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Abstract

Background:Menopause can be a challenging time for health and well-being. Research suggests that autistic
people may experience menopause differently than non-autistic people, although explanatory mechanisms for
this are under-investigated. Using a short-term repeated measures approach over 5 consecutive weeks, we exam-
ined whether menopause representations (thoughts, beliefs, and feelings about menopause) are associated with
perceived menopause symptom severity, mental health (depressive and anxiety symptoms), and quality of life in
autistic and non-autistic people.
Methods:Over 5 weeks, we measured menopause representations, menopause symptom severity, quality of life,
depression, and anxiety using self-report standardized scales in 476 autistic and 425 non-autistic participants
aged 40–60 years. Using mediation analyses, we examined associations between menopause representations,
and health and well-being outcomes (perceived menopause symptom severity, depression, anxiety, and quality
of life) across all timepoints.
Results: Autistic participants reported more severe menopause symptoms, greater depression and anxiety, and
poorer quality of life, across all timepoints. Sense of control and sense of coherence, two aspects of menopause
representations, were significant predictors of health outcomes over time. Feeling less in control and having a
less coherent understanding of menopause mediated relationships between being autistic and increased
menopause symptoms, depressive and anxiety symptoms, and reduced quality of life, across all timepoints.
Conclusion:While requiring replication under more controlled conditions, our findings suggest that menopause
representations may partially explain poorer health outcomes in autistic people who are peri- or postmenopausal.
This partial mediation reflects that other mechanisms exist through which aspects of being autistic are associated
with these poorer outcomes. Further investigation is needed to elucidate health inequalities during and after
menopause, yet our findings suggest that feelings of control and coherence may be important for well-being dur-
ing menopause, highlighting the importance of appropriate information and support to help autistic individuals
confidently navigate this life stage.
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Community Brief

Why is this an important issue?

Menopause is a transition that the great majority of autistic people who menstruate will encounter, regardless of their
gender. It often involves many symptoms and changes, though some people will experience more of these than others.
Studies suggest that autistic peoplemight experiencemenopause quite differently to non-autistic people, with some find-
ing it particularly difficult. Understanding the reasons for these differences and potential difficulties is extremely valua-
ble, as it points us toward areas we can help. Research in the general population suggests that the way people think and
feel aboutmenopause, known asmenopause representations, may affect theway they experiencemenopause.

1Bournemouth University, School of Psychology, Faculty of Media, Science and Technology, Poole, United Kingdom.
2Experts by experience, Bournemouth, United Kingdom.
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What was the purpose of this study?

We examined whether perimenopausal and postmenopausal autistic individuals report poorer well-being than
non-autistic comparison participants, looking at menopause symptoms, depression, anxiety, and quality of life
(QoL) over 5 weeks. We then explored whether differences in menopause representations could explain possible
differences in menopause symptom severity, and well-being, across autistic and non-autistic people.

What did the researchers do?

We used online questionnaires to collect data from participants across 5 weeks in a row. Participants were 476
autistic and 425 non-autistic people. We measured their menopause representations (i.e., their thoughts, beliefs,
and feelings about menopause) and looked at whether these could predict menopause symptom severity, depres-
sive and anxiety symptoms, and QoL in the weeks ahead.

What were the results of this study?

The autistic group consistently reported more severe menopause, depression and anxiety symptoms, and poorer
QoL over the 5-week period. They also reported feeling less in control of their menopause and having a less
coherent understanding about their menopause compared with the non-autistic group. These feelings partially
explained our statistical findings of more severe menopause, depressive, and anxious symptoms in autistic than
non-autistic participants, as well as poorer QoL in the former.

What is new or controversial about these findings?

There are no existing short-term repeated measures studies comparing menopause experiences in autistic and
non-autistic people. Ours is also the first study to test this possible explanation for why autistic people may expe-
rience more severe menopause symptoms, as well as poorer well-being in midlife (ages 40–60).

What are potential weaknesses in this study?

Our autistic sample is not representative of all autistic people.We relied on self-reported data over a short time period
and could not confirm the menopausal stage and autism diagnoses of participants. Our analyses did not include other
factors that might explain more severe menopause symptoms and poorer well-being in autistic people.

How will these findings help autistic adults now or in the future?

We found that compared with non-autistic people, autistic participants consistently reported feeling less in con-
trol of their menopause and having a less clear understanding about their menopause. This contributed to their
poorer health and well-being. While further research is needed, these findings highlight a need for tailored,
autism-specific information, support, and resources in social and health care settings to help autistic people feel
prepared and confident before and during menopause.

Background

M enopause1 is the hormonal shift from a reproductive
to nonreproductive state, which typically affects

people assigned female at birth (AFAB), and some intersex
individuals, in their mid to late forties.1,2 Although menopause
is, as a reproductive transition, characterized by the cessation
of menses, its symptoms are by nature largely neurological,
with far-reaching impacts on cognition, emotion and percep-
tion,3 alongside physical manifestations, such as joint pain and

musculoskeletal discomfort.4,5 There is increasing evidence
that autistic people experience menopause differently to non-
autistic people. Qualitative studies suggest they might strug-
gle with its unpredictable nature and can find that menopause
amplifies sensory sensitivities, emotions, and challenges with
executive function.6–11 As a broad population, autistic people
are already subject to inequalities in quality of life (QoL) and
health, including reduced life expectancy and heightened
suicide risk.12–16 This is highly significant in a menopause
context because menopause can exacerbate preexisting men-
tal and physical health conditions,17–19 and has significant
consequences for health and even mortality in later years.20

We do not know the extent to which menopause experiences
contribute to heightened morbidity and mortality in AFAB
autistic people,16,21 but studies suggest that autistic people
are inadequately supported during menopause, and many
suffer significant deterioration in their health and well-being.

1Complying with typical British vernacular, we use ‘menopause’ or
‘the menopausal transition’ to refer to this entire transition stage. It
encompasses perimenopause (the symptomatic time prior to the
complete cessation of periods) as well as ‘reaching’ or ‘passing
through’ menopause (having had 12 consecutive months without a
period), after which individuals are considered post-menopausal.
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There are presently few large-scale comparisons of meno-
pause experiences between autistic and non-autistic people:
research is largely qualitative,7,8,22,23 with existing quantita-
tive research limited by relatively small samples24,25 or the
absence of non-autistic comparison groups. While these
studies have highlighted possible factors that might explain
greater difficulties during menopause in autistic people, none
have systematically examined predictive associations over
time. Understanding the mechanistic pathways explaining
differences between autistic and non-autistic people is essen-
tial for revealing pathways to support.

One such mechanism may be differences in the way autis-
tic people think and feel about menopause and menopause
symptoms. Menopause representations are mental models,
i.e., thoughts and beliefs (such as the extent to which a per-
son can control their symptoms), and emotions about meno-
pause (such as anxiety about its repercussions), which affect
the way people manage the experience and health issues
related to menopause.26 The concept originally derives from
the Self-Regulation Model of illness,27 which posits that peo-
ple develop cognitive models of illness through first- and
second-hand experience and information gleaned from exter-
nal sources,28,29 and that these affect coping and experience.
These cognitive representations include individual’s thoughts
and beliefs about the identity or labeling of symptoms,
causes, timeline, consequences, and controllability of a health
condition27; subsequent literature added an emotional aspect
of illness representations affecting a person’s responses
toward their condition, the coping procedures and subsequent
health outcomes, such as anger and worry.30 Applying this
framework to menopause, previous research has demon-
strated the relevance of cognitive and emotional representa-
tions of menopause to the way in which people experience
and cope with menopause symptoms.26,29,31 For instance,
people who perceive themselves to have control over meno-
pausal symptoms (a cognitive representation) are more likely
to view menopause as a positive change, and are less likely to
endorse symptoms of depression as well as negative emo-
tional representations of menopause.26,31 Vitally, this is not
intended to delegitimize the experience of physical symptoms
but to understand cognitive and emotional influences on
health alongside other relevant factors. Similarly, the rele-
vance of menopause representations to the experience of
menopause symptoms in no way disputes the reality and
well-established biological cause of said symptoms,3 or sug-
gests that individuals are responsible for how they experience
and manage them. Rather, understanding bi-directional inter-
actions between thoughts and experiences may open addi-
tional avenues to intervene. Indeed, on the strength of studies
demonstrating associations between cognitive and emotional
menopause representations, and perceived menopause symp-
tom severity, alongside broader health and well-being,26,31

academics highlight the importance of menopause knowl-
edge, feelings of self-efficacy, and empowerment during this
life stage.32,33

Autistic people form mental models, throughout their lives,
on topics as diverse as how friendships work and gendered
expectations. We would similarly expect them to have mental
models of menopause, and research indicates that these might
differ from those of non-autistic people. Autistic people sur-
veyed and interviewed about menopause frequently expressed

feeling unprepared, confused, frightened, and less in control.6,22

Some linked this to lacking supportive relationships or trusted
health care practitioners that they could speak to, others to the
inaccessibility and unrelatability of publicly available meno-
pause information.8,22 These difficulties will be shared by many
autistic people, given increasing isolation with age,34,35 and the
pervasiveness of accessibility and communication barriers in
healthcare settings.36–38 Autistic menopause may involve less
common menopause symptoms (e.g., chronic illness flare-ups)
and amplification of autistic/ADHD features,8,22 which along-
side potential difficulties identifying internal states and emo-
tions, may make it difficult to identify that menopause is
occurring. These and other common aspects and experiences of
being autistic, from intolerance of uncertainty to reduced access
to social support, may cast thoughts and feelings about meno-
pause and the individual’s own coping ability in a more nega-
tive light.

