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Abstract
The biological, psychological and social changes that occur during the menopause transition can contribute to 
increased risk of eating disorder onset, re-emergence or exacerbation of a pre-existing eating disorder. Owing 
to a substantial lack of available evidence-based information addressing the intersection of eating disorders and 
menopause, we co-designed a novel online resource with people with a lived experience of an eating disorder 
during the menopause transition and other key stakeholders. We previously demonstrated preliminary acceptability 
and feasibility of this resource. The aim of our study was to conduct a brief evaluation of the online resource with 
“real world” users. In an approximately 7-month period during 2024, with the resource being hosted on Eating 
Disorders Victoria’s LearnED platform, 279 people enrolled in the resource. The most common resource users 
were health professionals, particularly dietitians and psychologists. Of these users, almost 40% completed a brief 
online evaluation survey included within the resource which showed that participants were primarily seeking to 
understand the intersection of eating disorders and menopause as well as find services for support as their reasons 
for engaging with the resource. According to the evaluation results, the feedback from users was very positive 
- they had their learning needs met, were satisfied with the experience and would recommend the resource to 
others. Although more comprehensive resource evaluation should be completed in the future, our brief evaluation 
helps to pave the way for expansion of much needed research and resource development in the neglected field of 
eating disorders intersecting with menopause.
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Background
Emerging literature has suggested that people experienc-
ing menopause (i.e., the end of ovarian and reproductive 
functioning that typically occurs in midlife [1]) may be 
more susceptible to the development, re-emergence and 
exacerbation of eating disorders (EDs) [2–4]. Prelimi-
nary findings suggest that changes in hormones, particu-
larly oestradiol and progesterone, during the transition 
between pre-menopause and menopause are associated 
with heightened disordered eating [5]. Moreover, life-
style changes and weight gain during midlife can result 
in undesired bodily changes and heightened body dissat-
isfaction, which can further elevate the risk of ED onset 
[6–8]. Additionally, ageing-related emotional factors, 
environmental stressors, and sociocultural pressures 
promoting a youthful appearance ideal can precipitate 
intense efforts for appearance and weight control, like 
disordered eating [9–12].

Concerningly, there is a lack of available information, 
awareness, and accessible support tailored to the unique 
challenges of experiencing an ED during the menopause 
transition [13–15]. To address this issue, we recently co-
designed – with Australian-based individuals with a lived 
experience of EDs in the menopause transition, as well as 
health professionals, researchers, and ED and women’s 
health advocates – a novel online educational resource 
which comprehensively explored the intersection of EDs 
and menopause [16, 17]. Overall, the developed resource 
was well-received by individuals with a lived experience 
(the primary target audience) in the co-design process 
who reported that it was enlightening, empowering, and 
motivating in regard to treatment-seeking [16]. Based on 
this positive feedback, the resource was deemed prelimi-
narily feasible and acceptable.

Although these results were positive, we acknowledged 
that further evaluation of the resource was necessary 
[16]. Thorough evaluation of online health resources, 
involving end-users, is highly important, however, it is 
inconsistently performed [18]. The prevalence of misin-
formation about menopause [19, 20] and EDs [21–23] 
is widespread. Therefore, promoting evidence-based 
resources is crucial to ensure women and those with 
ovaries, their loved ones, and health professionals have 
access to accurate information. Furthermore, ensuring 
user satisfaction is vital to enhance user trust, increase 
engagement and loyalty, and enable informed decision-
making [24]. Accordingly, the aim of the current study 
was to evaluate our novel co-designed resource with 
users in a community setting.

Method
Participants and procedure
To access the online resource called “Menopause and 
Eating Disorders: Understanding the intersection of 

eating disorders and menopause” [17], participants had 
to register to access Eating Disorder Victoria’s LearnED 
platform [25], the hosting site of the resource. Access 
to LearnED and the resource was free of charge for any 
interested person globally. The resource included 10 
sub-sections [16, 17] including a feedback section where 
users aged 16 and over residing in Australia were invited 
to complete a 10-minute optional online survey (through 
Qualtrics) which was anonymous and confidential. The 
survey was restricted to Australian-based residents as the 
resource was co-designed specifically for Australian audi-
ences (e.g., specific health organisations recommended 
are in Australia) although the general information and 
research presented was of relevance to a global audience. 
The evaluation period was 7 May 2024 to 31 December 
2024. This evaluation study received approval from the 
Monash University Human Research Ethics Committee 
(ID: 42003). All participants provided written consent for 
participation within the survey where those aged 16–17 
years were considered sufficiently mature to provide con-
sent for themselves. Participants were not reimbursed for 
their study participation.

