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Abstract
Studies on healthy ageing have shown that access to information
can improve women’s experiences during menopause. However,
due to socioeconomic barriers and the quality or complexity of the
available menopause information, women lack adequate informa-
tion about menopause. Previous reviews have critically analysed
women’s preferences for menopause information sources, the fac-
tors influencing their decision-making, and the menopause topics
they seek information about. Yet, there is limited understanding
on why women select certain sources or how they use them. This
leaves a gap in evidence for information providers who wish to cre-
ate accessible and informative menopause-related resources. In this
paper, we present a thematic synthesis of 53 studies that empirically
examined how women interact with information about menopause
to identify information use and evaluation practices. Our synthe-
sis identified seven distinct ways women use information about
menopause and four methods that are used to evaluate these re-
sources. We also highlight how women’s information practices are
often negatively enacted upon by taboos, sexism and racism. In
this light, we centrally found that women use information to gain
control over their menopause experiences and evaluate the measure
of control information sources provide, seeking out empowering,
tailored and personalisable sources. Finally, we propose a set of
recommendations that emphasises the importance of considering
information practices, particularly information use when design-
ing information access systems or creating information sources on
menopause.
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1 Introduction
Menopause, the transition marking the end of menstrual periods,
can be a disruptive and challenging experience [28]. Women expe-
rience symptoms with varying degrees of severity, with approxi-
mately 90% reporting issues such as hot flashes, heart palpitations,
night sweats, insomnia, anxiety, brain fog, joint pain, fatigue, dry
skin, reduced libido, and vaginal dryness [11, 82, 114]. Moreover,
these symptoms are frequently associatedwith a decline inwomen’s
quality of life [24, 27, 66]. Quality of life encompasses factors such
as physical health and functioning, emotional well-being, finan-
cial well-being and financial security, role restrictions, and social
interactions [13, 24].

Despite menopause being a universal experience that often has
negative impact on quality of life, many women face several chal-
lenges related to awareness, management and support [29].Women’s
access to information about menopause is one such area that faces
significant challenges. In 2022, England introduced its firstWomen’s
Health Strategy, having found that only 9% of the women surveyed
felt they had sufficient information about menopause [29]. Addi-
tionally, academic studies have shown that across most countries
women feel uninformed about menopause [8, 56, 77, 122].

There are a number of barriers to reliable information access
causing this. Beyond the complexity of information aboutmenopause,
due to factors such as the misinterpretation of a large 1991 ran-
domised clinical trial, information about treatments such as Hor-
mone Replacement Therapy (HRT) continues to be conflicting and
face scepticism from women and Health Care Practitioners (HCPs)
[6]. Biassed common knowledge of menopause is based on research
conducted with predominantly white, middle-class participants
[6, 74]. Furthermore, western countries patriarchal values placed
onwomen’s reproductive capabilities and youthfulness have shaped
the “medicalization” of menopause as a “deficiency disease”; where
the end of menstruation is configured as a “loss”, which is solved
through the marketisation of menopause by the “cure” represented
by hormones [6, 59, 74]. In contrast, in some cultures, menopause-
related issues are kept private and are not discussed publicly [35]. In
these ways, menopause has been made a taboo and its treatments
have been commercialised, thus obscuring reliable information
access.

Previous reviews and critical analyses on menopause informa-
tion related studies have investigated the impact of educational
interventions [5, 63, 69, 111], women’s preferred sources [1, 77]
and women’s information needs [93]. However, studies exploring
women’s information use and evaluation practices have not yet
been synthesised to provide insights on how to present information
about menopause in a way that women will find informative and
accessible. To this end, this paper aims to fill this gap by bringing
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together empirical studies that examined how women evaluate and
use information about menopause. We conducted a thematic syn-
thesis of 53 empirical studies to address the following two research
questions:
RQ1 How do women evaluate information about menopause?
RQ2 How do women use information about menopause?

2 Background
This section aims to present key concepts related to information
studies perspective on studying health related information issues.
Additionally, we provide key findings from previous systematic
reviews and critical analysis focused on information access related
to menopause.

2.1 Health Information and Social Cultural
Context

Since the early 2000s, research on the accessibility of health informa-
tion has been growing, particularly the impact of low literacy levels
to make health information more accessible [100, 117]. Within this
trend, recent studies have investigated the information practices of
those accessing health information, arguing that by understanding
information seeking and use as practices shaped through interac-
tion and sociocultural contexts, we can begin to understand how
people negotiate the inaccessibility of health information andwhich
forms of health information people find informative [89, 96, 126].

Information studies is a field of research that examines how peo-
ple interact with information with the goal of improving access
to information. For example, Wilson’s [124] model of information
behaviour which encompasses all aspects of how we seek and use
“all sources and channels of information” provides insights on how
a user’s context - such as their environment, needs, and personal or
interpersonal barrier - shapes their information-seeking behaviour.
Within the information studies field, studies have explored health
information literacy; the ability people have to find, assess, under-
stand, analyse and use health information [100, 117].

While this approach emphasises the individual user and their
motivations, women’s access to menopause information is often
shaped by gendered power structures [74]. Thus, an alternative
perspective is to view information seeking and use as sociocul-
turally influenced practices [96, 123]. Moreover, Williamson [123]
proposed that socio-cultural factors can significantly impact how
people select and use information. Therefore, it is important to
consider contextual influences when investigating how people en-
gage with information, as these factors shape their preferences
and behaviours. When applying this perspective in the context of
health, the emphasis should be, as Yates [126] suggests, on examin-
ing “the kinds of information people may experience as informing”
to “inform the expansion and diversification of approach to health
information provision”. We used this approach in our synthesis,
as we were interested in identifying how women evaluate and use
menopause related information sources.
2.2 Information Evaluation
Several studies have examined how people evaluate consumer
health information and have identified several criteria related to the
quality of the information [101, 110]. Central to those findings is
the concept of accessibility, i.e., how people find usable information,

essentially selecting sources that are easier to find, comprehend
and use [25, 53, 64, 89]. For example, Stanzel et al. [107] found that
immigrant women relied on family and friends because of chal-
lenges accessing sources that were not in their native language and
the westernisation of other available sources.

