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INTENDED USE OF THIS REPORT

This reportintends to provide information drawn from professional literature
and clinical experience, to improve understanding of women'’s health and
well-being during midlife and the menopause transition, including medical
and mental health care considerations. The views and recommendations in
this report reflect the work of the Presidential Task Force and are intended
to identify research gaps and priorities. This report is a task force report and
is not an APA professional practice guideline, clinical practice guideline,
standard of care, or enforceable APA policy unless separately approved
through applicable APA governance processes. It does not intend to create
a requirement for practice. It is not meant to restrict scope of practice in
licensing laws for psychologists or other independently licensed profession-
als, nor limit coverage for reimbursement by third-party payers. The report
is also not intended to be used within a legal or judicial context to imply that
psychologists or other independently licensed professionals are required to
comply with any of its recommendations.

This report is not intended to be mandatory or exhaustive and may not
be applicable to every professional and clinical situation. It is not definitive
and not intended to take precedence over the judgment of psychologists.

The panel members based their recommendations on the professional lit-
erature, published position statements, and expert consensus from Task Force
members but did not conduct or formally evaluate systematic reviews of the
literature for this report. Readers are encouraged to consider the companion
clinical report written by this Task Force: APA Presidential Task Force Report on
Women'’s Health and Well-Being During Midlife and Menopause: Recommendations
to Improve Access to and Quality of Medical and Mental Health Care.

Clinicians are also encouraged to consider the report from the APA Pres-
idential Task Force on Evidence-Based Practice (2006), Evidence-Based Prac-
tice in Psychology, as well as APA's (2021) Professional Practice Guidelines on
Evidence-Based Psychological Practice in Health Care, both of which emphasize
the integration of best available research to date with patient characteristics,
culture, and preferences, and clinical expertise when making treatment deci-
sions. Ultimately, when clinicians are developing treatment plans, they are
encouraged to do so in a shared decision-making process with the patient
in which all relevant information about options is presented to help inform
the process.
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Executive Summary /

Primary Recommendations

The menopause transition, typically occurring during mid-
life, is a near-universal biopsychosocial transition for women!’
It is characterized by menstrual cycle changes and ultimately,
cessation, marked sex hormone changes, and for many
women, menopausal symptoms such as vasomotor symp-
toms (VMS), sleep problems, and sexual changes. These
biological changes interact with midlife psychosocial
changes—such as caregiving, workplace demands, and
changing social roles—to influence mental health. While
many women experience resilience and positive psychological
growth during this period, for a significant number of women,
the menopause transition is also associated with increased
mental health symptoms and disorders that require attention.
Treatments for mental health concerns during the menopause
transition include both pharmacological and behavioral
approaches, although data on the efficacy of these interven-
tions specific to the menopause transition are slim. Social
and structural determinants—including socioeconomic status,
workplace conditions, trauma exposure, discrimination, and
access to care—can substantially shape symptom burden
and mental health outcomes and contribute to disparities
across populations. Despite the fact that menopause affects
over half of the population and that women spend up to one
half of their lives in their peri- and postmenopausal years,
there are major gaps in the science of midlife and menopause
transition, particularly as it pertains to mental and behavioral
health.

This American Psychological Association (APA) 2025
Presidential Task Force report summarizes key research find-
ings in the area of menopause, midlife, and mental health.
The Task Force puts forth broad recommendations, identifying
research gaps and priorities to advance the science of wom-
en’'s health during midlife and menopause for stakeholders,
including federal and nonfederal research funders, research-
ers and scientists, women's health advocacy groups, profes-
sional societies, and philanthropic entities. The
evidence-informed recommendations have the goal of
advancing the understanding of mental health during midlife
and menopause and of empirically supported approaches to
mental and behavioral health care at this important juncture
of the lifespan.

Primary Recommendations

1. Better understand the range of mental health conditions
that the menopause transition may impact, including but
not limited to anxiety disorders, mood disorders, sub-
stance use disorders, psychotic disorders, posttraumatic
stress disorder, and eating disorders. Prospective, longi-
tudinal studies across the menopause transition allow
for disentangling of the effects of menopause transition
beyond that of aging alone. Employment of validated
symptom inventories and clinical diagnostic interviews
across transdiagnostic symptom experiences allow for
rigorous characterization of mental health during this
stage of the lifespan.

2. Move beyond a sole focus on poor mental health to pro-
vide a greater characterization of the positive aspects
of midlife aging and menopause. New clinical approaches
can leverage these strengths to improve women's mental
health during midlife and menopause.

3. Identify mechanisms that may underlie vulnerability—or
resilience—to mental health conditions during meno-
pause, with consideration of psychosocial, biological,
and neurological pathways.

4. Elucidate key structural, workplace, and social role fac-
tors in conjunction with individual factors to better under-
stand the determinants of mental health during midlife
and menopause.

5. Characterize and address the mental health experiences
during menopause by population factors, including race
and ethnicity, LGBTQ+ status, neurodiversity, and dis-
ability status, and develop culturally tailored intervention
approaches to managing mental health concerns.

6. Conduct rigorous trials of pharmacological and behav-
ioral treatments tailored to the needs of midlife and
menopausal women in order to improve mental health.

Midlife and menopause are critical windows of the lifespan.
Advancing the science of mental health during midlife and
menopause is imperative to supporting women's health as
they age.

1 Nonbinary, transgender, and individuals who do not identify as women can also experience menopause.
Although we primarily use the term “women" in this report, the American Psychological Association recognizes the need for more inclusive language, classifications, and
recommendations to highlight understanding and respect for intersecting gender diversity of persons who receive care and participate in research in traditional women'’s

health settings. ACOG (2025); APA (2023).
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Introduction

Midlife, often defined as the age range from 40 to 65, is a
maijor life transition for women.2 As of 2024, approximately
52 million women in the United States are in midlife (U.S.
Census Bureau, 2024). Midlife for women includes the
menopause transition, a universal biopsychosocial transition.
Women spend nearly half of their lives in peri- and post-
menopausal years. The beginning of this transition is marked
by menstrual irregularity and skipping, known as the peri-
menopause, and total cessation of menses, which after 12
months of amenorrhea is known as the postmenopause.
Among women living in the United States, the average age
of the final menstrual period, marking the postmenopause,
is 51years. The perimenopause typically occurs in women's
mid- to late 40s and early 50s. However, some women may
experience an early menopause before age 45) or a prema-
ture menopause (before age 40) or a menopause secondary
to surgery (e.g., bilateral oophorectomy) or certain medical
treatments (e.g., chemotherapy). Further, the timing, pattern,
and intensity of the menopause experiences vary markedly
between women.

