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ARTICLE INFO ABSTRACT

Article history: Women'’s care during perimenopause and postmenopause is taking new paths to help women cope with
Received 16 August 2013 both somatic manifestations and changes related to psychological and social factors. An updated, sys-
Received in revised form 30 October 2013 tematic review was conducted on non-pharmacological psychosocial interventions with regard to peri-

Accepted 31 October 2013 and postmenopause. Several databases complemented with reference lists and reviews were used to

perform a literature search of any relevant article. Studies were selected if they included psychoedu-
cational programmes, health education and promotion and cognitive-behavioural techniques applied
to peri- or postmenopausal women, independently of study design, main outcomes and intervention
comparators. A total of 33 reports and 3 relevant reviews published between 1987 and 2013 were
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Health education included. Psychosocial options are promising intervention options for self-management and self-care,
Health promotion as they provide multiple benefits with no side effects. Moreover, these options are recommended for
Cognitive-behavioural therapy women in clinical, subclinical and asymptomatic groups, as they offer women the agency and skills nec-
Non-hormonal interventions essary to manage and relieve menopausal symptoms, as well as provide information and alternatives

to prevent menopausal symptoms and to have a more positive experience during these life stages.
These options do more than reduce distress and complaints, as they allow women in any condition
to enjoy enhanced health, well-being and quality of life. Moreover, these options are accompanied by
important cost reductions in pharmaceutical investment and healthcare. Nevertheless, several issues
remain controversial or have scarcely been investigated, and additional high-quality research should
address these issues properly in the future. Despite these limitations and the weaknesses of the review,
the findings of this review are interesting and positive. Thus, we encourage women-focused institu-
tions and policies (e.g., healthcare centres, public organisations and women’s associations) to offer
psychosocial interventions to peri- and postmenopausal women within a comprehensive healthcare
paradigm.
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1. Introduction

Natural menopause is a universal process experienced by all
middle-aged women [1]. At the beginning of the third millennium,
females’ life expectancy has been extended to 80-85 years old
in developed nations [2]. Consequently, women spend an aver-
age of half of their adult lives and about a third of their whole
lives in the postmenopausal stage [3,4]. Yet, having a longer life
expectancy does not necessarily mean having an increased qual-
ity of life. The extension of longevity that has occurred in the
last century has motivated shifts in women'’s healthcare in new
directions, as this field has to address issues related to ageing and
the changes that women experience with a pace of life that has
not previously considered. In the last hundred years, women have
survived menopausal age, experienced the consequences of hor-
monal changes and suffered the impact of age-related diseases,
including cancer, osteoporosis, cardiovascular diseases and demen-
tia. Most healthcare attention and spending is currently invested
and will be devoted in the future to the female population that
has passed the age of menopause. It is important to emphasise
that menopause and postmenopause are complex physiological
processes that are accompanied by the influences of ageing, socio-
cultural backgrounds, psychosocial factors and adjustment to new
life roles.

There has also been increasing recognition of the importance
of women’s issues and health [1,5-10]. Menopause and post-
menopause are periods of females’ lives that are associated with
great change, and many women express a particular interestin their
health, well-being and quality of life at these moments. In fact, a
large number of women (from 40% to 75%) seek professional help
for the management and relief of menopausal manifestations (i.e.,
changes, experiences and symptoms), primarily vasomotor symp-
toms [11-13]. Whether menopause should be treated and, if so,
how are controversial issues with regard to women’s health [1].
Currently, experts consider menopause and postmenopause as nat-
ural events; therefore, these events are not necessarily considered
medical conditions that require drug therapy, and in most cases the
recommendation is alternatives to hormone therapy (HT)[1,14,15].
Indeed, many women consider alternatives to HT among the
wide range of available therapeutic options [12,15-18]. Moreover,
manifestations and personal experiences of menopause and post-
menopause depend on physiological processes and on psychosocial
and sociocultural factors. As noted by Liao and Hunter [ 19], focusing
only on the biomedical aspects of menopause and postmenopause
may not be clinically useful. They recommend comprehensive
interventions that consider psychological, social and physiological
correlates. Thus, peri- and postmenopause should be approached
holistically and not just as something exclusively organic. Doing so

will improve the care provided to women by offering them more
options besides the medicalisation of these conditions.

In recent decades, attention to women who are in the stages of
menopause and postmenopause has shifted from focusing almost
exclusively on treating the biological manifestations to encourag-
ing women to have positive and healthy experiences that are based
on responsible decisions and on self-managing and self-caring
actions. To do this, it is necessary to incorporate interventions
focusing on the modifiable factors that influence health and well-
being, which include knowledge, beliefs, attitudes, values, motives,
emotions, decisions and behaviours. These factors are psychosocial
in nature and can be effectively modified through a wide range of
psychological strategies. It is important to stress that these inter-
ventions should be based on women’s own experiences, resources
and needs. Additionally, it is worth noting that not all women will
require some type of intervention, which contradicts the conven-
tional view of menopause and postmenopause as turbulent stages,
during which women are “unbalanced”, “overwhelmed” and “sick”
and therefore require a medical intervention to “win the battle”.

The need for comprehensive care for middle-aged women:
The importance of positive health, psychosocial and behavioural
aspects and women'’s agency.

The need for comprehensive care for middle-aged women:
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Currently, the management of menopause and postmenopause
is focused on women’s medical histories, health risks and needs
[20]. It has been stressed [14] that a comprehensive plan of care
includes, in the initial years, the evaluation of changes in menstru-
ation, complaints and symptoms and the prevention of weight gain
and obesity, cardiovascular, neoplasic and bone complications and
other disorders by reducing risk factors. HT for menopausal symp-
toms or for specific risks can be considered in some cases [21,22],
but changes in health-related behaviours and lifestyles should be
emphasised. In the long-term, secondary and tertiary prevention
of disorders that may compromise healthy ageing should continue,
yet, at this moment, the central role of behavioural factors is even
greater, given that HT is inadvisable due to its derived higher risk as
age increases or when its use is more prolonged. Extending this pro-
posal, beyond diseases and risks, the protection and promotion of
women'’s health, well-being and quality of life should be considered
in both the short- and long-term.

Alternative or complementary (to HT) actions should promote
healthy resources and lifestyles (e.g., regular exercise, healthy eat-
ing, emotional self-regulation, social support and creative leisure)
to protect and enhance health, well-being and quality of life. These
actions should also eliminate or control risk factors and behaviours
(e.g., prevention of sedentary behaviour, smoking cessation, alcohol
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