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Introduction
Employers have been slow to recognise that women of  menopausal age 
may need special consideration and for too long it has simply been seen as 
a private matter. It is important that as a trade union we raise the issue in the 
workplace and make sure that employers are aware of their responsibilities 
to ensure  that conditions in the workplace do not make the symptoms 
worse. Women who are experiencing the menopause also need to know that 
there is someone they can go to discuss any difficulties they are having. By 
highlighting and educating employers we can help remove the barriers that 
have existed around the menopause for many years.

After hearing the experiences and feedback of branch representatives and 
union members, a motion was passed at the 2018 NIPSA Annual Delegate 
Conference calling for a guide to be produced for branches and activists 
to assist female members in the workplace and to bring about improved 
working conditions for women who are going through the menopause.  This 
Guide has been produced in furtherance of the aims of this motion.  

We trust this Guide will be used by branch representatives as a resource to help 
support members working through the menopause and press employers to 
take action to address the health and safety and equality issues linked to the 
menopause.
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What is the Menopause?
Natural menopause is defined as a biological stage in a woman’s 
life that occurs when she stops menstruating and reaches the end of 
her natural reproductive life. Usually, it is defined as having occurred 
when a woman has not had a period for twelve consecutive months, 
when the ovaries have stopped producing eggs and hormones fall 
below certain levels.  

The menopause usually occurs between the ages of 45 and 55 and 
the average age for a woman to reach menopause is 51, however, 
it can be earlier or later than this due to surgery, illness or other 
reasons. 

Premature menopause is estimated by the NHS to happen to 1 in 
every 100 women before they reach the age of 40. In some cases 
it can happen to women in their teens or twenties. In many cases 
there is no clear cause of premature menopause. 

Medical or surgical menopause can occur suddenly at any age 
when the ovaries are damaged by specific treatments such as 
chemotherapy, radiotherapy or surgery. 

Peri-menopause is the period of hormonal change leading up 
to the menopause when a woman may experience changes, such 
as irregular periods or other menopausal symptoms. The peri-
menopause can last for four or five years; although for some women 
it may continue for many more years and for others much less. 

During the peri-menopause periods will tend to become less 
frequent over time. Sometimes the menstrual cycle will become 
shorter, periods may become heavier or lighter and some women 
may notice that they miss a period until eventually they stop 
altogether. However sometimes they can stop suddenly. 

What are the Symptoms?
During the time of the peri-menopause women may begin to 
experience symptoms due to changes in their hormone levels. 
The severity of these symptoms may vary in different individuals 
from mild to very significant. Women may find that their symptoms 
change and other symptoms may develop over time. Because 
they may still be having regular periods when they first start to 
get symptoms, many women do not always realise that they are 
experiencing the peri-menopause and may not understand what is 
causing their symptoms. This can be a barrier to accessing support. 
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Symptoms may include

 ●

 ●
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 ●
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 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

Women may experience only some or all of these symptoms, and some may 
experience other less common symptoms that don’t appear on this list. Around 80 
per cent of women will experience noticeable symptoms but some women do not 
experience any.

Many women find that their symptoms are interconnected. For example, sleep 
disturbance can be caused by night sweats or insomnia. This can lead to fatigue, 
headaches and poor concentration during the day. 

Research shows that beyond the menopause, due to lower levels of certain hormones, 
post-menopausal women can be at an increased risk of certain conditions such as 
osteoporosis (‘brittle bones’) and heart disease. These risks increase for women who 
have had an early or premature menopause.

Treatments for the Menopause
Some women seek medical support and treatment for the symptoms of the peri-
menopause and menopause. A common form of treatment is known as hormone 
replacement therapy (HRT).

Many women find these treatments helpful for alleviating symptoms, but as with 
all medications there are benefits and risks and HRT is not suitable or appropriate 
for all women. Medical advice and supervision is required and side effects can be 
experienced. 
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Whilst many women report finding HRT very effective, some women 
experience side effects such as:

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

In some cases women may receive treatments for specific symptoms they experience 
- for example Cognitive Behavioural Therapy (CBT) can be used to treat anxiety or 
low mood, anti-depressants may be prescribed for depression or other medications 
used to treat hot flushes.

Some women also chose to use complementary or alternative therapies.
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How the Menopause can Affect 
Different People
The menopause not only affects women, but it can also indirectly affect their 
partners, families and colleagues and is very much a workplace issue that Reps 
should be aware of. 

