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PREFACE

Before you lies the master thesis ‘All

the women from Venus: Improving the
menopausal experience of marginalised
women in Zuid-Holland? It has

been written to fulfil the graduation
requirements of the MSc Strategic
Product Design at Delft University of
Technology. The research and writing
took place between April and October
2025.

This project stems from a desire to make
a meaningful impact in the world by
creating equality in an often unjust
society. During this journey, | was
confronted with inequality in unexpected
ways, including through my own
assumptions. | discovered that, despite
considering myself open-minded, |

still carried unconscious biases about
age, literacy, and cultural background.
This experience revealed how deeply
inequality is woven into me and the
systems that shape our lives, systems
created by people and sustained by the
values we choose to uphold.

Within this broader context, | chose to
focus on menopause, a topic that is
increasingly gaining global attention,
yet still remains underrepresented in
design. It affects half of the world’s
population directly, and the other half
indirectly. On a more personal note, |
was motivated by the understanding
that I, too, will one day experience this
phase of life. This realization deepened
my curiosity and sense of responsibility
to explore how design can contribute
to a more inclusive and supportive
experience for all women.

Through this work, | hope to inspire
others to adopt a systems-based design
approach that addresses inequality and
gives space to voices that are too often
unheard.

Enjoy the read!

Sarah Duister
Delft, November 2025
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EXECUTIVE SUMMARY

Menopause affects half of the world’s
population directly and the other half
indirectly, with significant consequences
for women’s health and well-being.
Yet, it remains under-researched

and shrouded in silence and taboo.
During this project, the urgency to
improve the menopausal experience
became evident through the voices of
marginalised women in Zuid-Holland,
who shared sentiments such as: “l feel
like I have no use anymore;” “I really
don’t want anything to do with the
stupid menopause;” and “I wasn’t taken
seriously.”

This project explored how the
menopausal experience of marginalised
women in Zuid-Holland can be
improved through research and

FUTURE
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Figure 1 - Future vision of a celebrated menopause

understands and
supports menopausal

design using intersectionality theory
and a macro-, meso-, and micro-level
framework. At the macro-level, negative
societal perceptions of ageing strongly
impact women’s experiences. A tested
intervention to reframe these beliefs was
integrated into a global anti-ageism
campaign to promote awareness and
institutional reform. At the meso-level,
interviews and a survey disclosed that
the GP-patient interaction is crucial for
shaping women’s menopausal journeys.
Strengthening this interaction through
improved GP education, regularly
updated clinical guidelines that reflect
new insights, a more supportive,
midwife-like approach, and integration
of Al communication tools could have

a broad ripple effect. Additionally,
normalising and accessible information

2033
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perceptions on
menopause and

through a national, evidence-based
information hub, eventually evolving
into a personalized menopause
guide app can deepen inclusivity. At
the micro-level, co-creation sessions
and interviews revealed that feelings
of doubt and disempowerment

can be counteracted through open
communication within women’s close
social networks. Community-based
workshops, awareness campaigns,
educational initiatives, and products
addressing hormonal changes across
ages can create the needed dialogue
and understanding.

Together, these interventions form a
multiple-level strategy, focused on
increased awareness through stigma
reduction and open communication,
targeting the underlying factors that
currently shape negative menopausal
experiences. Their collective outcomes
form a force to create the paradigm

Positive

aging

shift necessary for a future, visible in
Figure 1, in which menopause is shared,
supported, and understood.

While the project focused on
marginalised women, most participants
had Surinamese roots, leaving many
intersectional identities underexplored.
Future research should include women
from other cultural backgrounds and
investigate the experiences of LGBTQ+
individuals. There are also opportunities
to expand beyond stigma-reduction,
particularly through inclusive preventive
health programmes, though further
study is needed to define these
interventions.

Menopause remains a largely
misunderstood phase of life requiring
greater attention. The strategy proposed
in this project addresses marginalisation,
reduces stigma, and opens dialogue
where it is most needed, transforming
fear and grief into a celebration of life.

THE FUTURE

Menopause is
widely understood
and embraced,
empowering
women to age with
Joy
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1.1 BACKGROUND

1.1.1 Menopause defined

The World Health Organization (2024)
defines menopause as the permanent
cessation of menstruation for 12 months
due to the loss of ovarian follicular
activity, typically occurring between
ages 50 and 52 (Rostami-Moez et al.,
2023). The transitional phase preceding
menopause, known as perimenopause,
usually begins around age 45 and

is marked by irregular ovulation

and declining oestrogen production
(Rhesus Medicine, 2023). The period
following menopause is referred to as
postmenopause.

1.1.2 Neglected female health

Health sciences research mostly
focussed on male bodies for 2 reasons.
First, ‘bikini vision’ assumed that male
and female bodies are essentially the
same, apart from the parts covered

by swimwear (Trouw, 2014). Second,
researchers avoided hormonal
fluctuations in women, fearing these
would complicate results (Mastroianni
et al., 1999). This has left major
knowledge gaps, limited funding, and
few clinical guidelines for female-
specific issues such as menopause.

1.1.3 Consequences of menopause

Menopause is an underresearched
issue with major consequences for
women’s health. Hypertension is
common during peri- and post-
menopause, raising the risk of
cardiovascular disease (Bazella & Gross-
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Sawicka, 2023). This issue often

goes unnoticed, especially among
marginalized women who face
cultural and social barriers to care.
To address this, an interdisciplinary
research consortium, including

TU Delft, Erasmus MC, Hogeschool
Leiden, and Health Coach Program
BV (HCP), launched the MenoPressure
personalized project. Its goal is

to redesign the Blood Pressure
Challenge specifically for marginalized
menopausal women. This 6-week
program educates and motivates
participants to improve their lifestyle
and track changes in blood pressure.
It became the starting point of this
graduation project with the aim to
improve the menopausal experience
of marginalised women in the
Netherlands, with a specific focus on
Zuid-Holland.

\ /

Figure 2 - Bikini vision

1.2 SCOPE

To clarify what is meant by
marginalisation, it is important to
draw on intersectionality theory. This
theory highlights that each individual’s
experience of disadvantage arises from
the interplay of multiple aspects of
social identity, as illustrated in Figure

3 (Cho et al., 2013). In this project,
factors such as gender, age, poverty
status, education, race, and indigeneity
are considered to varying degrees as
potential sources of marginalisation
(UN Women & UNPRPD, 2021).
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Figure 3 - Intersectionality model

The project addresses these
complexities by developing accessible
materials that acknowledge
information and communication
barriers, while also prioritising and
learning from the perspectives of those
who are often excluded from research
and design (UN Women & UNPRPD,
2021).
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1.3 RESEARCH QUESTIONS

How can the menopausal experience
of marginalized women in Zuid-
Holland be improved?

How can global societal
perspectives be addressed
to improve the menopausal
experience of marginalized
women?

How could Dutch organizational
practices be adapted to better
support marginalized women in
Zuid-Holland during menopause?

How could personal experiences
and close social networks be
supported to enhance the
menopausal experience of
marginalized women in Zuid-
Holland?

The goal of this project is to create

a tactical roadmap that guides the
development of interventions aimed at
improving the menopausal experience
of marginalized women in Zuid-
Holland.

1.4 APPROACH

During the project, a structure
emerged that supported a holistic and
systematic approach, as visualised

in Figure 4. This structure is built on
three dimensions. The first dimension
concerns the forces shaping the
menopausal experience, which operate
at different levels: societal forces at the
macro-level, organisational forces at
the meso-level, and individual forces at
the micro-level. The second dimension
relates to location and moves from
macro to micro, ranging from the
worldwide context to the Netherlands
and finally Zuid-Holland.

The third dimension is implementation
time. Here, interventions that influence
individual lives are generally easier
and quicker to implement, while those
that require societal change are more
complex and time-consuming. These
levels are not completely separated
since the larger layers above influence
the smaller layers below.
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Figure 4 - Structure of macro-level, meso-level, and micro-level



Given the project’s focus on a health-
related topic, Cambridge’s ‘Improving
Improvement Toolkit’ was adopted to
guide the process. This holistic, systems-
based framework supports healthcare
innovation by identifying meaningful
leverage points for system change
(University of Cambridge, 2024). The

approach, illustrated in Figure 5, outlines

a five-stage improvement process
supported by seven recommended
activity strands.

The Initiate stage was completed
through the establishment of this
graduation project. Chapters 2 to

4 correspond to the ‘Understand’
phase, in which the activities in the
‘understanding the context) ‘defining
the problem’ and ‘gathering evidence’
strands were conducted across macro-,
meso-, and micro-levels. The evidence
gathered at each level is summarised
in the concluding sections of those
chapters, while the resulting design
insights form the basis for the initial
‘Make the Case’ activity strand.
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SCOPE

The outcomes of the activities in the
‘Make the Case’ and ‘Manage the Plan’
strands are presented in Chapter 5,
which concludes the research phase. The
midterm evaluation served to confirm
and refine the project’s scope, marking
the transition to the ‘Co-Design’ phase.
During this phase, the improvement
model was largely followed, though
some steps were iteratively revisited or
adapted. Chapters 6 to 8 describe this
design phase, each concluding with a
strategy for ‘managing the plan’

Finally, Chapters 9 and 10 represent
the ‘Deliver’ stage, presenting an
overarching implementation strategy
and the final project conclusions.
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Figure 5 - Improving Improvement Toolkit
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solutions

1.5 INVOLVED PARTIES

The general project structure is
visualised in Figure 6 and explained in
Paragraphs 1.51 till 1.5.5.

1.5.1 Medical Delta

Medical Delta is a transdisciplinary
collaboration of educational
institutions, companies, healthcare
institutions, and governments.
Together, they work on innovative
solutions for sustainable healthcare.
MenoPressure personalised is a scale-
up project part of this collaboration
and includes the following
representatives.

. Dr. Caroline Figueroa and Ruixuan
Zhang from Technology, Policy,
and Management Faculty of the TU
Delft.

Dr. Jeanine Roeters van Lennep,
internist vascular medicine of the
erasmus MC.

Dr. Petra Siemonsma, lector at
Hogeschool Leiden.

Dr. Luuk Simons, founder-director
at Health Coach Program BV, a
company that provides lifestyle
coaching to employers to enhance
employee vitality

1.5.2 Healthy Society

Healthy society is the funder of the
MenoPressure personalised project.
This consolidation of interdisciplinary
scientific knowledge in Zuid-Holland
aims to improve health and wellbeing
across all segments of the population
and to reduce health inequalities.
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Figure 6 - Project structure

1.5.3 TU Delft

This graduation project concludes the
Master’s program in Strategic Product
Design at TU Delft, with academic
guidance from Dr. Valeria Pannunzio
and Dr. Tingting Wang as members of
the graduation committee.

1.5.4 Cambridge University

The Healthcare Design group at the
Cambridge Engineering Design Centre
developed the Improving Improvement
toolkit and will use reflections from this
graduation project to inform its further
development.

1.5.5 Other collaborations
Several other organizations have been

approached throughout the duration of
the project.
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RESEARCH
MENOPAUSE ON
MACRO-LEVEL

Menopause is a global experience that Section 2.2 explores societal

directly affects half the population and developments around menopause

has indirect effects on the other half. through a DEPEST analysis, identifying
To ‘understand the context’ and ‘define trends across demographic, economic,
the problems’ on macro-level, cross- political, ecological, sociocultural, and
cultural literature was reviewed using technological domains. These were then
keywords such as menopause, women, grouped into broader macro-trends and
needs, low socioeconomic status, translated into useful information. The
lifestyle intervention, and hypertension. gathered evidence is summarised in
Searches were conducted on Google Section 2.3 while Section 2.4 initiates the
Scholar, combining menopause-related ‘makes the case’ activity strand.

terms with the others. After screening for
relevance, twenty articles were analysed
and summarised in Section 2.1.

ALL THE WOMEN FROM VENUS
IMPROVING THE MENOPAUSAL EXPERIENCE OF MARGINALISED WOMEN IN ZUID-HOLLAND



2.1 GENERAL MENOPAUSAL EXPERIENCE

Figure 7 provides an overview of the
general menopausal experience. It is
important to emphasise that there is
no single, universal experience or fixed
description of menopause. As discussed
in section 2.1.1, the experience is shaped
by a range of background factors.
Section 2.1.2 shows how each woman
experiences menopause differently,
while section 2.1.3 highlights the variety
of ways women respond to it. This
structure can be tied to the theories of
reasoned action and planned behavior
which state that background factors,
shape beliefs and attitudes which will
lead to a certain behavior (Ajzen &
Fishbein, 2005). Finally, section 2.1.4
outlines opportunities for improving
the overall experience.

2.1.1 Influencing factors

Menopausal experiences vary widely
due to biological, psychological,
cultural, and social factors. Biologically,
hormonal fluctuations, smoking,

diet and BMI influence symptom
severity (Hickey et al., 2022). Personal
characteristics such as socioeconomic
status, education, employment, and
mental health influence the women’s
attitude towards the menopause

(Zou et al., 2021; Hickey et al., 2022;
Maheswari et al., 2025; Krzyzanowska
& Gorecka, 2021; Rostami-Moez et al.,
2023).

Cultural factors are equally influential
on the menopause attitudes. Where
female’s value is tied to youth and
fertility, menopause is pathologized
and discussion remains taboo, fostering

RESEARCH MACRO-LEVEL

isolation (Shorey & Esperanza, 2019;
Hickey et al., 2022; Maheswari et al.,
2025; Cowell et al., 2024). Finally, social
factors, including partner support,

Conversely, in some societies and even
among orcas, menopause is seen as
liberation from reproductive duties,
granting women higher status and
respect (Shorey & Esperanza, 2019).
Religion may also play a neutralising
role, framing menopause as part of

Finally, social factors, including partner
support, family dynamics, workplace
context, access to healthcare, and
broader social networks, significantly
shape the menopausal transition (Hoga
et al., 2015; Zou et al., 2021).
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Figure 7 - The general menopausal experience



The experienced symptoms are diverse
and can persist for an average of
seven years (Rhesus Medicine, 2023).
They are commonly grouped into four
categories: vasomotor, genitourinary,
mood-related, cognitive, and
miscellaneous.

Vasomotor symptoms are for
example hot flushes and night

sweats affect around 75% of women
(Shorey & Esperanza, 2019; Hoga et

al., 2015; Rostami-Moez et al., 2023).
Genitourinary symptoms include
vaginal dryness and urinary urgency
(Maheswari et al., 2025; Borker et al.,
2013; Rostami-Moez et al., 2023). Mood
disturbances, such as sadness, anxiety,
depressive symptoms, and fears
about aging or dependence, are also
common. Cognitive complaints like
forgetfulness, poor concentration, and
‘orain fog’ frequently occur (Rostami-
Moez et al., 2023). Additional, less
common symptoms may also arise.

In parallel, the menopausal transition
also brings long-term health risks.
Changes in the cardiovascular system,
such as rising blood pressure, increase
the chance of cardiovascular diseases
(Wu et al., 2014). Postmenopausal bone
loss averages 12%, raising osteoporosis
risk. The risk of certain cancers also
increases (Rostami-Moez et al., 2023;
Maheswari et al., 2025).

Women’s reaction on the menopausal
experience differs but can be described
as seeking information and support
and actively taking action.

RESEARCH MACRO-LEVEL

Most women entering the menopausal
transition search information. They
learn from the experiences of close
contacts as well as additional sources
like audiovisual media, internet,

and healthcare professionals, who
are seen as the most reliable source
(Lee, 2015; Shorey & Esperanza, 2019).
Social support is also important,
with many turning to family,

peers, community groups, and
sometimes prayer or meditation for
coping (Shorey & Esperanza, 2019;
Zou et al., 2021).

Women take various steps to manage
menopause. Healthcare options mainly
include hormone replacement therapy
(HT) and non-hormonal agents (Rhesus
Medicine, 2023). Some also turn to
alternative methods like traditional
Chinese medicine or herbal remedies,
though evidence for these is limited
(Shorey & Esperanza, 2019).

Instead of medical treatment, many
women manage symptoms through
lifestyle. With growing health
awareness, they adopt habits like
regular exercise, balanced nutrition,
good sleep, and stress management
(Lee, 2015; Toral et al., 2014). These
interventions reduce both short-term
symptoms as well as long-term health
risks of the menopause (Maheswari et
al., 2025 ; Rutanen et al., 2014; Hunter,
2021 ; Rostami-Moez et al., 2023 ;
Naworska et al., 2020 ; Cowell et al.,
2024 ; Toral et al., 2014 ; Hickey et al.,
2022 ; Wu et al., 2014).

Current support and information
around menopause are insufficient.
To further improve the menopausal
experience, personalised approaches
are required.

To improve support for menopausal
women, it should be provided at
multiple levels. Women report the
need for effective communication with
their inner circle, particularly family
members, to prevent friction (Shorey &
Esperanza, 2019; Rostami-Moez et al.,
2023). At meso-level, they report that
comprehensive policies addressing
menopausal challenges are crucial
(Cowell et al., 2024). Support systems
like counselling and peer groups

are also valuable (Maheswari et al.,
2025; Zou et al., 2021). On macro-level,
reducing menopause stigma can
improve support (Cowell et al., 2024).

Healthcare providers play a key role in
offering both support and information,
yet many women feel ignored or
inadequately informed (Zou et al.,
2021; Hvas et al., 2004). In addition to
professional guidance, women express
a need for trustworthy resources that
include personal stories and practical
advice for themselves and their loved
ones (Shorey & Esperanza, 2019; Trudeau
et al., 2011; Hickey et al., 2022; Cowell et
al., 2024).

Finally, because every woman’s
menopausal experience is unique,
healthcare should be personalized
(Hoga et al., 2015; Toral et al., 2014;
Maheswari et al., 2025). Policies and
infrastructure must reflect this diversity
and pay special attention to immigrant
women, who face unique barriers (Zou
et al., 2021).



2.2 DEVELOPMENTS IN THE MACRO-CONTEXT

Recent developments around
menopause reflect the broader culture
of self-optimization, which can be seen
as an ongoing pursuit of becoming
one’s best self (Nehring & Rocke, 2023).

Firstly, adults, including menopausal
women, are increasingly taking a
proactive, holistic approach to health
that emphasizes emotional balance,
mental clarity, and physical activity.
This shift is driving a growing demand
for wellness products from elder
consumers, with over 60% of consumers
in the US, UK, and China prioritizing
healthy aging and longevity (News-
Medical, 2025 ; Cummings, 2025 ;
Callaghan et al., 2024).

Women are becoming more vocal
about their experiences and need

for support and information. Their
purchasing and voting behaviours

are increasingly influenced by how
organizations fund women’s health
research and include policies affecting
female employees (Hughes, 2025). In
response, brands are becoming more
female-focused; the menopausal
market is growing by 5.7% annually
(Marcjames, 2024). After years of
neglect by governments and academia
(Bonafide, 2024), change is emerging,
such as the UK’s Menopause Taskforce
aimed at addressing this gap
(Marcjames, 2024). These trends have
some risks, made visible in Figure 8.
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STEREOTYPE TRAP
A female focus, though rooted
in equality, can reinforce
stereotypes. Thankfully, the

dialogue is starting to include
men, like with andropause.

WELLBEING PARADOX

Wellbeing efforts, like healthy
aging, mirror cultural norms.
As aging is stigmatized,
behaviours, like the increased
use of cosmetic procedures,
undermine women's wellbeing
and reinforce negative views.

Figure 8 - Risks developments (Cummings, 2025 ; Higgins, 2024)

WELLNESS OR WORRY?

The rise of personalized
wellness products requiring a
proactive approach, combined
with overcommercialisation,
can pressure women and leave
them vulnerable to
misinformation and insecurity.



2.3 CONCLUDING REMARKS

It becomes evident from worldwide
literature that menopause is a life
stage marked by major physical and
emotional changes that can greatly
impact women’s well-being (Hoga

et al., 2015 ; Maheswari et al., 2025;
Shorey & Esperanza, 2019). This
transition is often made more stressful
by negative cultural norms, limited
information and insufficient support.

Reducing stigma is essential. Providing
clear, reliable information to society

as a whole can foster open dialogue
and improve support. Healthcare
professionals should be trained to
recognise and address women’s

needs during this phase. Screening

for menopause-related health risks
could also be valuable. In general,

but more importantly when risks

are present, lifestyle interventions

are recommended for peri- and
postmenopausal women, as they offer
long-term benefits without side effects.
These interventions support lasting
behavioural change, complement
medical treatment, and can be tailored
to individual needs.

Special attention is needed for
migrant women, whose menopausal
experiences are often shaped by more
difficult life circumstances and the
challenges of acculturation.

RESEARCH MACRO-LEVEL

2.4 DESIGN INSIGHTS

The menopause is an unique experience, so designs must be customizable.

Background factors influence beliefs, which in turn shape attitudes and
behaviors. Cultural beliefs strongly shape how menopause is experienced, so
design interventions that challenge the negative ones have power to greatly
improve women’s wellbeing.

