
eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk

Universities of Leeds, Sheffield and York

Deposited via The University of Sheffield.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/id/eprint/242328/

Version: Published Version

Article:

Bulut, H., Hinchliff, S., Alqurashi, T.S. et al. (2026) The invisible struggle in the workplace: 
an interpretative phenomenological analysis of Turkish women’s menopause experiences. 
Health & Social Care in the Community. ISSN: 0966-0410 

https://doi.org/10.1155/hsc/1154611

Reuse 

This article is distributed under the terms of the Creative Commons Attribution (CC BY) licence. This licence 
allows you to distribute, remix, tweak, and build upon the work, even commercially, as long as you credit the 
authors for the original work. More information and the full terms of the licence here: 
https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://doi.org/10.1155/hsc/1154611
https://eprints.whiterose.ac.uk/id/eprint/242328/
https://eprints.whiterose.ac.uk/


RESEARCH ARTICLE OPEN ACCESS

The Invisible Struggle in the Workplace An Interpretative
Phenomenological Analysis of Turkish Women’s
Menopause Experiences
H tice Bulut1 | Sh rron Hinchlif2 | Turki S. Alqur shi3 | Moninuol If yomi4 | S m r M. Alot ibi5

1Dep rtment of Nursing, Division of Obstetrics  nd Gyn ecologic Nursing, F culty of He lth Science, Süleym n Demirel University, Isp rt ,

Turkey | 2School of Allied He lth Professions, Nursing  nd Midwifery, University of Shefeld, 358•362 Mushroom L ne, Shefeld S10 2TS,

UK | 3Dep rtment of Soci l Work, Al•Lith University College, Umm Al•Qur University, Mecc , S udi Ar bi | 4F culty of Medicine  nd He lth,

School of He lthc re, University of Leeds, West Yorkshire, UK | 5M tern l  nd Child He lth Nursing Dep rtment, College of Nursing, Sh qr 

University, Al D w dmi, S udi Ar bi 

Correspondence Sh rron Hinchlif (s.hinchlif@shefeld. c.uk)

Received 22 December 2025 | Revised 26 M y 2026 | Accepted 5 June 2026

Academic Editor P rth Bh rdw j

Keywords IPA | menop use | phenomenology | qu lit tive study | women | workpl ce

ABSTRACT

Menop use is  biologic l process th t occurs in women between the  ges of 45  nd 55, indic ting the end of their n tur l

reproductive ye rs. The menop us l tr nsition usu lly t kes pl ce while women  re in work,  nd difcult symptoms c n imp ct

their self•perceived work perform nce, productivity,  nd imp ired job c p bility. In Turkey, there is no qu lit tive rese rch on the

imp ct of menop us l symptoms in the workpl ce. Therefore, the  im of this study w s to explore the w y in which menop us l

symptoms c n infuence the profession l lives of working women by investig ting their experiences  nd coping str tegies in the

workpl ce. A qu lit tive study design using interpretive phenomenologic l  n lysis (IPA) w s used. Semistructured individu l

interviews were conducted with 10 employed, postmenop us l women  ged 49 to 61, who sh red both their current  nd p st

experiences of how menop use infuenced their working lives. Through the IPA  n lysis, four key themes were identifed:

Menop use  nd Profession l Life; Menop use  nd Work Perform nce; Workpl ce Invisibility of Menop use; N vig ting Men•

op use  s  Soci l  nd Person l Tr nsition. This study posits th t the experience ofmenop use is individu lized for e chwom n,  s

evidenced by the unique v ri tions in the onset of symptoms, severity of symptoms, dur tion  nd severity of symptoms,  nd the

imp cts of this tr nsition l ph se. According to the results, menop use is not solely  biologic l tr nsition; r ther, it is  mul•

tif ceted  nd intric te experience th t  fects  wom n’s identity, emotion l well•being, soci l rel tionships,  nd profession l

st tus. Consequently, future studies should investig te the intric te consequences of menop use on sever l f cets of women’s lives,

including identity  nd soci l inter ctions, to provide  more thorough comprehension of its implic tions.

1 | Introduction

Menop use is  biologic l process th t is typic l of women be•
tween the  ges of 45  nd 55  nd indic tes the fn l ph se of their
reproductive ye rs [1, 2]. Low levels of circul ting estrogen  nd
dysfunction of the ov ri n follicles  re the root c uses of this

he lth condition,  nd ch nges in the menstru l cycle  re typi•
c lly the frst indic tion of the menop us l tr nsition. The term
“perimenop use” refers to the time period beginning with the
frst  ppe r nce of these symptoms  nd ending 1 ye r following
the l st menstru l cycle. Perimenop use typic lly begins in the
mid•40s  nd m y l st for four to eight ye rs. It refers to the
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tr nsition l period during which menstru l irregul rity  nd
menop us l symptoms m y frst  ppe r  nd continues until
12 months  fter the fn l menstru l period (FMP). A wom n is
cl ssifed  s postmenop us l  fter 12 consecutive months of
 menorrhe . Perimenop use c n h ve  signifc nt imp ct on
physic l, emotion l, ment l,  nd soci l well•being  nd c n l st
for sever l ye rs [2–4].

Not bly, the qu lity of life of perimenop us l women c n be
signifc ntly imp cted by  v riety of symptoms, including de•
pressed mood, l ck of motiv tion, l ck of ple sur ble sense,  nd
disrupted sleep [5, 6]. Menop us l women, on the other h nd,
experience  wide r nge of psychologic l symptoms, including
imp ired memory  nd  ttention, irrit bility, high levels of dis•
tress,  nxiety, depression,  nd insomni , which m y h mper
coping  nd  lso reduce qu lity of life in these women. In  ddition
to psychologic l symptoms, menop us l women m y experience
physic l symptoms, including hot f shes,  stheni , burning,
p lpit tions, bone  nd joint p in, exh ustion, he d che, bre st
tenderness,  nd v gin l irrit tion, dryness, night swe ts,  nd
itching. V gin l dryness  nd hot f shes  re the most ch llenging
symptoms for women,  s over 70% of women experience these
symptoms  s  result of reducing levels of estrogen [5, 7–9].

Sever l rese rch studies indic ted th t menop use symptoms
 fect not only women but  lso f milies  nd rel tionships.
Women’s sexu l lives, for inst nce,  re infuenced not only by
menop us l v ri bles but  lso by the experiences of their p st
 nd current lives  nd rel tionships [10–14]. Thus, women’s
sexu l  nd person l rel tionships m y be signifc ntly imp cted
by menop use symptoms, which c n, in turn, h ve  detriment l
efect on women’s psychologic l well•being  nd the qu lity of
their intim te rel tionships [12, 15, 16]. Furthermore, there  re
detriment l imp cts of menop use on the workpl ce [17–19].
Menop use occurs between the  ges of 45  nd 55,  nd the
tr nsition to menop use usu lly l sts for four to eight ye rs.
Thus, the m jority of middle• ged women l borers will be ex•
periencing the menop us l tr nsition  t  ny given moment
[1, 2, 19]. In Turkey, the retirement  ge for women is set  t 58  s
of 2023 [20]. The report of the Menop use  nd Osteoporosis
Associ tion of Turkey reve ls th t the  ver ge  ge of menop use
is 47 [21]. During this period, m ny women m y experience
menop us l symptoms while continuing their working lives.
According to prior rese rch,  lthough fndings  re not entirely
consistent  cross studies, menop us l working women h ve
v rious workpl ce experiences.