Older Women and the Menopause
The menopause can often come at a time of life when women are already 
experiencing other issues or difficulties, such as the onset of age related health 
conditions, increasing caring responsibilities for elderly or sick parents and relatives 
as well as children or grandchildren. Increases in the state pension age also mean 
that some women will now have to work longer than they had planned.

Women who have suffered damage to their pelvic floor during childbirth may 
be more at risk of certain conditions as a result of the menopause. For example, 
problems such as incontinence or prolapses can develop as a result of the hormonal 
changes during the menopause as this can further weaken damaged tissue.

For older women who do not have children, the fact that the menopause signals 
the end of a woman’s reproductive life can give rise to additional emotional issues. 
It may be a particularly difficult time for women who wished to have a baby but 
were unable to conceive or for those who’ve suffered miscarriages or still birth. 

Younger Women and the Menopause
Around 1 in every 100 women will have the menopause before the age of 40. In 
many cases there is no clear cause. Many younger women also experience a surgical 
or medical menopause, due to treatments for conditions such as cancer.

Women who have an early or premature menopause are also more at risk of 
developing osteoporosis (‘brittle bones’) and heart disease.

Women with Pre-Existing Conditions or Disabilities and 
the Menopause
There is currently a lack of research and information about the interaction between 
the menopause and many illnesses and conditions. Many women report that 
the menopause seems to make existing health conditions worse, triggering or 
coinciding with a flare up of symptoms. Some women report that the menopause 
seems to trigger or coincides with the onset of a new condition. An existing health 
condition may also worsen symptoms of the menopause. It may be difficult to tell 
whether a symptom is caused by the menopause or by the existing condition, or to 
tell which is making the other worse. Many symptoms can interconnect or overlap.



5

For example, for a woman with diabetes, hormone changes associated with the 
menopause may make it more difficult to keep blood sugar levels stable. It may also 
be difficult to tell whether symptoms such as sudden changes in body temperature 
or mood swings are related to fluctuations in blood sugar caused by the diabetes 
or hormonal changes due to the menopause. This can make symptoms harder to 
manage and treat.

Women in Same Sex Relationships and the Menopause
Women in same sex relationships may have a partner who is going through the 
menopause at the same time. In some circumstances, this may be positive in terms 
of increased mutual understanding.

Sometimes, if both partners are experiencing symptoms such as sleep disturbance 
or night sweats, this may increase tiredness and fatigue for both partners. It may 
also be more difficult if both partners experience symptoms such as depression or 
mood swings at the same time.

Trans and Non Binary People and the Menopause 
The word ‘trans’ is widely used to include all people who live in the gender with 
which they identify, rather than the gender they were assigned at birth and in 
addition, people who do not identify with either gender may identify as ‘non binary.’ 

Trans men (those who identify as male, but were assigned female at birth) will 
experience a natural menopause if their ovaries remain in place and no hormone 
therapy is given. Trans men will also experience menopausal symptoms if the 
ovaries and uterus are surgically removed (this may happen at an earlier age than 
commonly happens with a natural menopause). Symptoms may be reduced or 
complicated if hormone therapy (such as the male hormone testosterone) therapy 
is in place.

Trans women (those who identify as female, but were assigned male at birth) 
undertaking hormone therapy will usually remain on this for life, and should 
generally experience limited ‘pseudo’ menopausal (menopausal-like) symptoms 
- unless hormone therapy is interrupted or hormone levels are unstable. Such 
treatment interruptions however can be a common experience for trans women 
(and trans men).

Trans people report that for those with unstable hormone levels, access to local 
services that responsively and proactively monitor and manage hormone levels is 
currently lacking. As such, many trans people are likely to experience at least some 
menopausal symptoms. How a trans person experiences symptoms in later life may 
vary depending on the age at which they transitioned and when in time that was 
(as treatments have changed and developed over time).

Non-binary and intersex persons may also experience menopausal symptoms – 
unfortunately there is currently a lack of information about the experiences of these 
groups of the menopause. 

Some trans people may not wish to disclose their trans status and as a result,may 
be reluctant to discuss menopausal symptoms if doing so would disclose their trans 
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status. Many trans people choose not to disclose their trans status, either before 
their transition, or if they start a new job after transitioning.

