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Exploring the barriers and facilitators to 
ageing women’s workplace well-being: 
A systematic mapping review using the 
socio-ecological model

By Clare Edge1, Giulia Bacci2, Cat Forward3, Laura Altweck4 
& Emma Swift1

Abstract
There is an imperative globally to respond to the challenge of a grow-
ing population of women in work who are living and working for 
longer, but have disproportionate impacts on their well-being in their 
older years compared to men. However, there is a paucity of evidence 
regarding the impact of various well-being issues related to women in 
this context. This review explores the barriers and facilitators to the 
workplace well-being of women over 40 years old. A systematic map-
ping review was conducted that yielded 956 results with 39 included 
papers using terms: barriers and facilitators to well-being, work and 
older women. The review highlights how the well-being of ageing 
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women is shaped by dynamic interactions amongst work, family, 
health, and environment. These findings underscore the value of the 
Socio-Ecological Model in identifying gaps and informing multi-level, 
intersectional interventions that reflect the lived realities of ageing 
women.

Keywords: well-being, workplace, women, ageing, menopause

Introduction
Women are working for longer globally, with labour force participation 
reaching record levels at 67% in 2024, and the largest increases are seen 
amongst those aged 55–64 (Organisation for Economic Cooperation 
and Development [OECD] 2024). Despite this trend, significant gender 
gaps in employment and well-being persist across Europe (Eurostat 
2024). Whilst the gap across Europe between men and women in em-
ployment aged between 55 and 64 years old has decreased from 14.5% 
(2017) to 12.1% (2023), there are still significant gaps and large varia-
tions across Europe between men and women’s employment overall 
(Eurostat 2024). Despite the growing number of women working later 
in life, there is a paucity of knowledge regarding the general well-be-
ing of women, as well as the health discourses surrounding women’s 
workplace well-being (Payne & Doyal 2010; Rowson et al. 2023).

Research on older women’s health at work has largely centred on 
menopause, reflecting its impact on productivity, sickness absence, 
and workforce retention (Bryson et al. 2022; Evandrou et al. 2021). 
Several reviews exploring this topic highlighted that evidence of 
interventions to support women in work experiencing menopausal 
symptoms and their impact on workability is sparse (Atkinson et al. 
2021; Dennis & Hobson 2023; Hardy et al. 2018b; Jack et al. 2016), al-
though there is evidence of increasing research interest in the United 
Kingdom (UK) and increasing public awareness around this topic 
(Beck & Brewis 2024). Nevertheless, Grandey et al. (2020) highlighted 
a workplace taboo in women’s health issues across the life course, re-
ferred to as the three M’s: menstruation, maternity, and menopause. 
Ryan and Gattrell (2024) highlight women in middle and older ages 
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often are faced with the assumption that their capacity will deteri-
orate, thus facing ageism. Whilst menopause is an important factor, 
women’s workplace well-being encompasses a broader set of health 
and social determinants. This review therefore adopts a wider lens, 
examining barriers and facilitators to well-being across the life course 
and intersections of gender, age, and work. Addressing this gap is 
critical given persistent structural inequalities and the lack of Human 
Resource Management (HRM) and occupational health strategies tai-
lored to older women.

The need to explore ageing women’s well-being at work across Eu-
rope is highlighted because of the lack of focus on HRM and occupa-
tional health practices that underpin health-related well-being as well 
as occupational well-being. This, as demonstrated, has significance 
across the life course in respect of the health needs of women. Gendered 
structural inequalities globally remain a significant issue, exacerbated 
by the pandemic, and deep-rooted in societal norms, highlighting the 
significance of this review. It has been highlighted that there is a gap 
in the literature around the barriers and facilitators to the well-being 
of ageing, working women, as well as the exploration of intersectional 
elements to gendered ageing across the life course (see e.g. Ní Léime & 
Ogg 2019). Therefore, there is a clear need to identify a broad spectrum 
of barriers which women over 40 years old may encounter and how best 
to support them. The review therefore explores the following research 
question:

What are the barriers and facilitators to the workplace well-being of women over 40 
years old?

Determinants of Ageing Women’s Workplace Well-Being
Globally, there are several structural inequalities impacting the well-be-
ing of women across the life course. These include the gender gaps in 
employment, pay, pension, care and health care. The gender pension 
gap for the OECD countries, consisting of 38 countries globally, includ-
ing countries across Europe, Japan, South Korea, New Zealand, Aus-
tralia, Israel, the United States, Mexico and Chile, stands at an average 
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of 26% (OECD 2025). However, there is a mixed picture, whereby 
Germany, France and the United Kingdom demonstrate higher than 
average gender pension gaps, whilst women in Finland, Hungary, 
and Denmark demonstrate lower than average gender pension gaps. 
Additionally, employment and well-being data also vary by gender 
across countries (OECD 2024). As an example of this global trend, fo-
cussing on UK data, according to the latest Office for National Statistics 
(ONS 2022) labour market data, 15.66 million women aged 16 and over 
were employed from October to December 2022, which represents a 
rise of 108,000 from the year before. However, women’s employment 
was down to 72.3% from a record high of 72.7% in 2019 compared to 
the male employment rate of 79.0%. These trends are mirrored across 
Europe, whereby there are clear labour market differences by gender, 
although variable by country (OECD 2024), the prevalence of unpaid 
work is crucial to understanding the health risks faced by women.

