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ABSTRACT 

This thematic paper explores the compounded health challenges faced by women during 

menopause when combined with a sedentary lifestyle. It delineates the physiological 

implications of estrogen decline, including heightened risks for cardiovascular disease, 

metabolic syndrome, weight gain, and sleep disturbances, which are exacerbated by physical 

inactivity. Furthermore, it examines the psychological and emotional dimensions, such as 

increased mood swings, depression, anxiety, and negative self-image, aggravated by a 

sedentary existence. The paper emphasizes the critical role of physical activity as a potent 

non-pharmacological intervention to mitigate these menopausal symptoms and associated 

health risks. Finally, it identifies key research gaps, highlighting the urgent need for gender-

sensitive, culturally adapted, mixed-method, and longitudinal studies to better inform tailored 

interventions and improve the quality of life for sedentary women transitioning through 

menopause. 
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INTRODUCTION 

Menopause, a natural biological transition marked by the permanent cessation of 

menstruation and a significant decline in estrogen levels due to progressive ovarian failure, 

typically occurs around 51 years of age, though its onset can range widely from 40 to 58 

years (Marlatt et al., 2018). Menopause marks a significant and universal physiological 
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transition in a woman's life, typically occurring between the ages of 46 and 55 years (Strelow 

et al., 2024). This phase is characterized by the permanent cessation of ovarian reproductive 

function, leading to a natural decline in the production of key hormones such as estrogen and 

progesterone (Davis et al., 2015; Gatenby & Simpson, 2023). Diagnosed retrospectively after 

12 consecutive months without menstruation (Burger, 2006), this hormonal shift not only 

signifies the end of reproductive years but also initiates a wide array of systemic changes that 

can profoundly affect a woman's health and well-being (Davis et al., 2023). 

 

The menopausal transition is frequently accompanied by a diverse range of symptoms, 

including bothersome vasomotor symptoms like hot flashes and night sweats, sleep 

disturbances, mood fluctuations, depression, and physical discomforts such as muscle and 

joint aches (Chang et al., 2023; Nair et al., 2024; Simpson et al., 2023; Strelow et al., 2024). 

These symptoms collectively can significantly interfere with daily activities and negatively 

impact a woman's overall quality of life (S & S, 2023; Williams et al., 2009; Woods et al., 

2022). For instance, vasomotor symptoms alone affect up to 80% of women, often leading to 

poor sleep, depressed mood, fatigue, and decreased productivity (Nappi et al., 2022). 

 

While menopause presents challenges for all women, these issues are often exacerbated for 

those leading a sedentary lifestyle. Physical activity is known to decline during the 

perimenopausal and postmenopausal years, a factor that contributes to adverse changes in 

cardiometabolic, physical, and psychosocial health (Hulteen et al., 2023). Sedentary behavior 

among postmenopausal women is associated with increased risks of sarcopenic obesity, 

reduced bone mineral density, heightened cardiometabolic risk, frailty, and even premature 

mortality (Grant et al., 2020). Furthermore, physical inactivity can worsen metabolic 

dysfunction and contribute to central adiposity typically observed during menopause (Marsh 

et al., 2023), and has been linked to increased levels of parent estrogens, which are relevant to 

female cancers (Oh et al., 2017). 

 

Given the substantial impact of a sedentary lifestyle on menopausal health, there is a critical 

need to understand these specific challenges and explore effective management strategies. 

Although traditional treatments, such as menopausal hormone therapy, offer symptomatic 

relief, they are not suitable for all women (Hickey et al., 2017). Consequently, non-

pharmacological interventions, particularly regular physical activity and lifestyle 

modifications, have gained prominence as vital strategies for alleviating symptoms and 

mitigating associated health risks (Gatenby & Simpson, 2023; Godoy‐Izquierdo et al., 2024). 
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This thematic paper aims to delve into the specific menopausal problems encountered by 

sedentary women and to review existing literature on the role of physical activity as a pivotal 

intervention for improving their health and quality of life during this significant life stage. 