The menopause transition is a major, multisystem, bio-
psychosocial transition. Hallmark changes of the menopause
include changes in sex hormones, such as estradiol and follicle
stimulating hormone, and characteristic symptoms, such as
VMS (e.g., hot flashes, night sweats), sleep problems, and
cognitive symptoms. Up to three quarters of women experi-
ence VMS; up to half of women experience sleep problems;
40%-60% of women experience cognitive symptoms. The
frequency, severity, persistence, and bothersome nature of
these symptoms vary widely. Physical changes are also prev-
alent during menopause, including changes in body weight
and composition, bone mineral density, cardiovascular health,
and urogenital health. In addition to these symptomatic and
physical changes, social changes are also common with mid-
life and menopause, including changes in romantic partner-
ships, parenting relationships, and caregiving. In addition to
close social relationships, broader social, workplace, and
structural factors impact women'’s health and well-being
during menopause. For a substantial number of women,
menopause comes with mental health concerns, such as
depression, anxiety, irritability, and other mental health con-
ditions, particularly if women experienced these conditions
earlier in life. However, while midlife and menopause can be
a challenging time for many women, they are also an import-
ant period of psychological growth and resilience for many
women, including a time of self-confidence, authenticity, and

self-empowerment. Psychological and behavioral interven-
tions can serve an important role in helping women manage
menopausal symptoms, treat any mental health conditions,
and support women'’s physical health as they age.

A substantial body of research has elucidated the many
changes that accompany the menopause transition. However,
multiple gaps remain. This document provides a brief over-
view of select scientific literature on menopause and mental
health, including the epidemiology and etiology of mental
health concerns during menopause, social and structural
factors and specific population considerations, and interven-
tions to support mental health and menopausal symptoms
management. It emphasizes scientific gaps and future
research directions.

2 Nonbinary, transgender, and individuals who do not identify as women can also experience menopause.
Although we primarily use the term “women" in this report, the American Psychological Association recognizes the need for more inclusive language, classifications, and
recommendations to highlight understanding and respect for intersecting gender diversity of persons who receive care and participate in research in traditional women'’s

health settings. ACOG (2025); APA (2023).
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The Charge of the Task Force
and the Current Report

The 2025 APA Presidential Task Force on Midlife and
Menopause Health and Wellness was appointed by the 2025
APA president, Dr. Debra M. Kawahara. The Task Force's
charge was to address research gaps and recommendations,
clinical care, education, and training, as well as advocacy and
policy matters necessary to improve outcomes among mid-
life women and persons experiencing menopause. The Task
Force membership included colleagues across disciplines
and settings with expertise in biomedical, psychophysiolog-
ical, psychological, behavioral, cognitive, sexual, lifespan, and
sociocultural aspects of midlife and menopause health and
wellness, with a specific focus on research and clinical care
in diverse individuals, communities, and populations.

Dr. Kawahara appointed cochairs to lead the Task Force:
one research and clinical expert (Rebecca C. Thurston, PhD,
FABMR, FSBSM, FAHA) and two clinical experts (Abbey Kru-
per, PsyD, ABPP and Helen L. Coons, PhD, ABPP) in midlife
and menopause. They invited interested psychologists with
relevant expertise to share their background. The cochairs,
together with Dr. Kawahara, reviewed the range of expertise
for interested psychologists and Dr. Kawahara made final
appointments to the Task Force. The Task Force was divided

Epidemiology

The menopause transition has historically been highlighted
as a time of mental health concern, when reports of mental
health symptoms are common. Given the co-occurrence of
reproductive aging (menopause) with chronologic or broader
somatic aging, disentangling the relative roles of menopause
and aging in the occurrence of key mental health conditions
is a central consideration that requires longitudinal designs.
This section reviews the epidemiology of common mental
health symptoms and conditions and evidence for a role of
menopause in the occurrence of these experiences, empha-
sizing findings from longitudinal studies.

DEPRESSION SYMPTOMS AND DISORDERS
(UNIPOLAR DEPRESSION)

Depressionis akey women's healthissue. Depression is twice
as common among women compared to men, with increased
prevalence beginning in puberty and persisting across the

into research and clinical care workgroups. The full Task Force,
as well as the individual workgroups, held regular meetings.
Task Force members and the APA Science Knowledge and

Expertise unit conducted informal literature searches to iden-
tify relevant publications. The panel based its research and

clinical care recommendations on the professional literature,
published consensus documents and position statements,
and expert consensus from the Task Force, but did not conduct
or formally evaluate systematic reviews of the literature for
the two reports. The Task Force formed recommendations

by consensus via discussion over a series of calls and working

drafts. Task Force members wrote two final reports with

research and clinical care recommendations, with multiple

opportunities to review and share any feedback. They also

shared drafts with select content experts outside the Task
Force and addressed and/or incorporated feedback before

finalizing the reports in spring of 2026. The 2025 APA Pres-
idential Task Force Reports on Women's Health and Well-Being

During Midlife and Menopause includes Research Gaps and
Recommendations and Recommendations to Strive to Improve

Access to and Quality of Medical and Mental Health Care.

lifespan (Weissman et al., 1996). Some cross-sectional
studies indicate that between 45% and 68% of women report
elevated depressive symptoms during perimenopause, with
one meta-analysis reporting a global prevalence of clinically
significant depressive symptoms during midlife/menopause
in women as 43% (Maki et al., 2018; Fang et al., 2024).
However, findings of whether depressive symptoms increase
over the menopause transition have been mixed. Key longi-
tudinal studies in the United States include the prospective
longitudinal Study of Women's Health Across the Nation
(SWAN, n = 3,302), one of the largest multiethnic prospec-
tive studies of the menopause transition, and the Penn Ovarian
Aging Study (n = 436), both of which observed anincreased
likelihood of depressive symptoms in the menopause tran-
sition and early postmenopause relative to premenopausal
levels (odds ratios ranging from 1.3 to 5.4) (Bromberger et
al., 2007; Freeman et al., 2006). However, other studies in
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China and Australia have found only a small proportion of
women to experience an increase in depressive symptoms
with the menopause transition (Tang et al., 2019; Hickey et
al.,, 2016). Similarly, an analysis of 12 prospective studies on
the risk for depressive symptoms increasing with the meno-
pause transition produced mixed findings (Brown et al., 2024).