Black, Asian and Minority Ethnic (BAME) Women and the 
Menopause
Some research has found that there is a variation in the average age at which the 
menopause takes place between women of different ethnic backgrounds. Reporting 
of the most common and significant symptoms of menopause has also been found 
to vary among different ethnic groups. It is unclear to what extent these differences 
are caused by social, economic, language and cultural factors rather than a woman’s 
ethnic origin.

Women who do not have English as a first language may have more difficulty in 
communicating symptoms or difficulties they are experiencing. They may not 
describe things in the same way and some words may not have a direct translation 
from one language in to another. This may make it more difficult for women to 
access medical advice or ask for help or adjustments at work.

Female Genital Mutilation (FGM) and the Menopause
Female genital mutilation (FGM) is a procedure where the female genitals are 
deliberately cut, injured or changed, but where there’s no medical reason for this to 
be done. It is usually carried out on young girls between infancy and the age of 15, 
most commonly before puberty starts. FGM is illegal in the UK and Ireland and is a 
form of child abuse.

There is not much research or information available about FGM and the 
menopause. Current research suggests that women who have had FGM are more 
likely to experience painful periods, urinary problems and difficulties in childbirth, 
including damage to the pelvic floor. It is known that during the menopause, 
hormonal changes can weaken pelvic tissue damaged by childbirth further which 
can sometimes result in incontinence or prolapses. Hormonal changes due to the 
menopause can also cause increased urinary problems. 

Men and the Menopause
Although men do experience an age related decline in hormone levels, this is 
normally a very gradual process which happens slowly over a man’s lifetime in a 
way that is unlikely to cause problems in itself.

It should be recognised that men can be indirectly affected by the menopause – for 
example if their female partner is experiencing insomnia and night sweats men may 
also experience disrupted sleep and fatigue. If a man’s female partner experiences 
significant physical or psychological symptoms (such as depression) he may be 
concerned for her wellbeing and feel increased levels of stress. 
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Menopause:  
Why it is a Trade Union Issue?
NIPSA has always lead the fight for equality, whether through the 
struggle for equal pay or discrimination matters. As a Union, we 
must challenge attitudes to the menopause as an equality issue. Two 
thirds of NIPSA members are women, all of whom will experience 
the menopause. 

There are a number of equality issues linked to the menopause 
which have been overlooked for too long. It is important the Branch 
Reps actively raise these equality issues linked to the menopause 
with employers and press for workplace cultures that foster an 
atmosphere of fairness, dignity and respect.

It is also important that Branch Reps challenge workplace 
discrimination and harassment of all kinds, including that linked to 
the menopause. Reps also have a supporting role to women who 
are working through the menopause and to help remove the last 
taboo.

It is important that Branch Reps work with employers to address the 
negative impacts the menopause can have on working life.  

Having an understanding of the common workplace issues 
surrounding the menopause will help Reps highlight it as is a key 
workplace health and safety and equality issue.

According to a recent survey conducted by the Irish Congress of 
Trade Unions in Northern Ireland 59% of the 2,471 respondents, 
stated that they were currently experiencing the menopause.  49% 
of respondents said that the menopause had been treated as a joke 
in their workplace.  Only 40% of respondents said that they would 
feel comfortable talking about the effect that the menopause was 
having on them and only in a confidential setting with either a line 
manager or a union rep.  99% of respondents said that they did not 
have or didn’t know if they had a workplace menopause policy and 
96% said that they would welcome such a policy.

I work in a school 
environment and there

is nothing in place to 
allow you to leave

the classroom when 
you are experiencing

severe symptoms

“Menopause has definite physical and
emotional symptoms – the workplace
needs to know this and be educated more
on how it affects women at work”

Every woman 
experiences 
menopause,

at different ages and 
sometimes due to

medical conditions. 
With people having
to work longer, this 

condition needs to be
addressed within the 

workplace, as it can be
very debilitating for 

women. There is also
an extreme lack of 

information/help and
support available 

around peri-
menopause,

menopause and post 
menopause
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What are the Workplace issues?
Women can be affected in different ways, but workplace factors that make 
life more difficult for women experiencing the symptoms of the menopause 
include:

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

Symptoms can manifest both physically and psychologically, including, but 
not exhaustively or exclusively; support for women should be considered as 
detailed below:

Hot Flushes
 ● Request temperature control for their work area, such as a fan on their desk or 

moving near a window, or away from a heat source; 

 ● Easy access to drinking water; 

 ● Be allowed to adapt prescribed uniform, such as by removing a jacket; 

 ● Have access to a rest room for breaks if their work involves long periods  
of standing or sitting, or a quiet area if they need to manage a severe hot flush. 