 

METHODOLOGY 

The search was focused on academic publications from 2010 onwards to ensure the currency 

and relevance of the retrieved information from databases such as PubMed, Scopus, and 

Google Scholar. Keywords included ‘menopause,’ ‘sedentary lifestyle,’ ‘women’s health,’ 

‘yoga,’ and ‘psychological well-being.’ Studies were selected for their relevance to 

physiological, psychological, and lifestyle factors affecting sedentary menopausal women. 

 

TRENDS AND INSIGHTS FROM PREVIOUS RESEARCH 

The menopausal transition is a complex physiological event characterized by significant 

hormonal fluctuations, primarily a decline in estrogen and progesterone, which contribute to a 

wide array of symptoms and health challenges for women (Davis et al., 2015; Gatenby & 

Simpson, 2023; Wąsowicz et al., 2024). These symptoms include, but are not limited to, 

vasomotor symptoms (e.g., hot flashes, night sweats), sleep disturbances, mood swings, 

depression, and an increased risk of cardiovascular diseases, metabolic syndrome, and weight 

gain (Chang et al., 2023; Hulteen et al., 2023; Ra & Kim, 2021; Strelow et al., 2024; 

Wąsowicz et al., 2024). The severity and impact of these challenges are particularly 

pronounced in women who maintain a sedentary lifestyle (Hulteen et al., 2023). 

 

IMPACT OF SEDENTARY LIFESTYLE ON MENOPAUSAL HEALTH 

A sedentary lifestyle significantly exacerbates many of the health issues associated with 

menopause. Physical inactivity is known to decline during perimenopause and into the 

postmenopausal years, contributing to detrimental changes in cardiometabolic, physical, and 

psychosocial health (Hulteen et al., 2023). Sedentary behavior among postmenopausal 

women is linked to an increased risk of metabolic syndrome, a cluster of cardiovascular and 

metabolic risk factors including elevated blood pressure, abdominal obesity, altered lipid 

metabolism, and impaired glucose levels (Ra & Kim, 2021). The hormonal changes during 

menopause, coupled with reduced physical activity, further contribute to increased body 

weight and fat mass, particularly abdominal adiposity, insulin resistance, and vascular 

dysfunction, all of which elevate cardiometabolic risk (Hulteen et al., 2023; Khalafi et al., 

2023; Marsh et al., 2023; Xin et al., 2022). 
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Beyond cardiometabolic health, sedentary behavior negatively impacts other aspects of well-

being during menopause: 

 Psychological Health: Sedentary women may experience worsened mood, anxiety, 

and depression (Bondarev et al., 2021; Hulteen et al., 2023). While some studies show mixed 

results on the direct association between physical activity levels and overall menopausal-

specific quality of life, a potential connection with psychosocial symptoms warrants further 

investigation (Ramezanzadeh et al., 2024). Depression is highly prevalent in menopausal 

women, with global prevalence rates around 35.6% (Liu & Tang, 2025). 

 Sleep Disturbances: Reduced sleep health is a common complaint during midlife and 

is linked to increases in cardiometabolic risk and psychosocial health issues (Hulteen et al., 

2023; Kravitz et al., 2018). Vasomotor symptoms frequently interrupt sleep, although they 

may not shorten total sleep duration (Kravitz et al., 2018). 

 Physical Health: Changes such as reduced bone density and balance are often 

observed, compounding the physical challenges faced by menopausal women (Hulteen et al., 

2023). Weight gain during midlife, while not directly a menopause symptom, is influenced by 

menopause-driven pathways like age-related decreases in basal metabolic rate, inflammaging, 

physical inactivity, and sleep disturbances (Grammatikopoulou et al., 2022). 

 

PHYSIOLOGICAL IMPLICATIONS 

The physiological landscape of women undergoes significant transformations during 

menopause, primarily driven by the decline in ovarian estrogen production. These hormonal 

shifts, when combined with a sedentary lifestyle, can exacerbate various health concerns, 

impacting multiple bodily systems. 

