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Summary 
The life course approach combined with cultural competence should 

underpin support for women experiencing menopause. However, the 

dearth of empirical information relating to the menopause transition, 

especially about minority ethnic groups, has negatively affected 

healthcare and other support required by women. Evidence has shown 

healthcare professionals often misunderstand the women and lack 

confidence to provide support, while the women misinterpret symptoms or 

the menopause transition process and lack trust for professionals.  

Our research (‘Menopause and Ethnicity’ research project) data has 

stressed the important basis of the life course approach and cultural 

competence culminating in ‘six attention points’: myths, facts, 

stigma/taboos/beliefs, language, starting a conversation and building 

rapport, and holistic conversation and care. These points are the highlight 

of this toolkit. 

We envisage that the toolkit will help broaden the clinical gaze with regard 

to menopause by encouraging an evaluation of ethnocentric views while 

providing knowledge and skills appropriate for supporting women from 

minority ethnic backgrounds. The benefits will in turn mitigate 

misunderstandings, allow adaptability and flexibility, and therefore 

optimisation of care and support for women from minority ethnic 

backgrounds, both in their menopause transition and later in the life 

course.  

We acknowledge that more research is required especially with exploring 

similarities and differences within and between ethnic groups with regards 

to menopause experience and management. But the rich compilation of 

this toolkit will benefit professionals with more awareness, knowledge and 

skills, while also encouraging further research.  
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This toolkit is an outcome of a Medical Research Council funded project: 

Minority ethnic women’s experience of menopause: a mixed methods 

study. The research project, conducted in 2024/25, established new 

understandings of how women from diverse ethnic communities 

experience the menopause transition. The project developed from the 

dearth of evidence: 

• about the experience of menopause transition of women from 

diverse ethnic communities living in the UK1,  and 

• about their perceptions of, and interaction with, healthcare 

professionals around menopause.  

The research acknowledged that culture and society are important in 

shaping embodied experiences and therefore there is a great diversity in 

the experience of women. We define menopause as containing both a 

biological/hormonal element and cultural element structures2. 

The results and findings of discussions engaging 60 women from minority 

ethnic backgrounds (Black origins and Chinese heritage) and four 

healthcare professionals in the Northwest of England have informed the 

facets of this toolkit. The accompanying quotes provide verbatim 

expressions from participants (pseudonymised names), adding to the 

rigour of this resource.  

The overall aim of the toolkit is to provide guidance, involving a more 

culturally competent approach, to aid healthcare interventions targeted 

both at menopause and later in the life course for women from minority 

ethnic backgrounds.  

We hope the toolkit will contribute to best practice and increase trust, thus, 

help reduce the health inequality gap in women's health both in ageing 

and old age. 

   

 
1 Vohra, R and Lester, L (2022) Should menopause management differ between ethnic groups? The 
Pharmaceutical Journal,30 September 
2 Amini, E., & Briggs, P. (2022) Tales not from the clinic! Post Reproductive Health, 28(3), 176-180. 
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6 
 

 

 

It is advocated by the World Health Organisation3, the Women’s Health 

Strategy4 and the Royal College of Obstetricians and Gynaecologists5, 

that a life course approach is crucial because it emphasises a 

preventative, rather than reactive, approach. This applies to menopause, 

which is understood and experienced by women in relation to other 

reproductive events in their lives: including menstruation and pregnancy 

as well as sexuality and self-identity, all of which are clearly shaped by 

social and cultural factors and family and marital/sexual relationships, 

among other things.  

A culturally competent approach to supporting women during the 

menopause transition is thus crucial if clinicians are to understand and 

facilitate the long-term maintenance of health and wellbeing for women 

from minority ethnic backgrounds. In turn, this approach will also help to 

reduce the health inequality gap in old age, for example, helping thereby 

to avoid the broader social and personal implications resulting from 

women’s avoidable withdrawal from the workforce at mid-life.  

Cultural knowledge, cultural awareness, and cultural sensitivity involve 

improving cross-cultural capacity that leads to cultural competence, which 

is the capacity to provide effective services taking into account the cultural 

beliefs, behaviours and needs of people6. Culture: Refers to language, 

ideas, beliefs, values, and symbols, customs, and social behaviour of a 

particular people or society.  