Other studies identified evaluation as a means to negotiate the
“vulnerability” of people when they choose to trust health informa-
tion sources [72, 94]. As Chatman’s theory of information poverty
suggests [23], information practices are a “risk-taking process” for
those with an “impoverished information world”, as they must eval-
uate the personal and economic cost of revealing an information
need and gaining information within the norms of information
practice. For instance, Clarke et al. [25] in their application of Har-
ris and Dewdney’s [51] six principles of information-seeking be-
haviour found that people tend to look for health information from
people like themselves and thus often consult friends and family
first. Liu et al. [72] further found in their systematic review that
trust is formed from a user’s perception of the essential features
of an information source. Therefore, people evaluate the quality
of health information sources by assessing the completeness, ac-
curacy, relevance, consistency and timeliness of information [64].
Our synthesis aims to provide a comprehensive understanding of
how women assess health information sources, with the goal of
informing the design of menopause-related resources that women
are more likely to select and use.
2.3 Information Use
Although understudied, information use is a key concept in infor-
mation behaviour as it represents the ultimate goal of information
seeking, exploring what people do with information [71, 97], i.e.,
information put into practice [97]. Savolainen [97] highlights that
these concepts draw on Ryle [95] definition of “knowing that”, fac-
tual knowledge such as knowing the rules of driving on the road,
and “knowing how”, the way to perform a task, such as knowing
how to drive a car.

An illustration of knowing that in health information comes
from Dervin’s [30] theory of Sense Making. Researchers such as
Naveh and Bronstein [80] have used sense making theory to demon-
strate how patients use health information to bridge the “gappy
reality” caused by health problems and finding meaning and “a
sense of normality” through social understandings of their health.
Research on health information use has explored different aspects
of knowing how. Notably, studies by Zhang and Bartlett and Yates
et al. [127] with older adults found that health information was put
into practice by storing information for future use, sharing it and
“making a difference” by influencing health through treatments or
lifestyle changes. Additionally, decision making has been identified
as another use of health information [126, 129] including using
informal sources such as the internet to prepare for formal consul-
tation [25]. Likewise, Yates et al. [127] suggest health information
was “leveraged” to interact with information sources by asking
questions or assessing information quality.

2.4 Menopause and Information
Most studies on menopause and information have explored the
impact information has on menopause and the accessibility of
menopause information. The key theme in findings of such studies
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have been the need to design information access systems and re-
sources tailored to specific situational needs of women [107, 112],
addressing issues of low literacy, lack of access to reliable and ac-
cessible information. For example, several studies have emphasised
that women have a lack of information about menopause [107].
Tao et al. [112], found that 49% of women had no knowledge about
hormone therapy, while only 31% of women were aware of po-
tential risks of hormone therapy. On one hand, studies examining
information sources for menopause ranging from mobile applica-
tions and other digital sources, found that most information sources
have biases, are not peer-reviewed, and are not based on scientific
evidence [1, 22, 45, 86, 91, 92, 105]. Moreover, the information is
written above the recommended reading level and commercially
sponsored. On the other hand, lower levels of health related self-
management have been found in middle aged women with lower
health literacy, while educational interventions have been shown
to have a statistically significantly improvement on menopause
symptom management and quality of life [5, 63, 69, 111].

2.5 Women’s Menopause Information Needs
and Source Preferences

Recently, systematic reviews have started to use the information
studies perspective in synthesising menopause studies. Carpenter
et al. [19] found that women’s decision making about menopausal
symptom-management is impacted by the availability, amount, type,
credibility, and source of information. However, they also conclude
that a major limitation in studies is that they do not capture the com-
plexity of women’s decisions about symptom management, there-
fore leaving questions about how women make decisions about
symptommanagement. Hofnie-Hoëbes et al. [58] found that women
in African countries were most likely to use family and friends as a
source of information about menopause, arguing that HCPs should
design programmes to inform friends and relatives. Studies con-
ducted across the world support this finding while also highlighting
that women turn to HCPs, books, media sources and the internet
[8, 36, 77, 87]. Moreover, Rostami-Moez et al. [93] compiled a total
of twenty-five educational topics women need information about,
covering menopause symptoms, the related increase in vulnerabil-
ity to diseases linked to ageing and respiratory disorders as well as
how to manage symptoms.

2.6 Summary
The coverage of previous reviews leaves a gap implied by the em-
phasis on the need for tailored and contextual interventions and
made more explicit by Carpenter et al. [19] question about how
women make decisions. Therefore, it is important to examine why
women choose certain sources of information and how they use
them. This paper addresses these gaps by using an information
studies social-cultural perspective to synthesise findings from em-
pirical studies on how women evaluate and use information about
menopause.

3 The Review Process
This current review aims to examine how women evaluate and use
information about menopause. In this section, we outline the pro-
cess used for data collection and synthesis to present our findings.

3.1 Review Guidelines
Because studies on menopause and information come from diverse
fields such as health studies, psychology and education, we used
a systematic literature review methodology. Systematic literature
reviews offer a scientifically rigorous framework for integrating
findings from diverse disciplines, which facilitates a broader under-
standing of findings from multiple fields and supports evidence-
based decision-making [37, 104, 113]. Thus, we employed a multi-
disciplinary approach that combines insights from health research
and information studies.

The methodology of this systematic review was informed by
the frameworks established by McKibbon [76], Phelps and Camp-
bell [88], and Templier and Paré [113] in the field of information
studies. The key steps involved include formulating the research
problem, conducting a literature search, screening for inclusion,
assessing quality, extracting data, and analysing and synthesising
the findings. Additionally, we applied the guidelines proposed by
Ferreras-Fernández et al. [38] to define our inclusion and exclusion
criteria.

3.2 Formulating the Problem
This systematic review began with a short literature review which
helped identify the topics covered by previous systematic reviews
about women and information about menopause. This showed that
systematic reviews have been published about women menopause
information needs and the sources they use. However, there are no
systematic reviews explainingwhywomen choose certainmenopause
information sources, and how they use this information. Two re-
search questions were developed: how do women evaluate infor-
mation about menopause?; and how do women use information
about menopause? These research questions drove our systematic
review, and a search strategy was crafted in accordance.

