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,\DSTlv\CT 

Menopause is a physiological event characterized by the cessation of mcnstrunl cycles for 

12 consecutive months. The event triggers olT u�usual experiences such ns vaginal

dryness and decreased libido in ,vomen, thus leading 10 sexual dissn1isfnc11on for men and 

pain in ,,·omen. Fe,v studies have examined men's kno,vledge of Menopausal Syndrome 

(MS) and their perception of the phenomenon. This study ,vas aimed to investigate 

kno,vledgc and perceptions of �IS among married men in Oluyolc Locol Government 

Area. Oyo State, Nigeria. 

The study ,vas a descriptive cross-sectional survey ,vhich involved the use of  a three­

stage sampling technique to select 427 consenting married men aged >SOyears from 

\\':lrds, communities and households. Data ,verc collected using a pre-tested, intervie,vcr­

administered, semi-structured questionnaire nnd Focus Group Discussion (FGD) guide. 

The questionnaire included questions on the follo,,ing: socio-demographics, 20 -point 

kno,vledge scale on MS and 36-point perception scale. Kno,vledge score 0-7. 8-IS and 

>IS ,,·ere categorised as poor, fair and good, respectively. Perception scores 0-15, 16-30,

nnd >30 \\'ere categorised as poor, fnir o.nd good, re$pectivcly. The FGD guide \\"35 used 

to collect data relating to men's knov,•ledge and perception of t.1S. Qualitative data \\'Crc 

analysed using thematic approach. Quantitative data ,vcrc analysed using descriptive 

statistics and Chi-squnre test \\'ith the level of signiCicancc set at a oo,. 

Age of the respondents ,vos 53.6:i:5.2 years, 69.6% \\'ere aged 50-59 years and 66.5% had 

one \\ifc. Some (52.7%) \\Crc Christians and those ,vho had primtU)' education (40.3%) 
• 

topped the list. Majority (86.2%) of respondents correctly stated lhc period \\'hen \\'Omen 

stop mcnstruoting os between 45-50 years. Respondents' kno,\'lcd&c \\'US 13 0±5.4 nnd 

44.0% had good know•kdgc of MS. Majority (64.6%) \\ere of the perception that l\.1S 

could lead to reduction in couples' intin,ncy. Some (47 .3%) or respondents '"ere of the 

vie,v that, men do not like having sex ,vilh \\'Omen "ho have �ached menopause because 

of the perceived fear of becoming "blind". Fe,v (32.6%) or respondents stated lhat MS 

docs not reduce scxunl urges in \\ 'On1en. Rcspondtl)tS' perception of MS \\'US 33.0¼8.3

and 85.4% hnd good perception. All the FGD par\ieipants \\ere of the pcrccpuon thot !\,IS 

is a natural process. Also, oln10s1 all FGD panicipnnts stated that MS cannot be treated or 
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be ptc-.cntcd bu1 could be \\tll manapd �1*,n1y off"GD p,:niclrmnts c,JWcssed m111111I 

unJcnunJ1na anJ romantic commurucauon "''th lhcir spctUSCS u I mans '" alle\tale 

J1KOnl. Sianifianll>, mort rt1r,ondcnU \I.ho \\-ere qcd SO-SQ ye� (643¾) hid hefter
• 

l.nn�lcJse or �IS th:an 1hoic a;cJ �60)nt1 ()S 7%) 

the aluJy JIOrulahon had good pacqit1on of mcnop:11.1QJ 5)1'11Jtom( bu1 thtir I.OO\\ledse 

\\U inadcqUJtc l:Jua11onal in1tncnt1ons such u puhhc cnl1i,:h1e:nmcn1 and tl'llln,ng 1tt

r-ccommcnJcd 10 aJdrns lhc challcntcs 1Wtlcillcd "''h the cond1uon

Kc," orth: �tcl')l)flaUS,ll t)ndrome, l\cnn; � Ccua11on of mmso 

\\'oril counl 4-t)

• 

• 

• 

• 

• 
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Definition of terms 

Clin1nctcric: Refers to the aged related tronsition in "-omen from the reproductive to 1he 

non reproductive condition. It is a process rather thnn a specific point 1n 

time. Climoctcric is son1ctimc.s. but not ncccssruil) al\\'tl)'S, associated 

,,;th symplomnlology 

Induced nu:nopausc: refers to the cessation of menslnlalion thal follo,vs either suq;;ical 

removal of both ovaries or iatrogenic ablation of ovnrian function. 

l\lnrricd n1nn: male who an: in consented nu1rriogc ,,ith matured female thnt ore living 

together .is a household. 

l\'lenopause attitude: tvlenopausc attitude mcnns cvalunti,o opinions, commun,cation, 

and mcnllll changes about mcnop:iuse, and includes expressed feelings and 

thoughts about ccrtnin n101ters and n,cntnl ottltudcs os readiness to respond 

to certain situ11tions or objects. 

i\lcnopnusc knowledge: l\tenopousc t...no,vlcdge irnplics the degree of understanding 

chnni;es in the body :is n lmnsition front o potentially reproductive lo o 

non-reproductive state, and is on assessment scale that measures 

knowlcdcc to,vard child-bca_ring potential, menopause symptoms, changes 

in menstrunl cycle nnd no,v, menstrual irregularity. menopausal age, 

O\'llflM hormone levels, cstrogcn treatment cfTcct and others using 

menopause kno,vlcdgc survey of Polit and LoRocco in 1980 (K,,ak, Park 

and Kuns, 2014). 

i\lcnor:iusc n1nn:igc1nc11t: l\llenopausc manngcment implies activities implemented by

,�o,ncn themselves 10 olle\'iotc menopausal S)'Dlptoms nnd pre\'ent chronic 

diseases related ,vith menopnusc in physical, psychological, emotional. 

social and spiritual aspects for c:hongcs in lifestyle pottems in m1ddlc-agcd 

,vomi:n. •

l\lcnop:iusc �yn1rton1: Menopause sympton, is defined \\•hen mcnstrunl bleeding ,vas 

not been obscr\fed for a full 12 months ,vithout a specific cause such as 

pregnancy or breast-feeding according to the standa.rds of the \\'Orld health 

orgnnizntion (\VI 10) . 

• 

xiv 
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l\tcnopausc: Globo.lly, the tenn mcnoptiusc is more used thM climnctenc but, it should 

be considered that "menopause" is rcfcmns to n specific event, the 

cessation of mcnscs ,vhilc "climnctcric" refers to gmdunl changes of 

ovnrion func1jon thnt stnrt before n,cnop:iusc nnd continue for n ,,hile 
• therc;ifier 

rcrintenop:iuse: Includes the period intmcdiatcly prior to 1ncnopausc nnd the lirst ycnr 

oner menopause. 

ros1n1cnop11usc: Refers 10 the years aner the FMr rcsulhng from nnturoJ (spontnncous) 

or premature menopause. 

Prcr1111111rc n1cnopnusc: refers 10 ,.,omen ,,•ho nrc ngcd 39 ycnrs or less ,vhcn menopause 

first begins. 

rrcn,cnop:iusc: Encompnsses the entire reproductive period prior to menopnusc. 

Menopausal transition: represents the period of time before the F�IP ,-.hen 

the menstrunl cycle and endocrine changes occur 

S) 11111tonu: The term "symptoms" refers to perceptions related 10 ehnngcs in the

functioning of the body, presented ns complaints by individual ,,omen. 

rndro,nc: n medical condition that hns n pnrticulnr set of elTccts on one's body or 

1nind. 

• 

• 

• 

• 

•
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C llAPTER ONE 

11:\'TRODUCTlON 

I. I O:ickground 10 lhc: sludy 

Mcnop.iusc is defined os the time in a ,voman's life, uslllllly bc:1,\'c:en age 45 and SS )'erus, 
when the ovnries stop producing eggs (ovulating) nnd mcns1rual periods end. 1"hc 

menopause is pan of  the natural ageing process for \\'Orncn (�1nclcnnon. llrondbcnt, 

Lester and lvloorc, 2004). Menopause is nssocintcd ,vith natural progressive altcrntionsin 

the hormonal production for both men and ,vomen ond is not on illness (Rru11akueln • 

Khot.a and Akinsolo, 2012; (Jnhanfnr, Abdul Rahim, Sho Rczn, Nor Azurn, Shnrifnh 

Norn, Sili Asma, 2006). Consequently, n1cnopnusnl syn1ptoms, thnt could hnve negative 

effects on the ,vomcn, ore oncn unquestionably occcptcd as '1ust getting old" by humans. 

l lcncc menopause sometimes docs present ovcnvhclming challenges. Commonly

experienced symptoms of menopauseinclude among others vnsomotor symptoms such as

hot Onshcs ond night sweats Reproductive symptoms include chnnges in sexual

behaviour ns may be chM1ctcrised by less inten:st in sex and changes in sexual responses:

dry vog,nn, vnginnl dischnrgc/infection and discomfort/painful intercourse (Kllthe and

Kenneth, 2014).

Psychological symptoms such ns: anxiety, depression, 11100<1 changes, forgetfulness, poor 

conccntrotion and sleep disturbnnccs ore also comn1on irt menopause as ,veil os 

physiological cho.ngc.s chamctcriscd by hcadochcs, heart palpitnuons; ,veight gain; hiur 

thinning or loss. Thus it demonstrates that menopause has comprehensive eJTects on oil 

body systems (Nnstri, Lam, Fcrriani, Rosn-c-Silva. Figueiredo, Mortins. 2013; Chuni & 

Srccromareddy, 2011; Adc,vuyi & Akinnde, 2010; \\/omen's Health Queensland \\lidc. 

2009: Discigill. Gcmnlm111., Tckin, & Bnsnk, 2009; Bnuld & Bro,,'ll, 2009). 

In some \\'Omen, symptoms ore moderate, ,vhilc in others they arc sc,ere (Clark, 200S). 

Consequently, Dould & Dro,vn, (2009) concurs \\iith the repon by \Vomen·s Health 

Queensland \\lidc, (2007) that SO% experience some n1enopousal symptoms varying from 

mild to moderate ,vhilc the other 2S% of ,,omen hove more severe problems. Ho,vcver, 

t!1c literature concludes thot25% of ,,·omen do not experience o.ny problem \\ith 

1 •
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menopause and lhercforc monogc the uunsition \\ithout 1L�iS111ncc (Bauld & Oro,,-n. 

2009; \Vomen's llellllh Queensland \Vide, 2007). 

The mcnop.1use 1yp1cnlly occurs 111 chnllenging times in ,,omen's h\'cs They ma) nlso be 

mnnnging chronic heillth cond1uons, the risk of "hich 1ncrc35cs ,vith oge. \Vomen al� 

usually be3l' the greater sh:in: of  domestic rcspons1b1hllcs, child core ond care or d1s.:ihled, 

chronically 111 or elderly p;inncrs or p:i.rcnts. Ncorl) hnlf of respondents in this research 

rcponcd having children still living 111 home, and one in live coring for M elderl) or 

dis.iblcd rcloth- c or person (The 8ri11sh Occupationnl l lcnhh Rcscorch 1-'oundn11on 

(BOIIRF). 2010). 