Measures
For the LearnED platform registration component of 
the evaluation, we were able to determine the number of 
people who enrolled to access the resource, their engage-
ment with other LearnED resources, geographic location, 
and user type – person with an ED, carer, or professional 
(including specific role).

The online survey included questions to understand 
participant demographics (i.e., age, gender identity, 
LGBTIQA + community membership, culturally and lin-
guistically diverse identification) and clarify their role 
in relation to EDs (i.e., person with an ED, carer, pro-
fessional). The next section asked about participants’ 
reasoning for engaging with the resource, and partici-
pants could select multiple responses (e.g., “To obtain 
resources/skills from experts”, “Learn more about eating 
disorder best practice”, “Increase knowledge of eating dis-
order services/pathways”). To evaluate the participant 
experience of engaging with the resource and perceived 
impact/outcomes, 10 items rated participants’ level 
of agreement on a 5-point Likert scale ranging from 
“Strongly Disagree” to “Strongly Agree” on the follow-
ing aspects; addressed reason(s) for engaging with the 
resource, obtained new skills/tools, satisfied with the 
experience, would recommend the resource to others, 
increased knowledge, increased skills, application of 
learnings to personal/professional lives, felt supported, 
positively impacted well-being, and more likely to reach 
out for support. A final open-ended question asked for 
any other feedback on the resource.



Page 3 of 6Sharp et al. Journal of Eating Disorders           (2025) 13:67 

Data analysis
The Statistical Package for Social Sciences (SPSS, V.30) 
was used for quantitative statistical analysis. Descriptive 
statistics were used to analyse participant demographic 
characteristics and resource feedback statistics. Open-
ended qualitative text responses were analysed using 
an abbreviated content analysis approach [26] given the 
brevity of responses (i.e., 2–3 sentences maximum).

Results
Participant characteristics
Enrolled participants
A total of 279 participants enrolled in the resource over 
the ~ 7 month study period. The vast majority were based 
in Australia (n = 217, 77.8%) and was their first enrolment 
in the LearnED platform (n = 240, 86.0%). Participants 
commonly identified as health professionals (n = 125, 
44.8%) with dietitians (n = 38, 30.4%) and psychologists 
(n = 27, 21.6%) being the most highly represented. People 
with a lived ED experience (including carer) were the 
next most common (n = 84, 30.1%) followed by other pro-
fessionals (n = 70, 25.1%) who were mostly engaged in ED 
advocacy roles (e.g., helpline volunteer, peer mentor).

Survey participants
Eighty-five participants completed the evaluation survey, 
representing 39.2% of Australian-based users. As seen in 
Table 1, the majority were cisgender women with a mean 
age of 40.0 years. The vast majority did not self-identify 
as LGBTIQA+, but those who did identified as lesbian 
and bisexual. The vast majority also did not identify 
with a culture other than Australian or speaking a lan-
guage other than English at home. However, those who 
did identified as Chinese, Greek and Indian. Around two 
thirds identified as health professionals, with dietitians 
and psychologists being the most common, while others 
identified as having a lived experience of an ED, with a 
personal experience being the highest represented. Please 
note that all subsequent results address only the evalua-
tion survey participants (N = 85).

Evaluation
Survey data
As seen in Table 2, the participants selected a wide range 
of reasons for engaging with the resource, with the most 
common being a desire to learn more about how EDs 
intersect with other areas of health.

With regards to participants’ experience of engaging 
with the resource and perceived impact, participants gen-
erally responded positively to the resource (see Table 3). 
Mean scores were in the “agree” range (score 4.0) and 
there were no scores in the “disagree” range (score < 3.0). 
The highest rated items were having their reasons for 
engaging addressed, satisfaction with the resource, rec-
ommending the resource to others, and applying their 
learnings in their professionals/personal lives. We did 
explore whether there were any differences in responses 
from health professionals versus those with a lived expe-
rience for all responses and there were no significant dif-
ferences (all ps > 0.05). However, it should be noted that 
the subgroup sample sizes allowed for detection of only 
differences with large effects [27] and all effect sizes were 
less than “small”, Cohen’s d < 0.2 [28].

