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Abstract: Background: Every working woman has the right to continue to live as a healthy indi-
vidual. The working environment has important effects on the general health status and reproduc-
tive health of women. If menopause period of women is not taken into consideration and if appro-
priate arrangements are not made at workplaces, their work performance and productivity decrease. 
It is important to have detailed knowledge about factors creating risk for health in order to develop 
effective policies and programs directed towards preventing them.  

Objective: This study was performed to determine the perceived effects of menopause on work life 
and attitudes of an institution towards menopausal women.  

Methods: The study population included 419 women aged 45-55 years and working at a university. 
Out of 419 women, 291 could be contacted. Data were collected with a questionnaire composed of 
questions about descriptive characteristics, effects of menopause on work life, and support from and 
attitudes of the institution about menopause. Data collected to reveal menopausal women’s experi-
ences at work were analyzed with statistical methods frequency, percentages, and mean.  

Results: The mean age at which menopause started was 47 years and 89.7% of the women experi-
enced menopausal complaints.  

Conclusion: Physical conditions at work and stressors were found to increase menopausal com-
plaints and had a negative effect on work performance. 
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1. INTRODUCTION 

 According to the WHO, menopause is the permanent 
cessation of menstruation due to the loss of ovarian follicular 
activity. Natural menopause is considered to occur after 
amenorrhea, lasting 12 months consecutively without a 
pathological or physiological cause. The climacteric period 
involves premenopausal, menopausal, and postmenopausal 
stages and is considered as a transition period during which 
women lose their reproductive ability [1, 2]. It is known that 
the age of menopause is commonly 45-55 years [3]. The mean 
age at menopause is 46 years in Turkey [4]. Menopausal 
symptoms like hot flushes, palpitation, nocturnal sweating, 
sleeping problems, tiredness, attention deficit, nervousness, 
mood changes, skin irritation, and dryness considerably  
affect the quality of life in women [5, 6]. The presence,  
duration, and severity of menopausal symptoms change from  
woman to woman. However, hormonal changes and related 
symptoms may last 4-8 years [5, 7]. 
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 Physical, emotional, and cognitive changes during the 
climacteric period can have a negative effect on productivity, 
job satisfaction, and relationships of women with their col-
leagues at work [8, 9]. Geukes et al. [10] reported that 
menopausal symptoms had a negative correlation with 
women’s ability to work. As menopausal symptoms in-
crease, the quality of life is affected and efficiency at work 
decreases. It was revealed in a systematic review that about 
half of menopausal working women were affected to some 
extent by menopausal symptoms and that 5% of menopausal 
working women were affected severely [8]. 
 Menopausal symptoms affect work performance. Con-
versely, workplace and working conditions can increase 
menopausal complaints. Matsuzaki et al. [11] reported that 
bad relationships with colleagues have negative effects on 
psychological symptoms of menopause in particular. Orga-
nizational support and understanding are needed for not only 
the prevention of prolonged health problems but also the 
management of menopause [8]. However, employers and 
administrators can disregard the fact that menopausal women 
require special evaluation and they consider menopause just 
as a private issue and ignore it [9]. It is recommended that 
administrators should accept that menopausal women need 
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special support and should develop reasonable and realistic 
strategies so that they can maintain their productivity [8]. It 
has been noted in the literature that the menopausal symp-
toms most affecting work life and productivity at work are 
attention problems, tiredness, poor memory, depression, and 
low self-confidence. In addition, it is suggested that physical 
conditions of workplaces and working with males or younger 
females can be potential factors likely to increase meno-
pausal complaints [7]. 
 It is known that risk assessment should be made at work-
places to determine health and safety risks. Special needs of 
menopausal women should be taken into account during the 
risk assessment and it should be made sure that working 
conditions do not deteriorate menopausal symptoms [12]. 
European Menopause and Andropause Society (EMAS) 
makes recommendations to administrators and health profes-
sionals about the working conditions of menopausal women. 
Its recommendations involve such strategies as raising 
awareness of employers, allowing menopausal women to 
express their complaints, control over temperature and air 
conditioning at work, reduction of work-related stress, offer-
ing flexible working hours, and facilitation of access to toi-
lets and cold drinking water [13]. 
 Every working woman has the right to continue to live as 
a healthy individual. The working environment has impor-
tant effects on the general health status and reproductive 
health of women. It is important to have detailed knowledge 
about factors creating risk for health in order to develop ef-
fective policies and programs directed towards preventing 
them [14]. Due to the physiology of reproduction, women 
are affected by their workplace and relationships at work 
differently from men and can develop more psychological 
disorders than their male peers [15, 16]. In addition, work-
place stressors may lead to early menopause [17]. Hormonal 
changes in the climacteric period and menopause are issues 
to be dealt with within the organizational structure of work-
places [8, 15]. Although rarely debated at workplaces, it is 
accepted that there can be more menopausal women in the 
workforce now compared to the past [5]. With the recent 
contribution of women to workforce, older women create a 
different dynamic in the working environment [8]. Since 
new regulations in Turkey require that women get retired at 
older ages (58 years), they experience menopause at work 
during one-fifth of their lives [18]. If this special period of 
women is not taken into consideration and if appropriate 
arrangements are not made at workplaces, their work per-
formance and productivity decrease [10]. 
 This study was carried out to reveal the perceived effects 
of menopausal symptoms on work life in women aged 45-55 
years and working at a state university in the Mediterranean 
region of Turkey and attitudes of the organization to climac-
teric women. 