 

Hormonal Changes, Vasomotor Symptoms, and Sleep Disturbances 

The hallmark of menopause is the natural cessation of ovarian function, leading to a dramatic 

reduction in estrogen levels. This hormonal shift is directly responsible for a cascade of 

symptoms, including bothersome vasomotor symptoms like hot flashes and night sweats. Hot 

flashes, a common complaint during midlife, are linked to challenges in overall health 

(Witkowski et al., 2024). The years surrounding menopause present multiple health 

challenges, and the frequency of hot flashes has been associated with increased disease risk 

(Witkowski et al., 2024). While the direct effect of physical activity and sedentary behavior 

on hot flashes is still being investigated (Witkowski et al., 2024), some research suggests that 

lower levels of physical activity may contribute to a worsening of VMS. 
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Reduced sleep health is another prevalent complaint during midlife, and it is closely 

intertwined with both hormonal changes and lifestyle factors (Hulteen et al., 2023). Sleep 

disturbances are often linked to increases in cardiometabolic risk and psychosocial issues 

(Hulteen et al., 2023). Vasomotor symptoms frequently interrupt sleep, further contributing to 

poor sleep quality (Kravitz et al., 2018). The decline in physical activity during 

perimenopause and postmenopause also contributes to reduced sleep health (Hulteen et al., 

2023). 

 

Metabolic Slowdown, Weight Gain, and Cardiovascular Risks 

Menopause is associated with significant cardiometabolic changes that heighten the risk for 

cardiovascular diseases and premature death (Chrysant, 2020). The decrease in estrogen 

levels, which normally provides cardiovascular protection, is a primary contributor to these 

changes (Chrysant, 2020). This includes an increase in body weight, insulin resistance, type 2 

diabetes mellitus (T2DM), elevated cholesterol and glucose levels, and obesity-related 

hypertension (Chrysant, 2020; Deng et al., 2023). 

 

Sedentary postmenopausal women face a particularly elevated risk of these cardiometabolic 

issues. Physical inactivity, combined with menopausal hormonal changes, leads to 

dyslipidemia (increased total cholesterol, LDL-C, triglycerides, and low HDL-C), 

atherosclerosis, and consequently, an increased risk of cardiovascular disease and coronary 

heart disease (Chrysant, 2020; Karvinen et al., 2019). The risk of vascular dysfunction 

significantly increases in postmenopausal women due to estrogen deficiency, and a daily lack 

of physical exercise further elevates their CVD risk (Li & Zhang, 2023). Studies indicate that 

metabolic health deteriorates after menopause, and while the role of physical activity in 

mitigating this change is not fully understood, it is a significant factor (Hyvärinen et al., 

2021). Weight gain, especially increased fat mass and abdominal adiposity, insulin resistance, 

and vascular dysfunction are factors that contribute to increased cardiometabolic risk during 

menopause (Hulteen et al., 2023). 

 

Furthermore, a sedentary lifestyle contributes to adverse changes in adipocyte metabolism 

following menopause, as the loss of estrogen removes protections against metabolic 

dysfunction related to adipose tissue (Marsh et al., 2023). Unhealthy lifestyle behaviors, 

including prolonged sedentary behavior and insufficient physical activity, are associated with 

the development of metabolic syndrome in postmenopausal women (Ra & Kim, 2021). This 

underscores the critical need for strategies to replace sedentary behavior with physical 
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activity to prevent abdominal obesity and impaired fasting glucose (Ra & Kim, 2021). 

Another serious non-cardiovascular complication is bone and muscle mass loss, leading to 

osteoporosis and sarcopenia, particularly in sedentary postmenopausal women (Chrysant, 

2020). 

 

PSYCHOLOGICAL AND EMOTIONAL DIMENSIONS 

The menopausal transition is not only a physical journey but also a profound psychological 

and emotional experience. Hormonal fluctuations, coupled with the impact of a sedentary 

lifestyle, can significantly affect mental health and emotional well-being. 

 

Mood Swings, Depression, and Anxiety 

Women navigating menopause frequently experience psychological symptoms such as mood 

swings, depression, and anxiety (Deshpande & Rao, 2025; Hulteen et al., 2023). These 

changes are complex, influenced by a combination of hormonal, social, and environmental 

factors (Deshpande & Rao, 2025). The decline in estrogen levels can affect mood, cognition, 

and emotional resilience (Deshpande & Rao, 2025). Psychological distress is widespread 

among menopausal women and is associated with vasomotor symptoms and fatigue (Ali et 

al., 2020). 