The latest global data shows an imbalance in caregiving and un-
paid labour roles by gender, whereby, on average, men take on less of a 
burden, and women spend less time on leisure activities outside work 
(Gender Equality Index [GEI] 2023), seeming to reflect differing cultural 
and social norms around gender roles. In Belgium, Croatia, the Czech 
Republic, Germany, Greece, Hungary, Italy, and Lithuania, men contrib-
ute less than 20 hours per week to caregiving responsibilities (Eurostat 
2024b).

Societal structures and policies contribute to this gap. Andersen 
(2024) argues that recognising unpaid care as a valuable societal 
contribution in society and policy is key to addressing gender 
inequalities. There is also a clear gender health care gap impacting 
workplace well-being in women across Europe, whereby women are 
receiving substandard treatment compared to men (Criado Perez 2019; 
The Fawcett Society 2024). Temmerman et al. (2015) highlighted a range 
of gender biases whereby women were given lower-quality health care 
treatment than men. This included biases in clinical trials and implicit 
biases in how women are perceived by healthcare professionals. The 
Fawcett Society (2024) also argues, based on evidence gathered from 
women in the UK, that sexism within the health care system is creating 
poor health outcomes for women and could therefore be linked to 
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sickness absence trends seen in women, particularly beyond 50 years 
old (Bryson et al. 2022; Evandrou et al. 2021; OECD 2025; ONS 2022). 
For example, health conditions such as heart disease have been cited 
by the UK government as a key concern in terms of the need to raise 
awareness to reduce the gender health gap and associated implicit 
biases (Winchester 2021). In addition, medical training is gendered 
in that the teaching of some conditions (e.g. heart attacks, autism) 
concerning symptoms is based on male presentation, which can delay 
or prevent women from getting diagnosed and treated (see e.g. Regitz-
Zagrosek & Gebhard 2023).

Menopause is a significant but not exclusive factor influencing well-
being. Symptoms such as hot flushes, fatigue, and night sweats can affect 
productivity and lead to workforce attrition (Brewis et al. 2017; CIPD 
2023). Despite growing awareness and research interest in the UK (Beck 
& Brewis 2024), evidence on effective workplace interventions remains 
limited (Atkinson et al. 2021; Hardy et al. 2018a). Beyond menopause, 
women face ageism and assumptions about declining capacity (Ryan 
& Gattrell 2024). Broader determinants, including occupational status, 
education, and socioeconomic factors, interact with physiological changes, 
underscoring the need for a holistic approach (Throsby & Roberts 2024).

To capture these complex interactions, this review draws on the Socio-
Ecological Model (SEM) (McLeroy et al. 1988; Rimer & Glanz 2005), which 
considers individual, social, and policy-level influences on well-being. 
Mapping these determinants across SEM layers reflects the dynamic 
interplay of factors over time, aligning with Bronfenbrenner’s ecological 
systems theory (1979).

Occupational Well-Being
There is a vast HRM, occupational psychology and occupational health 
literature that can be drawn upon when considering the well-being of age-
ing women. Firstly, in respect of HRM, well-being is increasingly seen as 
important for organisational performance; hence, the need for organisa-
tions to invest in the well-being of their employees (see e.g. Guest 2024). 
One key stage of life that can be associated with health issues for women 
is the menopause. The European Menopause and Andropause Society 
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argue that workplace policies should promote greater inclusivity, reduce 
stigma, and create better working conditions (Rees et al. 2021). However, 
the debate around the focus of such policies seems to point to a need for a 
more holistic focus of healthy ageing, rather than singling out the meno-
pause. It has been argued that specific policies aimed at menopause could 
stigmatise older women, with the implication that all people experience 
difficult symptoms that require workplace adjustment, when the picture 
is far more complex (Carter et al. 2021). Similarly, with HRM practices that 
support well-being, researchers have emphasised quality of working life 
perspectives and a more holistic well-being orientation to HRM practices 
(Guest 2024), which relates to occupational health practices.

Secondly, in respect of occupational health, Ilmarinen (2012) advo-
cates for improving the physical work environment (reduce physical 
loads, rehabilitative adaptations lighting, noise levels and thermal en-
vironment), flexible working alongside addressing work patterns (e.g. 
shift work where extended recovery periods should be offered to 45–50+ 
year olds, and exposure to long shifts minimised) in response to occu-
pational health challenges that come with ageing. Finally, a range of 
workplace factors facilitating occupational well-being over time have 
been highlighted such as the “Vitamin Analogy” by Warr (2007, 2011). 
This highlights various vitamins for well-being at work, including au-
tonomy or opportunity for personal control; perception of significance 
amongst others and interestingly, “equity,” has also been highlighted as 
important for well-being.

The SEM (McLeroy et al. 1988; Rimer & Glanz 2005) has been proposed 
to address the converging factors impacting workplace health because 
it emphasises individual health and recognises that it is impacted 
by multiple spheres of influence, including the work place, family, 
community, and the broader political environment (Baron et al. 2014). 
In Rimer and Glanz’s (2005) adaptation of the model, there are five 
layers representing five distinct areas: (1) individual (intrapersonal): 
for example, well-being knowledge, attitudes, well-being behaviour, 
self-beliefs, self-efficacy and traits; (2) interpersonal: consisting of 
formal and informal social networks or support systems, for example, 
family support, workplace and wider support systems that impact 
on well-being providing social identity, support, and role definition; 
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(3) institutional factors (community level): for example, well-being 
policies, and informal structures constraining or promoting well-
being; (4) community factors (community level): such as wider social 
networks impacting on well-being and norms/standards existing as 
formal or informal amongst individuals, groups, and organisations; 
and (5) public policy factors (community level): consisting of local and 
national government policies and laws that regulate or support well-
being actions and practices.

