2004) Taiwan, China Grounded theory | In-depth interviews/ 12 menopausal women | To explore the experiences of regularly =~ Main themes: 1. Perceiving continuous power;
(29) research constant comparative (mean age: 54 years) exercising 2. Awareness of health crisis: Incurable chronic disease;3. Exercise selection; 4.
method Health becoming
Im et al. (2011) USA Qualitative online | Online forums/Im’s (56) 13 Asian American To explore the menopausal symptom Main themes: 1. Being conditioned; 2. becoming strong; 3. Appreciating; 4.
(24) forum study feminist approach women (aged 42 to experiences without making a fuss; 5. quiet support.
59 years old)
Xiongetal. (2012) = China Qualitative study Face-to-face semi- 52 menopausal patients | To explore the self-management ability = Main themes: 1. some climacteric patients are irritable, often accompanied by
(31) structured interviews/ (aged 38-62 years old) | of menopausal patients and its complications;
thematic analysis influencing factors 2. lack of self-management knowledge and skills, and have misunderstandings;
3. Receiving professional guidance from medical staff was limited.
Doubova et al. Mexico Exploratory Counseling group 121 women (aged 45 to | To identify the changes in women’s Main themes: 1. Lack of information about changes during the climacteric
(2012) (39) qualitative sessions/qualitative 59 years old) discourse regarding their concerns and | stage and self-care; 2. Tradition: the climacteric stage as a taboo subject; 3. life’s
analysis inductive thematic needs about the climacteric stage and changes and transitions: the complexity of the climacteric experience; 4.
analysis self-care after they had participated in Stigma of menopause; 5. Relationship between the traditional gender role and
an integrative women-centered the lack of self-care; 6. The climacteric as a natural stage; 7. Expectations for
healthcare model with empowerment old age; 8. Empowerment and the change of awareness for self-care; 9. De-
for self-care medicalization of the climacteric; 10. The richness of group work; 11.
Empowerment as motivation to convey acquired knowledge.
Odiari et al. (2012) = USA Qualitative study Open-ended questions 34 menopausal To explore their sources of Main themes: 1. People who have experienced it; 2.

It's part of human growth; it’s a change; 3. I have to live with the experience
and it really bothers me; 4. I did not do anything. I did not take any medicine;
5. When it happens, I just pour cold water on my body; 6. Once in a while

T will take a pain killer; 7. The doctor prescribes medication for me and I apply

Shea butter.

Lee et al. (2014)
(30)

Taiwan, China

Grounded theory

research

Face-to-face audio-taped
interviews/constant

comparative method

19 women (aged 45 to
67 years)

To generate a descriptive theoretical
framework about the experiences of
women who discontinued hormone

replacement therapy

Main themes: 1. Relieving my discomforts safely; 2. Immediately
discontinuing hormone replacement therapy--it would hurt my body; 3.
Symptoms bothered me again; 4. negative emotions; 5. learning to let it go; 6.
Trying to use non-hormone replacement therapy or products; 7. choosing
safely therapies as first priority; 8. choose suitable non-hormone replacement

therapy way; 9. Reuse hormone replacement therapy cautiously.

(Continued)
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TABLE 3 (Continued)

Author(s)
(VEED)

Country

Data collection
method/

methodology for
data analysis

Participants

Aim(s)