These experiences encomp ss ch llenges, such  s  detriment l
imp ct on self•perceived work perform nce, work  bility, pro•
ductivity,  nd imp ired job c p bility [18, 19, 22], where s other
studies found th t menop us l st tus  lone is not consistently
 ssoci ted with work outcomes, suggesting th t this rel tionship
is complex  nd context•dependent. Women  re gener lly hesi•
t nt to disclose their menop us l st tus,  nd this issue is p r•
ticul rly sensitive in the workpl ce, where stigm tiz tion  nd
ridicule  re prev lent. Therefore, menop use•rel ted discussions
 t work  re often considered t boo,  nd there h s been limited
consider tion of the potenti l  ctions th t employers could t ke
to ofer support [23, 24]. Also, to our knowledge, there is not
qu lit tive rese rch in Turkey on the efects of menop us l
symptoms in the workpl ce,  nd the  bsence of supportive
policies  nd workpl ce  ccommod tions m ke it difcult for

women going through menop use  nd deprives them of cruci l
support  t work. Studies conducted in diferent cultur l  nd
workpl ce contexts further show th t menop us l experiences  t
work  re sh ped not only by symptoms but  lso by workpl ce
 w reness, org niz tion l support, sociocultur l expect tions,
 nd  ccess to  ppropri te inform tion. Rese rch from S udi
Ar bi , Nigeri ,  nd Indi indic tes th t menop us l symptoms
c n  fect women’s work  bility, occup tion l well•being, qu lity
of work,  nd qu lity of life, while workpl ce  w reness  nd
support m y rem in insufcient [25–27]. Bro der qu lit tive
evidence from S udi Ar bi , South Afric , Chinese cultur l
contexts,  nd cross•cultur l studies  lso suggests th t menop use
is  cultur lly embedded tr nsition sh ped by gendered expec•
t tions, f mily  nd soci l roles, religious me nings, he lthc re
responsiveness,  nd norms  round bodily priv cy [28–31]. Such
cultur l  nd structur l f ctors  re p rticul rly s lient in the
Turkish context, where conserv tive gender norms, p tri rch l
workpl ce structures,  nd the  bsence of form l menop use
policy cre te  distinct set of b rriers for working women, b r•
riers th t rem in l rgely unexplored in the qu lit tive liter ture.

Despite growing recognition of menop use  s  n occup tion l
he lth concern, policy eng gement rem ins limited. In the UK,
form l workpl ce menop use guid nce h s been developed,  nd
institution l fr meworks now exist to support employers in
 ddressing menop us l symptoms  t work [32, 33]. However,
such fr meworks rem in l rgely confned to  sm ll number of
Western countries. To the best of our knowledge, no equiv lent
occup tion l he lth fr mework or l bor l w provision specif•
c lly  ddressing menop use in the workpl ce currently exists in
Turkey, representing  signifc nt policy g p th t this study seeks
to highlight.

Menop use is not solely  biologic l process but  lso  multidi•
mension l, embodied, gendered,  nd soci lly situ ted life st ge
th t infuences women’s identity, psychologic l well•being, so•
ci l roles,  nd workpl ce experiences. Feminist org niz tion l
 nd intersection l perspectives suggest th t menop use  t work
is sh ped not only by symptoms but  lso by  ge, gender,
workpl ce norms, org niz tion l expect tions,  nd  ccess to
support [34, 35]. This perspective is useful for ex mining how
working women experience, conce l,  nd m n ge menop us l
symptoms within gendered workpl ce contexts. Women’s he lth
nurses pl y  critic l role in  ddressing the physic l, psycho•
logic l,  nd soci l ch llenges experienced during this period
through holistic c re  nd he lth educ tion. Recognizing
menop use•rel ted difculties in the workpl ce  llows nurses to
strengthen their roles in counseling,  dvoc cy,  nd educ tion,
thereby helping women m int in their well•being  nd work
perform nce [19, 36, 37]. To  ddress this g p, we conducted
 qu lit tive study of women’s lived experiences of menop use in
the workpl ce. Specifc lly, it  imed to explore how menop us l
symptoms c n  fect the profession l lives of working women by
exploring their experiences, ch llenges,  nd coping mech nisms
within the workpl ce.

2 | Methods

2.1 | Study Design

A qu lit tive study design, using interpret tive phenomenolog•
ic l  n lysis (IPA) methodology, w s used. IPA’s m in go l is to

2 of 13 Health & Social Care in the Community, 2026

 h
sc, 2

0
2

6
, 1

, D
o

w
n

lo
ad

ed
 fro

m
 h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/d
o

i/1
0

.1
1

5
5

/h
sc/1

1
5

4
6

1
1

 b
y

 O
p

en
 A

ccess S
h

effield
 - U

N
IV

E
R

S
IT

Y
 O

F
 S

H
E

F
F

IE
L

D
 , W

iley
 O

n
lin

e L
ib

rary
 o

n
 [2

2
/0

6
/2

0
2
6
]. S

ee th
e T

erm
s an

d
 C

o
n
d
itio

n
s (h

ttp
s://o

n
lin

elib
rary

.w
iley

.co
m

/term
s-an

d
-co

n
d

itio
n

s) o
n
 W

iley
 O

n
lin

e L
ib

rary
 fo

r ru
les o

f u
se; O

A
 articles are g

o
v

ern
ed

 b
y
 th

e ap
p

licab
le C

reativ
e C

o
m

m
o

n
s L

icen
se



g in  n in•depth underst nding of people’s lived experiences  nd
the me nings they cre te  bout their person l  nd soci l lives
[38–40]. IPA is incre singly used in he lth•rel ted rese rch,
especi lly women’s he lth [41–44],  s it is  useful tool to
ch llenge  ssumptions  nd to look  t experiences like meno•
p use beyond  purely medic l fr mework. To our knowledge,
this is the frst study in Turkey th t explores the menop use
experience of working women in the workpl ce  nd the frst to
use the IPA methodology to do so. The St nd rds for Reporting
Qu lit tive Rese rch (SRQR) w s used to guide reporting [45].

2.2 | Participants

The s mpling str tegy included Turkish spe king, currently
employed, postmenop us l women ( ll p rticip nts h d expe•
rienced  minimum of 12 consecutivemonths of  menorrhe  nd
were therefore cl ssifed  s postmenop us l  ccording to WHO
criteri ). Postmenop us l p rticip nts were purposively selected
bec use the study  imed to explore women’s interpret tions  nd
me nings of their menop us l experiences in the workpl ce  fter
the tr nsition h d been completed,  llowing them to refect both
on the process  nd its ongoing efects on their working lives.
P rticip nts were recruited from the Aege n  nd Mediterr ne n
regions of Turkey vi soci l medi pl tforms (Inst gr m  nd
F cebook), through online communities for working women,
such  s specifc Wh tsApp groups,  nd through word•of•mouth.
Purposive s mpling w s used bec use it c n provide “insight into
 p rticul r experience” (Smith et  l., 2009, p.49)  nd ensures
th t p rticip nts with experience of the rese rch  re  re
recruited. Purposive s mpling is  nonprob bilistic s mpling
procedure  nd is  method in which the t rget popul tion is
selected  ccording to the objectives of the study  nd whether it
fts for the p rticul r inclusion  nd exclusion criteri which h ve
been set [46]. Initi lly, 13 women expressed interest in p rtici•
p ting in the study. However, three subsequently withdrew,
citing dem nding work schedules,  nd person l re sons.