3.3 Searching the literature
Between the 29th of May and 11th of June 2024 a search was con-
ducted of the electronic databases LISA (Library and Information
Studies Abstracts), APA Psych, CINAHL (Cumulated Index to Nurs-
ing and Allied Health Literature), Medline Ovid, Science Direct,
Scopus, ACM (Association for Computing Machinery) Digital Li-
brary and the university’s library online OPAC system. Maturitas,
a journal covering midlife and post-reproductive health was also
searched. Finally, the citations of included studies and conference
papers were screened for further relevant studies.

Across the databases the search strategy ((MenopauseORMenopausal)
AND Information) AND ("health information” OR "information
seeking" OR "information behaviour" OR "information practices"
OR "information access" OR literacy OR trust)) was used. As the
focus of the review is how women interact with information about
menopause, the terms “menopause”, “menopausal” and “informa-
tion” were searched in the abstract, title, and keyword/subject head-
ing fields. The remaining terms were searched in all fields including
full text. This string combines information studies terms such as
“information seeking”, “information behaviour” and “information
practices” with broader terms such as “health information” and
“literacy” to include studies that were in the field of health literacy.
Some terms could not be utilised such as “evaluation” which is used
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too broadly and was instead replaced with a related term, “trust”
and “information use” as “use” is classed as a stopword by databases
such as Scopus.

3.4 Screening for Inclusion
The search results were screened first by title and abstracts, then the
included results were screened in full text. Peer-reviewed studies
and full-length conference papers in English that included an inves-
tigation of how women interacted with information were included.
No systematic reviews were included. More specifically, included
studies had to answer one or both research questions. Qualitative,
quantitative and mixed method studies were included. To broaden
the results, studies in which women’s use and evaluation of infor-
mation was one of, but not the only focus (for instance, studies
about the knowledge or experience of women which included sec-
tions for information access), were included. Additionally, no time
limit was set to provide as full a review as possible (see Figure 1).

Studies that did not focus on menopause were excluded. Studies
which compared other populations with women were included,
however, studies which did not include women were excluded. All
results were screened against the above inclusion and exclusion
criteria.
3.5 Assessing Quality
As this systematic review includes qualitative, quantitative and
mixed method studies, the framework for critiquing health research
developed by Caldwell et al. [18] was used to assess study qual-
ity. Recognising the increasing diversity of methodologies used
in health research, this framework provides sixteen questions to
assess study quality, including six questions specific to the quanti-
tative and qualitative methodology each, to facilitate the thorough
assessment of multiple study types. Assessments were conducted
by hand by one of the authors, and the yes or no answer to each
question and a final score out of sixteen were recorded in an Excel
sheet. The results of the quality assessment were used to account
for the limitations of our study.

3.6 Extracting Data
Metadata from each included study such as the aim, methods, num-
ber of participants and location were collected in a dataset to fa-
cilitate descriptive analysis of the included studies, for instance to
locate gaps in the research. Firstly, data was sought to identify ways
that women use information about menopause. This entailed quali-
tative and quantitative data about information uses such as symp-
tom management and their prevalence. Secondly, data was sought
to identify how women evaluate information about menopause.
This meant qualitative and quantitative data were sought about the
features women looked for in an information source and how they
used these to decide which sources were valuable. Finally, the last
outcome for which data was sought was to provide recommenda-
tions for information providers. For this outcome, the findings of
the synthesis and recommendations made by the studies were used
to create suggestions for information providers.

3.7 Analysing and Synthesising Data
A qualitative approach was selected to analyse the data, and a
thematic synthesis was conducted to address our research questions.

Thematic synthesis is a method for finding themes (similar patterns)
across research [116]. This approach was chosen due to its use in
qualitative systematic health reviews such as Joo and Liu [62] and
its suitability for “systematic reviews that address questions about
people’s perspectives and experiences” [116]. Thematic synthesis
allowed for patterns of women’s interactions with information
about menopause to be identified across studies from diverse fields,
thus allowing our research questions to be answered.

The three phases of thematic synthesis outlined by Thomas and
Harden [116] were followed: (1) generating codes from the studies;
(2) organising codes into descriptive themes; and (3) developing
analytical themes. One of the authors conducted the synthesis fol-
lowing the three steps using NVivo. In phase one, the results and
findings sections of each study were read line by line, lines that
showed how women evaluated or used information were induc-
tively coded. In phase two, the initial codes were grouped by their
similarity to create descriptive themes. In phase three, analytical
themes were generated by analysing how the descriptive themes
worked as methods of evaluation, such as assessing quality, and
information uses, such as decision making. A convergent approach
was taken to the synthesis of qualitative and quantitative data,
where both quantitative measures about information use and eval-
uation and their prevalence and qualitative description of their
prevalence were used to inform codes and themes [130].

As data was synthesised on the basis of the identified research
questions, a theoretical approach was taken in our thematic syn-
thesis [16]. The thematic synthesis was conducted at a latent level
meaning our synthesis identified “underlying ideas, assumptions
and conceptualizations” [16]. Finally, taking an information prac-
tices approach and therefore constructionist perspective, attention
was paid to the sociocultural factors shaping information evaluation
and use [16].

4 Findings
This section presents our findings from the synthesis, by first out-
lining the characteristics of the included studies, followed by the
themes addressing our research questions and a critical evaluation
of the themes.

4.1 Results of Systematic Search
The search of nine databases, one journal and citations resulted in
1,514 results. After the screening of abstracts and titles, retrieval,
and full text screening 53 studies were included in this systematic
review. This process can be seen in the PRISMA flow diagram in
Figure 2.

4.2 Characteristics of Studies
Of the fifty-three studies a majority (thirty-four) used qualitative
methods, twelve used mixed methods and seven used quantitative
methods (see figure 3). While the quality assessment found the
overall quality of the studies was high, many studies (nineteen, or
35.8%) lacked a discussion of ethical precautions. The most common
age range included in the studies was between 40 to 70 years old.
Of the thirty-one studies that reported the educational level of their
participants sixteen, (51.6%), reported that the majority of their par-
ticipants had some college or undergraduate study, had completed
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Figure 1: A time-series chart showing the number of studies
on menopause information evaluation and use from 1999 to
2024.