Main findings

Mackey et al. Singapore Descriptive, Semi-structured 58 Chinese, Malay, and | To explore knowledge, attitudes, and Main themes: 1. Knowledge; 2. Attitude; 3. Practice
(2014) (40) qualitative interview/thematic Indian Singaporean practices associated with the
research analysis women (aged 40 to menopause transition
60 years)
McArthur et al. Canada Interpretive Individual interviews/ 53 women (aged 40— To identify enablers and barriers Main themes: 1. Routine; 2. Intrinsic motivation; 3. Biophysical issues; 4.
(2014) (41) description Inductive content analysis = 62 years) influencing adherence to regular Psychosocial commitments; 5. Environmental factors; 6. Resources
qualitative study exercise in middle-aged women who
exercise.
Hardy etal. (2017) | England Qualitative Three open-ended 137 women (average To explore women’s perspectives on Main themes: 1. employer/manager awareness; 2. employer/manager
(42) investigation questions/inductive age:54 years) what employers and managers should communication skills and behaviors; 3. Employer actions.
thematic analysis and should not do in relation to
women going through the menopause
at work.
Babhri et al. (2017) Iran Exploratory Semi-structured in-depth | 21 women (aged 42- To explore the ways of managing Main themes: 1. Confronting the decline of libido; 2. Seeking strategies for
(37) qualitative study interviews/Conventional 55 years old) sexual dysfunctions during the coping; 3. Achieving problem-solving strategies
content analysis menopausal transition
Herbert et al. Australia Cross-sectional, Semi-structured 32 participants (aged To determine women’s knowledge of Main themes:1. Understanding of menopause and associated symptom; 2.
(2020) (43) qualitative interviews/reflexive 46-69 years) menopause and its consequences, and Approaches to improve overall health at menopause; 3. Approaches to
research study thematic analysis their menopause-related healthcare symptom management; 4. Menopause and healthcare; 5. Menopause-related
experiences. resources
Kim et al. (2020) Korea Qualitative study FOCUS Group Interview/ | 21 Korean To identify the factors that affect the Main themes: 1. Taking a step toward healthy behavior maintenance using
(44) theory-guided thematic postmenopausal maintenance of healthy lifestyle habits intrinsic and extrinsic motivational factors; 2. Lifestyle rebalancing
analysis women (aged 54 to in postmenopausal women under the self-regulation employing internal and external reinforcement; 3.
69 years) Failure to
integrate the healthy habits into lifestyle;
4. Inappropriate supportive strategy.
Pimenta et al. Portugal Mixed-methods Semi-structured in-depth 27 Portuguese women To assess the suitability of the self- Main themes: 1. Identify; 2. undefined identify; 3. Cause; 4. Control; 5.
(2020) (33) study interviews/content (aged 40-65 years) regulation model in explaining the Undefined consequences; 6. Negative consequences; 7. Positive consequences
analysis menopausal experience.
Asad et al. (2021) Pakistan Qualitative In-depth interviews / eleven women (aged To explore the perceptions and Main themes: 1. Bio-psycho-social challenges; 2. Misconceptions about
(45) exploratory content analysis 35-55 years) experiences of menopausal women menopause; Role of healthcare providers (HCP).
design

(Continued)
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TABLE 3 (Continued)

Author(s)
(VEED)

Country

Data collection
method/

methodology for
data analysis

Participants

Main findings

etal. (2024) (27)

descriptive study

Conventional content

analysis

41-55 years)

menopause, provider access, and
conventional and integrative health
interventions for later use to develop a

menopause Medical group visit

Tlankoon et al. Sweden Qualitative Individual interviews / 20 postmenopausal To explore and describe menopausal Main themes: 1. Menopause is a natural stage of aging
(2021) (35) exploratory manifest and latent women (aged 46— experiences among women
research content analysis 55 years)
Berin et al. (2022) Sweden qualitative study Individual semi- 15 postmenopausal To explore postmenopausal women’s Main themes: 1. Trigger-Hopes of symptom relief; 2. An evolving motivation
(36) structured interviews/ women (aged 49 to experiences of participation in a as a driving force for change; 3. Finding new triggers
thematic analysis 68 years) resistance-training intervention to find
barriers and motivators for the
training.
Kracht et al. (2022) | USA Qualitative study Focus groups/Thematic 27 Black women (mean | To identify barriers and facilitators for Main themes: 1. past experiences;2. menopause experiences; 3. Lifestyle
(25) analysis age: 54 years) participating in a lifestyle program program components; 4. Lifestyle program development& considerations
Cortes et al. (2024) USA Qualitative 5 focus groups/content 29 midlife women To understand knowledge, attitudes, Main themes:1. menopause is a stage of life; 2. not wanting to become an old
(26) descriptive study analysis (average age: and experiences of the menopause lady; 3. in our culture, we do not ask; 4. family dynamics; 5. each body is
50.3 years) transition different; 6. Menopause self-management and treatment options; 7.
information is power.
Zhang et al. (2024) = China Qualitative study Semi-structured 17 women in the To understand women’s experiences Main themes:1. physical and mental distress;2. coping strategies; 3. Perceived
(32) interviews/Colaizzi seven- | menopausal transition | ;1.4 health management needs during health risks and medical seeking experience; 4. Health management needs.
step analysis method (aged 44 to 53 years) the menopausal transition
Khademi K et al. Iran Exploratory 9 focus group discussion/ | 30 menopausal women | To explore the barriers to a healthy Main themes: perceived lack of behavioral control as a barrier to a healthy
(2024) (38) qualitative study Graneheim and (aged 45-65 years) lifestyle among Iranian lifestyle in post-menopause
Lundman’s method postmenopausal women.
Leitdo et al. (2024) | Portugal Qualitative Semi-structured 31 Portuguese To identify the successful cognitive and | Main themes: 1. dietary choices; 2. Effortful inhibition; 3. Energy
(34) descriptive study interviews/deductive- postmenopausal behavioral weight management compensation; 4. engaging in physical activity/exercise; 5. food literacy; 6.
dominant content analysis | women (aged 45- strategies employed by postmenopausal | information seeking; 7. intuitive eating; 8. planning content; 9. psychological
65 years) women who effectively maintained a self-care; 10. regulation: allowances; 11. regulation: restrictions; 12. regulation:
healthy weight during the menopausal | rule setting; 13. Restraint; 14. Self-monitoring; 15. Stimulus control; 16.
transition Support: help from others; 17. weight management aids
Taylor-Swanson USA Qualitative Focus group discussion/ Nine women (aged To gather women’s opinions about the Main themes: 1. An interest in this topic; 2. Unfamiliar medical terms;3.

