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Introduction

MENOPAUSE IS A natural part of ageing that usually happens between 45 and 55 years
of age and is caused by a fluctuation, and lowering, of oestrogen and other hor-
mones, caused through reproductive ageing. Surgery, some cancer treatments or
genetic reasons can lead to early menopause. The average age of menopause in
the UK is 51 years but can occur much earlier or later. Phases of reproductive age-
ing include perimenopause, menopause, and post-menopause, a process that can
span many years. Perimenopause, also known as menopausal transition, can start at
varying ages, usually in the 40s, but can also start in the 30s or earlier. It refers to
the time characterised by irregularity of menstruation and presence of menopausal
symptoms. Menopause means ‘the last menstrual period” (NHSInform, Menopause,
nd). The clinical definition of menopause is when menstrual periods have stopped,
determined retrospectively after a woman has experienced 12 months without men-
strual bleeding, with post-menopause the time after this. Post-menopause can bring
an increased risk for certain health conditions like osteoporosis and heart disease.
The fluctuating and declining levels of ovarian hormones, particularly oestro-
gen, can cause menopausal symptoms. The British Menopause Society states that
more than 75 per cent of people experience menopausal symptoms such as irregular
menstrual bleeding, hot flushes, insomnia, mood changes, ‘brain fog’, and vaginal
dryness, and a quarter describe their symptoms as severe, with a third experienc-
ing long-term symptoms, which may last seven years or more (BMS, 2022). These
can affect work, relationships, and everyday life. Treatment is usually hormone
replacement therapy (HRT) tablets, skin patches, gels, and implants that relieve
menopausal symptoms by replacing oestrogen and progesterone. Prescriptions for
HRT are free in Scotland, Northern Ireland, and Wales; however, in England after
the #menopauserevolution campaign and MP Carolyn Harris’ Menopause (Support
and Services) Bill, a single annual prepayment of £18.70 for HRT prescriptions
(instead of a monthly charge of £14) was introduced in April 2023. There are also
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non-hormonal treatments, for example SSRIs for vasomotor symptoms, gabapen-
tin, and non-pharmaceutical interventions. However, as we discuss later there are
financial implications of many treatments and they are accessible primarily to those
with disposable income. Menopause experience and symptoms can also vary across
cultures and also influence help-seeking behaviour (Sievert, 2014a; 2014b).

While menarche and menstruation are increasingly talked about (DeMaria
et al., 2020), until recently there has been very little discussion about menopause.
There has been a recent increase in interest and awareness around the menopause,
for example Davina McCall’s documentary on ‘sex, myths and the menopause’
(2021) and the House of Commons Women and Equalities Committee inquiry into
workplace issues surrounding menopause (2021). However, menopause is often
described as the ‘last great taboo’ and research is dominated by a medical model
that does not recognise the variety of lived experiences of people going through
menopausal transition, and how they understand and define reproductive ageing
for themselves (Dillaway, 2020). There is also little discussion of early (before
45 years of age) or premature (below 40) menopause, and surgical menopause. It is
important to acknowledge the additional discrimination faced by some groups due
to intersectionality of menopause with other experiential characteristics. While the
diverse experiences of all individuals who experience menstruation are starting to
be recognised (Rydstrom, 2020), the discussion around menopause is still predomi-
nantly focused on ciswomen.

In this chapter, Rachel Weiss, the founder of Menopause Cafes®, Dr Helen
Douglas, author and advocate, and Kay Standing, academic and activist, talk about
why conversations around the menopause are needed. They discuss some of the
characteristics that impact on people’s experience of menopause and issues around
inclusion encountered when facilitating Menopause Cafes®. The chapter recounts
some of the resistance encountered to the inclusion of all genders at Menopause
Cafe events, some of the factors that intersect with the experience of menopause,
and the need for a trauma-informed approach. The chapter draws on people’s expe-
riences of taking part in Menopause Cafes, and includes quotes from participants.'

What is a Menopause Cafe®?

Rachel Weiss: Menopause Cafe®? started in 2017, when we realised that people
were not talking about menopause. At a Menopause Cafe, people, often strangers,
meet to drink tea, eat cake, and talk about menopause. Menopause Cafes are pop-up
events, hosted worldwide by volunteers,® with the following principles: Cafes are

! All participants have given consent for their words to be included here and names to be used.

