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Menopause Is typically conceptualised as a physiological or neuroendocrinological transition. However, clinical presentations
and qualitative research consistently indicate that it constitutes a developmental life stage in some ways comparable to
adolescence or matrescence given it is also characterised by disruption to identity, relational roles, and systems of meaning.
Individuals frequently report a disconnection from their prior sense of self, often stating they “no longer recognise themselves.’

CLINICAL OBSERVATIONS

In therapy and clinical care, women rarely present with a single issue. Instead, they bring a constellation of experiences:
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RESEARCH FINDINGS

Studies confirm what clinicians observe. Menopause is consistently associated with identity disruption and narrative fracture, where women
report invisibility, alienation and loss of coherence. Researchers highlight the need for meaning-making, drawing parallels with bereavement
and the reconstruction of self after symbolic loss.

Sociocultural pressures, particularly gendered expectations of productivity, selflessness and compliance, intensify distress, while negative
age beliefs exacerbate mood disturbance. Conversely, positive age beliefs protect wellbeing and support resilience.

Menopause is also a time of re-embodiment: women may experience body shame and sexual strain, yet many describe this stage as a
gateway to freedom, where old scripts are resisted and autonomy is reclaimed. Role transitions are central, encompassing the empty nest,
workplace invisiblility, shifting friendships and intimate relationships. For many, unresolved trauma resurfaces, while others confront mortality
and reassess values, purpose and legacy. Neurodivergence is increasingly recognised at this stage, with women identifying ADHD or autism

for the first time as long-standing coping strategies collapse.

CORE DEVELOPMENTAL TASKS OF MENOPAUSE PSYCHOLOGICAL INTERVENTION: MODEL FOR THE
MENOPAUSAL DEVELOPMENTAL TRANSITION
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Clinician stance and focus: Clinicians support the woman to anchor her redefined identity
into daily life, relationships, and decision-making.

Key Message

Menopause is not only a physiological transition.
It is a developmental life stage in which identity is dismantled and

IMPLICATIONS FOR COLLABORATIVE CARE

reconstructed. For medical providers, this means recognising psychological disruption as an

Recognising and Supporting the Significance of this transition, IS integral integral feature of menopause, not a psychiatric disorder in and of itself. For mental

to psychological adjustment and wellbeing during perimenopause and health practitioners, the work involves equipping women with tools to enhance
beyond their ability to cope with symptoms, narrative reframing, grief integration and

supporting identity reconstruction. Allied health professionals and workplaces
also play a role in addressing embodied, relational and systemic needs.