relevant social factors; 4. Desired whole person care; 5. Interest in integrative

health;6. barriers and facilitators to accessing healthcare.
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... when I get home, I don't feel like it anymore, cause I'm too tired.

(41) (p.5)
3.4.3 Restricted environment

3.4.3.1 Limited resources

Some women identified “lack of time” as a barrier to maintaining
regular exercise or physical activity, often due to full-time employment,
childcare responsibilities (27), numerous household chores (38, 44),
conflicts with work schedules (36, 44). This lack of time also affects
their ability to attend yearly physical check-ups and maintenance visits
(27). In addition, financial constraints make some women reluctant to
join gyms (41) or access services such as gynecology, acupuncture
(27), and natural lubricants (26). Access to healthcare resources was
also cited as a challenge, mainly due to issues related to location and
availability (27).

A lot of people I know don’t even have the time to get a yearly
physical check, let alone maintenance visits like massage or
chiropractic. (27) (p.9)

3.4.3.2 Restrictions on amenities

The built environment was described in terms of how the
infrastructure surrounding the women’s work/home allowed for safe
integration of exercise into transportation or leisure activity (41).
Women felt that it was much harder to manage menopausal symptoms
by taking a shower or washing hands to relieve hot flashes (38). The
suffocating air inside the gym or terrible atmosphere may hinder
women to exercise (44). In addition, when they travel outside, there is
a lack of the condition to cook (38), and they end up breaking the
rules (44). Warm/hot office environment is also an influencing factor
for them to manage their symptoms (42). Another important part is
medical-related facilities and construction; most of the respondents
thought that the medical care and health welfare of middle-aged
women should be strengthened, such as setting up menopausal
transition clinics or menopausal transition mental accommodation
rooms in the community and medical institutions (32).

If there is such a clinic, I think women in their 40s and 40s can go to
consult one Next, preparing in advance can also help us age more
slowly. (N3) (32) (p.100)

3.4.4 Impact of interpersonal circle

3.4.4.1 Influence of family support and understanding

Family members’ misunderstanding and misconceptions about
menopause also affect women’s health self-management. Women
were motivated to participate in a self-management program by
their family’s encouragement, support, and supervision (25, 34, 41,
44). A major of women emphasize the need for husbands’ support
and understanding. Furthermore, they think family members
should be taught about the changes that women are experiencing
(24, 26, 32, 45), especially about sexual relationships with their
husbands, which hinder women from seeking strategies for
resolution (37, 38).

