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Introduction

The purpose of the qualitative study was to explore

women’s experience of living with a complex menopause

(CM) following a breast cancer (BC) diagnosis. The

specific objectives include describing the impact of a

complex menopause on personal relationships, overall

quality of life and describing the impact of a complex

menopause on physical functioning. This proposed study

aligns with the Women’s Health Action Plan 2022-2023

slogan, Listen, Invest and Deliver. Women’s voices matter

but further research is required to support this initiative.1

Background

In Ireland, BC is the most common invasive cancer with

3422 women diagnosed annually between 2018 and 2021.

There were 45,467 female breast cancer survivors (BCS)

nationally at the end of 2021.2 Menopause caused by

medical treatments for breast cancer, can be more severe,

lasts longer and exacerbate existing symptoms.3,4 As the

number of BCS continue to grow, 60-100% will experience

menopausal symptoms. The level to which women

experience menopausal symptoms following a breast cancer

diagnosis differs in severity and are complex to treat. The

prescribing of HRT for this group of women has been

reported as high risk as the concern is that hormone

replacement therapy (HRT) may stimulate oestrogen cancer

cells and cause a recurrence of the disease.5 No definition of

‘a complex menopause’ was found in a review of the

literature. Moreover, although many studies considered

menopausal symptoms in relation to BC, no known

qualitative study in Europe has been undertaken since 2014

and no qualitative Irish study has explored women’s

experience of menopause after a BC diagnosis. This study,

therefore, aimed to address this knowledge gap.
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Methods and Analysis

A descriptive qualitative approach was used

incorporating Van Manen’s four lifeworld.6 The

population of women attending a regional complex

menopause clinic (CMC) for assessment over an 8-

month period was identified (n = 123) and twenty

women were randomly selected from this list and

invited by postal letter to participate in the study.

Twelve women consented to participate. In order to

generate an in-depth exploration of living with a

CM following a BC diagnosis, audio-recorded

semi-structured telephone interviews were used.

Analysis was informed using systematic text

condensation.7

Discussion

• BCS shared their physical, sexual, social, psychological and 

spiritual experiences of a CM while voicing their need for 

information and education.

• The National Institute for Health and Care and Excellence 

(NICE) remains pragmatic in its guidelines, recommending 

lifestyle and non-hormonal alternatives for first line 

treatment of menopausal symptoms following a diagnosis of 

BC however recognising the role of HRT if symptoms are 

intractable.8

• A Nurse Navigator, was reported as an important element of 

the cancer care journey to coordinate care, promote  patient 

satisfaction and to help BCS navigate their menopausal 

symptoms.9

• BCS felt their sexual health concerns related to menopause 

were not addressed by their HCP, thereby support, education 

and communication should be optimised to help relieve these 

issues.10

• More consideration is required to address women’s social 

experiences of menopause after BC within their social roles 

as mothers, colleagues and friends.11

• By HCP providing interventions to manage the physical 

symptoms of menopause, they may improve the 

psychological experience.12 Women were not looking to 

return to ‘normal’ but were striving to embrace a new, altered 

identity.13

Conclusion

• A complex menopause negatively impacts the mind, body

and personal relationships of BCS which requires

professional support and education to manage.

• A nurse navigator role could be considered to encourage a

holistic approach to support women through their breast

cancer journey, to promote positive outcomes for women

living beyond breast cancer
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