After menopause, o \\Oman cnn no longer get pregnnnL /'.1cnopausc docs not happen 

sudden I), mo�t \\-Omen experience se, cral years of changes in their mcnstn.uil periods 

before they stop completely (Utinn, Archer, Bnchmnnn, et nl., 2008). Dunng this lime, 

n1Dn)' \\Omen also sUU'\ 10 ho,-c mcnop.1us:il symptoms. These result from declining lc,els 

of cstrogcn in the body ond C4ll include hot nnshcs, night s,,cots, mood chnngcs. sleep 

P.roblcms, and \'11ginnl dr}-ncss (KAthc o.nd Kenneth, 2014). A \\'Oman is Sllid to ho,c • 

completed menopause once she hlls gone o full year \\"ithout hnving o period. The overage 

ogc for o \\Omw1 10 stop luving penods is SI ycors. l',,lcnop.iusc is  n normal pan of o 
• 

,vomnn's life nnd docs not nl\voys need to be treated. I lo,,cvcr, the changes 1h01 h:lppen 

bcfon: nnd after menopause cnn be disruptl\e (Utian, Archer, 811chmonn. et oL. 2008, 

Notion11I Institutes of I lci11th. 2005) 

More dclllilcd information about 1ncnop:iusc: is nvoilnblc by subscription Menopause. post 

n1cnopnusc: 1s n n3turolly occurring process in o \\'Om11n's hfe, Mcnop.1usc 1s 11 

physiological c \'ent that con be defined ns the CCSSillion of menstrual cycles for 12

consecullvc months (Xu, 8:u,occs, Neale, D.1ilcy et al., 2005), �lo.n) literatures hove 

documented several symptoms of menop.1use most \\'Omen staned to experience even ot 

the pcri-mcnopa�I periods Symp1on1s most commonly associated \\llh this lime of  hfe 

arc vnsomotor instobility, sleep disturbnnces, urogcnitnl symptoms, b�asl tcndcmc�s and 

c'hanges in  rncnstruol c)-clcs (Contcstnbile & Derzko, 2002) Vnsomotor instabilit). often 

coiled hol nushcs, hot nushcs nnd night S\\CDts (,'llSomotor inslnbility during sleep), vory 
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1n numlk:r, frequency, duration ond in1cn�11y (A)cn, Foriha" and llun1cr, 2011; Oonnirc 

2003). Other symp1om, lll'C, im:aulnr nnd/ or heavy pmods. deprcuion, headaches, 

insomnia, on.�icty ond weight gain, chilliness and shoulder slirfnc,� (A)crs cl al,, 2011) 

ln1ercstln11ly, rural Orccl.. women and \\'Omen in the �layon culture have been found 10 

report fc,v proble1ns during the menopause trunsiuon other than monthly menstrual cycle 

changes (Ayers cl al., 2011). In fact, mcnop:iusc C4n be a po�111,e event for some "omen. 

J)3rticularly \\hen ii come, \\llh a J)Osiu,c change 1n social roles and su11us (A)ers et al . 

2011) 

1.2 1111cn1cn1 of problcn1 

�1cnop.iusc I) an wupoken, un:incnded, re.iii!) o f  life. the cause of \\hich is �till 

undeciphcrcd completely by mnn Menopause is one such m1dhfc stngc ,,ti1ch m1gh1 be 

ovcrcon1e ca.sily or make o Ind) miserable depending on her luck. This ph3sc of  life is

shrouded ,vith lots of myths and Lllboo> (Kulshrcshthn ond .Amm,ni, 2008). Earl) 

recogn111on of symptoms c:nn help in reduction of discomfort and fc.in among the 

\\On1en \Vorld I lc:ilth O�nni2,111on (\\'HO) has defined JIOSl-mcnop:iusaJ \\l>mcn as 

tho�e \\Omen \\ho hn,e stopped menstrual bleeding one )CW' ago or stopped luv1ng 

pc nods as a result of medical or surg1cnl intcr,enuon (H)�lcrce1omy, Oophorcctomy) or 

bo1h 

\Vith 1ncrca.sing life expectancy, \\l>men spend 1/3,. of life 1n this phase (Vazc and Joshi. 

2010). II is  cs1ima1ed thn1 by the end of201S there \\ill be 130 million elderl> \\l>mcn in 

India, neccss11a11ng subs1nn11al on1oun1 of cnrc (�1ishm. �hshnl and Dc,'lll\Sh1, �011 ). 

Mcnopausnl symptoms, though \\ell 1olcm1ed by 'Mime \\-omen. may be pan1cularl) 

troublc·.omc 1n others. Se,erc symptoms comrrom1'1C o,erall qualit) o f  life for � 

experiencing them There 1s under-reporting or symptom\ omoni: Indian \\'Omen due 10 

socio cullurul factors (Sagar, Borl..cr Vcnui:opalnn 111\J Shruthi, (2013) 

According 10 litcrnturc, nt lc.ut 60",• or lndic� sun·cr lrom mild !>} mptoml- and �0% <ulfcr 

,evcrc syn1p1oms and 20t.• from no \)mptom� (Turnbull, 2010) The prc\Ctlt \tud, "� 

undcrtol..cn 1n o village called i\njaroknnd) field proc11cc arc:1 (rP,\) of KGnllur \tcd1cnl 
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college (K�IC), located 01 Konnur dis1nc1 of Nonh Kera la "ith o service approoch 10

11" c hcohh-c.irc ad, ice 10 the needy So the current �,ud> \\US conducted to kno\\ the 

�revnlencc of post-menopnus.il symplonu ot Anjorolo.nd) , illogc 1n year 2009. 

Ocyond the reproductive ospcctS, women's experience of sc, itself, during and oner the 

menopause is on imponont clement of their midlife experiences. According to Jurgcnwn, 

Jones, l ln)11cs, Green and Thompson, (2014), past rc\corch hos found 1h:11 during and 

oner the menopause, some '"omen e,pcriencc ncsoti,e chances such os "og,n:il dr;'llcss 

nnd decreased libido. llencc, there ,s o concern for sexual satisfaction of self nnd their 

spouse. Thus, either directly or ind,rcctly, the menopau� symptoms ,viii affect the 

spouse of nny \\Omon undergoing thls nntunil lnlllsitionin&, �tcnopnuse. ,vith 11s physicnl 

nnd emotional change) appc;lrS to be on ,ncvitoblc rood for \\'Omen to trovel. TI1e moment 

of choice for \\Omen at menopause ,n,·ol\'CS not only ,vhcthcr they ,viii embrace the nc,v 

self or try to ehng to identify from earlier life but olso ho,v the society in which they live 

vic,\'s ,vomen oiler n,enopnuse. Amongst other thinss, mnny Afnean mnmagcs face 

difficuh,es ,vhen the moment of menopause om,es. This situ1111on is oncn ehorocterizcd 

liy a second mnmage or situouon ,,here husband ond ,vife no longer shnrc a room 

(0.110)·1, 2013). On the b.1Sis of the nbo,e kno,vlcdi;e, this study nimcd 10 assess the 

1..no,vledgc nnd pcrccpuon married men on menop:1usol S)ridromc in Oluyolc Locol 

Go, emmcnt Arca, Oyo Stoic. 

1.3 .lustilicution 

This stud) focuses on the kno,vledge and pcm:pllon of married men regordin& 

n1cnopaus:il syndrome among. It ,s therefore unique 1n th3t it "ill be a rclc, ant rc\carch 

ns liulc information 1s n,•o.iloblc on this subject moucr. The oppro:tch of the current stud,· 
• 

is hohsuc os it borro,,,:d from the tenets of both the biomcdic:il and socio-euhurul 

proponents of menop:1usal S)ndromc nnd the feminist ideology rllis study ho\\cver 

vic,,ed mcnopousc os not only offecting the ,vomcn but olso their spouses \\ho may be 

clln:ctly or 1ndircctly affected Directly in the sense that he needs to meet the finonc1ol 

obligation of mointoinini; good hen Ith by proper monngcmcnt of S)mptoms and honnonol 

modification ond needs to goin sexual so11sfac110n from their 1>4nncr ond 1nd1rccll) in the 
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r.cn:sc IMI lho wife bcGn lbc biomedical, the physiolopcal and the psycholop:IJ buidtn 

or Jl'C-mtOOp.'IUSC, IIICtlOpi:ll.lSC and posl•mmopll!lC alone. 

Ilic 1111teo1ne ur 1)11, r,1uJy will ptovide data 111d tnfonmtioo lhat "'l>Wd eooourage Olhtr 

�hcr1 to explore thl, lmpor1.1n1 md yet ncaJeaed up«1 of bio-,oclal hcallh. 

i'>lorcu,cr, the dalll anJ tha u,ronnation 0111 be fw\hc:r applkd b) thole""° are UJU:rel10d 

In the Jcslsn llll<l 1mplc11",,,auon of� hcallh education and ,nim'ffltion u well 

ll pohcy lonnulauon on mcnop,uuc tatittioa the mm u polaltial provider of luppo,1 to 

their IJIOUK 10 tJU\IR Im ltlcuf'w trlmllion from 1crl0ducti\e lO non-rcproductJ\'C 

pll:IJC: of their live,.. Cl"CO the !lnmbm oomphc::1111,oas 

1.-1 llonrch qu�tlon, 

I \\' hat 1.1 tho: level of lno"leJ of married mm on menopausa.l syndrome? 

2. \\'1ut is the pcrcq,ltOnofma,;cJ mm on mc:oop1osal 1)-odromc?

3 Wh:it are lhc SOWC'CS or inrarmabOII a,"liitble 10 nwncd men on menopausal 

l)riJ,omc?

·I \Vl1111 ll1C the J"CffCI\� unl)licaoons of mcriop:msal 1)1'1Ciromcs on marital

rtlBt1omhip? 

.s \\hat COJ'lll.ll strattcics arc brina ldorud by men "-OOIC "'ire bu reached 

nu�ni.,rousc? 

1-� llroad obj«tht 

1 n 1n\C"lllp111c the kno\,lcd� and paccptJon of mc:nopausal syndrome amona mamcd 

1111:n ,n Olu)Olc Local Oovmuncnt Arca, ()yo State. 