In contrast to studies of depressive symptoms, only two
studies have prospectively characterized through clinical
interview diagnoses of major depressive disorder over the
menopause transition. A SWAN ancillary study of 221 women
studied longitudinally found twofold to fourfold increased
odds of a major depressive episode during the perimenopause
and postmenopause relative to the premenopause, with the
effect strongest among women with a history of major depres-
sion (Bromberger et al., 2011). While the likelihood of a
depressive episode was highest among women with a prior
history of depression, 28% of women without a history of
depression newly had a depressive episode during the meno-
pause transition (Bromberger et al., 2015). In contrast, a Swiss
study of 168 women found no increased risk of major depres-
sion associated with the menopause transition (Réssler et
al., 2016).

Thus, while the specific role of the menopause transition
in any increased incidence of depressive symptoms or dis-
orders at midlife beyond the effects of age alone remains a
topic of debate, depressive symptoms and disorders are
prevalent at midlife and during menopause in women and
warrant clinical consideration.

ANXIETY

The lifetime prevalence of anxiety disorders among women
is 40%, twice that of men (McLean et al., 2011). Anxiety is
one of the most common mental health concerns endorsed
over the menopause transition; in fact, one study reported
a51% global prevalence of elevated anxiety during menopause
(Fang et al., 2024). In the Penn Ovarian Aging Study, 24%
of women reported severe anxiety during the early menopause
transition (Freeman et al., 2008). Four prospective studies
have examined the trajectory of anxiety symptoms across
the transition, with mixed findings. SWAN (n = 2,956;
Bromberger et al., 2013) and an Australian study (n = 711;
Mulhall et al., 2018) found that those without a history of
anxiety were at increased risk of anxiety symptoms in the
peri- and early postmenopausal phase. However, two other
prospective studies, in Switzerland (n = 168; Rossler et al.,
2016) and China (n = 430; Tang et al., 2019) found no
increased risk of elevated anxiety symptoms associated with
perimenopause. It is notable that most existing studies have
exclusively examined anxiety symptoms, with limited infor-
mation on how risk for anxiety disorders may vary over the
menopause transition. Also lacking is an examination of the
links between anxiety and menopausal symptoms; notably,
studies have demonstrated an important role of anxiety in

VMS that warrants further investigation (Freeman et al., 2005;
Fu et al., 2014).

Thus, clinically significant anxiety symptoms are common
during midlife, but whether the incidence of elevated anxiety
symptoms or disorders increase during the menopause tran-
sition relative to the premenopause, as well as the role of
menopausal symptoms, requires further elucidation with
well-designed prospective studies using validated symptom
inventories and clinical diagnostic interviews.

POSTTRAUMATIC STRESS DISORDER (PTSD)

PTSD is characterized by distress and interference from
re-experiencing symptoms, avoidance, negative thoughts
and feelings, and hyperarousal persisting months or years
after a traumatic exposure. Women are twice as likely to
develop PTSD following trauma compared to men, with an
estimated lifetime prevalence rate of 10%-12% (Blanco et
al., 2018). PTSD has been associated with menopause symp-
toms (sleep difficulty, urinary symptoms, vaginal symptoms,
VMS) among midlife women (Thomas et al., 2024; Gibson
et al., 2019) and increased risk of hysterectomy and/or bilat-
eral oophorectomy (Nishimi et al., 2022). However, only one
cross-sectional study (n = 6,093) examined the prevalence
of PTSD symptoms in trauma exposed pre-, peri-, and post-
menopausal women; this study found symptom severity to
peak in perimenopause relative to pre- and postmenopause
(Michopoulos et al., 2023), highlighting the need for more
research in this area.

SCHIZOPHRENIA AND PSYCHOTIC DISORDERS
Schizophrenia affects an estimated <1% of women, with
typical onset in early adulthood. Some studies have shown
a smallincrease in new-onset schizophrenia among women
(and not among men) in midlife; research hypothesized that
this increase was related to the onset of menopause (Jauhar
et al., 2022; Diaz-Pons et al., 2022). However, other recent
work has not supported this contention. No increased inci-
dence of schizophrenia onset in the perimenopause was
observed in self-reported menopausal timing and psychiat-
ric history dataamong UK Biobank participants (n=128,924)
(Shitomi-Jones et al., 2024). Findings of an exacerbation
(Szeliga et al., 2021; Tiwari et al., 2023; Brown et al., 2024)
in positive symptoms (such as hallucinations and delusions)
during midlife among women with schizophrenia or psychotic
disorders has also been observed. These data underscore
theimportance of better understanding the role of menopause
intheincidence, recurrence, and symptom profile in psychotic
disorders.

BIPOLAR DISORDER

Approximately 2.3% of women worldwide experience bipo-
lar disorder, which brings recurrent and distinct episodes of
depression and mania or hypomania and an elevated risk for
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suicide and premature mortality (Nierenberg et al., 2023).
A systematic review of nine cross-sectional or retrospective
studies found that a high proportion (26%-91%) of individ-
uals with a diagnosis of bipolar disorder recall experiencing
increased mood symptoms during the perimenopause (Perich
et al., 2017). However, there is a lack of prospective studies
of bipolar disorder across the menopause transition.

SUBSTANCE USE DISORDERS

An estimated 7%-9% of women meet criteria for past-year
substance use disorder (Green et al., 2024), or the recurrent
use of alcohol or other drugs causing clinically significant
impairment. Though substance use disorders are less com-
mon among women than men, women tend to experience
more adverse medical, psychiatric, and social consequences
of substance use; are at higher risk for “telescoping effects”
with accelerated progression from use to dependence; and
are less likely to engage and remain in substance use treat-
ment relative to men (Polak et al., 2023). Some research has
suggested increased onset or exacerbation of alcohol use
disorders during menopause (Milic et al., 2018). Recent
findings suggest that hazardous drinking may increase during
the menopause transition. Cannabis use is an emerging area,
especially for menopausal symptom self-management.
Cannabis use for the management of menopause-related
and aging-related symptoms might contribute to risk for
cannabis use disorder during midlife and menopause (Babyn
etal., 2023). Other work among midlife women with chronic
pain found that higher-risk patterns of opioid use were asso-
ciated with a greater menopausal symptom burden (Gibson
et al,, 2019).

EATING DISORDERS

The estimated lifetime prevalence of eating disorders among
women is 0.46%-1.42%, with binge eating disorder and

anorexia nervosa the most common presentations (Galmiche

et al., 2019). However, these rates likely underestimate the

true prevalence of eating disorders, as they also do not reflect
common disordered eating that may not meet criteria for a

clinical disorder but that may confer significant adverse health

outcomes (U.S. Preventive Services Task Force et al., 2022).
The role of menopause in the onset or exacerbation of eating
disorders is not well understood. Preliminary data suggest
that life stressors, severe menopause symptoms, and changes
in body shape and weight might contribute to the development
of or recurrence of disordered eating in midlife (Mangweth-
Matzek et al., 2023). During the menopause transition, the

most common eating disorder symptoms are restrictive

patterns, binge eating, and compensatory behaviors. However,
high-quality prospective data are limited.