The fn l s mple w s comprised of 10 working, postmenop us l
women  ged between 49  nd 61, with  me n  ge of 54.7. Eight
p rticip nts held  b chelor’s degree, one  doctor te,  nd one  n
 ssoci te degree. The p rticip nts c me from  diverse r nge of
profession l b ckgrounds,  llowing for  rich explor tion of the
experience  cross diferent workpl ce contexts. The m jority
were employed in the public sector (n= 7), with most working
within educ tion l institutions (n= 5)  nd others in he lthc re
(n= 2), freel nce roles (n= 1), the fn nce sector (n= 1),  nd  n
 dministr tive dep rtment (n= 1). Most p rticip nts were
m rried (n= 6)  nd h d children (n= 9). The me n  ge  t their
FMP w s 48.3 ye rs,  nd  ll p rticip nts h d experienced n tur l
menop use (T ble 1).

2.3 | Ethical Considerations

Ethic l  pprov l w s obt ined from the P mukk le University
Non•Intervention l Clinic l Rese rch Ethics Committee (De•
cision D te: 28 November 2023; Approv l No: E•60116787•020•
458728). All p rticip nts were provided with  det iled in•
form tion sheet  bout the study’s  ims  nd procedures. Prior to
e ch interview, verb l informed consent w s obt ined from  ll
p rticip nts. To ensure  nonymity  nd confdenti lity,  ll n mes
used in this p per  re pseudonyms,  nd  ny identifying det ils
h ve been  ltered. After the interviews, p rticip nts were ofered

emotion l support  nd informed  bout  v il ble he lth  nd
psychologic l counseling services for further  ssist nce if needed.

2.4 | Data Collection

Semistructured individu l interviews were conducted between June
2024  nd M y 2025. A combin tion of online  nd in•person in•
terviews w s used to  ccommod te p rticip nt preferences. Six of
the 10 p rticip ntswere interviewed vi video c ll from their homes.
The rem ining four interviews were conducted in person: two  t the
p rticip nt’s home  nd two  t their workpl ce. Giving p rticip nts
 choice of loc tion  nd method w s intended to cre te  com•
fort ble  nd rel xed environment where they could openly discuss
their person l  nd profession l experiences, thereby helping to
reduce the power imb l nce between interviewer  nd interviewee.
Interviews l sted between 40min  nd 1 h  nd 45min  nd were
 udio•recorded with the p rticip nts’ verb l consent.

A semi•structured interview guide w s used to f cilit te the
interviews. This guide  llowed for fexibility in di logue  nd
sensitive question phr sing,  llowing the rese rcher to probe
further when necess ry  nd ensuring th t  ll  re s of interest
were covered [39]. Interview questions were developed b sed on
 comprehensive liter ture review on menop use  nd workpl ce
experiences. Questions focused on p rticip nts’ physic l  nd
psychosoci l experiences with menop use, the imp ct of these
symptoms on their job perform nce  nd profession l identity,
their coping mech nisms,  nd their perceptions of workpl ce
culture  nd support. The interviews were conducted by the le d
rese rcher (HB), who h s signifc nt expertise on the topic b sed
on her doctor l thesis  nd previous studies on menop use. The
interview guide is provided in Appendix 1.

2.5 | Data Analysis

D t were  n lyzed using the IPA seven steps suggested by Smith
et  l. [47]. This process is b sed on  holistic  ppro ch, involving
 n in•depth ex min tion of e ch p rticip nt’s n rr tive before
moving on to the next. Explor tory noting w s conducted by
re ding e ch interview tr nscript multiple times,  nd then
themes were developed for e ch p rticip nt. In the fn l st ge,
common p tterns  nd connections  mong the p rticip nts’
n rr tives were ex mined to cre te the study’s fn l, over rching
group experienti l themes (T ble 2).

Audio recordings were tr nscribed verb tim in Turkish. The
initi l IPA st ges, including re ding  nd re•re ding, explor tory
noting,  nd experienti l st tement development, were conducted
in Turkish by the frst  uthor (HB). Selected quot tions,  n lytic
notes,  nd theme summ ries were then tr nsl ted into English
for te m discussion. The  n lysis considered both explicit  c•
counts  nd implicit me nings, including emotion l tone, met•
 phors, contr dictions,  nd sociocultur l context. For ex mple,
the st tement “You c n only get through the situ tion you’re in
by embr cing your work” w s interpreted not only  s continuing
employment but  s work functioning  s  psychologic l  nchor
 nd  me ns of reg ining control, contributing to the subtheme
Work  s Coping  nd Tr nsform tion.

2.6 | Rigor and Refexivity

The study w s conducted by  te m of rese rchers with com•
plement ry expertise. One member,  Professor of Psychology
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TABLE 1 | Demogr phic  nd occup tion l ch r cteristics of p rticip nts.

Participant
id Age

Education
level

Marital
status Children

Employment
sector

Years in cur•
rent job

Work
environment

Menopausal
status

Age at
fnal

menstrual
period

Living
situation

P1: Aysel 49 B chelor’s M rried Yes Self•employed 24 Freel nce Postmenop us l 40 Living with spouse  nd
children

P2: Beyz 54 Doctor te M rried Yes Public 25 He lthc re F cility Postmenop us l 49 Living with spouse  nd
children

P3: C n n 52 Associ te
degree

Single No Public 6 He lthc re F cility Postmenop us l 49 Living  lone

P4: Dor 53 B chelor’s M rried Yes Public 31 Educ tion l Institution Postmenop us l 48 Living with spouse

P5: Esr 57 B chelor’s M rried Yes Public 35 Educ tion l Institution Postmenop us l 52 Living with spouse

P6: F tm 56 B chelor’s Divorced Yes Self•employed 27 Fin nce Sector Postmenop us l 52 Living with children

P7: G ye 53 B chelor’s M rried Yes Public 30 Educ tion l Institution Postmenop us l 44 Living with spouse  nd
children

P8: H nde 59 B chelor’s Widowed Yes Priv te Sector 39 Educ tion l Institution Postmenop us l 55 Living  lone

P9: J le 61 B chelor’s M rried Yes Public 40 Administr tive
Dep rtment

Postmenop us l 55 Living with spouse

P10: N z 53 B chelor’s Divorced Yes Public 31 Educ tion l Institution Postmenop us l 39 Living  lone
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 nd He lth, h s long•st nding experience in menop use re•
se rch, while the others  re  ll PhD•qu lifed  nd experienced in
qu lit tive methodologies. The te m included four women  nd
one m n. The frst  uthor, who h d previously conducted doc•
tor l rese rch on menop use  nd is fuent in Turkish, undertook
the interviews. Her linguistic fuency  nd cultur l f mili rity
supported the development of r pport with p rticip nts  nd
 sensitive explor tion of their experiences.

All interviews were conducted in Turkish; the frst  uthor (HB),
 fuent Turkish spe ker, produced initi l tr nsl tions which
were subsequently reviewed by the bilingu l co• uthors to
preserve idiom tic  nd cultur lly specifc me nings. To ensure
refexivity, rigor,  nd trustworthiness, c reful  ttention w s p id
to tr nsl tion  ccur cy  nd the preserv tion of me ning
throughout this process. Regul r te m discussions were held to
comp re interpret tions, refne coding,  nd re ch  greement on
the development of themes. These str tegies helped to minimize
potenti l bi s  nd enh nce the credibility of the fndings.

While form l member checking with p rticip nts w s not
conducted, this is consistent with IPA’s philosophic l st nce th t
me ning is co•constructed through interpret tion r ther th n
p rticip nt v lid tion (Smith et  l., 2022). In keeping with IPA
principles, the  im of this study w s idiogr phic depth r ther
th n d t s tur tion. An  udit tr il w s m int ined through
documented te m discussions  nd regul r refexive meetings in
which interpretive decisions were collectively reviewed  nd
 greed upon. Furthermore, the emerging themes  nd in•
terpret tions were reviewed by two independent colle gues with
expertise in qu lit tive rese rch, who confrmed the coherence
 nd credibility of the  n lytic process.