 

 

 

 

 
3 WHO (2021) The life-course approach: from theory to practice, 
https://www.who.int/europe/publications/i/item/9789289053266 accessed 23.123 
4 Department of Health and Social Care (2022) UK Government Women's health strategy for England; 
available at https://www.gov.uk/government/publications/womens-health-strategy-for-england/womens-
health-strategy-for-england 
5 Royal College of Obstetricians and Gynaecologists (2019) Better for Women: improving the health and 
wellbeing of women and girls available at https://www.rcog.org.uk/media/h3smwohw/better-for-women-
full-report.pdf; accessed 21.2.23 
6 Kirmayer, L.J. (2012). Rethinking cultural competence. Transcultural psychiatry, 49(2), pp.149-164. 

Best practice and cultural framework 
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Ethnicity: Refers to ethnic group a person feels they belong to, which can 

be based on culture, family background, identity, or physical appearance. 

Minority ethnic groups: Refers to all ethnic groups except the White 

British group. 

Black origin: Refers to women whose ancestry is rooted in or associated 

with Africa or the Caribbean (including mixed race), or who identify with 

this origin. 

Chinese heritage: Refers to the shared cultural, historical, and 

sometimes linguistic background of women who have origins in Mainland 

China or Hong Kong (including mixed race), or who identify with this 

heritage. 
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The aim of this cultural competence toolkit is to help broaden the clinical 

gaze with regard to menopause, by reminding healthcare professionals of 

the cultural, social and economic differences that affect the experience 

and management of symptoms among women from minority ethnic 

backgrounds. 

We are hoping that the toolkit will:  

• Encourage healthcare professionals to evaluate their own biases 

and stereotypes including unconscious biases that inform, influence 

and affect decision making and interactions with patients/service 

users. 

• Equip healthcare professionals with skills to communicate and 

understand conversations such as to reduce misunderstandings 

and promote consensus. 

• Enhance awareness of differences in cultures so as to foster 

inclusivity and belonging such that patients/service users feel 

valued. 

• Encourage creativity in supporting patients/service users whereby a 

range of ideas and approaches are considered to optimise care. 

This may include employing adaptability and flexibility to existing 

strategies. 

• Instigate better outcomes of physical, psychological, educational 

and social interventions as healthcare professionals can confidently 

and effectively deliver their services. 

  

Aims of the toolkit and how it can be beneficial 
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   Menopause and ethnicity: 
6 attention points 

The toolkit items (detailed section) 
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a) All women know what menopause is 

No. Most women from minority ethnic backgrounds 

require detailed elaboration to establish whether they are 

in the perimenopause, menopause or post menopause 

stage. Professionals should seek to provide definite 

definitions to enable women understand their 

experiences.  

b) Women from minoritised ethnic backgrounds 

prefer traditional treatment 

No. Although fewer women from minority ethnic 

backgrounds seek biomedical interventions, this does not 

automatically mean that they prefer traditional 

treatment/therapy. Professionals need to be aware that 

there are different factors that influence experiences and 

decisions about the preferred interventions. 

c) Women only need to be educated 

No. Although providing education about menopause is 

important to inform and empower women, professionals 

need to be aware that the reception may not always be 

positive based on various factors such as distrust with 

healthcare professionals. However, in cases where 

education is welcomed, the decisions the women make 

may not always align with the intended outcome because 

of different factors such as family influence.  

d) Acculturation changes experiences and 

management of menopause 

No. Acculturation may influence some aspects of 

women’s lives. However, a certain percentage of culture 

peculiar to specific communities may remain, which may 

include traditional foods or therapies. These dynamics 

may shape their experiences of menopause and influence 

management of symptoms. Professionals should 

consider clarifying individual lifestyles with their 

patients/service users.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In the past 10 years, I basically haven’t 
taken medicine. Around 2017, I got to 
know Chinese acupuncture. I started 
using acupoints for treatment… I 
learned from my master for a while, 
then I went to study and got a license 
in the UK…I didn’t feel my symptoms 
were very severe, but I did 
acupuncture to make it easier for 
myself. 