TRANSDIAGNOSTIC PSYCHOPATHOLOGY

Many psychological symptoms that women experience do
not fallinto existing diagnostic categories. For example, recent
research suggests that feelings of irritability, impatience, and
being out of control increase in the early menopause transi-
tion relative to the late reproductive phase (Woods et al.,
2025; Soares, 2025). One cross-sectional study found that
over 60% of the 1,263 midlife women surveyed reported “not
feeling like myself” most of the time. Other work indicates
that the experience of “mood swings” are also commonly
reported (Coslov et al., 2024). Some limited data suggest
these symptoms may be associated with more severe VMS
and estradiol fluctuations, as well as the sleep disturbance
common during menopause (de Wit et al., 2021).

POSITIVE PSYCHOLOGICAL

GROWTH AND WELLBEING

Although the menopausal transition is often framed around
symptom burden and psychological distress, emerging
research highlights that midlife can also be a period of psy-
chological growth and positive identity transformation. Key
longitudinal studies underscore a high level of well-being
and increases in positive affect and life satisfaction during
midlife (Dennerstein etal., 2002; Dennerstein 1994; Lachman
et al., 2015). Resilience both buffers the distress from symp-
toms and increases as one gains understanding of and
navigates the menopausal changes (Steffan & Potocnik, 2025).
Positive shifts in emotion regulation, self-concept, and pri-
oritization of personal wellbeing unfold during the menopausal
transition, particularly as caregiving roles evolve and social
expectations shift (Deeks & McCabe, 2004; Woods et al.,
2025). Strengthened relationships among women—through
shared experiences and peer support—help cope with symp-
toms and enhance wellbeing during midlife and menopause
(Hayfield et al., 2024; Steffan & Potocnik, 2025).

RESEARCH RECOMMENDATIONS

» Large-scale prospective studies investigating the role
of menopause across a range of mental health con-
ditions are critical to addressing key questions about
mental health during menopause and disentangling
the role of menopause from that of age. A key
research gap is information on mental health condi-
tions beyond unipolar depression alone including
anxiety disorders, PTSD, schizophrenia, bipolar dis-
order, and psychotic disorders, substance use disor-
ders (SUD, including alcohol, cannabis, opiates,
stimulants, and other substances), and eating disor-
ders. Optimally designed research would employ
validated measures of mental health symptoms as
well as clinical diagnostic interviews to characterize
clinical syndromes.
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» Optimal studies would consider both clinical syn-

dromes as well as the continuum of symptomatology
and their variation over the menopause transition.

» Future research can expand beyond a sole focus on
diagnostic categories to consider transdiagnostic
symptoms, such as anger, irritability, and emotional
lability over midlife and the menopause transition.

» This research can investigate whether the menopause
transition represents a window for risk of new onset
of mental health conditions versus recurrence of
mental health conditions experienced earlier in life.

» Elucidation of positive psychological changes during
midlife and the menopause transition, as well as
sources of resilience (psychological, behavioral, inter-
personal) that support positive psychological health

Etiology

There are multiple drivers of mental health concerns over
midlife and the menopause transition, including menopausal
symptoms (e.g., VMS, sleep problems), changes in sex hor-
mones, changes in sexual function, concerns about aging
and mortality, as well as changes in social relationships
including with a partner or spouse, children, and parents.

MENOPAUSAL SYMPTOMS

Hallmark menopausal symptoms include VMS and sleep dis-
turbance. Most (60%-80%) women experience VMS during

menopause, and frequent VMS persist for on average 7-10

years (Freemanet al., 2011; Avis et al., 2015). Sleep disturbance

is experienced by 40%-60% of women during the menopause

transition, and for one in four women, sleep disturbances and

associated functional impairments rise to the level of clinical

insomnia (Ohayon, 2006). For over 20% of women, insomnia

symptoms are persistent. The “"domino hypothesis” posits that

mood disturbance during the menopause transition is second-
ary to VMS that disrupt sleep to, in turn, drive negative mood.
Some evidence, albeit limited, supports this model, yet there

is alsoincreasing appreciation that sleep disturbance can occur
in the absence of VMS and has negative impacts on quality of

life, mood, and anxiety (Soares et al., 2026).

SLEEP PROBLEMS

Other sleep disorders including obstructive sleep apnea,
periodic limb movement disorder, and restless legs syndrome
may increase in postmenopause relative to the premenopause,
although data are limited. Further, findings with objective

during midlife and menopause, are key priority areas.

» Future work can shed light on the implications of any
increased mental health symptoms/clinical syn-
dromes during menopause for women'’s health and
social, emotional, and role functioning.

» Clarification of the relationship between menopausal
symptoms (e.g., VMS, sleep problems, urogenital
changes) and mental health is a priory area. This
research can elucidate any shared phenomenology
of mental health and menopausal symptoms (e.g.,
VMS, anxiety) and any etiologic role of menopausal
symptoms in the onset, expression, exacerbation, or
maintenance of mental health conditions (e.g., uni-
polar and bipolar depression, anxiety, PTSD, SUD).

measures of sleep have produced more mixed findings (Baker
etal., 2018; Matthews et al., 2021; Young et al., 2003). Sleep
problems and clinical sleep disorders, particularly when
experienced persistently, are well-established risk factors
for poor mental health (Freeman et al., 2020), although
further investigation of the role of sleep problems in mental
health during the menopause transition, particularly across
a range of mental health conditions, is warranted.

SEXUAL CHANGES

Changes in sexual function are common during midlife and
the menopause transition and have a bidirectional relationship
with mental health concerns. Domains of sexual function in
women include desire, arousal, orgasm, pain, and satisfaction.
Some estimates indicate that almost half of women (48%)
experience sexual problems during the menopause transition,
with the most common change being that of low sexual desire;
however, only 15% of women report sexual problems that are
accompanied by distress, which is a criterion for a diagnosis
of sexual dysfunction (Wang et al., 2025b). Adverse changes
in sexual function can both be adriver of mental health concerns
for women and have an impact on social and relationship
functioning (Avis et al,, 2024).