I�- I S1lcclnc obJc.c,h r, 

I A��, the level or UlO\\ ledge of nwricd men on mcoopausal s,'tldromc 

2. Octmninc the pm:q,lion ofmanit'li men cm menopausal syndrome

J ltlchllf> sowccs of infoffl\ltion a,'1.ilablo to married men on mcrq,al.lSll 

5yntlrun1c 

4 Pxnmint' the pcrtt,� implications of menopausal s)-nJromc, on manlal 

rc.lolJon h,r 
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5. Detcnninc the coping strategies of menopausal syndromes on marital relationship
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CIIArTER nvo

LlTER>\TURE REVIE\\ 

This chllpter conuiincd rcvie,, of relcvo.nt literature on the subject matter of this study: 

emphasis will hO\\'C\Cr be placed on ccruun concept as related to the current study, using 

the follo\\ing sub lhen,e: DifTcrcot conccpuon of menopause; The Oiomcd1cal 

conception; The socio-cultuml conception; The feminist conception, �1o.nagcment of 

menopausal syndrome ond treatment of ceruun ph)sie.1I or p.11ho-phys1olog1col 

symptoms; Kno,vlcdgc of men on menopause: Perception of menop.1use nmon, men; 

lmpliClllion of menopausal syndrome on marillll relationship; The ehllpter ended ,,1th on 

appruisnl of''Theory or PlllMcd Behaviour (TPB) o.nd the nssoc1ntcd 11u.:ory of Rco.soned 

Action" 

2.1 Concert of mcnop:iu5c 

According to the North American Meno(l3use Society, menopause is defined ns o naturol 

C\Cnt "hereby o ,,-oman hos missed her mensl.nlnl period for 12 consecutive months (not 

explained by other medical factors) (North Amcricnn r-.tcnopouse Society. 2013). In 

general, n1enopausc occurs around the age of SI years (North American Menopause 

Society, 2013), Of course. there ore ,ariations across different countries, but in general. 

the mean age ranges between 47 o.nd SI )eOJ'S (Sic,crt, 2014), 

According to the U.S. Census Bureau, then: ,,ere nearly 157 million ,,omen in the 

United Stoles iri 20 I 0, or slightly more than holf (50.81/•) of the totol population (U.S 

� Census Bureau, 20 I I) \\I omen 45 10 54 years of age compose 14 .4•/o of the total 

populotion (U.S. Census Durcau, 2011 ). If the ovcrnsc oge of menopause is around SO 

ycrus of age, oppro11.in101cly I 01/• of the female population ot any time "ill be going 

through menopause. Contrary to popular myths. not all or these ,,omen \\ 111 have- a 

ncgo11vc experience or mcnopnusc Depending upon the perspective thot one holds about 

this "change of tire.· it con be vic\\cd o.s either ncg:itivc or posithc \Vcstem medical 

cslllblishmcnts tend to describe menop:iusc as o "deficiency disorder.· resulting in o 

failure to produce ·nom10I" levels of cstrogen Consequent!)·. this perspective v1c,vs 

ri1cnopausc BS o medical disorder and o negative event, one for ,, hich cstrogen 

rcploccmcnt therapy is needed (North American �lcnopausc Society, 2013). For other 
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\\'Omen, it c:in be either o positt\'e or o neutrol experience Some viev, menopause OS o 

natural dcvelopmentol uunsition. 5>mboliling o ne" cm cturoc1eri1ed by more freedom 

If this vie,, is taken, then menopause is ,1c"cd os a positi\'C e"cnt For other \\'Omen. 

menopause is simply o neutral c:,pcriencc "·ith minimol SibrnifiC3nce nuoched (North 

American Menopause Society, 2013). 

\Vhether the e>.pcncnce of menopause is positive or neg:ithc. it is intlucnccd by many 

factors. �lnny of the mcanin� otLachcd 10 menopause DIC influenced by cuhurot and 

socio! norms. Cultural meaning sys1cn1s ore coi;nitivc structures 1hn1 1ntlucncc ho" 

1nd1vidunls in society pcrcei-.e or vie,v socio! pbenomcnn (Socicl)' of Obs1ctric1nns and 

Gynaecologists of Can:id:i. 2009). Ulttmotel), health phenomena ore impacted by an 

intricate nel\\'Orl. of meanings dcn,cd from o host of factors, including life 

c1rcums1onces, fears, c.xpcctattons, the help-seeking c,pcricnce. ond social rc.iclioru of 

friends, famil)· members. nnd oulhorily figures (Society of Obstelricions and 

G)n11ccologists of Can11do. 2009)

llo\\c,cr, it i� 1mrorton1 10 note that the use of the tenn menopause in the present d11> 

research nnd 1c,1books combines both the biomedical as ,veil as socio - cuhurol concepts 

or n1cnopausc. Oiomcdical models tends to take o diseosc-oriented 11ppronch. ,vith 

dcehnini: O\'t1nan functton nod dccre11Scd hormonal le, cls chomcteritcd as pnlholog1cal 

(The \Vomcn's llcolth Council. 2008. Goldstein. 2000). \Vilh1n 1h1s fromc\\ork. lhc 

menopause 1s conccl\cd or as an oestrogen deficiency disease, "hich is choracterizcd b) 

'11 cluster of symptoms' necessitating 1rc:itmen1 "ilh Hormone Replacement Thc:rnpy 

(HRl) (The \\Omen' tlc:ilth CounciJ, 2008) The socio-cuhurul model or menopause on 

lhc other hand is enl\\ined ,vith the vic,v of the feminist that 1nes 10 discourage ,·ie" of 

menopause as ne11a11,c consequences of 11gc1ng 1n ,,-omen. 

K-lenopause is II process "hich typically occurs during the age� of 45 and SS and is 

marked by a reduction in estrogen and progesterone levels and eventual cc�sation of 

mcnslrWltion (Njoku and Enock. 2013). The process 1s deemed complete ofler one )Car

"'ilhou1 mcns1run11ng. During the transitional, or pcrimenopausal rcriod, \\Omen m:iy 

cxpcnencc S)111ptoms "hich include: reduced frequency pnor to cessation of menstrual 
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• 

periods, ,�hen prcgnoncy i� still po\sible): heart pounding or racing, hot Oashcs, "11h 

intense \\'llfflllh, Oushina ond pcrspirotion. usU31I) ,,·orst in tfic first I • 2 ycnn; night 

S\\'CDts; skin Ou.shing. sleeping problems. includinG insomnio: decreased interest 1n sex 

ond possibly decreased rcspon�c 10 sexual stimulouon: rorsetfulne.ss; hcndocbcs, mood 

S\vinss includlns irriUlbility, depression, nnd onx1e1y: urine lc:iloge; v11g1nol dryness o.nd 

poinful sexunl intercourse ,vith 1h1nn1ng ond loss of ehis11ci1y 1n the vaginal ,,;ill. vaginal 

infections; joint ochcs nnd poins ond im:gulnr hcnrtbc:ll (palpi1:111ons) (Osarcnren. 

Ub:i.n&tui, N\\'lldini&'''C nnd Ogunle)e, 2009) 

The 1ronsi1ionnJ phase or menopause is clnssificd by (I lnrlo"'• Gass. I loll, Lobo, \<lllki, 

Robert, Rebar, Sluss ond de Villiers, 2012) o.s Suae -2 (earl)) ond Stoi.c I (lotc) o.nd the 

postmenopausol phase o.s S111gcs +I (earl)") 1111d +2 (late) Stoge -2 usuoll) invol,es 

11oriablc mcn\trual C)ele length ond 1ncrenscd le,•els of follicle-stirnuloting hormone 

(FSI I) and lo\\ onumullerion honnonc (A�ll I) ond ontrol follicle count (APC). Stage I 

is chnroctcri1ed b) the onset of sl.1ppcd cycles or omcnonhc:i of 01 least 60 doys o.nd 

continued clcvo1ion or fSI I (llnrlo,,, et.nl., 2012). Late tronsitton Is marked by the 

occurrence of nsncnonhca or 60 do)S or longer, more variable C)Cle lcnath, extreme 

hormonnl nuctU3110ns nnd 1ncn::iscd prcvolcnee of ono,11lotion (lotc) (I lorlo"' et al ,

2012) 

• 

i\lo�t ,von1en do not need trcotment of menopausal symptoms. II is either lhc symptoms 

resol\c on their 0\\11 or their level is tolerable (\Vomenshcahh.gov. 2010, �ledienl Nc\\'S 

Todoy (�11\'1), 2009) The trc.iuncnlS, when needed, include medicntions a.nd lifC1>tylc 

chongcs Hormone Replacement Therapy (HRT) or I lormone Therapy (Hl) helps 10 

diminish symp1on1s such os vuginnl dryness. itching, n.nd discomfort, urin:ir) problems, 

boncdenst1) loss, hot no.sites a.nd night S\vcnts I IO\\C\-Cr, HRT has risls as \\CII as 

bcnefilS. Other 1re111mcnlS include· Lo\\·-dose oral controcepth cs 10 help stop or reduce 

hot nnshcs, vogin11I dryness, and moodiness and either o, er the-counter or prescription 

remedies for \'Dg1nal discomfort, such ns cstrogcn cre310s, lDblets, or vog1nl\l 

(\Vomcnshcalth.go\', 2010; �1edicnl Nc,vs TodD)' (�INT), 2009) 
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2.2 Epidcmlolo�· or mcnopa11,c 

The a,-crnge ogc of F�IP ,.uics bet\\'CCn different cthnical groups. In Europeans and 

North AmcnQJl Coucas,ims the a\crngc ai;c is about 5 I 10 52 )c:.IIS (L1ndh-As1rand. 

2009, Gold, Orombergcr nnd Cm,11ford. 2001) v.hcrCll.S in ;\fnc:an Amcnc:4J\S ((l indh· 

Astrtnd, 2009). lhsp;inics ond l'.lc.x,can ,,omcn26 the avcr:ii;e menopaus.c age ,s a f� 

)CMS c:i.rlicr than 1n Caucasi:IJl ,,-omen Dn11vo a.nd co-v.-orlr.cr:s (Drat"-a, Gomc-t. 

Schindler, et ol., 2008) published cbta from II Europan cohon �tudy shoW1ng th.it lhe 

mCllJl oge or mcnop.1usc '''lU 54 )Cllrs nnd thus higher than pt'C\.iowly reported but the 

rcsulis could h.1,e been affected by the high pcrccnuigc of non-smokers 1n the euhon. 

1mila.r findings had prc,iousl) been rcponed b) ROdstrOm ond colleagues (Rodstrom, 

Bcngtsson, �l1hom, l.1ssncr, Sundh ond 8Jourlr.clund. :?003) Among factors other th.in

i;cnctic consutution lha1 oITcct the ogc al mcnop.iiue, smokini; is assoc:i.:itcd v.1th earlier 

mcnop:iusc ,,hcl'CIIS parity, 0�11. nulriuolu.l facto�. age at mcrwchc, hormorw 

conlr.lecpti\ e5, and sociocconom,c factors lu\'C all been d1�1WCd as factors but none hAs 

been proved 10 defin11el) affect age al menop.ilbC (Kok, \.IJl As;;ch., van dcr Schouv., 

Peeters and \Vijmcng;i.. 2005) A recent stud) (He. Reeler, Deng and Dvom) lr.. Z009) 

shov.-cd UUI alcohol consurnp11on s1grufi�ll) prcd1c1cd the o;e of mcnop.,usc ,, 1th 

"-Omen ,,ho consume alcohol M\iini; menopause one )e:it earlier, on o,mgc, than 

v.omen who did not coruume alcohol. 