Menopause representations might be one mechanism,
among others, through which such factors and experiences
common to autistic people are associated with difficulties
during the menopausal period. Associations between men-
opause representations, menopause symptom severity,
health, and well-being have not been explored in autistic
people, much less via short-term repeated measures
designs, which allow more confident conclusions about the
associations between variables. Toward identifying possi-
ble predictive associations between menopause representa-
tions, menopause symptom severity, and health and well-
being outcomes, our study had three specific aims: firstly,
to compare differences and fluctuations in self-reported
menopause symptom severity, menopause representations,
and well-being outcomes over 5 weeks in a large autistic
and non-autistic sample. Secondly, to explore whether
different aspects of menopause representations might
influence the severity of menopause symptoms, as one
explanation for the association between being autistic and
experiencing more severe symptoms. Thirdly, to examine
whether menopause representations and symptom severity
consistently mediate well-being outcomes (depression,
anxiety, and QoL) in autistic and non-autistic individuals
using a short-term repeated measures approach. While
predicting greater depressive and anxiety symptoms and
poorer QoL across timepoints in autistic participants, our
analysis was exploratory with regard to the profile of men-
opause representations in autistic people and which, if
any, aspects of menopause representations might be espe-
cially associated with menopause symptoms and broader
well-being.

Methods

Participants

We recruited 901 autistic (n = 476) and non-autistic
(n = 425) participants via social media platforms of organi-
zations related to menopause or autism, social media groups
run by and for autistic people, and networks of Bournemouth
University (see Supplementary Data S1 for data cleaning).
Eligible participants were English speakers of any gender,
aged between 40 and 60 years, who self-reported as being
either perimenopausal or postmenopausal.
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Because many older AFAB autistic people are undiag-
nosed,21 we included both formally diagnosed (n = 161) and
possibly autistic2 participants (n = 315) in our autistic group.
Diagnosed and possibly autistic participants did not differ
significantly in menopause symptom severity, depression,
anxiety, and QoL. By screening possibly autistic and non-
autistic participants using the AQ-10,39 we confirmed that
possibly autistic participants reported a significantly higher
level of autistic traits than non-autistic participants (p <
0.001). We did not ask self-reported diagnosed autistic par-
ticipants to complete this measure in order to reduce partici-
pant burden (Supplementary Data S2).

Measures and procedure

Prior to data collection, an autistic advisory panel (now
authors R.C.S. and D.D.W. and a third member who pre-
ferred to be anonymous) reviewed all materials for accept-
ability and appropriateness. We obtained ethical approval
from Bournemouth University Research Ethics Committee
(Ethics ID: 52659). Once they provided informed consent,
we gave all participants the opportunity to complete an initial
(T1) online self-report questionnaire and questionnaires at
four follow-up timepoints (T2–T5) at weekly intervals. To
complete the four follow-ups, we helped interested partici-
pants to create unique codes at T1, to enter and link their data
across timepoints. We signposted relevant menopause, neuro-
diversity, and mental health support on each information and
debrief sheet.

Figure 1 presents questions and measures completed for
initial assessment and subsequent follow-ups in order of
completion in schematic form. Internal consistencies for
standardized scales were good to excellent (a > 0.8) in both
groups at all timepoints, unless otherwise stated (Supple-
mentary Data S3). Additional measures of intrapersonal and
interpersonal factors collected at T1 are reported elsewhere.

Initial assessment (T1). Sociodemographic and health-
related information. Participants provided their age, eth-
nicity, gender identity, employment status, and highest educa-
tional attainment. We also asked participants to self-report
information about their menopausal stage (perimenopausal/
postmenopausal) and type (entered menopause naturally or
through medical intervention), autism diagnostic status (for-
mally diagnosed/self-identifying/awaiting assessment/not
completely sure if autistic or not/not autistic to the best of their
knowledge), and health behaviors (e.g., smoking frequency).
From these questions, we operationalized menopausal stage as
a moderator in our analyses and several covariates, which,
affecting menopause experience, might give rise to differences
between participant groups: age, BMI (body mass index),
physical activity, smoking frequency, drinking behaviors,
employment status, and education level (Supplementary
Data S4).

Menopause-related measures. There are presently no
menopause-related measures validated in autistic people. We
adopted the below measures, standardized in the general
population, for comparability with previous literature.

Menopause symptom severity. Participants self-reported
the severity of their menopause symptoms over the past week
using 20 items from the Identity subscale of menopause repre-
sentations questionnaire (MRQ)26 and five additional symp-
toms (palpitations, concentration problems, bladder problems,
irritability, muscle pains) from the Menopause Rating Scale
(MRS).40 Instead of the original scoring system of the MRQ,
which asks about the presence of symptoms, we adapted the
response scale from the Menopause-Specific Quality of Life41

in order to measure how bothersome the menopause symp-
toms were in the past week. This 5-point Likert scale ranged
from Not at all (1) to Almost always (5), with higher scores
demonstrating greater symptom severity. In the majority of
analyses, we used total symptom severity as calculated from
these 25 items, but we also identified it in relation to four dif-
ferent types of symptoms: physical, psychological, genitouri-
nary, and vasomotor symptoms (Supplementary Data S5).

Menopause representations. We used primarily the
MRQ,26 but added items from the revised Illness Represen-
tations Questionnaire (IPQ-R),30 MenoSensations-Q,42 and
MRS to more comprehensively measure aspects of meno-
pause representations not included in the MRQ, changing
items to replace “illness” with “menopause” where neces-
sary. The seven broad facets of menopause representations
are listed below: they yielded scores for 12 subscales, where
(except Identity) items were scored on a 5-point Likert scale
from Strongly disagree (1) to Strongly agree (5).

i. Identity (25 items) measures the extent to which par-
ticipants identify a number of symptoms as part of
their menopause. We adopted the identical list of
symptoms used for measuring menopause symptom
severity, asking participants to indicate whether these
symptoms were part of their menopause. We scored
items from No (0), Uncertain (1), and Yes (2), with
higher scores indicating a greater number of symp-
toms that participants experienced.

ii. Consequences (10 items) examines how participants
perceived the consequences of menopause on their
health, well-being, social functioning/relationships, and
life more broadly. It comprises three subscales of the
MRQ measuring the extent to which participants felt
negatively impacted by menopause in the areas above
(Impact), experienced menopause as a relief (Relief),
and felt positive about moving into a “new phase of
life” (New phase). In each, higher scores indicate greater
endorsement of that sentiment. While internal consis-
tency for Impact and New phase was acceptable, Relief
showed relatively poor Cronbach’s alpha (a = 0.51 for
autistic, 0.45 for non-autistic).

iii. Timeline (6 items) consists of two subscales measuring
how long participants felt their menopause and its symp-
toms would last (acute/chronic) and how changeable the
symptoms were (cyclical). Higher scores indicate that
participants perceived their menopause as lasting longer
and being more unpredictable. We adopted these sub-
scales from the IPQ-R.

2The possibly autistic group included participants who self-
identified as autistic; those who were awaiting assessment; and those
who said they were not completely sure if they were autistic or not.
Participants could endorse all of these statements.
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iv. Control (9 items) measures the extent to which partici-
pants believed or felt they could control their meno-
pause symptoms personally or through professional
intervention. Higher scores indicate that participants
felt they had less personal capacity and fewer appropri-
ate professional resources to manage their menopause.

v. Coherence (3 items) assesses participants’ meta-
cognitive understanding of their menopause, reflecting
how clearly they perceive and comprehend it and its
symptoms (e.g. “My menopause symptoms do not
make any sense to me”). Higher scores indicate that par-
ticipants had a less coherent understanding of their men-
opause. We added this subscale from the IPQ-R.

vi. Emotional representations (6 items) measures six
emotional responses (upset, fearful, depressed,
angry, afraid, worried) generated by their meno-
pause. Higher scores indicate greater endorsement of
those emotional responses toward menopause. We
added this subscale from the IPQ-R.

vii. Causes (15 items) examines participant perceptions
of factors that might influence their menopause
symptom severity. It comprises three subscales
measuring the extent to which participants: attributed
symptom severity to their “mental attitude,” includ-
ing personality and work/life balance (Psychological
attributions); attributed symptom severity to factors
associated with health, like genetic vulnerability

(Risk factors); and attributed symptom severity to
other possible causes (e.g. chance or luck). Having
these subscales derived from the IPQ-R, where items
focus on the illness context, we excluded items less
relevant to menopause such as “accident”. Although
the original IPQ-R did not comprise Other possible
causes, we created it as a subscale that includes items
that are not suitable for the other two subscales but
still potentially relevant to menopause. Though inter-
nal consistency for Psychological attributions was
very good (a = 0.86) in both autistic and non-autistic
groups, it was poor to acceptable (a = 0.34–0.66) for
Risk factors and Other possible causes.

Well-being outcomes. We used three scales demon-
strated to have good psychometric properties in autistic as
well as non-autistic people.43–49

Quality of life. A brief 26-item version of the World
Health Organization Quality of Life (WHOQOL-BREF)50

measures QoL over the past 2 weeks. We scored items on a
5-point Likert scale, scores ranging from 26 to 130. Higher
scores indicate greater perceived QoL.

Depressive symptoms. The Patient Health Questionnaire-
9 (PHQ-9)51 measures depressive symptoms over the past
2 weeks. We scored the items on a 4-point Likert scale from
Not at all (0) to Nearly every day (3). Scores of 10> are the
clinical cut-off for moderate depressive symptoms.

FIG. 1. Timeline of participation with scales used at each timepoint. Notes: aInformation about health behaviors,
autism diagnosis, physical/mental health conditions, and menopause-related questions (i.e., menopausal stage, natural
vs medical menopause, last menstrual period); bUsed AQ-10 for only possibly autistic and non-autistic participants to
complete; both = factor that is intertwined with both intrapersonal and interpersonal aspects.
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Anxiety symptoms. The Generalized Anxiety Disorder-7
(GAD-7)49 measures anxiety symptoms over the past 2
weeks. We scored items on a 4-point Likert scale from Not
at all (0) to Nearly every day (3). Scores of 10> are the clini-
cal cut-off for moderate anxiety symptoms.

Follow-up assessments (T2–T4). We sent the follow-up
questionnaires to participants every 7 days after the comple-
tion of T1. These contained only measures of menopause
symptom severity, depressive and anxiety symptoms, and
QoL over the past week (i.e., a modification from the typical
2-week response period of the three latter scales). We
requested that participants complete them within 2 days of
receipt: on average, of participants who completed the
follow-ups, 70% completed on the same day, and 18% fin-
ished within 2 days at each follow-up. The remaining 12%
was completed within 7 days.