3 | Results

The fndings  re org nized into four interconnected superordi•
n te themes th t were identifed during  n lysis (IPA). The four
group experienti l themes discussed below  re ‘Menop use  nd
Profession l Life’; ‘Menop use  nd Work Perform nce’;
‘Workpl ce Invisibility of Menop use’;  nd ‘N vig ting Meno•
p use  s  Soci l  nd Person l Tr nsition’. E ch of these themes
consists of subordin te themes.

3.1 | Menopause and Professional Life

The fndings reve l th t menop use is not merely  biologic l
tr nsition but  multif ceted experience th t  fects  wom n’s

identity, mood, soci l rel tionships,  nd profession l st nding.
This theme h s been  n lyzed under two subthemes: Physic l
 nd Cognitive Symptoms  t Work  nd Emotion l  nd Body
Im ge Ch llenges.

3.1.1 | Physical and Cognitive Symptoms at Work

P rticip nts expressed th t they sometimes struggled to cope
with sudden w ves of he t  nd intense bouts of swe ting. These
episodes were typic lly described  s  sudden surge of w rmth
spre ding from the chest up to the neck.

“It’s  w rmth th t comes from my chest to my neck. It m kes

me swe t, but I don’t stop working, I m n ge.” (P10, N z)

Such symptoms become p rticul rly problem tic in professions
th t require working in crowded environments, sust ined  t•
tention,  nd public represent tion. Esr (P5) highlighted just
how uncomfort ble  hot f sh c n be while te ching. Esr ’s
 ccount shows th t  hot f sh m y be followed by  sudden cold
sens tion or chill, refecting the he t–cold fuctu tion often  s•
soci ted with v somotor symptoms:

“But when you experience it in the cl ssroom, for inst nce…

You’re te ching  cl ss. Suddenly, your whole body goes cold.

Th t, for ex mple, is  very uncomfort ble thing. I me n, you

w nt to t ke  shower right then  nd there, but you’re in

cl ss.” (P5, Esr )

These kinds of physic l symptoms thre ten not only physic l but
 lso soci l comfort, reinforcing  feeling of “loss of control” in the
work environment. However, p rticip nts reported experiencing
menop us l symptoms quite mildly  nd therefore did not f ce
signifc nt neg tive imp cts on their work lives. P rticip nt
 ccounts  lso described they experienced symptoms like hot
f shes or insomni on  “very light” or “b rely notice ble” level,
emph sizing th t this period did not hinder their profession l
productivity. For inst nce, P9 J le, 55, experienced n tur l
menop use  nd st ted th t she consumed y rrow regul rly for 1•
2 ye rs. She st ted th t she never experienced typic l symptoms
such  s hot f shes, night swe ts, or sleep disturb nces  s  result.
She  ttributes the  bsence of symptoms to the use of the herb.

Night swe ts  nd insomni c used p rticip nts to w ke up tired
 nd experience low energy levels throughout the d y. This sit•
u tion directly  fected the perform nce of women in professions

TABLE 2 | The steps of the interpret tive phenomenologic l  n lysis (IPA) d t  n lysis process ( d pted from Smith et  l. [47]).

IPA steps Process

Step 1 Re ding  nd re•re ding of the tr nscript

Step 2 Explor tory noting

Step 3 Constructing experienti l st tements

Step 4 Se rching for connections  cross experienti l st tements th t form Person l
Experienti l st tements

Step 5 N ming of the Person l Experienti l Themes (PETS)

Step 6 Continuing the individu l  n lysis of other c ses

Step 7 Working with person l experienti l to develop Group Experienti l Themes
(GETs)
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requiring high levels of concentr tion, emp thy,  nd
communic tion.

“I swe t  lot  t night. I w ke up tired, so there  re times I

struggle  t work… I h ve  n especi lly h rd time toler ting

noise.” (P8, H nde)

Simil rly, Dor described the imp ct of her symptoms on work
efciency  s follows:

“The night swe ts  nd insomni st rted… And there  re lots

 nd lots of hot f shes.” (P4, Dor )

It w s noted th t this condition, especi lly when combined with
morning f tigue  nd  l ck of concentr tion, reduced pro•
ductivity  t work. P rticip nts reported th t menop use symp•
toms, when combined with workpl ce stressors, intensifed the
symptoms. Beyz  rticul ted this inter ction:

“You know, I think stress m kes the hot f shes worse. And

 hot f sh, in turn, lowers your toler nce. It’s something th t

reduces your  bility to cope. I guess it gets worse with stress.”

(P2, Beyz )

3.1.2 | Emotional Struggles and Body Image
Challenges

Alongside the physic l symptoms, our fndings indic te th t
symptoms like hot f shes  lso m ke emotion l regul tion more
difcult. The st tement from H nde points to the psychosoci l
dimension of this process:

“Trouble with  nger control… You c n cry very quickly, you

c n get  ngry very quickly.” (P8, H nde)

“I h d sudden bouts of  nger, crying spells, mel ncholic

st tes… it signifc ntly  fected my motiv tion  t work.” (P3,

C n n)

Unexpected crying, difculty controlling  nger,  nd emotion l
swings,  s p rticip nts described, could be interpreted by col•
le gues  s unprofession l beh vior. P rticip nts pointed out th t
this cre ted soci l dist nce between themselves  nd their col•
le gues, often le ding to str ined profession l inter ctions  nd
further ex cerb ting the emotion l distress they experienced.
P rticip nts expressed th t weight g in  nd ch nges in their
physic l  ppe r nce neg tively  fected their body im ge, which,
in their view, undermined their profession l visibility  nd self•
confdence. This ch nge w s p rticul rly imp ctful on how
women ev lu ted themselves in job positions where extern l
 ppe r nce is considered import nt.

“You g in weight, you don’t feel good  bout yourself.” (P5,

Esr )

P rticip nts working in environments with  high concentr tion
of younger women reported feeling  ged, in dequ te, or ex•
cluded. This feeling w s not limited to physic l  ppe r nce but
led women to question their own competence:

“There were young women where I worked. Looking  t them,

I st rted to feel b d  boutmyself. I c n’t dress like them; I c n’t

c rry myself like them  nymore.” (P2, Beyz )

These experiences in profession l life  lso infuenced how
women felt  bout their work perform nce, which is explored in
the next theme.

3.2 | Menopause and Work Performance

The fndings demonstr te th t menop use c n le d to neg tive
outcomes (decre sed concentr tion, forgetfulness,  nd loss of
motiv tion) but  lso h ve  positive efect for women (incre sed
focus, job s tisf ction,  nd c reer  dv ncement). Thus, the im•
p ct of menop use v ries  nd is infuenced by how it is in•
dividu lly interpreted, the workpl ce environment,  nd the
coping str tegies women employ. This theme h s two subthemes:
Perform nce Decline  nd Loss of Motiv tion,  nd Work  s
Coping  nd Tr nsform tion.

3.2.1 | Performance Decline and Loss of
Motivation

P rticip nts st ted th t the physic l  nd psychologic l
symptoms they experienced during menop use neg tively
 fected their work perform nce. Specifc lly, insomni , hot
f shes,  nd cognitive fog led to outcomes such  s difculty
concentr ting, forgetfulness,  nd loss of motiv tion, which
were felt more  cutely in profession l roles requiring high
levels of  ttention  nd ment l focus. P rticip nts described
how sleep disturb nce  nd f tigue led to difculty w king up,
reduced energy,  nd feelings of in dequ cy during the
workd y. Further  ccounts described th t hot f shes  nd
emotion l fuctu tions disrupted their concentr tion, p rtic•
ul rly while te ching or performing t sks th t required
composure  nd focus.

