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Royal Australian and New Zealand College of Psychiatrists’ submission

Inquiry into issues related to menopause and perimenopause

About the Royal Australian and New Zealand College of Psychiatrists

The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is responsible for training,
educating and representing psychiatrists in Australia and New Zealand. The RANZCP has over 8400
members, including more than 5900 qualified psychiatrists (consisting of both Fellows and Affiliates of the
College) and over 2400 members who are training to qualify as psychiatrists (referred to as Associate
members or trainees).

Introduction

The RANZCP welcomes the opportunity to contribute to the Senate Community Affairs References
Committee’s (the Committee’s) Inquiry into issues related to menopause and perimenopause (the Inquiry).
This submission has been developed in consultation with RANZCP Committees, including the Section of
Perinatal and Infant Psychiatry, and expert members, including Professor Jayashri Kulkarni AM.

The RANZCP has detailed its commitment to gender equity in its Gender Equity Action Plan.

Menopause will have an increasing impact on Australians as life expectancy at birth continues to grow.
Along with other Western countries, Australia has seen slowing population growth and a long-term increase
in the average age at which mothers first give birth,[1, 2] leading to an ageing population in which
menopause will increasingly affect productivity and healthcare demand.

Menopause is a gender equity issue because women's health is under-researched, research
inappropriately excludes female participants, and women are chronically underserved and underdiagnosed
by medicine.[3] Troublesome symptoms of menopause, particularly mental health symptoms such as
depression, anxiety and ‘brain fog’, are undertreated unnecessarily, and this together with the experience of
menopause-related stigma and discrimination may cause suffering, relationship disruption, lost quality of
life and productivity. Adverse experiences in menopause compound the economic and mental health
disadvantage experienced by midlife women, who make up the majority of carers in the ‘sandwich
generation’, who forgo earning potential to care for both children and ageing parents.[2, 4-6]

Some transgender and gender-diverse people also experience menopause. This group has inequitable
access to healthcare and poorer health outcomes than average.[7] They need care that respects their
identities, and more research is needed into how healthcare systems can serve them over their lifespans.

Noting the Terms of Reference for the Inquiry and the expertise of RANZCP members, this submission will
primarily comment on:

c. the mental and emotional well-being of individuals experiencing menopause and perimenopause,
considering issues like mental health, self-esteem, and social support;

Where this relates to mental health, however, it may also touch on:

e. the cultural and societal factors influencing perceptions and attitudes toward menopause and
perimenopause, including specifically considering culturally and linguistically diverse communities
and women’s business in First Nations communities;

f. the level of awareness amongst medical professionals and patients of the symptoms of
menopause and perimenopause and the treatments, including the affordability and availability of
treatments;
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Physiological and direct factors affecting mental health during menopause

Evidence increasingly shows the heightened prevalence of depression, anxiety and suicidality in
perimenopause and menopause is caused not only by psychosocial factors, but by menopausal fluctuation
of the major brain steroids oestrogen, progesterone and testosterone.[8-11] People with previous mental
illness history, especially hormonal mental illness such as Pre-Menstrual Dysphoric Disorder (PMDD) or
Post-Natal Depression (PND), are at higher risk.[11-13] Antidepressant treatment for menopausal
depression has shown a low rate of improvement, but recent studies suggest hormone treatment may be
much more effective, though further replication is required.[14]

Perimenopause also commonly involves cognitive complaints of deterioration in attention, processing
speed and memory.[15] This may cause distress, disruption to relationships and productivity,[6] and loss of
guality of life. Some research associates cognitive function loss in premature menopause with increased
risk of dementia in later life.[16, 17]

The physical symptoms of menopause generally pass in time, but they will have adverse mental health
effects if they sufficiently disrupt life function. In some cases there are severe long-term health implications
where premature hormone loss goes unmanaged.[18] The subjective experience of suffering will be
mediated by experience of shame or stigma around menopause, and by positive or negative or attitudes to
ageing.[19-21]

Patients who experience menopausal psychosis are of special concern to psychiatrists — whether as a
first episode of psychosis occurring in menopause, or those with pre-existing psychotic illness who
experience reduced effectiveness of antipsychotic medications in menopause.[22-24] More research is
needed on these effects and their management. Meanwhile, safe and effective care for people with
psychotic illness continues to be compromised by severe workforce shortages in psychiatry and across the
mental health sector, described in the RANZCP Australian pre-budget submission 2024-25.