Final assessment (T5). We emailed participants 28 days
after completion of T1 with the final assessment, containing
measures of menopause symptom severity, depressive and
anxiety symptoms, and QoL for the past week. We also
asked participants to complete our adapted measure of meno-
pause representations again in order to check their stability;
we omitted this from earlier follow-ups to reduce participant
burden, given that these were not expected to fluctuate rap-
idly over the 5-week period. On average, 70% of participants
completed on the same day of receiving it, and 15% finished
within 2 days. The remaining 15% completed within 7 days.

Data analysis

Prior to conducting inferential analyses, we removed
responses with missing data for each timepoint on key varia-
bles relating to autistic status, menopause stage and type,
menopause symptom severity, and menopause representa-
tions (Supplementary Data S1). We ensured independence of
the predictor and parallel mediators to one another (all VIF
[Variance Inflation Factor] < 3) and subsequently examined the
distribution of scores and correlations between all variables.

To meet our three aims and test our hypotheses where rele-
vant, we implemented a three-part analysis, using SPSS (ver-
sion 28). In the analyses that follow, wherever feasible, we
included in our analyses participants who only completed T1
or who missed one or more follow-up timepoints in analyses;
we point out below where we used data from only certain
timepoints (see Supplementary Data S6 for the characteristics
of participants who stayed and withdrew).

Part 1: Comparisons of autistic and non-autistic partici-
pants over time. Our first analyses aimed to compare autis-
tic and non-autistic participants in their total scores for
menopause representations, menopause symptom severity,
and well-being outcomes over the 5-week period and, more-
over, to examine group differences in the extent that variables
fluctuated over this period. We ran nine one-way ANOVA
analyses (corrected alpha levels to p = 0.006) to examine dif-
ferences in the nine menopause representations subscales
between autistic and non-autistic participants at T1 and T5;
we excluded three causes subscales as their internal consis-
tency was relatively poor. Subsequently, we ran four analyses
(corrected to p = 0.013) to compare scores related to

menopause representations, menopause symptom severity,
depressive and anxiety symptoms, and QoL between the
groups across all five timepoints. We separately examined
group differences in the four types of menopause symptoms
at each timepoint to compare the overall severity of each
symptom type between the two groups and observe fluctua-
tions of symptom severity across timepoints.

In the second batch of analyses related to this aim, we
examined if groups differed in the extent that variables fluc-
tuated over time. We conducted four mixed ANOVAs (with
levels Time [5] and Group [2]; corrected alpha levels to p =
0.013) to assess variability of menopause, depressive and
anxiety symptoms, and QoL across three timepoints
(T1, T3, and T5: timepoints chosen to maximize participant
retention where analyses used listwise deletion). Since all
outcome variables violated the assumption of sphericity, we
reported Huynh-Feldt corrected values. Homoscedasticity
identified on the menopause, depressive, and anxiety symp-
tom variables indicated use of Pillai’s Trace corrected values.

Part 2: Menopause representations as a mediator of men-
opause symptom severity. Toward our second aim of
examining different aspects of menopause representations as
one explanatory mechanism for menopause symptom sever-
ity, we used PROCESS for SPSS.52 Using T1 data, we
applied moderated mediation analysis (Model 59) to examine
the effect of autistic status on menopause symptom severity
via the 12 constructs of menopause representations as media-
tors. We modeled menopausal stage as a moderator on all
pathways. As PROCESS is limited to six parallel mediators,
with two analyses, we corrected alpha levels to p = 0.025.
Where any menopause representations subscales showed sig-
nificant indirect effects, we replicated these analyses control-
ling for the aforementioned covariates. Subsequently, we
retained these subscales for the next part of our analyses.

Part 3: Menopause representations and symptom sever-
ity as mediators of broader well-being outcomes over
time. Our third goal was to examine the relevance of meno-
pause representations and menopause symptom severity to
well-being outcomes, namely depressive and anxiety symp-
toms, and QoL. Initially, we used PROCESS Model 92, and T1
data, to conduct moderated serial mediation analyses with any
subscales of menopause representations identified as significant
in Part 2. We examined whether these subscales (Mediator 1)
mediated the relationship between autistic status and each of
our outcome variables, either directly or sequentially via their
effect on menopause symptom severity (Mediator 2). In each
analysis, we also examined the effect of menopausal stage as
the moderator on these relationships. As these analyses were
informed by Part 2, we applied statistical correction as appropri-
ate when the number of analyses became clear, and replicated
these analyses with the inclusion of covariates.

Finally, we repeated these analyses with menopause symp-
tom severity and outcome variables from T3 and then from
T5. Using the same moderated serial mediation model with
menopausal stage as the moderator, we first used the subscales
of menopause representations collected at T1 with menopause
symptom severity and the three outcome variables collected at
T3. We then repeated this analysis swapping T3 data for T5
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data. As above, we applied statistical correction as appropriate
and replicated analyses with the inclusion of covariates.

Results

Participant characteristics

The sociodemographic information of our majority White
British sample, who had mostly gone through natural meno-
pause (85%), is displayed in Table 1 (see Supplementary
Data S7 for additional detail).

Part 1: Group comparisons of menopause representations,

menopause symptoms, and well-being outcomes across

autistic and non-autistic participants over time

Total scores in these variables are shown in Supplemen-
tary Data S8. The autistic group reported feeling signifi-
cantly less in control and had a less coherent understanding
about menopause, as well as more severe menopause symp-
toms, depressive and anxiety symptoms, and lower QoL than
the non-autistic group across all five timepoints (Fig. 2). Out
of four types of menopause symptoms, only psychological
symptoms showed consistently significant group differences
across timepoints (adjusted p = 0.005); breaking down this
analysis by menopausal stage, autistic participants showed
more severe psychological symptoms at both peri- and post-
menopausal stages than did non-autistic participants. Vaso-
motor, physical, and genitourinary symptoms did not
consistently show significant group differences across time-
points, albeit perimenopausal autistic participants showed
significantly greater levels of physical and genitourinary
symptoms at T1 and T2 (see Supplementary Data S8 for full
details with more detailed breakdowns of participant groups
by menopausal stage).

Our mixed ANOVA analyses indicated, with within-
subjects effects, that menopause, depressive, and anxiety
symptoms significantly fluctuated for all participants over
time, but the absence of any Time*Autistic status interac-
tions suggested autistic participants did not experience

greater fluctuations over time than non-autistic people in any
of the outcome variables. However, the between-subjects
effects corroborated that, across all timepoints, autistic par-
ticipants reported significantly more severe menopause,
depressive and anxiety symptoms, and poorer QoL than non-
autistic participants (Supplementary Data S9).

Part 2: Mediation effects of menopause representations on

relationship between autistic status and menopause

symptom severity

Only Control (b = 3.29, CI = 2.02, 4.73) and Coherence (b =
1.51, CI = 0.70, 2.54) partially mediated the relationship
between being autistic and experiencing more severe meno-
pause symptoms (Table 2; Supplementary Data S10, for full
details) and were henceforth retained for subsequent analyses.
Although identity, consequences (New phase), emotional rep-
resentations, and causes (Psychological attributions) were
associated with menopause symptom severity, they did not
significantly mediate the association between autistic status
and symptom severity. Partial mediation effects of control
and coherence, however, remained once covariates were con-
trolled for (Supplementary Data S11).

A significant main effect of menopausal stage on Control
became nonsignificant after statistical correction. However, the
model predicting menopause symptom severity (F(3,834) =
13.14, p < 0.001) indicated that being perimenopausal signifi-
cantly strengthened the association between being autistic and
more severe menopause symptoms via feeling less in control.
Menopausal stage did not predict coherence or moderate its
relationships with menopause symptom severity.

Part 3: Mediation effects of menopause representations

and menopause symptom severity on relationships

between autistic status, depressive, and anxiety

symptoms, and QoL over time

Only Control and Coherence were taken forward into sub-
sequent analyses; as such, with 6 analyses (for each of the

Table 1. Participant Characteristics and Scores on Menopause Representations by Autistic, Non-Autistic,

and Total Groups

Participant characteristics
Autistic
(n = 476)

Non-autistic
(n = 425)

Total
(N = 901)

Age M (SD) 50.6 (4.9)* 51.8 (4.7)* 51.2 (4.82)
Age (years) at diagnosis (formally-diagnosed autistic participants) 46.5 (7.3)
Gender identity n (%)

Female 458 (96.2%) 423 (99.5%) 881 (97.8%)
Other 18 (3.8%) 2 (0.5%) 20 (2.2%)

Employment status n (%)
Employed 368 (77.3%) 383 (90.1%) 751 (83.4%)
Unemployed 17 (3.6%) 5 (1.2%) 22 (2.4%)
Other a 89 (18.7%) 36 (8.5%) 125 (13.9%)

Education level n (%)
Below undergraduate degree 121 (25.4%) 175 (41.2%) 296 (32.9%)
Undergraduate or above 350 (73.6%) 244 (57.4%) 594 (65.9%)

Menopausal stage n (%)
Perimenopausal 269 (56.5%) 206 (48.5%) 475 (52.7%)
Postmenopausal 183 (38.4%) 183 (43.1%) 366 (40.6%)
Don’t know/not sure 24 (5%) 36 (8.5%) 60 (6.7%)

Notes: * p < 0.05 in group difference.
aIncludes “Student,” “Retired,” “Receiving benefits,” “Voluntary roles,” and “Engaged in one or more unpaid roles.”
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three outcome variables, for both Control and Coherence),
alpha levels were corrected to p = 0.008. Indirect effects of
the two mediators independently indicated that feeling less in
control and less coherence about menopause each partially
mediated relationships between being autistic and experienc-
ing higher levels of depressive and anxiety symptoms and
lower QoL at T1 (Supplementary Data S12). Statistical nota-
tions for the analysis with QoL are displayed in Figure 3.
While both mediators predicted these outcome variables inde-
pendently, they also exerted effects sequentially through the
second mediator, menopause symptom severity, where more
severe symptoms were associated with more severe depres-
sive and anxiety symptoms and lower QoL. These effects
remained after controlling for covariates (Supplementary
Data S13). There were no significant moderating effects of
menopausal stage on any of the relationships between varia-
bles, though perimenopausal status predicted greater depres-
sion (Supplementary Data S12).