During menopause, many women need support and information. Designs
should provide this without reinforcing pressure from self-optimization
culture.



RESEARCH
MENOPAUSE ON
MESO-LEVEL

The menopausal experience of women and excluded from analysis. Interview

in the Netherlands is shaped by the questions were reviewed for quality
organisational contexts in which they and relevance by a PhD researcher.

live. A clear understanding of this system  Transcriptions were analysed and key ~
and its key stakeholders is therefore insights categorised. Findings from all
essential. To gain this insight, multiple sources are synthesised and presented in
data collection methods were used, this chapter. Section 3.1 shortly explains
including expert interviews, analysis the Dutch healthcare system and how

of governmental documents, and current developments might influence
observations at a community centre. the future menopausal experience.
Semi-structured interviews were Section 3.2 zooms in on menopause-
conducted with three gynaecologists specific care and its stakeholders. Section
(one a2 member of the Dutch Menopause 3.3 ‘defines the problems’ by explaining
Society), a psychologist, a health the current barriers to improving care.
insurer, and a developer of a lifestyle Section 3.4 concludes the chapter by
intervention program (LIP). One interview summarising the collected evidence,
recording, with a gynaecologist and while Section 3.5 initiates the ‘Make the
the psychologist, was not retrievable Case’ activity strand.
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3.1 DUTCH HEALTHCARE SYSTEM

The Dutch healthcare system is unique
compared to most other countries and
is illustrated in Figure 9. Its functionality
is governed by five systematic laws.

The Zorgverzekeringswet (Zvw) ensures
that all Dutch residents are covered by
a broad basic package of healthcare
services. Implementation is carried out
by private health insurers operating

in a system of regulated competition,
protected by public safeguards.

Two essential rules for insurers are
‘acceptatieplicht’ and ‘zorgplicht’ which
require them to accept every applicant
and ensure access to necessary care
(Ministerie VWS, 2023).

Through selective contracting, health
insurers can influence both the
efficiency and quality of care delivered
by healthcare providers (Van Den Berg,
2025). Citizens also have a role to play,
as they are free to switch insurers
annually by choosing a suitable policy,
which may include supplementary
coverage and determines their yearly
premium and deductible (Ministerie van
Algemene Zaken, 2024). Through various
forms of representation, citizens can
steer policies of insurers and healthcare
institutions (Ministerie VWS, 2023).

RESEARCH MESO-LEVEL

When someone requires medical care,
they first consult a General Practitioner
(GP), who acts as a gatekeeper to more
specialized services. The government
holds final responsibility for the entire

system and adjusts policy when needed.

.| GOVERNMENT

t laws

R ;
systemic =e«=

organisations

T
Inspectie Nederlandse  Zorginstituut A
el

Gezondheids-  zorgautoriteit Nederland (o=l ActistLevan
zorg en Jeugd Koord ‘Akkoord
A

(GALA)

Regulates the
Monitors the safety healthcare market
and quality of care in
practice.

Nationaal
Preventie
‘Akkoord
(NPA)

Sustaining good,  Raising a healthy
accessible, and generation in a
affordable supportive,

healthcare.

Tackling smoking,
overweight, an
alcohol abuse.
Advises on and e environment.
‘manages the basic gezor
and monitors insurers health insurance f
and providers. -
A

| I

wl v PATIENTENFEDERATIE NL

zorg-
verzekerings
fon

Vereniging van
emeénten

VNG

Represents the interests of
all Dutch municipalities.

zorgplicht &
acceptatieplicht

vuurvrouw

- &

Voice for women in menopause.

equalise risk

'ZORGVERZEKERAARS NL

chain approach

SPUK -
regeling

v
“51° MUNICIPALITY

Io/a/Df

Works on
prevention,
healthy living
-environments,
and public heaith

health insurances

pursue interests

influence policy

city
council

Developing and
overseeing local
‘health policy.

supervise

determine care

negotiate, check quality,
contract selectively

4 HEALTHCARE PROVIDERS <

Oth - degree
care

3rd - degree
care

s

Advanced specialist
care in academic

hospitals for cornplex
conditions.

st - degree care 2nd- degree care

menopause GP

counsellor
fysiotherapist

dietist
N Y|

INDUSTRIES

Nederlandse Vereniging voor

Obstetrie en Gynaecologie nvog

Dutch
Menopause
Society (DMS)

Equipping health
professionals on

gynaecologist

Basic care, often
preventive, that is
always available
without a direct
request.

psychologist

SG F SAMENWERKENDE
GEZONDHEIDSFONDSEN

development

financing
professional

financing research

food
manufacturers

\

pharmaceutical
firms

S
g

hartstichting

Funding research, raising awareness, and
improving health environments.

Figure 9 - Menopause healthcare system



The government has recognized the
need for policy reform (Nederlandse
Zorgautoriteit, 2024). Both the Integraal
Zorgakkoord (IZA) and the Gezond en
Actief Leven Akkoord (GALA) have the
potential to improve the menopausal
experience by focusing on preventive
care and promoting healthier lifestyles.

IZA was established in response

to growing healthcare costs as
pressure on accessibility and
quality of healthcare increases. This
pressure is caused by an ageing
population, a general unhealthy
lifestyle, a shortage of healthcare
staff, ineffective collaboration
between sectors and expensive new
treatments (EenVandaag, 2023). It
sets out agreements in key areas
such as prevention and healthy living
(Ministerie VWS et al., 2022).

GALA builds on these goals, aiming

to ensure a healthy and active life

for everyone (Ministerie VWS, 2023).

As stated by the interview with the
health insurer, GALA introduces five
chain-based approaches that promote
collaboration among stakeholders
locally to identify at-risk groups and
deliver targeted interventions (full
interview transcripts are presented

in Appendix B4.1). A central focus is
reducing health inequalities, based on
the understanding that marginalised
groups often have unhealthier
lifestyles and less access to quality care
(Ministerie VWS, 2023).

RESEARCH MESO-LEVEL

There are many developments

aimed at promoting healthier
lifestyles parallel to these policies.

For example, the Heart Association
introduced Life’s Essential 8, a set of
key measures designed to improve
and maintain cardiovascular health
through healthy living (American
Heart Association, 2024). In addition,
multiple LIPs have been developed

to support lasting behavioural
change through coaching in areas
such as diet and physical activity
(Rijksinstituut voor Volksgezondheid
en Milieu, 2019). The government has
also included similar programs in the
basic health insurance under the name
Combined Lifestyle Intervention (GLI)
as mentioned by the health insurer
interviewee. Gl is a two-year program
offered by various providers, aimed

at supporting sustainable lifestyle
changes in individuals who are
overweight (Zorginstituut Nederland,
2019). The RIVM monitors the national
implementation of GLI on behalf of the
Ministry VWS to assess its effectiveness
as mentioned by the health insurer
interviewee.

Unfortunately, it has been seen

that these programs face high

dropout rates, limited reach among
marginalised groups, and often fail

to deliver care in the right place
(Zorgverzekeraars Nederland & Equalis,
2024). Therefore, Zorgverzekeraars
Nederland (ZN), in accordance of

IZA and GALA, wants to improve

its effectiveness and work towards

a ‘GLl op maat’ that makes use of

the discussed chain approaches
(Zorgverzekeraars Nederland & Equalis,
2024).

As mentioned by the health insurer
interviewee, this vision shifts the GLI
from fixed programs toward a more
flexible approach, defining core
components of the GLI while tailoring
content to individual needs, rather
than enrolling everyone in the same
standardized program.



3.2 MENOPAUSE-SPECIFIC CARE

Figure 10 shows the stakeholders
influencing the women’s menopausal
experience. The government holds the
most influence and has a strong interest
in improving women’s menopausal
experiences. This, along with employers’
interest, stems from the value of
retaining menopausal women in the
workforce (Ellingrud et al., 2024). Some
employers are beginning to address
menopause. For example, the Dutch
government provides its employees with
mindfulness and menopause training
(Mindful Rijk, 2024).

patient
____________ organisation

POWER

Within the healthcare system, general
practitioners and gynaecologists
currently offer limited support beyond
hormone therapy (HT). Yet, ensuring
that women receive appropriate care
could help reduce their workload.
Health insurers play a key role through
their reimbursement policies; currently,
menopause counsellors are only covered
under supplementary insurance.
Municipalities also hold significant
local influence, allowing them to more
effectively reach and support specific

target groups

0

gynaecologist,

INTEREST
Figure 10 - Stakeholder analysis
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3.3. BARRIERS TO BETTER MENOPAUSE SUPPORT

It becomes evident that the Dutch
healthcare system is increasingly
prioritising preventive care, which is
promising for improving the quality of
life of menopausal women. However,
structural barriers within the system still
hinder effective implementation.

First, as emphasised by a gynaecologist,
a lifestyle intervention developer, and

a health insurer, the current system

still prioritises symptom management.
As the developer noted: “A doctor
doesn’t know what health is. A doctor
knows about medications and side
effects. That’s something completely
different” (full interview transcripts are
presented in Appendix B2.2). Meanwhile,
continuing education for health
professionals is frequently industry-
funded, particularly by pharmaceutical
and food sectors, which may shift focus
away from healthy lifestyle promotion
(Visser & Kreling, 2016 ; Van Der Linde,
2018).

Second, both the insurer and the
intervention developer pointed out
that the healthcare system operates

on a reimbursement model. Insurers
function largely as claim handlers,
aiming to purchase care at the lowest
possible cost. While programmes such
as GLI can be financed due to supportive
government policy and well-defined
activities, insurers lack clear guidance
in other areas of preventive health. As a
result, interventions that may be more
effective and evidence-based often

remain unfunded.

Third, stronger cross-sector collaboration
is needed. As noted by a gynaecologist
and supported by Heijink & Struijs (2016)
and Kemper et al. (2022), preventive

care for menopausal women requires
common terminology, clearly defined
responsibilities across organisations, and
structural funding and incentives. Here,
the government has a leading role to
play.

Beyond these systemic barriers,
marginalisation at the intersection

of multiple identities further restricts
access to adequate care. Gender is a
central factor: as one gynaecologist
interviewee explained, “Gynaecology

is somewhat looked down upon in
medicine. The people who do choose
this expertise have only a small part of
their training focussed on menopause”
The second identity is education as said
by a gynaecologist: “There is already a
great deal of information available, but
we have noticed that not all segments of
the population are able to find the right
information” (full interview transcripts
are presented in Appendix B3.2). In
addition, race and indigeneity can create
barriers through language differences
and cultural mismatches, as emphasised
by all interviewees. Finally, geographic
location further shapes access to care
(Aalbersberg et al., 2022).
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3.4 CONCLUDING REMARKS

In conclusion, healthcare in the
Netherlands operates within a
market-based system regulated by

the government, with GPs acting as
gatekeepers who provide information,
guide patients, and make referrals when
necessary. However, the system is under
increasing pressure, in part due to an
aging population.

The current system remains focused

on symptom management. However,
recent initiatives such as IZA and GALA
aim to promote healthier lifestyles and
reduce health inequalities, with the
broader goal of alleviating pressure on
the healthcare system. These policies
have stimulated the development of
interventions such as GLI. In response,
health insurers are increasingly working
to tailor these programmes to individual
needs.

RESEARCH MESO-LEVEL

Given its influence on the healthcare
sector, the government at both national
and local levels plays a crucial role in
driving change. By promoting stronger
cross-sector collaboration, giving
greater attention to female health,
strengthening preventive care, and
lowering barriers to access for all groups,
policymakers can help ensure that

the healthcare system becomes more
resilient, inclusive, and responsive to the
needs of women across society.

3.5 DESIGN INSIGHTS

Since the GP is the first step to healthcare, design should support GPs in
recognising menopausal symptoms early and providing timely guidance or
referral.

With an aging population, demand for menopause care will rise. Preventive
and proactive approaches can reduce the burden on healthcare professionals.

Menopause remains underexposed in healthcare frameworks (e.g. IZA and
GALA). Design can highlight the topic and embed it within broader preventive
health strategies, ensuring it is not overlooked.

Chain approaches stress personalised care which is only possible by using the
intersectionality model. Design should therefore take the different identities
into account.

Design should improve
the current abundance of
fragmented or conflicting
health information

that makes it difficult

for women to access
trustworthy guidance.

The design should take into
account that behaviour

is largely influenced by
people’s environment.

22



RESEARCH
MENOPAUSE O
MICRO-LEVEL

At the micro level, the needs and
challenges of women in Zuid-Holland
are explored to define the problems they
encounter. Semi-structured interviews
were conducted with six women living
in Delft who are around menopausal
age and have a migration background,
as well as with two postmenopausal
women who participated in a short

LIP. This qualitative approach enabled
in-depth conversations that uncovered
cultural and personal nuances. Focusing
on women with migration backgrounds
offered insight into how marginalisation
shapes menopausal experiences, while
acknowledging that other forms of
marginalisation also exist. Content of
the interviews was adapted throughout
to increase engagement. The questions

ALL THE WOMEN FROM VENUS

IMPROVING THE MENOPAUSAL EXPERIENCE OF MARGINALISED WOMEN IN ZUID-HOL

were reviewed by a PhD researc
for quality and relevance. Some
creative questions were include
visible in Figure 11.
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of the target group, followed b
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as the primary strategy for imp
their experience. The chapter cc
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4.1 MARGINALISED MENOPAUSAL WOMEN

Some interview content and
demographic data informed the persona
shown in Figure 12, which illustrates
shared characteristics within the

target group. A strong value placed on
connection, particularly with family, was
a recurring theme. For example, when
asked about her main motivation in life,
one woman immediately mentioned her
children. Many women have adapted

to a new culture and developed the
ability to connect across differences.

This became clear during a community
centre morning where it was stated that
while cultural diversity can complicate
mutual understanding, it can equally
foster openness, provided that this is
actively learned. In light of their often

RESEARCH MICRO-LEVEL

difficult life circumstances, resilience
emerged as a defining characteristic

of the group. At the same time, these
women cannot be reduced to a single
persona, as their backgrounds and
experiences differ significantly. Specific
menopausal experience similarities and
differences are discussed in section 4.2.

1

Figure 12 - Persona target group

Figure 11 - Metaphor picking interview question
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BIO

Rooted in both Dutch
and ]‘%han cultures, she
brings together the
richness of two worlds.
She speaks Farsi fluently
and balances her days
between household
responsibilities, work,
and social connections.
Her life reflects strength,
tradition, and
communlty
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MOTIVATION

My motivation stems from both my faith and my
family. Faith provides me with support and a guiding
perspective to do good. My family, especially my
children, bring me immense joy. | strive to give them
the best possible life in a free and stable
environment with access to quality education.

CHALLENGES

Life can be challenging. | come from a country
affected by conflict, which led me to seek safety here
for my family. Still, things are not always
easy—financial struggles make our home life
unstable despite my efforts. | also find it hard to
balance between cultures, trying to fit in among
people with different backgrounds. Though we share
some experiences, our roots are very different.
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4.2 CURRENT EXPERIENCE

The current experience of these

women is visualised in Figure 14. Most
experience the five mentioned emotions
and act in accordance of the purple
boxes. The purple circles show the
mentioned symptoms in which mood
swings and hot flushes were most often
stated. To emphasize their experiences,
translated quotes from the interviews
were included, using the women’s own
words (transcripts can’t be shared due to
privacy).

Figure 13 visualises the interactions
between menopausal women and their
environment. Negative perceptions of
older women create a taboo that leads
many to endure menopause quietly.
When conversations do occur, men

are often excluded as women remain
silent with their sons. This reinforces

the idea that women’s concerns are
unimportant and sustains the taboo,
despite men playing a key role in the
menopausal journey, especially as
partners. Although marital status is not
included in the intersectionality model
(Figure 2), it strongly shapes experiences.
A supportive partner can provide
emotional relief and a sounding board,
while his background also matters. For
instance, Dutch men often have broader
networks and greater familiarity with the
healthcare system, easing access.

Information is often sought from
impersonal sources, such as a GP,

to maintain distance. Yet seeking
professional help can be difficult, as
many women are largely homebound,
according to a gynaecologist.
However, despite trusting their advice,
miscommunication and dismissal

are common. As one gynaecologist

observed: “Women from non-Western
RESEARCH MICRO-LEVEL

backgrounds may express themselves
more intensely, which can lead
healthcare providers to see them as
exaggerating and take them less
seriously” (Appendix B2.1). A woman
echoed this: “When | go to the GP with
symptoms, they just brush it off: ‘Oh, it’ll
be fine, it’s probably just menopause”.
Further difficulties arise because some
races are underrepresented in healthcare
research, though biology influences
experiences. For example, women with
darker skin need more vitamin D, as
discussed during a community centre
morning on menopause (Appendix C1).

Indigeneity also shapes access to
information and healthcare integration.
Van Kesteren et al. (2025), at a symposium
on breast cancer research among women
with low socio-economic status, noted
that the Turkish community tends to
remain relatively closed (Appendix C2).
Reliable health information seldom
reaches them, while online searches
overwhelm them with unfiltered content,
leaving them vulnerable to marketing of
unproven menopause products. Cultural
perceptions also matter. At a community
centre event, participants noted that in
some African cultures women drink tea
together when in pain, based on the
belief that pain diminishes when shared.

Religion can both support and
restrict. One interviewee said: “Faith
in God provides support,” while
another expressed relief at no longer
menstruating: “You no longer have to
worry about being dirty?” At the same
time, religious norms may create barriers,
such as restrictions on exercising in
mixed-gender environments. Poverty
adds another layer, as household
pressures often push menopause into
the background, as one gynaecologist
explained.
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Figure 13 - Interaction exchange map menopausal women and their environment
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START

1. ANXIETY

‘If you are older, you are not
interesting to men... You are not
beautiful, so women always
want to show that they are still
young and they are still
beautiful’

3. GRIEF

‘You’re also sad that you
cannot have children
anymore.

At least that's how you feel.
You're not but yes, you think
you have no use anymore’?

stress

irregular
menopause

Ny

2. DOUBT

You don't know where you're
going, you don't know what
you'll get

mood-

swings heatwaves

‘'™

low libido

Figure 14 - Journey map menopausal women

RESEARCH MICRO-LEVEL

5. ACCEPTANCE

‘And it stopped and | was
happy. Everything stopped
bleeding, ... | feel enlightened?

Bone-heart
risk

4. POWERLESSNESS \y

‘I really don't want anything to
do with the menopause. Stupid
menopause.’

‘No one can help in this area’ 52

stomach
ache

‘}
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4.3 LIP TARGETED AT MENOPAUSAL WOMEN

As noted earlier, preventive lifestyle
interventions can improve menopausal
women’s quality of life and ease
healthcare pressures. Two interviews
with post-menopausal women who
joined such a program revealed the
influences to its success, summarised in
Figure 15. Full interview transcripts are
presented in Appendix B4.2.

Behavioural change is possible when
interventions are personalized and
sufficiently challenge participants to step
outside their comfort zones (Trudeau

et al., 2011). Some individual guidance

is essential to support this process.
Adjusting food intake, such as eating
more fruit, is generally easier, while
behaviours influenced by social customs,
like reducing alcohol consumption,

are more difficult. Increasing physical
activity is achievable, but fitting
intensive exercise into a busy schedule

is challenging. In both cases, financial
constraints and the views of close social
circles play an important role.

Participant motivation is crucial,
beginning with goal-setting and
sustained by noticing improvements in
wellbeing. Evidence-based guidance
supports progress, while the social
support of open and judgement-

free group sessions with like-minded
fosters positive peer pressure and
helps normalize lifestyle changes.

The program should maintain daily
engagement over time to build routine,
cover multiple health topics, and is
accessible through greater visibility

in locations frequently visited by the
women.

RESEARCH MICRO-LEVEL

PROGRAM-RELATED INFLUENCES
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Figure 15 - Influences on the success of a lifestyle intervention program
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4.4 CONCLUDING REMARKS

At the micro level, more specific insights
emerge about the target group,
marginalised women in Zuid-Holland.
The identities that marginalises them
during the menopause are visible in
Figure 16. A high score indicates a better
experience.

Faith and family are central values that
guide their choices and help them
navigate challenging lives. Menopause
is often viewed as a loss, with the end

of fertility seen as a decline in personal
value. Taboos, limited access to reliable
information, and difficult interactions
with healthcare professionals contribute
to feelings of doubt and powerlessness.
This makes them more vulnerable

to misinformation from media and
commercial sources. A culturally
sensitive, community-based lifestyle
program could offer meaningful
support.
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Figure 16 - Marginalisation during menopause

RESEARCH MICRO-LEVEL

4.5 DESIGN INSIGHTS

If a design provides information or creates openness on the menopause, the
feelings of doubt and powerlessness could be prevented since women are
better prepared. As a consequence, they will reach acceptance of this new
stage of life faster.referral.

If a design helps to change negative cultural perceptions of the menopause,
feelings like anxiety and sadness can be reduced. Learning from cultures with
helpful traditions or beliefs can be interesting.