2 Menopause Cafe® is a registered charity, registration number is SC048435.

3 Menopause Cafes are run by volunteers, who host the cafes and facilitate discussions. We meet simply
as people who are interested in the menopause. As such any facilitators who work in the field of meno-
pause should be willing to leave their professional identity at the door.
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hosted in an accessible, respectful, and confidential space, they have no intention
of leading people to any conclusion, product, or course of action, and they are not-
for-profit and are open to all, regardless of age or gender.

This model excludes having speakers, specific topics, or set questions. It aims
to empower participants to create their own agenda and to learn by sharing sto-
ries, tips, questions, laughter, and tears. We took the model from the Death Cafe
movement (www.deathcafe.com), with kind permission from their founder Jon
Underwood.

Our aim is to raise awareness about the menopause so that everyone who wants
to can talk about it. Our volunteer hosts have held Menopause Cafes in Austria,
Bahrain, Canada, Denmark, England, India, Kenya, Mexico, Mozambique,
Northern Ireland, Republic of Ireland, Wales, USA, and Scotland, where we
started. There is a list of upcoming events on our website.* We want our event
to be inclusive, so that anyone who wants to talk about menopause can do so.
Menopause Cafe is based on human connectedness, through sharing our stories,
and people’s stories are diverse.

This is not easy: some degree of privilege is needed to attend our events,
whether that be internet access for online events or financial, practical, and physi-
cal resources to attend in person. Some degree of confidence is needed to enter a
cafe full of strangers. Some ciswomen have been offended by our inclusion of cis
and trans men, as well as non-binary and gender-fluid people into our menopause
conversations. As trustees and volunteers, we bring our own bias and privilege as
a group of Perth-based, middle-class, cis, heterosexual, middle-aged people. We
hope to increase our awareness and to invite more diversity into our gatherings,
by using our social franchise model to encourage volunteer hosts from all walks
of life.

The principle of openness to all, regardless of age and gender, has proved chal-
lenging, because some people want women-only events, or events open only to
people currently experiencing the menopause. We believe that such support groups
are valuable, but they do not fit the Menopause Cafe model, and would need to
be called something different. That is why we trademarked the name ‘Menopause
Cafe’, so that only events that follow our principles can use our name. Our events
are discussion groups, rather than support groups, although feedback indicates that
people do find them supportive.

Kay Standing: Menopause Cafes are supportive; they give people a space to
meet and to share experiences. | have been involved in Menopause Cafes at Work,

4 If you’d like to host a Menopause Cafe, you don’t need to know anything about the menopause,
but you do need to be able to facilitate groups. Read the Guide for Hosts, on our website (Www.
menopausecafe.net). We will support you to host an event in your workplace for colleagues, or in a
cafe or online for the general public. Menopause Cafes at Work are inhouse events, which can lead to
implementation of menopause policies, menopause training for managers and all staff, speaker events,
etc. All we do is start the conversations.
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which are based in the workplace to help to raise awareness about the menopause.
They reduce the stigma and isolation which some women, trans and non-binary
people feel, and encourage them to speak to their managers and colleagues about
the impact it is having on them and to ask for support, if needed. In the UK meno-
pause discrimination is largely covered in the Equality Act 2010, under three pro-
tected characteristics: age, sex, and disability discrimination. Many organisations
have menopause policies, but research shows that 10 per cent of women leave their
jobs, and many more are reducing their hours or passing up promotions, because of
their menopausal symptoms (Lindsay & May, 2022). More research is needed, and
information shared, as many people are not aware of the impact menopause has on
everyday life. The main discussions have been around lack of understanding from
colleagues, especially senior managers, the sense of isolation and use of HRT and
‘alternative’ therapies. Discussions around HRT need to be more nuanced, as its
effectiveness is often misunderstood. However, the biggest issue in the Cafes is the
feeling of not being able to cope.