Methods
Review Typology
A systematic mapping review process using the SEM (McLeroy et al. 1988; 
Rimer & Glanz 2005) was adopted to identify the key barriers and facil-
itators to ageing women’s workplace well-being, to chart and categorise 
existing literature and identify the main themes and gaps (Rimer & Glanz 
2005; Slater & Briggs 2024). The systematic review process was guided 
by the framework suggested by Arksey and O’Malley (2005) and used by 
Edwards and Brettle (2016).

Search Strategy
An initial scoping strategy was carried out using MEDLINE via Ovid to 
check the specificity and precision of the search strategy.

The search strategy was constructed around the three main concepts: 
barriers and facilitators to well-being, work, and older women. The search 
terms were (old* or ageing or ageing or mature) and (work* or employ*) 
and (women* or female*) and (well-being or well-being or “well being” or 
“mental health”) and (barrier or facilitator or limitation or benefit).

The following electronic databases were searched by the research team 
in March and May 2023: PsychINFO, PsychEXTRA, MEDLINE, MED-
LINE(R) Epub Ahead of Print via Ovid and CINHAL. The search was 
run again in September 2025. To supplement this, further electronic and 
hand searching was carried out between May 2023 and November 2024 
in PsychINFO, PsychEXTRA, MEDLINE, MEDLINE(R) Epub Ahead of 
Print via Ovid and CINHAL and the journals Maturitas, European Journal 
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of Ageing, International Journal of Aging and Human Development and Ageing 
and Society, which yielded n = 5 papers and are noted in the Preferred 
Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) 
diagram in the hand searching total. In addition, articles were scanned 
in 2024 for any other further citations that met the inclusion criteria (see 
Table 1), which yielded n = 3 included papers and are also noted in the 
PRISMA diagram in the hand searching total.

Study Selection, Data Extraction and Analysis
All citations were downloaded, and duplicates were removed. Initially, 
the titles and abstracts were screened against the inclusion and exclusion 
criteria to identify relevant studies by CEE and ES, and a proportion 
(35%) was double-checked by CEE, ES and LA. Following this, the full 
texts were obtained for those papers marked as included and unsure, 
and these were screened to obtain the final included list by CEE and 
ES. See the PRISMA flow diagram in Figure 1 for details. The data ex-
traction and charting of the data process was informed by the procedure 
proposed by Osei-Kwasi et al. (2016). Four authors (CEE, ES, CF, GB) 
charted a sample of the included papers into factors relating to barriers 
and facilitators to ageing women’s workplace well-being, which were 
themed into clusters and overarching factors (see Table 2 for a tabulation 
of barriers and facilitators alongside their factors). As the main aim of 

Table 1. Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria 

Studies that have a key focus on age-
ing women (aged 40 years old and 
over) and the barriers and facilita-
tors to their workplace well-being

Studies that look at women under 
40 years old only.
Studies conducted in the workplace with 
women but without a clear focus on barri-
ers or facilitators (or both) to well-being. 

Studies that are work-related Studies that are not work-related
Must be primary research that both 
collected and analysed data

Papers using secondary methods, such as 
literature reviews

Carried out since 2013, globally Studies carried out prior to 2013



Exploring the barriers and facilitators to ageing women’s workplace well-being

9

Figure 1. PRISMA chart of systematic search and identification of studies 
via databases

Records identified from:
Databases (n = OVID 
487+450 CINHAL+19 hand 
searches)
Registers (n = 0)

Total = 956

Records removed before screening:
Duplicate records removed
(n = 148)
Records marked as ineligible by 
automation tools (n = 0)
Records removed for other reasons 
(n = 0)
Total = 148

Records screened
(n = 808)

Records excluded
(n = 692)

Reports sought for retrieval
(n = 0)

Reports not retrieved
(n = 0)

Papers assessed for eligibility
(n = 116)

Reports excluded:
Duplicates between ES and CE 
(n = 8)
Duplicates on second search 
(n = 19)
Does not meet date inclusion 
criteria (n = 6)
Does not meet work, gender or 
age focus inclusion criteria (n = 41)
Full text not available (n = 3)
Total = 77

Papers included in review
(n = 39)

Identification of studies via databases
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this mapping review was to assess the evidence with respect to the barri-
ers and facilitators to ageing women’s workplace well-being on a broad 
basis, it was decided to include all factors reported in the papers. Fi-
nally, for purposes of rigour, another author (LA) then cross-checked the 
study characteristics and a sample of the mapping and data extraction 
across the reviewers. All papers were scored using Critical Appraisal 
Skills Programme (CASP) quality appraisal checklists (CASP 2024), and 
each respective score can be found in the study characteristics table 
(Table 3). The appraisal was distributed evenly between the authorship 
team, and full scoring sheets were shared amongst the team for rigour. 
These checklists allow the reviewers to assess the study design, data col-
lection methods, and the appropriateness of these with respect to the 
results and conclusions as well as potential bias. In addition, 16% of the 
quality appraisals were cross-checked by CE and ES for consistency and 
there was 100% agreement with the scoring.