Table 1 Demographic characteristics of survey participants 
(N = 85)
Demographic Characteristic n (%)
Age (Mean, SD)
Range

40.0 (6.3)
29–50

Gender
  Cisgender Woman 80 (94.1)
  Gender Diverse 3 (3.5)
  Cisgender Man 2 (2.4)
LGBTIQA+
  Did not identify as LGBTIQA+ 77 (90.6)
  Lesbian 5 (5.9)
  Bisexual 3 (3.5)
Culturally and Linguistically Diverse
  Did not identify as Culturally and Linguistically Diverse 79 (92.9)
  Chinese 2 (2.4)
  Greek 2 (2.4)
  Indian 2 (2.4)
Role
 Health Professional 57 (67.1)
  Dietitian 22 (25.9)
  Psychologist 15 (17.6)
  Nurse 10 (11.8)
  Counsellor 7 (8.2)
  General Practitioner/Medical Doctor 3 (3.5)
 Lived Experience 28 (32.9)
  Personal 21 (24.7)
  Carer/Supporter 7 (8.2)

Table 2 Frequencies for reasons for engaging with the 
menopause and eating disorders resource (N = 85)
Reason n (%)
Learn how eating disorders intersect with other areas of 
health

64 (75.3)

Increase knowledge of eating disorder services/pathways 59 (69.4)
Learn more about eating disorder best practice 55 (64.7)
Learn how to identify risk factors and warning signs 44 (51.7)
Obtain resources/skills from experts 42 (49.4)
Increase understanding/awareness of eating disorders 40 (47.1)
Learn more about eating disorders 38 (44.7)
Discover what support is available and how to access 22 (25.9)
Hear other people’s stories 18 (21.2)
Connect with other professionals 12 (14.1)
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Other feedback
A proportion of participants (n = 25, 29.4%) responded 
to the open-ended text question at the end of the sur-
vey. The most common theme, noting that participant 
responses could be coded into more than one theme, was 
an expression of gratitude/thanks to the resource devel-
opers (n = 15, 60.0%), followed by positive feedback about 
the resource content and visual appeal (n = 12, 48.0%). 
Some participants also reported feeling less isolated/
alone in their lived experience after engaging with the 
resource (n = 4, 16.0%), and a couple of participants (n = 2, 
8.0%) provided suggestions for the inclusion of additional 
weblink support options.

Discussion
Overall, the users of our novel online resource addressing 
the experience of EDs during the menopause transition. 
responded positively in our brief evaluation study. Users 
were primarily seeking a greater understanding of the 
intersection of EDs with menopause and how to access 
support services for these issues, and it appeared that 
their learning needs were generally met. Our resource 
addresses a highly under-acknowledged area, despite 
documented concerns over increased ED risk during the 
menopause transition [2–4]. Our brief evaluation helps 
to pave the way for expansion of much needed evidence-
based resources in this area with accompanied compre-
hensive evaluation.

Although we co-designed the resource with our pri-
mary target audience as lived experience [16], health 
professionals were the largest cohort of users and evalu-
ation participants, followed by lived experience. It is pos-
sible that the registration requirements for the LearnED 
platform and course style format of the resource were 
more familiar to health professionals seeking to meet 
professional development requirements (through a free 
of charge resource) than those with a lived experience. 
However, as we found in our co-design, our lived expe-
rience participants were particularly eager for health 

professionals to have access to this information in order 
to better support their patients [16]. These results also 
suggest that potentially a more accessible form of the 
resource, especially for those with a lived experience 
should be considered. Indeed, the click rates to access the 
resource landing page were very high suggesting strong 
interest, but only a portion enrolled. Our ~ 40% evalua-
tion survey completion was much higher than expected 
based on other research [29], but clearly ~ 60% still chose 
not to complete.