“It re lly  fected my work motiv tion. Bec use when you

experience those tides… it’s very h rd to focus on work.” (P3,

C n n)

“Forgetfulness  nd distr ctibility… you struggle while doing

your job.” (P10, N z)

These excerpts demonstr te th t menop use h s  direct imp ct
not only on physic l but  lso on cognitive  nd psychosoci l
function lity. P rticip nts mentioned they felt these difculties
to  limited extent,  ttributing this to extern l f ctors such  s
 supportive work environment or fexible working conditions.
In this context, it should be emph sized th t the efects of
menop use on work life  re not fxed but r ther v ri ble
depending on contextu l  nd individu l circumst nces.

3.2.2 | Work as Coping and Transformation

Work not just  s  n economic necessity but  lso  s  coping
str tegy st nds out in this theme. P rticip nts st ted th t to
comb t the emotion l  nd physic l ch llenges they f ced during
menop use, they clung more tightly to their jobs  nd th t their
profession l roles m de them feel psychologic lly strong,
 llowing them to experience the process  s  form of “ther py.”
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“You c n only get through the situ tion you’re in by em•

br cing your work, by dedic ting yourself completely to it.

Th t’s how I got through it… I c n s y I bec me completely

focused on my work.” (P1, Aysel)

“Menop use connected me more to my work… I love my job…

I c n s y it connected memore to my work. Bec use it s tisfes

me.” (P6, F tm )

Interpreting work in this m nner  lso pl ys  role in recon•
structing  fem le identity th t m y h ve been sh ken. For
p rticip nts, work is not just  t sk but  n  ren th t reinforces
their self•confdence, incre ses their sense of control,  nd ofers
 n opportunity for tr nsform tion. Surprisingly, p rticip nts
described menop use  s  turning point in their c reers, st ting
th t they developed  more serious, concentr ted,  nd productive
profession l identity during this period:

“During menop use, by  dding my profession l experience

into the mix, I think I re ched my pe k… Bec use I c n focus

more on my work. I c n concentr te more. Bec use I’ve be•

come  more serious person.” (P1, Aysel)

“I try to turn everything to my  dv nt ge.” (P7, G ye)

Women’s experiences  t work were  lso sh ped by how their
workpl ces responded to menop use, which becomes cle rer in
the next theme.

3.3 | Workplace Invisibility of Menopause

P rticip nts sh red th t menop use is often surrounded by si•
lence, sh ped by gender•b sed communic tion b rriers,  nd
neglected in institution l structures. The l ck of policies, em•
p thy,  nd pr ctic l  ccommod tions results in women feeling
unsupported  nd compelled to n vig te this complex life st ge on
their own. These fndings reve l th t the ch llenges of meno•
p use in the workpl ce  re not only physiologic l but  lso deeply
soci l  nd structur l. This superordin te theme is  n lyzed
under three subthemes: Silence  nd Gender–B sed B rriers,
Policy Absence  nd Institution l Invisibility,  nd Need for
Structur l Accommod tions.

3.3.1 | Silence and Gender–Based Barriers

P rticip nt  ccounts showed th t discussingmenop use in thework
environment is seen  s  n “in ppropri te,” “uncomfort ble,” or
“misunderstood” topic. This perception cre tes  st rk, gender•
b sed divide in communic tion. The interviews reve l th t
women  lmost exclusively discuss menop use with their fem le
friends  nd colle gues, cre ting  cruci l,  lbeit sometimes limited,
sp ce for solid rity  nd sh red experience. P rticip nts  lso noted
th t they never t lk  bout menop use  t work, even with women.

“I h ven’t discussed menop use with  nyone  t work, in•

cluding women  nd my colle gues never discussed it with

me.” (P9, J le).

Conversely, p rticip nts emph sized  ne r•tot l  void nce of the
topic with m le work colle gues. This reluct nce w s rooted in
concerns th t opening up to m le m n gers or colle gues could

become  “subject of ridicule” or would simply bemet with  l ck of
underst nding. P rticip nts  lso expressed  need to be const ntly
“c reful”  bout their  ttitudes  ndwords  roundmen, le ding them
to develop  form of gender•b sed self•censorship. This dyn mic
highlight  work culture where menop use is publicly silenced,
forcing women to suppress their own bodily experiences to conform
to the role of the “ ppropri te fem le employee.”

“We would t lk  bout it with our fem le friends… Men

wouldn’t know or underst nd  nyw y… Or, you know,

sometimes it becomes  subject of ridicule.” (P8, H nde)

“The men  re not  t  n educ tion l level where we c n discuss

this… We still h ve to be very c reful  bout our  ttitudes,

beh viors,  nd words.” (P10, N z)

These refections illustr te th t menop use often rem ins  si•
lenced topic in mixed•gender work environments. The p rtici•
p nts’ c ution underscores how workpl ce culture subtly
reinforces this silence, le ving women to n vig te their experi•
ences priv tely while striving to m int in  profession l im ge.

3.3.2 | Policy Absence and Institutional Invisibility

P rticip nts consistently described th t there were no written
regul tions, support mech nisms, or  w reness initi tives re•
l ted to menop use in their corpor te environments. This de•
fciency forces women to devise individu l solutions  nd renders
their struggles invisible. Institution l silence does not just me n
 l ck of inform tion; it  lso reve ls th t this period is excluded
from the workpl ce  gend  nd ignored. P rticip nts explicitly
st ted th t “policies need to be cre ted”  nd c lled for employers
to t ke responsibility.

“Right now, in the institution where I work, there is no such

policy. But I think there should be.” (P2, Beyz )

“There is  bsolutely no policy. I think there needs to be…

There should defnitely be tr ining  nd  w reness initi tives.”

(P6, F tm )

St ting th t symptoms like insomni , hot f shes,  nd irrit bility
c n neg tively  fect work perform nce, p rticip nts expressed
th t they expect underst nding  nd fexibility from employers
 nd m n gers during this process. P rticip nts suggested pr c•
tic l solutions such  s providing  more comfort ble work en•
vironment, fexibility in t sk  ssignments, or  reduced worklo d
on cert in d ys. Me nwhile, p rticip nts st ted th t even using
their leg l right to sick le ve is limited by the fe r of stigm ti•
z tion. Another prominent expect tion w s th t this process
should be seen not  s  n “illness, but  n imp ctful period,”  nd
th t the corpor te  ppro ch should be restructured  ccordingly.

“T king sick le ve is import nt… but I think one would

hesit te to t ke th t le ve… there needs to be fexibility  t

work.” (P5, Esr )

“I me n, I expect some hum nity… If you’re h ving  b d d y,

you know… you could be given less work or  more com•

fort ble environment.” (P8, H nde)
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Over ll, p rticip nts highlighted the need for workpl ce  d•
justments th t view menop use not  s  n illness but  s  sig•
nifc nt  nd imp ctful life st ge. They suggested th t corpor te
policies should be restructured to  ccommod te this re lity,
promoting emp thy  nd fexibility r ther th n silence  nd
stigm .