Quote from Trinny-56, Chinese 
Heritage- Hong Kong 
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a) There are differences in the way women talk 

about their symptoms  

Yes. Professionals need to be aware that women may use 

common terminologies for menopause symptoms but could 

be implying different meanings. This includes the parts of 

the female body usually associated with certain symptoms.  

For example, hot flashes/flushes are mainly associated with 

the neck and head/face, but some women may be meaning 

hot flashes/flushes associated with the abdomen.   

b) There is huge heterogeneity between and within 

minoritised ethnic groups in their experience of 

menopause and management of symptoms 

Yes. There are differences between and within minority 

groups regarding menopause information, experiences, and 

management of symptoms based on specific ethnic 

origins/heritage and other factors including socio-

demographic factors, religion, education and biographical. 

Professionals should seek to understand the 

patient’s/service user’s background acknowledging that 

‘local biologies’ and ‘local environments’ (such as a 

combination of dietary factors and cultural beliefs) may 

influence menopause information, experiences (including 

embodied symptoms) and management of the transition.  

 

c)  Ethnocentrism of healthcare professionals 

Professionals need to be aware and acknowledge their 

ethnocentric views including the tendency of biomedicine to 

universalise symptoms and interventions, which are drawn 

on research with White western women. They should also 

find suitable ways to communicate their limitations, for 

example, admitting lack of knowledge about other cultural 

interventions/therapies relating to menopause, while 

avoiding prejudice. 

2. Evidence-based facts 

I don't know who among my 
other friends who suffered 
like me, there is, no one talks 
about it. If I ask, have you 
suffered from this? They are 
like, ah, what are you talking 
about? We passed through 
that a long back…My cousin 
she had hot flashes…at least 
this one I can talk to her. 

Quote from Maxine-58, Black 
African Origin-Southern 
Africa 
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3. Stigma/Taboos/beliefs 

 

a) Systemic structures 

 

i. There is minimal generational transmission with regards to biological knowledge related to 

reproductive health because the previous generations had no or little knowledge and/or because 

such conversations are taboo. Professionals should seek to clarify menopause knowledge and 

understanding with their patients/service users.  

ii. By contrast, there is a certain degree of communication between generations with regards to 

managing diet including the use of particular traditional herbs.  Professionals may need to clarify 

such knowledge so as to understand the patient/service user’s perspective and find out 

alternative remedies they may be using. 

iii. Women are generally expected to ‘get on with it’ and persevere through the menopause even 

when they are experiencing debilitating symptoms. These perspectives are passed on from 

previous generations but also through anecdotes within professionals and media fields. 

Healthcare professionals should seek to understand such tenets because they influence decision 

making (expectations) and affect communication (culture of silence).  

iv. Shame and embarrassment can be associated with menopause especially around mental health 

and sexual health. This can be a barrier to receive care. Healthcare professionals need to be 

aware of the possibility of facing challenges when addressing either mental health or sexual 

health, and furthermore, the possible dyadic challenge when addressing both at the same time.  

 

b) Religion/beliefs (spiritual/traditional)  

 

i. Religion and beliefs (spiritual/traditional) continue to be central for many women from minority 

ethnic backgrounds with some holding the narrative of pain as a ‘curse’. Healthcare professionals 

should seek to find out if patients/service users have such beliefs so as to establish acceptable 

conversations and interventions.  

ii. Healthcare professionals need to be aware that some women regard menstruation as ‘unclean’ 

due to religious beliefs and that they may find it more difficult to engage, especially those who 

experience drastic increase in menstruation blood flow.  

iii. Some religions/beliefs do not allow certain types of foods, medication, therapies, exercises etc. 

Healthcare professionals should be careful to clarify what is allowed or not allowed in the religion 

or belief that the patient/service user observes. This will ensure consensus and compliance to 

suggested interventions. 

 

(Chinese people) I mean, they 

might know about the 

menopause, but do they talk 

about it? Do they support it? 