REPRODUCTIVE HORMONE AND CENTRAL
NERVOUS SYSTEM CHANGES

Evidence suggests apossible direct effect of menopause-related
reproductive hormonal changes on the risk of poor mental
health. Changes in reproductive hormone dynamics with
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particular relevance to mental health include decreased expo-
sure to postovulatory rises in progesterone coupled with

increased exposure to periods of hyper- and hypo-estrogenism

(Hale & Burger, 2009; Hale et al., 2007; Santoro et al., 2020).
Estradiol fluctuation directly acts on the brain to impact risk
for mental illness (Fidecicchi et al., 2024). Observational

(Andersenet al., 2024; Gordon et al., 2021) and experimental

research directly manipulating estradiol levels (Schmidt et al.,
2015; Schmidt et al.,, 1998; Wei et al., 2025) suggest that

individuals can exhibit affective sensitivity to estradiol changes

that fluctuate in either direction. Thus, periods of both hyper-
and hypo-estrogenism occurring in the menopause transition

may trigger psychological symptoms, even in the absence of

other menopausal symptoms (e.g., VMS, sleep problems;

Gordon et al.,, 2021).

Decreased serotonergic function and altered responsive-
ness to reward have received the most attention as potential
mechanisms underlying the adverse psychological effects of
estradiol withdrawal (Hynd et al., 2025; Peters et al., 2025).
There is also some research suggesting that exposure to estra-
diol withdrawal decreases GABAA receptor sensitivity (Wihl-
back et al., 2007). However, the mechanisms underlying the
negative mood effects of rises in estradiol remain largely
unknown, though enhanced dopamine signaling contributing
to aggression has been hypothesized as one potential mech-
anism (Peters et al., 2025). Research investigating genetic
markers predicting risk for perimenopausal depression have
focused on variants in the ESR1 and ESR2 genes (estrogen
receptors ocand 3, respectively) (Grub et al., 2024; R6zycka et
al., 2016) and the CYP19A1 gene, which produces the enzyme
involved in the production of estrogen that converts androgens
to estrogens (Ancelin et al., 2020).

Notably, the attention the role of reproductive hormones
on psychological functioning of women transitioning through
menopause has largely been on estradiol, and future work can
consider a wider array of reproductive hormones. Future work
should move beyond measuring circulating hormone levels to
investigate downstream neurobiological mechanisms, includ-
ing neurosteroid modulation and receptor plasticity, which
may mediate the effects of ovarian hormones on perimeno-
pausal mood. Also required is a better understanding of the
impact of exogenous hormone administration, including hor-
monal contraceptives and menopausal hormone therapy, on
mental health during the menopause transition, with consid-
eration of optimal dose, formulation, and route of delivery.

RESEARCH RECOMMENDATIONS

* Research is needed on the underlying neurobiology of
menopause and menopause-related increases in mental
health conditions, including anxiety, depression, PTSD,
and SUD. Research can also provide a better understand-
ing of the neurobiological underpinning of resilience and
responses to intervention.

Research on mental health during midlife and menopause
would optimally take a biopsychosocial approach, jointly
considering biological, social, physical, and interpersonal
contributions to mental health.

The contribution of social and interpersonal transitions
to the onset and maintenance of mental health problems
during menopause warrants elucidation.

Use of state-of-the-art research methods, including
objective and subjective measures of menopausal symp-
toms, blood-based and neuroimaging-based biomarker
assessments, ecological momentary assessments, diag-
nostic clinical interviews, and pharmacological probe
studies that induce ovarian hormone alterations would
allow for insight into mechanisms underlying meno-
pause's impact on mental health and responses to
interventions.

Longitudinal research examining the relationship of other
reproductive mood disorders, including those related to
the menstrual cycle and pregnancy, to risk for mental
health concerns during the menopause transition would
advance the field.

Future research can provide a better understanding of
individual differences in affective sensitivity to sex hor-
mone changes, ideally considering a range of hormones,
including not only estradiol but other estrogens, proges-
terone, downstream neurosteroids, and androgens.

Research can investigate the relationship of sleep prob-
lems and other menopausal symptoms to mental health
concerns during menopause. Optimal research would
consider of a range of sleep problems, including not only
insomnia but also other sleep problems such as sleep-dis-
ordered breathing, and would use both objective and
subjective measures of sleep.

A priority area is understanding how treatment of meno-
pausal symptoms (e.g., VMS, sleep problems, sexual
changes) impacts women's mental health at midlife and
beyond.

Increased understanding of the impact of exogenous
hormonal therapies (e.g., hormonal contraceptive, meno-
pausal hormone therapy), on mental health during the
menopause transition is warranted, with consideration
of the type, dose, formulation, and route of delivery of
hormonal therapies.
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Social Factors

Social factors at multiple levels—structural and interper-
sonal—play major roles in shaping midlife women’'s mental
health. Biological changes (hormonal fluctuations, sleep
disruption, physical symptoms) interact with these factors,
often exacerbating mood, anxiety, and stress.

STRUCTURAL

Workplace. Menopause will affect almost half of the mid-
dle-aged U.S. workforce, or 15 million women (U.S. Bureau of
Labor Statistics, 2023, 2024). These midlife changes have

little work disruption for the majority of menopausal women

(Faubionetal., 2023). However, women who experience severe

or frequent menopausal symptoms tend to report lower self-
rated performance, stress, absences, and burnout (Atkinson

et al., 2021; Faubion et al., 2023; Potoc¢nik et al., 2025). The

lack of medical and workplace support for menopause con-
tribute to financialimplications: Women with earlier onset and/
or more severe symptoms tend to reduce employment hours

or leave the workforce (Evandrou et al., 2021), which can con-
tribute to widening gender gaps in leadership and income

(Brysonetal.,, 2022; Grandey et al., 2020). This lack of support
and withdrawal due to distressing symptoms helps to explain

the $5.4 billionin lost productivity in the United States (Heissel

et al., 2025) and $26 billion annually in lost workdays and

medical expenses attributed to menopause (Faubion et al.,
2023). Work conditions contribute to these costs; menopausal

women tend to report fewer or less distressing symptoms when

full-time and managerial versus part-time or line employees

(Bariola et al., 2017), while stressful job conditions, physical

demands, night shifts, and job insecurity are linked to worse

symptoms (Hardy et al., 2018; Safwan et al.,, 2024). In sum,
the menopause transition has little impact on work performance

for most working women, but financial and productivity costs

emerge for women with severe and untreated menopausal

symptoms that are in unsupportive work conditions.

Socioeconomic Status (SES) & Healthcare Access. Lower SES
(indicated by lower income, lower educational attainment, fewer
work hours, and greater financial strain) is linked to greater
psychological distress, more menopausal symptoms, and
possibly an earlier menopause onset (Bariola et al., 2017,
Blackson et al., 2024; Gold et al., 2013; Gold et al., 2006).
Women who seek treatment and receive diagnoses of meno-
pausal symptoms require greater medical and pharmacy health
care costs than demographically matched controls (Kleinman
et al.,, 2013). Access to and coverage of menopause-related
healthcare, including for menopausal hormone therapy and
other treatments, can vary markedly by employment status,
insurance type, and socioeconomic resources.