2.J The cndocrinolol:) or mcnap:iuui

At birth tht o, .tric1 conwn oppro,1nu1cl) 1 ·2 mllhon pnmordi:11 follkles. cnch

corub11ni; or a single oocytc surrounJcd b) a single la)cr of cranulos;i «I� 1\1 pubmy

there arc about 400 000 rolliclcs rcnu1nlng and each month a number of pon1.1n.:ously

�eloping folhclcs arc further 111mulatc:d b� fstt ,\l'PfO�•matcl) tv.o \\.-Cli.s ana

mcnstN,\Uon one or thcst folhclo h.u dc,clopcd tnto a lklmlnant. rMtUrc follicle \\h1ch,

b) means of nc&llll\-C (tcJbilCk. mAl.cs tht othcn i;o Into atmla Thb 11l3turc lolhclc

producn the ll'Wn pm of the oauaJtol and o,11la1c-s as I re uon w the m dc)clc

Lutcuunna llorrnone (l 11) � aftn "hich the folh.:lc ls tnwlointcd Into a corpus

lutc\llll, "°" proJuct� not only ocstnaJ,ol but bo � {Llndh-1\ trnnd., l009)

• 
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About one \\eck nOer the ovulntron the corpus lutcum rc-.1chcs ii� peal and thcrc.ifler 

slllns to in, olute ond hormone production deceases ngoin. lcod1ng 10 n mcns1ruol hlccding 

obout t\\'O ,vceks after ovulation. As ,,omen oge the o,arion follicle number falls due to 

continuous re<:ru11n1cnt of pnmord1nl follicles of ,,hich some rc.ich ovulation but the 

m111onty goes 1n10 3tresia. The lo,,· ac11vi1y of fo!liclcs nfler 40 to 50 )e3rs of a�e 

contribute to 1ncrc.1Sed FSI I ond dcerc:ucs in ocstrndiol and inhib1n (SpcroIT and rrit1.., 

2005) 

During the hut four yelll'S before mcnoP3usc on the 11,cragc the cycles ore usunlly 

im:gulnr Some ovul11tory cycles become shoncr nnd others longer bcc3usc some follicles 

ore of lo,,cr quality and do not rcncb O\.'Ulotion lending to 1m:gulor, on ovulatory cycles 

(Lindh-Astrand, 2009). Finally ocstradiol production is insuflicienl 10 stimulate the 

endomctriun, and the blccdings cC.1Sc nnd menopause has been reached. 

\Vomen's fcnility declines s11,;nifienntl) ,n the pcrimcnopausc but os long os ovulation 

can occur �ome n�k of pregnancy persists In 40 year old ,,·omen the monthly ch:incc to 

conce,,e is about s,o and thcrcnflcr decreases continuously. Use of controceptivc 

n1cthods is therefore rccomn1cndcd for ,,,o years after nmcnorrhen 1n ,vomcn bclo,, 50 

)'Clll'S of age and for one )ear in \\Omen above SO ye.ars of age, ,.c. '"hen mcnop.iusc m.iy 

be confirmed (fhc ESH RE Capri \Vri1ing Group, 2009). 

2..1 Perception or ,,•on1cn n1c11opuus:1I syndrome 

t-.lenopau$c 1s o ph)'s1olog1cnl event \\hich chnractcrizcd by apparently foiling levels of 

estrogcn nnd c:nn lend to the development of symptoms such ns hot fl35hcs. night �"-cots, 

,agin31 dryness, mood s,,ings. libido dcchnc, insomnia, lcth3riu. fnugue. irri1.ability, 
• 

anxiety. depression, hcan palpitauons, nnd Joint p,un (Scvil. �lllSOumch ru,d Fohimch. 

2014) The s)mptoms of mcnoP3usc ore typically multifactorinl 1n nature (Rohde, 2008), 

and arc d11Tcrcnt rcgord1ng \\'Omen's cuhurc, society. cduc:t111on nnd econo,nic cond111on 

(Dclnnoe, I laJri. 13nchclot, l\lahfoudh Omou1, IIMwun, l\larsicnno. et nl.. 2012: 

Ayr:11nci, 20 I 0) In fact, the experience of menopause 1s unique to each 1ndi,1dual, and iu 

mCMJing diITcrs among \\'Omen �1ahadccn nnd 1 lalnbi. 2008) . 

• 
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fylcnop:1usal sympton1s have sho"m dilTerenecs among "omen in different countric,. 

among \\-Omen of different origins living in the srunc country, and among \\Omen born 1n 

the same place living in d1ITcrcnt countries (Delonol!. et al., 2012). For cxnmple, the 

frequency of hot Ot1Shcs ranges from 8W4 among American \\omen, to 12% 1n Jopancse. 

\\ith none nt nil among the �layans (Sevil, et.nl., 2014). In the \Vestem part of the ,,orld 

the menopause is often considered as the negntivc pnrt of life. and described as a 

deficiency syndrome (Scvil, ct.ol., 2014). Furthermore, the medical literature 1s  mostly 

dominated by biomedical opirnons about symptoms and loss of \\-ell-being 

Some ,vomcn experience a profound sense of loss at menopause (e.g. loss of matcm:il 

role, youth or beaut)') ,vbich mny lead them to feel that life has IO)l its purpose ($evil, 

ct.nl., 2014). A qunhlnthc rcsc:ueh in Turl..ey showed that setting old, loss of sc,cunl 

interest nnd vnsomotor symptoms ,vcrc negnthc c'(pericnccs in menopnusnl ,vomen. 

Emotional instability or irrit.nbility is among the prcvlllcnl complnints and lack of fnmily 
• 

support seemed 10 \\Orscn mood s,ving (Clscih, 2008). 

Undc�tnndin& these concerns ,night contribute to the enrichment of the e,isung literature 

by providing evidences from n dilTcrcnl culture, nnd helping to dcsi&n effccuve 

supportive stroteg1cs nnd npproprintc infru5tructurcs for \\Omen to impro"e their li\'CS 

during the mcoopaus:il period. Q,erall mcnopausnl symptoms arc found to be less 

common 1n societies "here menopause is vie,\'cd os II pos111, e rather thnn a negouvc 

event (Saeed, 2008). \\'omen ,,ith ncgnthc nttitudcl 10,vnrds the n,cnopausc e'(perience 

more fn:quent ond severe symptoms dunng the menopausal transition (f\) crs. cLal .. 

2010) 

A qu.intit.nti\'e research 10 address specific aspects of the mcnop;iusnl �ition sho\\cd 

th:it Iranian \\'Omen consider mcnopnusc ns a nnturol event But exposure to a ne,.,, 

situ:uion nnd deal \\oith the phenomenon depends on their auitudc� lran131\ "Omen's 

conccn\S nrc nbou1 complicuuons such as osteoporosis, sexual problems and aging 

(Jrunshidi nnd 13ehboodi, 2011). 1l1cy lllso expcnencc pos1tl\c ond ncgati,e change� 

durin& the mcnop31UC, and their negative c'(pcncnccs ore ossocintcd ,,ith the se,cnty of  

S)-n1pton1s (i-\lidoosu, i\bb357Adch and l-los�1n1nnsab, 2012) 

12 
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In spite or ex1ensivc research on mcnop:ius:il symptoms Md i1s psychosocial n.spccl�. 

little is 1.no\vn about 1hc pcrsonol m�ing or vie\\ or the menopausal 1rans11ion os 

experienced b) Iranian \\-Omen. Furthermore, there is not ony exclusive study about 

concerns or menopausal \\Omen regarding their cullurc. The currcnl phcnomenolog1cnl 

stud) explored lhc lh-cd experienced concerns or mcnopnusnl 1\1.Cn \\Omen (Scv1I. 

�ln.soumeh and Fahimch, 2014). 

2.5 The fcmlnht conception 

The feminist hn"c chollcngcd the prcvniling biomedicnl model of mcnopnusc, objecting 

not only to the delinitton of middle-aged ,,omen os 'deficient' (llunter, O'Dea & Oriuen. 

1997; The \Vomcn·s llcalth Council, 2008) bul also 10 the "cqunl1on of,\lomen v.ilh their 

reproductive cnp:icities" (The \Vomen' llealth Council. 2008: Oilln\\'ll)', 2005). Feminist 

npproaches _therefore seek to suppl:uit th.is pnthologicnl nppronch to the menopnuse, 

osserting instead thnt it is a normnl life chnnge (Goldstein. 2000). \Vith1n this feminist 

discourse, the n,cnopnuse is  reconstructed os n posili\le, signiliCMt ·rite of pnssagc· that 

provides spncc for rc-cvnlunuon nnd ne,v-found freedom. :\loreover, the end of 

menstnmtion is redefined os gn1n. ns opposed to the discourse of loss ,vhich prcdom1no1cs 

1n the medicaliscd menopause (Couplond ond \Villiams. 2002) This hos led to a ne,, 

\\il\C of research undcnnkco b) fcmirusts seeking n broader understanding of \\hat the 

menopause means for \\Omen. l lvas (2006) notes 1h01 more thnn simply being concei\cd 

of as n deficiency \yndromc, the menopnuse c:ui be \11e,vcd ns o complex transition 

in,ohini; biological, ()S)chological, social and cultural factors. llvo.s, Thorsen & 

Sondcrgn:l.rd (2003) note 1h01 doctors most frcqucntl) encounter ,vomen "ith more 

si&nilicnnl menopausal symptoms, thereby serving to create n bins runong doctors, 

cru.ting the menopause ,n on ovcrl)· ncgatt\lC lii;h1 llvus (2006) argues lh:lt to s1mpl) 

rocus on the severe S)'1Tlptoms of the mcnop;iusc and on the di� "h1ch \\Omen moy 

c.,,.pcricncc in Inter hfe, scncs 10 create o negottvc p1c1urc or middle - ogc-d \\-Omen. 11

picture \\h1ch 1s oficn 01 ,ariancc "ith their o,,-n e,pcricncc� Thi� study ,viii odopl o 

more hohsuc vie,, or menopause and mcnop;iu.sal syndrome in \\onicn 

In spite of the fact 1h01 men c,pcncnccs progesterone lo.-.s due to e.gcing and �ulTcrs ,,hat 

is described as mnle menopause (Andropausc). There is II prog�he reduction in 
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testicular function in men bct\\'CCn the ages of  25 and 75 yc:irs. \\lllh pcilks in 1nc:idcncc 

bet ,,ccn 45 and SO ycan. Dunng this time the concentration of b10-nv11ilablc testosterone 

can fall by almost 50%. although there is a sreat dent of variation bct,,een individual men 