There were two stages to the analysis of the papers: (1) all barriers 
and facilitators to women’s workplace well-being factors were iden-
tified, extracted, and coded and (2) the factors were then sorted and 
mapped onto the SEM layers. Interactional effects across the layers 
were additionally coded (e.g. biopsychosocial factors over time) with 
each member of the authorship team taking a sample in a data-driven 
approach.

Rationale for Inclusion/Exclusion Criteria
Given the average age of onset of the perimenopause, 40 years and over 
was chosen to explore the well-being of ageing women in work. The 
inclusion of studies since 2013 is based on the harmonisation of pen-
sionable age in Western countries, globally impacting on ageing women 
in work, and the implementation of the GEI (2023) in the EU. The sys-
tematic review was limited to 2013–2024 to reflect such changing mea-
sures and policy focus regarding the ageing workforce across Europe 
and globally.
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Results
The key characteristics of the 39 studies representing a total of N = 
341,088 participants included in the review are presented in Table 3. 
Firstly, in terms of layers of the SEM and corresponding factors of 
the mapping review, there were (n = 23) studies mapped onto the 
individual-level layer and (n = 16) onto the interpersonal-level layer. 
With institutional factors (community level) being the second largest 
layer, mapping 19 studies, whilst community factors (community 
level) mapped ten studies and public policy factors (community level) 
nine (some mapped onto multiple factors, see Table 2). Overall, the 
largest proportion of studies was conducted in the UK and across 
Europe (n = 23), of which nine were conducted within the UK, which 
was the largest proportion of studies conducted within a single country 
across the whole sample of papers. 35 studies were conducted within 
a single country whilst four were conducted across multiple countries, 
highlighting a gap in cross-national research. Most studies (n = 20) 
focussed exclusively on women (including one study that distinguished 
between cisgender women making up 99% of the sample and 1% being 
gender minorities), whilst 18 included both men and women, and one 
did not specify a gender, but the presumption is that the gender focus 
was women.

In terms of age, most studies (n = 29) had some exclusive focus on 
women with an age cut off at 40 years and over (e.g. 40, 45, 50 years old 
plus, etc.), but others (n = 10) used a broader or life course approach with 
these studies including participants aged 15 years, 18 years, 20 years, 
30 years to 65 years old plus.

Regarding methods, there was a mix of approaches with the majority 
situated in the quantitative paradigm (n = 24), 11 in the qualitative para-
digm, and four mixed-methods studies.

Table 2 shows the barriers and facilitators to well-being by SEM layer, 
and their associated factors, and Table 4 highlights the studies mapped 
by factor and the number of factors and studies by SEM layer. Figures 2 
and 3 illustrate the barriers and facilitators to ageing women’s workplace 
well-being mapped on to the socio-ecological model (SEM).
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Workplace Barriers to Well-Being
Individual-Level Factors
Negative impacts of the menopause on well-being were highlighted by 
six studies (see Table 3: 5, 7, 8, 24, 28, 29), but the authors highlighted a 
gap in knowledge. Severe menopausal symptoms were demonstrated to 
be a barrier to workability and well-being [5, 29], and it was found that 
there were three symptoms, which appeared to be more problematic for 
women at work than in their “life in general,” these consisted of: lowered 
confidence, poor concentration, and poor memory [8]. Evidence suggests 
that women’s subjective performance was not impacted by menopausal 
experience, but additional qualitative data suggest this may result from 

Figure 2. Barriers to ageing women’s workplace well-being mapped on to 
the socio-ecological model (SEM) 
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increasing efforts [7]. Qualitative analyses indicated that hot flushes were 
significantly related to intention to leave and work stress was related to 
work outcomes, and that women experience a range of negative impacts of 
the menopause, including fatigue and burnout and poorer mental health 
[24]. Finally, it was highlighted that women vocalised being perceived dif-
ferently by colleagues around the stage of menopause [12].

Another study exploring the interplay of work and participation in phys-
ical activity [20] found that employed women were less likely than men to 
engage in physical activity, which may be hindered by the dual burden 
and consequent time constraints of work and caring responsibilities. This 
underscores the necessity of considering individual experiences and con-
textual factors when considering women’s participation in physical activity.

Figure 3. Facilitators to ageing women’s workplace well-being mapped on 
to the socio-ecological model (SEM)
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Interpersonal and Community-Level Factors
A qualitative study conducted in six countries (England, Finland, Den-
mark, New Zealand, Australia, and the USA) identified that some male 
line managers and younger colleagues can be perceived as unsympathetic 
to menopausal symptoms such as hot flushes [24]. A key theme discussed 
was that women considered that colleagues lacked understanding and felt 
this was because they had not experienced the menopause themselves. 
Further UK qualitative studies evidenced that managers’ perceptions of 
ageing women can impact well-being and menopausal experience and 
that line management may benefit from training around having effec-
tive conversations with women [30, 31] Further evidence drawing upon 
international data added how digital interventions, including apps for 
connecting with others about the menopause, were reported to reduce 
isolation, in addition to being useful for being able to track symptoms 
[24]. In terms of lack of support with the menopause, ineffective or absent 
line management training was shown to negatively impact well-being and 
conversations about support for symptom management. It was found that 
employees were not comfortable disclosing difficulties with menopausal 
symptoms to line managers, making it more difficult to get the support 
needed [8]. Finally, a UK qualitative study highlighted how distant rela-
tionships with managers act as a barrier to having conversations, whilst 
it was advised that unhelpful body language, inappropriate humour and 
dismissive responses hinder positive conversations [6]. Male-dominated 
environments, distant working relationships, fear of a negative response 
and embarrassment were highlighted as barriers to conversations as well 
as impacting negatively on work experience through the menopause tran-
sition [6, 31]. Similarly, other evidence from women suggested that having 
an open and positive organisational menopause culture was vital, based 
on perceptions that menopause at work was perceived as “dirty,” and 
therefore a barrier to well-being, affecting women’s ability to navigate 
work whilst experiencing menopause [11].