2. MATERIALS AND METHODS 

2.1. Study Design 

 This is a cross-sectional study performed with climacteric 
women aged 45-55 years and working in a state university in 
the Mediterranean region of Turkey. The aim of the study 
was to determine the perceived effects of menopausal symp-

toms on work life and attitudes of the organization to climac-
teric women. Data were collected between March and June 
2018. Inclusion criteria were the age of 45-55 years, the abil-
ity to understand and speak Turkish, and accepting to par-
ticipate in the study. The study population included 419 
women aged 45-55 years and having administrative and aca-
demic positions at the university. The researchers planned to 
access all the study population and sampling was directed 
towards including as many women voluntarily accepting to 
participate as possible. Three-hundred and sixty employees 
who fulfilled the inclusion criteria and could be contacted 
were informed about the study face-to-face by a pollster and 
invited to answer the questions. After informed consent was 
obtained from 291 women volunteering to participate in the 
study, data were collected by a pollster experienced in field-
work and at face to face interviews lasting 15 minutes by 
using a questionnaire. The pollster was offered education 
about how to collect data before data collection. 

2.2. Measures 

 Since there was not a valid and reliable tool about this 
issue, the researchers developed a questionnaire, including 
31 questions after an extensive literature review and in ac-
cordance with recommendations from EMAS about the 
working conditions of menopausal women. The question-
naire had two parts. The first part was composed of ques-
tions about descriptive characteristics like age and education 
and questions concerning climacteric features. The second 
part included questions about information, experiences, and 
perceptions related to the effects of menopausal symptoms 
on work life and organizational support and attitudes. The 
questionnaire was piloted on 15 menopausal women selected 
from the target population and its latest version was created. 

2.3. Analyses 

 The primary aim of this study was to examine the extent 
of menopausal women’s experiences at the workplace. Data 
collected to achieve this aim were evaluated by using fre-
quencies, percentages, and mean values. 

3. RESULTS 

 The mean age of the women was 49 years, the mean age 
when menopause started was 47 years, and 61.2% of the 
participants were found to experience menopause. Of all the 
women, 58.8% had an MA or MSc degree, 76.6% were mar-
ried, and 74.9% had children (Table 1). 
 89.7% of the women were found to experience meno-
pausal symptoms (n: 261). The most frequent symptom was 
nervousness (43.7%), followed by hot flushes (42.5%), at-
tention problems (35.6%), dry skin (35.2%), tiredness 
(30.7%), weight gain (29.9%), feeling depressed (26.4%), 
frequent need to urinate (24.1%), joint and muscle pain 
(23.0%), sleep problems (19.9%), palpitation (16.5%), noc-
turnal sweating (15.7%), poor memory (14.9%), redness 
(11.5%), crying crises (8.8%), and low self-confidence 
(6.9%) (Table 2). 
 Of all the women having menopausal complaints, 57.1% 
said menopause had a negative effect on their work perform-
ance, 40.2% said they made a mistake at work due to their 