(Charlton, 200�). In ,,omen oestrogen production by the ov1111cs drop� �uddc:nly 01 the 

menopause (Charlton, 2004). Thus. leading 10 the vlc,v 1ha1 menopause i� a c:ondiuon 

peculiar 10 ,,omen o.nd this may be due to m11ny symptoms thot accompany the \\omen's 

cxpcnences of  menopause. AJlhough sonic srudics have mentioned, care giver and family 

support ns basics in a successful snil through the stages of menopause (Orumba, Obi, 

Obikili & Waboso, 2004). This idea is yet 10 be sttt:1mlincd tor hen.Ith benefits o f  the 

\\Omen during menopause 

In his book fcrninine forc,•er, l3rooklyn gynecologisl Robert \\lilson (1966) ari;ucd that 

1.hc menopausal \\Oman \\'US 'nn unstable oestrogen stll!'ed' ,,omM ,11ho is responsible

for 'untold n1isery of olcohohsm, drug addiction, d1,orcc and broken homes'. This belief

might scc:m extreme 10 2 t>' ccnlW) minds, but ,,cstcm biomcd,ca_l science still promotes

o ,'ic,v of 1ncnop.1usc symptoms oftcc1. many ,,omen opprooch1ns menopause Typical

menopause symptoms. such os hot noshes or night s ,,eats, are caused by chan"ng 

hormon:il Jc,els ,n the fcmtilc rcproducti\lC system. Almost nil \\"Omen noucc early 

symp1on1s "h,le still having pcnods This stai;e of groduall) falling and nuc:tualing 

hormone le, cls is coiled pcri-menop;iusc, ,, hich one� begins in the early 40s. 

During the time in o ,voman's life when menopause occurs. other changes, unrelated to 

the eess:uion of n1enstruntion occur. Despite a large number of epidemiological studies. 

there is �till connicting information concerning the d1rcc1 effects of menopause as 

opposed 10 cffcch of og,ng itself and related ps)chologicnJ cho.ngcs (Rodstrom. :?003). 

Researches have showed that M unprecedented number of \\'Omen \\ill expcnencc 

menopause 1n the next decade, nhhough the 11m1ng of menopause affects long term 

d1sea.sc risk, hnle 1s known about factors th:11 affect this timmg (Gold. Brombcrger, 

Crn,vford, St\muels cl ol 2001 ). 

Previou studies ho, e reponed incidence Md prC\'alcnce re lathe to the number of people 

,vho pa111eip:itcd in such study Morco\'cr oge of target populauon olso plays a signilicant 
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• 

role 10 cpidcmiologicol cla.ssific111ion of menopause, likcv.isc socio-cullural and 

cnv1ronrnent11I cons1ruc1s. for 1nslnnec, re�uh of o study �hov.ed thal ai:es of  menopause 

ranged fro1n 4.1-56 yeors ,,•ith the mc:m nnd median oi;cs of 49 4 � J and 49 years 

respee1ivcly Of these I 8.95Yo of ,vomen ,,ere found 10 ha,c r�chcd menop3u� at 49 

years ll!ld 14.9% 01 48 years. Only 1.9-/4 years nnd 1.5�• of \\Omen bcc4me menopauul 

al 44 nnd 56 respectively out of the totnl number of �02 ,,omen Sllfflpled (0,umb:I. Obi, 

ObllJli, & \Voboso, 2004). 

Ho,,evcr, aside the cpidemiolog1cal issues and the burden of mcnop:iusc, there is a very 

important issue of rcla1ionship since human by nature arc social ll!l1mal Borrowing from 

this vie,v, Dillil\vny (200Sa) nolcs that :in imporlDnt contribution of feminist htenuurc has 

been n gro\\,lng recogn111on 1hat \\'Omen experience the menop:iusc \\ilh1n specific social 

contexis. The menopause then is not simpl} a biologicnl process. There exislS a social 

components also, for this reason, Dilla\\"3) (2005b) describes the menopause as a 

'biosocinl' c:<periencc. Dillard, Kuh, and \VadS\\Ol1h (2001) agree noting that the 

menopause is ofien JUSI one of the muhuudes of changes \\hich occur during ,,'Omen's 

midlife. They argue that o b10-medic11I cons1ruc11on of the mcnop:iusc underestimates the 

sign11icnncc of the social conlc.'<t 1n \\h1ch individual \\'Omen experience the menopause 

The) collcc1cd doto from \\Omen ages 47 nnd 50 ) cars. 65° • percent of ,,hom mode 

comments 111 r.:lotion to other C\lents, ranging from canng for eldcrl) rcloti\'CS and 

chru,g1ng rcln1ionsh1ps, 10 chru,g1nc employment ll!ld financ111J c1rcums1J1nccs that framed 

,,·omen's experience of the menopause. For mnn)' ,,omen, the menop:iusc ,,.is pcrcchcd 

10 be of less 1mpor1nncc thon the soc1QI ond other health e,perienccs ,,hich occWTC-d 

concurrcnll) in their lhcs (Dillard, Kuh, t111d \\'11ds\\Ol1h, 2001). 

1hc significance of non-menopause related health issues also nrosc in  Dillll\\'ll)''s (200So) 

research. For example, one participant e'Cpcrienced more tmun,11 o,er the deterioration of 

her c.,pcriencc of chronic baeli. p:iin th:in over the 1ncn01?3USC !\pan from the5e, 

OillQ\\'lly's (200Sb) rcsca.rch \vilh 61 \\'Omen found lhnt £Cndcn:d bc:iul) 1dcols cn::ued 

the conle>.l where, for some \\Omen, menopausal bodily chonGCS proved problcma11c 

(111c \Vomen's lle:illh Council, 2008) To 1nnin1ain a fcn1in1ne bod)· therefore. is to 

prc\Cf\ e an unchllnging body Conscquentl)' \\ omen pcrcc1,•e bodil> chnnGc ncca11vcly 
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In her study, lhe vns1 mojoril) (?2%) described 1hc mcnop.1usc in tenns bo<Jil> chan£e. 

Moreover, 8S�o of pa11ic1pai,1S 01Lribu1cd Lhe changes in Lhc ph)sical apf)CU11ncc to the 

menopause, nnd 67% defined the� chnngcs os nega1i,e (The \\omen' Hcahh Council, 

2008). 

Research on menopaU5C hllll long been polari,ed (Collins. 2011). The medical model o f
• 

mcnopau\e has focused on idcn11fying s>mp1oms of Lhc elimaclenc syndrome 

Endocrinologists hove defined menop:iusc as a deficiency discnsc rcqwring treatment. 

,vith symptoms belie\cd to be d1rcctl) linked to the lacL of oestrogen Social �ien11s1J, 

on the other hand, ha\c emphosi1.cd the �ial 11nd cultural con�truc;l of  menopausc, 

holding that whether o.nd ho\\ climoctcrie symptoms arc expcnenccd 1s influenced by tluit 

mcanin&. There is c, idcnce, for instance, th:it nepthe attitudes and beliefs before 

menop:iusc may predict depressed mood or other S)mptoms at menop:iusc (Hunter, 1990, 

Olofsson and Collins, 2000) Rcccnl tmlds 1n epidcm1olog1cal rcscan:h have highli'1Jted 

1hc need to 1n1egr.11c thc�c oppoi1ng ,ie"� into an intenKLl\e model. Flin1 suggested ll

psycho-b10-cultuml model of menop:iusc for 1nterdisciplirwy n:scarch and for a beaa 

undcrs1o.nd1ng otthe different o.spccts of\\omcn's health (flinl, 199-l) 

• 

• i\ s1udy found 1ha1 fe\\ �1cipllnts s101ed lluu the chnngcs IIS50Ciated "ith Lhc 

n,cnop:iusc ha, e uu�ed their p;u1ners to \\'Orr) about their hcalth and \\"Cl fare • 

espce1ally in the pcnod before these chnngcs \\ere cstabh�hcd as mcnop:111.�l 

Accounts of unsupporlivc or con1rolhng rclotionsh1p� tended to be: c:ontincd • 

OllfTllti\'cS oboul a prc,1ous m:u'riagc or relationship (The \\'omffi's Health 

Council, 2008) �Inn) of these ""re dircctl) associ:ucd "'th mcnQP-..:... 

s)mp1oms ,n the case of night sw'C:its and hot Ousho.. irrita1Jons \\"Cf'C rcr,oncJ

over the rnnnngemcnl of bcJ co, ers and the opening and clo.Stng of  \\ l'ILn·\\

\Vhilc most port1c1p:ints presented cpiq)(jes of conllrel as tran.•acnt {tbou�h often

frequent) fca1urcs of nn olhcn\1SC stable rcl:111on,h1p, the follo\\ing �1'1�1

dcscnbes it more In lerms ol II slcnJy ,tAte of  tcn,ion (The \\'o�n' llcallh

Council, 2008) lnu, 1he 1-.nO\\kJi;c ,md the surrort of u-.h -ro� i, �uil'N

for �uccc�sful cnll lt,) con1phcntcJ tmn�111onini; .

• 
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•

• 

According 10 n study by Ozum� cl al., (200-'), nlthough menopause is o universal

cxpcncncc, perception o.rnong ,,·omen differs \Vhilc 25¾ of  \\Omen colcgorize

menopause as a nalurnl c,cnt nnd had posiu,e 01111udcs 10,\'ards it, majoril) 70¾

felt frustrated and ,verc apprehensive about 11. Stable home and good counseling

\\Cre predictors of positive oturudcs 10,,'3fds menopause A negnti\e ouirude

IO\\'al"dS menopaw.c on the other hnnd ,,as nsso<:iatcd ,,ith more vasomotor

symptoms, lo,v level of family suppon. limited infonnotion about mcnop;iusc and

professional cnrcers. Profcss,onnl ,, omen rcponed more menopausal symptoms. 

Md ,vere oflen apprehensive about diminishing abilities to cope \\1lh their jobs, 

thllDges in their body, loss of fcm,nity nnd their husband los1ns interest in them. 

The situation '''BS ,vorsc:ned by lock of family suppon ns the children got 

cmoncip:llcd Md started their 01vn homes. 

The typ,cnl AfriClln extended fomil) system, 1,hcn: dista.nt rcla1i,es offer support is 

rarely pmc11�d in the c11ies (Ozumba et al., 200-'). Hence ,n most cnses the most readily 

ovn,lnble fnmily member 10 render the needed support is the husband of a ,,ol1UIJ1 

undergoing the\ stages of menopause, the "'10,,lcdgc nnd perception of men thus became 

very important ,f the) "ill pro .. ide adequate support using the right appl'Ollchcs. 