Rachel: The top two things people say after participating in a Menopause Cafe
are ‘now I know I’'m not alone’ and ‘now I know I’'m not going mad’. This inspires
our work at Menopause Cafe charity. People going through menopause feel iso-
lated. They feel they are going mad. There are many people who feel they can’t talk
to anyone about their menopause. Maybe they don’t even know that what they are
experiencing is the menopause or perimenopause.

Kay: The sharing of experiences is key to the cafes. They are non-judgmental,
don’t give advice and nobody is set up as an expert, everyone’s experience is valid
and listened to. Education is key, however, and needs to start at a much earlier
age, as part of wider education about the menstrual cycle. The lack of knowledge
about the menopause means people need information and guidance as well as the
opportunity to share experiences in a supportive environment. It’s also import-
ant to recognise not everyone’s experience of menopause is the same, discussion
tend to focus on the negative aspects, but for some, menopause, especially post-
menopause, can be a positive experience, gaining independence, an end to periods
and worry about pregnancy.

#FlushFest: the world’s only menopause festival

Rachel: Supporting Menopause Cafe events worldwide is one branch of our char-
ity’s work; the other branch is hosting #FlushFest, the world’s only menopause
festival. Participants at Menopause Cafe events said they wanted some informa-
tion about menopause from experts, so we started our first menopause festival,
#FlushFest2018. The feedback was overwhelmingly positive, so we have held
regular festivals ever since, initially in person in Perth, Scotland, latterly online
because of COVID-19, and now as a hybrid event in Edinburgh.

When I first googled ‘menopause festival’ in 2018, nothing came up, those
two words had not been searched for together before! We wanted to find ways
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to celebrate menopause, while also being realistic about the challenges it brings.
#FlushFest is now an annual festival, with talks by medics, giving facts about men-
opause symptoms and how to manage them, inspiring conversations with people
about their lived menopause experiences, workshops exploring different aspects of
living with menopause, and creative arts expressions of menopause.

#FlushFest aims to inform, to entertain, and to create a sense of belonging, of
being part of a tribe or community. Feedback from participants confirms this:

It gave me a sense of community and the feeling that I was not experiencing my peri-
menopause alone. It clarified evidence-based information, which I understood easily
and broadened my knowledge. I really appreciated the experts taking time to share
their expertise.

#FlushFest includes comedy nights, because laughter is a good way to share
experiences, know you are not alone, and it reduces shame. Audiences learn through
edutainment. ‘Humour-based health promotion strategies may be a useful tool for
promoting awareness for public health priorities, particularly those associated with
stigma’ (Miller ef al., 2021: 568).

Kay: Comedy is a powerful tool for breaking down stigma and taboos, as
Chella Quint also discusses in this volume. Using art and visual methods also helps
to make topics accessible to a wide audience, and can help to change perceptions
on the menopause, and who experiences it.

Rachel: #FlushFest also includes workshops on creative writing, singing, poetry,
and visual arts, to express and normalise the varied experiences of menopause.

Representation, inclusion, and intersectionality

Rachel: Everyone’s experience of menopause is unique. We can champion inclu-
sion by changing the image of menopause. If you do a Google Images search for
‘menopausal woman’, it offers pictures of white women, in their 50s, looking
sweaty and harassed, wielding an elegant fan or with their heads in their hands.
This is part of the menopause story, but only a part. As Short and Leonhardt say,
‘[m]enopause is not purely the preserve of White women in middle age’ (2022: 280).
Celebrities such as Davina McCall have been sharing their menopause stories in
the UK recently. This is useful in raising awareness, but it does present a decep-
tively uniform picture of menopause as experienced by affluent, white, cis, hetero,
able-bodied, neuro-typical people. The narrative about sex and sexuality during
and after menopause is usually heteronormative, often with reference to ‘husbands’
and assumptions that sex is penetrative. The next step is to present a more diverse
picture of menopause experience.

Kay: Menopause is not something that just affects ciswomen but can affect
all genders, including also trans and non-binary people. There is a growing litera-
ture on queering menstruation (for example Frank, 2020) but very little on trans
and non-binary menopause. The National Institute for Health and Care Excellence
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(NICE) in England updated its guidelines in May 2022 to include trans and non-
binary people for the first time, which is a positive step.