Heavy/Light Periods 
 ● Have permanent access to washroom facilities; 

 ● Request an extra uniform; 

 ● Ensure sanitary products are available in washrooms 

 ● Ensure storage space is available for a change of clothing. 

Addressing Workplace Issues: Examples of Adjustments
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Symptoms continued:

Headaches 
 ● Have ease of access to fresh drinking water; 

 ● Offer a quiet space to work; 

 ● Offer noise-reducing headphones to wear in open offices; 

 ● Have time out to take medication if needed. 

Difficulty Sleeping 
 ● Ask to be considered for flexible working, particularly suffering from a lack of sleep. 

Loss of Confidence
 ● Ensure there are regular Personal Development Discussions; 

 ● Have regular protected time with their manager to discuss any issues; 

 ● Have agreed protected time to catch up with work. 

Low Mood 
 ● Agree time out from others, when required, without needing to ask for permission; 

 ● Identify a ‘buddy’ for the colleague to talk to – outside of the work area; 

 ● Identify a ‘time out space’ to be able to go to ‘clear their head’; 

Poor Concentration 
 ● Discuss if there are times of the day when concentration is better or worse, and 

adjust working pattern/practice accordingly; 

 ● Review task allocation and workload; 

 ● Provide books for lists, action boards, or other memory-assisting equipment; 

 ● Offer quiet space to work; 

 ● Offer noise-reducing headphones to wear in open offices; 

 ● Reduce interruptions; 

 ● Have agreements in place in an open office that an individual is having ‘protected 
time’, so that they are not disturbed; 

 ● Have agreed protected time to catch up with work. 

Anxiety 
 ● Identify a ‘buddy’ for the colleague to talk to – outside of work their area; 

 ● Be able to have time away from their work to undertake relaxation techniques; 

 ● Undertake mindfulness activities such as breathing exercises, or going for a walk. 
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Symptoms continued:

Panic Attacks 

 ● Agree time out from others, when required, without needing to ask for permission; 

 ● Identify a ‘buddy’ outside of work area; 

 ● Be able to have time away from their work to undertake relaxation techniques; 

 ● Undertake mindfulness activities such as breathing exercises, or going for a walk.
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What can Branch Reps Do?
Negotiate a Workplace Policy
Through the relevant negotiating machinery negotiate with employers to introduce 
specific workplace policies covering the menopause.  The Irish Congress of Trade 
Unions in Northern Ireland research found that 96% of respondents said they 
would welcome a workplace policy on the menopause.  Existing policies covering 
issues such as flexible working, sickness and performance management should 
be reviewed and amended where necessary to ensure they take the needs of 
menopausal women into account.  An example policy is included in Annex 1.

Start a Workplace Campaign
Branch Reps can start awareness campaigns in the workplace.  Activities could 
include lunchtime awareness sessions, workshops or providing leaflets and 
signposting.  Raising the issue will help let members know that the union takes 
these issues seriously and that they can feel confident to approach the union if they 
need support to tackle issues around the menopause in the workplace.

A Branch Rep can provide Confidential Advice and Support
It is important that all Branch Reps, including male reps, feel confident to discuss 
the menopause with members.  This guidance aims to help reps have a greater 
understanding of the menopause and gives some examples of workplace 
adjustments that may be a helpful resource to those representing members.  
However because everyone’s experience of the menopause is different the most 
important thing you can do is listen to the individual.

If a member speaks to a rep with concerns about any symptoms or if they are unsure 
whether symptoms are due to the menopause, it is important that reps advise the 
member to seek advice from their GP or another qualified medical professional.

There are also some further sources of information and support women may find 
useful included in the signposting in Annex 1 of the guidance.

When dealing with personal cases, it is important to note that in some 
circumstances, conditions arising from the menopause may meet the definition 
of an ‘impairment’ under the Disability Discrimination Act (meeting the legal 
definition of a disability).  If this is the case the member may be entitled to 
‘reasonable adjustments’ where they would be at a substantial disadvantage 
compared to a non-disabled colleague.