I lo,,-cvcr, then: is dirt of 1nforma11on on knowledge nnd perception of men on 

mcnopau�al syndro1ne the b:i.sis upon "hich the current stud)· dcri, cs its immediate 

vo.lue. 

2.6 �lcnop11usc ,yn1plon1s 

tvlenopJusc is somc11mc:s, but not neccssnril) ah,uys, nssociotcd ,v11h the appearance of 

K,cml S)mptorns. The presence of spomdic sympton1s cnnnot be considered as II strong 

imp;ict over the woman, is not clinically relevant nnd docs not 1nd1c11te the need for 

treatment (llogo, Rodolpho. Gon�ol\'CJ ond Quinno, 2014) The female's negative soci3l 

a1111ud� 10,,vds menopause con influence the \\'llY in ,,hich its symptoms ore 

C:.\pc:ncnccd nnd, silnihuly, the ,,uy in \\hich menop;iusc is c,pcrienccd influences 

,\·omen's altitudes 10,,mds the mcnopouse symptoms (Nosek and kcMcdy. 201:?, i\)crs. 

Forshaw and lluntcr, 2010). 
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The symptoms related to menopause, especially the meanings 11uribu1cd to this fcmlllc 

condiuon, can vory .icross cultures (Avis 1111d Cra,vford. 2008). Especially in ,,cstem 

soeicues, n11:nopausc has been l.1rgely considered os ll p.ithology and os a phenomenon 

nssoc101ed \\ith negathc and long-tcnn consequences on \\Omen's henlth Thi'- v"ion 

reflects the lacl.. or spccialil.Cd litcratwc focusing on the encouragement of qu.Jlity of life 

during menopause. Funhcrmorc, there arc no precise parameter.. to compare v,hethcr the 

cxpcncncc of \\Omen h,•ing ,vith mcnop.iusc 1s \\ithin the "normal" runge (Hoga. et.al., 

2014) 111c ps)chosocinl factors n1odulaung the menop.1US31 symptoms. highlighted in 
• 

scientific litcroturc, influence \\Omen's sctrwc beba,;ors (Binfa, 2004). J\hhough the 

womon's bod} is strongly shaped by the reproductive b1ologieal cycle. menopause ennnot 

be reduced to only the human physioloi:.)'. The healthcnre providers need to 

comprcbcnshcly ossess \\Omen living ,vith mcnop11usc, l8ki1111 into account their 

psychosocilll ond cultural backgrounds. ns \\Cll os their personal and subjective 

perspectives (!logo. et ol, 2014) 

Rcscnrchcrs hove found thot the cuncnt core ror ,,omen experiencing mcnop:iusc has not 

included the provision or comprehensive suppon, including the need ror cduc:111on on 

bodily ond emotional ch1111gcs ond approaches 10 sclfcarc. To cb1111i;c hc3'th pracuccs, 

some authors hn, c assigned the need to de, clop hc:ihh rromot1on oc11ons. focused on the 

phys1col, ps)chosoc:1:11 and cultural aspects related to mcnop;iuse (Ayers, eLnl, 2010; 

Orazil Health �11n1stry, 2008). Therefore, the potentialities or hc3.lth education 11ctivitics 

ns a successful Strate&) to promote cmoncip.11ory · ond therapeutic processes to,,'lll'ds 

mcnop;iuse, through raisin11 their o\\urcness Md autonomy rcgurding attitudes to\\'lll'ds 

health ha,e been addressed �!eyer. �lcllo, Vollldao and �1an:os. 2006). 

\Vhile cssen1ial for pro,·1sion of the appropriate suppon to \\'Omen C.'<pc:ncnc1ng 

menopause, no sys1ematlc re\'ic,vs have been conducted that focus on the e:1.pcncnee.s of 

mcnop;iuse lived by \\Omen ,,·orld,\1de. 1\ prcliminlll) search ror prurwy srud1cs 

focu�1ni: on th1s issue re, eakd th:it this toric has been in\'estigatcd qualilllti, cl) b) 

rcsc,1rch0rs from different countries around the ,,orld 

• 
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This systematic rcvic\\' \viii consider the c,cpcrienccs of \\'Omen during the transition 

bet\,ccn the rcproduc11vc )cars, through menopause ond beyond· \,omen "ho ore living 

the mcnopa�I transition ond \\Omen who have rCllchcd menopause Several n�pccts will 

also be cons1dcrcd, such as physical, emotional. socinl and cuhurol pcrspcc11vcs involving 

the experiences of menopause. All of the selfcore oc11,itics performed to in,prove 

\\'ellbeing as \vell as quality of life, by the \vomcn \vho ore living or hove lived the 

experience of menop:iuse \Viii be invcstigotcd 10 this systematic rcviC\V. 

An ini11:il search of the sccoodorv datobases \\US conducted to establish \\ hethcr n review • 

:ibout the qucs11ons in this rcvie\\ has nlrcady been conducted. The Joanna Briggs 

Institute and the Cochrane Library dotDbases \,-ere examined to verify \\hethcr o 

S) stematic revie\\ :ibout this tJu:mc hod previously been conducted or \VOS in progress. 

T\\'O systematic rcvie\vs on the topic of menopause ,verc found. but eoncemed the 

experience of S)1npton,s (Too, Teng. Shao and \Vu, 2011, A)crs. ct.ol., 20 I 0). II w.is 

highlighted that man) ,vomcn , ic,v hormone ther.ipy (l IT) fo\'Ombly for symptom rehef; 

nllhough, there nre clcor h:wuds o.s.soc,otcd ,,ith long-tern, IIT use. The high ,aJuc 

011ribu1ed by \\Omen to the n1cdin as a source of 1nforma11on cqui\'nlcnt to hcalth 

providers hns also been sho,,11. The other one, \\luch examined the rclouonship bc1,,un 

a1111udes to\\-:irds menopause ond symptom experience, highlights tllot \\'Omen ''"'h more 

nccotivc 01111udes to,,':lrds menopause report more symptorns durinc the mcnop:ius:il 

transition {Ayers, et al., 2010). 

Accordincl), the hcalthcorc professionol should consider tllc eWTCnt clullengc 

concerning the needs to\\-ord the 1mplcmcnu1ion of e,idcncc-bascd practice (EBP) ,n 

menopause related health services. EBP is a proce�s ,, hich nsscmblcs many steps, 

considering the best appraised and compiled intemotionol evidence as pan of the daily 

decision moking of hc11ltJ1 professionals. TI1is process stort, \\ith gcncrollng 1..no\\·lcdge. 

follo\\cd by lhe synthesis of lhc best evidence nnd concluded \\hen the best evidence 1s

implcrncntcd in healthcare. De veloping EBP in hc:ilth sef\ ices prc.�mes the 11Ssoc1a.1ion 

wnong clin1col cxpenisc, b.icl..�ound factors in\ohcd in the health is.sues and pallcnts' 

choices Toda)·, only a �m11II pmpon1on of hc:ilthC3tt practice\ arc based in evidence 

(Pearson ond l'icld, 2007) 
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2.7 Determinants or n1enop11u,11l experience 

Age 

As st.otcd above, lhe menopausal experience �n vary from \\Omen 10 \\Omen The 

li1cra1urc sucgcst that age al nalurol menopt1usc, a11i1udc, �>n1p1oms and kno\11lcdgc of 

n1cnopausc vary runong d11Tercnl c1hn1c groups, culture and popula11on, \\hieh support� 

conclusions or other 1nvcs1iga1ors 1h01 i t  is nol possible to gcnerali1c from one population 

or \VOmen to another populalion about menopausal issues (Tschn), Mulatic and 

Sellal-umar, 2014). 

l11erc arc possible rc:isons, \\'hieh may be responsible for observed dilTcrcnce in 

mcnopausul experience. T o  n1cntion some of the factors: soc1oeconomic status, 

educational background, morillll s101us, medical care, age \,omen • There 1s variabihty in 

dctcnnining the cxoc1 oge of noturol menopause, the 3\ eragc onset or menopause in the 

study of (Tsc:hO), �lulntic and Sellal--umor, 2014) in \lcxieo \,omen, \\US 46.S years. 

Other studies abo i.ho\, ,anallons in reported age at menopause S0.9 )C4rs among 

'-Or\\ecian \\Omen, 44.3 years among J\.lo)M \\Omen 11nd 48 >= among the African 

\\Omen of Nigeria (AI-Sc:jori. 200S) 

1\f11rlf11( lfll(IIS 

Studies have sho\\11 that in Saudi there is II signilicllJlt differcnec b3scd on mruital st.ttu.s, 

i.e. married \VOmen had o.lmost four times more sy1np1oms than UM1arried \\Omen Thi,

ma) be because married \\Omen have a different life histol). such as sexual acuviry, u.�

of birth c.ontrol llOd the contc"t of the culture (Al-Sc:j11ri, 200S). Inconsistent \vith the

obo\e research finding, (rschoy, :O.lulatic and Scllokun1o.r, 2014) reported no signilicant

differences \Vere observed based on marillll status ond the c'Cpcrience of menopausal

symptoms

• 

20 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



£d11ca1l011 

Past rcscnrch (Gold, Stcmficld, Kcbcy, llro,,n, Mouton, Re3fflC, Salamone and S1cll1110, 

2009) among lndoncsiMI \\Omen found out Lhot cduutcd \\Omen rcponed morc fr�ucnt 

menopause syn1ptoms thnn non- educated ,vornen. As opposed 10 the obove, (Gold, et.al 

2009) studies sho,ved that less educated \\'Omen reported morc menopa� symptoms 

than highly educated \\Omen . 

Affitude 
• 

Regru-ding menopausal auitudc, research conducted b} (Leon. Chcdrnui, I lioolgo and 

Ortiz, 2007) in Ecuodor revealed Lhot married ,vomen \\ere nor more concerned obout the 

menopause compared to the married men. Other rescnrcher from Bahrain (Jassim Md Al­

Shboul, 2007) found out that, divorced and ,,,do\\-cd \\-Omen had the most positi\.e 

tUlitudc to,,'3l'ds menopause. The "ido\\c:d o.nd dhorccd \\'Omen do hove positive orurude 

since no longer hove \\OrT)' about the spouse , ie,, of menopause (Jassim and AI-Shboul, 

2007), 11 1 s  also 1nd1c::11cd that '"i' cs C:'(prcss positive onitude to,,11rds mc:nop:iusc lh:in 

tl1cir husbnnds (fschny, lvlulotie nnd Sc:llnkumar. 2014; Jnssim and AI-Shboul. 2007). 