My husband doesn’t show me much support or love. I often dwell on
this issue at night, which makes it hard for me to sleep and causes
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me to feel moody throughout the day. (Housewife, upscale area)
(38) (p.7)

3.4.4.2 Social belonging

Peer support from colleagues who are also going through
menopause (37), other menopausal women around them (29, 35, 37),
close friends of the same age (32, 35), and accountability partners (25)
were cited as key facilitators who positively influenced women’s
motivation for health self-management and symptom management.
This support helped by providing opportunities to share experiences
(37), receive advice (37), and maintain regular exercise (29). In
addition, socializing during exercise can also help menopausal women
to maintain exercise for health self-management (36). In the process
of social interaction, participants had talked about the intervention
trial with their relatives and colleagues, which created pressure to keep
up the regular resistance training or they felt accountable to the
physiotherapist (36), peer pressure, coach reminder, personal trainer
consulting, and being inspired by other people (44), who also
motivated them while maintaining the program (34, 44). Another
special factor is that the company of a pet is also a factor that promotes
regular exercise (41). On the other hand, they emphasized the need
for a support group to increase awareness and knowledge about
menopause for self-management improvement (26) and need their
managers understanding (42). Some women also expressed a need to
talk with other women and share their experiences (27). However,
increased social interactions unrelated to self-management sometimes
hindered them from engaging in physical activity (38).

Sometimes I get advice (from menopausal women around me) ...
they recommended me that an exercise program can be helpful ...
I listened to their advice and now I feel a little better. (37) (p.183)

When I have guests, I'm busy with catering and cleaning the house
since morning, so I can’t do any physical activity. (38) (p.6)

I have to walk the dogs ... I have to because I don't have a choice,
which is a good thing. (41) (p.5)

3.4.4.3 Lack of useful advice from experts

Some participants reported that some providers provide unhelpful
medical information, such as those not associated with their
symptoms, and felt frustrated to listen to their doctor (27), and some
doctors did not tell them to take self-management (14, 32, 44) or could
not help them (29). Guidance from medical staff played little role, and
only a few interviewees mentioned medical and nursing staff when
asked about the way of knowledge acquired (31). Communication is
needed in their community and between community people and their
providers (27).

The internal medicine doctor didn’t tell me to lose weight contrary
to what I expected. I found that a bit strange, but it did make me
slack off a bit. (44) (p.9)

3.4.5 Planning and adherence

3.4.5.1 Setting solid plan

Setting a goal is one important part of planning, and setting a
realistic goal based on previous experience with healthy lifestyle
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modifications and behavioral changes served as an enabling factor
for the maintenance of a healthy lifestyle (25, 34, 44). After setting a
goal, monitoring is another part to compare with the set goal, and
helps to adjust the plan dynamically to achieve self-management
(34, 44). But some respondents said that there will be disruptions in
their daily routine to stay consistent because of family and daily
routine (44).

I think it would be easy if I had a goal. I once got rid of hypertension
by exercising. I started participating in the program hoping to reduce
my medication use if not completely stop it. With that goal in
mind... or the goal to lose weight... I don’t want to be fat again.

(44) (p.6)

3.4.5.2 Psycho-immune system

“Self-discipline” and “self-reflection” constituted the psycho-
immune system. Reflection, such as diagnostic scans to identify
cognitive viruses (bias/error), and self-discipline looked like
antibody  formation,  clearing  behavioral  pathogens
(procrastination/indulgence). Some women discovered the causes
of their obesity by comparing, observing, and comparing with
others, thereby promoting behavioral change (44). Participants
reported that when holding a high level of self-discipline. Once
they beat the temptation and overcome it, they felt achieved (44)
and were more motivated to help lifestyle modification and weight
self-management strategies (29, 34, 35, 42, 44). However, some
women had lack of self-discipline to hinder weight management
because of the accessibility of things of interest (25, 44). “Self-
sabotage” was evident when women described putting obstacles in

the way to avoid exercise (41).

It’s more important to be self-motivated. If you don’t want to
exercise, no matter how hard people encourage or push you, it just
won’t work. (29) (p.451)

3.4.6 Expectations for keeping healthy

3.4.6.1 Perceived health benefits

Menopausal women stated they identified perceived health
benefits as an enabling factor within the theme of physical wellbeing,
which enables adherence to the self-management strategies. They
found that some self-management strategies make them “felt better”
(14, 26, 29, 36), “no stiff, no pain or illness,” “more beautiful and
confident” (29), “good shape” (36, 44), “stronger” (36), also “relieve
stress” (41) or, of course that can happen but it is a way to keep their
health and all (36). Not only did it let them feel better, but it also
resolved the symptom problem, such as “sleep problem” (35, 40)
“perceived health benefits,” perceived health benefits pertains to the
motivation attached to resistance training (36), very low energy
diet (46).

When you discover the importance of exercise, you will do it yourself
without being pushed by anybody. (29) (p.451)

3.4.6.2 Health crisis concern

Triggered by physiological discomfort, incurable chronic disease,
aging, and deterioration, menopausal women begin to have health
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concerns, and they are motivated to maintain a healthy lifestyle
(29, 44).