INTERPERSONAL

Social Role Changes. Role changes such as caring for aging
parents, shifting responsibilities at work, retirement, or chil-
dren leaving or entering adolescence have been reported to
contribute to stress, identity distress, or feelings of loss of
purpose (Blackson et al., 2024). Qualitative studies highlight
that changes in family roles and expectations can exacerbate
emotional burden (Zouetal., 2021). Further, there have been
marked increases in the rates of divorce at midlife and beyond,
often termed the “graying of divorce,” with 36% of U.S.
divorces now occurring among those aged 50 and above and
a slightly higher likelihood of a 50+ divorce among women
than among men (Brown & Lin, 2022); however, the role of
menopause in this divorce and relationship transitions is not
well known.

Social Isolation & Inadequate Social Support. Midlife women
reporting low social support experience more severe meno-
pause-related symptoms and worse mental health outcomes
(Bromberger et al., 2019; Bromberger et al., 2007; Polat et
al.,2022). Notably, social isolation (e.g., living in remote areas,
working remotely with limited social interaction) can exac-
erbate the sense of loneliness, reduce access to informal
support, and delay help-seeking (Zou et al., 2021, Hong et
al., 2023). Conversely, close friends and other social supports
can be animportant buffer against the occurrence of depres-
sion during midlife and menopause (Bromberger & Epperson,
2018).Some evidence indicates that in the workplace, social
support for menopause, especially from one’s supervisor, is
associated with better coping with menopausal symptoms
(Bariola et al., 2017), self-rated work performance, and job
retention for menopausal women (Steffan & Potocnik, 2025).

Discrimination and Stigma. Midlife women may experience
discrimination and stigma for their gender, age, race or eth-
nicity, sexual orientation, or body habitus, among other
identities. Discrimination has been associated with a greater
frequency of VMS, particularly among Black women in the
United States (Reeves et al., 2024). Some research indicates
for women in leadership positions in the workplace, racism
and ageism heightened negative experience of menopause
(Targett & Beck, 2022). In recent studies, working women
report anticipating stigma due to menopause (Atkinson et
al., 2021; Riach & Jack, 2021), which can in turn reduce the
likelihood of disclosure of experiences and receipt of support
(Atkinson et al., 2021; Jack et al., 2016). Labeling VMS as
menopausal enhanced negative judgments, suggesting that
menopausal symptoms carry more stigma than menopausal
identity (Grandey et al., 2026).
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Trauma. Estimates indicate that over 25% of women expe-
rience abuse or neglect in childhood and that 40% of women
experience interpersonal or sexual trauma as adults (Smith
etal.,, 2018; Kimetal., 2017; Wildeman et al., 2014). Research
underscores the importance of trauma exposure for women'’s
experience of the menopause transition and their mental
and physical health during and after this transition. Trauma
exposure is a well-established risk factor for multiple adverse
mental health outcomes across the lifespan (Hogg et al.,
2023). Women with trauma histories, particularly interper-
sonal or sexual trauma, may also experience a more symp-
tomatic menopause, including more VMS, poorer sleep, more
genitourinary symptoms, and poorer sexual function in the
general population and among U.S. veterans (Kapoor et al.,
2021; Saadedine et al., 2023; Thurston et al., 2008; Carson
& Thurston, 2019; Jakubowski et al., 2025; Gibson et al., 2019;
Travis et al., 2024). Emerging data also indicate that women
exposed to trauma, particularly sexual violence or intimate
partner violence, also have a more adverse pattern of car-
diovascular and brain health over the menopause transition
(Thurston et al., 2014; Thurston et al., 2022a; Thurston et al.,
2027; Thurston et al.,, 2022b). PTSD does not often explain,
but might amplify, associations between trauma and meno-
pausal symptoms (Gibson et al., 2019; Bornefeld-Ettmann
et al,, 2018).

RESEARCH RECOMMENDATIONS

* In addition to existing qualitative research, quantitative
studies of menopause and social and workplace factors
would track progress and inform policy. Studies can con-

sider utilizing both subjective and objective workplace
measures.

* Research on whether and to what degree menopause is
associated with transitions in relationships, divorce, and
relationship quality and functioning in a key priority area.

* Future research can examine how life course trajectories
of social factors, and their timing, impact midlife health.
Longitudinal, time-lagged designs are well positioned to
capture how dynamic within-person symptoms relate
to outcomes.

* Understanding of menopause and workplace factors
among workers with fewer resources or lower status
such as service, blue-collar, and farm workers is a
research gap.

* Future research can explore how positive social and occu-
pational environments enhance well-being at midlife and
beyond.

* Future work can address how access to women's health-
care and menopause-specific treatments—including
across insurance plans and Employee Assistance Pro-
grams targeting menopause—impact women's health,
functioning, productivity, and career advancement.

* Avesearch priority is to better understand the mechanisms
underlying trauma-exposed women's greater mental and
physical health risk during the menopause transition.
Research can also consider whether trauma-focused inter-
ventions may mitigate some of the adverse health risks
experienced by trauma-exposed women.

Population Considerations

Menopause is a multifaceted experience shaped by biological,
psychological, and social factors, and its mental health impacts
vary across diverse populations and menopause types.

RACE AND ETHNICITY

Racially and ethnically minoritized women, particularly Black
and Latina women, typically experience earlier menopause
and more intense vasomotor symptoms (Gold et al., 2013;
Avis et al.,, 2015). Findings from SWAN indicate that Black
women have the most frequent, severe, bothersome, and
persistent VMS: for up to 10 years compared to 6.5 years
among non-Latina White women and 4.8 years in Japanese
American women (Avis et al., 2024). At baseline, 43% of
Latinas in SWAN reported depressive symptoms compared
to 14%-27% in other racial and ethnic groups (Bromberger

etal.,, 2004; Thurston & Joffe, 2011). Importantly, these racial
and ethnic differences were not significant after adjusting
for socioeconomic and lifestyle factors, underscoring the
importance of social factors such as financial strain, educa-
tion, and social support (Gold et al., 2013; Avis et al., 2015).
Moreover, chronic psychosocial stress and healthcare access
inequities may compound symptoms burden in these pop-
ulations (Cortés & Marginean, 2022). Cultural beliefs also
shape menopause perceptions, influencing symptom report-
ing and coping strategies (Wood et al., 2025).