The design should include men in conversations since this will create

openness, decrease taboos and improves (partner)support.health strategies,
ensuring it is not overlooked.
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RESEARCH
CONCLUSION

This graduation project aims to

improve the menopausal experience of
marginalised women in Zuid-Holland.
The preceding chapters examined the
current situation across the macro-,
meso-, and micro-levels. This chapter
summarises the gathered evidence

in Section 5.1 and ‘makes the case’ for
strategically relevant design directions in
Section 5.2.

ALL THE WOMEN FROM VENUS

Finally, the ‘manage the plan’ activity
strand is addressed by outlining a
future vision in Section 5.3 and defining
evaluation criteria in Section 5.4.

IMPROVING THE MENOPAUSAL EXPERIENCE OF MARGINALISED WOMEN IN ZUID-HOLLAND




5.1 CONCLUSION

Across all levels, the need to prioritize
marginalized groups becomes clear,

as they are often excluded from
interventions while their need is great
since difficult life circumstances leave
little space for awareness or support
around menopause. Experiences on the
macro- and micro-level reveal similar
needs. Women suffer from the negative
cultural view on aging and lack access to
reliable information and support during
menopause. Better communication

with healthcare professionals could
already help address this gap. Given
that women at this stage of life are often
more health-conscious, and considering
the long-term benefits of healthy
behaviours, lifestyle interventions offer a
promising way to support overall well-
being. However, current programs have
limited reach and face barriers within
participants’ personal environments.

On micro-level, it becomes even more
evident how the negative cultural
perceptions about the value of older
women should be changed since the
current situation creates anxiety, sadness
and doubt through the silence. Although
this is challenging, progress can begin
by also educating men on the topic and
fostering better communication between
them and women.

RESEARCH CONCLUSION

At the meso-level, little is currently
offered to improve the overall
menopausal experience. Within
organizational environments,
menopause receives limited attention.
The healthcare sector leads to difficulties
in the menopausal experience

as the system is under pressure,

certain identities face compounded
disadvantages, and although there is
growing recognition of the benefits of

a healthy lifestyle, structural barriers
continue to hinder implementation.
Reducing health inequalities is

only possible if the interactions

of marginalized groups with both

the system and its professionals

are improved, therefore reform is
necessary. Given its central influence,
the government should play a leading
role in driving this change. Stronger
collaboration across sectors, together
with the active inclusion of marginalized
communities in development processes,
can help tailor interventions more
effectively to diverse needs.

5.2 DESIGN DIRECTIONS

To explore answers to the main research
question, this section outlines promising
design directions for improving the
menopausal experience of marginalized
women in Zuid-Holland. They are
summarised in Figure 17.

An interesting connection exists
across the different levels. At each
level, the menopausal experience

can be improved by giving the topic
more attention, reducing stigma, and
fostering open communication. At the
macro-level, this means challenging
negative cultural perceptions through
public movements or awareness
campaigns. At the meso-level, it
involves raising menopause awareness

within organizations and improving
healthcare access by strengthening
GP-patient relationships and sharing
better information. At the micro-level,

it focuses on increasing awareness
within marginalized groups. Open
conversations between men and women
can further reduce stigma and promote
understanding.

Another leverage point across two
levels could be improving preventive
care for menopausal women. This may
include creating an accessible LIP, look
into the possibilities of GLI op maat and
consider menopause-related health risk
screening.

MACRO

INFORMATION PROVISION, STIGMA REDUCTION AND OPEN COMMUNICATION

Create a website

-)

Do a campaign

Start a movement

® &

MESO

MENOPAUSE SPECIFIC SUPPORT, PREVENTIVE CARE, BETTER ACCESSIBILITY

Make GP guidelines

-)

Prov\de edu(at\onal

= X

Create Oth-degree
care

é

MICRO

IMPROVED INTERACTION HEALTHCARE, OPEN COMMUNICATION, LIFESTYLE INTERVENTION

commURESton tool Co-create

Customized GLI

@ v I

Figure 17 - Possible design directions
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5.3 DESIGN CHOICE

After discussions with the graduation
committee during the midterm
presentation and with the PhD
researcher involved in the project,

the chosen direction was to design

a strategy of interventions aimed at
improving attention to menopause by
reducing stigma and fostering open
communication. These interventions
will operate across three levels. The
underlying argument is that increased
attention and awareness, combined
with more positive cultural perceptions,
can trigger further developments, such
as LIPs. A more positive framing may
even alleviate menopausal symptoms
(Graham, 2024; Whn, 2025). Therefore,
the future vision is as follows:

FUTURE
VISION ON

A CELEBRATED
MENOPAUSE

Inner circle
understands and
supports menopausal
women

Figure 18 - Future vision on a celebrated menopause

RESEARCH CONCLUSION

“In the future,
menopause will be a
shared and understood
experience across
all layers of society,
enabling women to
embrace this stage of
life with confidence and
celebration so that they
can grow older with joy.”

2033

Organisations
understand and

support all
menopausal
experiences

\

perceptions on
menopause and

Since this vision entails systemic change,
the theory of change can be applied to
guide the overall strategy (Palavicino et
al., 2022). The desired impact is defined
by the future vision, while the desired
outcomes, discussed in Section 5.2, are
represented by intervention possibilities
across different horizons.

The focus should now shift to acitivities,
in the form of interventions, that
generate sufficient momentum to drive
the paradigm shift needed to realize
this vision. This paradigm shift can

be described as changing negative

Positive

aging

influencing background factors in order
to improve the overall menopausal
experience. The strategic roadmap
illustrating this shift is shown in Figure
18.

FUTURE VISION

Menopause is
widely understood
and embraced,
empowering
women to age with
Joy



5.4 DESIGN CRITERIA

To evaluate the success of the
interventions, a set of requirements,
summarised in Figure 19, can be
derived from the research phase. The

overarching goal is to reduce stigma and
foster open communication.

The book Ending Discrimination Against
People with Mental and Substance

Use Disorders: The Evidence for Stigma
Change identifies four approaches to
reducing stigma: education, contact,

protest, and advocacy (Committee on the
Science of Changing Behavioral Health
Social Norms et al., 2016). To promote
open communication, strategies such as
active listening, suspending judgment,
asking open-ended questions, and

finding common ground are essential I
(Calm Editorial Team, 2024; Robinson

et al.,, 2025 ; Cronshaw, 2021). Insights

from this research further suggest

that openness can be strengthened

by actively including men in the

conversation.

A final requirement is that interventions
must align with, and ideally influence,
the target group of marginalised women
within the context of Zuid-Holland.

This implies tailoring interventions

to account for intersecting identities.
Specific requirements may differ slightly
depending on the level of intervention.

I
-

STIGMA REDUCTION m OPEN COMMUNICATION

TAILORED POSSIBILITIES

Figure 19 - Design requirements
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RESEARCH CONCLUSION
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w
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l / Social distance

) Anticipated stigma

Figure 20 - Menopause Marginalisation Matrix

To measure the success of the
interventions, a review technique
needs to be developed. In addition

to a qualitative approach based on
conversations with participants, a
quantitative approach is incorporated.
Existing evaluation tools on mental
health stigma served as inspiration.
Specifically, elements from the 8-item
Reported and Intended Behavior
Scale (RIBS), the Stigma and Self-
Stigma Scales (SASS), and the 12-item
Mental Health Knowledge Schedule
were combined (Docksey et al., 2022;
Committee on the Science of Changing
Behavioral Health Social Norms et

al., 2016). This led to the creation

of the Menopause Marginalisation
Matrix (MMM), a Likert-scale schedule
designed to measure stigma and taboo
surrounding menopause as visible in
Figure 20.

The tool presents the same statements
twice, before and after an intervention,
with respondents indicating their

level of agreement. Agreement or
disagreement with a statement is
weighted, with certain statements
representing stigma (positive value) and
others the opposite (negative value).

In this way, changes in attitudes can
be measured. The MMM is adaptable
and can be adjusted to different levels
and contexts, depending on what is
designed and tested.



DESIGN

MENOPAUSE ON
MACRO-LEVEL

At the macro-level, the main focus
should be on achieving Horizon 3 of
Figure 18, which aims to create positive

associations with aging and menopause.

This chapter presents the design
process chronologically, following the
Improvement Model shown in Figure
5. The primary method used in this
chapter is speculative design, which
explores a distant future to encourage
reflection and critical thinking. The
process includes: defining the problem

ALL THE WOMEN FROM VENUS

by summarizing research findings
(Section 6.1); developing the solution
through speculative design (Section

6.2); collecting evidence by testing the
created solution (Section 6.3); reiterating
by revisiting the ‘Develop the Solution’
and ‘Collect the Evidence’ activity strands
(Section 6.4); making the case by drawing
conclusions from the results (Section

6.5); and finally, managing the plan by
formulating a strategy to achieve the
intended goal (Section 6.6).

IMPROVING THE MENOPAUSAL EXPERIENCE OF MARGINALISED WOMEN IN ZUID-HOLLAND




6.1 INTERVENTION’S GOAL

As shown in Figure 7, multiple
factors influence women’s attitudes
and subsequent behaviours during
menopause. One significant aspect is
cultural perceptions. When underlying
beliefs are challenged, there is
potential to shift attitudes and, in
turn, behaviours (Ajzen & Fishbein,
2005). Interventions that target these
underlying beliefs may therefore
improve the women overall experience.
During the interviews, several
prevailing beliefs were expressed,
including:
“If you are older, you are not
interesting to men... You are not
beautiful, so women always want
to show that they are still young
and beautiful”
“You are not, but you think you
have no use anymore.”
Besides these comments, literature
shows a tight connection between
aging and menopause. Therefore, there
is a potential that changing aging
perceptions also changes menopausal
perceptions (Refaei et al., 2022).

6.2 SPECULATIVE DESIGN

Beliefs can be reshaped through
reflection, and speculative design is
intended to facilitate this process.
Within this field, design fiction provides
methods to explore, and critique
possible futures (Levine, 2016). To avoid
unfounded speculation, plausible
scenarios must be grounded in
evidence, either by tracing evidence-
based trends over time or by examining
historical precedents (Joshi, 2024).

DESIGN MACRO-LEVEL

Trend research was already conducted
and shown in Section 2.2. In this
section, it is further elaborated by
focusing on PESTEL developments in
the beauty industry, female health,
feminism, ageing, menstruation,
menopause, and beauty standards.

The future ecologies method was
applied to construct possible future
scenarios (Ministerie van Binnenlandse
Zaken, 2025). As this approach is
typically carried out in groups,
ChatGPT was used as a collaborative
brainstorming partner. Identified
trends and past developments were
clustered into categories representing
broader movements, which then
served as starting points. Primary,
secondary, and tertiary consequences
were mapped to form webs of possible
futures (Figure 22 till 24). These webs
were subsequently combined into
scenarios that aligned with the Gamma
world of the Living Futures scenario
kit, as the identified developments
corresponded with its outlined
dynamics and contributed to narrative
building (Danish Design Center, 2022).

Two scenarios were developed in
depth, each presented through a

story about Zahra, a woman in her

60s living in these futures. The first
scenario, (B)OLD’ focused on beauty
standards and ageism. The second,
‘WO-MEN) examined the consequences
of polarization and the risks of non-
communication. Images, like the one
shown in Figure 21 were incorporated
as artefacts to evoke stronger
emotional engagement. The resulting
short stories are shared in Appendix D1
and D2.

Results may vary. Proceed at your own risk.

i
A

Engineered
muscle tissue,
seamlessly
grafted into
your body.

BioTitan
La mrm

Figure 21 - Artefact used in WO-MEN, background picture from Pinterest

35



LEGEND O = trends O = general development . = consequence . = example result

Harmful social

media trends

(Walsh, 2025 ;
Usborne, 2025)

Unrealistic
beauty
standards
(Accenture Song,
2024; Medaris,
2025)
Influencers
shape and
mislead
(Walsh, 2025)
Beauty tech

opens possibilities

and extremes

(Medaris, 2025 ; Hou
& Berohn, 2025 ;
Douglas & Savulescu,
2009)

Polarisation

(Accenture Song,
2024; Tan & Ho, 2024
+ NOS Nieuws & NOS
Nieuws, 2025 ; Wahl

et al., 2021)

Women's
rights: aware
but pressured

(Bonafide, 2024 ;

Medaris, 2025;
McSwiggan, 2024)

Ageism

(Wahl et al., 2021 ;
Centre for Ageing
Better, 2021)

Figure 22 - Trends, general movement and its consequences part 1
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COMES AT ANY COST

i

GENDERED AND
GENERATIONAL
POLARISATION

\'\
~I L/
A

ad
-

Bioprinted
[ s

arts

Self-surgery
using
Al-guided
home kits

or personality
drift due to

id y
instability

depths

36



LEGEND O = trends O = general development . = conseqguence

@ - example result

Escapism
(Walsh, 2025)
Retreat from
everyday life
(Hui-Anderson, 2025
; Accenture Song
Al reshapes
life
(Butler, 2024 ; World
Economic Forum,
20%4 R Acggggjlre
ong,
Tech
disengagement
(Kornit, 2024 ;
Accenture Song,
2023,
Cultural
stagnation
‘A t S A
(7 ccenzggg) ong.
Aging
population
(World Health
Organization: WHO,
2024)
Old age is
prevented

(NOS Nieuws & NOS
Nieuws, 2025 ; Pione et
al., 2025 ; Goes, 2025)

Ageism

(Wahl et al., 2021 ;
Centre for Ageing
Better, 2021)

Figure 23 - Trends, general movement and its consequences part 2
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HIDE AND NO SEEK

AT

OLDER, LARGER BUT
UNACCEPTED
POPULATION
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LEGEND O = trends O = general development . = conseqguence . = example result |

Unstable

society
(Saggese, 2025 5

Medaris, 2025 ;
World Economic

Forum, 2024)

Modular live
(Saggese, 2025)

Quest for
identity

(Accenture Song,
2024)

New scientific
discoveries on

gender

(Jansen & Van de

Pol, 2023)

Continuous

care

‘Adarsh, 2025 ;
edaris, 2025 ;
Ojeda, 2025)

Quick

self-advocacy
(Middleton, 2025 ;

Accenture)Song,

Figure 24 - Trends, general movement and its consequences part 3
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QUESTIONING
EVERYTHING

l//

‘@

ON-DEMAND
SOLUTIONS

Fluid living,
working and
leisure

Fluid identity

passports

Extreme
living in the
moment

Value drift is
normalised

New language'
based on

subjective
experience

Extreme
makeovers

Life hackers
that solve e.g.
breakups

Self-diagnosis

and
self-treatments

marriages
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6.3 MEASURING FUTURE STORIES’ IMPACT

The short stories were tested at the
OPEN library in the centre of Delft
(Figure 25). This location was selected
because it provides an environment
dedicated to reading and is accessible
to a broad audience. Accessibility was
further enhanced by offering English-
language versions of the materials
and by providing snacks. Participants
first completed the MMM, after which
they read one of the stories and then
filled in the matrix again, followed by
feedback through probing questions.
Results are shared in Appendix D3.

Figure 25 - Set-up test in OPEN Delft

DESIGN MACRO-LEVEL

A total of 12 people participated; eight
chose {B)OLD’ which was shorter

and therefore preferred more often.
The guantitative data of wo-men is
not shared due to the small number
of participants. Overall, participants
liked the stories and found them
plausible. Their stigma around ageing
and menopause was already low, but
decreased slightly with 9%. Changes
in stigma per statement are visible in
Figure 26, statements correspond to
some in Figure 20.

Most decreased slightly, though some
increased. This may have resulted from
insufficient emphasis or from scenarios
that triggered self-protective responses
such as non-communication.

Several comments stood out:
A male participant noted that ‘WO-
MEN’ contained a lot of information
and felt the MMM was not strongly
connected to the story. He was
partly correct: while polarisation
and non-communication are not
directly linked to menopause, they
do shape the experience indirectly,
which may make the story less
impactful on direct stigma.
A female participant was deeply
moved by the line: “Despite all the
innovations, some ideas had never
changed... you had to stay young
forever. Old age was treated as a
curse.” She said it reflected her own
feelings.

Government incentives for euthanasia
were not seen as shocking; some even
hoped for them, as they feared ending
up in a nursing home and feeling
useless. This underlines the importance
of rethinking old age and reflecting on
what constitutes a fulfilling life.

Voor de
interventie
Na de
interventie

| don't mind getting older

I believe that older people
contribute a lot to society

The menopause has mainly _|
negative consequences

Old women are beautiful

omen need more support
from those around them
during menopause

Men and women need to
understand each other better

Aging mainly means
limitations and loss

I see aging as a natural
and positive process

-2.0 -1.5 -1.0 -0.5 0.00

STIGMA —)>

Figure 26 - Measured stigmma at OPEN Delft



6.4 REITERATE (B)OLD

Based on the results, {(B)OLD’ was
selected for further development, as it
was less information-dense and more
directly connected to menopause

and ageing. The aim was to reduce
stigma further by revising the story

to highlight specific elements and
illustrate why certain behaviours are
preferable, thereby countering self-
protective responses.

6.4.1 Redesigning (B)OLD

To increase accessibility, inspiration was
drawn from the symposium ‘Screening
the Neighbourhoods’ which featured a
video of a woman of colour explaining
the importance of breast research for
early cancer detection. Building on
this approach, a future-set video was
created in which Zahra tells her story.
A moment of choice was added at the
end to foster a sense of ownership. The
video can be seen by scanning the QR-
code in Figure 27.

Figure 27 - QR-code to (B)OLD video

DESIGN MACRO-LEVEL

6.4.2 Testing renewed (B)OLD

The new story was tested in a more
diverse environment at DOK Voorhof,

a library branch in a suburb of Delft.

To include people with limited Dutch
literacy, videos were chosen as a more
accessible format, and all written
materials were simplified to A2-level
Dutch to further lower the threshold for
understanding. The set-up mirrored the
first test. In total, 10 participants joined,
most of whom were women of colour.

Two participants could not complete
the survey due to time constraints, and
two others faced language barriers.
While they read the story or watched
the video, they struggled to understand
the MMM (particularly statements
framed as denials), making it difficult
to answer consistently. For this reason,
their quantitative data were excluded.
However, valuable qualitative insights
emerged. One woman expressed a
desire to share the video with friends,
another wanted to take the story home,
and a third reflected: “It makes me
think about what image | pass to my
children?

The MMM results are visible in Figure
28. A higher baseline stigma can be
seen compared to the centre of Delft.
However, due to a reduction in stigma
of 52% after reading the stories, similar
post-test levels across both locations
were the result. Only one statement
showed an increase in stigma.

Before the
Men and women need to talk more intervention

about physical and emotional changes

After the
intervention

| believe that older people
contribute a lot to society

| feel comfortable talking about
topics such as aging and menopause

I'don't mind getting older

The menopause has mainly
negative consequences

Old women are beautiful

Women need more support
from those around them
during menopause

Men and women need to
understand each other better

Aging mainly means
limitations and loss

Talking about topics such as aging
and menopause is pointless

| see aging as a natural
and positive process

Age says nothing about
women's worth or abilities

l | J
-1.7 -15 -12 -09 -06 -0.3 000 .3 06

STIGMA —p

Figure 28 - Measured stigma at DOK Voorhof




6.5 CONCLUDING REMARKS

As shown in Figure 28, initial results
suggest that {(B)OLD’ reduces stigma
and lowers barriers to sharing personal
experiences or observed societal
developments. However, it cannot

yet be stated with certainty that the
intervention effectively reduces stigma
within more marginalised groups.

This limitation is not critical, as the
intervention can be further tailored,
while still exerting influence on

society as a whole. Overall, as Figure
29 demonstrates, this direction meets
many of the identified requirements
and should therefore be included in the
strategy. The key question that follows is
how best to implement it.

A

FUTURE SCENARIO

é’:

Stigma reduction

Educates
Creates contact
Protests

Advocates

g Opens communication

Activates
listening

Sets aside
judgements

Asks open-ended
questions

Finds common
ground

Appeals to men

Tailor possibilities

G

Figure 29 - Compliance of (B)OLD with requirements

6.6 STRATEGY FOR CULTURAL CHANGE

The interventions at this level aim

to contribute to cultural change by
reshaping perceptions of menopause
and ageing into more positive ones.
Complete equalisation of attitudes
towards different ages is unlikely, as
evolutionary psychology suggests that
women’s youth signals fertility and thus
influences perceived reproductive value
(Buss, 2019). Nonetheless, wellbeing can
be enhanced by associating old age with
more positive connotations (Bryant et
al., 2012 ; Yazdkhasti et al., 2015). Basford
and Schaninger (2016) argue that such
change is possible through the influence
model and its four building blocks as

DESIGN MACRO-LEVEL

visible in Figure 30, which strongly align
with the culture cycle described by
Hamedani et al. (2023). Both frameworks
highlight how institutions, ideas,
personal characteristics, and interactions
are interconnected.