 

Depression is particularly prevalent in menopausal women, with global prevalence rates 

around 35.6% (Liu & Tang, 2025). This can significantly impair functional outcomes, reduce 

quality of life, and decrease life satisfaction (Liu & Tang, 2025). Sedentary women may 

experience worsened mood, anxiety, and depression, with these psychosocial health changes 

often coinciding with increased cardiometabolic risk (Hulteen et al., 2023). There is a clear 

link between physical inactivity and detrimental changes in psychosocial health (Hulteen et 

al., 2023). 

 

Self-Image Issues and Impact of Inactivity on Mental Health 

Menopause can also bring about changes in body composition, including increased fat mass, 

which can challenge an individual’s sense of identity and negatively affect mental health 

(Elliott et al., 2025). These physical changes, combined with a sedentary lifestyle, can lead to 

self-image issues and contribute to a decline in overall mental well-being. 

 

The lack of physical activity has a direct impact on mental health during menopause. Studies 

examining the mental health of early menopausal women compared to age-matched general 
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middle-aged women have considered factors like stress, depression, and suicidal behaviors in 

relation to physical activity and sedentary behavior (Kim et al., 2021). It has been shown that 

physical activity is beneficially associated with positive mental well-being in middle-aged 

women (Bondarev et al., 2021). The influence of physical activity on mental well-being can 

stem from neurobiological (e.g., release of opioids), psychological (e.g., sense of mastery or 

emotions), or behavioral mechanisms (e.g., health-related behavior) (Bondarev et al., 2021). 

Therefore, engaging in physical activity can serve as a buffer against some of the 

psychological and emotional challenges of menopause, which are amplified in sedentary 

individuals. 

 

Role of Physical Activity in Managing Menopausal Symptoms 

Engaging in regular physical activity is an essential and effective non-pharmacological 

strategy for managing menopause-related changes and promoting overall health and well-

being (Asiamah et al., 2024; Godoy‐Izquierdo et al., 2024; Wąsowicz et al., 2024). Exercise 

has been demonstrated to improve cardiometabolic, physical, and psychosocial health, 

particularly in perimenopausal and postmenopausal years where physical activity tends to 

decline (Hulteen et al., 2023). 

 

Specific benefits of physical activity include 

 Cardiovascular and Metabolic Health: Exercise interventions can lead to 

improvements in body composition, reduce fat mass (especially abdominal fat), and 

positively affect metabolic health markers such as blood lipids and vascular function (Khalafi 

et al., 2023; Xin et al., 2022). Physical activity is crucial in preventing and managing obesity 

in postmenopausal women (Baker et al., 2016) and can mitigate the accelerated decline in 

cardiovascular and cerebrovascular function experienced during menopause (Khalafi et al., 

2023; Shing et al., 2024). 

 Psychological Well-being: Physical activity can improve psychological health, 

overall mental well-being, and enhance social functioning (Bondarev et al., 2021; 

Godoy‐Izquierdo et al., 2024). Moderate physical activity has been shown to correlate 

positively with mood elevation and can mitigate symptoms of depression and anxiety, 

thereby enhancing overall quality of life (Liu & Tang, 2025; Ramezanzadeh et al., 2024). 

Community-based exercise programs, such as Zumba Gold, have shown physical and 

psychological benefits for postmenopausal sedentary women (Delextrat et al., 2025). 
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 Symptom Management: While the evidence for exercise directly improving 

vasomotor symptoms like hot flashes remains inconclusive in some reviews (Dugan et al., 

2018; Liu et al., 2022; Money et al., 2024; Witkowski et al., 2024), other evidence suggests 

beneficial effects on overall and vasomotor symptoms (Money et al., 2024). Yoga, in 

particular, has shown improvements in physical, urogenital, and total symptoms, with some 

evidence also suggesting its effectiveness for psychosocial and vasomotor symptoms (Money 

et al., 2024; Wąsowicz et al., 2024). Furthermore, exercise has been linked to improved sleep 

quality, which is crucial given the prevalence of sleep disturbances in midlife women (Dugan 

et al., 2018). Resistance exercise can help with physical and vasomotor symptoms, and 

multicomponent exercise offers broad benefits for fitness, psychosocial well-being, and 

vasomotor symptoms (Wąsowicz et al., 2024). 