With 12 analyses examining the consistency of serial
mediation effects of control and coherence via menopause
symptom severity on our three health and well-being out-
comes at T3 and T5, we corrected alpha levels to p = 0.004.
At this corrected threshold, as hypothesized, indirect effects
of control and coherence significantly mediated the relation-
ships between being autistic and having more severe depres-
sive and anxiety symptoms and poorer QoL at T3 and T5
(Supplementary Data S14), essentially showing that the rela-
tionships depicted in Figure 3 were consistent at T3 and T5.
That autistic people felt less in control and had a less coher-
ent understanding of their menopause at T1, directly pre-
dicted their having greater depressive symptoms, anxiety

symptoms, and lower QoL than non-autistic people at T3
and T5. These aspects of menopause representations also
predicted scores in these outcomes sequentially via their
association with menopause symptom severity, which was
greater at lower levels of control and coherence. Menopausal
stage did not consistently moderate the main relationships
across timepoints; nor did replication with covariates affect
these mediation effects (Supplementary Data S15).

Discussion

We compared the severity of menopause symptoms and other
health and well-being variables in autistic and non-autistic peo-
ple over time. As hypothesized, autistic individuals consistently
reported more severe menopause, depressive and anxiety symp-
toms, and lower QoL, than non-autistic individuals. Aiming to
understand the possible mechanisms of this disparity, we then
examined varied menopause representation constructs as media-
tors of the relationship between being autistic and experiencing
more severe menopause symptoms. We identified two facets
that mediated this relationship: the extent to which participants
felt in control of their menopause and the coherence of their
meta-cognitive understanding of their menopause. Finally, we
investigated whether these facets of menopause representations
and menopause symptom severity consistently impacted other
health and well-being outcomes in autistic and non-autistic peo-
ple. As expected, feeling less in control and having a less coher-
ent understanding of menopause mediated the association
between autistic status and poorer health and well-being over
time. We observed an additional indirect impact on these out-
comes via menopause symptom severity as a sequential
predictor.

FIG. 2. Average scores for (a) menopause symptom severity, (b) depressive symptoms, (c) anxiety symptoms, and
(d) quality of life in the autistic and non-autistic groups at five timepoints. Notes: *p = 0.013 in group difference at
each timepoint. Higher scores in menopause, depressive, and anxiety symptoms indicate greater symptom severity,
whereas higher QoL scores indicate better perceived QoL.
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Poorer health and well-being among autistic people
at midlife

While there are few sizeable quantitative comparison stud-
ies of autistic and non-autistic people at midlife, our findings
corroborated previous observations of more severe meno-
pause symptoms,24,25 poorer mental health,53,54 and lower
QoL in autistic individuals,14,55 all of which demonstrated
persistence and stability over time. Notably, we also observed
a preponderance of physical health conditions reported by
autistic participants compared with non-autistic participants
at baseline (Supplementary Data S7), corroborating findings
that autistic people, including AFAB individuals, have poorer
physical and mental health than non-autistic people in
midlife.13,56,57

As pertains to specific types of menopause symptoms,
we found that autistic people consistently reported more
severe psychological symptoms, which aligned with previ-
ous research documenting that autistic people are likely to
experience greater psychological symptom burden.24,25

While significant differences in vasomotor symptoms
(e.g., hot flushes) were consistently absent, as in other
studies, differences in physical and genitourinary symp-
toms between autistic and non-autistic people were incon-
sistent, and where they appeared, they were driven by
participants who were perimenopausal. These studies did
report significant differences in physical and genitourinary
symptoms between autistic and non-autistic people, but
only at a single timepoint.

Table 2. Simple Moderated Mediation Models Demonstrating Relations Between Menopause

Representations (Control, Coherence), Autistic Status, and Menopause Symptom Severity

Relationship to control
(mediator)

Relationship to coherence
(mediator)

b t p b t p

Autistic status 3.15 5.94 <0.001 1.10 3.99 <0.001
Menopausal stage (moderator) 1.30 2.25 0.03 -0.03 -0.09 0.93
Interaction: status*stage −1.94 −2.44 0.02 -0.66 -1.58 0.11
Model R2 = 0.05, F(3,834) = 13.14,

p < 0.001
R2 = 0.16, F(3,837) = 7.59,

p < 0.001

Relationship to menopause symptom severity
(outcome)

b t p

Autistic status (path c’) 3.87 2.89 0.004
Control 1.05 7.65 <0.001
Coherence 1.36 5.04 <0.001
Menopausal stage (moderator) -5.88 -0.83 0.41
Interaction: status*stage -0.30 -0.15 0.88
Interaction: control*stage -0.14 -0.71 0.48
Interaction: coherence*stage 0.05 0.11 0.91
Model R2 = 0.42, F(17,820) = 34.91,

p < 0.001

Conditional direct effects of autistic status on menopause symptom severity by menopausal stage

b t p LLCI ULCI

Perimenopausal 3.87 2.89 0.004 1.24 6.50
Postmenopausal 3.57 2.48 0.01 0.74 6.40

Conditional indirect effects of autistic status on menopause symptom severity by menopausal stage

b LL (95%) CI UL (95%) CI

Control
Perimenopausal 3.29 2.02 4.73
Postmenopausal 1.09 -0.09 2.32

Coherence
Perimenopausal 1.51 0.70 2.54
Postmenopausal 0.81 -0.31 2.02

Index of moderated mediation

b LL (95%) CI UL (95%) CI

Menopausal stage −2.20 −4.06 −0.46

Table displays mediation effects of Control and Coherence only. Significant main and mediation effects are displayed in bold at a cor-
rected alpha level of p = 0.025. Lower limit confidence intervals (LLCI) and upper limit confidence intervals (ULCI) are displayed.
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Cross-study comparisons are complicated by variation in
the operationalization of menopause symptoms. We included
in our physical domain both somatic symptoms (e.g., joint
pains) and broader physical symptoms (e.g., sleep problems),
although studies that reported significant differences between
autistic and non-autistic people focused specifically on somatic
symptoms,24,25 where differences might indeed be expected
due to the prevalence of chronic pain and hypermobility spec-
trum conditions.58,59 Another reason for inconsistent findings
across studies may lie in imprecise identification and opera-
tionalization of menopausal stage (see Limitations section).
While our findings support qualitative research and grey litera-
ture8,22,23,60 with regard to intensity of psychological symp-
toms for neurodivergent people, it is still possible that other
specific symptoms are more severe in autistic than non-autistic
people and fluctuate more over longer timeframes.

Menopause representations mediate more severe

menopause symptoms and poorer health and well-being

in autistic people

While menopause is not an illness, the impact of menopause
representations on expectations and experience of menopause
symptoms26,29,31,61 is conceptually consistent with a robust
body of work demonstrating meaningful impacts of mental
models of illness upon the ways that people experience and
cope with symptoms.27,28,30 While not disputing that meno-
pause symptoms indubitably also affect people’s thoughts and
feelings about menopause (i.e., their menopause representa-
tions), the nature of a two-way relationship between meno-
pause representations and symptoms enables possible
interventions37,62,63 helping people to feel a greater sense of
control and understanding of their menopause.32,33 Prior

literature is suggestive of possible differences in the meno-
pause representations of autistic people, who report feeling
unprepared for varied, atypical, and unexpectedly intense
symptoms, which they struggle to identify as menopause-
related. They report feelings of “losing control” and finding
their efforts at symptom management insufficient.6,8,22,64

Autistic and non-autistic participants did significantly differ in
sense of control and coherence of menopause. Moreover, our
short-term repeated measures findings suggest consistent and
predictive relationships between these facets of menopause
representations and links to the more severe menopause symp-
toms that we and others observed in autistic people.6,11,23–25

Sense of control and coherence also partially mediated more
severe depressive and anxiety symptoms, and poorer QoL
over time, both directly and via their effects on menopause
symptom severity. While this mechanistic pathway and the
longer-term interplay between menopause representations and
symptoms require further investigation in more rigorously con-
trolled longitudinal designs, these preliminary findings suggest
the relevance of these two constructs, and indeed of meno-
pause symptom severity, to a broader range of health and
well-being inequities in autistic individuals at midlife.

To understand reduced sense of control and coherence in
autistic as compared with non-autistic people, we might con-
sider intrapersonal and interpersonal-environmental sources
of vulnerability or inequity. Core characteristics of being
autistic, such as preference for sameness, intolerance of
uncertainty, and sensory sensitivities, might increase distress
and feelings of powerlessness in relation to the sudden,
unpredictable symptoms and bodily changes of menopause,
especially if individuals are unaware of their autism.6–8,31,65

Other common autistic characteristics, including alexithymia
and interoceptive difficulties, may contribute to increasing

FIG. 3. Serial mediation effects of (a) control or (b) coherence and menopause symptom severity on relationships
between autistic status and depressive symptoms, anxiety symptoms, and quality of life. Notes: Significant direct and
indirect effects are marked with asterisks; main or moderation effects of menopausal stage were displayed with an “M”
mark where significant at a corrected alpha level of p = 0.008.
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distress and difficulty with sense-making in relation to meno-
pause. The fact that our autistic sample exhibited a consider-
able burden of mental and physical illnesses is relevant since
menopause often exacerbates existing mental and physical
health conditions.19 This, alongside the fact that menopause
may heighten neurodivergent features,8,65 could make it diffi-
cult for autistic people to relate their experiences to available
information about menopause designed for neurotypical peo-
ple, or indeed for clinicians to recognize their descriptions as
menopause-related. This potentially limits access to relevant
information, professional, and social support8,22,23,64,66 and
might contribute to autistic people feeling less in control and
having a less clear understanding around their menopausal
experiences.