Nope. For them, that is your 

own problem. You sort it out 

yourself, you gonna have to sort 

it out yourself. OK? Pull yourself 

together or whatever. ‘It’s your 

problem…’  

Quote from Reina-45-Chinese-

Malaysia 
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4. Language 

 

a) Appropriate/inappropriate (contextualised terminology)  

 

i. Various menopause terminologies may exist among women from minority ethnic groups who 

are bi/multilingual. The Chinese for example may be referring to different things when using 

the word juejing (絕經期) (menopause) and gengnianqi (更年期) (mid-life-ageing), which are 

sometimes interchangeable. Healthcare professionals should seek to clarify what their 

patient/service user is referring to, acknowledging that some words may not exist in other 

languages, or the context may differ from that of the English language.  

 

b) Translated/interpreted (spoken/signed) 

 

i. Use of minors and family members as interpreters is common but can be problematic. 

Healthcare professionals need to be aware of power dynamics that exist between ages and 

social dynamics between sexes that may affect communication about menopause. 

ii. Healthcare professionals supporting patients/service users around menopause should be 

aware of their own use of gestures and body language which could have different meanings 

to their patients/service users from a different background.  

iii. Healthcare professionals need to be aware that their patients/service users may struggle with 

certain body language that is taboo. They may express embarrassment, pain or fear in 

different ways.  

 

I've not exactly thought about it 

that much, about the 

information for patients in 

different languages. I think 

that's probably something that I 

would really want the Institute's 

to think about, the major 

institutes who are leading on 

menopause 

            Quote from a GP 
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i. Women from minority ethnic backgrounds are 

less likely to ask questions about menopause. 

They prefer their healthcare professionals to 

initiate the conversation because talking about 

reproductive health may be a challenge.  

 

ii. Professionals should seek to dissolve power 

dynamics that exist between them and their 

patient/service user. 

 

 

iii. Indirect comments/questioning while avoiding 

generalisation should be the aim. Asking 

questions such as [‘women around the age of 

40 and over experience this or that, could this 

symptom you are experiencing be connected to 

menopause?’  Or ‘some women from XXX 

heritage have incorporated traditional medicine 

to manage XXX symptoms, is that something 

you have thought about?’] provides the 

patients/service users an opportunity to freely 

express themselves. 

 

5. Starting a conversation and 
building rapport with 
patient/service user 

 

So, I thought I had not raised this with 

the doctors. And so I went to the 

room…the mental part [room for mental 

health problems] and the woman went, 

are you gonna harm yourself, and said 

no…She did nothing. So, I was 

mortified. I came home, I cried in the 

bed…(later) went over the doctor's and 

he went, oh, it's linked to depression 

and everything. So, he wanted to give 

me…depression tablets and I refused…I 

did tell him (about menopause) because 

he said about my hair falling out and he 

went, let's deal with the anxiety…I’ve 

never been back. 

Quote from Alicia-52, Mixed-White and 

Black Caribbean 
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i. Conversations about alternative remedies is important because they can counteract or 

complement biomedical interventions.  Having some evidence-based articles about alternative 

remedies/therapies may support holistic conversations. 

 

ii. Healthcare professionals need to be aware that patients/service users from minority ethnic groups 

may have different approaches to manage menopause, and they would like to discuss the various 

options available and not available. The discussions should also involve an overview of what 

patients/service users should expect in terms of benefits and side effects.  

 

 

iii. There is a knowledge gap contributing to a disconnect of menopause and the psychological 

aspect of the female body. It is therefore crucial that healthcare professionals incorporate 

education covering not just the physical impact of menopause but also the psychological impact. 

This psychoeducation should be carefully planned considering that some cultures refer to 

psychological issues/mental health challenges as taboo. 

 

iv. Healthcare professionals might need to support women around their social support by suggesting 

organisations and support groups that the patient/service user may identify with. The need for 

community may be an engraved pattern informed by the collective culture that most ethnic groups 

have historically practiced.  