3.3.3 | Need for Structural Accommodations

P rticip nts mentioned th t while coping with symptoms like
hot f shes, swe ting,  nd f tigue th t  ccomp ny menop use,
the physic l conditions of the workpl ce  re not suit ble. P r•
ticip nts frequently highlighted issues such  s  l ck of  ir
conditioning or the  bsence of rest  re s. This situ tion con•
tributes to menop use becoming  n invisible problem in the
workpl ce.

“The physic l environments  re defnitely not suit ble… If

there were  t le st one rest room… but there isn’t one.” (P4,

Dor )

P rticip nts noted th t they struggle to c rry the s me worklo d
during menop use  nd mentioned th t pr ctices like reduced
working hours or h lf•d y work would be very benefci l. H ving
to m int in the s me work p ce despite the ch nging physic l
c p city th t comes with  ge le ds to burnout for women.

“I  m 53 ye rs old,  nd I still te ch 25 hours  week. My young

colle gue te ches  m ximum of 30.” (P10, N z)

“I think women should be  llowed to work h lf•d ys.” (P6,

F tm )

These ch llenges in the workpl ce were refected in women’s
wider soci l  nd he lthc re experiences, which  re discussed in
the fn l theme.

3.4 | Navigating Menopause as a Social and
Personal Transition

For the p rticip nts, menop use w s not merely  biologic l or
medic l process but  profound  nd multif ceted tr nsition
intertwined with gender roles, soci l expect tions, he lthc re
shortcomings,  nd identity tr nsform tion. The  ccounts reve l
th t women n vig te menop use  midst soci l stigm , in•
stitution l invisibility,  nd emotion l loneliness yet often re•
spond with person l strength, resist nce,  nd redefnition. This
superordin te theme is  n lyzed under fve subthemes: Stigm 
 nd Recl iming Wom nhood, Se rching for Support  nd Soli•
d rity, He lthc re Support G ps, Person l Coping  nd Resil•
ience,  nd Reconstruction of Self.

3.4.1 | Stigma and Reclaiming Womanhood

P rticip nts pointed out th t menop use is soci lly coded  s the
“end of wom nhood,” which neg tively  fects women’s identity
 nd self•perception. This view c n c use women to feel invisible
or worthless in soci l life, cre ting intern l conficts  nd psy•
chologic l pressure. At the s me time, however, p rticip nts
rejected these imposed neg tive me nings  nd redefned men•
op use  s  new life st ge,  n er of empowerment  nd m turity.
This re•contextu liz tion demonstr tes the tension between

soci l norms  nd person l experience  nd women’s will to re•
construct their own identity.

“Menop use is defnitely not  n end. On the contr ry, it’s

 beginning… I  ctu lly s y  new er is d wning.” (P1, Aysel)

“Menop use is not the end of  nything. It’s  s if wom nhood is

lost or something. For me, these  re not problems. I me n, I

believe my feminine energy is int ct.” (P4, Dor )

Women believed th t the neg tive soci l perception of meno•
p use needs to be tr nsformed,  nd  ccordingly, they dem nd the
widespre d implement tion of  w reness  nd educ tion initi •
tives. Incre sing gender  w reness is import nt both for m king
women’s experiences visible  nd for r ising consciousness
 mong men. This  ppro ch refects the collective expect tions
 nd hopes of women who interpret menop use not  s the end of
life but  s  new beginning  nd  period of empowerment.

“I think the l ck of inform tion  bout menop use  fects

women more, psychologic lly.” (P3, C n n)

“The f ct th t men do not h ve  n  dequ te level of educ tion

on menop use is  serious problem. Gender  w reness should

be incre sed.” (P10, N z)

This structure, by ex mining the menop us l experience in
 multidimension l  nd in•depth w y, reve ls the me nings
within the p rticip nts’ lifeworlds  nd exposes the rel tionship
between individu l experiences  nd the soci l context. It is
cle rly seen in these themes th t women both feel oppressed  nd
 lso show resist nce by re•contextu lizing this process.

3.4.2 | Searching for Support and Solidarity

Women st ted th t they do not receive the support they expect
from he lthc re profession ls  nd their soci l circles during
menop use, which deepens their sense of loneliness. However,
the se rch for soci l sh ring  nd solid rity emerges  s  n im•
port nt resist nce mech nism to overcome this loneliness. The
p rticip nts’ emph sis on ther pists, support groups,  nd in•
form tion sh ring shows the need for the experience to be so•
ci lized. In this context, there is  n  ttempt to norm lize the
menop us l experience through visibility  nd collective
consciousness.

“They  re not  lone,  nd tod y there  re m ny resources.

There  re ther pists, scientifc  rticles  nd gyn ecologists.”

(P1, Aysel)

“They should sh re their experiences… They  re not  lone…

It’s something everyone experiences or will experience.” (P7,

G ye).

3.4.3 | Healthcare Support Gaps

Although the he lthc re system mostly reg rds menop use  s
 n tur l process r ther th n  dise se, this  ppro ch me ns th t
pro ctive  nd holistic support is not provided for women’s ex•
periences. P rticip nts feel th t they  re not followed up on in the
postmenop us l period  nd th t the guid nce they need is not
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provided. This situ tion c uses women to be rendered invisible in
the he lthc re feld  nd left to de l with the process on their own.
The guid nce  nd educ tion th t women dem nd st nd out  s
 need to compens te for the shortcomings in the he lthc re
system.

“When you enter menop use, nobody c lls you… It’s  s if they,

too, h ve  n  ttitude th t  ccepts th t wom nhood is over  fter

menop use.” (P1, Aysel)

“They should be  guide for us. Like tr ining, semin rs…

wh tever is necess ry, like medicine, tre tment, support.” (P3,

C n n)

3.4.4 | Personal Coping and Resilience

When deprived of institution l support, women tend to com•
pens te for these defciencies through their own eforts. P r•
ticip nts described methods such  s sports, nutrition, hobbies,
 nd soci l inter ction  s pl ying  critic l role in m int ining
physic l  nd ment l well•being. These person l str tegies refect
how women protect, resist,  nd fnd me ning in the f ce of the
difculties they experience while m n ging menop use. At the
s me time, this situ tion shows th t women  re trying to reg in
 utonomy over their own bodies  nd lives.

“They should never, ever let themselves go… They should do

their sports. They should p y close  ttention to their nutri•

tion.” (P7, G ye)

“Diversifying their  ctivities… they defnitely need to fnd

things to keep themselves busy.” (P5, Esr )

3.4.5 | Reconstruction of Self

Menop use w s interpreted by p rticip nts not merely  s  bi•
ologic l tr nsition but  s  n experience intertwined with femi•
nine identity, self•worth,  nd soci l roles. For women, this
process w s interpreted less  s  sense of loss  nd more  s  n
opportunity for person l tr nsform tion  nd redefnition. P r•
ticip nts st ted th t they  ccepted menop use  s  n tur l st ge
of life; this process of  ccept nce, however, w s sh ped by dif•
ferent emotion l  nd cognitive responses. It w s observed th t
 positive  nd conscious fr mework w s  dopted, viewing
menop use not  s  n “end” but  s the beginning of  new period.

“Menop use is defnitely not  n end. On the contr ry, it’s

 beginning… I  ctu lly s y  new er is d wning.” (P1, Aysel)

“Menop use is not the end of  nything… As for me, I believe

my feminine energy is int ct.” (P4, Dor )

The menop us l process prompted  deep questioning of per•
ceptions reg rding feminine identity  nd self•worth. P rticip nts
expressed th t they initi lly experienced  sense of in dequ cy
but, over time, c me to see the process  s  n opportunity for inner
strength.