Our evaluation results are another important dem-
onstration of an extensive co-design process with lived 
experience resulting in positive results with “real world” 
users whose needs were generally met, were satisfied 
with their experiences and were grateful for the learn-
ing experience [30–32]. Through our dissemination of 
evidence-based information, we are also helping to com-
bat misinformation which is unfortunately common in 
menopause and EDs [19–23]. We strongly encourage 
public health efforts to join with us and actively address 
misinformation in public forums, including social media, 
where unhelpful messages can be readily and quickly 
spread. For example, testosterone therapy is not a routine 
component of menopausal hormone therapy for cisgen-
der women while it is reported to treat “low mood, brain 
fog and a loss of vitality” and other menopause-related 
symptoms on social media [33, 34]. The only evidence-
based indication for the use of testosterone in cisgender 
women is for the treatment of postmenopausal women 
who have hypoactive sexual desire disorder [35]. We rec-
ommend that public health campaigns and health profes-
sionals be willing to acknowledge where the evidence is 
lacking in menopause and ED topics so people impacted 
can make the most informed decisions. Even within our 
resource [17], we fully acknowledge that the research 
addressing the intersection of EDs and menopause is still 
emerging and in order to provide the most helpful infor-
mation, further research is much needed.

Limitations and future directions
Our findings must be interpreted with some limitations 
in mind. Our evaluation survey was brief, completed 
by only a portion of users, and an accurate assessment 
of changes to participant knowledge/skills as a result of 
engaging with the resource was lacking. With no follow-
up evaluation, we also cannot be certain that users actu-
ally applied this new information to their personal and/
or professional lives. Furthermore, it would have also 
been useful to ask our participants how they came to 
learn about the resource for further promotion. As we 
found in this study, for ~ 86% of enrolled participants, it 
was their first resource accessed from the LearnED plat-
form so it was probably more likely that they heard about 
the resource through external sources like mainstream 

Table 3 Descriptive statistics for the menopause and eating 
disorders resource evaluation survey items (N = 85)
Item Range Mean 

(SD)
Reasons for engaging with the resource 
addressed

3.0–5.0 4.3 (0.7)

New tools/skills 3.0–5.0 4.0 (0.5)
Satisfied with experience 4.0–5.0 4.3 (0.7)
Recommend resource 4.0–5.0 4.3 (0.7)
Increased knowledge 3.0–5.0 4.1 (0.8)
Increased skills 3.0–5.0 3.6 (0.7)
Application of learnings 3.0–5.0 4.3 (0.7)
Feel supported engaging with the resource 3.0–5.0 4.0 (0.8)
Positively impacted well-being 3.0–5.0 3.8 (0.9)
More likely to reach out for support 3.0–4.0 3.9 (0.4)
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media and social media [36, 37]. Finally, our partici-
pants were lacking in demographic diversity (e.g., gender, 
LGBTIQA+, culturally and linguistically diverse). Future 
research and development should specifically address 
and cater for other experiences such as menopause/ED 
experiences of non-binary and transgender individuals. 
Their needs are likely to be very different from cisgender 
individuals as preliminary menopause focused research 
has shown in non-binary and transgender individuals 
(e.g., [38]). There is also a great need for more investiga-
tion and tailoring for a variety of ethnicities as research 
suggests that the timing of the menopause transition and 
symptom severity can differ substantially by ethnicity 
[39]. It will be important to determine how experiencing 
an eating disorder may potentially impact timing, symp-
tom severity and other menopause-related experiences.

Conclusions
Overall, we have demonstrated positive feedback 
in response to a novel online resource addressing a 
neglected area of research and healthcare – the intersec-
tion of EDs and menopause. Further resource develop-
ment and evaluation will help to optimise the experience 
for people with a lived experience, health professionals, 
and the broader community.
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LGBTIQA+  Lesbian, gay, bisexual, transgender, intersex, queer/questioning, 

asexual
SD  Standard deviation

Acknowledgements
Sincere thanks are extended to all of the people who kindly participated in 
this research and helped to promote our online resource.

Author contributions
G.S.: Conceptualisation, Methodology, Investigation, Formal Analysis, Writing - 
Original Draft, Writing - Review & Editing, Supervision, Project Administration. 
L.B.: Conceptualisation, Methodology, Investigation, Writing - Review & 
Editing, Project Administration. B.C.: Conceptualisation, Writing - Review & 
Editing, Project Administration. I.M.: Formal Analysis, Writing - Original Draft, 
Writing - Review & Editing. S.R.D.: Writing - Review & Editing, Supervision. A.R.: 
Conceptualisation, Methodology, Writing - Review & Editing.