Psychosocial and indirect factors affecting mental health during menopause

Menopause is a feature of ageing for all people with a uterus and ovaries, and research has shown that the
experience of menopause is correlated with positive or negative attitudes to ageing.[20, 25, 26] Possible
positive attitudes to ageing have been identified as generativity, gratitude, the presence of meaning and
search for meaning.

Negative attitudes to ageing, by contrast, have been shown to be correlated with accumulated life adversity
[25, 27] — which for women can often include acquiring elder-care responsibilities in midlife.[3, 25] Logically
it can be expected that people who experience the negative social determinants of health will be more
vulnerable to negative experiences of menopause.

Negative experiences of menopause also arise from the internalisation of stigma and discrimination —
such as social beliefs that devalue older women or restrict women'’s role to child-bearing.[19, 26, 28, 29]
Efforts to improve attitudes to menopause in the community should take care to note the great variety of
cultural specificities in Culturally and Linguistically Diverse (CALD) [30-33] and Aboriginal and Torres Strait
Islander communities.[34]

People with more severe mental iliness will be at higher risk for medical failure to diagnose menopausal
depression, menopausal psychosis or other adverse effects of menopause, due to diagnostic overshadow,
as well as the same social determinants that cause poorer physical health in this group than the general
population.[35] Improving diagnosis of perimenopause and menopause in this group would assist in
meeting the aims of the Australian National Mental Health Commission’s Equally Well Consensus
Statement.
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Availability and understanding of therapies

Menopausal Hormone Treatment (MHT) received significant negative publicity in Australia in 2002 due to
a now largely discredited American study that claimed hormone therapy increased risk for breast cancer
and cardiovascular disease.[36] However, clear criteria for risk screening are now available when
prescribing MHT. For patients who have no identified risk factors at screening, failure to prescribe MHT for
significant mental or physical ill health at menopause is now considered higher risk than prescribing it.[36]
Many doctors and many patients continue to hesitate over MHT.[11, 37-39] Both public and medical
education are needed.

Accessibility of MHT is significantly hampered by cost of medication, with many medications and delivery
methods not subsidised by the Pharmaceutical Benefits Scheme (PBS).[40] This prevents access by low-
income women and gender-diverse people, who are on average already more medically and
psychologically vulnerable, and creates an unjust economic burden for those who can and do pay.
Australian supply of transdermal MHT medicines has also been compromised by recent shortages and
discontinuations,[41] leaving consumers without access to the form of MHT that is medically most safe and
suitable for them.

Non-hormonal medications and treatments for menopause are also underprescribed and underutilised,
perhaps due to spillover from MHT’s poor reputation, but perhaps also as part of menopausal women’s
feelings of self-stigma.[39] In an environment of hesitance towards medically proven therapies, unproven
claims are made for so-called natural substances (for instance, compounded bioidentical hormones[42])
and complementary medicine practices. Increasing the volume of valid scientific research in this area would
help protect patients from unproven and unregulated treatments, while potentially also uncovering evidence
for new treatments.

Severe workforce shortages in psychiatry and across the mental health sector, as well as shortages in
the general health and primary care workforce, will continue to make it difficult for Australians to access
diagnosis and treatment. The RANZCP’s recommendations for growing the psychiatric and wider mental-
health workforce are available in the RANZCP Australian pre-budget submission 2024-25.