“You feel very lonely, incomplete, especi lly incomplete  s

 wom n… I  m v lu ble simply for who I  m.” (P1, Aysel)

In the p rticip nts’ n rr tives, the efects ofmenop use on sexu l
life were experienced in diferent w ys on person l, physic l,  nd
rel tion l levels. P rticip nts highlighted  sense of g ining
control over their sexu lity, while others spoke of difculties
rel ted to symptoms.

“I’ll eng ge in sexu l  ctivity if I feel like it… If  person won’t

w lk the p th with me bec use I’m going through my n tur l

process of menop use, then they shouldn’t w lk it  t  ll.” (P1,

Aysel)

On the other h nd, p rticip nts  lso compl ined  bout their
p rtners’ insensitivity to the menop us l process  nd the gener l
ignor nce of men.

“Their p rtners need to  ccomp ny them… men  re not

knowledge ble  bout this.” (P10, N z)

P rticip nts  ttributed the ch nges rel ted to sexu lity not to
menop use, but to the n tur l consequences of  ging:

“Sexu lity? I never linked it to menop use like th t. I guess it’s

prob bly due to  ge.” (P5, Esr )

4 | Discussion

The objective of this study is to investig te the imp ct of men•
op us l symptoms in the workpl ce  nd to ex mine the l ck of
supportive pr ctices  nd policies for women experiencing these
ch llenges. Utilizing interpret tive phenomenologic l  n lysis to
delve into the lived experiences of menop us l women in pro•
fession l settings, four superordin te themes were identifed:
Menop use  nd Profession l Life, Menop use  nd Work Per•
form nce, Workpl ce Invisibility of Menop use,  nd N vig ting
Menop use  s  Soci l  nd Person l Tr nsition. These fndings
support the feminist•informed perspective th t menop use is
sh ped by multiple intersecting f ctors. They show th t women’s
experiences of menop use in the workpl ce  re infuenced by the
context of their lives, both person lly  nd profession lly, in•
cluding the intersection of biology, gender norms, workpl ce
expect tions,  nd the  v il bility of support. In this study, it is
posited th t e ch wom n’s experience of menop use is in•
dividu lized, ch r cterized by distinct v ri tions in the onset of
symptoms, severity of symptoms, dur tion  nd severity of
symptoms, imp cts of this tr nsition l ph se,  nd support re•
ceived  t work. This fnding is consistent with th t of Ri ch  nd
J ck (2021), st ting the constell tion of symptoms m nifesting
during this tr nsition is unique to e ch individu l [34]. One
v ri bility w s constructed  round severity of the symptoms;
while some women report experiencing severe physic l symp•
toms, others m y only exhibit mild m nifest tions, with m ny
f lling  long  continuum between these extremes [48–50]. This
underscores the signifc nce of  cknowledging menop use  s
 diverse experience, which c n help norm lize women’s v ried
experiences during this ph se  nd  llevi te feelings of isol tion or
confusion often stemming from comp risons with others. On
 wider sc le, the evidence highlights the multif ceted n ture of
menop us l experiences  nd their signifc nt implic tions for
women’s occup tion l well•being.
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Current rese rch fndings indic te th t menop use extends be•
yond  mere biologic l tr nsition, inste d representing  complex
 nd multif ceted experience th t infuences v rious  spects of
 wom n’s life, including her identity, emotion l well•being,
soci l rel tionships,  nd profession l st tus. These insights  re
corrobor ted by recent fndings from F ubion et  l. (2023), which
highlight  signifc nt correl tion between menop use symp•
toms  nd detriment l work outcomes, p rticul rly in terms of
reduced productivity [37]. There w s  connection between
symptom severity  nd profession l consequences, underscoring
the need for  comprehensive underst nding of menop use in
the context of women’s he lth  nd workpl ce dyn mics.

The fndings of this current study highlight th t the physic l
symptoms  ssoci ted with menop use signifc ntly jeop rdize
physiologic l comfort  nd h ve  dverse implic tions for soci l
inter ctions, emotion l regul tion,  nd body im ge perception.
Unsurprisingly, these f ctors collectively ex cerb te feelings of
“loss of control” within the workpl ce environment, indic ting
the need for gre ter  w reness  nd supportive me sures for
 fected individu ls. This multif ceted imp ct of menop use on
women’s workpl ce perform nce  ndmotiv tion, further reve ls
 signifc nt decline during this life st ge. A system tic review
illustr tes th t menop us l symptoms, both physic l  nd psy•
chologic l, correl te with decre sed work  bility  nd incre sed
 bsenteeism [36]. Not bly, women experiencing severe meno•
p us l symptoms  re eight times more likely to report low work
 bility comp red to their  symptom tic counterp rts [51]. Al•
though the mech nisms  re not fully understood, evidence
suggests th t m n ging menop us l symptoms c n help women
thinkmore cle rly  ndm int in their focus  t work, highlighting
the v lue of even simple forms of workpl ce support [52].

Not bly,  subset of p rticip nts perceived menop use  s  piv•
ot l moment in their c reers, fostering  more serious  nd
productive profession l identity, potenti lly  s  response to the
disruptions in their self•concept prompted by menop us l
ch nges. Therefore, m nywomen experiencingmenop use often
n vig te this tr nsition l life ph se not merely  s  time of loss
but  s  n opportunity for profession l growth  nd identity re•
construction. Contr ry to tr dition l perceptions [32, 35, 53, 54],
evidence from this study showed th t work could be  useful
coping mech nism, serving  s  tr nsform tive force during
menop use. Their profession l roles intensifed their psycho•
logic l experiences, en bling women to experience this period  s
ther peutic. Further, evidence reve led th t h ving  fulflling
employment for menop us l women promotes self•confdence,
enh nces  sense of  gency,  nd promote person l growth  nd
tr nsform tion. The fndings suggest th t menop use, often
viewed neg tively, c n be seen  s  signifc nt opportunity for
women’s profession l growth  nd identity reconstruction. This
perspective ch llenges the n rr tive of menop use  s  period of
loss, emph sizing the need for further rese rch into its psy•
chosoci l  nd economic efects on women’s workforces.

While previous studies h ve not ch r cterized menop use  s
 signifc nt tr nsform tion l ph se in  wom n’s life, they do
provide evidence suggesting  comp r ble p ttern [55, 56]. Re•
se rch by J ck et  l. (2014) highlights three time•rel ted n r•
r tives th t refect the experiences of menop us l women in the
workpl ce [57]. First, some women described menop use  s
 “period of time” th t ofers  n opportunity for refection,

representing  second ch nce or renewed  mbitions. During this
ph se, women often prioritize themselves, pl cing their person l
lives  t the centre  nd re•ev lu ting their work•life b l nce.
Second, menop use is viewed  s  “spir l,”  s their bodily ex•
periences during this time m y not  lign with convention l
notions of time. Fin lly, new  lli nces form  round menop use,
fostering connections with signifc nt individu ls  nd the or•
g niz tion itself. By refr ming menop use, we c n foster
 deeper underst nding of women’s experiences  nd  dvoc te for
improved workpl ce policies  nd support th t enh nce their
profession l p ths during this st ge of life. This phenomenon
underscores the complexity  nd subjectivity of menop use’s
imp ct on work perform nce, emph sizing the interpl y be•
tween individu l experiences, occup tion l contexts,  nd  v il•
 ble support systems. Thus, menop use should not be perceived
solely  s  neg tive experience but recognized  s  multif ceted
process th t m y c t lyze profession l reinvention [58, 59].