Effects of Menopause Symptoms on Work Life Current Women’s Health Reviews, 2020, Vol. 16, No. 0    3 

menopausal symptoms and 44.1% thought they had to try 
harder to overcome their insufficiencies due to menopause. 
49.4% of the women found work life difficult during meno-
pause and 17.6% and 21.8% of the women were worried that 
the administrators and their colleagues thought their work 
performance decreased, respectively. In addition, 26.1% of 
the women thought their work performance would fall in the 
future and 42.9% of the women had a sick leave or work 
leave due to their menopausal symptoms (Table 3). 

 19.9% of the women said they were considered less reli-
able, 10.7% of the women were willing to leave their jobs, 
and 9.6% of the women were reported to have a disciplinary 
proceeding (Table 3). 
 Physical conditions and stressors were found to increase 
menopausal symptoms in 75.5% and 74.3% of the women, 
respectively. Only 59.4% of the women could comfortably 
talk to the administrators about their menopausal problems 
(Table 4). 
 10.7% of the women reported to feel embarrassed with 
their menopausal complaints, 23.4% of the women said that 
menopause was perceived as a problem or insufficiency, and 
42.1% of the women reported that people mocked meno-
pausal symptoms (Table 4). 
 60.9% of the women could drink cold water whenever 
they wanted, 46.6% of the women could open a window to 
get fresh air whenever they wanted, 70.9% of the women 
could have the opportunity to adjust temperature, and 52.9% 
said the toilets were as comfortable as they expected. Only 
33.3% of the women had flexible working hours and 43.3% 
of the women wanted to work in different fields due to their 

menopausal complaints. In addition, only 54% of the women 
said they received education about menopause and coping 
strategies (Table 5). 

4. DISCUSSION 

 In the present study, the mean age of the women was 49 
years and the mean age at which menopause started was 47 
years. Throughout the world, the age at menopause is con-
sidered as 45-55 years. Several studies from Turkey have 
shown that the age of menopause varies from 45 years to 50 
years [19-21]. 
 When female organs producing hormones slow down, 
symptoms causing discomfort may appear in many women. 
Many studies have revealed that menopausal women experi-
ence hot flushes, sweating, problems with sleep patterns, 
tiredness, joint pain, decreased bone density, weight gain, 
anxiety, depression, dry skin, and vaginal atrophy and dry-
ness, and develop cardiovascular diseases in the later stages. 
The studies have underlined that the most frequent symptom 
is hot flushes [22-26]. 
 In the current study, nearly all the women (89.7%) were 
reported to have menopausal symptoms. The symptoms 
causing the most discomfort at work were nervousness, hot 
flushes, disrupted attention, dry skin, tiredness, weight gain, 
feeling depressed, frequent need to urinate, joint and muscle 
pain, sleeping disorders, palpitation, nocturnal sweating, poor 

Table 1. Descriptive characteristics. 

Descriptive Characteristics Min.-Max. Mean (SD) 

Age 45-55 49 (3,5) 

Age at menopause 39-55 47 (2,7) 

Presence of menopause n % 

Yes  178 61,2 

No  113 38,8 

Education     

High school 39 13,4 

University 81 27,8 

Master of arts/science 171 58,8 

Marital status     

Married 223 76,6 

Single 68 23,4 

Number of children     

None 73 25,1 

1-2 162 55,7 

3+ 56 19,2 
 

Table 2. Menopausal symptoms causing most discomfort at 
work. 