Regarding caring responsibilities and the life course needs of ageing 
women, there were several studies found [14, 15, 10]. For instance, the ben-
efits of grandparenthood were cancelled out by working, with women 
in Europe highlighting concerns about the potential role overload facing 
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working grandmothers [15]. Further in support of this, a further quan-
titative study highlighted that line managers need to be aware of the 
lifelong caring needs of ageing women, whereby women demonstrated 
a tendency to spend more time on care and unpaid labour than men and 
had lower levels of well-being [10].

Two longitudinal studies found firstly that discrimination (e.g. because 
of race, religion, sex, age, marital status, nationality, disability) in the 
workplace can result in depressive symptoms and functional limitations 
in women’s midlife [25] and secondly, being from a non-English speak-
ing country has impacts on women in work in later life, strengthening 
the bereavement-loneliness relationship [37]. In addition, other evidence 
from women highlights that the menopause in work combines with other 
inequalities, creates more work, and aspects of the workplace (e.g. night-
shifts) can exacerbate these inequalities [12]. In terms of the factor work 
as a barrier to well-being, two studies, one in China and another in South 
Korea, found evidence to show that women had impaired benefits to their 
well-being from work in older years [38, 39].

In a large cross-sectional study, perceptions of gender discrimina-
tion amongst women were shown to at least partially explain the gap 
between working men’s and women’s mental health, whereby women 
suffer more perceived discrimination in work, and this impacts self-re-
ported health and well-being [27]. There was also a link with gender 
and age, whereby age and gender-based discrimination were shown 
to be potentially detrimental for mental health in ageing women. The 
study underscores the importance of intersectionality in respect of 
workplace discrimination, and further reviewed studies supported this 
in respect of the negative impact of the intersections on well-being in 
women [36, 37].

Workplace Facilitators to Well-Being
Individual-Level Factors
Thirteen studies were mapped onto this factor (see Table 3: 1, 4, 7, 8, 12, 
16, 21, 22, 25, 26, 30, 31, 35). Firstly, a study in the Netherlands explored 
self-efficacy interventions aimed at enhancing menopause knowledge 
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and symptom management through a gender-sensitive, multifaceted, 
holistic workshop as a facilitator to well-being [1]. Secondly, a study in 
South Korea found that enhanced menopause attitude and knowledge 
were associated with better management of the symptoms of menopause 
[4]. In terms of evidence of a need to change negative perceptions and 
the internalised stigma associated with the menopause, the importance 
of women’s self-perceptions in avoiding negative consequences was 
highlighted [8]. It was also found in a cross-sectional study that women 
experiencing hot flushes were more likely to show an intention to leave, 
suggesting that the knowledge of menopausal symptom management 
and self-help for symptom management is important for women in 
work experiencing menopause [7]. Qualitative evidence in the UK 
demonstrated that individual women themselves should engage 
in positive “menopause identity talk” and try to avoid anti-ageing 
discourses of women, whereby ageing is seen as deviating from the “male 
ideal worker norms,” which centre around youth and attractiveness in 
contrast to women’s gendered and ageing bodies [16]. Whereas other 
qualitative evidence showed that neurodivergent individuals going 
through menopause reported exacerbating psychological symptoms 
impacting their experience of engagement with work (particularly social 
aspects) that were connected to feelings of being out of control from 
their usual routine [31]. The authors suggest measures to increase an 
individual’s own sense of control of these symptoms, such as educational 
interventions, which might be beneficial at the individual level. Finally, 
in quantitative evidence, it was found that in women experiencing the 
menopause transition, negative attitudes towards the menopause are 
(positively) correlated with more troublesome experiences of symptoms 
and lower job satisfaction, whilst positive attitudes were related to higher 
levels of job satisfaction [30].

Another facilitator that relates to the menopause given the age of the 
study participants but was not always explicitly linked to the menopause 
was physical activity interventions positively impacting well-being 
(n = 2). One study focussed on workability, specifically in symptomatic 
menopausal women. It found that a 6-month physical activity interven-
tion positively impacted workability but not the physical or mental strain 
they experienced at work [18]. Another study found that women were 
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more likely to have improved work ability and reduced musculoskeletal 
health issues, and this was particularly so in the 50–64 years group [2].

Seven studies [14, 21, 22, 25, 26, 30, 38] were mapped onto the factor: 
work as a facilitator to women’s well-being. It was highlighted that there 
were benefits of a combination of strong ties to work and family life when 
compared to those with no children or weak ties to work [21]. Similarly, 
establishing a full-time career coupled with a family is suggested to be a 
facilitator of well-being in women across the life course [26]. It was found 
that being a healthy, active member of the workforce with stable social 
support is linked positively to self-reported health and well-being [22]. 
The importance of consistent mid-life work and its impacts on better men-
tal health outcomes was also reinforced. Researchers added that a nega-
tive attitude towards one’s job role was also associated with symptoms of 
depression and reduced functionality, highlighting the nuance around 
the type of work and the value placed on it by the employee [25]. Finally, 
women balancing unpaid care with paid work reported varying well-be-
ing depending on available resources, with higher perceived control, op-
timism, and spiritual coping linked to better outcomes, highlighting the 
importance of work quality and support beyond employment alone [14].