I have diabetes... I love sweets, but I didn’t know I had diabetes. My
father had diabetes, but it didn’t run in my families... Anyways,
I really needed to lose weight. (44) (p.6)

3.5 Reflection

We synthesized results (six themes and fifteen sub-themes)
according to the COM-B model. We mapped the themes of poor
cognition (misconceptions about menopause and treatment,
insufficient knowledge, lack of active health literacy, and
empowerment) and physical restriction (medical condition and
fatigue). We mapped the restricted environment (limited resources
and restrictions on amenities) and the impact of interpersonal circle
(influence of family support and understanding, social belonging, and
lack of useful advice from experts) to the opportunities section.
We mapped planning and adherence (setting a solid plan and psycho-
immune system) and the expectations for keeping health (perceived
health benefits and health crisis concern) to the motivation section
(Table 4; Figure 2). The findings were mapped according to the
COM-B model, and then we combined the pooled results
with the corresponding nine interventions to propose clinical
interventions (20).

4 Discussion

To the knowledge of the authors of this study, this review is the
first to explore the experiences, facilitators, and challenges of self-
management behaviors in perimenopausal women, although growing
focus on self-management in menopausal transitional and
postmenopausal women among researchers. Thus, this research
extends the content and field of menopausal transitional and
postmenopausal womens self-management.

Similar to previous results from quantitative studies (19, 47),
our study found that the menopausal transitional and
postmenopausal women had a prominent lack of accurate and
comprehensive knowledge about menopause and treatment;
similar results were found for factors related to self-perceived
health and time (48). Therefore, considering the quantitative
studies and qualitative studies’ results, health professionals may
focus on how to meet the needs of knowledge about menopause
and its treatment in future studies. Poor cognition, expectations
for keeping healthy, and a restricted environment are the
challenges faced by menopausal transitional and postmenopausal
women. The expectation of staying healthy is the driving force for
self-management behaviors. Impact of interpersonal circle,
planning, and adherence are the important influencing factors of
maintaining self-management behavior in perimenopausal
women. The results of a study by Wang et al. (49) were similar to
our study and showed that self-management of breast cancer-
related lymphedema was associated with personal knowledge and
experience, personal health beliefs, self-regulation skills and
abilities, social influences, and support. Previous studies have
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TABLE 4 Themes and sub-themes.

COM-B domain
Psychological Capability

Theme

Poor recognition

Sub-theme

Misconceptions about menopause and treatment

10.3389/fpubh.2025.1653806

Sources

14, 24, 26, 28-30, 32, 34, 37, 39, 40,
43,45

Insufficient knowledge

25,29, 31, 32, 39,45

Lack of active health literacy

14, 28, 29, 32, 40, 44

Lack of empowerment 24, 25,27, 34,39
Physical capability Physical restriction Medical condition 25,40, 41, 44
Fatigue 41
Physical opportunity Restricted environment Limited resources 26, 36,27, 38,41, 44
Restrictions on Amenities 32, 38,41, 42, 44
Social opportunity Impact of interpersonal circle Influence of family support and understanding 24-26, 32, 34, 37, 38, 41, 44, 45

Social belonging

25-27,29, 32,34-38, 41, 42, 44

Lack of useful advice from experts

14,27, 29, 31, 32, 44

Reflective motivation

Planning and adherence

Setting a solid plan

25, 34,44

Psycho-immune system

25,29, 34, 35,41, 42, 44

Expectations for keeping healthy

Perceived health benefits

14, 26, 29, 35, 36, 40, 41, 44, 46

Automatic motivation

Expectations for keeping healthy

Health crisis concern

29, 44

FIGURE 2

Map to COM-B model.
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shown that health literacy, social support, and self-management
efficacy also affect self-efficacy among older adult patients with
chronic diseases (50). However, our study found that physical
restriction and a restricted environment also hindered the self-
management behaviors in menopausal transitional and
postmenopausal women, for the reasons of special symptoms such
as hot flashes management needs and health-related behaviors,
such as the environment required for physical activity. Another
difference was that menopausal women express a great need for
support and understanding from their husbands because of the
sexual problems challenge and living or dwelling together for long
periods of time. In the traditional culture of society, women often
assume the important task of caring for family members.
Therefore, considering how to meet women’s needs for support
and understanding from their husbands and the environmental
needs, including medical-related facilities, for implementing self-
management related behaviors may be the focus and direction of
further research.