Workplace Surveys and Mapping
Branch Reps may wish to consult with members to find out what the issues are and 
what support members need.  Tools such as workplace surveys or mapping may be 
helpful.  See Annex 2 of how to carry out body mapping.

Raise the issue at the branch, the health and safety committee and with management.

Branch Reps can get the discussions going by getting the issue on the agenda 
at branch meetings, at health and safety committee meetings or meetings with 
employers.  Get risk assessments reviewed to ensure they are gender sensitive.
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What can Employers Do?
Training for Managers and Staff
Employers should provide training for all levels of management and HR to ensure 
understanding and awareness of the menopause.  Employers should ensure all 
managers recognise the menopause as both a health and safety and equality issue.  
Provide training for all staff to raise general levels of awareness and understanding.

Clear Policies Developed in Consultation with Unions
Employers should work with unions to ensure that workplace practices and 
policies are fit for purpose and support values of equality and diversity including 
the needs of menopausal women.  A specific policy (see sample policy at annex 
1) on the menopause can be put in place in consultation with unions.  Employers 
should ensure that policies and practices protect women from discrimination and 
detrimental treatment because of menopausal symptoms.  Once agreed policies 
should be fully implemented, monitored and enforced to ensure they are effective.

Awareness Raising Campaigns
Employers should highlight the menopause as part of wider occupational health 
awareness campaigns, so that staff know that the employer has a positive attitude 
to the issue and that it is not something that women should feel embarrassed about.  
Leaflets or online resources should be provided.

Ensure risk assessments take the needs of menopausal women into account and 
that measures to effectively remove or control risks (including the risk of stress) are 
implemented.

Employers should recognise their responsibilities under the Health and Safety at 
Work (NI) Order in relation to menopausal women and ensure that risk assessments 
take the specific needs of menopausal women into account.

Establish Recognised Points of Contact within the Workplace
Many women are uncomfortable speaking to their managers about this issue, 
particularly if the manager is male or much younger.  Employers should make other 
options available such as through human resources, welfare officer or employee 
assistance programmes.

Improve access to support within the workplace, including workplace peer support 
groups and mentoring / buddying schemes.

Many women who responded to our survey felt that the opportunity to form 
support groups or access mentoring / buddying schemes in the workplace would 
be very helpful.  Employers could help to organise workplace menopause action 
and support groups or mentoring schemes and provide resources such as meetings 
rooms and promotional materials.

Decent Jobs
In view of the vulnerability of women on casualised contracts and the detrimental 
effect that such contracts can have on women’s health and wellbeing, employers 
should aim to employ all staff on permanent, secure contracts which offer decent 
hours and decent pay.



Menopause Workplace Policy
Example

Annex 1
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1. Policy Statement
This policy recognises that women may need additional consideration, support and 
adjustments during the time of change before, during and after the menopause. 
(Organisation’s name) is committed to ensuring that all individuals are treated 
fairly and with dignity and respect in their working environment. It is also committed 
to ensuring the health, safety and wellbeing of the workforce. 

(Organisation’s name) has a positive attitude to the menopause and will work 
proactively to make adjustments where necessary to support women experiencing 
the menopause and to ensure the workplace does not make their symptoms worse. 

2. Aims and Objectives
The aim of this policy is to make managers aware of the (organisation’s name)’s 
responsibility to understand the menopause and related issues and how they 
can affect staff. It also aims to raise wider awareness and understanding among 
employees and to outline support and reasonable adjustments that are available.

(Organisation’s name) aims to create an environment where women feel confident 
enough to raise issues about their symptoms and ask for reasonable adjustments at 
work. The organisation is committed to ensuring that conditions in the workplace 
do not make menopausal symptoms worse and that appropriate adjustments and 
support are put in place.

This organisation takes a pro-active stance and will promote a greater understanding 
of the menopause and seek to eradicate any exclusionary or discriminatory practices.

This policy and supporting guidance is intended to provide clarity and direction on 
how (organisation’s name) should deal with menopause related issues, either for 
individuals experiencing the menopause or those who are affected indirectly for 
example partners, colleagues or line managers.

3. Legislative Compliance
The Health and Safety at Work Order (NI) Order 1978 (Amended 1998) requires 
employers to ensure the health, safety and welfare of all workers. Under the 
Order, employers are required to do risk assessments under the Management 
Regulations which should include specific risks to menopausal women if they 
are employed. 