Interpersonal Factors
The importance of line managers’ awareness of, and the need to support, 
the lifelong caring needs of ageing women was highlighted at the inter-
personal level of the SEM. This is a clear consideration which needs to 
be considered by line managers when supporting older women in work, 
as supported by evidence of caring roles negatively impacting on ageing 
women’s workplace well-being, as highlighted in the barriers to well-be-
ing [10, 14, 15].

In terms of interpersonal workplace culture, positive self-beliefs that 
mitigate negative stereotypes were highlighted [3, 35]. Collective work-
place responsibility was emphasised in supporting ageing women, 
including help with strenuous tasks and adjustments like assistive tech-
nologies, especially in people-focused roles [13]. The need to implement 
work-based physical activity programmes as part of wider well-being in-
terpersonal support systems for older women in the workplace was also 
highlighted [2].
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Community-Level Factors
Research highlighted that interventions aimed at enhancing the well- 
being of women going through the menopause can have a positive impact 
on women during midlife [14]. Management of women experiencing the 
menopause must appreciate differing structures and demands between 
individuals, and therefore, human resources policies need to reflect these 
multifaceted experiences [16]. The employers’ role was emphasised in 
making workplace adjustments and having a positive attitude towards 
the issue; offering guidance on management of menopause and education 
around symptom management and treatment was highlighted as bene-
ficial [5]. Evidence points to a reorganisation of work to accommodate 
the menopause as needed and fostering a workplace environment where 
women want to disclose the menopause by choice and not just to access 
support [12]. Additionally, evidence suggests that support systems should 
address the intersectional experiences of women helping women develop 
techniques to improve emotional regulation, which can be challenged by 
both menopause and neurodivergent conditions [31]. The authors rec-
ommend minimising work conditions that might exacerbate vasomotor 
symptoms (HFNS), such as an overheated workspace, which might in-
crease women’s well-being and enhance their work ability [29].

Having a solution-focused approach, accepting and understanding and 
using appropriate humour were recommended for colleagues and line 
managers who might have such conversations [6]. In a different study by 
the same authors [7], efforts to retain women in the workforce were high-
lighted could focus on providing support to women experiencing prob-
lematic HFNS at work and adapting the work environment to improve 
the experience and women’s ability to cope with symptoms. The impact 
of a multifaceted intervention was highlighted, and authors suggested 
that creating gender-sensitive well-being policies that avoid stigmatising 
the menopause whilst recognising the challenges for women at different 
stages in life can improve the well-being of ageing women and improve 
work performance [1]. They argue that changes at an organisational cul-
ture level are recommended, including the positive framings of women’s 
contributions to the workforce. Workplaces, others recommend, should 
promote “healthy ageing” through an educational campaign with a posi-
tive focus and that the menopause should not be singled out but included 
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as part of a holistic health programme [28]. Findings from a large qual-
itative survey of women in academia suggest employers should shift 
responsibility from women, who often work through menstrual chal-
lenges, to adapting workplace culture and environments, especially in 
male-dominated settings where stigma persists [19]. Women emphasised 
that a “like me” culture, open policies, and supportive communities can 
foster positive conversations around menopause, countering feelings of 
invisibility and stigma [6, 24, 28]. An understanding of the intersectional 
impacts of the menopause in neurodivergent groups is suggested in qual-
itative research exploring this population [31].

There was evidence of a trend whereby women have worse mental 
health outcomes compared to men when they require some adjustment to 
their working patterns to compensate for needing to fulfil their caregiving 
responsibilities [23]. Authors suggest workplace support could therefore 
mitigate the negative effects requiring employment adjustment on mental 
health either, directly or indirectly, through family–work conflict. They 
argue that women require more workplace support to manage caregiving 
and role conflicts than men. Related to the life course, one study mapped 
onto lifelong caring needs, whereby findings highlighted a concern about 
the potential role overload facing working grandmothers, which has line 
management implications for supporting older women in work [15].

In respect of physical activity, one study provided evidence that a 
well-being policy to support women, particularly in sedentary roles, 
could be beneficial [2]. They recommended creating and implementing 
work-based physical activity programmes (based on WHO recommenda-
tions) for ageing women, based on their findings that it enhances the abil-
ity to work in ageing women. Qualitative evidence from mature women 
in the airline industry highlights the need for sustainable strategies that 
adapt physically demanding roles to better suit women’s capabilities as 
they age [5].

Based on their evidence, recommendations were made to ensure pol-
icy supported people to participate in physical activity as they age. This 
can be done by promoting active ageing, addressing accessibility to 
physical activities, and incorporating social aspects into physical activ-
ity programmes [20]. Others recommend that policy promotion of active 
ageing is key, and this includes being a healthy and active member of the 
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workforce and having stable social support because this was shown to 
contribute positively to self-reported health and well-being [22]. Others 
recommended, based on their evidence, provision of mandatory physi-
cal activity programmes for ageing women suggested in the workplace 
would need to be supported by legislation [2].