Funding
No funding to declare.

Data availability
The datasets generated and analysed during the current study are not publicly 
available under the participant confidentiality conditions of ethics approval 
from the Monash University Human Research Ethics Committee.

Declarations

Ethics approval and consent to participate
This study received approval from the Monash University Human Research 
Ethics Committee (ID: 42003). Participants provided written consent.

Consent for publication
Consent for publication has been obtained. 

Competing interests
Professor Susan R. Davis reports having received honoraria from Abbott 
Laboratories, Besins Healthcare, and Mayne Pharma, has served on Advisory 
Boards for Mayne Pharma, Astellas Pharmaceuticals, Gedeon Richter, Theramex 
and Besins Healthcare, and has been an institutional investigator for OvocaBio. 
The other authors have no conflicts of interest to declare.

Received: 27 January 2025 / Accepted: 2 April 2025

References
1. Davis SR, Baber RJ. Treating menopause — MHT and beyond. Nat Rev Endo-

crinol. 2022;18(8):490–502.
2. Baker JH, Runfola CD. Eating disorders in midlife women: A perimenopausal 

eating disorder? Maturitas. 2016;85:112–6.
3. Sharp G, Randhawa A, Fernando AN. Reflections on the lancet menopause 

series. Lancet. 2024;404(10460):1306.
4. Temple S, Hogervorst E, Witcomb GL. Differences in menopausal quality of 

life, body appreciation, and body dissatisfaction between women at high 
and low risk of an eating disorder. Brain Behav. 2024;14(7):e3609-n/a.

5. Baker JH, Eisenlohr-Moul T, Wu Y-K, Schiller CE, Bulik CM, Girdler SS. Ovarian 
hormones influence eating disorder symptom variability during the meno-
pause transition: A pilot study. Eat Behav. 2019;35:101337.

6. Baker JH, Peterson CM, Thornton LM, Brownley KA, Bulik CM, Girdler SS, et al. 
Reproductive and appetite hormones and bulimic symptoms during midlife. 
Eur Eat Disord Rev. 2017;25(3):188–94.

7. Finch JE, Xu Z, Girdler S, Baker JH. Network analysis of eating disorder symp-
toms in women in perimenopause and early postmenopause. Menopause. 
2023;30(3):275–82.

8. West ML, Rathbone JA, Bilal M, Fernando AN, Sharp G. Discussing weight with 
patients in primary care in Australia: a mixed methods experimental study. J 
Gen Intern Med. 2025;40:309–17.  h t t p  s : /  / l i n  k .  s p r  i n g  e r . c  o m  / a r  t i c  l e / 1  0 .  1 0 0  7 / s  1 
1 6 0  6 -  0 2 4 - 0 9 2 0 2 - x

9. Bulik CM. Midlife eating disorders: your journey to recovery. 1 ed. New York: 
Bloomsbury Publishing USA; 2013.

10. McLaren L, Kuh D. Body dissatisfaction in midlife women. J Women Aging. 
2004;16(1–2):35–54.

11. Pruis TA, Janowsky JS. Assessment of body image in younger and older 
women. J Gen Psychol. 2010;137(3):225–38.

12. Samuels KL, Maine MM, Tantillo M. Disordered eating, eating disorders, 
and body image in midlife and older women. Curr Psychiatry Rep. 
2019;21(8):70–9.

13. Ackard DM, Richter S, Egan A, Cronemeyer C. Poor outcome and death 
among youth, young adults, and midlife adults with eating disorders: 
an investigation of risk factors by age at assessment. Int J Eat Disord. 
2014;47(7):825–35.

14. Elran-Barak R, Fitzsimmons-Craft EE, Benyamini Y, Crow SJ, Peterson CB, Hill LL, 
et al. Anorexia nervosa, bulimia nervosa, and binge eating disorder in midlife 
and beyond. J Nerv Ment Dis. 2015;203(8):583–90.

15. Mangweth-Matzek B, Hoek HW, Rupp CI, Kemmler G, Pope HG Jr, Kinzl J. The 
menopausal transition-A possible window of vulnerability for eating pathol-
ogy. Int J Eat Disord. 2013;46(6):609–16.