The Sex Discrimination (NI) Order 1976 as amended, Disability Discrimination 
Act (DDA) 1995 as amended and Employment Equality (Age) Regulations (NI) 
2006 prohibits discrimination against people on the grounds of certain ‘protected 
characteristics’ including sex, age and disability. It is also important to note that 
conditions linked to the menopause may meet the definition of an ‘impairment’ 
under the DDA and require reasonable adjustments.

Section 75 of the Northern Ireland Act 1998 places a duty on this organisation 
to consider how it can positively contribute to a fairer society through paying due 
regard to eliminating unlawful discrimination, advancing equality of opportunity 
and fostering good relations between people who share a ‘protected characteristic’ 
and those who do not. This includes:
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 ● Removing or minimising disadvantages suffered by people due to their 
protected characteristics.

 ● Taking steps to meet the needs of people from protected groups where these 
are different from the needs of other people.

4. Key Principles
It will be recognised that the menopause is a very individual experience and that 
people can be affected in different ways and to different degrees, therefore different 
levels and types of support and adjustments may be needed.

Appropriate information/support will be provided to all workers with regards to the 
menopause.

A menopause action and support group will be developed within the workplace (in 
conjunction with unions) to enable people affected by the menopause to access 
peer support, share knowledge and information, and so that those affected can be 
involved in the development and review of relevant workplace policies that may 
have an impact on menopausal women.

Working with unions and the menopause action and support group, working 
conditions, practices and policies will be reviewed and adjusted to take account of 
the difficulties that some women experience during the menopause.

Risk assessments will be carried out which take the specific needs of menopausal 
women into consideration (including stress risk assessments).

Adjustments to working conditions will be proactively put in place.

Training and awareness raising sessions will be provided for all managers and staff.

A confidential named point of contact/support will be provided whom women can 
speak to for support for any issues that arise due to the menopause.

5. Definition
The menopause is part of the natural ageing process for women. Commonly known 
as ‘the change’, it refers to the point in time when menstruation has ceased for 
twelve consecutive months and a woman has reached the end of her reproductive 
life. After a woman has not had a period for a year, she can be described as ‘post-
menopausal’. 

The peri-menopause, which is the period of hormonal change leading up to the 
menopause, can often last for four to five years although for some women it may 
continue for many more years or for others last just a few months. The duration of 
the peri-menopause varies greatly in different individuals. 

During the time of the peri-menopause women may begin to experience symptoms 
due to changes in their hormone levels. These symptoms may vary in degree 
between different individuals from mild to very significant. Because they may still 
be having regular periods at the onset of symptoms, many women do not always 
realise that they are experiencing the peri-menopause and may not understand 
what is causing their symptoms. This can be a barrier to accessing support.
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6. Symptoms

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

Women may experience only some or all of these symptoms (and others not on 
this list). Most women will experience some symptoms, but some women do not 
experience any noticeable symptoms. On average, women continue to experience 
symptoms for four years after their last period, but around 10 per cent of women 
continue to experience symptoms for up to 12 years after their last period.

Beyond the menopause, due to lower levels of certain hormones, post-menopausal 
women can be at an increased risk of certain conditions such as developing 
osteoporosis (‘brittle bones’) and heart disease. These risks increase for women who 
have an early or premature menopause.

6.1 Who is affected
This organisation recognises that a large and increasing proportion of 
its workers will be working through and well beyond the menopause. In 
Northern Ireland (NI) it is estimated that around 1 in 3 women are either 
currently going through or have reached the menopause. The menopause 
affects all women, and it can often indirectly affect their partners, families 
and colleagues as well.

The menopause usually occurs between the ages of 45 and 55.  In NI the 
average age is 51, but it can happen much earlier. Many women experience 
the menopause before 45 (early menopause) and a significant number 
of women experience the menopause before the age of 40 (premature 
menopause). Some women experience a medical/surgical menopause 
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which can occur suddenly when the ovaries are damaged or removed by 
specific treatments such as chemotherapy, radiotherapy or surgery. 

It should be noted that people from the non-binary, transgender and 
intersex communities may also experience menopausal symptoms. Due 
to a variety of factors, the experience of the menopause may be different 
for those among these communities. Experiences and perceptions of the 
menopause may also differ in relation to disability, age, race, religion, sexual 
orientation or marital/civil partnership status. It is important to recognise 
that for many reasons, people’s individual experiences of the menopause 
may differ greatly.