<:'(ph1inc:d that attitude tO\\'ilrds menopause: sii;nific:ontly differ b:ued on educ.iuon. , .. ith 

the uni,ersity group ha\lng the least positi,c onitude o.nd the illiterate ha\ltng the most

posiu, c: nttitude. llo,,e , er, the findin'1S of (fschay. /'l.1ulotie and Sell.ikumar. 2014) 1n 

their study of the innuenee of dcn,ogrophic: ehnroeteristics on \\Omen·� altitude to,,-a.rds 

menopause did 'not find o slgnllico.nl relationship bct,vecn ,,omen's attitude o.nd their 

educ.ilionol level. 

A11i1ude to\\nrds mcnopau�e is highly related ,vt1h the cxpcncnec of mcnop:ill.S31 

syn1p1oms (OcMcrstein, Col, Outhne nnd Pohti, 2009). Reported thnt pos11i,e 0111tude is

nssociated ,v,th positive expcnenee of menopause ,, hercas nega1i, e a1111ude is associated 

,\im both ncga11vc symptoms and ncgat1,e c,pcricnccs 

Oiffcrcnl \\Omen \\ill experience mcnnpou1c nl dirrcrcnt limes but if II amves ellll) then 

some \\Omen can feel quile ehcnlcd, nnd have mlln} quc)llOns Some m3) nc,er h.l\e 
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• 

c,cn considered that thb could be I rouit,Hity "hich \.\Ould make it cvm more difficult 

(or them 10 seek help or talk to their partner (Gcorae. 201.S) 

There is an e:11pccution for \\omen bet\.\ttn 4S and SS 10 go throuib the menopause.. and 

111 hut it is being spolcn 11bou1 publicl) but it Sllll rtmains 1 'IAboo' subject for many 

"'·omen a.nd _their partners If 11 \.\Omen doesn't ,o through the menop:iuse in this 'norm.11' 

time frumc then she can often become fed up, tired and 01:11A1cd, reelini odd 

t-lWly ,,omen, more so now, struQilc \.\ith the idea or ogcina. \Ve � 1 wcicty that 

\'ll)UCS )OUth, 5\Jpp)c. imooth skin anJ filnc!S abo\e e,crcncncc, shshtl) less clutic skin 

nnd mo)bc n bit slO\\'tr to run the 'Race for Life ' Body )hapc alters "'1th oge and "nn,c_n 

need ta be oblc to occcpt this nuhcr than light 11, rm not s\J"csting they £i\-c into it and 

stop exercising. having n hc.uthy diet ctc But not to pressure thcmsel,n "ith Wllc.1lislic 

cxpcctot1on, The prc!.Surc to rcm:iin young comes from both 1ns1dc and outside the 

JIC™>n ond bc1ni. able to \lw,: h« thoughts \.\llh I non-judgcmcnlAl, supponi,c partner 

reolly heirs. I lo\\cv-cr, no !Nlllcr ho,, m.in) times Jhc hears ')ou looL lo,cly", she hu to 

belie, c II for hcl'\elf. 

11,lnny pcri1ncnop:1us.il 11111I menop.iUS.11 \\Omen cxpcncncc o los.s of scxu:al d�irc and this 

c.in be the result of n1ul11-hormorol problems related 10 ocstroscn as \\ell as andro£cm. 

n,is con1b1n.11ion of oestrogen dcficicnc) lc:iding to vaguul atrophy and reduced clitoral 

sensib, II}, ond ondrogcn deficiency le:iding to loss or libido, can obliterate sc'rull! 

s:iusfnction and cause the ,,-om:in to feel she is no longer sc,u:i.Jly atttacth c (Drupa) 

,,cbsitc, 201S, D.tlrocl.:, 2011). 

• 

• 
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Allhullc lo nuinop11u,e 

1l1csc dnys 1nos1 ,,omen can expect one lhird of their life 10 be J)O\l•menopougil So it's

cssentinl for them to be able to e'<plore auitudcs Qlld their o" n beliefs regarding 

menopause if they a.re 10 enjoy a full, heaJlhy nnd respectful rclouon.ship The idea th.Jt 

the menopause signals the end of '"omen's scxU11Jly aeuvc yen� 1s losina ground The 
• 

notion of sex as a purely procrcati\'e activity h:LS all but disappeared from society bu1 

n1o.ny ,.,on1cn con still feel 1ha1 sex is only about procrcotton ond 1he idea of indulging 1n 

a purely rccreationnl sex life i s  alien 10 them (Dalrock, 201 I). 

\111�innl di") nes , :atrophy, rear, hot nu1hc.s 

Bioloi;ic.il problems nccount for the majori1y of sc.xuol problems in menopausal \\'Omen. 

It is  1mporun1 10 recognise that lhc�c problems hnrdly ever exist in isolation 

Psychologic::il, sociocultural, and/or relationship issues may also conlribute 10 d1ffieul11cs 

Cll.pcricnccd by women nnd 1hcrcforc i1's 1mporuin1 th:11 n thorough nsscssmcnl is made to 

address these and 01hcr nonphysilo1:1c::il factors 

Effects on 111en/par1ncn 

Kno" lcd�c of n1cnop:iusc and l lorn1onc Replnccrncnl Th crap) 

Some n1cn may feel thot the menop:iuse is ·w·omen's business' o.nd thot there 1s no need 

for them to be informed or even 10, olved. This 1s 1nscns11t\'c, not even If) 1ni.; 10 

understand con isolate both ponncrs ond n mutual protcc11on racket can c.x1st. One partner 

n1oy collude ,vuh the other not 10 address the chnngcs thnt rue bnppening at  this 

meaningful time in a ,,on1an's hfc (Dalrocl.., 201 IJ 

\\'omen 0111, ,, 11111 e1 n1orc/lcss or1c11 • 

l·or some \\'01ncn, the mcnop:iuse brings ,vi1h it o sc11;5c of sexual libeniuon. not ha"ing 10 

concern themselves ,,ith unw11ntcd pregnacy, or w-orrics 1bou1 ,,hen the) can ha"c sc, 

(due 10 menstruation). !\lore 1h30 50"10 or mcnopal.lSIII ,,omen rcpon no decrease in desire 

01 all 10 sexuol desire, and rc,\cr thlln 20'1. rcpon II s1grulic:in1 decrease For other 

\\Omen, the declining tc,cls or ocsu-oi;cn result 10 less ,.ii;inAI lubric:ahon \\h1ch Cllll

result 1n inlcrcoursc becoming p111nru1 (d))perunia) and 1n anue1p.1tion of p;llII some 
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Dysperunin is relatively easy to treat but vaginismus is more difficult to correct and often 

n sex therapist must be consulted. These conditions could cause a \VOmM to ,vnnt sex 

less, coupled with o lo,v appreciation of her body imoge, or the perception thot her 

partner is less interested. Partners cnn feel rejected and this can cnuse them to give up 

initiating sex, thus creating a physical dist.a.nce benveen tl1em. lt's nlso possible that 

situations whcr� one partner bas had a higher need for sex than tl1e other is also feeling 

tJ,e effects of age, beginning 10 suffer performance, oge related problems and sometime., 

in these cases libido levels can become more equal (Doi rock, 2011 ). 

The menopause con mask 01J1er sexual problems. If a man is experiencing difficulty with 

his crcctioos be moy hove ,vithdro,vn from scxunl contact and could feel relieved tbllt bis

ponncr requires less sex thnn before - more collusion. 

Shy convcrsntions nnd secret fears mny not get tolked nbouL So if there nrc any other 

sexual, n1nritnl or relationship problems they can get ignored lcading to GSSUmptioll3 

being 111odc nnd misunderstanding., becoming more common, which in tum C4Jl lead lo 

nrgurncnts Lo,v sclf-·csleem then becomes n problem ns neither pnrtncr feels supported or 

nblc to gi vc voice to their emotions. 

Coping ,vith n1ood S\vings 110d other mcnopawc symptoms 

This is a time ,.,,hen rcnl amounts of understnnding nod patience can be tested. It's useful 

for pnnners to recognise thnt the mood S\vings, distress, anxiety etc nre not really 

anything to do with them. Being there emotionally is o skill thnt requires individuals to 

suspend their o,vn emotiono.1 needs, not to try nnd 'fix ii' but to simply be there. It's more 

IJ1nn cmpntJ1y. 
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Dysperunio is relatively easy to treat but voginismus is more difficult to correct and often 

o sex therapist must be consulted. These conditions could couse o \\'Oman to \Vant sex

less, coupled ,vith a lo\v apprcciotion of her body image, or 1.he perception !hot her 

partner is less interested. Partners can feel rejected and this C40 cause thcn1 to give up 

initiotjng sex, U1us creating o physicnl distance bctv,cen tliem. It's also possible thot 

situotions \Yhcrc one partner has had n higher need for sex than the other is also feeling 

the cITecLS of age, beginning to suffer perforrnonce, age related problems nod sometimes 

in these cases libido levels can become more equal (Dnlrock, 2011).

The menopause con mask other scxuol problems. lf o mon is experiencing difficulty with 

his erections he moy hove withdro,vn from sexual contact and c.ouJd feel relieved thnt his 

partner requires less sex thllll before • more collusion. 

Shy conversations nnd secret fears moy not get Ullkcd obout. So if there arc ony other 

scl<uol, niorilnl or relationship problems they can get ignored lending to nssumptions 

being n1odc ond misunderslllnding.s becoming more common. ,vhicb in twn can lend to 

orgumenls. Lo,v scl f-esteem then becomes n problem ns neither po.rtner feels supported o r

able to give voice to their emotions. 

Coping ,vith mootl s,vini;s ontl other mcnopauJc symptoms . 

This is o time when real amounts of understanding and patience con be tested. It's useful 

for partners to recognise thnt the mood s,vings, distress, anxiety etc nre not really 

nnything to do ,vith them. Being there emotionally is a skill thnt requires individuals to 

suspend their o,vn emotional needs, not to try ond 'fix it' but to simply be there. It's more 

than cmpnthy. 
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Sleeping npnrt 

Mooy couples enjoy going to bed together 01 the end of the dny ond for mnny couples it is 

a time 10 catch up, chat and cuddle, it may be the only time they have to be close and 

physical. If night s,vcats or insomnia have become problems. then sleeping apart may be 

nn option that the couple take. This can mean that a physical distance de"elops nnd 

couples can feel isolated if there isn't uny other form of physical 1n1imocy in the 

relationship (Miller & Perhnon. 2008). 

Erfccts on f:11nily/fricnds 

Coping \\•Ith 111on1lfrlcntl nnd how she feels 

It's useful if friends and flllllily can be supportive at this time, and to do this they need 10 

be infom1ed, sympathetic Md supportive. 
• 

ls it tliffcrcnl for sons and d:iughlcrs? 

Daughters may be nblc 10 demonstrate more understanding and learning. o.s they ,viii 

experience this for themselves Inter and therefore may be able 10 feel more empathetic. 