16. Sharp G, Fernando AN, Davis SR, Randhawa A. Developing an educational 
resource for people experiencing eating disorders during the menopause 
transition: A qualitative co-design study. J Eat Disord. 2024;12(1):179–13.

17. Sharp G, Fernando AN, Randhawa A. Menopause and Eating Disorders: A 
Course by Monash University [Available from:  h t t p  s : /  / l e a  r n  . e a  t i n  g d i s  o r  d e r  s . o  r 
g . a  u /  c o u  r s e  s / m e  n o  p a u  s e -  a n d -  e a  t i n g - d i s o r d e r s

18. Keselman A, Smith CA, Murcko AC, Kaufman DR. Evaluating the quality of 
health information in a changing digital ecosystem. J Med Internet Res. 
2019;21(2):e11129–e.

19. Davis SR, Magraith K. Advancing menopause care in Australia: barriers and 
opportunities. Med J Aust. 2023;218(11):500–2.

20. Kauffman RP, MacLaughlin EJ, Courtney LA, Vineyard DD. Fear, misinforma-
tion, and pharmaceutical messianism in the promotion of compounded 
bioidentical hormone therapy. Front Reprod Health. 2024;6:1378644.

21. Suarez-Lledo V, Alvarez-Galvez J. Prevalence of health misinformation on 
social media: systematic review. J Med Internet Res. 2021;23(1):e17187–e.

https://link.springer.com/article/10.1007/s11606-024-09202-x
https://link.springer.com/article/10.1007/s11606-024-09202-x
https://learn.eatingdisorders.org.au/courses/menopause-and-eating-disorders
https://learn.eatingdisorders.org.au/courses/menopause-and-eating-disorders


Page 6 of 6Sharp et al. Journal of Eating Disorders           (2025) 13:67 

22. Syed-Abdul S, Fernandez-Luque L, Jian WS, Li YC, Crain S, Hsu MH, et al. 
Misleading health-related information promoted through video-based social 
media: anorexia on Youtube. J Med Internet Res. 2013;15(2):e30–e.

23. Wang ML, Togher K. Health misinformation on social media and adolescent 
health. JAMA Pediatr. 2024;178(2):109–10.

24. Thapa DK, Visentin DC, Kornhaber R, West S, Cleary M. The influence of online 
health information on health decisions: A systematic review. Patient Educ 
Couns. 2021;104(4):770–84.

25. Eating Disorders Victoria. LearnED [Available from:  h t t p  s : /  / l e a  r n  . e a  t i n  g d i s  o r  d e 
r s . o r g . a u /

26. Bengtsson M. How to plan and perform a qualitative study using content 
analysis. NursingPlus Open. 2016;2:8–14.

27. Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible statistical power 
analysis program for the social, behavioral, and biomedical sciences. Behav 
Res Methods. 2007;39(2):175–91.

28. Cohen J. A power primer. Psychol Bull. 1992;112(1):155–9.
29. Sammut R, Griscti O, Norman IJ. Strategies to improve response rates to web 

surveys: A literature review. Int J Nurs Stud. 2021;123:104058.
30. Beilharz F, Sukunesan S, Rossell SL, Kulkarni J, Sharp G. Development of a 

positive body image chatbot (KIT) with young people and parents/carers: 
qualitative focus group study. J Med Internet Res. 2021;23(6):e27807.

31. Bilardi J, Webb A, Trieu VH, Sharp G, McIntosh J, Temple-Smith M. Miscar-
riage Australia: the use of a human centered design approach to design and 
develop a website for those affected by miscarriage. Front Public Health. 
2023;11:1128768.

32. Sharp G, Dwyer B, Xie J, McNaney R, Shrestha P, Prawira C, et al. Co-design 
of a single session intervention chatbot for people on waitlists for eating 
disorder treatment: a qualitative interview and workshop study. J Eat Disord. 
2025;13(1):46.