  Yes n % 

Experiencing menopausal symptoms 261 89,7 

Menopausal symptoms causing most  
discomfort at work 

n % 

Nervousness 114 43,7 

Hot flushes 111 42,5 

Attention problems 93 35,6 

Dry skin 92 35,2 

Tiredness 80 30,7 

Weight gain 78 29,9 

Feeling depressed 69 26,4 

Frequent need for urination 63 24,1 

Joint and muscle pain 60 23,0 

Sleep disorders 52 19,9 

Palpitation 43 16,5 

Nocturnal sweating 41 15,7 

Weak memory 39 14,9 

Redness 30 11,5 

Periods of crying 23 8,8 

Low self-confidence 18 6,9 
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memory, redness, crying crises, and low self-confidence. 
Kopenhager and Guidozzi [8] explained that sleeping problems, 
daytime sleeping, tiredness, and weakness created additional 
difficulty for menopausal women. In addition, the women 
commented that several symptoms were likely to deteriorate, 
such as hot flushes, headache, tiredness, insufficient energy, 
sweating, anxiety, pain, and dryness in eyes and skin at work 

[8]. Working women have emphasized that decreased attention, 
tiredness, poor memory, feeling depressed, and low self-
confidence can more frequently create problems. Most women 
explain that it is difficult to cope with hot or unventilated 
working environments or hot flushes during formal meetings 
[27]. 

Table 3. Work performance of women experiencing menopausal symptoms. 

Yes   

n % 

Do you think menopause symptoms affects your work performance negatively? 149 57,1 

Do you have difficulty in your work life due to menopausal symptoms? 129 49,4 

Have you had a sick leave or a work leave due to your menopausal symptoms?  112 42,9 

Do you think you make greater effort to cope with insufficiencies likely to be caused by menopause symptoms? 115 44,1 

Have you had a mistake at work due to your menopausal symptoms? 105 40,2 

Do you think your work performance will decrease in the future due to your menopausal symptoms? 68 26,1 

Are you worried that your colleagues may think your work performance has decreased due to menopause symptoms? 57 21,8 

Do your menopausal symptoms reduce your self-confidence at work? 52 19,9 

Are you worried that administrators think your work performance has decreased due to menopause symptoms? 46 17,6 

Have you wanted to quit your job due to menopause symptoms? 28 10,7 

Have you had an nonjudicial interrogation during the period you experienced menopausal symptoms? 25 9,6 

 
Table 4. Working environment of women with menopausal symptoms. 

Yes   
n % 

Have physical conditions of your workplace increased your menopausal symptoms? 197 75,5 
Have stressors at your workplace increased your menopausal symptoms? 194 74,3 

Can you talk to the administrators about problems caused by menopause comfortably? 155 59,4 
Do people in your workplace make fun of menopause symptoms? 110 42,1 

Is menopause perceived as a problem or insufficiency at your workplace? 61 23,4 
Have your menopausal symptoms ever embarrassed you in your work life? 28 10,7 

 
Table 5. Workplace facilities for women experiencing menopausal symptoms. 

Yes   
n % 

Can you easily open the windows when you need to get fresh air at work? 200 76,6 
Can you adjust temperature at your workplace? 185 70,9 

Can you Access cold drinking water at your workplace when you want? 159 60,9 
Have any educational activities about how to cope with menopause like seminars been organized? 141 54,0 

Are toilets at your workplace as good as you expect? 138 52,9 
Does the administration of your workplace support you when you want to work in different units due to your menopausal symptoms? 113 43,3 