Rachel: Being inclusive can be tricky. I frequently hear from women say-
ing they feel excluded by my use of the term ‘ciswomen’. They don’t want to
be referred to as ‘cis’, simply as ‘women’. I have yet to find a phrasing that lets
everyone feel included. Suggestions include ‘Menopause happens to cis women,
transmen, non-binary, intersex’ (queermenopause.com) or simply to refer to ‘peo-
ple experiencing menopause’ rather than ‘women’. Language matters, deeply, and
we are still finding ways to be inclusive.

We include diverse voices in our #FlushFest comedy and cabaret nights, for
example non-binary people and trans men performing songs and poems about their
menopause, which seemed a better way to introduce diversity and inclusion rather
just talking about it. For example, at #FlushFest21, Odhran Thomson performed his
poem, about his experience of menopause as a trans man. Trans men can experi-
ence menopausal symptoms like hot flushes when they begin hormone or puberty
blockers. People can relate to Odhran speaking about his menopause, better than
they might react to being told that not only women experience menopause. An
extract from his poem discusses his experiences of taking hormone blockers and
the menopause:’

And then I got some treatment.

I got some hormone blockers

after months and months of waiting and patience
speaking to doctors

I was offered a pause button

to allow my body rest.

I could stop hating my period and ever-growing chest
but

what was meant to be a comfort

sometimes felt more like a sickness.

Started after Christmas

by May nothing but stiffness

and dizziness, hot flushes

and happiness and rage,

which was often put down to mood swings,
being teenage

“You’re just hormonal.’

but actually, | wasn’t.

[...]

Menopause was a side effect
of something helping me progress

[...]

5 The full poem is in Chapter 11.
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Right now, I’m a year on testosterone and I'm thrilled
I’m through my menopause

and the notion’s now instilled that

I choose if I am valid,

I can talk about bad stuff

and if people take that the wrong way,

then they can think that, fair enough,

but I am so sick of people like me being scared
and so not sharing ‘cause

I did menopause all by myself and it was wearing
and I’d have killed

to have felt able to express it at the time.

The transmasculine experience of menopause is rarely expressed. A rare account
is given by Lee Hurley (2020) in ‘M-boldened: menopause conversation we all
need to have’, which also includes menopause stories from around the world, with
non-binary and surgical menopause stories. I also recommend Menopause Inclusion
Collective, which aims to ‘advance equality, equity, diversity and inclusion in the
menopause movement’ and ‘calls for the additional oppression and discrimination of
the most marginalised in society to be recognised, acknowledged, and acted upon, so
that all those navigating through their menopause journey, whether locally or glob-
ally, can experience a dignified menopause’ (https://www.menopausecollective.org/).

Helen Douglas: Menopause is a highly individualised experience and different
for all people (Talaulikar, 2022), and all routes to menopause should be acknowl-
edged; be that chemical, for example as part of treatment for endometriosis, or as
a result of chemotherapy, a surgical menopause which brings with it many chal-
lenges, or indeed a gradual transition. To be truly inclusive, the full spectrum of
hormonal health trajectories should be considered rather than looking at individual
biological processes, such as puberty or childbirth, very much in isolation. Now
is the time to ‘widen the lens’ (Douglas & Williams, 2021) and to take a broader,
menstrual continuum, a womb-to-tomb holistic approach across the full lifespan.

Kay: Helen, you founded Dignified Menopause, a global advocacy project.
Radha Paudel (https://dignifiedmenstruation.org/) and the Global South Coalition
for Dignified Menstruation have been campaigning for a “womb to tomb’ approach
that addresses the institutional, structural, interpersonal, and social oppressive sys-
tems preventing dignified menstruation and menopause. There is a need to rec-
ognise the diverse experiences of menopausal people, and how some groups in
society are more marginalised and less able to access resources and support during
the menopause. Some intersecting factors are around poverty, race, and disability,
for example.