Figure 2: PRISMA Flow Diagram, template from Page et al.
[85]

undergraduate study or had completed postgraduate study. Further-
more, including these studies, twenty-eight studies (90.3%) reported
that the majority of their participants had completed high school
level education or above. Of the seventeen studies that specified
the race of their participants, twenty-five studies (70%) had all or a
majority of white participants. Finally, while the study locations
spanned eighteen countries, most studies were conducted in the
United States (fourteen) and the United Kingdom (thirteen) (see

Table 1: Countries of participants of studies in our corpus

Country Number of Studies
Online 3
Canada 8
USA 14
UK 13
Australia 6
France 1
Germany 1
Italy 1
Spain 1
Belgium 1
Netherlands 1
Norway 1
Sweden 1
Iran 1
Ghana 1
Zimbabwe 1
South Africa 1
Singapore 1
South Korea 1

Table 1. Therefore this systematic review cannot be representative
of women more generally. Table 2 and Table 3 provide the study
details included in the synthesis.

Figure 3: Research methods distribution of studies in our
corpus. Majority of the studies used qualitative methods.

4.3 How do women evaluate information about
menopause?

The thematic synthesis found four themes of evaluation which are
phrased as questions women ask to determine the value a source
holds: Is it safe to access this information? Is this source accessible?
Is this source good quality? And how much agency does this source
give me?

4.3.1 Is it safe to access this information? A total of thirty-one stud-
ies found that women evaluated the risk of accessing an information
source. Studies showed menopause was “experienced as a taboo”
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Table 2: Studies included in our synthesis

Authors and Year of Publication Title of Paper

Aljumah et al. (2023) [2] An online survey of postmenopausal women to determine their attitudes and
knowledge of the menopause

Anderson and Posner (2002) [3] Relationship between psychosocial factors and health behaviours for women
experiencing menopause

Armitage et al. (2007) [4] Women’s needs for CAM information to manage menopausal symptoms
Backonja et al. (2021) [7] "There’s a problem, now what’s the solution?": Suggestions for technologies to

support the menopausal transition from individuals experiencing menopause
and healthcare practitioners

Balneaves et al. (2016) [9] Qualitative assessment of information and decision support needs for managing
menopausal symptoms after breast cancer

Bond and Bywaters (1999) [14] Towards understanding women’s decisions to cease HRT
Bravata et al. (2002) [17] How do women make decisions about hormone replacement therapy?
Carpenter et al. (2017) [20] Menopause and big data: Word Adjacency Graph modeling of menopause-

related ChaCha data
Castelo-Branco et al. (2015) [21] Characteristics of post-menopausal women with genitourinary syndrome of

menopause: Implications for vulvovaginal atrophy diagnosis and treatment
selection

Cooper (2018) Cooper Examining factors that influence a woman’s search for information about
menopause using the socio-ecological model of health promotion

DeStephano et al. ( 2022) [31] Pilot study of women’s perspectives when abnormal uterine bleeding occurs
during perimenopause

Dietz et al. (2018) [32] Women veterans and menopause: Knowledge and preferences
Dillaway (2007) [33] "Am I Similar to My Mother?" How Women Make Sense of Menopause Using

Family Background
Dillaway (2016) [34] Are hysterectomies necessary? Racial-ethnic differences in women’s attitudes
Drew et al. (2022) [35] Improving Experiences of the Menopause for Women in Zimbabwe and South

Africa: Co-Producing an Information Resource
Genuis (2012) [39] Constructing "sense" from evolving health information: A qualitative investiga-

tion of information seeking and sense making across sources
Genuis (2013) [40] Social positioning theory as a lens for exploring health information seeking

and decision making
Genuis and Bronstein (2017) [41] Looking for "normal": Sense making in the context of health disruption
Gingrich and Fogel (2003) [44] Herbal Therapy Use by Perimenopausal Women
Gollschewski et al. (2008) [46] Women’s perceptions and beliefs about the use of complementary and alterna-

tive medicines during menopause
Griffiths (1999) [47] Women’s control and choice regarding HRT
Hajesmaeel-Gohari et al. (2021) [49] A study on women’s health information needs in menopausal age
Harper et al. (2022) [50] An online survey of perimenopausal women to determine their attitudes and

knowledge of the menopause
Hart et al. (2004) [52] The Role of the Internet in Patient-Practitioner Relationships: Findings from a

Qualitative Research Study
Henwood et al. (2003) [55] "Ignorance is bliss sometimes": constraints on the emergence of the "informed

patient" in the changing landscapes of health information
Hoffmann et al. (2005) [57] Hormone replacement therapy in the menopause: Structure and content of risk

talk
Huston et al. (2009) [60] Women’s Trust in and Use of Information Sources in the Treatment of

Menopausal Symptoms
Im et al. (2012) [61] "Symptom-specific or holistic": Menopausal symptom management
Kracht et al. (2022) [65] "It just seems like people are talking about menopause, but nobody has a

solution": A qualitative exploration of menopause experiences and preferences
for weight management among Black women

Langer-Shapland et al. (2023) [67] "It should be more outspoken and not hushed away, not like put in a dark box":
An interpretative phenomenological analysis of experiences of menopause
voiced by women with learning disabilities
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Table 3: A continuation of studies included in our synthesis.

Authors and Year of Publication Title of Paper

Lazar et al. (2019) [68] Parting the Red Sea: Sociotechnical Systems and Lived Experiences of
Menopause

Lee et al. (2015) [70] Designing mHealth intervention for women in menopausal period
Lopez Burst et al. (2024) [73] Using and Appropriating Technology to Support The Menopause Journey in

the UK
Natari et al. (2021) [78] Long term impact of the WHI studies on information-seeking and decision-

making in menopause symptoms management: a longitudinal analysis of ques-
tions to a medicines call centre

Natvik et al. (2024) [79] Women’s information needs about menopause: a cross-sectional survey in
Norwegian general practice

Odiari and Chambers (2012) [83] Perceptions, attitudes, and self-management of natural menopausal symptoms
in Ghanaian women

Ong et al. (2020) [84] Experiences and Needs of Perimenopausal WomenWith Climacteric Symptoms
in Singapore: A Qualitative Study