It was suggested that interventions should be implemented for women 
who have working and caregiving responsibilities as well as social ed-
ucation programmes to highlight the importance of sharing caregiving 
responsibility, promoting more positive caregiving images of men and as 
affordable childcare and flexible working are likely to improve well-being 
later into the life course [21, 22, 32, 33, 34].

The Interactions across Layers of the SEM
Factors including job role, insecure housing, caregiving responsibilities, 
and long-term family trajectories have been evidenced to interact across 
the layers over time, thereby impacting work ability and well-being [5, 
6, 10, 32, 33]. For instance, Carmichael et al. (2014) found that employed 
women were less likely than men to engage in physical activity, which 
may be hindered by the dual burden and consequent time constraints of 
work and caring responsibilities.

Women in physically demanding or lower-paid roles can face greater 
barriers to meeting physical activity recommendations, linking work-
place and policy-level inequities to health outcomes. Lower pay appears 
to result in poorer overall health status, resulting in pressure to need to 
work into later life, whilst simultaneously finding it more difficult to do 
so [9]. Cultural and organisational norms, such as a sense of “invisibility” 
felt as an ageing woman, silence around menopause, stigma, and neo-
liberal discourses of endurance, further shape internalised beliefs about 
ageing and coping behaviours [6, 35]. These beliefs have contributed to 
the menopause being described as a “slippery inequality,” adding to 
pre-existing workplace inequalities surrounding gender and age [12].

Other research reviewed shows that whilst work may limit physical 
activity, retirement often introduces new challenges, such as reduced 
motivation, financial constraints, and increased caregiving [20] and that 
long-term well-being is best supported by strong ties to both paid work 
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and family [21]. However, the benefits of work for women in later life have 
been shown to be limited by cultural and structural factors, or in fact, do 
not appear in respect of subjective well-being, or are cancelled out, be-
cause of the burden of caring responsibilities in women [15, 38, 39].

The long-term impact of toxic work environments was demonstrated 
[25], where discrimination leads to chronic stress and elevated risks of 
depression and physical limitations: an effect described as “stress embed-
ding.” Further studies highlight discrimination towards women and by 
further layers of intersectionality (e.g. by immigration status) added to 
this [14, 27, 36, 37]. The burden of dual roles is also significant, whereby 
women balancing paid employment and caregiving have been shown to 
experience heightened psychological strain, especially without workplace 
support like flexible hours [23]. This is further supported by the ineq-
uity between males and females highlighted; men are said to spend more 
time at work and less time on care, childcare, and housework, with higher  
levels of self-reported well-being and higher levels of workability [10, 34].

Menopause adds further complexity, particularly in high-pressure 
sectors like nursing, where nurses often feel invisible and embarrassed 
discussing symptoms, with workplace culture contributing to isolation 
[24]. Peer support and discreet tools (e.g. mobile apps) are essential for 
managing symptoms without stigma. This stigma often stemmed from 
the menopause being deemed a taboo subject, impacting a woman’s 
ability to navigate work. Finally, the complex interaction between meno-
pause being considered socially “dirty,” coupled with shame, stigma 
and impact on the ability to successfully carry out their role was high-
lighted [11].

Discussion
The key factors identified as barriers and facilitators to ageing women’s 
workplace well-being were, firstly, individual-level factors including 
self-perceptions, positive self-beliefs and efficacy around well-being, 
such as around menopausal symptoms. These were cited as facilitators to 
well-being, but also barriers in respect of negative self-perceptions around 
ageing and the menopause, such as invisibility and self-perceptions of 
how others perceive women of menopausal age.
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The taboo of the menopause in work is well documented (Grandey et al. 
2020), and the negative impact on women in terms of career trajectory is 
also apparent, as also evidenced in the review by Cronin et al. (2023). 
Considering the gender paradox (see e.g. Miller et al. 2021), whereby 
stress accumulations impact women more negatively over the life course 
than men, impacting health, the public health case for interventions at a 
workplace and public policy level is compelling. Coupled with the fact 
that women’s labour force participation is increasing (OECD 2024; ONS 
2022), the need to support women in work is also increasing.

Secondly, a range of interpersonal factors included a positive and 
proactive approach to line management and having a positive workplace 
interpersonal culture, which was shown to impact positively on self-
beliefs of women around their well-being [5], whilst discrimination of 
women on an interpersonal level was cited as a barrier to well-being and 
health [25]. These factors all feature in Warr’s (2007, 2011) vitamin analogy 
for occupational well-being, but the vitamin “equity” seems to be most 
salient to the findings of this review on the interpersonal level because 
women’s inequity has been consistently highlighted in the workplace. 
Across Europe and globally, gender disparities have been highlighted in 
respect of several gender gaps, but the gender care gap is key to consider 
here in respect of reducing further the gender employment gap and in 
respect of line management and the need for flexibility (GEI 2023).