 

 

v. Healthcare professionals may need to familiarise with the dietary and exercise needs of their 

patients/service users and where possible, provide culturally relevant dietary and/or exercise 

guidance or resources while considering the differences in preferences, acceptability, capability, 

culture and religion/beliefs.  

 

6. Having a holistic 
conversation and providing 

holistic care 

 

I think it's respecting the culture 

that influences them. I would ask 

them…because otherwise it's 

making me the expert of having to 

try and second guess. Whereas 

actually I should be asking every 

client ‘how would you like us to 

work together?’ 

Quote from a psychotherapist 
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9) Design an infographic/acronym/mnemonic (summarise to main items) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Menopause and ethnicity: 6 attention points 
(summary) 

• All women know what menopause is 

• Women from minority ethnic groups prefer 

traditional treatment 

• Women only need to be educated 

• Acculturation changes experiences and 

management of menopause 

 

Myths

 

Facts

 

 • There are differences in the way women 

talk about their symptoms  

• There is huge heterogeneity between and 

within minority ethnic groups in their 

experience of menopause and 

management of symptoms 

• Ethnocentrism of healthcare 

professionals 

 

Stigma/Taboos/beliefs  

               
• Systemic structures e.g. absence of 

intergenerational transmission of biological 

reproductive health knowledge; intergenerational 

communication about traditional management of 

diet and attitudes; stigma around mental and 

sexual health 

• Religion/beliefs e.g. pain as a result of ‘the curse’; 

menstruation as ‘unclean’; abstinence/restraint 

from certain foods/medication/therapies/exercises 

Language 

  
• Menopause and symptoms terminologies may 

vary in context and meaning, especially based 

on cultural differences and bi/multilingual 

communication 

• Interpretation and translation may involve 

social and power dynamics that could affect 

effective communication; Body language 

interpretation and understanding may vary  

Starting conversations and 

building rapport 

  

 
• Professionals may be expected to initiate 

conversations 

• Seeking to dissolve the professional-service 

user power dynamics may be important 

• Non-generalising comments/questioning would 

empower service user to express themselves 

Holistic conversation and 

care 

• Conversations about alternative remedies is 

important to trace their contrasting or 

complementary reactions 

• Discuss different options of managing menopause, 

highlighting benefits and side effects 

• Education of both physical and psychological impact 

of menopause 

• Conversations about social support may be crucial 

• Conversations about culturally relevant dietary and 

exercise needs/remedies may be required 
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To ensure a non-judgemental approach, free from bias, prejudice, or 

detrimental criticism, professionals should focus on providing care based 

on the women’s needs and circumstances rather than making 

assumptions about menopause experiences and/or management. 

To reduce missed opportunities for treatment and increased suffering due 

to delayed diagnosis, professionals should initiate conversations around 

menopause for all women over 40 years.  

To combat reduced quality of life due to menopause experiences, 

professionals should evaluate the patient/service user with an 

intersectionality approach and employ holistic interventions.  

To improve menopause health literacy, professionals should aim at 

including both physical and psychological education in their routine care. 

Mental health and menopause should especially be carefully discussed 

considering cultural perceptions. 

To ensure representation and inclusivity in public facing resources, 

professionals should include languages and diagrams/photos that are 

representative of the diversity of populations. 

To embrace the role of the wider social community, which is crucial in 

supporting women with information and support, professionals should 

seek out and encourage community support such as culturally relevant 

discussion groups and similar community referrals that utilise non-medical 

community resources. 

To build confidence and skills to support women from different cultural 

backgrounds, professionals should seek regular training, especially, to 

keep up with the fluid trends of cultures. 
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This toolkit is a stand-alone resource; therefore, no further information, 

resources or recommendations linked to external agencies have been 

attached. The data from women of Black origin and Chinese heritage, 

healthcare professionals and further piloting/consultations with 

professionals within the healthcare sector provided the rich empirical data 

and tested outcomes that culminate in this toolkit. This practice guidance 

will aid professionals working with women from minority ethnic 

backgrounds who are experiencing menopause and their general health 

later in the life course. 

 

 

 

 

 

 

 

 

 

 

 

 

   

Epilogue 