We combined the results with the nine corresponding
interventions to map the results to the COM-B model (20), and four
interventions, which included education, training, persuasion, and
environmental restructuring to provide clinical consultation and
advice, were selected. Education promotion strategies are not just for
perimenopausal women, but also for family members and related
healthcare providers, which not only meet the women’s need for
knowledge about menopause, and the needs for understanding and
support from family members, but also improve the situation
regarding the unhelpful information from healthcare providers. But
the limitation of healthcare resources makes it difficult for women and
their family members to meet their information and knowledge needs.
Previous studies have taken measures such as online digital storytelling
tools to empower women to seek health professional advice (51).
Vollrath et al. reviewed self-management eHealth solutions for
menopause and found that most eHealth-based information tools
needed to be improved in terms of participatory design, readability,
and content balance (52), especially to evaluate accessibility,
acceptability, understanding, and usability in women of all education
levels and socioeconomic conditions (53). At present, there is a lack
of relevant education research on medical staff and family members.
Training interventions may focus on women who have other medical
conditions, which may hinder self-management behavior, such as
injury, thyroid condition, arthritis, problems with the lower back, and
surgeries aimed at imparting skills or attention for self-management
behaviors. Environmental restructuring must be conducted through
the improvement of the surrounding environment and making it
convenient and comfortable. In this process, environmental
limitations and inadequate support can negatively affect self-
regulation, thereby hindering the development of healthy lifestyle
habits.

Environmental restructuring included family and social support
systems and the medical environment, such as community resources.
Previous studies showed that family support was most associated with
the severity of menopause-related symptoms (54, 55), but there are a
few studies on the effect of family support on the self-management
behavior of perimenopausal women. Studies have highlighted the
importance of empowerment to empower perimenopausal women to
become experts in their own self-management (10). Furthermore,
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community health service centers should carry out public awareness
activities on menopause, improve women’ health literacy, develop a
healthy lifestyle and self-management for all, and establish groups to
enable mutual support, empowerment, and encouragement among
perimenopausal or postmenopausal women. Finally, through
persuasive measures, such as the communication skills of medical
workers and health behavior management specialists, they can guide
menopausal women to understand the seriousness of self-management
and increase their motivation for self-management.

This study included menopausal transitional and postmenopausal
women from several countries to understand their common problem
and the influencing factors with self-management, and analyzed the
findings using the COM-B model. However, this study only included
Chinese and English studies, and studies in other languages were not
included. Some studies were excluded because they aimed at self-
management behaviors, including menopausal transitional and
postmenopausal women accompanied by other diseases, such as
autism, osteoporosis, etc. Therefore, we may not be able to provide a
comprehensive experience of self-management and influencing
factors in perimenopausal or postmenopausal women. Finally, as this
review only included relevant published studies, there may also
be publication bias that affects the generalization of the results of
this study.

Clinical recommendations are concluded according to the
results. First, clinical healthcare providers should recognize the
need for knowledge among menopausal transitional and
postmenopausal women regarding menopause, the treatment
options, and self-management behaviors. Providers should offer
detailed, individualized management plans for menopausal
transitional and postmenopausal women. Second, we should focus
on the important role of community health service centers in
menopausal transitional and postmenopausal women’s self-
establish
postmenopausal outpatient clinics, and improve the diagnosis,

management, menopausal  transitional  and
treatment, and empowerment skills of menopausal management of
healthcare workers in community health service centers. Finally,
we should emphasize the importance of family support and social
relationships in motivating self-management behaviors in
menopausal women. We may consider incorporating this into

future intervention studies to promote self-management behaviors.

5 Conclusion

This study synthesized the experiences, motivations, and
challenges of self-management among menopausal transitional and
postmenopausal women. The results suggest that knowledge and
empowerment, family, and social support are particularly important
motivators for self-management during perimenopausal and
postmenopausal stages. Based on the COM-B model analysis,
we conclude that meeting perimenopausal and postmenopausal
womens knowledge needs, improving the knowledge and skills of
healthcare providers, and reinforcing supportive environments for
self-management, such as promoting physical activity, improving
access to community health services, and fostering interpersonal
support networks, are effective interventions to promote women’s
self-management.
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