This review highlights that workplace discourses and interventions 
around women’s well-being should be non-stigmatising and implemented 
as part of a broader gender-sensitive well-being policy. This mirrors 
previous arguments of researchers and the position statement of the 
European Menopause and Andropause Society, who highlight that 
specific menopause policies might be stigmatising and that policies 
should seek to promote greater inclusivity (Carter et al. 2021; Rees et al. 
2021). Studies highlighted across the methodologies through longitudinal, 
cross-sectional and various qualitative evidence that much more can be 
done to support women’s lifelong well-being through, for example, holistic 
well-being workshops aimed at increasing self-efficacy and workability 
to improve menopause symptom management and to promote healthy 
ageing [1, 28]. Furthermore, the findings highlight that workplace well-
being of women can be improved by reducing interpersonal-level 
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barriers to discussing the menopause, such as awareness raising with 
line managers and having a supportive and open workplace culture that 
challenges masculine ideal worker norms [16]. This supports previous 
findings suggesting a workplace taboo around the Three M’s and a need 
to promote a healthier workplace culture (Grandey et al. 2020). It was 
highlighted that roles that women tend to adopt (lower-paid and unskilled 
roles) and the gender pension and pay gap make women’s necessity to 
work for longer for financial reasons more pronounced than men [12]. This 
supports previous findings that show women are more likely than men to 
extend their working life (Finch 2014), and highlights gaps still present, 
identified in previous reviews (Edge et al. 2017; Ní Léime & Ogg 2019).

In terms of wider social norms in the workplace, having an open and 
positive organisational menopause culture was most cited, although 
this layer had the least studies mapped highlighting a need for further  
evidence. Only two factors and five studies were mapped on to this level 
of the SEM, focussing on wider social networks and norms/standards 
existing as formal or informal amongst individuals, groups, and organ-
isations. This highlights a clear gap in research around social norms in 
the workplace that impact on women’s health and well-being, that is, the 
taboo of The Three M’s (Grandey et al. 2020). There is a clear need for so-
cial psychology research in this area because inequity in the workplace 
affects women’s opportunity for progression, and valued social position 
or perception of significance is seen as a key “vitamin” for positive work-
place well-being, as is equity (Warr 2007, 2011). Furthermore, promot-
ing a positive workplace culture has been recommended for supporting 
women in work going through the menopause (Jack et al. 2016). Interest-
ingly, Manzi et al. (2021) explored stereotype threat in women aged 50 
and over and showed that ageism and gender stereotype threat represent 
a double jeopardy for women in the workplace: if the stereotype threat is 
not present, perceived workplace performance increases.

At a public policy level, policies to support lifelong well-being in 
women – flexible working and family-friendly working practices, active 
ageing policies and policies to make lower-paid roles more equitable and 
rewarding – were identified as supportive factors for women’s workplace 
well-being. The findings evidenced how interventions aimed at promot-
ing active ageing and physical activity were also a key driver to support 
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ageing women’s well-being. Flexible working arrangements to support 
well-being and particularly women’s lifelong juggling of care were also 
seen as a key factor that could support women in the workplace [23, 21, 
32]. However, this sits in tandem with recent evidence from the UK that 
shows that women are less likely than men to work hybrid (ONS 2024), 
and evidence whereby women were also shown to be more likely to oc-
cupy lower-paid roles with less opportunity for autonomy (OECD 2023). 
Finally, public policy to make lower-paid roles more equitable and re-
warding was also highlighted, echoing the patterns of work women tend 
to adopt and the need for more women to stay engaged and healthy in the 
workforce [9].

Women are more likely than men to experience mental health impacts 
of gender-based discrimination in work, which is exacerbated in com-
bination with age and other characteristics associated with inequality 
[27, 36, 37]. Riach and Jack (2021) highlight the menopause inequality that 
women face in work. This combines with other factors which contribute 
to women’s inequality in the workplace, such as part-time employment, 
shift work, and roles with disproportionate emotional labour. They also 
highlight that a reorganisation of work to accommodate the menopause is 
required to create a supportive workplace environment for women. This 
mirrors both Ilmarinen (2012) and Warr’s (2011) arguments, whereby both 
advocate for working practices that make workplaces equitable through 
providing workplace support, workplace adjustments and flexible work-
ing arrangements that enable positive drivers to well-being to flour-
ish in the workplace (e.g. workplace autonomy, job control and clarity).  
Ilmarinen (2012) also highlights the importance of giving breaks to older 
women working in shift work, and recent evidence shows that shift work 
is bad for health (O’Halloran & Thomas 2024).

Conclusion
The workplace is a key area for public health intervention, and this paper 
offers a new insight into the barriers and facilitating factors to workplace 
well-being with a global focus on women and gender ageing across the 
life course in the workplace. Both occupational health and HRM research 
should explore ways to support women’s well-being across the life course 
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across a range of factors. These include the menopause, inequity, discrim-
ination and negative impacts of stereotypes, positive social norms and 
self-beliefs related to women’s well-being, facilitated by a positive work-
place culture, and finally, flexible working, physical and practical adap-
tations to make roles sustainable across the life course. However, there 
are also cultural and community-level considerations with respect to the 
social norms and stereotypes surrounding gendered ageing in the work-
place and therefore, cross-national and intersectional research is required.

There is a range of methodological gaps highlighted in this systematic 
review, namely a lack of focus on (1) the life course accumulations impact-
ing women’s well-being, (2) mixed methods approaches and (3) qualita-
tive research adopting an intersectional approach. As highlighted, there 
is a paucity of studies exploring the impacts of the menopause on work, 
and on interventions in the workplace to support women at an organisa-
tional level rather than at the level of the individual, whilst impacting on 
individual self-efficacy to manage well-being. Therefore, future research 
should explore the interplay of culture, intersectionality, and gender eq-
uity (including non-binary perspectives).
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