Price et al. (2008) [90] Menopause experiences of women in rural areas
Schrager et al. (2024) [98] African American women’s experiences of menopause: A focus group study
Shaw et al. (2022) [99] "You’re more engaged when you’re listening to somebody tell their story":

A qualitative exploration into the mechanisms of the podcast "menopause:
unmuted" for communicating health information

Sillence et al. (2007) [101] How do patients evaluate and make use of online health information?
Sillence et al. (2023) [102] Exploring the Interest in and the Usage of the Internet Among Patients Eligible

for Osteoporosis Screening
Slomian et al. (2015) [103] Exploring the Interest in and the Usage of the Internet Among Patients Eligible

for Osteoporosis Screening
Sparidaens et al. (2022) [106] Exploration of fertility and early menopause related information needs and

development of online information for young breast cancer survivors
Stanzel et al. (2021b) [108] Not everybody is an internet person”: Barriers for menopause-related health

literacy among immigrant women from the Horn of Africa nations’, Health
Promotion Journal of Australia

Stanzel et al. (2022) [109] ‘They should come forward with the information’: menopause-related health
literacy and health care experiences among Vietnamese-born women in Mel-
bourne, Australia

Suter et al. (2007) [110] Inquiring minds: Women’s approaches to evaluating complementary and alter-
native therapies for menopausal symptoms

Thewes et al. (2005) [115] Fertility- and Menopause-Related Information Needs of Younger Women With
a Diagnosis of Early Breast Cancer

Trudeau et al. (2011) [118] Identifying the Educational Needs of Menopausal Women: A Feasibility Study
Walter et al. (2004) [120] Women’s views of optimal risk communication and decision making in general

practice consultations about the menopause and hormone replacement therapy
Wathen (2006) [121] Health Information Seeking in Context: HowWomenMakeDecisions Regarding

Hormone Replacement Therapy
Wyatt et al. (2005) [125] The digital divide, health information and everyday life
Yeoman (2010) [128] Applying McKenzie’s model of information practices in everyday life informa-

tion seeking in the context of the menopause transition

and could feel like a “failure”, while information seeking could be
seen as attention seeking [67, 128]. Women therefore evaluated the
risk of revealing their information needs and using an information
source about menopause. As Cooper [26], quotes a participant, “[I]
didn’t want to search ‘lack of sex drive’ at the library”. On the
other hand, some venues such as forums allowed the anonymity to

overcome this [20]. This also had cultural dimensions. Hajesmaeel-
Gohari et al. [49] observed information seeking may have been less
common due to the impact of the taboo nature of menopause within
Iranian contexts. Evaluations of risk were also shaped by the impact
of racism. Dillaway [34] highlights the impact of institutionalised
racism, which means participants cannot be sure if their HCP may
be racist or not, as one participant explained “a Caucasian woman,
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you know, she would [be] asked to have a hysterectomy in the
place of an African American woman, [who] is forced to have it”.
Women also evaluated the risk of implementing information such
as a treatment method [108].

4.3.2 Is this source accessible? Thirty-six studies found that women
evaluated information based on accessibility. As Suter et al. [110]
and Price, Storey and Lake (2008)[90] found women in rural com-
munities had difficulty accessing information sources due in part to
restraints in healthcare systems. Cost was another issue, as Cooper
[26] for example highlighted some women were unable to afford
sources such as books and magazines or a trip to a women’s health
center. Women generally wanted information that was easy to
find and use. Sillence et al. [101] showed that content that was not
quickly and easily findable on websites “may lead to early consumer
rejection”. Thus, conciseness made information more accessible.
For instance, Walter et al. [120] found women wanted summaries
of key sources of advice and information in order to make informed
decisions. Literacy and language barriers also impacted evaluation.
For instance, Sillence et al. [101] found most women felt numbers
and risk statements were overwhelming. Therefore [108] [108] note
the access problems caused by language barriers and conclude that
participants wanted HCPs to be more “proactive” by providing
menopause-related information, as one participant said “Maybe
they think I know, but he didn’t ask. Doctors should tell, not every-
body is internet person.”

4.3.3 Is this source good quality? Thirty-six studies found that
women evaluated the quality of a source based on a variety of fac-
tors. Authority was an important way women evaluated sources.
Women valued both medical and experiential authority. Price et al.
[90] conclude “the most trusted and sought after form of support
was women of menopausal age with medical expertise” due to a be-
lief that male HCPs “did not, or could not, understand what women
were going through”. Evaluations of authority varied significantly
between and within studies. As Dillaway [34] found the majority of
participants of colour expressed a “general distrust” in medical in-
stitutions due to the legacy of racism within the American medical
system.

Similarly, studies emphasised women evaluated the motivation
of information source creators. For example, Sillence et al. [101]
found that online sites with a “corporate feel”, particularly those
with advertisements were mistrusted. To mitigate issues such as
authority, women preferred sources that were recommended by
others, as Ong et al. [84] evidenced “I found information from the
internet, but (I was) wary of fake news, so I asked around for good
websites”.

Recency was seen as another sign of quality [110]. Women also
evaluated the completeness of an information source, preferring
sources that presented multiple views and provided information ex-
plaining symptoms [50]. Women also compared sources and viewed
consistency as a sign of quality. Genuis [39] discovered “Information
consistency was used as a heuristic that represented information
accuracy and credibility”. Women also looked for those with ex-
periences consistent with their own [68]. Finally, women also saw
specificity as a sign of quality, looking for social identification clues,
familiar language and personalised content [101, 121].

4.3.4 How much agency does this source give me? Thirty-two stud-
ies found women evaluate information sources based on how much
control they provide in interactions with the source and their own
experiences of menopause. For instance: When women participants
encountered HPs who did not foster information exchange, value
experiential knowledge, or view the clinical encounter as a collabo-
rative endeavour, they were less likely to value biomedical expertise
[40]. These evaluations of control were also shaped by legacies of
systemic racism within healthcare [34]. Women also sought em-
powering sources with a positive and validating tone [35]. However,
HCPs were often dismissive. As one participant stated “I felt like
I was starting menopause early and my doctor just blatantly said
that I wasn’t experiencing menopause. [. . . ] I felt she should have
listened more and explored that option” [26].