One building block focuses on fostering
understanding and conviction, which is
achieved through ¢B)OLD; as it reshapes
beliefs through reflection. However, its
impact depends on how effectively the
message reaches people. An initial step
toward this is the presentation of this
research at Dutch Design Week 2025
(further details in Chapter 9) and its

its distribution among the individuals
and organisations involved in this
graduation project. To achieve broader
impact, it is essential to actively engage
key stakeholders such as community
groups, influencers, and government
bodies. This strategy also links to
another building block of the influence
model: role modelling. Individuals

act as agents of cultural change, with
those in higher-status positions holding
greater capacity to shape cultural norms
(Hamedani et al., 2023). Once such
actors are engaged and collaborate,
the narrative can be amplified through
targeted campaigns. These campaigns
could take multiple forms: for example,
a ‘Grey Pride’ initiative celebrating
visibility and resilience; a social media
trend encouraging people to share why
they value the older women in their
lives; or creative media formats such as
a short documentary or a dramatized
episode in the style of Black Mirror
designed to spark public reflection and
dialogue.

The building block of reinforcing with
formal mechanisms is also relevant.
Motivated and inspired professionals
within systems can initiate changes in
processes and structures. Suggested
innovations include increasing the
representation of older women in

the beauty and fashion industries,
improving elderly care, and including
‘grandmother-hypothesisw’ into high
school curriculum since this explains
the evolutionary value of grandmothers
(Herndon, 2009). These could help

shift cultural associations with ageing.
More healthcare-related improvements
are discussed in Section 7.8 to shift
associations with menopause.

The final building block, developing
talent and skills, has not yet been
explored in depth, but will be partly
addressed at the micro-level in Chapter
8.

FOSTERING UNDERSTANDING
AND CONVICTION

“l understand what is
being asked of me, and it
makes sense?”

ROLE MODELLING

“l see my leaders,
collegues, and
staff behaving

differently.”

“l will change
my mindset
and behaviour

if...”

2

“l have the skills
and opportunities
to behave in the
new way?
DEVELOPING TALENT
AND SKILLS

“| see that our structures, processes,

and systems support the changes |
am being asked to make?”
REINFORCING WITH FORMAL
MECHANISMS

Figure 30 - 4 building blocks of cultural change



DESIGN
MENOPAUSE ON
MESO-LEVEL

At the meso-level, the main focus should  (Section 7.4); testing these solutions

be on achieving Horizon 2 of Figure 18, during a shadow day at Erasmus MC and
which aims to create organizations that reiterating by returning to the ‘Defining
understand and support all menopausal the Problem’ activity strand (Section
experiences. This chapter presents the 7.5); continuing the iterative process
design process chronologically, following by developing and testing solutions

the Improvement Model shown in Figure through design research on GP-patient

5. The process includes: understanding communication (Section 7.6); making the
the context by summarizing research case by concluding the research findings
findings (Section 71); defining the (Section 7.7); and finally, managing
problem through interviews (Sections 7.2  the plan by formulating a strategy to
and 7.3); developing potential solutions achieve the intended goal (Section 7.8).
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7.1 POSSIBLE MESO-LEVEL DESIGN DIRECTIONS

There are several possible interventions
at the organisational level to reduce
stigma, foster open communication,
and thereby improve the menopausal
experience. Within the workplace, lifting
the taboo around menopause is an
important first step. In the healthcare
sector, multiple improvements are

also possible. Firstly, clear and open
communication between women and
healthcare providers is crucial, as it often
marks the starting point of a medical

trajectory. Secondly, the healthcare
system itself often creates stigma by
reinforcing negative associations with
ageing, framing it as a process of
decline, and by medicalising menopause
(Méhlmann, 2022). Thirdly, since reliable
information is often difficult to access,
healthcare professionals could play a
key role in ensuring that accurate and
accessible information is available.

7.2 RESEARCH ON GP AND PATIENT INTERACTION

To explore these directions further,
interviews were conducted with a
GP, a general practice nurse (POH),
and two PhD candidates working in
healthcare. The discussions focused
on the challenges they face when
communicating with patients from
marginalised groups, as well as on
how the healthcare sector addresses
menopause among its own employees.
The interview results can be found in
Appendix B3.3 and B3.4. Results are
summarised in Figure 31.

7.2.1 Language as largest barrier

It can be concluded that in
communication with marginalised
groups, healthcare professionals mainly
struggle with the language barrier. At
present, they rely on apps, telephone
translation services, or a contact person
brought by the patient. However,
phone-based solutions are

DESIGN MESO-LEVEL

often perceived as impersonal and
create a less natural interaction. As

the practice nurse (POH) explained: “/
prefer not to be on my phone all the
time.” Using a translator, whether in
person or by phone, introduces the
additional challenge of having to trust
that the translation is accurate. The GP
illustrated this concern: “But with a
translator phone call, you’re still at a
distance from someone who, well, you
don’t know how they’re phrasing those
questions... You just don’t know who’s
sitting on the other end of the line, how
exactly they’re phrasing things. Maybe
they don’t understand the question
themselves?”

When family members act as
translators, further complications arise.
A PhD candidate noted: “Sometimes
they translate it differently to protect
the woman? This also makes it more
difficult to address sensitive topics. The
GP reflected: “It’s best to bring

someone along, but that can also
backfire, because sometimes it’s adults
with their children. They speak Dutch
well, but it’s complicated or difficult or
a kind of taboo to discuss certain topics
with children.”

To address these challenges, some
practical strategies are already in use.
Healthcare professionals may ask

the patient to repeat what has been

discussed, provide written notes with
the treatment plan, or recommend that
patients record the conversation for
later reference. They also emphasised
the importance of taking sufficient time
during consultations. In addition, they
suggested that patient preparation
before the consultation could improve
communication. One potential
intervention could be the use of a
questionnaire completed in advance.

COMMUNICATION BARRIERS

LANGUAGE

Patient has
self-agency

Distrust in
translation

Impersonal mis-

F:;haggg- Written Contact
solutions notes person

Translation
service

Recording

Figure 31 - Barriers in communication with patients

Deliberate

translation

CULTURAL DIFFERENCES

.

Same- Different
gender health

Topic
sensn}:ivity

practitioner perceptions

DIFFICULTIES

CURRENT SOLUTIONS
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7.2.3 Healthcare’s view on menopause as employer

Other barriers in contact with patients
from marginalised groups include the
sensitivity of topics such as sexuality,
the preference for same-gender
practitioners, and cultural differences in
perceptions of health. A PhD candidate
gave an example: “A mother thought her
child looked very healthy while she was
actually overweight? These challenges
can pose significant risks. Both the GP
and the PhD candidate stressed that if
patients do not fully understand what is

required of them, this may have serious
negative consequences for their health
since the responsibility lies with the
patient.

The healthcare professionals also
reflected on possible long-term
improvements. They suggested that
education on working with patients
with migration backgrounds and clearer
guidelines on patient contact could
support better interactions.

7.3 GOAL OF MESO-LEVEL INTERVENTION

Although negative perceptions of
ageing and menopause also exist
within healthcare, the decision was
made to prioritise communication and
information provision. Strengthening
these areas can help reduce stigma
through education and contact. Effective
communication is particularly critical,
as it can determine the success of care
and has an especially strong impact on
marginalised groups. The requirements
are broadly similar to those discussed

in Section 5.4 but with some additional
considerations. First, any intervention
should be easy to implement, as

change is urgently needed since poor
communication can significantly worsen
patients’ health. Second, given that
many healthcare professionals are
already under time pressure, proposed
solutions must not increase the workload
or demand additional consultation time.

7.4 IDEATION OF MESO-LEVEL INTERVENTION

During a brainstorm on ways to improve
communication, an easy-to-understand
and visual consultation preparation
form was developed, based on existing
examples (see Figure 33). The form
combines practical strategies already
used by GPs, as discussed in Section 7.2
to facilitate communication. It functions
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as a support tool before, during, and
after the consultation. Beforehand,
it helps patients prepare; during the
consultation, it offers tips and allows
patients to note agreements in their
own words; afterwards, it serves as a
reference.

This approach also aligns with the
division of responsibility, as the patient
remains actively involved in their care.

In addition, a brochure was created to
strengthen information provision by
healthcare professionals. The brochure
is visual and uses simple, accessible

De overgang Is de tijd rond je laatste
menstruatie. Het is heel normaal bij
vrouwen en begint meestal tussen de
40 en 60 jaar. Je lichaam verandert van
vruchtbaar naar niet meer vruchtbaar.
Dit merk je door veranderingen in Je
menstruatie.

ledere vrouw ervaart de overgang
anders. Veel voorkomende klachten zijn
warmte-aanvallen en problemen bij de
vagina. Op lange termijn kan er een
groter risico zijn op hart- en vaatziekten,
kanker en zwakke botten.

Kijk naar het plaatje hiernaast voor tips.

Hoe ontstaat

Wat merk je en
wat kan je doen?

language (A2-level Dutch) sourced from
Thuisarts.nl, a reliable online platform
(see Figure 32). Both the form and the
brochure, together with the MMM,
were tested during a shadow day at the
cardiovascular clinic at Erasmus MC.

ZmEZmrowo®©

ZMOU ZPX m. —->S

Wat vinden )

het? anderen?

Je hebt een bepaald aantal eicellen.
Elke maand wordt er een eicel rijp. Die
komt los uit je eierstok Tussen de
leeftijd van 40 en €0 jaar zijn de eicellen
op. Of ze worden niet meer rijp.

Er komt dan geen eicel meer los uit de
eierstok. Daardoor maakt je lichaam
minder vrouwelijk hormoon:
Oestrogeen. Oestrogeen regelt veel in
je lichaam. Als er minder is, merk je
veranderingen, bijvoorbeeld:

« Het slijmvlies van je baarmoeder
groeit anders dan eerst. Sneller of
langzamer. Je wordt daarom vaker
of minder vaak ongesteld.

© Het warmte-centrum van je
hersenen regelt je temperatuur. Dat
‘warmte-centrum moet wennen aan
minder oestrogeen. Je lichaam krijgt
soms opeens seintjes dat het moet
opwarmen, terwijl dat niet zo is.

Figure 32 - Brochure on menopause

(Wat vrouwen zeggen over de overgang)

Informatie over
de overgang

Wat is het? Wat
voel ik? Wat doe ik?

Meer uitleg? Scan de
QR-code of kijk op
Thuisartsnl.
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VOORBEREIDING GESPREK
Afspraak bij de dokter? Gebruik dit blad om je voor te bereiden.

Wat wil ik vertellen?
1. Ik ben hier omdat ...

2. Ik voel/heb (kruis en vul aar) ...
pijn & misselijk &
moe# kramp.
jeuk vergeetachtig @ hartkloppingen &
warm/koud B [ onrust/stress & anders slapen =
duizelig®® wisselend gevoel & o p—

andere pocp &
anders ademen #4

3. Ik voel dit in/op (omcirkel de 4. Ik gebruik deze medicijnen al
plek en leg uit) ... ..

Mijnvragen ?...

Figure 33 - Consultation preperation form

Tips tijdens het gesprek

Neem het L!)
gesprek op

Wat zegt de dokter?
De dokter zegt dat het komt door “EJ ...

alsje het 3
niet begrijpt 2

eigen
woorden ) ()

Optiel . ...

L
Voordelen +... Nadelen—...

Optie2 ...

L
Voordelen...

Nadelen —...

Voor mij betekent dit 22....

7.5 SHADOWING AT ERASMUS MC

Observations were made during
consultations, after which patients were
interviewed about their experience of
communication. The items were then
presented to gather their opinions.
Results are visible in Appendix C4. A
diverse group of patients of different
ages and genders participated. One
interview particularly highlighted the
importance of menopausal care, as a
woman became very emotional and
could not stop crying. She explained this
was due to negative past experiences
with her menopause; she had not felt
taken seriously by her GP and expressed
a strong need for recognition and relief
of her symptom:s.

It was observed that conversations
at the clinic all followed a similar
structure. However, different strategies

DESIGN MESO-LEVEL

were used based on the intuition of the
practitioner. Common challenges for the
practitioner included uncertainty about
whether patients had fully understood or
remembered the information, deciding
between a serious/neutral or reassuring/
empathetic tone, accounting for other
ongoing clinical processes, adjusting
the type of explanation, and managing
patients who skipped appointments.
From the patients’ perspective,
difficulties included struggling to
understand medical jargon, retaining all
the information given, and wishing that
practitioners would do more.

In conclusion, tone of voice, information
provision and division of responsibility
are important aspects to consider.

7.6 DESIGNING BETTER GP CONVERSATIONS

Tone of voice, information provision,
and division of responsibility were
identified as aspects that should be
tested.

7.6.1Pilot

To explore this, a questionnaire

was developed that simulated

a consultation with a GP about
menopausal symptoms. In this
questionnaire, women were presented
with different response options from
the GP and additional questions on
information provision. With their
answers, they design their preferred
conversation. The initial version was
piloted within the personal network to
collect preliminary feedback. Results
are shared in Appendix E2.

7.6.2 Final questionaire

To better fit the target group of this
project, the questionnaire was revised.
First, the threshold for participation
was lowered by reducing the amount of
text. Instead of written answer options,

“Your complaints of headaches and fatigue
are in line with the menopause. For many
women, this can be quite stressful and affect
their daily lives. It is important that we take
this seriously.”

Figure 34 - Example answer options in questionnaire

short videos were created in which the
research acted as the GP and presented
different response styles. Participants
were asked to watch the videos,
labelled A, B, etc., and select their
preferred option. An example is visible
in Figure 34. Questions on information
provision were also visualised by
adding pictures.

Second, several questions were added
or modified. An earlier question that
tested which language difficulty was
preferred when explaining menopause
was replaced with a question on what
kind of support during explanation,
such as visuals or hand gestures, would
be most helpful. Extra demographic
questions were also included, and the
MMM was placed at the end of the
guestionnaire. This choice was made
because some participants were not

in menopause or had never consulted
a doctor about it, and therefore could
not complete the MMM beforehand.
The MMM statements are phrased

in a way to measure the change in
participants’ stigma. The final version
of the questionnaire can be found in
Appendix E1.

a N

"Headaches and fatigue are common during the
menopause. They usually go awgy_ on their own,
so try not to worry too much and just let jt pass.”
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Figure 35 - Preferences in tone of voice
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7.6.3 Resulted preferences

The questionnaire was tested at a
community centre in Delft and shared
with a small group via WhatsApp.
Results are shared in Appendix E3.
Despite adjustments, it remained difficult
to complete independently, so guidance
was provided where needed. Fourteen
women responded, aged 35-71, about
half postmenopausal. Most identified

as Dutch or Surinamese, four reported
other nationalities, and two described
themselves as world citizens.

were seen as requiring a more serious,
medical tone, while explanations

of treatment side effects were best
delivered reassuringly.

As visible in Figure 36, most participants
wished to take greater responsibility

for their medical journey. They valued
being offered options and asked,

“What do you think of this?” Only 20%
preferred immediate advice. At the end
of a consultation, most wanted the GP

to check whether everything was clear,
while one in five appreciated being
asked to repeat agreements in their own
words. Around 60% preferred to schedule
their own follow-up appointments rather
than have the GP arrange them.

As shown in Figure 35, respondents
preferred an overall supportive tone

of voice. When discussing symptoms,
they expected compassion from the GP;
conversations about menopause itself

. . Can you explain in
Direct advice Argumented advice your own words? Patient calls for

next appointment

With the patient

B vith both
Il viththe P

GP calls for next

Have you understood appointment

Explanation everything?

options, no advice

Figure 37 - Preferences in responsibility division during consulation
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EXPLANATION DURING
CONSULTATION

With handgestures

HOW TO REACH

INFORMATION Menopause counselor

INFORMATION GIVEN
BY THE GP

Information package

REFLECTION AFTER
CONSULTATION

Summary made by Al in e-mail

With visuals

Website E-mail from GP

Interactive Video

Website brochure

Recording Buddy

0 20 40

60 80 100

Figure 36 - Preferences regarding information provision

80% of respondents requested
additional resources, indicating

a strong demand for menopause
information. Figure 36 illustrates their
preferences. The format of explanations,
such as visuals or gestures, seemed

less important, likely because most
respondents were proficient in Dutch. As
one participant noted: “For me, the first
one is good enough, but for women with
a language barrier, pictures are better.”
Most women preferred receiving
information from a menopause
consultant. When provided by a

GP, an information package was
favored, though a website was also
acceptable. Nearly all wanted guidance
on symptom reduction, while many
valued explanations of bodily processes
during different treatments, and shared
experiences. Interest was lowest in
general menopause information and
treatment comparisons.

Respondents also welcomed a written
summary of the consultation, Al-
generated, GP-verified, and delivered

by email. As shown in Figure 38, these
consultation approaches create a low
stigma but not as low as the macro-level
intervention and many women still felt
unsure about what to do next.

For comparison, the pilot questionnaire
was completed by 32 less marginalised
women. The main differences appeared
in tone and perceived responsibility.
This group preferred a more serious,
medicalised tone when discussing
menopause, suggesting that women
from non-Dutch cultures may normalise
menopause more (Yazdkhasti et al.,
2015). When discussing side effects,
however, the pilot group favoured

a neutral rather than a reassuring

tone. They also expected greater GP
responsibility: 75% wanted the doctor
to summarise agreements and 60%
preferred the GP to call for follow-up,
whereas the test group preferred to take
that initiative themselves.

I feel comfortable talking to my
doctor about menopause

| see the menopause as a problem

1 feel understood when discussing
menopause

I don’t know what to do
about menopause

The doctor can provide valuable
assistance during menopause

The doctor doesn't take me seriously
when we talk about menopause

My experience of menopause is normal

-0.8 -07 -06 -05 -04 -03 -02 -01 -0.0

STIGMA —p
Figure 38 - Measured stigma in questionnaire
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7.7 CONCLUDING REMARKS

This chapter explored how to improve
the first step in healthcare for women
experiencing menopause by examining
their preferences regarding tone of
voice, division of responsibility, and
information provision during the initial
consultation with a GP.

When it comes to communication,
most women expressed a desire for
compassion from the GP and for
extensive explanation before advice

is given. Marginalised participants
particularly valued a more human
interaction, characterised by a neutral
stance on menopause and reassuring
explanation. They also indicated a
stronger preference for ownership in
their medical journey. In contrast, less
marginalised participants preferred a
more professional approach, including
medicalisation of menopause, alongside
a neutral explanation.

Across groups, information provision
emerged as a central need which also
became evident by Hvas et al. (2004) in
their research to needs and wants when
seeing the GP in relation to menopausal
issues. Most women would prefer to
receive information from a menopause
counsellor. If provided by the GP, they
favoured a dedicated website or an
information package. Additionally, most
participants indicated that they would
like to receive a written summary of

the consultation by email. As evident
from the results of this project as well as
from the research from Hvas et al. (2004)
and Yazdkhasti et al. (2015), women
differ from each other’s preferences

and experiences making personalised
interaction an attractive possibility.

DESIGN MESO-LEVEL

Overall, as shown in Figure 39, the
conversations designed by the women
themselves meet the identified
requirements, though there is still room
for improvement. This intervention
educates healthcare professionals in
interaction with marginalised groups,
thereby setting aside their judgements
and activating listening. This does
require some time of GP’s to learn, which
they do not have a lot of. Therefore,

a strategy should be developed to
translate the results of this chapter into
feasible practices.

PERSONALISED GP
INTERACTION

Stigma reduction

&
N

Educates

Creates contact
Protests

Advocates

m Opens communication

Activates
listening

. Sets aside
judgements

Asks open-ended
questions

Finds common
ground

Appeals to men

Tailor possibilities

2

Figure 39 - Compliance of personalised GP

interaction with requirements

7.8 STRATEGY FOR FIRST-STEP MENOPAUSE CARE

Improving information provision is a
crucial first step, as it directly supports
women experiencing menopause
while easing GP workload, important
requirements as discussed in Section
7.3. Similar to population screening,
all women turning 40 could receive

a letter explaining where to go with
menopause-related questions. Since
many women value guidance from a
menopause consultant, at least one
consultation should be included in
the basic insurance package. Inspired
by community-centre meetings and
research by Mankar et al. (2014), general
practices, menopause consultants

or gynaecologists could also offer
menopause workshops or courses at
diverse locations.

At the same time, to ensure accessibility
and retention of information, a general
hub should be developed with input
from diverse groups of women. This
should provide visually engaging,
multilingual content (Pharos, 2025). An
app would be suitable, as demographic
surveys during this project showed

that all participating women owned a
smartphone. In addition, an app has
the advantage to tailor information to
individual needs and replicate qualities
of a menopause consultant.

Information provision during
consultation can be improved by using
visual tools for patients with language
barriers, and by emailing Al-generated,
GP-verified summaries to patients.
Such a tool, already in development at
Erasmus MC, could eventually serve as
an actively participating Al translator.