A special population: transgender and gender-diverse people and menopause

People who have a uterus and ovaries will experience menopause, with the effect modified by any gender-
affirming hormone treatment being used. People using female hormone treatment who withdraw from this
treatment will experience menopause-like symptoms.[43]

It is important that messaging around menopause respects the gender identities of this group, as described
by RANZCP Position Statement 103: The role of psychiatrists in working with Trans and Gender Diverse
people. Framing of menopause as only a women's health issue risks causing dysphoria and a reluctance to
engage with needed treatment.[44]

The long-term health effects of gender-affirming hormone treatment need more research, so that health
systems can better support transgender and gender-diverse people over their life spans.[43]

The RANZCP’s recommendations

o All relevant medical specialties should screen for perimenopause or menopause when people with a
uterus and ovaries, who are within the predicted age range for menopause, present with mental
health difficulties. Equally, they should screen for mental health difficulties when diagnosing
perimenopause or menopause. A possible tool is the Meno-D.
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¢ All medical specialities likely to encounter perimenopause or menopause should receive education
regarding latest evidence on mental ill-health and suicide risk in menopause, and the suitability and
safety of MHT as a treatment option upon risk screening.

e The Australian Government should consider fast-tracking the approval of more MHT medicines for
PBS subsidy, and take steps to improve security of the supply of this key class of medicines for
Australians’ mental and physical health.

e The general public should receive education against menopause stigma. This education should
consider encouraging positive attitudes to ageing and midlife, consider gender inclusiveness for
trans and gender-diverse people, and promulgate up-to-date information on menopause medication
safety and encourage accessing medication when needed.

e The Australian Government should make menopause a medical research funding priority.

o The Australian Government should continue to act urgently to grow and retain the mental health
workforce.

Further information

The RANZCP thanks the Senate Standing Committees on Community Affairs for the opportunity to provide
this submission on issues related to menopause and perimenopause. If you have any questions or wish to
discuss any details in this submission further, please contact Nicola Wright, Executive Manager, Policy,
Practice, and Research via nicola.wright@ranzcp.org or on (03) 9236 9103.

Page 5 of 8


mailto:nicola.wright@ranzcp.org

Royal Australian and New Zealand College of Psychiatrists’ submission

Inquiry into issues related to menopause and perimenopause

References

1. Australian Institute of Health and Welfare. Profile of Australia's population: AIHW; 6 June 2023 [Available
from: https://www.aihw.gov.au/reports/australias-health/profile-of-australias-population.

2. Australian Institute of Health and Welfare. Australia's mothers and babies: Maternal age: AIHW; 10 Dec 2023
[Available from: https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-
babies/contents/overview-and-demographics/maternal-age.

3. Heise L, Greene ME, Opper N, Stavropoulou M, Harper C, Nascimento M, et al. Gender inequality and
restrictive gender norms: framing the challenges to health. The Lancet. 2019;393(10189).

4, Australian Institute of Health and Welfare. Australia's Welfare: Informal carers: AIHW; 7 September 2023
[Available from: https://www.aihw.gov.au/reports/australias-welfare/informal-carers.

5. Australian Bureau of Statistics. Disability, Ageing and Carers, Australia: Summary of Findings: ABS; 24
October 2019 [Available from: https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-
australia-summary-findings/latest-release.

6. Austen S, Ong R. The employment transitions of mid-life women: health and care effects. Ageing and Society.
2010;30(2):207-27.

7. Koh CS, Kang M, Usherwood T. 'l demand to be treated as the person | am': experiences of accessing
primary health care for Australian adults who identify as gay, lesbian, bisexual, transgender or queer. Sexual
Health (14485028). 2014;11(3):258-64.

8. Barth C, Villringer A, Sacher J. Sex hormones affect neurotransmitters and shape the adult female brain
during hormonal transition periods. Front Neurosci. 2015;9:37.

9. Bitran D, Shiekh M, McLeod M. Anxiolytic effect of progesterone is mediated by the neurosteroid
allopregnanolone at brain GABAA receptors. J Neuroendocrinol. 1995;7(3):171-7.