4.4 How do women use information about
menopause?

The thematic synthesis of the studies identified seven ways women
use information aboutmenopause: tomake sense of their symptoms;
to validate their experiences and viewpoints; to gain control; to
prepare; to manage symptoms; to make decisions; and to share
information.

4.4.1 To make sense of their symptoms. Twenty-nine studies re-
ported that women used information to gain an understanding of
their symptoms and recognise them as a part of menopause. As
Genuis and Bronstein [41] found their participants who were expe-
riencing menopause symptoms “grappled with a sense of disrupted
normality” and therefore “looked for, shared, and used information
that helped them to understand the common experience of women
in this life transition and to begin to make sense of their situations”.

Women found medical information, the experiences of others
and data tracking and visualisation features helped them under-
stand their experiences [33, 90, 102]. For example, Dillaway [33]
stated “women used their knowledge of mothers’ experiences as
a benchmark for understanding, defining, and manoeuvring this
reproductive transition”. In part, women’s need to find information
to make sense of their menopausal experiences was due to a society
wide lack of knowledge due to sociocultural factors such as sexism
that make menopause a taboo topic [50].

4.4.2 To validate their experiences and viewpoints. Forty-one stud-
ies found that women use information to gain affirmation, or rather,
validation, for their experiences and viewpoints. Women also used
information for validation to normalise their experiences. For in-
stance, Genuis [39] showed that ‘women were motivated to seek
and gather information that confirmed that their experiences were
“normal”’. Additionally, women sought validation for their views
and decisions [78].

Women valued multiple sources of information for validation.
Shaw et al. [99] found the medical perspective included on a podcast
was appreciated as it was “seen to validate the women’s experi-
ences”. Similarly, other’s experiences were important, as Yeoman
[128] revealed their participants “actively sought out information
about other women’s menopause stories to provide context and
validation for their own.” Forums were also found to be particularly
useful [68].
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However, the ability to use information for validation was con-
textual. Im et al. [61] found that Hispanic participants felt unable to
gain validation due to the taboo nature of menopause, quoting a par-
ticipant who stated “I find it is difficult to talk about my symptoms
and that it is because of my culture”, despite noting that sharing
menopause experiences would help in “not feeling that we’re going
crazy.” Moreover, Kracht et al. [65] noted their Black participants
revealed their concerns were overlooked by HCPs due to their
race, and therefore emphasises the need for HCPs to be trained to
validate the menopause experiences of Black women. Finally, the
need for validation was shaped by men’s lack of knowledge and
dismissive reactions driven by sexism [50].

4.4.3 To gain control over menopause experiences. Thirty-six stud-
ies reported women use information to gain control, both over
their experiences and in interactions with information sources. As
Gollschewski et al. [46] argued “A perceived loss of control over
their body and symptoms experienced was a common occurrence
reported by the women in the study”, while “gathering information
on potential therapies was seen as a positive way to overcome this.”

For this purpose, women valuedmedical information, and sources
such as apps that helped women gain control in interactions with
HCPS [46, 102]. As Sillence et al. [102] show, a participant dis-
cussing data tracking and visualisation provided by an app stated
"Using this information, I felt empowered and was able to clearly
articulate my symptoms and request HRT with confidence.”

Control had sociocultural dimensions. Stanzel et al. [109] found
participants sought general practitioners who spoke their first lan-
guage or facilitated discussion. Additionally, Dillaway [33] found
African American women “desired medical options” and sought
more information due to the racialized history of hysterectomies
(i.e., a surgical procedure to remove the womb) where control was
forcefully taken away from African American women.

4.4.4 To prepare to interact with information sources and for the
future. Twenty-eight studies found women use information about
menopause to prepare for the future or to interact with an infor-
mation source. Kracht et al. [65] assert “many women stated that
they did not know what to expect of menopause and wanted more
information on menopause to feel more prepared.” Friends, family,
communities, HCPs and online sources were all used to help women
prepare for menopause experiences [67, 67, 101]. Furthermore, 83%
of Harper et al. [50] participants wanted menopause to be taught
at school.

4.4.5 To manage symptoms. Thirty-four studies found that women
use menopause information to manage their symptoms through
treatments and lifestyle changes. Natvik et al. [79] found among
all women, the main reason for information need was “I want to
know how to help myself.”’

HCPs were useful sources, the internet, and friends were all
big sources of information about how to manage symptoms [61,
70, 118]. On the other hand, as Odiari and Chambers [83] found,
at times information from others was found to result in a lack of
management, when HCPs told participants there was nothing they
could do.

Which sources were chosen for symptom management was
shaped by sociocultural factors. Im et al. [61] found “a prominent

difference” in information seeking between white women, who
consulted HCPs, ethnic minority women, who consulted the elderly
or friends with similar experiences, and Asian women who did not
seek out information as they considered menopause to be a normal
part of ageing.

4.4.6 To make decisions. In twenty-seven studies women were
found to use information about menopause to make decisions about
symptom management. When using information for decision mak-
ing women also used information to evaluate risk. As Bond and By-
waters [14] suggested, women viewed the “production and weigh-
ing of evidence” they engaged in when decision-making about risk
as “behaving scientifically”.

Women especially valued medical sources such as HCPs for
decision making. However, the need for information for decision
making could be influenced by sociocultural factors. For instance,
Dillaway found that African American women looked for more
information due to the legacy ofmedical racism, ‘in going for second
opinions, African American women in this study often reported
wanting the ability to “wait and see”’ in order to make a decision.

4.4.7 To share information. Seventeen studies found women use
information about menopause to share their knowledge with others.
Langer-Shapland et al. [67] showed “Some participants wanted
information to enable them to support others through menopause”.
Ong et al. [84] characteristically found “many women felt an innate
responsibility to share their knowledge and experiences”. However,
this was shaped by cultural contexts, as Ong et al. [84] highlight
that participants from different cultural backgrounds had different
perspectives on sharing, as a Muslim participant explained “I come
from a generation and religion that doesn’t talk about these things
[menopause].”