Menopause representations only partially mediated associa-
tions between being autistic, experiencing more severe meno-
pause symptoms, and poorer health and well-being. A wider
range of intrapersonal and interpersonal-environmental deter-
minants of health and well-being are likely to differ between
autistic and non-autistic people. These differences may affect
menopause symptoms and broader health and well-being
directly, rather than through their impact on menopause repre-
sentations. These include autism-related intrapersonal factors,
such as heightened sensory sensitivity6,8 and alexithymia,67–69

and interpersonal factors that autistic individuals often strug-
gle with, including reduced social support35,70 and negative
life/healthcare experiences.71,72 Identifying such factors is
imperative to address excess morbidity and mortality in older
autistic populations.13,16,56

In closing, it is imperative that our focus on menopause
representations, as one intraindividual influence on the sever-
ity of menopause symptoms in autistic people, is not inter-
preted as placing responsibility for menopause symptoms
and ill-health and their remediation on autistic people. This
is particularly so given that societal inequalities mean autistic
people may have less information, fewer resources, and fewer
supports to manage menopause, and since our findings indi-
cate other explanatory mechanisms for disparities in meno-
pause experiences across autistic and non-autistic people.
Rather, we suggest that the amenability of menopause repre-
sentations to change33 opens numerous avenues for interven-
tion at individual (e.g., through providing psychological
intervention) and population levels (e.g., through providing
accessible and relevant information for both premenopausal
people and those undergoing menopause). Given growing lit-
erature documenting autistic people’s challenges related to
limited access to healthcare services and appropriate sources
of support,37,62,63 interventions helping people to feel a
greater sense of control and understanding of their meno-
pause may support autistic people in managing their meno-
pause experiences.32,33

Strengths, limitations, and implications for research,
practice, and policy

Constituting the largest comparison study to date
between autistic and non-autistic AFAB people, the pres-
ent work corroborates previous quantitative findings of
more severe menopause symptoms24,25 and the implication
of particularly debilitating symptoms in qualitative work
on menopause,6–8,22,64 as well as, more broadly, poorer
mental and physical health in autistic AFAB people than

non-autistic counterparts.13,73,74 Our short-term repeated
measures approach critically extends on previous litera-
ture6,8,22,65 by demonstrating the consistency of this rela-
tionship over time and identifies one mechanism that
partially explains greater symptom severity in autistic peo-
ple. The involvement of an autistic advisory group as
experts by experience enhanced the accessibility and
appropriateness of study materials used across the data col-
lection process. The group also helped us ensure that find-
ings were interpreted through an autism-informed lens,
identifying and mitigating potentially misleading interpre-
tations that could negatively impact individuals with lived
experience. Demonstrating predictive links between being
autistic, feeling less in control, having a less coherent sense
of one’s menopause, and having more severe menopause
symptoms, we also showed that this has relevance for
poorer health and well-being in autistic people at midlife.
Controlling for covariates, such as socioeconomic status,
we were able to get closer to isolating the mechanistic roles
of lower sense of control and coherence in making meno-
pause a difficult time for some autistic people.

However, this study has a number of limitations. In our
short-term repeated measures analyses, we did not control
for baseline levels of menopause symptoms, depression, anx-
iety, and QoL variables, because we were not measuring
change associated with an intervention or other manipula-
tion. While to some degree suggesting directional relation-
ships between variables measured at T1 and those at later
time points, we cannot infer that relationships between men-
opause representations, menopause symptom severity, and
other health and well-being outcomes were causal, particu-
larly as we measured these across a relatively short time
frame in order to reduce participant attrition. Given that
symptom severity is highly likely to affect feelings of control
and coherence, more severe menopause symptoms prior to
our first measurement point might explain why autistic people
had lower scores in Control and Coherence and why symp-
toms continued to be severe across time. It is also possible
that menopause representations are more influential for some
menopause symptoms than others. Importantly, all of our out-
come measures depended on self-report; we make no specula-
tions about relationships between menopause representations
and physiological indices of menopause symptoms, health,
and well-being. While the current findings indicate consistent
associations between menopause representations and self-
reported difficulties autistic people experience during meno-
pause, future investigations using a longer measurement
period are necessary to elucidate potential causal pathways
between menopause representations and experiences in autis-
tic people.

While historic underdiagnosis of autism in AFAB people
supports the inclusion of self-identifying autistic people and
those with high levels of autistic traits in studies of midlife
and older age,24,54 we were unable to validate autism diag-
nostic status in any of our participant groups. Nor could we
validate menopausal stage and symptoms of our participants.
Classification using 12 consecutive months without menstru-
ation is well-supported in previous research,24 but we did
not certify this or other information, which may be a source
of variance with other studies differentiating participants by
menopausal stage. Postmenopause includes a number of
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stages varying in symptom load and nature,75 and different
proportions of postmenopausal people at each stage may
have masked distinctions between autistic and non-autistic
participants, as well as confounding comparisons with other
studies.

While we examined the moderating effects of menopausal
stage and controlled for socioeconomic and lifestyle factors
as confounders in our mediation analyses, we were unable to
account for broader health-related variables such as history
of medication use, co-occurring ADHD, and existing physical
and mental health conditions, which could have affected our
outcome variables. This reduces our ability to infer that
greater perceived menopause symptom severity, poorer men-
tal health, and QoL in our autistic participants were related to
their autistic status per se, rather than, for instance, commonly
occurring confounding factors associated with more severe
difficulties during the menopausal transition. Relatedly, the
absence of premenopausal autistic and non-autistic compari-
son groups meant that differences in outcome variables,
including depression, anxiety, and QoL, might reflect well-
established differences observed across autistic and non-
autistic age cohorts. As such, future research is needed to
identify the determinants of health and well-being outcomes
in autistic and non-autistic people during midlife and to char-
acterize these outcomes in relation to other age cohorts.

Our sample may have been affected by several biases
relating to generalizability of findings. First, recruiting par-
ticipants from menopause- and autism-related organizations
and communities may introduce self-selection bias. In line
with this, the study was most likely to appeal to individuals
interested in the topic by virtue of experiencing more severe
menopause symptoms, who might be most motivated to
complete the follow-ups. Indeed, participants who main-
tained participation in our follow-ups tended to exhibit
greater menopause symptom severity, lower feelings of con-
trol and coherence, and poorer QoL. In addition, given the
higher education attainment of the autistic group compared
with the non-autistic group, we acknowledge that our highly
qualified sample is unlikely to represent all autistic people,
most notably those with learning disabilities or higher sup-
port needs, those diagnosed in childhood who may show dif-
ferent developmental trajectories,76,77 as well as those with
minority ethnic and/or racial identities, and/or autistic people
who are trans men, transmasculine, nonbinary, or with
gender-divergent identities. The educational attainment of
our autistic participants suggests that they might have had
higher degrees of health literacy than community samples
who tend to have lower educational attainment, and this
could influence menopause representations and symptom
reporting. That the menopause representations of our autistic
sample still differed from those of non-autistic participants is
perhaps the more striking, for their similar levels of qualifi-
cation and employment, but future research should explore
the development and profile of menopause representations
across more diverse autistic samples, as well as their rele-
vance for symptom severity and well-being.

Limitations to our measures included our use of several
scales not validated in autistic people, chiefly those pertain-
ing to menopause representations and symptoms. As a first
approach to considering menopause representations as one
possible explanatory mechanism for more severe menopause

symptoms in autistic people, we combined relevant con-
structs, from several measures, for a comprehensive approach
grounded in psychological theory.26,27,78 Since emotional
representations are a key aspect of illness representations,30,31

we hypothesized that these would be similarly relevant to a
menopause context. It is unclear whether the absence of asso-
ciations between emotional representations and menopause
symptoms is due to measurement weaknesses or invalid
application of this construct to a menopause context: this is
true of other facets of menopause representations. As none of
the constituent measures making up our scale have been used
in autistic people, we cannot confidently assert that the con-
structs we measured, such as “Control” and “Coherence,” are
identical in nature to those measured in non-autistic popula-
tions. This necessitates further detailed work to investigate
their relevance in autistic people.

In light of this, there is an urgent need for further research
to address the methodological inconsistencies and weak-
nesses which impede progress in this field, and to establish
optimal practices for study comparability. Developing valid
and specific measures for menopause representations and for
different types of menopause symptoms requires fundamen-
tal work on scale-development. Clarity around the nature of
menopause symptoms and experiences at different stages24

also necessitates finding feasible means of more precisely
operationalizing reproductive or post-reproductive stage. In
these efforts, partnership with the autistic community is vital
to ensure the relevance, acceptability, and accessibility of
future approaches. These findings underline the necessity of
understanding the needs and desires of autistic people for
autism-informed support, and developing and evaluating
ways of providing this.

For policy and practice, our findings indicate the impor-
tance of a sense of control and coherence during menopause
for well-being. This highlights the necessity of autism-
appropriate information and support to aid feelings of confi-
dence and self-efficacy related to menopause in this
group.25,32,33 Recognizing differences in menopause experi-
ences across autistic and non-autistic people and providing
information relevant to “autistic menopause,”65 targeted at
premenopausal autistic people and those approaching and
entering the transition, may help individuals feel less con-
fused and alone and enable them to identify and manage
their experiences and access support more confidently.
Healthcare professionals play a vital role in helping people
feel supported and empowered during menopause, but meno-
pausal individuals often find menopause-related knowledge
and empathy lacking in practitioners.79,80 With emerging
evidence that healthcare professionals are equally, if not
more, ill-equipped to support neurodivergent people through
menopause,22,66 there is an urgent need, beyond the general
upskilling of healthcare practitioners in relation to meno-
pause, to increase their knowledge and capacity to empower
autistic people as they approach and go through menopause.

Conclusion

In the largest comparative study of menopause experiences
in autistic and non-autistic people to date, we corroborated
previous findings of more severe menopause symptoms and
poorer health and well-being in autistic individuals and dem-
onstrated the stability of these inequities over time. We
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identified sense of control and coherence as mechanisms par-
tially explaining greater menopause symptom severity and
poorer health and well-being in autistic people. Given the rele-
vance of these mental states to wider health and well-being,
our findings highlight the urgency of empowering autistic peo-
ple with sufficient information and support, including from
professionals, to navigate menopause with greater ease and
confidence.