33. Australiasian Menopause Society. Testosterone use in women 2024 [Available 
from:  h t t p  s : /  / m e n  o p  a u s  e . o  r g . a  u /  h p /  g p -  h p - r  e s  o u r  c e s  / t e s  t o  s t e r o n e - u s e - i n - w 
o m e n

34. Davis SR. Don’t believe the hype. Menopausal women don’t all need to check 
– or increase – their testosterone levels 2024 [Available from:  h t t p  s : /  / t h e  c o  n 
v e  r s a  t i o n  . c  o m /  d o n  t - b e  l i  e v e  - t h  e - h y  p e  - m e  n o p  a u s a  l -  w o m  e n -  d o n t  - a  l l -  n e e  d - t 
o  - c  h e c  k - o  r - i n  c r  e a s  e - t  h e i r  - t  e s t o s t e r o n e - l e v e l s - 2 0 9 5 1 6

35. Davis SR, Baber R, Panay N, Bitzer J, Cerdas Perez S, Islam RM, et al. Global 
consensus position statement on the use of testosterone therapy for women. 
Climacteric. 2019;22(5):429–34.

36. No Author. New online resource for eating disorders related to menopause 
2024 [Available from:  h t t p  s : /  / w w w  . h  o s p  i t a  l h e a  l t  h . c  o m .  a u / c  o n  t e n  t / c  l i n i  c a  l - s  e 
r v  i c e s  / n  e w s  / n e  w - o n  l i  n e -  r e s  o u r c  e -  f o r  - e a  t i n g  - d  i s o  r d e  r s - r  e l  a t e d - t o - m e n o p a u s 
e - 9 2 4 2 9 9 1 2 2

37. Sharp G, Burton A, Lee M. Eating disorders don’t just affect teen girls. The risk 
may go up around pregnancy and menopause too 2025 [Available from:  h t t 
p s :   /  / t h e c o  n v e  r s a  t i o   n .  c o  m  / e a  t i  n  g -  d i s  o r d e   r s -  d   o n t  - j  u  s t - a  ff    e c  t -  t  e e n -   g  i r l   s - t  h  e -  r i   s 
k   - m a   y - g o  - u   p -  a r o u  n d -  p  r  e g  n a n c y - a n d -  m e n  o p a u s e - t o o - 2 5 0 1 5 6

38. Toze M, Westwood S. Experiences of menopause among non-binary and 
trans people. Int J Transgender Health. 2024.

39. Kochersberger A, Coakley A, Millheiser L, Morris JR, Manneh C, Jackson A, 
et al. The association of race, ethnicity, and socioeconomic status on the 
severity of menopause symptoms: a study of 68,864 women. Menopause. 
2024;31(6):476–83.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://learn.eatingdisorders.org.au/
https://learn.eatingdisorders.org.au/
https://menopause.org.au/hp/gp-hp-resources/testosterone-use-in-women
https://menopause.org.au/hp/gp-hp-resources/testosterone-use-in-women
https://theconversation.com/dont-believe-the-hype-menopausal-women-dont-all-need-to-check-or-increase-their-testosterone-levels-209516
https://theconversation.com/dont-believe-the-hype-menopausal-women-dont-all-need-to-check-or-increase-their-testosterone-levels-209516
https://theconversation.com/dont-believe-the-hype-menopausal-women-dont-all-need-to-check-or-increase-their-testosterone-levels-209516
https://www.hospitalhealth.com.au/content/clinical-services/news/new-online-resource-for-eating-disorders-related-to-menopause-924299122
https://www.hospitalhealth.com.au/content/clinical-services/news/new-online-resource-for-eating-disorders-related-to-menopause-924299122
https://www.hospitalhealth.com.au/content/clinical-services/news/new-online-resource-for-eating-disorders-related-to-menopause-924299122
https://theconversation.com/eating-disorders-dont-just-affect-teen-girls-the-risk-may-go-up-around-pregnancy-and-menopause-too-250156
https://theconversation.com/eating-disorders-dont-just-affect-teen-girls-the-risk-may-go-up-around-pregnancy-and-menopause-too-250156
https://theconversation.com/eating-disorders-dont-just-affect-teen-girls-the-risk-may-go-up-around-pregnancy-and-menopause-too-250156

	An online educational resource addressing eating disorders during the menopause transition: a brief evaluation study
	Abstract
	Background
	Method
	Participants and procedure
	Measures
	Data analysis

	Results
	Participant characteristics
	Enrolled participants
	Survey participants


	Evaluation
	Survey data
	Other feedback

	Discussion
	Limitations and future directions

	Conclusions
	References