 

DISCUSSION 

This thematic paper has explored the intricate interplay between menopausal physiological 

changes and a sedentary lifestyle, revealing a compounded burden on women's health and 

well-being. The core findings highlight that while menopause inherently presents significant 

challenges, including hormonal shifts, vasomotor symptoms, sleep disturbances, metabolic 

slowdown, weight gain, and increased cardiovascular risks, these issues are notably 

exacerbated in sedentary women (Chrysant, 2020; Hulteen et al., 2023; Witkowski et al., 

2024). 

 

Physiologically, the decline in estrogen during menopause removes its protective effects, 

leading to a heightened risk of cardiovascular diseases, metabolic syndrome, and increased 

fat mass, particularly abdominal adiposity (Chrysant, 2020; Marsh et al., 2023; Xin et al., 

2022). A sedentary lifestyle further intensifies these risks by contributing to dyslipidemia, 

atherosclerosis, insulin resistance, and overall metabolic dysfunction (Chrysant, 2020; 

Karvinen et al., 2019; Ra & Kim, 2021). The combination of hormonal changes and physical 

inactivity significantly impairs cardiovascular and metabolic health, underscoring the critical 

need for proactive strategies to mitigate these detrimental effects. 

 

Psychologically, the menopausal transition is marked by increased susceptibility to mood 

swings, depression, and anxiety, often compounded by self-image issues stemming from 

body composition changes (Deshpande & Rao, 2025; Hulteen et al., 2023; Kim et al., 2021). 

Sedentary behavior has been consistently linked to poorer mental health outcomes in 

menopausal women, with physical activity showing a beneficial association with positive 
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mental well-being (Bondarev et al., 2021). The evidence suggests that while menopause can 

be a period of significant emotional challenge, inactivity can deepen these psychological 

vulnerabilities. 

 

However, the literature also strongly emphasizes the therapeutic and preventive potential of 

physical activity. Engaging in regular exercise emerges as a vital non-pharmacological 

intervention that can alleviate many menopausal symptoms, improve cardiometabolic health, 

enhance psychological well-being, and mitigate the risks associated with a sedentary lifestyle 

during this critical life stage (Asiamah et al., 2024; Godoy‐Izquierdo et al., 2024; Wąsowicz 

et al., 2024). Specific exercise interventions, including aerobic activity, strength training, and 

mind-body practices like yoga, have demonstrated benefits in managing weight, improving 

sleep quality, and positively influencing mood (Khalafi et al., 2023; Liu & Tang, 2025; 

Money et al., 2024; Xin et al., 2022). 

 

GAPS, CHALLENGES, AND FUTURE DIRECTIONS 

Despite the growing body of evidence supporting the benefits of physical activity during 

menopause, several significant gaps and challenges remain in the research landscape, 

particularly concerning sedentary women: 

 Limited Gender-Sensitive or Culturally Adapted Intervention Research: Current 

physical activity interventions often lack gender-specific and culturally sensitive tailoring, 

leading to mixed findings and low adherence (Csontos et al., 2024). Research has shown that 

efforts to enhance cultural relevance in physical activity interventions for underrepresented 

populations include soliciting input from the community, linking content with cultural values, 

addressing language and literacy, and using culturally relevant forms of physical activity 

(Conn et al., 2014). For instance, the understanding and experience of menopause can vary 

significantly across cultures, with terms translating to "renewal years" in some cultures and 

"desperate age" in others (Ramezanzadeh et al., 2024). There is a recognized lack of literature 

on culturally responsive care for menopausal women, which is essential for patient-centered 

approaches (Williams, 2024). Furthermore, many studies do not account for diverse 

geographical or cultural backgrounds, limiting the generalizability of findings (Carter et al., 

2023). This highlights the need for interventions that consider the specific needs, 

perspectives, and potential barriers faced by diverse groups of menopausal women to ensure 

relevance and effectiveness (Godoy‐Izquierdo et al., 2024; Wallbank et al., 2022). Designing 

effective programs requires careful consideration of health realities, inclusivity, social 
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support, and flexibility (Sydora et al., 2020). There is also a lack of research examining 

walking sport interventions specifically for middle- to older-age postmenopausal women, 

who differ from other populations in terms of physical activity participation and 

physiological mechanisms (Kinnafick et al., 2021). 