Rachel: A documentary by Mariella Frostrup in 2018 assumed that we all have
access to our own private menopause specialist. The reality is that in the UK there
is a shortage of NHS menopause specialists (Short & Leonhardt, 2022: 288). Many
UK Menopause Cafe participants would like to access private menopause special-
ists but cannot afford to. Poverty also restricts access to menstrual products during



150 Rachel Weiss, Helen Douglas, and Kay Standing

perimenopausal flooding, to sweat-wicking clothing and to changes of clothing and
bedding during night sweats and hot flushes. ‘Class is a huge issue in menopause,
and it’s not discussed enough’ (Glyde, 2021: xi). Senior and professional jobs often
allow more flexibility for toilet breaks, flexible hours, and choice of work attire.
Higher socioeconomic classes often can access health information more easily and
advocate for themselves more confidently.

A study in the USA found ‘African-American, Asian-American and Hispanic
women on average begin menopause earlier, and stay in menopause longer, than
non-Hispanic white women’ (SWHR, 2022). Health professionals often tell women
they are too young to be going through the menopause, using the white mean meno-
pausal age as their reference point.

Kay: The Menopause whilst Black podcast was started by Karen Arthur after
the Black Lives Matter movement due to the lack of representation of Black women
in menopause campaigns and the media. She wanted to put the menopausal experi-
ence of Black UK based women at the centre by sharing their stories, and challeng-
ing misogynoir tropes such as ‘the strong Black woman’. Black and Asian women
may report different symptoms, are less likely to seek medical help or want hor-
mone replacement therapy (EO et al., 2010). Menopause is an area of medical
racism where there is a lack of research and race, and cultural background are not
properly taken into consideration.

Rachel: Culture can inhibit conversations about reproductive health and access
to education. ‘In many cultures there is no formal word for menopause and shame
around women’s health issues is prevalent’ (Short & Leonhardt, 2022: 278).

Kay: The little biomedical research on menopause that exists is often conducted
on white contemporary Western populations. There is perhaps a wider breadth of
experiential research into menopause from non-Western populations from anthro-
pology and sociology. However many of these studies remain grounded in the
neocolonialism of some cultural studies, and much of the Western experiential lit-
erature is heavily influenced by a medicalisation perspective.

Rachel: Age is also a factor. People who experience premature menopause
(below the age of 40) aka premature ovarian insufficiency/POI, or early menopause
(between ages of 40 and 45), or who have a surgical or medical menopause below
the usual age for menopause in their peer group, can feel isolated and excluded
from the menopause narrative. One in ten women have premature or early onset
with no underlying medical reason (Hickey et al., 2017). Someone who experi-
enced menopause in their 30s was wary of attending her first Menopause Cafe, but
said ‘Although I was worried I may not “fit in”, I was so welcomed and comfortable
and to feel accepted was really lovely.’

One of the other big issues around inclusion is disability, both physical and
mental health.

Due to the specialist, silo mentality of many medical professionals, it can be
hard for people with pre-existing conditions to have their menopause symptoms
taken seriously. For example, someone with pre-existing anxiety or depression may
find their health carers don’t recognise that menopause can cause an increase in
anxiety or depression, which can be masked by their pre-existing condition. As a
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counsellor myself, it was only relatively recently that I thought to ask clients pre-
senting with new or increased anxiety whether this might be related to menopause.
The same can apply to physical conditions, as Heather McQueen experienced:

Doctors and neurologists in particular won’t even entertain the idea that menopause
and MS is ‘a thing’. It’s extremely frustrating. I know there’s not much they could do
anyway, but acknowledgement would be a good place to start.

Heather found that her MS doctor only thinks about her MS, and when she asks
whether some of her symptoms could be to do with her menopause, they don’t con-
sider it and assume all her symptoms must be MS-related.

Kay: It’s interesting as there have been debates in the UK about whether meno-
pause should be classed as disability (it’s covered by the Equalities Act 2010) but
there’s very little discussion of the intersections of menopause and disability, in
fact when you search online all that comes up is the Equalities Act debates. For
example, how much has changed since McCarthy (2002) found older women with
learning disabilities have rarely been adequately prepared for, or supported through
the menopause? Robyn Steward (2019) has written about autism and menstruation,
but the menopause is rarely discussed. Autism is one characteristic that is often
ignored during menopause. Helen, can you tell us more about this?