SEXUAL ORIENTATION AND GENDER IDENTITY

LGBTQ+ individuals may face unique stressors, including
stigma and limited access to affirming care, which can exac-
erbate mental health challenges (APA, 2021; Meyer, 2003).

10 AMERICAN PSYCHOLOGICAL ASSOCIATION TASK FORCE REPORT ON WOMEN'S HEALTH AND WELL-BEING DURING MIDLIFE AND MENOPAUSE



The extent to which these experiences impact the menopausal
transition remains poorly understood. Limited evidence
suggests some differences in menopause symptom experi-
ence among LGBTQ+ individuals compared to heterosexual
peers, including more VMS (VanKim et al., 2024) but better
sexual functioning with and a lower impact of genitourinary
symptoms (Muratore et al., 2025). Understanding the role
of menopause in mental health among gender-diverse indi-
viduals requires further research.

VETERANS

Higher rates of hormone therapy use (Gerber et al., 2015)
and a greater impact of menopause symptoms on quality of
life (Katon et al., 2016) have also been observed among
military service members and veterans, who may be partic-
ularly vulnerable to a high burden of menopause symptoms
and earlier age at menopause in light of military environmen-
tal exposures (Gibson et al., 2025), traumatic exposures
(Travis et al., 2024), and common mental health and medi-
cal comorbidities (Creech et al., 2019).

MEDICAL CONDITIONS

Women undergoing early, surgical, or pharmacological meno-
pause often report more severe psychological symptoms,
including depression and anxiety, due to abrupt hormonal

changes and underlying health conditions (Shifren & Avis, 2007)

Women with chronic conditions such as HIV, autoimmune

diseases, and chronic pain report higher rates of mood disorders

and menopause symptoms and thus may use hormone therapy

more frequently (Wood et al., 2025; Strand et al., 2025).

NEURODIVERGENCE AND DISABILITY STATUS

Little is known about the experience of menopause among
neurodivergent women or women with physical or intellec-
tual disabilities. A small literature suggests that women with
autism may experience a high level of menopause symptom
severity and impact of symptoms on mental health and daily
functioning as well as substantial barriers to care, underscor-
ing the need for inclusive, tailored menopause care across
all populations (Grant et al., 2025).

RESEARCH RECOMMENDATIONS

* Akey priority area is research on the feasibility, accept-
ability, accessibility, and efficacy of frontline treatments
for menopause-related mood disorders and menopause
symptoms among racial and ethnic minority women.
Future research might consider adaptation and evaluation
of interventions to improve mental health and meno-
pausal symptoms across cultural groups.

* Future work can elucidate why Black women have a
greater burden of menopausal symptoms, particularly
VMS, than other groups.

* Research can help understand the experiences of meno-
pause and inform optimal menopause management
among LGBTQ+ individuals.

* A better understanding of the role of military environ-
mental and traumatic exposures on menopause features
as well as optimal interventions to support trauma-ex-
posed populations is recommended.

* Research on the safety, feasibility, acceptability, acces-
sibility, and efficacy of frontline treatments for meno-
pause-related mood disorders and menopause symptoms
among women with chronic health conditions (e.g., auto-
immune disorders, HIV) is warranted.

* Future research advancing our understanding of the
experience of menopause and mental health among
neurodivergent women or women with physical or intel-
lectual disabilities, and strategies to optimally support
the needs of these populations is recommended.
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Intervention?®

This section summarizes research gaps and select evidence. It
does not recommend any specific treatment for any individual
and is not a substitute for individualized clinical judgment,
informed consent, and applicable professional, ethical, and legal
requirements.

PHARMACOLOGICAL INTERVENTIONS

Several large, randomized trials have tested the efficacy of
antidepressant medication for the treatment of major depres-
sive disorder in perimenopausal and postmenopausal indi-
viduals, consistently finding them to be more effective than
placebo (Wu et al.,, 2020). Desvenlafaxine, a serotonin-nor-
epinephrine reuptake inhibitor (SNRI), has been the most
extensively tested and associated with response rates of
approximately 60% (Clayton et al., 2013; Kornstein et al.,
2014; Kornstein et al., 2015; Kornstein et al., 2010; Soares et
al., 2010). There have yet to be any randomized trials inves-
tigating pharmacological interventions for mental health
problems other than major depression and depressive symp-
toms in the menopause transition. Whether the menopause
transitionimpacts the efficacy of pharmacologicinterventions
for mental health concerns as women transition through
menopause is not well understood.

Two small, double-blind, placebo-controlled randomized
trials have found four (Schmidt et al., 2000) and 12 (Soares
et al., 2001) weeks of transdermal estradiol (0.1 mg) to
improve perimenopausal depressive mood. Another trial of
12 months of transdermal estradiol (0.1 mg) in euthymic peri-
and early postmenopausal individuals found that those
assigned to transdermal estradiol were less likely to develop
clinically significant depressive symptoms relative to those
randomized to placebo (18% vs. 32%). Micronized proges-
terone was administered every 2-3 months; however, depres-
sive mood was not assessed during progesterone
administration. Studies of older postmenopausal individuals
have mostly found hormone therapy to be ineffective in treat-
ing depressive mood (Morrison et al., 2004; Yalamanchili &
Gallagher, 2012). Thus, menopausal hormone therapy may
confer some benefit during the perimenopause, when sex
hormones show the greatest fluctuation and when many
menopausal symptoms begin. Two post hoc analyses of ran-
domized controlled trials (Schneider et al., 2001; Schneider
et al,, 1997) as well as two small open trials (Rasgon et al.,
2007; Zanardi et al., 2007) suggest that the efficacy of anti-
depressants may improve or accelerate in postmenopausal
individuals taking estradiol therapy.

A meta-analysis of 36 randomized trials supports the use

of appropriately dosed and FDA-regulated testosterone for
low sexual desire causing distress in postmenopausal women
(Islam et al., 2019). However, the efficacy of testosterone for
mental health concerns such as depression and anxiety, either
alone or in combination with other treatments, is less well
known. Although studies did not suggest an antidepressant
effect of testosterone (Islam et al., 2019), two recent retro-
spective observational cohort studies by the same team
suggest that transdermal testosterone, when paired with
estradiol therapy (with or without progesterone) may improve
mood in patients either presenting with a combination of
negative mood and sexual complaints (Glynne et al., 2025)
or presenting with menopausal symptoms more broadly
(Glynne et al., 2025). However, interpreting these observa-
tional data warrants caution, and drawing conclusions
requires well-powered randomized trials.