 Need for Mixed-Method and Longitudinal Studies: Many existing studies on 

physical activity and menopausal symptoms primarily rely on self-report measures and often 

lack objective assessments of physical activity and sedentary time, which can lead to 

imprecise understandings of behavioral patterns and their health associations (Dempsey et al., 

2020; Dominicis et al., 2025). More prospective evidence is needed on a broader range of 

health and psycho-biological outcomes. This includes using methods that quantify both 

postural and energy expenditure components of sedentary behavior and capture more detailed 

information on its type and domain (Dempsey et al., 2020). Qualitative insights into 

motivations to exercise, whether menopausal symptoms act as a barrier to physical activity, 

and the lived experiences of women would be valuable in future research (Carter et al., 2023). 

There is a need for more knowledge from intervention studies and randomized controlled 

trials to better understand the causes and consequences of sedentary behavior and its interplay 

with physical activity and health (Wennman et al., 2023). Longitudinal research is especially 

required to better understand causal relationships between sedentary behavior, physical 

activity, and health outcomes such as adiposity (Myers et al., 2018), and to identify 

trajectories of physical activity across women's lifespan (Nemoto et al., 2024). Studies with a 

fully randomized design using validated instruments or objectively measured exercise 

participation would enhance knowledge in this area (Dominicis et al., 2025). 

 

Addressing these identified gaps will require interdisciplinary collaboration, innovative 

research designs, and a commitment to inclusivity in study populations. Future research 

should prioritize the development and evaluation of personalized, context-specific 

interventions that leverage both behavioral science and community engagement to promote 

sustainable physical activity habits among sedentary menopausal women. Further exploration 

of psychosocial determinants of physical activity uptake and adherence in this population is 

also warranted to inform more effective public health campaigns and clinical 

recommendations. Moreover, investigations into the neurotrophic effects of various exercise 

types, intensities, durations, and timings could provide crucial insights for targeted 

Alzheimer's disease prevention strategies in menopausal women (Reviews Abstract Mild 
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Alzheimer’s Disease Is the Leading Cause of Dementia, Accounting for 50-70% of Cases, 

2021).  

 

CONCLUSION 

This thematic paper has systematically reviewed the significant health challenges faced by 

women during menopause, particularly when compounded by a sedentary lifestyle. We have 

established that the natural decline in estrogen profoundly affects physiological systems, 

leading to increased risks of cardiovascular disease, metabolic syndrome, weight gain, and 

sleep disturbances. These physiological changes are often accompanied by psychological and 

emotional shifts, including mood swings, anxiety, depression, and concerns about self-image. 

Crucially, a sedentary lifestyle exacerbates these issues, intensifying both the physical and 

mental health burdens for women navigating this life stage. 

 

However, the research consistently highlights the transformative potential of physical activity 

as a cornerstone for managing menopausal problems. Regular engagement in exercise, 

encompassing aerobic activities, strength training, and mind-body practices like yoga, has 

been shown to effectively mitigate cardiometabolic risks, improve sleep quality, enhance 

psychological well-being, and alleviate many bothersome symptoms. Physical activity 

emerges not merely as a treatment but as a vital preventive and therapeutic strategy for 

improving the overall health and quality of life for sedentary women through and beyond 

menopause. 

 

Moving forward, significant opportunities exist to refine our approach to supporting 

menopausal women. Future efforts must prioritize the development of interventions that are 

not only gender-sensitive but also deeply rooted in cultural understanding and adaptation. A 

one-size-fits-all approach is insufficient; instead, programs must be tailored to the diverse 

needs and contexts of women globally. Furthermore, the academic community needs to 

embrace more robust research methodologies, including mixed-method and longitudinal 

studies, to gain a more comprehensive and objective understanding of the long-term impacts 

of sedentary behavior and the sustained benefits of physical activity. This would involve 

moving beyond self-reported data to incorporate objective measures of activity and sedentary 

time, along with qualitative insights into women's experiences and motivations. Ultimately, a 

concerted focus from policymakers, healthcare providers, and researchers on personalized, 

evidence-based, movement-centered wellness strategies is essential to empower midlife 

women and enhance their health outcomes during this critical life transition. 
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