Beyond information provision, better
GP guidelines and awareness on
menopause are urgently needed

as inadequate treatment can have
devastating consequences. Medical
education should therefore dedicate
greater attention to menopause, and
GPs should be trained to remain alert
to relevant symptoms within certain
age groups. Education should also
emphasise patient interaction, as survey
results showed that women differ in how
they prefer to be approached. While
further research is needed, some lessons
are already clear: most women value
compassion, shown by acknowledging
their symptoms, and many want to be
actively involved in decisions about
treatment. Insights from the PhD
candidate, the POH, questionnaire
findings among marginalised women,
and research by Trudeau et al. (2010)
highlighting the value of normalising
information, all suggest that reframing
the medical narrative of menopause
could be beneficial. Rather than a
disease, it could be seen as a new life
stage, comparable to pregnancy, with
the GP acting more like a midwife who
guides women through the transition.

4

Figure 40 - Midwife metaphor




DESIGN

MENOPAUSE O
MICRO-LEVEL

At the micro level, the main focus

should be on achieving Horizon 1 of
Figure 18, which aims to foster open
communication and support within

the inner circle of menopausal women.

The primary method used in this
chapter is co-creation, as the target
group knows best what works for
them. The chapter presents the design
process chronologically, following the
Improvement Model shown in Figure
5. The process includes: defining the
problem and brainstorming potential
solutions through co-creation (Section
8.1); developing solutions based on the

ALL THE WOMEN FROM VENUS

IMPROVING THE MENOPAUSAL EXPERIENCE OF MARGINALISED WOMEN IN ZUID-HOL

co-creation results (Sections 8.2
testing these solutions and reite
by revisiting the ‘Develop the Sc
activity strand with another co
/ testing workshop (Sections 8.
making the case by summarizi
research findings (Section 8.6); i
one more time to ‘Develop the
by stating design insights in Se
8.7 and finally, managing the p
formulating a strategy to achie
intended goal (Section 8.8).



8.1 CO-CREATION

At the micro level, women emphasized
the importance of effective
communication within their inner
circle, particularly with men. To design
tools that truly support this process,
input from the target group is essential.
For this reason, co-creation workshops
are recommended. Such workshops

not only ensure that solutions are
grounded in women’s lived experiences
but also have the added benefit of
sparking conversations among friends
and family, thereby advancing the goal
from the very beginning.

At a community centre in Delft,

where earlier interviews had been
conducted, a menopause workshop
was already planned for September
by GGD Haaglanden. It was decided to
join these three workshop mornings
for inspiration and to reconnect with
the women. Observations of these
mornings are shared in Appendix C3.
GGD Haaglanden was further contacted
to explore additional locations,

which resulted in three foundations
expressing enthusiasm to host similar
workshops.

The aim of the workshop was to explore
how women can open dialogue with
their families about their experiences
of menopause and ageing. The co-
creation protocol, presentation, and
templates are provided in Appendix

F2. To ensure accessibility, especially

in the presence of language barriers,
the workshop was designed to be
interactive with minimal lecturing.

DESIGN MICRO-LEVEL

The session began with a plenary
introduction, including an icebreaker,
followed by informed consent and
the MMM. A brief explanation of
menopause and the findings from

the research phase of this graduation
project were then presented. The first
assignment required women to pair up
and reflect on their own menopausal
experience. Using a template, they
created a collage by writing, pasting,
or drawing elements that represented
their experiences. These collages were
discussed in plenary to identify which
aspects were difficult to share and
which they wanted their families to
understand.

After a dinner break, the final
assignment was introduced. Women
were asked to select one aspect of their
canvas that they wished to discuss
with their family but had not yet done
so. Using a wide range of creative
materials, they developed an object

or representation that could facilitate
this conversation. Example questions
were projected to inspire them. The
workshop concluded with a short
reflection and the completion of a
demographic form, including a second
MMM,

The session was held on the 12th of
September at Stichting Ester in the
Hague (Appendix F2.5). The group
initially consisted of eight participants,
including two men, who left after the
introduction. The final group comprised
eight women of varying ages (20-60),

half of whom had experienced
menopause and half who had not. All
participants had roots in Suriname.

The women generally agreed with
previous research findings, particularly
regarding the emotional journey, and
enjoyed creating the templates. All
templates were combined into one
general representation of experience,
shown in Figure 42.

Discussion highlighted several points:

. When asked what they appreciated
about aging, participants
mentioned letting go, experiencing
less stress, and recognizing
the beauty of aging through
accumulated life lessons.

A general need for understanding
was emphasized. Men, especially
partners, were said to sometimes
make fun of the experience,

with remarks such as, ‘Are you
going through menopause or
something? One participant noted
that such (mis)understanding is
instilled from an early age.
Regarding sharing experiences,
participants stated that it often
feels easier to open up to strangers
than to family, as relatives may

be more affected. One woman
described particular difficulty

in discussing these matters and
expressed a strong sense of shame,
viewing menopause as a sign of
aging.

Due to the dinner break, the templates
were removed from the table, which
meant participants were not first
invited to select an aspect of their
experience to share with their loved
ones. Consequently, the second exercise
may have been misunderstood, though

the results remain valuable. The created
objects are shown in Figure 41.

Three women made necklaces intended
to cheer up other women and to
represent adding colour to old age,
with the bead colours symbolizing
emotions experienced during
menopause. Three others produced
drawings; as one participant noted, ‘/t
describes more than what can be said
in words? These drawings reflected past
life, the passage of time, and a hopeful
future. Collectively, they illustrate the
limited control one has over the course
of life, some in a more positive way
than others, thereby emphasizing

the importance of mindset, through
religion or by remaining true to
oneself.

Feedback was very positive:
participants valued the interaction, and
the creative process was described as
helping to shut out the outside world,
relax, and reconnect with oneself. As
visible in Figure 43 stigma reduced for
most questions during the workshop
though the total stigma reduction is
only around 9%.

Figure 41 - Crafts results co-creation
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Y RENOFAUSAL ANDI AGING' [EXFERTENGE WHAT DO I LIKE ABOUT IT? WHAT DO I FIND DIFFICULT?

WHAT DO I FEEL? More time for yourself

Hot flushes: hot, cold, sweating, being Lonely

That You also age Wwrinkles
Nothing (2x) (You no longer feel Like doing Low energy

In my body Inereasingly Less able to move someth?wg or bgwg wltwv;?me\me) Pain }
Tived (3x) Little patience when moving Blessing according to belief Express emotions
changes in body Less energy Lifeis a blessing

Swent () More stress More time for family and myself

Belng cold Enjoying together

Aggravated You build wore experience

Headache

®Body ache (muscle pain) (2x)

) (7 (TG Depressed, emotional,
Sometimes quick to anger Angry/anger (2x)
Lots of stress Weighing scenarios

Not well, wanting to be alone, awaetg (=x)
Panick attack ﬂ
Lots of thoughts (like having to eat healthy l "

4 . Rest (2x) and being alone
and sporting) fr%f Being busy d ; tandi "
Forgecfulness (2x) e Srorts understanding

orgecfulness 5 ‘
Being together understanding people

Engage in joint activities

Move more S
In contact with others ool
Searching for women with similar problems .‘ ss
Communieation } Staying positive
Becoming lonely % Avoiding all negative energy
worry & Malkee the best of it
Angry, mpatience @3’
tdl vather be alone, because that's better
Not be a burden to others
Before the
Women going through menopause workshop
WHA-I- DO I NOTICE? have a hard time
| B s
Move rest needed Ev“w(?.- '?ﬂ workshop
That your body is changing \ P
¥ = v ¢ | feel embarrassed when I'm
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through menopause
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STIGMA
Figure 42 - Experiences of participating women Figure 43 - Stigma reduction during co-creation workshop
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8.2 DESIGN REQUIREMENTS

The co-creation workshop showed
similar requirements though expressed
needs and ideas. However, some
extra requirements were stated which
are categorised underneath ‘Tailor
possibilities’:

The tool must provide positivity.

The tool should provide peace of

mind.

The tool should be easy to

implement at home.

8.3 IDEATION

The tools discussed in the next
paragraphs were brainstormed and
prototyped. Some involve interaction
within the inner circle, others serve
as personal reminders, and one is
designed to foster understanding.
Explanations follow each heading.

8.3.1Bead journal

Figure 44 shows a jewelry kit where
each bead reflects a woman’s

daily feelings, gradually creating a
personalized necklace or bracelet
that tells her menopausal story, worn
privately or shared with others.

KRALENDAGBOEK
E 4 jouw verhaal

Figure 44 - Bead journal

DESIGN MICRO-LEVEL

8.3.2 Hot Flash Stories

Figure 45 - Hot flash stories cubes

Figure 45 demonstrates a set of three
story cubes about menopause. Each
cube features different prompts:

Body parts, emotions, and behaviors.

Players roll the cubes and tell a story
inspired by the images that appear,
encouraging reflection and sharing
experiences around menopause.

8.3.3 Change Collage

The collage, visible in Figure 46,
captures and interprets the experiences
of women during menopause. Through
artsy imagery and expressive quotes,

it conveys their feelings and invites
viewers to understand and empathize
with their journey.

Er is meer begrip
nodig. ...

Je lebi het gevocl
dat je nict meer
mectel.

IK HEB GEEN ZIN

Menopausal
experience

Figure 46 - Change canvas: Women’s experiences

8.3.4 Pause & Play

Figure 47 illustrates a prototype of

a group game designed to explore
experiences and knowledge about
menopause. The jar contains questions
and small assignments that encourage
sharing, connection, and positivity
through conversation, movement, or
thoughtful gesture, suitable for anyone
to play.

OVER DE OVERGANG

Figure 47 - Pause & Play jar

8.3.5 Flow

By coloring one box each day to match
her mood, a woman creates a visual
story of her menopausal journey,
sharing her emotions and experiences
through color, visible in Figure 48.

MIJN OVERGANG IN KLEUR

171777

\

Uitleg: vrolijk, gelukki i
T.Kies elke dag een T, ol
Kleur die [aat zien tevreden, géweldig Verveeld, saar
0e jij je voelt.
2.82gi tnksboven en verdrietig, eenzaam,
Kleor een vaije in: deprecsid) Crzeker, el e
3.Ga gaar het \Il"akje gevoelloos '9, 9
rechts naast het
vorige. Als een rij productief, energiek, boos bezorgd,
B o ‘actief, gemotiveerd, gefrustreerd,
vl 5, begin je in de fsief e Gelrriteerd, chagriinig
rij daaronder.

Figure 48 - Flow, moodtracking poster
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8.3.6 Menopause diary

A reflective menopause diary filled

with tips for healthy living, moments of
gratitude, and the beauty of aging. It
encourages mindfulness, creativity, and
open communication through inspiring
exercises on well-being, rest, and self-
expression. The canvas used during

the first co-creation session, shown in
Figure 49, will be one of its contents.

MY MENOPAUSAL AND AGING EXPERIENCE

WHAT DO I FEEL?

WHAT DO I NOTICE?

Tn my body.

Tn contact with others.

Figure 49 - Menopause diary item

8.4 TESTING THE TOOLS

A new workshop was given on the 8th
of October at Stichting Sewa By Do
Saathi. The aim of the workshop was
to test the communication tools and
ask people their opinion on it. The
testworkshop materials are provided
in Appendix F3. To ensure accessibility,
especially in the presence of language
barriers, the workshop was designed
to be interactive with the use of easy to
understand Dutch.

The session started plenary with an

introduction, icebreaker, informed
consent and the MMM.

DESIGN MICRO-LEVEL

A short explanation of menopause

and the research findings from this
project were then presented. For the
first assignment, participants divided
into four groups, each receiving a
communication tool with a short
description. lIt was chosen to use the
jewellery and mood tracking poster
together in one group as well as the
menopause diary item the canvas with
the collage. They tested the tool for 10
minutes and then reflected on their
experiences using a form that asked
participants to rate the tool based on
the requirements in Figure 18. These
reflections were discussed in plenary in
which each group briefly presented the
tool they had worked with.

After a short break, the final
assignment was introduced. Using

a variety of creative materials,
participants had to either improve the
tool they had tested or develop a new
one. Example questions were projected
to spark inspiration. The workshop
concluded with a short reflection, the
completion of a demographic form,
and a second MMM.

8.5 RESULTS TEST WORKSHOP

A total of 21 participants joined the
workshop, including three men
though these men were disengaged.
Participants were aged between 55
and 77 years, with both the average
and median age being 63. All
participants had Surinamese roots.
All but two owned a mobile phone,
and most reported having internet
access. The most frequently used apps
were WhatsApp, YouTube, Google,
and Facebook. During the week,
participants were most often found in
supermarkets or community centers.

The feedback on the communication

tools is presented in Figure 50 to 54.

Empty rows in the figures indicate an
average score close to zero.

HOT FLASH STORIES

B
=8

é’:

Stigma reduction
Educates
Creates contact

Protests

Advocates

h Opens communication
Activates
listening

Sets aside
judgements

Asks open-ended
questions

Finds common
ground

swseasiomn [

Tailor possibilities

Gives positivity

Gives peace of mind

Figure 50 - Compliance of Hot Flash stories with

requirements

BEAD JOURNAL

Stigma reduction

é’:

Educates

Creates contact

Protests

Advocates

h Opens communication

Activates
listening

_ Sets aside
judgements

Asks open-ended
questions

Finds common
ground

Appeals to men

Tailor possibilities

Gives positivity

Gives peace of mind

Figure 51 - Compliance of Bead journal with

requirements

Four participants reported that the ‘Hot
Flash Stories Cubes’ reduced stigma
to some extent but did not strongly
promote open communication or
personalization (Figure 50). Several
mentioned that the conversation
format was too unstructured to
encourage participants to open up.
Two participants said they would use
the cubes themselves; one explained
that the cubes could help her discuss
menopause with her daughters in the
future.

The ‘Bead Journal’ was rated by only
one participant, although three took
part in testing. Participants were
confused about how to use it. The one
who rated the prototype gave it a
negative evaluation and said she would
not use it at home (Figure 51).
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FLOW

!,
é‘ Stigma reduction

Educates

Creates contact

Protests.

Advocates

“ Opens communication
Activates
listening

_ sets aside

judgements

Asks open-ended

questions

Finds common

ground

Appeals to men

E Tailor possibilities
Gives positivity

Gives peace of mind

Figure 52 - Compliance of FLOW with requirements

‘Flow’ was tested by four participants,
who said they enjoyed the experience
and found it fun. They agreed that it
facilitated commmunication and could
be tailored to individuals (Figure 52).
However, only one participant said
she would use it at home. One person
noted that the activity was almost too
fun and might have benefited from a
more serious tone.

The ‘Menopause Diary’ and the ‘Change
collage’ were tested by 4 women and
received the most positive feedback,
particularly regarding its ability to
encourage open communication
(Figure 53). Two participants said
they would use it at home, one of
them, however, only if specifically
asked to do so. The two others would
not, citing reasons such as difficulty
understanding some questions and
discomfort discussing the topic.

Finally, ‘Pause & Play’ was tested by six
participants and received generally
positive responses (Figure 54). It was
said to stimulate communication

and allow for personalization. Two
participants said they would use it

at home, one mentioned she would
place it on the table, while another
wished her partner were more involved
in the game. Others said they would
not use it, for example, because they
lived alone. Participants suggested
that the game could be improved by
encouraging more emotional sharing.
Some felt that certain questions were
too personal.

During the second assignment, many
women chose to make jewellery,
although this was not directly related
to menopause. Instead, conversations
often shifted toward memories of
childhood.

MENOPAUSE DIARY

- - + +
Lo
o < . .
é Stigma reduction
Educates

Creates contact

Protests

Advocates

ﬂ Opens communication
Activates

listening

Sets aside

judgements

Asks open-ended

questions

Finds common

ground

Appeals to men

E Tailor possibilities
Gives positivity

Gives peace of mind

Figure 53 - Compliance of menopause diary with

requirements

PAUSE & PLAY

++

Creates contact

Protests

Advocates

” Opens communication

Activates
listening

_ sets aside
judgements

Asks open-ended
questions

Finds common
ground

Appeals to men
Tailor possibilities

Gives positivity

Gives peace of mind

Figure 54 - Compliance of Pause & Play with
requirements

One participant created a fabric figure
of a woman (see Figure 55), explaining
that it could help express emotions.
Four others crafted flowers to celebrate
happiness and womanhood as visible
in Figure 57, emphasizing that the
activity was more about the shared
experience than the final product. Three
participants made a drawing, that

can be seen in Figure 56, symbolizing
life and expressing that menopause is
simply another phase of it.

In discussions, it was discovered that
tea time often serves as a natural
moment for conversation within
participants’ households. One woman
mentioned that husbands can play
an important role in shaping how
their children perceive and discuss
menopause through their own
attitudes and behaviour.

Participants expressed a desire for
more attention to bodily changes and
sexuality in future sessions. The stigma
measurement showed a big decrease
in stigma of more than 70%. Stigma
reduction per question is visualised in
Figure 58.

Figure 56 - Result 2 assignement 2

Figure 57 - Result 3 assignement 2
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8.6 CONCLUDING REMARKS

Among the communication tools, the

‘Menopause Diary’ item in combination
with the ‘Change Collage’ was received

most positively, while ‘Pause & Play’
and ‘Flow’ also showed potential.

Participants suggested that future tools

should involve men more actively and

address bodily processes in addition to

emotional aspects.

Overall, the workshops proved to
be an effective way to foster open
communication and reduce stigma.

8.7 DESIGN INSIGHTS

Several ideas were explored to
implement the participants’
suggestions. ‘Flow’ could incorporate
colours to also represent bodily
symptoms and allow partners to
colour a box each day as a shared
activity. ‘Pause & Play’ could be
further developed into a question

jar containing prompts about bodily
changes across ages and genders,
making it suitable for use by all family
members. The ‘Menopause Diary’
should include the canvas and the
‘Change Collage’ together with space
for partner reflections and additional
information on bodily changes and
sexual health. Finally, incorporating
floral elements in the designs could
symbolically celebrate womanhood
and add a positive tone.

Participants recommended inviting
spouses to take part in future sessions.
Several potential touchpoints also
emerged. At home, tea time was
mentioned as a natural moment for
conversation. Entry points for engaging
this community include online channels
such as WhatsApp, YouTube, Google, and
Facebook, as well as offline spaces like
supermarkets and community centres.

Before the
workshop
After the

workshop

Women going through
fhenopause have a hard time

Talking about menopause is
important

V't| treat women going
FOUgh menopause any
differently

The menopause has mainly
negative consequences

Women going through
menopause are difficult

‘Women need more support
om those around them

ng menopause

Men and women need to talk
more about physical and
emotional changes

I am good at talking to
others about the
menopause

I know a lot about
menopause

You don't need to feel
embarrassed if you are going
through the menopause

| | | | J
-1.5 -1.2 -0.9 -0.6 -0.3 00 0.3 06 0.9 1.2

STIGMA —p

Figure 58 - Stigma reduction during test workshop

8.8 STRATEGY FOR OPEN INNER CIRCLE

Family members, especially partners,
have an influential role in supporting
menopausal women (Yazdkhasti et al.,
2015). However, this project discovered
that partners are said to be unaware and
misunderstanding of the menopause.
These two attitudes need to be changed
which can be done by linking them

to the requirements mentioned in
Figure 18 of reducing stigma and
opening communication. Awareness
can be fostered through visibility, while
understanding can be built through
education, finding common ground, and
dialogue (Valkanova et al., 2013; Mehta,
2010; Baker & Motton, 2005). Instilling

a sense of competence can stimulate
active efforts towards mindset change
(Basford & Schaninger, 2016). Therefore,
the suggested interventions serve as
boosts that make the desired mindset
easier to achieve (Williamson, 2018).

Menopause is part of women’s health,
and increasing its visibility in daily life
can help men and others recognize

the topic. Examples include placing
menstrual or menopause-related
products in public restrooms, displaying
informational posters in public areas, or
incorporating messages about female
health on teabag labels, since it was
found that tea is a natural moment for
conversation.

Education leads to understanding

and is highly necessary according to
Hidiroglu et al. (2014), Parish et al. (2019)
and Priya et al. (2025) that all highlight
the lack of knowledge and therefore the
potential of educational interventions
on menopause for all. Small exhibitions
in community centers or a museum

exposition showcasing menopausal
experiences, supermarket campaigns
highlighting body awareness, or
integrating educational materials on
menopause into school programs could
all contribute.

Common ground can be created by also
addressing men’s hormonal health and
emphasizing shared goals, like how and
why men can support women during
this transition. Sexval health should be
an important part of this dialogue.
Dialogue can be stimulated through
dedicated time and spaces. Community
centers could host events or workshops
on menopause, including sessions for
couples called ‘Happy wife = happy life]
similar to pregnancy courses. Tea rituals
could provide informal environments
for women to share their experiences.
Additionally, MENopause peers could
serve as local advocates, sharing their
perspectives on supporting their spouses
through menopause and normalizing
discussions around it.