Acknowledgments

The authors appreciate all the participants for their time and
effort and thank Henpicked: Menopause in the Workplace for
funding of E.K.’s studentship, which made this study possible.
We thank our third anonymous autistic advisor for all of their
time and feedback on the study and paper.

Authorship Confirmation Statement

All five authors reviewed and edited this paper. E.K.,
R.L.M., and J.G.T. conceptualized and designed the study
and developed the methodology. E.K. conducted statistical
analyses, investigated and visualized results, and wrote the
original draft. R.C.S., D.D.W., and the third anonymous
advisor reviewed all study materials, including online ques-
tionnaire, to ensure the appropriateness and accessibility for
autistic participants. R.L.M. and J.G.T. were responsible for
funding acquisition, project supervision, and administration.
All authors read and approved the final article. The article
has been submitted solely to Autism in Adulthood.

Availability of Data and Materials

The anonymized data used in this study are available from
the corresponding author upon reasonable request.

Author Disclosure Statement

R.L.M. is a deputy editor at Autism in Adulthood.
Otherwise, the authors have no financial or nonfinancial
competing interests.

Funding Information

This work was supported by Henpicked: Menopause in
the Workplace through PhD studentship funding. Henpicked
also provided financial reimbursement to our autistic advi-
sory panel. The funder aided participant recruitment through
their media channels but did not have access to the data or
involvement in analyses or writing of the paper.

Supplementary Material

Supplementary Data

References

1. Davis SR, Lambrinoudaki I, Lumsden M, et al. Menopause.
Nat Rev Dis Primers. 2015;1(1):15004; doi: 10.1038/nrdp
.2015.4

2. National Institute for Health and Care Excellence (NICE).
Menopause: Identification and management NICE guide-
line. 2015. Available from: www.nice.org.uk/guidance/
ng23 [Last accessed: March 13, 2025].

3. Brinton RD, Yao J, Yin F, Mack WJ, Cadenas E. Perimeno-
pause as a neurological transition state. Nat Rev Endocrinol.
2015;11(7):393–405; doi: 10.1038/nrendo.2015.82

4. Lu CB, Liu PF, Zhou YS, et al. Musculoskeletal pain during
the menopausal transition: A systematic review and meta-
analysis. Neural Plast. 2020;2020(1):8842110; doi: 10
.1155/2020/8842110

5. Szoeke CE, Cicuttini FM, Guthrie JR, Dennerstein L. The
relationship of reports of aches and joint pains to the meno-
pausal transition: A longitudinal study. Climacteric. 2008;
11(1):55–62; doi: 10.1080/13697130701746006

6. Karavidas M, de Visser RO. It’s not just in my head, and
it’s not just irrelevant”: Autistic negotiations of menopausal
transitions. J Autism Dev Disord. 2022;52(3):1143–1155;
doi: 10.1007/s10803-021-05010-y

7. Moseley RL, Druce T, Turner-Cobb JM. ‘When my autism
broke’: A qualitative study spotlighting autistic voices on
menopause. Autism. 2020;24(6):1423–1437; doi: 10.1177/
1362361319901184

8. Moseley RL, Druce T, Turner-Cobb JM. Autism research is
‘all about the blokes and the kids’: Autistic women breaking
the silence on menopause. Br J Health Psychol. 2021;26(3):
709–726; doi: 10.1111/bjhp.12477

9. Wallace GL, Budgett J, Charlton RA. Aging and autism spec-
trum disorder: Evidence from the broad autism phenotype.
Autism Res. 2016;9(12):1294–1303; doi: 10.1002/aur.1620

10. Weber MT, Rubin LH, Maki PM. Cognition in perimeno-
pause: The effect of transition stage. Menopause. 2013;
20(5):511–517; doi: 10.1097/gme.0b013e31827655e5

11. Zimmerman D, Ownsworth T, O’Donovan A, Roberts J,
Gullo MJ. Associations between executive functions and
mental health outcomes for adults with autism spectrum dis-
order. Psychiatry Res. 2017;253:360–363; doi: 10.1016/j
.psychres.2017.04.023

12. Cassidy S, Bradley L, Shaw R, Baron-Cohen S. Risk
markers for suicidality in autistic adults. Mol Autism. 2018;
9(1):42; doi: 10.1186/s13229-018-0226-4

13. Liu S, Larsson H, Kuja-Halkola R, Lichtenstein P, Butwicka
A, Taylor MJ. Age-related physical health of older autistic
adults in Sweden: A longitudinal, retrospective, population-
based cohort study. Lancet Healthy Longev. 2023;4(7):
e307–e315; doi: 10.1016/S2666-7568(23)00067-3

14. Mason D, Mackintosh J, McConachie H, Rodgers J, Finch
T, Parr JR. Quality of life for older autistic people: The
impact of mental health difficulties. Res Autism Spectr Dis-
ord. 2019;63:13–22; doi: 10.1016/j.rasd.2019.02.007

15. McLean KJ, Eack SM, Bishop L. The impact of sleep qual-
ity on quality of life for autistic adults. Res Autism Spectr
Disord. 2021;88:101849; doi: 10.1016/j.rasd.2021.101849

16. O’Nions E, Lewer D, Petersen I, et al. Estimating life expect-
ancy and years of life lost for autistic people in the UK: A
matched cohort study. The Lancet Regional Health - Europe.
2024:36–100776; doi: 10.1016/j.lanepe.2023.100776

17. Behrman S, Crockett C. Severe mental illness and the peri-
menopause. BJPsych Bull. 2024;48(6):364–370; doi: 10
.1192/bjb.2023.89

18. El Khoudary SR, Greendale G, Crawford SL, et al. The
menopause transition and women’s health at midlife: A pro-
gress report from the Study of Women’s Health across the
Nation (SWAN). Menopause. 2019;26(10):1213–1227; doi:
10.1097/GME.0000000000001424

19. Hoyt LT, Falconi AM. Puberty and perimenopause: Repro-
ductive transitions and their implications for women’s

MENOPAUSE, HEALTH, AND WELL-BEING 13

http://dx.doi.org/10.1038/nrdp.2015.4
http://dx.doi.org/10.1038/nrdp.2015.4
http://www.nice.org.uk/guidance/ng23
http://www.nice.org.uk/guidance/ng23
http://dx.doi.org/10.1038/nrendo.2015.82
http://dx.doi.org/10.1155/2020/8842110
http://dx.doi.org/10.1155/2020/8842110
http://dx.doi.org/10.1080/13697130701746006
http://dx.doi.org/10.1007/s10803-021-05010-y
http://dx.doi.org/10.1177/1362361319901184
http://dx.doi.org/10.1177/1362361319901184
http://dx.doi.org/10.1111/bjhp.12477
http://dx.doi.org/10.1002/aur.1620
http://dx.doi.org/10.1097/gme.0b013e31827655e5
http://dx.doi.org/10.1016/j.psychres.2017.04.023
http://dx.doi.org/10.1016/j.psychres.2017.04.023
http://dx.doi.org/10.1186/s13229-018-0226-4
http://dx.doi.org/10.1016/S2666-7568(23)00067-3
http://dx.doi.org/10.1016/j.rasd.2019.02.007
http://dx.doi.org/10.1016/j.rasd.2021.101849
http://dx.doi.org/10.1016/j.lanepe.2023.100776
http://dx.doi.org/10.1192/bjb.2023.89
http://dx.doi.org/10.1192/bjb.2023.89
http://dx.doi.org/10.1097/GME.0000000000001424


health. Soc Sci Med. 2015;132:103–112; doi: 10.1016/j
.socscimed.2015.03.031

20. Falconi AM. Sex-based differences in the determinants of
old age life expectancy: The influence of perimenopause.
Biodemography Soc Biol. 2017;63(1):54–70; doi: 10.1080/
19485565.2016.1273755

21. O’Nions E, Petersen I, Buckman JEJ, et al. Autism in Eng-
land: Assessing underdiagnosis in a population-based cohort
study of prospectively collected primary care data. The Lan-
cet Regional Health—Europe. 2023;29:100626; doi: 10
.1016/j.lanepe.2023.100626

22. Brady MJ, Jenkins CA, Gamble-Turner JM, Moseley RL,
Janse van Rensburg M, Matthews RJ. A perfect storm”:
Autistic experiences of menopause and midlife. Autism.
2024;28(6):1405–1418; doi: 10.1177/13623613241244548

23. Gottardello D, Steffan B. Fundamental intersectionality
of menopause and neurodivergence experiences at work.
Maturitas. 2024;189:108107; doi: 10.1016/j.maturitas
.2024.108107

24. Charlton RA, Happé FG, Shand Msc AJ, Phd WM, Stewart
GR. Self-reported psychological, somatic and vasomotor
symptoms at different stages of the menopause for autistic
and non-autistic people. J Womens Health (Larchmt). 2025;
34(5):622–634.