Menop use,  univers l phenomenon, rem ins  ‘t boo topic’
seldom discussed  t the workpl ce [32, 35, 53, 54], often in•
 dequ tely  ddressed in the workpl ce, reinforcing  culture of
silence  nd stigm . This l ck of recognition h mpers open di•
 logue  nd underst nding, le ving m ny women feeling un•
supported  nd isol ted. These societ l  ttitudes underv lue the
ch llenges f ced by menop us l women  nd overlook necess ry
workpl ce  djustments  nd policy th t could enh nce their well•
being  nd productivity. In contr st to countries such  s the UK,
where form l workpl ce menop use guid nce now exists
[32, 33],  nd Sc ndin vi n models, where gender equ lity
fr meworks  ctively incorpor te occup tion l he lth provisions
for women, Turkey currently l cks  ny comp r ble institution l
fr mework. This  bsence refects bro der structur l inequ lities
in women’s occup tion l he lth policy  cross non•Western
contexts. Also, in some workpl ce contexts, physic l  ppe r•
 nce or body present tion rem ins of high import nce, rein•
forcing the n rr tive th t the individu l should shoulder the
responsibility for m n ging their body  nd conform to workpl ce
expect tions r ther th n the employer [35, 54, 57]. The extent of
the efect of menop use symptoms on work•rel ted outcomes is
hidden owing to the high level of presenteeism. Despite sufering
from menop use•rel ted ill•he lth, most women demonstr ted
resiliency [17], highlighting the  bility of women to  d pt  nd
persist despite f cing physic l  nd emotion l struggles  ssoci ted
with this st ge of life. This experience of invisibility  nd silence
reson tes with intern tion l qu lit tive evidence from nursing
contexts, where menop us l symptoms  t work were sh ped by
limited recognition, difculties in open discussion,  nd the need
for pr ctic l digit l  nd nondigit l support str tegies [60].
Simil rly, women in the present study described relying on in•
dividu l coping str tegies when menop use w s not  dequ tely
recognized within workpl ce structures.

Given th t menop us l women comprise  signifc nt portion of
the workforce, the socio•economic imp ct of this could be
enormous  nd severe. Due to the sensitive n ture, symptomsm y
go unreported, le ding to decre sed job s tisf ction,  sense of
invisibility,  nd hindered c reer  dv ncement, ultim tely
promptingm ny to consider le ving their jobs. An lyzing d t on
how menop use symptoms (e.g., hot f shes, mood swings,  nd
sleep disturb nces)  fect concentr tion, productivity,  nd  b•
senteeism could help in underst nding the economic implic •
tions of neglecting the glob l issue. In  ddition, to cre te  more
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inclusive work environment, it is cruci l to bre k the t boo
surrounding menop use.

To our knowledge, this study is the frst to explore women’s
experiences of menop use  t work in Turkey, providing new
insights th t enrich our underst nding of this life st ge in
 cultur l context th t h s not previously been studied. It is  lso
the frst qu lit tive investig tion of menop use  t work in Turkey
to use IPA,  method th t privileges women’s voices  nd pl ces
their lived experiences  t the forefront. To ensure the  uthen•
ticity of  ccounts,  ll interviews were conducted in Turkish,
 llowing p rticip nts to express themselves in their n tive l n•
gu ge before tr nsl tion for te m  n lysis. Underst nding the
cultur l setting provides v lu ble context for these fndings. In
Turkey, menop use is often viewed  s  person l life tr nsition
th t is typic lly sh red within close circles r ther th n in public
profession l settings. This silence m y be understood within the
context of Turkey’s p tri rch l workpl ce structures  nd con•
serv tive cultur l norms, in which women’s bodily experiences
 re expected to rem in priv te. Religion  nd tr dition l gender
roles further reinforce the expect tion th t women m n ge
he lth tr nsitions individu lly. Therefore, the limited visibility of
menop use  t work m y refect  cultur l preference for
m int ining  bound ry between priv te he lth m tters  nd
profession l life. Despite these strengths, some limit tions
should be noted. The study focused on women who h d  lre dy
re ched menop use  nd therefore does not c pture the per•
spectives of those in the perimenop us l st ge. In  ddition, the
s mple l rgely comprised educ ted women, whichm y infuence
how menop use  t work is understood  nd experienced. The
s mple w s predomin ntly composed of educ ted, public•sector
women, which limits the tr nsfer bility of fndings to women in
priv te•sector employment, inform l work, or lower socioeco•
nomic groups. Future rese rch should purposively include these
popul tions to ensure bro der  pplic bility.

The results from this study h ve signifc nt implic tions for
pr ctice  nd ofer recommend tions for future rese rch. For
ex mple, future rese rch should further explore the nu nced
imp cts of menop use on v rious  spects of women’s lives, in•
cluding identity  nd soci l rel tionships, to provide  more
comprehensive underst nding of its efects. Addition lly, re•
se rch should encomp ss  diverse r nge of popul tions to en•
sure th t fndings  re  pplic ble to women of diferent cultures,
person l  nd profession l b ckgrounds, educ tion l  nd socio•
economic st tuses  nd workpl ce sectors,  s  ll these f ctors
 ppe r to infuence menop us l women’s experience of this
biologic l tr nsition ph se. Also, there is  need to system tic lly
explore how diferent cultur l  ttitudes tow rds menop use
infuence workpl ce dyn mics  nd individu l experiences. Un•
derst nding these cultur l diferences could informmore t ilored
support initi tives. In  ddition, further studies should explore the
specifc workpl ce  ccommod tions th t c n efectively support
individu l women experiencing menop use,  s this could le d to
improved he lth outcomes  nd job perform nce (this m y in•
clude fexible working p ttern, priv te sp ce for discomfort
m n gement, educ tion l,  nd well•being support). On  policy
level, there should be  dvoc cy for workpl ce policies th t
recognize menop use  s  signifc nt he lth issue, ensuring th t
 fected individu ls h ve  ccess to necess ry resources  nd
support systems. On  policy level, menop use should be rec•
ognized within he lth  nd well•being fr meworks,  llowing

fexibility in work  rr ngements  nd  ccess to necess ry re•
sources  nd support systems. Pr ctic l  djustments, such  s
 ccess to ventil tion, rest sp ces,  nd comfort ble dress codes,
c n m ke  signifc nt diference. Menop us l women should
 lso h ve  ccess to he lth resources  nd well•being support.
These  ctions cre te supportive environments th t help in•
dividu ls sust in perform nce, m int in well•being,  nd con•
tinue c reer progression. Recent viewpoint liter ture emph sizes
the import nce of  mplifying women’s voices in menop use
rese rch  nd  dvoc tes p rticip tory  nd inclusive  ppro ches
th t refect women’s diverse experiences [61]. The present study
 ligns with this perspective by foregrounding Turkish working
women’s  ccounts of menop use  t work  nd highlights the need
for future rese rch with women from diverse socioeconomic,
employment,  nd workpl ce contexts in Turkey.

5 | Conclusion

In conclusion,  ddressing menop use in the workpl ce is more
th n simply  he lth issue; it is critic l to cultiv ting  n inclusive
 nd supportive culture. Workpl ces c n est blish  n environ•
ment th t  cknowledges the distinctive obst cles encountered by
women during this tr nsition by efectively incorpor ting
menop use into he lth  nd well•being fr meworks. Also,
workpl ces c n foster  more inclusive culture by norm lizing
convers tions, tr ining m n gers, educ ting m le colle gues
 bout menop use  nd its symptoms,  nd reducing stigm . Ul•
tim tely, the development of such supportive structures not only
improves individu l perform nce but  lso prep res individu ls
for c reer  dv ncement, gu r nteeing th t  ll employees c n
fourish during this critic l period of their lives.
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