Do you have a chance of having flexible working hours due to your menopausal symptoms? 87 33,3 
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 Occupational Health and Safety Law supports the protec-
tion of employees’ health and improvement of their prosper-
ity. It holds organizations responsible for the evaluation of 
relevant risks. Besides, according to this law, institutions are 
responsible for identifying risks typically appearing in 
women and taking appropriate precautions. However, the 
law does not require that working conditions of menopausal 
women should be improved [28]. Gender-specific health 
problems in working women aged 50-65 years are rarely 
discussed. However, menopause is a condition likely to af-
fect occupational health [8]. 
 Many women experience menopause at the beginning of 
their productive period. Therefore, it will be advantageous 
for employers to keep these women due to their skills, 
knowledge, experiences, and dedication. However, it has 
been noted in the literature that employers and administrators 
are not aware enough that these women need special support 
so that they can continue to be productive [8, 29]. In the pre-
sent study, most of the women (57%) said menopausal 
symptoms negatively affected their work performance and 
some proportion of the women (26%) were worried that their 
work performance would decrease in the future. In a system-
atic review, most of the women were reported to experience 
the negative effects of menopause on their work life and had 
difficulty in coping with work [8]. Studies having similar 
aims have shown negative effects of menopausal symptoms 
on work performance [7, 27]. In addition, most of the 
women reporting that their work performance is not affected 
(64%) admit that they make a greater effort to overcome 
difficulties [7]. Especially long working hours and time con-
straints can cause difficulties for older employees and have 
negative effects on their physical and mental health, wellbe-
ing, and productivity [15]. In the current study, nearly half of 
the women (49%) noted that work life was difficult during 
menopause and that they had to make greater effort to cope 
with menopause-related insufficiencies. In Griffiths et al.’s 
study [7], half of the participants reported it was quite diffi-
cult to manage work during menopause. It was suggested in 
a systematic review that decreased attention, tiredness, poor 
memory, depression or bad mood, low self-confidence, and 
sleepiness were factors that could make coping with work 
difficult [8]. In the present study, nearly half of the women 
commented that they made a mistake at work (40%) and had 
to have a work or sick leave due to their menopausal symp-
toms. Women should be allowed to have sick leaves due to 
menopausal symptoms. They may need time to overcome 
these symptoms. This should not be considered as a problem 
and should not damage their career [9]. Priority should be 
placed on raising awareness of administrators that meno-
pause is a health problem and on creating an organizational 
culture underlining this awareness. In Griffiths et al.’s study 

[27], a considerably high rate of the participants (59%) ad-
mitted that they did not inform their administrators about 
their excuse when they had a sick leave due to menopausal 
symptoms. Making use of knowledge and experiences of 
menopausal women can only be possible through a special 
evaluation of these employees. The results of the present 
study revealed that 11% of the women wanted to leave their 
jobs and that 10% of the women faced nonjudicial inquiry. 
 Female employees are more likely to report stressful 
situations at work than male employees and their responses 

to stress are different [8]. Most of the women in the present 
study (74.3%) reported that stress at work negatively af-
fected them and increased their menopausal symptoms. In a 
large scale study, half of the participants (49%) reported that 
working in a stressful environment would increase meno-
pausal symptoms and workplace stress was the most frequent 
cause of worsening menopausal symptoms [30]. In Matsu-
zaki et al.’s study [11], psychological symptoms of meno-
pause were associated with severe workplace stress. Work 
related stress not only increases the severity of menopausal 
symptoms but can also be the cause of early menopause. 
Stress directly affects reproductive activity due to its effect 
on the autonomous nerve system and endocrine activity. As 
stress severities increase, so does the risk of early menopause 
[15]. In a study by Cassou et al. [17], some stressors like 
high work load, long working hours, and repeated work can 
be the cause of early menopause. 
 In the present study, half of the women (40%) did not 
talk to administrators about problems caused by menopause. 
However, a good administrator can make a difference in 
women’s coping with menopause-related problems. Since 
menopause is a health condition lasting for a long time, 
women need to receive support from administrators [9]. 
Consistent with the results of the present study, in Griffiths 
et al.’s [27] study, nearly half of participants (40%) com-
plained that they could not comfortably talk to administrators 
about menopausal symptoms. They attributed it to the male 
gender or very young age of administrators, perceived feel-
ing of embarrassment due to menopause, and the private and 
personal nature of menopause. It is recommended in the lit-
erature that all executives and especially employers, should 
be given education [9]. 