The intersection with trauma and autism

Helen: As an autistic person with a history of childhood trauma, these are my reflec-
tions of navigating the menopause transition. We know menopause can be a vulner-
able time in someone’s life (Kulkarni, 2018), and in an article entitled ‘Bridging
Knowledge between Autism and Menopause’, Karen Kelly (2022) acknowledged
the fact that ‘menopause may be an especially tumultuous time for autistic people’.
I’ve written at length about childhood sexual abuse, about how trauma shaped me
and continues to shape me to this day. If you add in any additional confounding fac-
tors, you can be living with a ‘ticking time bomb’ (Kemp, 2021). Raising awareness
is key, because, to quote Dr Peter Levine, ‘without awareness, we have no choice’.

In 2019 15 per cent of adults in Scotland reported four or more adverse child-
hood experiences (ACEs), while in England, the figure was 8 per cent and in Wales,
14 per cent (ScotGov, 2020). If you’re struggling with any aspect of menopause,
having a history of ACEs can add to the overall sense of confusion and overwhelm.
Depression, anxiety, paranoia, mood swings, rage, panic attacks, suicidal ideation,
low confidence, low self-esteem, and insomnia can accompany the more commonly
known vasomotor symptoms of menopause, the hot flushes and night sweats.
Thurston et al. (2008) reported that abuse or neglect in childhood is linked to an
‘increase in vasomotor symptoms during the menopausal transition’. Very recently,
Kapoor ef al. (2021) demonstrated a significant association between severity of
menopausal symptoms and higher ACE scores. Moreover, Gibson et al. (2019)
showed that traumatic histories may make the menopause more difficult both by
heightening existing PTSD symptoms such as sleeping difficulties and also because
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PTSD symptoms such as hypervigilance or lack of intimacy and trust may inhibit
access to support.

Embedding trauma-informed approaches is crucial to helping those with expe-
riences of ACEs to access timely and appropriate healthcare support, or indeed a
variety of other support services. We were fortunate in Scotland to have the recently
published Women’s Health Plan (Scottish Government, 2021), which included ref-
erence to the potential difficulties faced by those of us with trauma backgrounds
when it comes to accessing various services or intimate procedures such as internal
examinations, transvaginal ultrasounds, and/or cervical-smear tests. For example,
I was 34 when I finally managed to find the courage to have my first cervical-
smear test.

It can be very difficult for those who have experienced neglect in childhood, abuse,
violence, rape, trafficking or torture to undergo intimate examinations or to even dis-
cuss these. That is why it is so important that healthcare staff in particular should be
aware of the impact of trauma and adopt a gentle, patient-centred approach to work
towards any necessary examinations. (Scott, 2021: 16)

Trauma-informed approaches are not difficult or expensive to embed within
communities or organisations. The five key tenets of trauma-informed practice
are: choice, collaboration, trust, safety, and empowerment.

My neurodiversity, directly or indirectly, impacts almost every aspect of my
day-to-day life, not least my hormonal health and my psychological wellbeing. My
autism comes with sensory processing issues, alterations in pain perception, as well
as difficulties in recognising feelings (alexithymia). Life as an autistic person can
be incredibly challenging, but with some basic adjustments, compassion, and an
inclusive approach, it doesn’t have to be a life less lived.

Writing in 2021, Kemp stated ‘I am hopeful the landscape in relation to the
lack of research around menopause and autism is ever so gradually shifting, as is
evidenced by recent, peer-reviewed research published by Dr Rachel Moseley’.

The lack of knowledge around the menopause in autism should, we suggest, be of
high concern, particularly given the suggested increase in mental ill-health and sui-
cidal thoughts. Furthermore, the potential exacerbation of social difficulties could
thwart communication with health providers at a most vital time. (Moseley et al.,
2020: 1432)

So, there we have it, the intersection of menopause, trauma, and autism, a subtly
nuanced, and yet not uncommon, experience. By keeping the topic of menopause
front and centre, we can all help to reshape the future landscape.

Conclusion

This chapter has highlighted the need for inclusive conversations about meno-
pause, some of the challenges facing us in this area, and the intersection of
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menopause with several other factors, such as autism. There is a need to normal-
ise menopause as a natural and commonly occurring event, and to recognise the
unique and different experiences of menopause.

The Menopause Cafe charity aims to do this by creating space for inclusive
conversations about menopause, through our cafe events and #FlushFest.
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