Several product concepts can support
these goals. For example, ‘Flow’ can
enhance visibility when displayed in
home. The ‘Pause & Play’ jar concept
shows particular promise, as it can
educate, build common ground,

and stimulate dialogue. This idea

could evolve into a Bodily Changes
product line, featuring the reimagined
‘Menopause Diary’ as a ‘Hormonal Diary;
designed to raise awareness, promote
education, and encourage open
dialogue. Additional items could include
a tear-off calendar, a conversation jar,
and a game addressing bodily changes
across different life stages.



STRATEGY FOR
A CELEBRATED
MENOPAUSE

As visible in Figure 30, cultural change
becomes possible only when all

levels are considered: From personal
characteristics and social interactions
to institutions and overarching societal
ideas. This graduation project combined
research and concept development to
guide society toward a future in which
menopause is a shared and well-
understood experience across all levels
of society.

This chapter presents the ‘Deliver’ stage
of the Improving Improvement Toolkit
in Figure 5. Strategies developed in
Chapters 6 to 8 were synthesised into

a tactical roadmap visible in Figure 59
(‘Manage the Plan’).

ALL THE WOMEN FROM VENUS

Together with the interventions across
levels, this roadmap was presented

at Dutch Design Week (DDW) 2025 for
further iteration and feedback. The
roadmap was also reviewed by four
experts to gather additional reflections.

The results of these activities are
presented in Section 9.1 and 9.2,
representing a reiterating step to the
‘collect the evidence’ activity strand.

This is followed by refinements of

the strategies per level in Section 9.3,
aligning with the ‘make the case’ activity
strand. The final tactical roadmap,
reflecting the ‘manage the plan’ activity
strand, is discussed in Section 9.4.

IMPROVING THE MENOPAUSAL EXPERIENCE OF MARGINALISED WOMEN IN ZUID-HOLLAND
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Figure 59 - Tactical roadmap version 1
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9.1 DDW REVIEW

Together with Ruixuan Zhang, the
outcomes of this graduation project
were presented at Dutch Design Week
2025 from the 18th till the 21st of October
at ‘Stichting Burgers’ The research phase
was showcased through a quote wall:

a series of posters illustrating identified
problems supported by quotes from
interview participants. Visitors were
invited to respond using coloured
stickers, as shown in Figure 61. Each
colour represented a different relation to
the problem.

LEGEND

Knows someone who
has experienced the
issue

Personally relates
to the issue

MACRO-LEVEL

Female’s value tied to youth
and fertility

Women feel ignored due to
healthcare professionals’

Afterward, visitors could go to the
Menopause pharmacy, as visible

in Figure 62, where they stated the
problems they resonated with. In
response, one of the proposed solutions
from this project was provided and their
feedback was asked. This feedback is
analysed in Sections 9.1.1-9.1.5

MICRO-LEVEL

Finds the issue new
or had not
considered it before

Miscommunication with
inner circle leads to friction

MESO-LEVEL o

Doubt and uncertainty
about what will happen

time constraints

Menopause is often

Healthcare professionals are

Sharing is very difficult

pathologized and treated as a unaware
disease .
o o ©
o o [
Lack of knowledge on Organisations aren’t Women feel powerless
female health inclusive .
o ® () ®
[
P o

Ageism: Discrimination against
people based on age

Information overload and
accessibility gaps hinder

Men are unaware

. understanding

Figure 60 - Quote wall results
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Figure 61 - Quote wall interaction

9.1.1 Feedback on research

Figure 60 presents the result of

visitors’ interactions with the quote
wall. Most resonated with the micro-
level problems. Many emphasised in
conversation the importance of raising
awareness, also among GP’s, about
menopause. Two women illustrated this
necessity with a similar example that a
lack of knowledge about menopausal
symptoms can lead to fear of early
dementia, as people may not realise
that forgetfulness can be menopause-
related. One visitor observed that the
menopause experience is influenced by
relationship culture, which supports the
findings illustrated in Figure 16.

However, two women expressed that
they did not recognise themselves in
the identified problems. One explained
that Dutch culture feels open and that,
in her experience working in the well-
being sector, there is increasing

A af.,
ENOPAUSE PHARMACY

Pick your probl
P em —
~ Well prescribe 3 solution)

Figure 62 - Menopause pharmacy

attention to such topics. The other
woman, originally from Romania,
described how women there feel
more comfortable discussing these
challenges with partners and friends.
She attributed this openness to
the collectivist culture shaped by
communism, giving a personal
example of her father installing an
air conditioner to help her mother
manage hot flushes.

These reflections further show

the importance of considering
intersectionality, which recognises that
factors such as indigeneity and religion
influence the degree of marginalisation
individuals experience during
menopause.

57



9.1.2 Feedback on macro-level
interventions

Visitors saw strong potential in the
video’s message. One suggested
showing it in general practices where
people wait for their appointments.

After seeing the video, another woman
shared an example from a study on rats
proving that trauma can be transmitted
across generations (D’Antonio et

al., 2025). She related this to how
beauty standards persist through
generations, mentioning her eight-
year-old daughter who didn’t want to
wear tights because they made her
legs look ‘fat’ To counter this learned
insecurity, she wished social media
could be limited, but, recognising this
is unrealistic, she instead called for
more positive female role models who
portray empowerment. One woman
illustrated this positive imaging by
saying that after menopause, she

felt more like herself: more womanly,
calmer, and more powerful.

9.1.3 Feedback on meso-level
interventions

Many visitors emphasised the need
for research and better GP knowledge
on women’s health. One highlighted
the importance of respectful GP
interactions, noting that it can already
be difficult for women to seek help,
especially when there’s a risk of being
dismissed.

Visitors saw potential in the app as
they felt it could lower the threshold
for seeking help, offer validation for
symptoms, reduce anxiety, and help
users understand symptom relations.

DESIGN CONCLUSION

Suggestions for improvement
included avoiding oversimplification
of menopause, which could add to
frustration, a section for partners
with practical advice, and integrating
ChatGPT to provide good information.

9.1.4 Feedback on micro-level
interventions

Feedback on the micro-level
interventions emphasised the
importance of increasing attention to
the topic in diverse forms, particularly
through media as one male explained
how his awareness on menopause was
raised through recent news. One visitor
suggested that education about the
topic should begin already in primary
school.

A visitor who had previously curated an
exhibition on women’s health observed
that men were initially hesitant to
engage but learned a great deal once
they did. She therefore saw strong
potential in a pop-up exhibition that
brings the topic directly to the public.

Regarding specific prototypes, one
visitor suggested placing the Pause

& Play jar in relaxed environments,
such as near a coffee machine at

work. Another woman highlighted the
importance of female friendships for
sharing, pointing to the potential of tea
rituals at community centres.

9.1.5 Overall reflections

The exposition raised awareness
about menopause and resonated with
several women’s groups who visited
specifically for this project.

It also opened conversations between
partners, friends, and family, illustrated
by one woman who said, “This is the
first time I’ve talked about it with my
dad.”

Men’s perspectives were also explored.
Many said they hesitate to ask about
menopause, fearing it might be seen
as offensive since its link to aging.

This reflection emphasizes the need
for the macro-level strategy to create
positive perceptions on aging. Others
noted that openness about menopause
varies. Some socially-oriented men
discuss it, while more reserved men
tend not to. When asked how they
could help, some suggested they
should be understanding and offer
practical help, such as opening a
window during hot flushes.

Figure 64 - Interventions at DDW

9.2 EXPERTS’ FEEDBACK

Feedback on the general strategy was
gathered from multiple experts. This
section discusses the outcomes.

First of all, the graduation committee
suggested improving readability by
adding a legend, examples from the
project, and brief explanations of

key terms. They also recommended
including viability considerations, such
as a cost-benefit analysis or a value-
inputs-and-outcomes overview, to
strengthen the strategy.

Second, a local health policy advisor
from GGD Haaglanden emphasised the
importance of peers and role models,
recommending that they appear
earlier in the strategy. She also advised
aligning proposed activities with
existing initiatives to enhance viability
and impact.

Finally, a professor from the IDE Faculty
(recommended by V. Pannunzio)
reviewed Figure 59 on its visual clarity.

He suggested improving the visual by
reducing the number of connecting
lines and rethinking the sequence of
elements to improve visual clarity.
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9.3 STRATEGY PER LEVEL

Taking all feedback into account,

the overall strategy was refined,

and viability considerations were
incorporated through a Theory of
Change (ToC) for each level. Figures

65 to 67 show these through inputs,
activities per project, measurable
outputs (KPls), and expected outcomes.

The inputs include preliminary financial
estimates, mostly generated with
ChatGPT. Despite their large margin of
error, these estimates provide valuable
insight into cost ratios and planning
considerations. Human resources were
calculated using a mean Dutch salary
of €26/hour or a Swiss salary of €40/
hour (for macro-level strategy) based
on the necessary full-time equivalents.
Volunteer costs are calculated with

a maximum volunteer contribution

of €5,60/hour times the duration of
their help. Micro- and meso-level
partnerships were estimated at €400
per agreement, plus €350 for ongoing
relationship management, while
macro-level costs were higher due

to its scale and the large amount of
partners. Material costs are rough
approximations. Pink boxes indicate
shared costs.

The created value visible in the
outcomes could be evaluated through a
randomized MMM study of the general
public. Additional measurement
methods and detailed ToC information
per level are discussed in Sections
9.31-9.3.3.

DESIGN CONCLUSION

9.3.1 Macro-level strategy

The macro-level strategy, visible in
Figure 65, focuses on a global scale as
this will be the most effective to change
perceptions of aging and menopause
(Burnes et al., 2019).

INPUTS

1campaign manager, 1 creative director, 3 digital
marketeers, 3 documentary producers, 2 graphic

designers, 1 policy advisor, 1 network coordinator, 1
communication specialist, 1 data-analist (3Y FT)

partnerships with UN, with governments, with
media networks (Netflix, Tiktok), with women’s
rights NGOs

&

branding package, website, analytical tools,
film equipment, prints, storage systems,
operational supplies, infrastructure

women’s health expertise, cultural and
behavioral insight, and strategic communication

& @

1project manager, 1 creative director, 3 digital
marketeers, 3 designers, 3 network coordinators, 2
policy advisors, 1 education specialist, 1 evaluation
officer (5Y FT)

partnerships with UN, with governments, with
media networks (e.g. Netflix, Tiktok), with age
NGOs, with educational institutions

Re
Be

media assets, research tools, study materials,
facility quality mark resources, advocacy toolkits

media representation, curriculum integration,
institutional incentives, elderly needs

90 & G

J1(
©

Figure 65 - Viability considerations of the macro-level strotltegy
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Key activities include combating ageism
through targeted campaigns and
encouraging organisations to restructure
practices to be more inclusive. Important
channels to distribute these activities are
mainly social media and events.

The World Health Organization (WHO)
serves as the lead organisation,
leveraging its ongoing campaigns
against ageism and broad network

ACTIVITIES '

Project: Anti-ageism campaign

role models - menopause |
advocates

social media trend: which
older woman inspires you

OUTPUTS/KPI'S

to reach relevant stakeholders. These
projects work synergistically,

raising awareness of ageism and
motivating both individuals and
organisations to implement change.
Outcomes can be measured through
indicators such as elderly societal
participation rates, wellbeing
measures, and age distribution within
organisations.

OUTCOMES

social media engagement

increased age equality

amount of views

documentary: Menopause
around the world

number of participants

geographic reach

audience feedback

Black mirror episode on
speculative story (B)OLD

Grey Pride

Project: Initiate institutional reform

quality mark for being age
inclusive

number of institutions applied
and certified

greater participation
of elderly

intergenerational
solidarity

@ @
’.

1w %

number of media outlets

guidelines on representation
of elderly in media

adopting guidelines

improved wellbeing

number of schools
implementing modules

of elderly

grandmother-theory in
curriculum to show evolutionary
benefit of older women
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9.3.2 Meso-level strategy | ACTIVITIES ; |

| Project: Information Provision

The meso-level strategy, visible in | general information hub | OUTPUTS/KPI'S

into personalised
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Figure 66 - Viability considerations of the meso-level strategy
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9.3.3 Micro-level strategy

The micro-level strategy of Figure 67
focuses on local interventions, aiming
to help the inner circle understand
and support menopausal women. Key
activities include raising awareness
through supermarket campaigns and
pop-up exhibitions at major train
stations, leveraging community centres
to organise activities for women and
their support networks, and creating
educational and dialogue-promoting
tools. The GGD leads this level, utilising
its public health expertise and
extensive local network.

Activities are distributed via channels

RS AL

INPUTS

1 marketingmanager, 2 content creators, 1
data-analist, 1 communication specialist (1Y FT)

volunteers (400 H)

partnerships with supermarket chain,
partnerships with NS

campaign materials (posters, collectables, social
media posts), art, educational materials

audience understanding and message appeal

ACTIVITIES

Project: Public awareness

supermarket campaign on
hormonal health

POop-up Menopause
exhibition

Project: Community Power

OUTPUTS/KPI'S
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. . g g g g I
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0 a .
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D
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Figure 67 - Viability considerations of the micro-level strategy
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9.4 COMPLETE STRATEGY

Figure 68, also available on the TU Delft
repository as the showcase for this
project, presents a tactical roadmap that
integrates the strategies discussed in
previous sections and organises them
over time. The roadmap is structured
into three horizons, each representing
a distinct phase of the strategy, with
duration based on typical project
timelines within the responsible
organisations. For example, ISA and
GALA focus on delivering impact around
2040.

The horizons align with different levels,
creating natural overlaps in goals and
activities, as progress depends on
interactions across levels. Activities can
also be categorised according to the
four building blocks of cultural change:
building understanding and conviction,
providing role models, reinforcing
progress through formal mechanisms,
and developing talent and skills (Figure
30). This overlap allows for combining
interventions, such as micro-level Happy
Wife = Happy Life workshops with
meso-level menopause courses. Some
projects could be deprioritised if they
are expected to yield fewer outcomes;
however, all activities across levels
collectively contribute to the impacts
depicted in the future vision (dark-purple
box). Omitting certain projects may
reduce the overall impact required for a
paradigm shift.
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10.1 CONCLUSION RESEARCH AND DESIGN

Menopause remains an under-
researched topic with significant
consequences for women’s health and
well-being. Throughout this project, the
urgency to improve the menopausal
experience became evident through the
voices of the interviewed marginalised
women, who shared comments such
as: “I feel like | have no use anymore;’
“l really don’t want anything to do with
the stupid menopause;” and “/ wasn’t
taken seriously?

This chapter brings together

the identified problems and
proposed solutions across societal,
organisational, and individual levels.
It begins by addressing the project’s
subquestions, leading to an overall
answer on how the menopausal
experience of marginalised women in
Zuid-Holland can be improved.

Cross-cultural research shows that
menopause is a life stage marked by
major physical and emotional changes
that strongly affect women’s well-
being. These experiences are shaped by
numerous contextual factors. Among
them, negative cultural norms, limited
access to information, and insufficient
social support have a particularly
harmjful influence. Moreover, the
prevailing self-optimisation culture in
many societies amplifies pressure and
insecurity.

GENERAL CONCLUSION

A global cultural shift is therefore
needed to reshape perceptions of
menopause and ageing toward more
positive narratives. The speculative
design outcome {(B)OLD’ has potential
to reframe beliefs by inviting reflection
on the societal value of elderly women.
To achieve impact, the message must
reach people effectively through a
worldwide anti-ageism campaign

that creates conviction with engaging
stories and relatable role models.
Parallel to this, institutions can be
mobilized to reinforce cultural change
by being age inclusive. Sustaining these
efforts will require developing relevant
talent and skills, discussed in Section
10.1.3. Together, these macro-level
interventions promote age equality,
strengthen intergenerational solidarity,
and enhance overall well-being.

Dutch women’s menopausal
experiences are strongly influenced by
surrounding institutions, particularly
the healthcare system and workplace.
However, the current market-

based and government-regulated
healthcare structure is under pressure,
highlighting the need for supportive
systematic change that prioritises
inclusivity and preventive care.

Since GP’s are the first point of contact
in care, improving this interaction can
have a broad ripple effect.

This can be achieved through
enhanced GP education, regularly
updated clinical guidelines to reflect
new insights and encourage a more
supportive, midwife-like interaction.
Using Al as a conversation assistant
could further improve the clarity and
personalization of these interactions.
Additionally, shifting from medicalized
language toward normalising,
accessible information is essential.

A national, reliable information hub,
eventually evolving into a personalized
menopause guide app, could address
this gap. Over time, further research
into personalized care would deepen
inclusivity and responsiveness.

Creating adaptive workplaces can
complement these health-focused
interventions. Together, these changes
can foster understanding, proactive
health management, and more
equitable access to care.

At the individual level, marginalization
results from intersecting identities that
are unequally supported by existing
systems. Consequently, menopausal
experiences vary widely, though
common themes emerge. Menopause
is often perceived as a loss, particularly
of fertility and, by extension, self-
worth. Silence, misinformation, and
challenging interactions with health-

care providers reinforce feelings of
doubt and disempowerment.

These experiences can be improved
by promoting open dialogue

within women’s close social circles,
normalizing menopause as a shared
and supported life stage. Awareness
campaigns can be designed to reach
partners, family members, and peers,
complemented by community-based
approaches like workshops that open
dialogue and foster understanding
and skills. Education initiatives,

such as school programs or product
lines addressing hormonal changes
across ages and genders, can build
intergenerational awareness and long-
term cultural openness.

Together, these interventions,

focused on increased awareness
through stigma reduction and open
communication, target the underlying
factors that currently shape negative
menopausal experiences. Their
collective outcomes form a force to
create the paradigm shift necessary for
a future in which menopause is shared,
supported, and understood.

By transforming societal attitudes,
organizational practices, and
interpersonal interactions, the system
can evolve toward one that celebrates
menopause and ageing, empowering
people to grow older with confidence
and dignity.



10.2 IMPLICATIONS

Menopause is a life-changing event that
has historically received limited scholarly
and design attention, as reflected in

the scarcity of related articles in the

TU Delft repository. This project aims

to address that gap, with implications
across practical, theoretical, and design-
strategic domains.

From a practical perspective, this project
has contributed to its own goal of raising
awareness through workshops, the
speculative story, the Dutch Design Week
exhibition, and numerous conversations
on the subject. It also directly supports
the Delft University of Technology,
Erasmus MC, Leiden University of Applied
Sciences, and Health Coach Programme
BV collaboration on the ‘MenoPressure’
personalised research project, with the
collected data contributing to future
publications. Additionally, the project
may serve as a practical use-case for
Cambridge’s ‘Improving Improvement
Toolkit?

From a theoretical perspective, this
project demonstrates how complex
health and societal challenges can

be addressed through a systemic
design lens. While prior work (Brosens
et al., 2021) emphasised the value of
macro-meso-micro frameworks, this
project applies that structure to a real-
world design context, as discussed
further in Section 10.4.3. The project
further highlights the importance

of inclusivity in design, especially in
multicultural environments like the
Netherlands. In line with growing calls
for co-creation (Messiha et al., 2023),
the project integrates this method with
intersectionality theory to capture the

GENERAL CONCLUSION

diversity of menopausal experiences

and enhance the relevance of outcomes
(Ghasemi et al., 2021). Future Diversity,
Equity, and Inclusion (DEI) initiatives may
draw on this approach to strengthen
contextual sensitivity. Beyond academic
implications, the project’s strategy offers
practical value for Dutch organisations
seeking to improve menopausal
wellbeing. Its meso- and micro-level
focus, tailored to the national context,
provides a framework for identifying and
implementing meaningful, evidence-
based interventions.

From a design-strategic perspective, the
project expands the understanding of
menopause beyond biology, adding new
insights into its social, emotional, and
contextual dimensions, particularly for
marginalised women in the Netherlands.
The design component advances this
knowledge further: rather than merely
examining women’s experiences

or evaluating existing lifestyle and
educational interventions (Kariman

et al., 2018), it actively develops and

tests new interventions to improve
menopausal wellbeing. By integrating
these interventions into a coherent,
system-oriented strategy, the project
demonstrates the potential of design

to foster change across individual,
organisational, and societal levels.
Moreover, it highlights persistent global
gender inequalities and aims to inspire
further women-centred health and social
initiatives that address these disparities.

10.3 LIMITATIONS AND RECOMMENDATIONS

These findings are not generalisable
due to the small sample size and should
be interpreted with caution. Although
the project explored problems and
solutions from multiple perspectives,
through collaboration with diverse
institutions and stakeholders, the focus
on marginalised women remained
broad, leaving some intersectional
identities underrepresented. Firstly,
most participants had Surinamese roots
, while other cultural perspectives were
absent. Future studies should include
women from diverse backgrounds by
collaborating with additional community
centres, religious institutions, and
foundations. Secondly, other identities
such as sexuality and gender were not
researched. Future research should look
into how lesbian couples or trans men
experience menopause.

Most data were collected through
qualitative interviews. While appropriate
for an intersectional approach
(Atewologun, 2018), this method has
limitations: participants may give
socially desirable answers, especially
on taboo topics (Alshengeeti, 2014). To
mitigate this, emotional questions, such
as metaphor picking, were added and
co-creation activities were included.
Future research could complement
interviews with home-based studies to
better capture lived experiences.