Some women seek medical advice and treatment for the symptoms of the 
peri-menopause and menopause. A common form of treatment is known as 
hormone replacement therapy (HRT). Many women find these treatments 
helpful for alleviating symptoms, but HRT is not suitable or appropriate for 
all women. Some women using HRT may experience side effects which may 
also require adjustments in the workplace.

6.2 Workplace factors 
This policy recognises that there are many workplace factors which can 
make working life more difficult for women experiencing the menopause 
and which may make symptoms worse. These include:

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●
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This organisation is committed to ensuring that the above factors are eliminated 
from this workplace and to taking proactive steps to ensure conditions in the 
workplace do not make women’s symptoms worse.

7. Access to Workplace Support and Adjustments
It is recognised that the menopause is a very personal experience and different 
adjustments and levels of support may be needed for different individuals. This 
organisation is committed to ensuring that line managers are sympathetic and 
provide appropriate support and adjustments when needed to help women deal 
with issues arising from the menopause.

Access to support

Alternative point of contact/support

Although all managers are expected to take a positive and supportive approach 
towards discussions about the menopause, this organisation understands that 
some individual staff members who are affected may feel uncomfortable talking 
directly to their line manager if they are experiencing problems, especially if the 
line manager is male or much younger. Therefore the organisation has made other 
options available including x person in x department (e.g. a trained person from 
HR, OH, Employee Assistance Service). The organisation also understands that 
women may wish to approach another manager whom they trust or that they may 
wish to approach their union rep for support.

Menopause action and support group

A Menopause Action and Support Group is available to access within the workplace 
and is open to any member of staff affected by issues linked to the menopause 
(directly or indirectly).  The group is organised by x     . The group meets on a x 
basis, and aims to provide a confidential and supportive forum for those affected 
by the menopause to access peer support and share knowledge and information. It 
also provides an opportunity for those affected by the menopause to provide input 
into the development and review of relevant workplace policies that may have an 
impact on menopausal women. Participants include [unions, OH?].

8. Key Actions and Adjustments to be made:
Risk assessments 

Managers should ensure risk assessments consider the specific requirements of 
menopausal women and ensure that the working environment is suitable and 
will not make women’s symptoms worse. The risk assessment will assist with the 
identification of any potential adjustments which may be required. Managers should 
use the menopause risk assessment checklist as a guide but also take account of 
any additional issues raised by individuals affected.

Common issues that need consideration are workplace temperature and ventilation, 
access to adequate toilet and washing facilities and sources of workplace stress 
such as workload.

Discretion in the implementation of existing policies

The effects of the menopause and hormone replacement therapy (HRT) should 
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be taken in to account in the implementation of sickness absence, capability, 
disciplinary and performance policies to ensure that menopausal women are not 
unfairly penalised and do not experience detrimental treatment as a result of their 
symptoms.

Flexible working arrangements

Changes to working time arrangements should be made available where needed 
including adjustments to start/finish times, reduced hours, options for home 
working, additional breaks and leave should be granted at short notice where 
necessary.

[Examples of specific adjustments for different symptoms as set out in the 
Guide could be added here or put into a separate guidance document.]

9. Self-Help Measures
Current health promotion advice to women highlights the 
importance of lifestyle choices before, during and after the 
menopause and the benefits of:

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

 ●

These measures can help with some symptoms of menopause and may also help 
reduce the risk of osteoporosis (‘brittle bones’), diabetes and heart disease in later 
life.
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10. Signposting and Support
Contact Details

www.nhs.uk/Conditions/Menopause/Pages/Introduction.aspx 

www.thebms.org.uk/

www.menopausematters.co.uk

www.daisynetwork.org.uk

www.tuc.org.uk/sites/default/files/TUC_menopause_0.pdf

www.menopausesupport.co.uk/

www.nhs.uk/Conditions/Hormone-replacement-therapy/Pages/
Introduction.aspx

www.healthtalk.org/peoples-experiences/later-life/menopause/topics

www.hazards.org/haz82/menopause.pdf

 
https://www.menopausecafe.net/events/menopause-cafe-bangor-uk/
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Body Mapping: A Tool
Using Body Mapping to Understand the Menopause in the Workplace

What is Body Mapping?

Step 1

Step 2

Step 3

Annex 2
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Body Mapping
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