4.5 Critical Analysis of Menopause Information
Evaluation and Uses

In our thematic synthesis of information evaluation literature for
menopause information, we identified four themes from our syn-
thesis: Is it safe to access this information? Is this source accessible?
Is this source good quality? And how much agency does this source
give me? According to Bandura [10], people reflect on their thought
and actions to direct where they want to go, and agency is the power
a person has to steer their life towards a certain direction. Addition-
ally, agency allows people to navigate social structures, to influence
and reshape their livelihoods through their actions and interactions
[15, 42, 43]. Therefore, we propose that agency is the core theme in
evaluating information for menopause, as women seek information
that is safe, accessible and of high quality. Driven by agency, women
evaluate information to find sources that can help them direct their
life while going through the menopause transition. Ultimately, the
end goal or purpose of agency in menopause information evalua-
tion is control. Women use information to gain control over their
menopause experiences and evaluated the measure of control in-
formation sources provide them.

In the previous section, we have highlighted the main findings
from research across information and health studies on information
usage on menopause. In line with existing literature, we found that
women were frustrated by a lack of information about menopause
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that made it hard for them to understand what they were experienc-
ing [8, 77, 107, 109, 112]. Therefore, women sought information on
menopause due to a loss of control; experiences due to symptoms,
taboos and stereotypes associated with menopause, and dismissive
encounters when discussing personal experiences of symptoms.

Similar to evaluation, we propose that control is the factor driv-
ing women to use menopause related information and is intercon-
nected to the other information uses, as illustrated in Figure 4. By
using information to make sense of their symptoms and validat-
ing them as a normal part of menopause, women gain a sense of
control over their experiences. Women then use information to
actively control their menopause experience by preparing for the
future, managing symptoms and making decisions. Women also
share information to help others gain control in their experience of
menopause.

Figure 4: How control is interconnected to other information
uses. Women use information to understand and validate
their menopause symptoms, to gain a sense of control. This
control extends to action oriented uses: managing symptoms,
making decisions and preparing for the future. Beyond sup-
porting themselves, women also share information to sup-
port others.

Further, we categorise the uses of menopause information into
two types: cognitive and practical. By gaining information about
symptoms and others’ experiences, women engage in the cognitive
information uses to make sense of their symptoms and validate their
experiences and viewpoints. These uses have more cognitive goals,
gained from learning about menopause to mentally understand,
affirm and articulate and advocate for one’s experiences as a part of
menopause and the experience of women. On the other hand, using
information to make decisions, manage symptoms, prepare for the
future and interactions with information sources, and sharing in-
formation, are practical information uses with action oriented goals
to direct and control menopause experiences. Importantly, control
emerges as an overarching information use for both cognitive and
practical oriented information uses.

5 Discussion
We discuss the findings, followed by recommendations and limi-
tations of our synthesis. We end by proposing new directions for
further research.

5.1 Menopause Information Evaluation and Use
The first research question addresses how women evaluate infor-
mation on menopause and found four ways: Is it safe to access
this information? Is this source accessible? Is this source good
quality? And how much agency does this source give me? These
findings suggest that women evaluated information sources about
menopause by their accessibility, negotiating the cost of this risk
taking process by choosing the information sources with ease of
access [23, 53, 63, 89, 109]. Our findings show factors such as lo-
cation, cost, availability, language and literacy, acted as barriers
to information access. This suggests women may not necessarily
wish to look for information and may want information to be im-
parted through school education, doctors’ visits and government
initiatives which can overcome barriers to access such as taboos.

Additionally, women negotiated trust by evaluating information
sources based on their perceived quality. We found women used
the features of quality health information identified by Kim’s sys-
tematic review [64]: accuracy, relevance, consistency, timeliness
and completeness. For example, women preferred information from
creators with medical and experiential knowledge, seeing these
markers of authority and motivation as signs of accuracy. Women
also sought sources with identity markers or experiences and view-
points similar to their own, seeing this as a sign of relevance and
consistency. Finally, women preferred complete, up-to-date infor-
mation that presented various treatment options, risks, benefits
and viewpoints, and explained menopausal symptoms and impacts
on health

To address the second research question, our synthesis found
that women use information about menopause to prepare for future
symptoms, manage their symptoms and make decisions [93, 127,
129]. Recognising and managing symptoms can be seen as a Sense
Making process [80]. As in Dervin’s sense making theory [30],
menopause symptoms are experienced by women as a “gap” in their
worldwhile women used information aboutmenopause experiences
to “bridge” this gap and create meaning out of their experiences by
recognising their symptoms as a part of menopause.

Furthermore, in a finding similar to those of Clarke et al. [25]
and Yates et al. [127], our synthesis found women used informal
information sources such as the internet or other women to prepare
to interact with more formal information sources such as HCPs.
Equally important, interacting with formal sources was found to
be useful as it helped women choose information sources. Finally,
women used information to share their knowledge and understand-
ing with other women to help them gain a sense of control over
health [127, 129].

Our finding that our identified information uses can be divided
into cognitive and practical uses aligns with Ryle’s Ryle [95] con-
cepts of “knowing that”, and “knowing how” [97]. Arguably, the
cognitive information uses we identified can be seen as forms of
knowing that, for instance, using information to know that symp-
toms are a part of menopause and that menopausal experiences
are real and normal. On the other hand, practical information uses
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can be seen as forms of knowing how, such as using information to
know how to make decisions, manage symptoms, prepare for the
future and interactions with information sources.

5.1.1 Seeking Control. The key finding of our review is that con-
trol is the central theme in menopause information evaluation and
use due to contextual factors such as sexism and racism impact-
ing the menopause experience. Control as a driver of women’s
information use resonates with feminist perspectives on auton-
omy and self-determination [48, 54, 81]. Historically, women have
sought to assert control over their bodies and health, as demon-
strated by movements for access to contraceptives [48, 54, 81]. By
using information to make sense of menopause, women recognised
their symptoms are a part of menopause, which helped create a
sense of control. We found that because accessing information
about menopause was a risk-taking process, women sought agency
through this process. Thus, women preferred information sources
that empowered them to control the information and symptom
management process by allowing them to ask questions and by
validating their experiential knowledge. Women also valued infor-
mation sources that empowered them, for instance, to interact with
other information sources by providing validation or evidence or
by framing menopause in a positive manner.

Women then used this information to make sense of their symp-
toms and validate their experiences and viewpoints to gain a sense
of control provided by knowing that they were not going crazy,
that what they are experiencing is real, and that they can articulate
it. Thus, our analysis of uses grounds “what women experience
as information” [127]. Control over their experiences was also ex-
perienced practically when using information to make decisions,
manage symptoms, prepare for the future and interactions with
information sources, and share information.