Another limitation was the difficulty in
engaging men. Although identified early
as key stakeholders, their perspectives
remained underrepresented despite
attempts to involve them in workshops.
Yet, they could provide valuable insights
into relational and social dynamics.

For instance, one male visitor at Dutch
Design Week expressed difficulty forming
relationships with menopausal women,
revealing potential misalignments

in needs. While some studies have
examined men’s perspectives (Hidiroglu
et al., 2014; Parish et al., 2019), further
co-designed interventions are needed

to strengthen men’s awareness,
communication, and support during this
life stage.

The design phase mainly focused on
reducing stigma and opening dialogue,
though many other interventions could
further improve menopausal wellbeing.
Inclusive preventive health programmes
show promise, such as the development
of a personalised menopause guide app.
Such an app could draw inspiration from
Warke (2021) who researched interactive
self-tracking tools for menopausal
women, though further exploration is
needed. Moreover, empowerment is
crucial for improving women’s health
behaviours (Yazdkhasti et al., 2015). While
this project introduced an intervention
aimed at empowering women by
challenging negative perceptions

of ageing, additional strategies are
needed to encourage women to

practise sustained self-care, essential

for improving the overall menopausal
experience.

Finally, viability considerations were
addressed relatively late. Like many
user-centred projects, this study focused
on human experiences. Future work
should examine stakeholder incentives
and organisational enablers to ensure
implementation of menopause-
supportive interventions.
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10.4 REFLECTION

This graduation project provided a
valuable learning experience across
multiple areas, including engaging
with the target group, navigating the
design process, and reflecting on my
own design experience. The following
sections discuss these topics in detail.

10.4.1 Working with marginalised
groups

This project focused on reaching

and involving marginalised groups.
Marginalisation means disadvantages
as a consequence of the intersection of
different identities. This intersectionality
theory is highly valuable in creating
inclusive design. The following tips
outline how | recommend to include
this theory in design projects.

Build trust

Trust is essential. It can be built by
becoming a familiar and approachable
presence, showing your face regularly,
engaging in genuine conversations,
and sharing your own vulnerabilities.
Recognising participants’ faces and
remembering their names also shows
care and respect.

In this project, one community centre
was visited around ten times, and
conversations were held with the same
group of women. Over time, trust grew,
which became evident through warm
greetings and comments such as, “How
nice to see you again?

Overcome language barrier
Language often forms the biggest
barrier. Translators are therefore
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strongly recommended. In this project,
support came from community
members who spoke Dutch fluently and
occasionally helped translate during
activities. Visuals are also a strong tool.

Use of inclusive methods

Many conventional research methods
unintentionally exclude participants
through their format or language.
Conversations proved to be the most
effective and appreciated method

in this project, although creative
assignments also worked well.

Using inclusive methods requires

extra time, not only to adapt existing
research tools (for example, by making
them more visual and using easier

to understand language) but also to
provide additional guidance during
their application. Creating space for
explanation and reassurance helps
participants feel comfortable and
engaged.

Diversify participation

It is important to reflect on which
groups are actually being reached.
Scope and collaborate with diverse
organisations if a wide range of
identities is to be reached.




10.4.2 The Improving Improvement

Toolkit Figure 70 shows the tools in

&
Qg;;%%i%‘“ \ chronological order. Most were applied
intuitively rather than deliberately;
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Lessons learned

| learned that my designer intuition
aligns well with the toolkit’s described
process. | mainly referred to the toolkit
at the beginning and end of my project
and noticed that what | had intuitively
done corresponded to its stages and
activity strands. This is illustrated in the
description of my process and the tools
used, shown in Figures 69 and 70, which
were reflections made in hindsight.
Therefore, | believe the toolkit represents
the design process effectively.

This raised the question of what the
toolkit adds for a systems ‘expert?
Although | do not yet fully consider
myself one, | will assume this perspective
for the sake of reflection, given my

six years of design education. It was
especially useful early on when the
project scope felt fuzzy, providing
structure and guidance. It also offered
inspiration during moments of
uncertainty, as the suggested tools
encouraged to take the next step
forward. Re-visiting the toolkit mid-
project reminded me of overlooked
tools, demonstrating its value as a
prompt for reflection.

CURRENT

GRADUATION PROJECT

literature review, stakeholder

Points of improvement

While the toolkit effectively represents
the design process and offers several
advantages, there are areas that could
be enhanced, particularly regarding
clarity, usability, and guidance.

Most of my understanding of the
toolkit developed toward the end of the
project. Initially, navigating the steps
and distinguishing between similar
stages and terms felt overwhelming.
For example, | struggled to differentiate
between the ‘Initiate’ and ‘Understand’
stages, as they seemed to address
comparable questions.

MACRO-LEVEL

literature review, influence
map, PESTEL analysis

MESO-LEVEL

literature review, one-on-one
interviews, stakeholder analysis,
entity relationship diagram

MICRO-LEVEL

observational study one-to-one
interviews, facilitated discussion,
designing persona, entity
relationship diagram

GRADUATION PROJECT
gantt chart

analysis, project canvas, gantt

chart

Figure 70 - Used tools of the Improving improvement Toolkit
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Several aspects of the toolkit made it
particularly challenging to understand,
especially for novices. The sheer
number of tools, combined with their
separation from the worksheets,
hindered overall comprehension. Many
tools were described using jargon and
explained only briefly, making them

time-consuming for beginners to grasp.

To improve understanding, some form
of prioritization or guidance on which
tools to use at each stage could help
users select the most appropriate ones
more effectively. Visual aids could also
support comprehension: for instance,

MACRO-LEVEL

literature review, bowtie
method (figure 21 - 23),
brainstorming,
storyboarding, user trails

MESO-LEVEL
observational study, one-on-one

interviews, brainstorming, user
trials, data analysis

MICRO-LEVEL

life café (co-creation session),
brainstorming, morphological
chart, user trials

GRADUATION PROJECT
gantt chart

an animation explaining the process
could clarify how the toolkit is intended
to be used. Additionally, visually rich
use cases, such as those developed in
this graduation project, could further
enhance accessibility and engagement.

Some activity strands, like ‘Manage the
Plan’ and ‘Agree the Scope; may be
better placed outside the main cycle,
while integrating micro-, meso-, and
macro-levels from ‘Understand the
Context’ to ‘Make the Case’ could clarify
system-level thinking. For example, a
stakeholder map has a very different
orientation than a patient journey. This
division is reflected on in more detail in
Section 10.4.3.

Finally, adding theoretical foundations
could strengthen the toolkit. For
example, intersectionality theory
could inform understanding of patient
diversity, while systems change
theory could enrich the ToC tool by
emphasizing how multiple, small
leverage points can collectively shift a
system.

ALL LEVELS

public involvement,
expert review, ToC, activity
dependency diagram
(tactical roadmap)

2 2 IMPLEMENTABLE
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The subdivision into levels developed
in consultation with the supervisors
proved highly valuable for structuring
both the process and the outcomes. It
helped focus interventions on specific
areas and shaped the overall storyline
of this report. Moreover, it served as a
reminder of the interrelated influences
within each level, contributing to a
more holistic design. This section
reflects on its limitations and possible
usage in other design disciplines.

Its limitations

Though helpful during this graduation
project, this subdivision does have
limitations. First, the levels often
overlap. For example, micro-level
research on GP-patient interactions
revealed systemic issues that were
later addressed at the meso-level,
showing that problems may not
remain confined to a single level. Such
overlaps can complicate reporting and
categorization.

Second, terms like micro-, meso-, and
macro- are not always intuitive, which
can make communication with general
audiences less persuasive, as observed
during Dutch Design Week.

Finally, while the level division supports
divergent phases of the design process
by encouraging exploration across
multiple aspects, it becomes less
helpful during convergence. Its broad
scope can create uncertainty about
priorities and decision-making. Future
use should focus on scoping and
evaluation methods to balance and
prioritise the levels.
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Its use in design disciplines

| imagine that every design discipline
can benefit from this division into
levels.

This subdivision is particularly
valuable for interdisciplinary fields
such as process design, service design,
social design, systems design, health
design, circular design, and design
research. These disciplines address
complex, multi-variable contexts

and aim for impact that extends
beyond the individual. Considering
the micro-, meso-, and macro-levels
helps structure the design approach,
integrate multiple perspectives, and
ensure that solutions remain sensitive
to different contexts, as demonstrated
in this graduation project.

Even disciplines that seem primarily
micro-level oriented can also benefit
from this perspective. For example,

a user-centred designer focused on
products may gain valuable insights by
considering macro-level factors such as
technological trends and market shifts,
or meso-level aspects like production
and distribution. Likewise, designers
working mainly for self-expression

or aesthetics can reflect on how their
creative process is shaped by the
interplay of these three levels.

Menopausal women’s lives are

shaped by designed systems that can
both support and complicate their
experiences, depending on how these
systems interact with social, cultural,
and personal factors. These complex
relationships often produce unintended
consequences that lie beyond direct
control. There are no perfect solutions to
such challenges, as they involve multiple
perspectives, conflicting values, and
unpredictability.

Acknowledging this complexity
required a mindset of humility, an
openness to not know, and to learn
through dialogue. This attitude enabled
constructive conversations that helped
uncover hidden structures and question
the values embedded in society and

its systems. Through collaboration,
curiosity, empathy, and respect for all
perspectives, especially those whose
voices are often excluded, this project
sought to explore what ‘good’ solutions
might look like. It aimed to foster
adaptive learning and contribute to
designing more humane systems that
treat all individuals as equals. In that
sense, this graduation project became a
destigmatising experience in itself.

However, this approach also came with
challenges. The constant uncertainty of
not knowing enough made decision-
making difficult, left me questioning
whether my efforts were sufficient,

and created a scope that was almost
impossible to comprehend. Evaluation
techniques felt inadequate, and trusting
my own instincts was not always

easy. Working largely independently
helped me recognise the importance
of collaboration throughout the entire
design process, not only in specific
phases. Actively involving the target
group from beginning to end could
further strengthen this approach.
Establishing an advisory body to discuss
key decisions might help ensure that
future outcomes are more relevant,
grounded, and inclusive.



10.5 REFERENCES

Aalbersberg, M., Van Der Tuin, M., &
Vonk, T. (2022, October 31). Mobiliteitsar-
moede vraagt inclusief beleid | TNO.
TNO. https://www.tno.nl/nl/newsroom/
insights/2022/10/mobiliteitsarmoede-in-

health, 307-325.

American Heart Association. (2024). Life’s
Essential 8. www.heart.org. https://www.
heart.org/en/healthy-living/healthy-life-

clusief-beleid/

Accenture Song. (2023). Accenture Life
Trends 2024. In Accenture. https://www.
accenture.com/content/dam/accenture/
final/accenture-com/document-2/Accen-

style/lifes-essential-8

Bazella, C., & Gross-Sawicka, E. (2023,
April 26). How heart disease is different
after menopause. University Hospitals.
https://www.uhhospitals.org/blog/arti-

ture-Life-Trends-2024-Full-Report.pdf

Accenture Song. (2024). Accenture Life
Trends 2025. https://www.accenture.com/

content/dam/accenture/final/accen-
ture-com/document-3/Accenture-Life-

cles/2023/04/how-heart-disease-is-differ-

ent-after-menopause

Basford, T., & Schaninger, B. (2016, April
). The four building blocks of change.
McKinsey & Company. https://www.mck-
insey.com/capabilities/people-and-or-

Trends2025-Report.pdf#zoom=40

Adarsh, R. (2025, 16 juli). Top 12 glob-

al megatrends [2026-2030]: The forces
driving tomorrow’s business decisions.
StartUs Insights. https://www.startus-in-
sights.com/innovators-guide/global-
megatrends-full-guide/

Ajzen, |., & Fishbein, M. (2005). The Influ-
ence of Attitudes on Behavior. In Re-
searchGate. https://www.researchgate.
net/publication/264000974_

Alshengeeti, H. (2014). Interviewing as a
data collection method: A critical review.
English linguistics research, 3(1), 39-45.

Atewologun, D. (2018). Intersectionality
Theory and practice. Oxford Research
Encyclopedia of Business and Man-
agement. https://doi.org/10.1093/acre-
fore/9780190224851.013.48

Baker, E. A., & Motton, F. L. (2005). Creat-
ing understanding and action through
group dialogue. Methods in commu-
nity-based participatory research for

ganizational-performance/our-insights/
the-four-building-blocks--of-change

Borker, S., Venugopalan, P., & Bhat, S.
(2013). Study of menopausal symptoms,
and perceptions about menopause
among women at a rural community
in Kerala. Journal Of Mid-life Health,
4(3), 182. https://doi.org/10.4103/0976-
7800.118997

Bonafide. (2024). State of Menopause
2024. https://hellobonafide.com/pages/
state-of-menopause-2024

Brosens, L., Octavia, J.R., Raes, A.,and
Emmanouil, M.(2021) Ten scenarios for
the future of design education a criti-
cal literature review and reflection to
map scenarios on a macro, meso, and
micro level:, in Bohemia, E., Nielsen,
L.M,, Pan, L., Borekgi, N.A.G.Z., Zhang,
Y. (eds.), Learn X Design 2021: Engaging
with challenges in design education,
24-26 September, Shandong University
of Art & Design, Jinan, China. https://doi.
org/10.21606/drs_1xd2021.01.222

Burnes, D., Sheppard, C., Henderson, C.
R., Wassel, M., Cope, R., Barber, C., & Pil-
lemer, K. (2019). Interventions to Reduce
Ageism Against Older Adults: A System-
atic Review and Meta-Analysis. American
Journal of Public Health, 109(8), e1-e9.
https://doi.org/10.2105/ajph.2019.305123

Bryant, C., Bei, B., Gilson, K., Komiti, A.,
Jackson, H., & Judd, F. (2012). The rela-
tionship between attitudes to aging
and physical and mental health in older
adults. International Psychogeriatrics,
24(10), 1674-1683. https://doi.org/10.1017/
s1041610212000774

Buss, D. M. (2019). Evolutionary psychol-
ogy. In Routledge eBooks. https://doi.
org/10.4324/9780429061417

Butler, B. J. (2024, April 12). 10 Shocking
scenarios for the world in 2035 - LMA-
Loan Market Association. Kevin Williams
Site. https://blog.lma.eu.com/10-shock-
ing-scenarios-for-the-world-in-2035/

Callaghan, S., Doner, H., Medalsy, J., Pi-
one, A., & Teichner, W. (2024, January 16).
The trends defining the $1.8 trillion glob-
al wellness market in 2024. McKinsey &
Company. https://www.mckinsey.com/
industries/consumer-packaged-goods/

Cho, S., Crenshaw, K. W., & McCall, L.
(2013). Toward a Field of Intersectional-
ity Studies: Theory, Applications, and
Praxis. Signs, 38(4), 785-810. https://doi.
org/10.1086/669608

Committee on the Science of Changing
Behavioral Health Social Norms, Board
on Behavioral, Cognitive, and Sensory
Sciences, Division of Behavioral and So-
cial Sciences and Education, & National
Academies of Sciences, Engineering, and
Medicine. (2016). Approaches to Reducing
Stigma. In Ending Discrimination Against
People with Mental and Substance Use
Disorders - NCBI| Bookshelf. National
Academies Press (US). https://www.ncbi.
nlm.nih.gov/books/NBK384914/

Cowell, A. C., Gilmour, A., & Atkinson, D.
(2024). Support Mechanisms for Women
during Menopause: Perspectives from
Social and Professional Structures. Wom-
en, 4(1), 53-72. https://doi.org/10.3390/
women4010005

Cronshaw, D. (2021). Finding common
ground: grassroots dialogue principles
for interreligious learning at universi-
ty. Journal of Religious Education, 69(1),
127-144. hitps://doi.org/10.1007/s40839-
020-00128-0

our-insights/the-trends-defining-the-1-
point-8-trillion-dollar-global-wellness-
market-in-2024

Calm Editorial Team. (2024, August 20).
How to start a conversation: 8 tips for
meaningful interactions — Calm Blog.
Calm Blog. https://www.calm.com/blog/
how-to-start-a-conversation

Centre for Ageing Better. (2021). Refram-
ing ageing: Public perceptions of ageing,
older age and demographic change.
https://ageing-better.org.uk/sites/
default/files/2021-07/Reframing-age-
ing-public-perceptions.pdf

Danish Design Center. (2022, 9 februari).
Living Futures: Scenario Kit. Living Fu-
tures. https://livingfutures.org/

D’Antonio, E., Zanfino, G., Puzzo, C.,
Capobianco, M., Mannella, F., De Lau-
renzi, V., Curcio, G., & Adriani, W. (2025).
Transgenerational Epigenetic Inheritance
of Early-Life Stress from Grand-Dams
Through Paternal Gametes: Impaired So-
cial Cognition and Reduced Reactivity to
Aversive Predictors in DAT-HET Rats. Bi-
ology, 14(9), 1229. https://doi.org/10.3390/

biology14091229

70



Douglas, T., & Savulescu, J. (2009). De-
stroying unwanted embryos in research.
EMBO Reports, 10(4), 307-312. https://doi.
org/10.1038/embor.2009.54

EenVandaag. (2023, July 5). Hoe de zorg-
verzekeraar jouw zorg beinvloedt [Video].
YouTube. https://www.youtube.com/
watch?v=va8vzyOKLRA

Ellingrud, K., Pérez, L., Petersen, A, &
Sartori, V. (2024, January 17). Closing the
women’s health gap: A $7 trillion oppor-
tunity to improve lives and economies.
McKinsey & Company. https://www.
mckinsey.com/mhi/our-insights/closing-
the-womens-health-gap-a-1-trillion-dol-
lar-opportunity-to-improve-lives-and-
economies

Ghasemi, E., Majdzadeh, R., Rajabi, F.,
Vedadhir, A., Negarandeh, R., Jamshidi,
E., Takian, A., & Faraji, Z. (2021). “Applying
Intersectionality in designing and imple-
menting health interventions: a scoping
review?” BMC Public Health, 21(1). https://
doi.org/10.1186/512889-021-11449-6

Goes, H. (2025, April 29). Dé huidverzorg-
ingstrends van 2025: wat is populair en
wat blijft? Huidpraktijkshop. https://hu-

on women’s health information needs in
menopausal age. BMC Women S Health,
21(1). https://doi.org/10.1186/512905-021-
01582-0

Hamedani, M., Markus, H. R., Hetey, R.,
& Eberhardt, J. L. (2023, november). We
Built This Culture (so We Can Change It):
Seven Principles for Intentional Culture
Change. ResearchGate. https://www.
researchgate.net/publication/375712848_
We_built_this_culture_so_we_can_change_
it_Seven_principles_for_intentional_cul-
ture_change

Hardy, C., Griffiths, A., & Hunter, M. S.
(2017). What do working menopausal
women want? A qualitative investigation
into women’s perspectives on employer
and line manager support. Maturitas,
101, 37-41. https://doi.org/10.1016/j.maturi-
tas.201704.011

Heijink, R., & Struijs, J. (2016, March 29).
Preventie in het zorgstelsel: wat kunnen
we leren van het buitenland? : Een eerste
inventarisatie op basis van interviews
met buitenlandse experts en literatuur |
RIVM. RIVM. https://www.rivm.nl/publi-
caties/preventie-in-zorgstelsel-wat-kun-

idpraktijkshop.nl/blog/huidverzorging-

nen-we-leren-van-buitenland-eerste-in-

strends-wat-is-populair-en-wat-blijft

Graham, J. (2024, April 2). Can your
beliefs about aging impact health and
longevity? Blue Zones. https://www.
bluezones.com/2024/04/can-your-beliefs-

ventarisatie-op

Herndon, J. G. (2009). The Grandmother
Effect: Implications for studies on aging
and Cognition. Gerontology, 56(1), 73-79.
https://doi.org/10.1159/000236045

about-aging-impact-health-and-longev-
ity/

Gunter, J. (2021, juni). What really hap-
pens to your body during menopause
[Video]. TED Talks. https://www.ted.com/
talks/jen_gunter_what_really_happens_to_

your_body_during_menopause#t-71391

Hajesmaeel-Gohari, S., Shafiei, E., Ghase-
mi, F., & Bahaadinbeigy, K. (2021). A study

Hickey, M., Hunter, M. S.; Santoro, N.,
& Ussher, J. (2022). Normalising men-
opause. BMJ, e069369. https://doi.
org/10.1136/bmj-2021-069369

Higgins, L. (2024, September 3). Flow
space. Flow Space. https://www.the-
flowspace.com/style/beauty/meno-

pause-makeover-trend-plastic-sur-
gery-2942985/

Hidiroglu, S., Tanriover, O., Ay, P., &
Karavus, M. (2014). A qualitative study on
menopause described from the man’s
perspective. J Pak Med Assoc, 64(9), 1031-
1036.