BEHAVIORAL INTERVENTIONS
Evidence-based psychotherapy approaches that have been
well-studied across the lifespan, including cognitive behav-
ioral therapy (CBT), behavioral activation, interpersonal
psychotherapy, and mindfulness-based cognitive therapy for
depression, as well as CBT and mindfulness-based approaches
for anxiety, eating disorders, and stress (Hofmann et al., 2012),
are expected to similarly benefit women in and after the
menopause transition. However, research examining the
efficacy of nonpharmacological, behavioral approaches to
manage mental health concerns specifically among women
transitioning through the menopause is limited. A small lit-
erature suggests benefits of CBT and mindfulness-based
interventions for depressive symptoms and anxiety specifi-
cally among women in midlife and/or the menopause tran-
sition (Kim & Yu, 2024; Spector et al., 2024; Wang et al.,
2025a). In a meta-analysis of randomized trials of psycho-
social interventions limited to symptomatic peri- and post-
menopausal women, CBT and mindfulness-based approaches
had small but significant effects on depressive symptoms,
while CBT had small and mindfulness-based interventions
had medium to large effects on anxiety. The small number
of studies in this area, which include variable measurement
of symptoms, heterogeneity of intervention protocols, and
samples characterized by mood and menopause symptoms
without clinical diagnostic interviews (Spector et al., 2024),
limits interpretation.

Behavioral interventions have been used to address meno-
pausal symptoms among peri-and postmenopausal women,
and particularly insomnia (McCurry et al., 2016) and meno-

3 The panel based its recommendations on the professional literature, published position statements, and expert consensus from Task Force members but did not conduct

or formally evaluate systematic reviews of the literature for this report.
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pause symptoms including VMS (Green et al., 2019; Hunter,
2021). Cognitive behavioral therapy for insomnia (CBT-I) is

the gold standard treatment for clinical insomnia, and both

individual and group-based CBT-| have been shown to be

effective in treating insomnia among women in the meno-
pause transition. In a clinical trial of CBT-I compared to edu-
cation control among peri- and postmenopausal women with

insomnia and VMS, CBT-| resulted in significant improvement
ininsomnia as well as VMS interference and negative mood

(McCurry et al.,, 2016). Two validated CBT protocols (CBT-
MENO and MENQOS) have been developed to address meno-
pause symptoms and specifically studied with peri- and

postmenopausal women with frequent VMS (Green et al.,
2019; Hunter, 2021). Both CBT protocols have been shown

to effectively reduce bother and interference related to

VMS. Trials of group-based CBT-MENO, which contain sep-
arate modules for multiple symptoms and mood concerns
common in the menopause transition, also showed improve-
ment in depressive symptoms, insomnia, and sexual concerns

(Green et al., 2019; Hunter, 2021).

Other behavioral interventions considered have included
physical activity, mindfulness interventions, and other mind-
body interventions. Physical activity has well-established
benefits for depression, anxiety, and stress management
across the lifespan. While not as well studied in relation to
mental health during menopause, studies do show that phys-
ical activity improves quality of life among peri- and
post-menopausal women (Anekwe et al., 2025; Wasowicz,
et al., 2024). Studies of mindfulness-based and mind-body
interventions for sleep in the menopause transition are limited,
but findings also generally suggest beneficial effects (Xu et
al., 2024; Wang et al., 2025). Among midlife women, studies
of mind-body exercise, most notably yoga, suggest improved
sleep, stress, psychological symptoms, and menopause-re-
lated quality of life (Anekwe et al., 2025; Jorge et al., 2016;
Cramer et al., 2012; Cramer et al., 2015; Reed et al., 2014).
Clinical hypnosis, a mind-body therapy that can be self- or
therapist-delivered, cultivates a deeply relaxed state of
focused attention with individualized mental imagery and
suggestion. Clinical hypnosis has demonstrated efficacy in
improving sleep (Otte et al., 2020), VMS, and sexual function
among peri- and postmenopausal women (Johnson et al.,
2019). One randomized trial of women in the menopause
transition has examined mindfulness-based stress reduction
and demonstrated clinically meaningful improvement in
menopause-related quality of life and sleep quality, and to
potentially the bother associated with VMS (Carmody et al.,
2011). Mindfulness-based interventions also hold promise in
addressing low sexual desire, which is common among midlife
women; several randomized clinical trials indicate that mind-
fulness may improve sexual function, desire, arousal, and/or
distress among women with distressing low sexual desire
(Brotto & Basson, 2014; Brotto et al., 2021; Rashedi et al.,
2022), yet with the exception of one small trial, data address-
ing midlife women specifically is limited (Thomas et al., 2023).

Behavioral interventions may be delivered virtually through
synchronous and asynchronous digital platforms, providing
potential for scalable, cost-effective solutions to increase
access. A review of web-based interventions for menopause
noted a paucity of web-based intervention studies (Im et al.,
2017). Researchers have studied both self-managed and
therapist-guided internet-based delivery of the MENOS CBT
protocol for menopause symptoms, with demonstrated fea-
sibility and efficacy (Atema et al., 2019). Some early data
suggest support the use of mobile apps to deliver self-hyp-
nosis for VMS management (Scheffrahn et al., 2025).

RESEARCH RECOMMENDATIONS

* Research on whether and how the efficacy of psychotro-
pic medications change over the menopause transition
is recommended. This research can consider medications
for arange of mental health conditions, including but not
limited to mood and anxiety disorders, PTSD, psychotic
disorders, and SUD.

* Research can address the mental health impact of exog-
enous hormone administration (hormonal contracep-
tives, menopausal hormone therapy), as well as predictors
of differential responsivity. This research would optimally
consider a range of hormonal formulations and routes
of delivery, reaching beyond a focus on estrogens to also
consider other hormonal interventions (e.g., progester-
one, testosterone).

* Research canidentify subgroups of women whose mental
health would most benefit from exogenous hormone
administration during menopause, such as by menopause
stage, mental health history, history of reproductive
related mental health conditions, and concomitant meno-
pausal symptoms. Research is also needed to investigate
potential adverse effects.

* Future research can consider emerging interventional
approaches (e.g., TMS) as well as use psychedelic
approaches for the management of mental health con-
cerns during menopause, where legally permissible and
ethically approved.

* Future research might consider innovations in care mod-
els, such as peer support and remote models of care.

* High-quality randomized trials should evaluate the effi-
cacy of evidence-based behavioral and nonpharmaco-
logical interventions on mental health during
menopause.

* Development and investigation of nonpharmacological
and behavioral interventions or the management of
menopausal symptoms, including VMS, sleep problems,
and poor sexual function/low sexual desire is a key pri-
ority area.
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