25. Groenman AP, Torenvliet C, Radhoe TA, Agelink van
Rentergem JA, Geurts HM. Menstruation and menopause in
autistic adults: Periods of importance? Autism. 2022;26(6):
1563–1572; doi: 10.1177/13623613211059721

26. Hunter M, O’Dea I. Cognitive appraisal of the meno-
pause: The menopause representations questionnaire
(MRQ). Psychol Health Med. 2001;6(1):65–76; doi: 10
.1080/713690224

27. Leventhal H, Leventhal EA, Contrada RJ. Self-regulation,
health, and behavior: A perceptual-cognitive approach.
Psychol Health. 1998;13(4):717–733; doi: 10.1080/08870
449808407425

28. Leventhal H, Phillips LA, Burns E. The common-sense
model of self-regulation (CSM): A dynamic framework for
understanding illness self-management. J Behav Med. 2016;
39(6):935–946; doi: 10.1007/s10865-016-9782-2

29. Pimenta F, Ramos MM, Silva CC, Costa PA, Maroco J,
Leal I. Self-regulation model applied to menopause: A
mixed-methods study. Climacteric. 2020;23(1):84–92; doi:
10.1080/13697137.2019.1640196

30. Moss-Morris R, Weinman J, Petrie K, Horne R, Cameron
L, Buick D. The revised illness perception questionnaire
(IPQ-R). Psychol Health. 2002;17(1):1–16; doi: 10.1080/
08870440290001494

31. Brown L, Brown V, Judd F, Bryant C. It’s not as bad as
you think: Menopausal representations are more positive
in postmenopausal women. J Psychosom Obstet Gynaecol.
2018;39(4):281–288; doi: 10.1080/0167482X.2017.13684
86

32. Harper JC, Phillips S, Biswakarma R, et al. An online sur-
vey of perimenopausal women to determine their attitudes
and knowledge of the menopause. Womens Health (Lond).
2022;18:17455057221106890; doi: 10.1177/174550572211
06890

33. Hickey M, LaCroix AZ, Doust J, et al. An empowerment
model for managing menopause. Lancet. 2024;403(10430):
947–957; doi: 10.1016/S0140-6736(23)02799-X

34. Happé F, Charlton RA. Aging in autism spectrum disorders:
A mini-review. Gerontology. 2012;58(1):70–78; doi: 10
.1159/000329720

35. Stewart GR, Luedecke E, Mandy W, Charlton RA, Happé
F. Experiences of social isolation and loneliness in middle-
aged and older autistic adults. Neurodiversity. 2024;2:1–16;
doi: 10.1177/27546330241245529

36. Grant A, Turner S, Shaw SCK, et al. I am afraid of being
treated badly if I show it”: A cross-sectional study of health-
care accessibility and Autism Health Passports among UK
Autistic adults. PLoS One. 2024;19(5):e0303873; doi: 10
.1371/journal.pone.0303873

37. Shaw SCK, Carravallah L, Johnson M, et al. Barriers to
healthcare and a ‘triple empathy problem’ may lead to
adverse outcomes for autistic adults: A qualitative study.
Autism. 2024;28(7):1746–1757; doi: 10.1177/136236132
31205629

38. Tint A, Weiss JA. A qualitative study of the service experi-
ences of women with autism spectrum disorder. Autism.
2018;22(8):928–937; doi: 10.1177/1362361317702561

39. Allison C, Auyeung B, Baron-Cohen S. Toward brief
“red flags” for autism screening: The short autism spec-
trum quotient and the short quantitative checklist in
1,000 cases and 3,000 controls. J Am Acad Child Adolesc
Psychiatry. 2012;51(2):202–212.e7; doi: 10.1016/j.jaac
.2011.11.003

40. Schneider HPG, Heinemann LAJ, Rosemeier HP, Potthoff
P, Behre HM. The menopause rating scale (MRS): Reliabil-
ity of scores of menopausal complaints. Climacteric. 2000;
3(1):59–64; doi: 10.3109/13697130009167600

41. Hilditch JR, Lewis J, Peter A, et al. A menopause-specific
quality of life questionnaire: Development and psychomet-
ric properties. Maturitas. 1996;24(3):161–175; doi: 10
.1016/s0378-5122(96)82006-8

42. Albergaria R, Leal I, Hunter M, Pimenta F. Menopause rep-
resentations questionnaire: Development and validation
with Portuguese women. Climacteric. 2021;24(3):275–281;
doi: 10.1080/13697137.2021.1873937

43. Arnold SRC, Uljarević M, Hwang YI, Richdale AL, Trollor
JN, Lawson LP. Brief report: Psychometric properties of the
patient health questionaire-9 (PHQ-9) in autistic adults. J
Autism Dev Disord. 2020;50(6):2217–2225; doi: 10.1007/
s10803-019-03947-9

44. Cassidy SA, Gould K, Townsend E, Pelton M, Robertson
AE, Rodgers J. Is camouflaging autistic traits associated
with suicidal thoughts and behaviours? Expanding the inter-
personal psychological theory of suicide in an undergradu-
ate student sample. J Autism Dev Disord. 2020;50(10):
3638–3648; doi: 10.1007/s10803-019-04323-3

45. Hull L, Levy L, Lai MC, et al. Is social camouflaging
associated with anxiety and depression in autistic adults?
Mol Autism. 2021;12(1):13; doi: 10.1186/s13229-021-
00421-1

46. McConachie H, Mason D, Parr JR, Garland D, Wilson C,
Rodgers J. Enhancing the validity of a quality of life mea-
sure for autistic people. J Autism Dev Disord. 2018;48(5):
1596–1611; doi: 10.1007/s10803-017-3402-z

47. Robeson M, Brasil KM, Adams HC, Zlomke KR. Meas-
uring depression and anxiety in autistic college students:
A psychometric evaluation of the PHQ-9 and GAD-7.
Autism. 2024;28(11):2793–2805; doi: 10.1177/136236
13241240183

48. Skevington SM, Lotfy M, O’Connell KA, WHOQOL
Group. The World Health Organization’s WHOQOL-BREF
quality of life assessment: Psychometric properties and
results of the international field trial. A report from the

14 KIM ET AL.

http://dx.doi.org/10.1016/j.socscimed.2015.03.031
http://dx.doi.org/10.1016/j.socscimed.2015.03.031
http://dx.doi.org/10.1080/19485565.2016.1273755
http://dx.doi.org/10.1080/19485565.2016.1273755
http://dx.doi.org/10.1016/j.lanepe.2023.100626
http://dx.doi.org/10.1016/j.lanepe.2023.100626
http://dx.doi.org/10.1177/13623613241244548
http://dx.doi.org/10.1016/j.maturitas.2024.108107
http://dx.doi.org/10.1016/j.maturitas.2024.108107
http://dx.doi.org/10.1177/13623613211059721
http://dx.doi.org/10.1080/713690224
http://dx.doi.org/10.1080/713690224
http://dx.doi.org/10.1080/08870449808407425
http://dx.doi.org/10.1080/08870449808407425
http://dx.doi.org/10.1007/s10865-016-9782-2
http://dx.doi.org/10.1080/13697137.2019.1640196
http://dx.doi.org/10.1080/08870440290001494
http://dx.doi.org/10.1080/08870440290001494
http://dx.doi.org/10.1080/0167482X.2017.1368486
http://dx.doi.org/10.1080/0167482X.2017.1368486
http://dx.doi.org/10.1177/17455057221106890
http://dx.doi.org/10.1177/17455057221106890
http://dx.doi.org/10.1016/S0140-6736(23)02799-X
http://dx.doi.org/10.1159/000329720
http://dx.doi.org/10.1159/000329720
http://dx.doi.org/10.1177/27546330241245529
http://dx.doi.org/10.1371/journal.pone.0303873
http://dx.doi.org/10.1371/journal.pone.0303873
http://dx.doi.org/10.1177/13623613231205629
http://dx.doi.org/10.1177/13623613231205629
http://dx.doi.org/10.1177/1362361317702561
http://dx.doi.org/10.1016/j.jaac.2011.11.003
http://dx.doi.org/10.1016/j.jaac.2011.11.003
http://dx.doi.org/10.3109/13697130009167600
http://dx.doi.org/10.1016/s0378-5122(96)82006-8
http://dx.doi.org/10.1016/s0378-5122(96)82006-8
http://dx.doi.org/10.1080/13697137.2021.1873937
http://dx.doi.org/10.1007/s10803-019-03947-9
http://dx.doi.org/10.1007/s10803-019-03947-9
http://dx.doi.org/10.1007/s10803-019-04323-3
http://dx.doi.org/10.1186/s13229-021-00421-1
http://dx.doi.org/10.1186/s13229-021-00421-1
http://dx.doi.org/10.1007/s10803-017-3402-z
http://dx.doi.org/10.1177/13623613241240183
http://dx.doi.org/10.1177/13623613241240183


WHOQOL group. Qual Life Res. 2004;13(2):299–310; doi:
10.1023/B:QURE.0000018486.91360.00

49. Spitzer RL, Kroenke K, Williams JBW, Löwe B. A brief
measure for assessing generalized anxiety disorder: The
GAD-7. Arch Intern Med. 2006;166(10):1092–1097; doi:
10.1001/archinte.166.10.1092

50. Harper A, Power M, Orley J, et al. Development of the
World Health Organization WHOQOL-BREF quality of life
assessment. Psychol Med. 1998;28(3):551–558; doi: 10
.1017/S0033291798006667

51. Kroenke K, Spitzer RL, Williams JBW. The PHQ-9: Valid-
ity of a brief depression severity measure. J Gen Intern
Med. 2001;16(9):606–613; doi: 10.1046/j.1525-1497.2001
.016009606.x

52. Hayes AF. Introduction to Mediation, Moderation, and
Conditional Process Analysis: A Regression-Based
Approach. 3rd ed. New York, NY: Guilford Press; 2022.

53. Hand BN, Angell AM, Harris L, Carpenter LA. Prevalence
of physical and mental health conditions in Medicare-
enrolled, autistic older adults. Autism. 2020;24(3):755–764;
doi: 10.1177/1362361319890793

54. Stewart GR, Corbett A, Ballard C, et al. Self-harm and
suicidality experiences of middle-age and older adults
with vs. without high autistic traits. J Autism Dev Dis-
ord. 2023;53(8):3034–3046; doi: 10.1007/s10803-022-
05595-y

55. Roestorf A, Howlin P, Bowler DM. Ageing and autism: A
longitudinal follow-up study of mental health and quality of
life in autistic adults. Front Psychol. 2022;13:741213; doi:
10.3389/fpsyg.2022.741213

56. Pu Y, Li F, Zhu T, et al. Disease and mortality trajectories
of cognitively able autistic individuals in mid- and later
adulthood. BMC Med. 2025;23(1):280; doi: 10.1186/
s12916-025-04095-x

57. Stewart GR, Happé F. Aging across the autism spec-
trum. Annual Review Developmental Psychology. 2025;
7(1):461–484; doi: 10.1146/annurev-devpsych-111323-
090813

58. Baeza-Velasco C, Vergne J, Poli M, Kalisch L, Calati R.
Autism in the context of joint hypermobility, hypermo-
bility spectrum disorders, and Ehlers–Danlos syndromes:
A systematic review and prevalence meta-analyses.
Autism. 2025;29(8):1939–1958; doi: 10.1177/13623613
251328059

59. Quadt L, Savage G, Bond R, Davies KA, Critchley HD,
Eccles JA. Likely neurodivergence and variant connective
tissue in patients with chronic pain/chronic fatigue: A case-
control study. J Psychiatr Res. 2026;197:125–132; doi: 10
.1016/j.jpsychires.2026.02.036

60. ADDitude Editors. ADHD impairment peaks in menopause,
according to ADDitude reader survey. 2025. Available from:
https://www.additudemag.com/menopause-symptoms-adhd-
survey/?srsltid=AfmBOoox8uNYoH3cjKcdraE6A8mh-
NKMr5_ihb6Dbnnv39raXQ_oAPcY9 [Last accessed:
August 24, 2025].