Hoga, L., Rodolpho, J., Gongalves, B., &
Quirino, B. (2015). Women’s experience of
menopause: a systematic review of qual-
itative evidence : JBI Evidence Synthesis.
In JBI Evidence Synthesis. https://jour-
nals.lww.com/jbisrir/fulltext/2015/13080/

Joshi, V. (2024, 1 januari). A Manifesto for
Speculative Design Practice. Medium.
https://virajvjoshi.medium.com/a-mani-
festo-for-speculative-design-practice-cOf-
8d03ed72b

Kariman, N., Taebi, M., Abdolahian, S.,
Ozgoli, G., & Ebadi, A. (2018). Strategies
to improve menopausal quality of life: A
systematic review. Journal of Education
and Health Promotion, 7(1), 93. https://
doi.org/10.4103/jehp.jehp_137_17

women_s_experience_of_menopause__a_
systematic.18.aspx

Hou, K., & Berohn, K. (2025, May 21). From
Salmon-Sperm injections to exosome
therapy, these are the new beauty
trends to know. ELLE. https://www.elle.

Kemper, P. F., Lemmens, L. C., & De Bek-
ker, A. (2022). Eindevaluatie Preventie

in het Zorgstelsel. In Rijksoverheid.nl.
Rijksinstituut voor Volksgezondheid en
Milieu. https://www.rijksoverheid.nl/doc-
umenten/rapporten/2022/07/01/eindrap-

com/beauty/ab4456550/luxury-beau-
ty-trends-2025/

Hughes, E. (2025, 21 januari). Charting
Women’s health trends in 2024 | GWI.
GWI. https://www.gwi.com/blog/wom-
ens-health-trends

Hui-Anderson, A. (2025, August 2). What
is “Bed Rotting” Gen Z’s newest Self-Care
trend, explained (By S. Scott & A. Grier).
Health. https://www.health.com/what-is-
bed-rotting-trend-7561395

Hunter, M. S. (2021). Cognitive behavio-
ral therapy for menopausal symptoms.
Climacteric, 24(1), 51-56.

Hvas, L., Reventlow, S., & Malterud, K.
(2004). Women’s needs and wants when
seeing the GP in relation to menopausal
issues. Scandinavian Journal Of Primary
Health Care, 22(2), 118-121. https://doi.
org/10.1080/02813430410005964

Jansen, S., & Van de Pol, R. (2023). De
eeuw van de vrouw. In Spotify. Acast.
https://open.spotify.com/

port-evaluatie-preventie-in-het-zorgstel-
sel-2016-2022

Krzyzanowska, M., & Gorecka, K. (2021).
Women’s knowledge on the menopausal
transition in relation to their socio-eco-
nomic status. Menopausal Review,

20(2), 81-87. https://doi.org/10.5114/
pmM.2021.106891

Lee, M., Koo, B. C., Jeong, H. S., Park,

J., Cho, J., & Cho, J. D. (2015, June).
Understanding women’s needs in
menopause for development of mhealth.
In proceedings of the 2015 Workshop on
Pervasive Wireless Healthcare (pp. 51-56).

Levine, D. (2016, 13 maart). Design

Fiction. Medium. https://medium.com/
digital-experience-design/design-fiction-
32094e035¢d7

Maheswari, K., Malathi, R., Rajeswari, S.,
& Salam, A. S. A. (2025). Socioeconomic
Status and Its Effects on Menopausal
Symptoms in Women: A Postmenopausal
Perspective.

7



Mankar, S., Johnson, A. R., Chawla, P.

S., & Basannar, D. (2024). Needs assess-
ment study for management of men-
opause in the community. Journal of
Family Medicine and Primary Care, 13(4),
1371-1378. https://doi.org/10.4103/jfmpc.

ifmpc_1129_23

Marcjames. (2024, November 7). Meno-
pauze statistieken en trends voor 2024
| Vitality Pro. VitalityPRO. https://vital-
ity-pro.com/nl/statistics-trends/meno-
pause-uk-worldwide/

Mastroianni, A. C., Faden, R., & Feder-
man, D. (1999). Justice and the Inclusion
of Women in Clinical Studies: A Concep-
tual framework. Women and Health
Research - NCBI Bookshelf. https://www.
ncbi.nlm.nih.gov/books/NBK236575/

McSwiggan, J. M. (2024, 29 april). What is
free bleeding? Why the movement mat-
ters. Clue. https://helloclue.com/articles/
culture/whats-all-fuss-about-free-bleed-
ing-why-does-it-matter

Medaris, A. (2025, 10 april). What will the
next 20 years in health and wellness look
like? Women’s Health. https://www.wom-

co-production in public health. Journal
of Public Health, 45(3), 723-737. https://
doi.org/10.1093/pubmed/fdad046

Middleton, A. (2025, July 29). Why are
we all so supplement-obsessed? https://
www.stylist.co.uk/fitness-health/well-
being/supplement-quick-fix-psycholo-
Qist/1005022

Mindful Rijk. (2024, October). Training
Mindfulness en de overgang. Rijksorgan-
isatie Voor Ontwikkeling, Digitalisering
En Innovatie. https://www.rijksorganisa-
tieodi.nl/mindful-rijk/trainingsaanbod/
training-mindfulness-en-de-overgang

Ministerie van Algemene Zaken. (2024,
November 27). Waar moet ik aan den-
ken als ik wil overstappen naar een an-
dere zorgverzekeraar? Rijksoverheid.nl.
https://www.rijksoverheid.nl/onderwerp-
en/zorgverzekering/vraag-en-antwoord/
overstappen-zorgverzekeraar

Ministerie van Binnenlandse Zak-

en. (2025, 22 augustus). Guide Future
thinking. Publicatie | College van Rijk-
sadviseurs. https://www.collegevanri-
jksadviseurs.nl/adviezen-publicaties/
publicatie/2023/12/05/handleiding-toe-

enshealthmag.com/health/a64342001/

komstdenken-engels

the-next-20-years-wellness-trends-pre-
dictions/

Mehta, N. (2010). Understanding student
experiences and learning in the Com-
mon Ground Multicultural Dialogue Pro-
gram: A case study - ProQuest. https://

Ministerie van Volksgezondheid, Welzijn
en Sport. (2023, January 10). Het Neder-
landse zorgstelsel. Brochure | Rijksover-
heid.nl. https://www.rijksoverheid.nl/
documenten/brochures/2016/02/09/
het-nederlandse-zorgstelsel

www.proquest.com/openview/b3f9e3f-
d2250412dbff423a97e783e70/1?pg-orig-
site=gscholar&cbl=18750

Messiha, K., Chinapaw, M. J. M, Ket, H. C.
F. F., An, Q., Anand-Kumar, V., Longworth,
G. R, Chastin, S., & Altenburg, T. M. (2023).
Systematic review of contemporary the-

ories used for co-creation, co-design and

Ministerie van Volksgezondheid, Welzijn
en Sport. (2023, January). GALA - Gezond
en Actief Leven Akkoord. Rapport | Ri-

jksoverheid.nl. https://www.rijksoverheid.

nl/documenten/rapporten/2023/01/31/ga-

la-gezond-en-actief-leven-akkoord

Ministerie van Volksgezondheid, Welzi-
jn en Sport. (2023). Wat en waarom?
Achtergronden bij het GALA en IZA.
Loketgezondleven.nl. https://www.loket-
gezondleven.nl/beleid/gala-spuk/wat-en-

Nehring, D., & Rocke, A. (2023). Self-op-
timisation: Conceptual, discursive and
historical perspectives. Current So-
ciology, 001139212211465. https://doi.
org/10.1177/00113921221146575

waarom-gala-en-iza

Ministerie van Volksgezondheid, Welzi-
jn en Sport, ActiZ, De Nederlandse ggz,
Federatie Medische Specialisten, InEen,
Nederlandse Federatie van Universitair
Medische Centra, Nederlandse Ve-
reniging van Ziekenhuizen, Nederland-
se Zorgautoriteit, Patiéntenfederatie
Nederland, Vereniging van Nederlandse
Gemeenten, Verpleegkundigen & Verzor-
genden Nederland, Zelfstandige Kliniek-
en Nederland, Zorginstituut Nederland,
Zorgthuisnl, & Zorgverzekeraars Neder-
land. (2022, September). Integraal Zorg-
akkoord: “Samen werken aan gezonde
zorg? Rapport | Rijksoverheid.nl. https://
www.rijksoverheid.nl/documenten/
rapporten/2022/09/16/integraal-zorgak-
koord-samen-werken-aan-gezonde-zorg

Mohlmann, E. (2022, February 8). Oud
worden: een zegen of een vloek? Studi-
um Generale Universiteit Utrecht. https://
www.sg.uu.nl/artikelen/2022/02/oud-
worden-een-zegen-een-vloek

Naworska, B., Brzek, A., & Bak-Sosnows-
ka, M. (2020). The Relationship between
Health Status and Social Activity of
Perimenopausal and Postmenopausal
Women (Health Status and Social Rela-
tionships in Menopause). International
Journal Of Environmental Research And
Public Health, 17(22), 8388. https://doi.
0org/10.3390/ijerph17228388

Nederlandse Zorgautoriteit. (2024, Oc-
tober 8). Stand van de zorg 2024. puc.
overheid.nl. https://puc.overheid.nl/nza/
doc/PUC_ 775407 22/

News-Medical. (2025, February 28).
Elderly populations: Global trends in
the healthy aging market. https://
www.news-medical.net/news/20250228/
Elderly-populations-Glob-
al-trends-in-the-healthy-aging-market.

aspX

NOS Nieuws & NOS Nieuws. (2025, March
24). Aantal Nederlanders dat koos voor
euthanasie vorig jaar gestegen. NOS.
https://nos.nl/artikel/2560989-aan-
tal-nederlanders-dat-koos-voor-euthana-
sie-vorig-jaar-gestegen

NOS Nieuws & NOS Nieuws. (2025, 20
juli). Golf van arrestaties onder vrou-
welijke auteurs van homo-erotische
literatuur in China. NOS. https://nos.
nl/artikel/2575785-golf-van-arrestaties-
onder-vrouwelijke-auteurs-van-homo-
erotische-literatuur-in-china

Ojeda, S. (2025, January 18). 10 fascinat-
ing lifestyle changes Generation Beta
will be the first to experience, according
to new research. YourTango. https://
www.yourtango.com/self/lifestyle-chang-
es-generation-beta-first-experience

Ornish, D. (2010, March 14). Ornish: A pri-
mary care crisis. Newsweek. https://www.
newsweek.com/ornish-primary-care-cri-
sis-89107

Palacios, S., Borrego, R. S., & Forteza,

A. (2005). The importance of preventive
health care in post-menopausal women.
Maturitas, 52, 53-60.

72



Palavicino, C. A., Matti, C., & Witte, J.
(2022). MOTION Handbook. Developing
a Transformative Theory of Change.
ResearchGate. https://doi.org/10.13140/
RG.2.2.20561.20325

Parish, S. J., Faubion, S. S., Weinberg,
M., Bernick, B., & Mirkin, S. (2019). The
MATE survey: men’s perceptions and
attitudes towards menopause and their
role in partners’ menopausal transi-
tion. Menopause the Journal of the
North American Menopause Society,
26(10), 1110-1116. https://doi.org/10.1097/
gme.0000000000001373

Pharos. (2025, September 25). De 10 ken-
merken van een gezondheidsvaardige
organisatie. https://www.pharos.nl/ge-

guide.org/relationships/communication/
effective-communication

Rostami-Moez, M., Masoumi, S. Z., Oto-
gara, M., Farahani, F., Alimohammadi,
S., & Oshvandi, K. (2023). Examining the
Health-Related Needs of Females during
Menopause: A Systematic Review Study.
Journal Of Menopausal Medicine, 29(1), 1.
https://doi.org/10.6118/jmm.22033

Rutanen, R., Luoto, R., Raitanen, J.,
Mansikkamaki, K., Tomas, E., & Nygard,
C. (2014). Short- and Long-term Effects
of a Physical Exercise Intervention on
Work Ability and Work Strain in Sympto-
matic Menopausal Women. Safety And
Health At Work, 5(4), 186-190. https://doi.
0org/10.1016/j.shaw.2014.08.003

zondheidsvaardige-organisatie/

Priya, P., Sagetha, J., & Stalin, R. (2025).
Male Perception and Attitude towards
Menopause —A Qualitative study. In CRC
Press eBooks (pp. 116-122). https://doi.

Saggese, B. (2025, July 17). Generation
Beta is already rewriting the future.
Future Today Strategy Group. https://ftsg.
com/generation-beta-is-already-rewrit-
ing-the-future/

org/10.1201/9781003618140-26

Refaei, M., Mardanpour, S., Masoumi,
S. Z., & Parsa, P. (2022). Women’s expe-
riences in the transition to menopause:
a qualitative research. BMC Women

S Health, 22(1). https://doi.org/10.1186/
s12905-022-01633-0

Rijksinstituut voor Volksgezondheid

en Milieu. (2019). Werkzame element-

en van gecombineerde leefstijlinter-
venties. In Rijksinstituut Voor Volks-
gezondheid en Milieu. https://www.
loketgezondleven.nl/sites/default/
files/2019-05/190510_011324 _120568_
Werkzame_elementen _GLI_A4L V5_TG.pdf

Robinson, L., Segal, J., PhD, & Smith, M,
MA. (2025, August 15). Effective commu-
nication: Improving your interpersonal
skills. HelpGuide.org. https://www.help-

Shorey, S., & Ng, E. D. (2019). The ex-
periences and needs of Asian women
experiencing menopausal symptoms: a
meta-synthesis. Menopause, 26(5), 557-
5609.

Tan, E., & Ho, A. (2024, August 12). WGSN -
Youth Priorities 2025. WGSN. https://www.
wgsn.com/insight/p/article/6755ed65ff-
Sceef6e91aseee?lang=en

Toral, M. V., Godoy-lzquierdo, D., Garcia,
A. P, Moreno, R. L., de Guevara, N. M. L.,
Ballesteros, A. S., & Garcia, J. F. G. (2014).
Psychosocial interventions in perimen-
opausal and postmenopausal women:
a systematic review of randomised and
non-randomised trials and non-con-
trolled studies. Maturitas, 77(2), 93-110.

Trouw. (2014, May 11). Feministen en
artsen willen af van de “bikini-visie”

op vrouwen. Trouw. https://www.trouw.
nl/nieuws/feministen-en-artsen-wil-
len-af-van-de-bikini-visie-op-vrouwen-b-
d0805ae/

Trudeau, K. J., Ainscough, J. L., Trant,

M., Starker, J., & Cousineau, T. M. (2011).
Identifying the educational needs of
menopausal women: a feasibility study.
Women’s Health Issues, 21(2), 145-152.
World Health Organization: WHO. (2024,
16 oktober). Menopause. https://www.

screening-neighbourhoods-stn-ac-
tion-research-promote-informed-deci-
sion-making-about-breast

Van Den Berg, A. (2025, August 28). Con-
tracten met zorgverleners. https://www.
consumentenbond.nl/zorgverzekering/
contracten-zorgverleners

Van Der Linde, H. (2018, June 18). Art-

sen worden bijgeschoold door recla-
mebureaus. RD.nl. https://www.rd.nl/
artikel/758662-artsen-worden-bijge-

schoold-door-reclamebureaus

who.int/news-room/fact-sheets/detail/
menopause

University of Cambridge. (2024). Improv-
ing Improvement: A Toolkit for Engineer-
ing Better Care. litoolkit. https://www.

Visser de E., & Kreling, T.(2016, May 14).
Farmabedrijven betalen medici via
sluiproute’ De Volkskrant. https://www.
volkskrant.nl/wetenschap/farmabedri-
jven-betalen-medici-via-sluiproute--

iitoolkit.com/

UN Women & UNPRPD. (2021). Intersec-
tionality resource guide and toolkit. UN
Women - Headquarters. https://www.
unwomen.org/en/digital-library/pub-
lications/2022/01/intersectionality-re-
source-guide-and-toolkit

Usborne, S. (2025, April 23). From bone
smashing to chin extensions: how ‘looks-
maxxing’ is reshaping young men’s
faces. The Guardian. https://www.the-
guardian.com/lifeandstyle/2024/feb/15/
from-bone-smashing-to-chin-exten-
sions-how-looksmaxxing-is-reshaping-

©7382920/

Wahl, H., Drewelies, J., Duezel, S., Lach-
man, M. E., Smith, J., Eibich, P., Steinha-
gen-Thiessen, E., Demuth, |, Lindenberg-
er, U., Wagner, G. G., Ram, N., & Gerstorf,
D. (2021). Subjective age and attitudes
toward own aging across two decades
of historical time. Psychology and Aging,
37(3), 413-429. https://doi.org/10.1037/

pag0000649

Walsh, G. (2025, 21 juli). 7 Gen Alpha
Characteristics To Know For 2025. GWI.
https://www.gwi.com/blog/gen-al-
pha-characteristics

young-mens-faces

Valkanova, N., Jorda, S., Tomitsch,
M., & Moere, A. V. (2013). Reveal-it!
ACM Digital Library. https://doi.
org/10.1145/2470654.2466476

Van Kesteren, N., Harakeh, Z., Ham,
A., Gidaly, D., & Kasmi-Abali, S. (2025).
Screening the Neighbourhoods. TNO.
https://projecten.zonmw.nl/nl/project/

Warke, B. (2021). Designing interactive
technological interventions for meno-
pausal women: Designing and devel-
oping interactive technology tools to
help aging women navigate information
about stages of menopause To increase
self-awareness of biopsychosocial chang-
es and manage lifestyle for an improved
quality of life. TEI °21: Proceedings Of The
Fifteenth International Conference On

73



Tangible, Embedded, And Em-
bodied Interaction, 74. https://doi.
org/10.1145/3430524.3443692

Van Der Linde, H. (2018, June 18). Art-

sen worden bijgeschoold door recla-
mebureaus. RD.nl. https://www.rd.nl/
artikel/758662-artsen-worden-bijge-

schoold-door-reclamebureaus

Visser de E., & Kreling, T.(2016, May 14).
Farmabedrijven betalen medici via ¢
sluiproute’ De Volkskrant. https://www.
volkskrant.nl/wetenschap/farmabedri-
jven-betalen-medici-via-sluiproute--
©73829a0/

Wahl, H., Drewelies, J., Duezel, S., Lach-
man, M. E., Smith, J., Eibich, P., Steinha-
gen-Thiessen, E., Demuth, |., Lindenberg-
er, U., Wagner, G. G., Ram, N., & Gerstorf,
D. (2021). Subjective age and attitudes
toward own aging across two decades
of historical time. Psychology and Aging,
37(3), 413-429. https://doi.org/10.1037/
pag0000649

Walsh, G. (2025, 21 juli). 7 Gen Alpha
Characteristics To Know For 2025. GWI.
https://www.gwi.com/blog/gen-al-
pha-characteristics

Whn. (2025, March 6). Menopause in
different cultures. Women’s Health
Network. https:// www.womenshealthnet-
work.com/menopause-and-perimeno-
pause/menopause-in-different-cultures/

nomic Forum. https://www.weforum.org/
publications/global-risks-report-2024/
digest/

World Health Organization: WHO. (2024,
October 1). Ageing and health. https://
www.who.int/news-room/fact-sheets/de-
tail/ageing-and-health

Wu, L., Chen, R., Ma, D., Zhang, S.,
Walton-Moss, B., & He, Z. (2014). Effects
of lifestyle intervention improve cardi-
ovascular disease risk factors in com-
munity-based menopausal transition
and early postmenopausal women in
China. Menopause The Journal Of The
North American Menopause Society,
21(12), 1263-1268. https://doi.org/10.1097/
gme.0000000000000248

Yazdkhasti, M., Simbar, M., & Abdi, F.
(2015). Empowerment and Coping Strat-
egies in Menopause Women: A review.
Iranian Red Crescent Medical Journal,
17(3). https://doi.org/10.5812/ircmj.18944

Zorginstituut Nederland. (2019). Ge-
combineerde Leefstijlinterventie (GLI)
(ZVW) | Zorginstituut Nederland. https://
www.zorginstituutnederland.nl/verze-
kerde-zorg/g/gecombineerde-leefsti-
jlinterventie-gli-zvw

Zorgverzekeraars Nederland & Equalis.

(2024). Visie op doorontwikkeling van de
Gecombineerde Leefstijl Interventie (GLI).
https://www.zn.nl/app/uploads/2025/01/

Williamson, K. (2018, 20 april). Norms,
Nudges, and Nature: A Shortlist of our
Favorite Behavioral Studies from 2017.
Medium. https://medium.com/in-ra-
re-form/norms-nudges-and-nature-fb-

10cf44719¢

World Economic Forum. (2024, January
10). Global Risks Report 2024 | World Eco-

ZN-Visie-GLI-doorontwikkeling.pdf

Zou, P., Waliwitiya, T., Luo, VY., Sun, W.,
Shao, J., Zhang, H., & Huang, V. (2021).
Factors influencing healthy menopause
among immigrant women: a scoping re-
view. BMC Women S Health, 21(1). https://
doi.org/10.1186/s12905-021-01327-z

74