 EMAS has made several recommendations about the 
working conditions of menopausal women. These recom-
mendations mostly involve evaluations about employers and 
executives and provide guidance for them. Raising aware-
ness of difficulties experienced by women at work is consid-
ered as the first step. It has been emphasized in the literature 
that it is necessary to allow women to explain their problem-
atic symptoms and to create an organization culture adopting 
openness about health-related issues [13]. In the present 
study, women said menopausal symptoms were made fun of, 
and were perceived as a problem or deficiency, and meno-
pausal symptoms were sources of embarrassment. Matsuzaki 
et al. [11] noted that bad relationships with colleagues had a 
negative impact on psychological symptoms of menopause. 
Special issues, including menopause, should be taken into 
account while organizational culture is created. Therefore, all 
employees become aware that administrations of their work-
places have a positive attitude to special issues and gain a 
positive health behavior. This prevents women from perceiv-
ing menopause as a source of embarrassment [9]. Women 
value support from their administrators and colleagues. Their 
communications with administrators and colleagues should 
be strengthened and their health problems, such as meno-
pause, should be normalized [13]. 
 Risk assessments at workplaces should take account of 
the special needs of menopausal women and prevent work-
ing environments from worsening menopausal symptoms. 
Especially, room temperature, air conditioning, and material 
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used in uniforms provided by the organization should be 
taken into consideration and toilets and access to cold water 
should be dealt with [9, 12, 30]. In the current study, most of 
the women (75,5%) admitted that physical conditions at 
work increased their menopausal symptoms. 
 An effective wellbeing policy will be developed and 
physical and social facilities for women will be increased at 
workplaces, where menopause is considered a health prob-
lem. In a study by Hammam et al. [31], almost all the 
women (90.8%) noted that organizational culture directed 
towards promoting health should be created to help them 
cope with menopausal symptoms. In addition, poor physical 
conditions are the possible leading causes that can deterio-
rate menopausal symptoms. Special needs of menopausal 
women should be considered while physical, organizational, 
and psychosocial arrangements should be made. In fact, 
menopausal women should have flexible working hours, 
access better air conditioning, cold drinking water, and toi-
lets, should be offered rooms where they can have a rest, and 
should be given education and counseling services [7, 9, 13, 
15]. It has been reported that flexible working hours can be 
useful when menopausal women have a disrupted sleep pat-
tern and severe symptoms. In addition, they may need more 
breaks to have a rest. Access to cold drinking water is impor-
tant to manage and reduce the severity of hot flushes. Inten-
sive menstrual bleeding and urinary incontinence may appear 
in the premenopausal period. Therefore, they may frequently 
need to go to the toilet, which should be easily accessible. 
Hot and under-ventilated working environments can cause 
difficulty for menopausal women. Therefore, there should be 
a window nearby which could be opened and a table ventila-
tor and the air conditioner should be checked. Once these 
facilities are provided, menopausal women should be able to 
tell their colleagues that they experience menopause [9, 12, 
13]. In the present study, a considerably high rate of the 
women could not access cold drinking water (39%), did not 
have a chance of adjusting the room temperature (29%), did 
not receive education about strategies to cope with meno-
pause (46%), and did not have toilets as comfortable as they 
expected (47%). In addition, more than half of the women 
could not open the window when they needed fresh air 
(53%), were not allowed to work in a different unit (56%), 
and did not have flexible working hours (66%). Consistent 
with these findings, many studies have revealed that meno-
pausal women have problems with accessing appropriate 
toilets, cold drinking water, flexible working hours, opportu-
nities to have breaks, adjustment of air-conditioning and 
room temperature and rooms to have a rest [3, 27, 30-32]. 
 Four types of organizational support for menopausal 
women have been reported to appear; i.e. 1) awareness of 
administrators about menopause as a possible occupational 
health problem, 2) flexible working hours, 3) access to 
sources of knowledge and support at work, and 4) adjust-
ment of air-conditioning and temperature in the working 
environment. None of them are complex or expensive [12]. 
 In view of the fact that this is one of the few studies 
about the effects of menopause on work life, its results have 
contributed to the relevant literature in terms of determining 
the issue. 

CONCLUSION 

 The present study revealed the perceptions and experi-
ences of climacteric women about their work life and work-
place. The women commented that physical conditions and 
stressors at work increased their menopausal complaints and 
had a negative effect on their work performance. The role of 
making specific arrangements for this period in motivation 
was emphasized. It is thought that taking account of meno-
pausal women’s needs will help create positive organiza-
tional culture, enhance efficiency and dedication to work, 
and prevent loss of workforce. Regardless of gender, raising 
awareness of employees in an organization will help to form 
positive organizational culture. Therefore, in-service training 
programs of all workplaces should involve seminars and 
symposiums about menopause. It can be recommended that 
further studies should be performed with larger samples from 
different fields of work. 

LIMITATIONS OF THE STUDY 

 The fact that the sample only included female employees 
of a university prevents generalizability of the results to all 
climacteric women working in other private and state sec-
tors. 
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