5.1.2 The Role of Social-Contextual Factors. Firstly, our review
showed that because menopause was experienced by many women
as a taboo due to patriarchal and cultural barriers surrounding
women’s health and ageing, and women evaluated the risk of re-
vealing they needed information about menopause. Due to the
systemic racism of countries such as the US, women of colour also
had to evaluate the risk that information sources such as HCPs
were racially motivated and may therefore provide false informa-
tion. Using Chatman’s theory [23] of information poverty as a lens
of analysis, these findings show how women evaluate information
based on the risk of engaging with it, making their information
practises a form of “risk taking” [23]. Evaluation strategies become
an important way for women to determine whether to “accept
vulnerability” and trust an information source about menopause
[94].

Furthermore, we found that these socio-contextual factors also
meant women used information from a variety of external sources
to affirm or validate their experiences and normalise them, thus,
supporting Naveh and Bronstein’s [80] arguments highlighting
the social dimension of women’s health information use which
relied on external sources to construct a health experience that was
viewed as ‘normal’. This review therefore emphasises that women’s
information practices are shaped by “socially and culturally estab-
lished ways to identify, seek, use, and share” information, and must
be considered within their context [96].

5.2 Recommendations
To effectively support women during the menopausal transition,
researchers and practitioners must adopt inclusive, user-centred
approaches to designing information systems and tools.

5.2.1 Co-Creation. Women with lived experiences should collab-
orate with medical experts in creating menopause information
access tools and information sources. Co-creation will ensure that
menopause information is relevant, trustworthy and empowering
[119]. Including women’s narratives normalises and validates their
experiences and medical experts’ input will ensure that the content
is accurate and up to date with medical recommendations.

5.2.2 Personalisable Content. Menopause information sources should
cater towomen’s needs tomake sense of and validate theirmenopause
experiences, manage symptoms, and prepare for the future [12].
Information sources must provide clear, and balanced explanations
of symptoms, symptom management techniques, and treatment
options. Additionally, personalised and customisable digital tools
should provide tailored content, to make information relevant to
each user’s needs.

5.2.3 Accessible Presentation. Accessibility in the presentation of
menopause information is essential to ensure women can easily
understand and engage with the information. Materials should
be written in clear and easy to language and minimise the use of
medical jargon or complex scientific concepts. Additionally, em-
powering language that positively framemenopause should be used
to normalise menopause experiences.

5.2.4 Interactive features. Interactive features can improve the user
experience and relevance of menopause digital tools. For example,
digital platforms should include features like Q&A functionalities,
forums for peer-to-peer discussions, and personalised symptom
tracking or prediction using the predictive power of AI. Additionally,
fact-checking tools should also be integrated to address misinfor-
mation, especially on social media platforms [75] where women
often seek validation and share experiences.

5.2.5 Overcoming taboos and stigma. A broader approach may be
required to change societal attitudes toward menopause. Educa-
tional initiatives, such as incorporating menopause education into
school curricula alongside sex education, can help normalise dis-
cussions and prepare women for this life stage. Involving men in
these conversations can create empathy and equip them to support
women. These efforts can reduce stigma and empower women to
seek information and support without fear of judgment.

5.2.6 Improving interactions with HCPs. Healthcare providers must
receive additional training on the role of sexism, systemic racism,
and cultural differences in shaping women’s menopause experi-
ences. They should adopt a proactive approach, initiating discus-
sions about menopause, recommending credible resources, and
recognising the value of women’s lived experiences. Digital in-
formation access tools could be used to facilitate the interactions
between women and HCPs.
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5.3 Limitations
This systematic review has some limitations. As only English stud-
ies were included there may be studies from other locations that
may have been excluded. Additionally, this systematic review can-
not be representative of women more generally as many studies
were conducted in western countries with participants with a high
level of education and the same ethnic group. While the quality
assessment found the overall quality of the studies was high, many
studies (nineteen or 35.8%) lacked a discussion of ethical precau-
tions. Studies that included ethical considerations generally only
stated that ethical approval had been received from an ethics board.
Furthermore, several studies did not provide a rationale for their
study design. These findings from the quality assessment may leave
questions about the appropriateness of the study design and the
ethical standards of the findings.

5.4 Future Work
Research on menopause information practices should be conducted
in diverse geographical locations with more diverse participants.
The interactive information retrieval community could contribute
to technologies for menopause by designing interactive information
access tools and evaluating them lab based and ’in the wild’ studies
– where users are observed while interacting with menopause in-
formation sources. This evaluation approach mostly used in in our
community is instructive as it highlights exactly which features
women are interacting with and which information is useful. While
the information practices we found align with and can be comple-
mented by information practice theories such as sense making, the
central theoretical implication of our findings is the role of seeking
control as a factor that may be directing the health information
practices of those facing vulnerable situations. Extending our work,
further information studies research should build new conceptual
theories surrounding control, particularly, within the health in-
formation practices. This presents an opportunity to deepen our
understanding of health information practices among people in
vulnerable situations. This also provides an opportunity to ground
information practices theories in feminist theories and to explore
the influence of sociocultural factors, such as patriarchy.

6 Conclusion
This review identified a set of information evaluation and use
practices women engage when interacting with information about
menopause. Our approach highlighted the impact contextual fac-
tors have on women’s experiences of menopause and their infor-
mation practices. Particularly, our thematic synthesis showed that
women evaluate and use information to gain a sense of control over
their menopause experiences. Information about menopause has an
essential role as a source of agency to control the menopause expe-
rience, and women evaluate the risk of accessing the information,
its accessibility, the quality and reliability of the source. We also
found that a sense of control is gained through using information
to make sense of symptoms and validate menopausal experiences.
Additionally, a sense of control is gained using information to make
decisions, manage symptoms, prepare and finally share information
with others. Therefore, the central theme of control in our findings

suggest that women need information which normalises and vali-
dates their menopause experience. Our recommendations therefore
place emphasis on the need to create quality information sources
that are personalised, customisable, empowering, easy to access
and that foster connection among women and communication with
health providers.
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