61. Brown L, Bryant C, Brown V, Bei B, Judd F. Investigating
how menopausal factors and self-compassion shape well-
being: An exploratory path analysis. Maturitas. 2015;81(2):
293–299; doi: 10.1016/j.maturitas.2015.03.001

62. Doherty M, Neilson S, O’Sullivan J, et al. Barriers to
healthcare and self-reported adverse outcomes for autistic
adults: A cross-sectional study. BMJ Open. 2022;12(2):
e056904; doi: 10.1136/bmjopen-2021-056904

63. Nicolaidis C, Raymaker DM, Ashkenazy E, et al. Respect
the way i need to communicate with you”: Healthcare expe-
riences of adults on the autism spectrum. Autism. 2015;
19(7):824–831; doi: 10.1177/1362361315576221

64. Jenkins CA, Moseley RL, Matthews RJ, van Rensburg MJ,
Gamble-Turner JM, Brady MJ. Struggling for years”: An
international survey on Autistic experiences of meno-
pause. Neurodiversity. 2024;2:1–16; doi: 10.1177/275463
30241299366

65. Moseley RL, Gamble-Turner JM. Autistic Menopause: A
Guide To The Menopausal Transition For Autistic People
And Those Supporting Them. Jessica Kingsley Publishers;
2026. In Press.

66. de Visser RO, Mosely R, Gamble-Turner J, et al. Unmet
need for autism-aware care for gynaecological, menstrual
and sexual wellbeing. Autism. 2025;29(4):934–944; doi: 10
.1177/13623613241290628

67. Morie KP, Jackson S, Zhai ZW, Potenza MN, Dritschel B.
Mood disorders in high-functioning autism: The impor-
tance of alexithymia and emotional regulation. J Autism
Dev Disord. 2019;49(7):2935–2945; doi: 10.1007/s10803-
019-04020-1

68. Poquérusse J, Pastore L, Dellantonio S, Esposito G. Alexi-
thymia and autism spectrum disorder: A complex relation-
ship. Front Psychol. 2018;9:1196; doi: 10.3389/fpsyg.2018
.01196

69. Maisel ME, Stephenson KG, South M, Rodgers J, Free-
ston MH, Gaigg SB. Modeling the cognitive mecha-
nisms linking autism symptoms and anxiety in adults.
J Abnorm Psychol. 2016;125(5):692–703; doi: 10.1037/
abn0000168

70. Charlton RA, McQuaid GA, Wallace GL. Social support
and links to quality of life among middle-aged and older
autistic adults. Autism. 2023;27(1):92–104; doi: 10.1177/
13623613221081917

71. Griffiths S, Allison C, Kenny R, Holt R, Smith P, Baron-
Cohen S. The vulnerability experiences quotient (VEQ): A
study of vulnerability, mental health and life satisfaction in
autistic adults. Autism Res. 2019;12(10):1516–1528; doi: 10
.1002/aur.2162

72. Nicolaidis C, Raymaker D, McDonald K, et al. Compar-
ison of healthcare experiences in autistic and non-
autistic adults: A cross-sectional online survey facili-
tated by an academic-community partnership. J Gen
Intern Med. 2013;28(6):761–769; doi: 10.1007/s11606-
012-2262-7

73. Lacroix A, Tzang CC, Yu JX, et al. Disproportionate
mental health risks in autistic females: A rapid review
with quantitative and narrative syntheses. Front Neuro-
endocrinol. 2026;80:101229; doi: 10.1016/j.yfrne.2025
.101229

74. Weir E, Allison C, Warrier V, Baron-Cohen S. Increased
prevalence of non-communicable physical health conditions
among autistic adults. Autism. 2021;25(3):681–694; doi: 10
.1177/1362361320953652

75. Harlow SD, Gass M, Hall JE, et al.; STRAW+10 Collabora-
tive Group. Executive summary of the stages of reproduc-
tive aging Workshop +10: Addressing the unfinished
agenda of staging reproductive aging. Climacteric. 2012;
15(2):105–114; doi: 10.3109/13697137.2011.650656

76. Zhang X, Grove J, Gu Y, et al.; PGC-PTSD Consortium.
Polygenic and developmental profiles of autism differ by
age at diagnosis. Nature. 2025;646(8087):1146–1155; doi:
10.1038/s41586-025-09542-6

MENOPAUSE, HEALTH, AND WELL-BEING 15

http://dx.doi.org/10.1023/B:QURE.0000018486.91360.00
http://dx.doi.org/10.1001/archinte.166.10.1092
http://dx.doi.org/10.1017/S0033291798006667
http://dx.doi.org/10.1017/S0033291798006667
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://dx.doi.org/10.1177/1362361319890793
http://dx.doi.org/10.1007/s10803-022-05595-y
http://dx.doi.org/10.1007/s10803-022-05595-y
http://dx.doi.org/10.3389/fpsyg.2022.741213
http://dx.doi.org/10.1186/s12916-025-04095-x
http://dx.doi.org/10.1186/s12916-025-04095-x
http://dx.doi.org/10.1146/annurev-devpsych-111323-090813
http://dx.doi.org/10.1146/annurev-devpsych-111323-090813
http://dx.doi.org/10.1177/13623613251328059
http://dx.doi.org/10.1177/13623613251328059
http://dx.doi.org/10.1016/j.jpsychires.2026.02.036
http://dx.doi.org/10.1016/j.jpsychires.2026.02.036
https://www.additudemag.com/menopause-symptoms-adhd-survey/?srsltid=AfmBOoox8uNYoH3cjKcdraE6A8mhNKMr5_ihb6Dbnnv39raXQ_oAPcY9
https://www.additudemag.com/menopause-symptoms-adhd-survey/?srsltid=AfmBOoox8uNYoH3cjKcdraE6A8mhNKMr5_ihb6Dbnnv39raXQ_oAPcY9
https://www.additudemag.com/menopause-symptoms-adhd-survey/?srsltid=AfmBOoox8uNYoH3cjKcdraE6A8mhNKMr5_ihb6Dbnnv39raXQ_oAPcY9
http://dx.doi.org/10.1016/j.maturitas.2015.03.001
http://dx.doi.org/10.1136/bmjopen-2021-056904
http://dx.doi.org/10.1177/1362361315576221
http://dx.doi.org/10.1177/27546330241299366
http://dx.doi.org/10.1177/27546330241299366
http://dx.doi.org/10.1177/13623613241290628
http://dx.doi.org/10.1177/13623613241290628
http://dx.doi.org/10.1007/s10803-019-04020-1
http://dx.doi.org/10.1007/s10803-019-04020-1
http://dx.doi.org/10.3389/fpsyg.2018.01196
http://dx.doi.org/10.3389/fpsyg.2018.01196
http://dx.doi.org/10.1037/abn0000168
http://dx.doi.org/10.1037/abn0000168
http://dx.doi.org/10.1177/13623613221081917
http://dx.doi.org/10.1177/13623613221081917
http://dx.doi.org/10.1002/aur.2162
http://dx.doi.org/10.1002/aur.2162
http://dx.doi.org/10.1007/s11606-012-2262-7
http://dx.doi.org/10.1007/s11606-012-2262-7
http://dx.doi.org/10.1016/j.yfrne.2025.101229
http://dx.doi.org/10.1016/j.yfrne.2025.101229
http://dx.doi.org/10.1177/1362361320953652
http://dx.doi.org/10.1177/1362361320953652
http://dx.doi.org/10.3109/13697137.2011.650656
http://dx.doi.org/10.1038/s41586-025-09542-6


77. Lombardo MV, Severino I, Mandelli V. Stratifying the
autisms by a type I versus type II distinction in early devel-
opment. Nat Mental Health. 2026;4(3):321–335; doi: 10
.1038/s44220-026-00603-x

78. Weinman J, Petrie KJ, Moss-Morris R, Horne R. The illness
perception questionnaire: A new method for assessing the
cognitive representation of illness. Psychol Health. 1996;
11(3):431–445; doi: 10.1080/08870449608400270

79. Burgin J, Pyne Y, Davies A, Kessler D. Mental health con-
sultations during the perimenopausal age range – Are GPs
and patients on the same page?: A qualitative study. Brit-
ish Journal of General Practice. 2025;75(761):e807; doi:
10.3399/bjgp.2025.0069

80. Martin-Key NA, Funnell EL, Spadaro B, Bahn S. Percep-
tions of healthcare provision throughout the menopause in

the UK: A mixed-methods study. Npj Women’s Health.
2023;1(1):2; doi: 10.1038/s44294-023-00002-y

Address correspondence to:
Rachel Moseley

School of Psychology
Bournemouth University

Talbot Campus
Wallisdown Road
Poole BH12 5BB
United Kingdom

E-mail: rmoseley@bournemouth.ac.uk

16 KIM ET AL.

http://dx.doi.org/10.1038/s44220-026-00603-x
http://dx.doi.org/10.1038/s44220-026-00603-x
http://dx.doi.org/10.1080/08870449608400270
http://dx.doi.org/10.3399/bjgp.2025.0069
http://dx.doi.org/10.1038/s44294-023-00002-y
mailto:rmoseley@bournemouth.ac.uk