10. McEwen BS, Parsons B. Gonadal Steroid Action on the Brain: Neurochemistry and Neuropharmacology.
Annual Review of Pharmacology and Toxicology. 1982;22(1):555-98.

11. Kulkarni J. Estrogen — A key neurosteroid in the understanding and treatment of mental iliness in women.
Psychiatry Research. 2023;319:114991.

12. Alblooshi S, Taylor M, Gill N. Does menopause elevate the risk for developing depression and anxiety?
Results from a systematic review. Australasian Psychiatry. 2023;31(2):165-73.

13. Kulkarni J, Gavrilidis E, Hudaib A-R, Bleeker C, Worsley R, Gurvich C. Development and validation of a new
rating scale for perimenopausal depression—the Meno-D. Translational Psychiatry. 2018;8(1):123.

14. Kulkarni J, Gauvrilidis E, Thomas N, Hudaib AR, Worsley R, Thew C, et al. Tibolone improves depression in
women through the menopause transition: A double-blind randomized controlled trial of adjunctive tibolone. J
Affect Disord. 2018;236:88-92.

15. Greendale GA, Karlamangla AS, Maki PM. The Menopause Transition and Cognition. Jama.
2020;323(15):1495-6.

16. Sullivan Mitchell E, Fugate Woods N. Midlife Women's Attributions about Perceived Memory Changes:
Observations from the Seattle Midlife Women's Health Study. Journal of Women's Health & Gender-Based
Medicine. 2001;10(4):351-62.

17. Gurvich C, Le J, Thomas N, Thomas EHX, Kulkarni J. Chapter Nineteen - Sex hormones and cognition in
aging. In: Litwack G, editor. Vitamins and Hormones. 115: Academic Press; 2021. p. 511-33.

18. Faubion SS, Kuhle CL, Shuster LT, Rocca WA. Long-term health consequences of premature or early
menopause and considerations for management. Climacteric. 2015;18(4):483-91.

19. Wadsworth G, Green E. Changing Women: An Analysis of Difference and Diversity in Women’s Accounts of
their Experiences of Menopause. In: Earle S, Letherby G, editors. Gender, Identity & Reproduction: Social
Perspectives. London: Palgrave Macmillan UK; 2003. p. 205-21.

Page 6 of 8


https://www.aihw.gov.au/reports/australias-health/profile-of-australias-population
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/contents/overview-and-demographics/maternal-age
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/contents/overview-and-demographics/maternal-age
https://www.aihw.gov.au/reports/australias-welfare/informal-carers
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release

Royal Australian and New Zealand College of Psychiatrists’ submission

Inquiry into issues related to menopause and perimenopause

20. Brown L, Bowden S, Bryant C, Brown V, Bei B, Gilson K-M, et al. Validation and utility of the Attitudes to
Ageing Questionnaire: Links to menopause and well-being trajectories. Maturitas. 2015;82(2):190.

21. Houston EE, Brown L, Jones KM, Bryant C, Amonoo HL. Does self-compassion explain variance in sleep
quality in women experiencing hot flushes? Maturitas. 2023;172:39-45.

22. Ryan E, Kulkarni J. Adding a hormonal strategy to the management of menopausal psychosis. Australasian
Psychiatry. 2023;31(2):233-4.

23. Alexandre G-R, José AM, Mary VS. The Effect of Menopause on Antipsychotic Response. Brain Sciences:
MDPI AG; 2022. p. 1342-.

24, Behrman S, Crockett C. Severe mental illness and the perimenopause. BJPsych Bulletin. 2023:1-7.

25. Infurna FJ, Staben OE, Gardner MJ, Grimm KJ, Luthar SS. The accumulation of adversity in midlife: Effects
on depressive symptoms, life satisfaction, and character strengths. Psychol Aging. 2023;38(3):230-46.

26. Vincent C, Bodnaruc AM, Prud'homme D, Olson V, Giroux |. Associations between menopause and body
image: A systematic review. Women's Health (17455057). 2023:1-20.

27. Christina AM, Rachel LJ, Andrew MN, Ellen WF, Mary DS, Laura GA, et al. Adverse childhood experiences
interact with inflammation and menopause transition stage to predict verbal memory in women. Brain,
Behavior, &amp; Immunity - Health: Elsevier; 2022.

28. de Salis I, Owen-Smith A, Donovan JL, Lawlor DA. Experiencing menopause in the UK: The interrelated
narratives of normality, distress, and transformation. Journal of Women & Aging. 2018;30(6):520-40.

29. Dahlgren MK, Kosereisoglu D, Smith RT, Sagar KA, Lambros AM, El-Abboud C, et al. Identifying Variables
Associated with Menopause-Related Shame and Stigma: Results from a National Survey Study. Journal of
Women's Health (15409996). 2023;32(11):1182-91.

30. Sohail S. Menopause and the Asian Woman. J South Asian Feder Menopause Soc. 2014;2(1):23-5.

31. Gifford SM. The change of life, the sorrow of life: Menopause, bad blood and cancer among Italian-Australian.
Culture, Medicine &amp; Psychiatry. 1994;18(3):299-319.

32. Ussher JM, Hawkey AJ, Perz J. 'Age of despair’, or 'when life starts': migrant and refugee women negotiate
constructions of menopause. Culture, Health &amp; Sexuality. 2019;21(7):741-56.

33. Bullivant Ngati Pikiao K, McClunie-Trust P, Syminton Te Atiawa K. A meta ethnography of the cultural
constructs of menopause in indigenous women and the context of Aotearoa/New Zealand. Health Care for
Women International. 2022;43(10/11):1197-217.

34. Jurgenson JR, Jones EK, Haynes E, Green C, Thompson SC. Exploring Australian Aboriginal women's
experiences of menopause: a descriptive study. BMC Women's Health. 2014;14(1):47-.

35. National Mental Health Commission. Equally Well Consensus Statement: Improving the physical health and
wellbeing of people living with mental illness in Australia. Sydney: NMHC; 2016.

36. Magraith K, Stuckey B. Making choices at menopause. Aust J Gen Pract. 2019;48(7):457-62.

37. British Menopause Society IMS, European Menopause and Andropause Society, Royal College of
Obstetricians & Gynaecologists, Australasian Menopause Society,. BMS, IMS, EMAS, RCOG and AMS Joint
Statement on menopausal hormone therapy (MHT) and breast cancer risk in response to EMA
Pharmacovigilance Risk Assessment Committee recommendations in May 2020. 2020.

38. Herson M, Kulkarni J. Hormonal Agents for the Treatment of Depression Associated with the Menopause.
Drugs & Aging. 2022;39(8):607-18.

39. Worsley R, Bell RJ, Gartoulla P, Davis SR. Low use of effective and safe therapies for moderate to severe
menopausal symptoms: a cross-sectional community study of Australian women. Menopause (10723714).
2016;23(1):11-7.

Page 7 of 8



Royal Australian and New Zealand College of Psychiatrists’ submission

Inquiry into issues related to menopause and perimenopause

40. Australian Menopause Society. AMS Guide to MHT/HRT Doses Australia only (Health Professionals
Information Sheet). Australian Menopause Society; October 2023.

41. Australian Menopause Society. Menopausal Hormone Therapy (MHT) Patch discontinuation and shortages.
Australian Menopause Society; 2023 30 May 2023.

42. Australian Menopause Society. Bioidentical Hormone Therapy (Consumer information fact sheet). Australian
Menopause Society; September 2028.

43. Cheung AS, Nolan BJ, Zwickl S. Transgender health and the impact of aging and menopause. Climacteric.
2023;26(3):256-62.

44, Coleman E, Bockting W, Botzer M, Cohen-Kettenis P, DeCuypere G, Feldman J, et al. Standards of Care for
the Health of Transsexual, Transgender, and Gender-Nonconforming People, Version 7. International Journal
of Transgenderism. 2012;13(4):165-232.

Page 8 of 8