Sons may not \\-:llll 10 acknowledge their mother's sexuality, not even the end of it, and 

U1cy may be. less able 10 empathise, but could support dad. Neither sons or daughters may 

be able 10 cope ,vith mum changing ns she hns nhvnys been there for them 1111d to let go of 

their perception might be challc:nging for them, they also hove 10 ackno"•ledgc that mum 

is getting older nnd this causes questions of mortality . 

• 

• 

• 

• 
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• 

ln1pac1 of n1c11opnusc on couple rclalionships 

011y 10 d:1y/sexual rclnlionships 

The daily relntionship can be adversely affected by lock of sleep and intimacy, o lock of 

understanding and no little or no co,nmunicotion. This ,viii hove o knock-on effect to the 

SCXlllll relationship. It is hard to get close 10 someone ,vho is being moody, nn,-<ious, son 

tempered nnd non-communicative. 

'l':ilking nbout n1cnopnusc 

It's important for \\•omen nnd their partners 10 remember that menopause is noturnl ond 

nomu1I. It is nn import:int milestone in n ,vomon's life '"hich cnn mark the beginning of o 

foscinoting ne,v em. Each ,vomnn ,viii experience menopause dilTcrently ond it is 

important not to use comparison 10 other ,vomcn ot this time. 
• 

Fc:ir :ind nngcr ... Life stages 

lncse nre just l\\'O of the c1no1ions felt by both pnrtners 111 this time in  o rclotionship.

There n,ay be other contributory factors adding 10 these emotions. such os empty nest,

retirement, ill-health nod also ninny "'omen n1oy be looking nOcr elderly parents as ,veil

os dc:iling ,vith their o,vn fcnrs.

"I didn't kno,v ,vhnt ,vas happening 10 mc .... l ,vnnted 10 get out ofmy skin."

• 

Renegotiating the dnily nnd sexual relntionship 

The couple nu,y hnve 10 re-negotiate ,,ho docs ,vhnl 11S energy le"cls nnd motivation alter

- cspccinlly if depression is nn issue. The couple mny also hove to discuss nnd c.-<periment

,vith dilTcrcnt scxuol positions that ,vould make intercourse more comfortable.

''I \\'IIS on HRT and because of oil the scares I came off ii. my life bccrunc 11 10141 misery

,vith mood S\vings, ni&hl S\\'cnts ond depression. I tried oil sorts o f  natural remedies •

checked my diet and continued 10 exercise, but just fell really dO\\'ll. Recently I \\-COi

back to my GP ond he put me b,1ck on IIRT. I've sot n,y life back." (Quote from Dr11P1JI

wi:bsltt, 2015) 
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Other nrcils for discussion anti ongoing rommunkatlon 

l)unl tl) sf unction 

TI1c mcnop.,usc nllly mask other problems, dyspcruruo. erectile dysfunction. inhibited 

scxwtl desire. Mnny ,vomcn (ond men) feel thnt their honnoncs mll3t be responsible for 

t.bc 11tings lrull nrc going ,vrona in l11cir SCX'WIVdo.lly rclntlonships - this 1111 •r nccasa1 ily 

the cn.sc. but it's easier lo look BI the menop.,usc mther thBn at the underlying'""" 

Kno,vlcdge of the menop.,usc nnd its llffects makCJ it ca,jcr for than to ofTa support If• 

time ,vhcn their p.,rtner mny need more rcnssu:rance(Roben. 2010) 

Be a,,":UC of other innucnces that mny need to be explored. such as; Cost HRT/n:ann.l 

remedies. hysterectomy ond menop.,usc. disability nnd menopause 

Ousting n1ytl1_s 

My sex life 1s ovcr-complc1c and utter nonsense. 

There is no l'C4SOO ,vhy you can't continue 10 have a full and enjoyable sc:xml 

rewionshlp. 

I'm no longer nllraclive lo my p.,rtner. 

This is unlikely to be the case, lhis mny be more llbout you feel about your,df ntbrr tlrm 

1 pan.ncr finding you less 11tnu:11ve. 

t.icnopawc meDJU I'm ogine and be1n11 posr-mC'OOpaus:al me:xns tbal I'm old-aot IDY 

� MOSI women cxpcnence the menopause between 4.S and .SS, but wc.oaa '-llll look 

forward to an average of anotha 30 ycan of liVlll&, 10 mjoy, life isn't o,-a1 

I low you mana,gc this 'phase' of your life together �ill colour bow )'OU:r ,.l,tiaml'!ip "lli1J 

be onu the mc:nop.1111,e 1J 011cr (D?llroc� 2011 ).
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Things to do 

• 

• 

• 

• 

• 
• 

• 

• 

Listen to conccrm, fears and frustrouons; be there for your p:inner . 

Research together the menopause. You may find 11ps on diet that ,v,11 help . 

Be p::itient, ,vith your po.rtner and yourself, if mood s,vings occur or 1f 

fortelfulne.ss is an issue. 

Exercise can help reduce some symptoms of menopause so ,vhy not Join on 

exercise clnss together, go for a s,vim or ,valk together more oflen? 

Develop your sensual relationship 

Talk about concerns nnd chnngcs • it's not just the "'omnn ,vho's changing at this 

time of life (Dalrock, 2011). 

'l'bc Effects of stress on the rncastruol cycles or pcrin,cnopnusnl 1von1cn 

A revie,v of the cohort studies on the pcrimenop:iuse, demonstrate a rclotionship ,vith 

symptoms and stressful events. Ho\\evcr ahhough menstruation changes during this 

lJ'1lnsition (lvlockcy. 2009). fc,v of the studies oucmpt'10 examine the relationship bct,vecn 

mcnscs nnd stress during midlifc (Bnrsom, Kenoff, 1',.,lonsfield, 13anholo,v. Koch, Gicroeh 

& \Vest. 2004). Stress con be defined os o factor or event that adversely o.ffccts nonnlll 

functioning or health (Morcovitch, 2005). The Oxford English Dictiono.ry (1995) 

describes Slre.SS ns physical or mcntol strain or tension. 

Crocket, (2009), suggests that stress may hove on important effect on the honnonlll 
• 

profiles of pcrimcnopousal ,vomen, nffccting levels of oestrogen. cortisol a.nd proloctin 

(&hvino, 2013). Onrsom et o l  (200-i), oncmpls 10 study the effects of psychological stress 

on the menstrual cycle and obser1·es thol in previous studies on younger \\"Omen. the 

effects of stress on the mcnscs ore nlso 1ypie11lty found os p11n of the n111ural mcnsuuol 

changes found in older ,vomen. In o cross-scctionol study, ii \\'llS round thru stressful 

events did not significantly offcct the length and duration or the C)'Cle itsc:lf, although 

chnnges in stn:ss levels did shorten menstrual cy�lcs slight!)• OS compared ,vith non 

stressed ,vomcn \,hose cycles \\'ere lcng1hcning. The nuthors acknowledge the lin1imtions 

of the study os reporting of stressful events \\115 rc1rospcc1i,c and hard 10 link 10 the: 
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menses. 1l1ey felt that any impact on the menstrun.l cycle wns short tcnn and did not have 

a lnsting effect. 1l1crc ,vas also no consideration of lifetime stress nnd the subject's innate

ability lo cope ,vith U1e stressful events. 

2.9 The use or odoptogcns as port of o herbal prescription for perimenopau,al

sympton1s 

Most of the cohort studies on v.•omen in midlife, clearly demonstrate o relationship 

behvccn perimcnopnusal symptoms and stress. Crocket (2009), feels t11at long tenn stress 

crui cousc depiction in the health of the adrcnnJ gland, ,vhich is of major importance 

during the pcrimcnopousc. This is due 10 its vilJll role in tnking over tbc production of 

ocstronc ot o time of ovarian ocstrodial dee Line. The production of cortisol by the adrcnnl 

Gland helps the body respond to stress. Extreme or long tenn stress con cause high levels 

of cortisol, ,vhich can affect hormonal imbalance, increasing oestrogen and testosterone 

levels and reducing levels of progesterone (Ed,vinn, 2013). Crocket argues that long tcnn 
• 

stress can subsequently deplete cortisol levels resulting in adrcnnl cxboustion. This can 

limit tJ1c function or the adrenal gland in its ability to produce ocstrone, thus resulting in 

more severe pcrin1cnopausol symptoms (Crocket, 2009).

\Vhcn treoliog pcrimcnopausal ,,'Omen ,vith herbal medicine, it is important to hove n 

holistic perspective of that woman. Although changing hormonal levels can be defined 

by science, it is important to consider tl1e ,vidcr aspects or clulnge in a woman's life, 

causing varying degrees of strc.ss.(Lindb·Astraod, et o/,2007) 

In herbal medicine, odoptogcns cnn be considered 11S having a major role to play in 

symptom monagcmcnL According lo Hoffinan (2003) Soviet scientists coined the ,vord 

ndopcogcn in 1964 to describe herbs that produced on increase In vitality and resistance to 

stress. In defining adoptogcns, Green (2007) comments thnt tbey produce 11 state of non 

specific resistance to long term stress and modify the underlying imbalances caused by 

SlreSSOrs, regardless of their specific nature, helping the body to adnpt to SIJ� by 

normalising physiologicol processes. Hollinan (2003) suggests thnt mony adaptogens 

seem to nltcr tbe endocrine functions of the pituitary adrenal Gland a.us and this could, as 

rrickcy (2003) orgucs, stabilise hormonal production and helping the body to adopt to the
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cmotionnl ond physical chongcs of the pcrimenopousill transition As previou� ,..,ork in

this disscnotion illustmtcs: syn1ploms can be influenced by the slrCSS ond challenges

experienced in o ,vomao's life. It is therefore rcconimcndcd lhot odoptogens fonn o 

n1ajor pnrt of a herbal prescription . 

\Vhilst other comn1only used ndoptogcns nioy be appropriate 10 use, current literature 

scorches indicate the usefulness of Rhodioh1 roscnL. ,vith research demonstrating itS 

emency in reducing cortisol levels, anxiety, depression, and bwnout. Bro,,11, Gerborg & 

Rno102'Jlnov, (2002) comment on Rhodioln being extensively researched. ,vith over 180 

clinicnl trinls. �!though they ore published in Senndinnvinn and Slovic, they remain 

unkno,,11 in the ,vest. Medicines Complete (20 I O) comments: lhot despite lhe ,,-e:i!th of 

studies on Rhodioln, these ore lin1itcd to a small number of single dose and short tenn 

trials involving healthy individuals. •

Rhodiolo rosocea or rose root hns a long history of use in Sibcrio, Scandinavia and other 

countries to enhnncc 1ncntnl nnd physical pcrformnnce nnd hos been included in officio! 

Russian n1edicine since 1959 (\Vinslon & Mnimcs, 2007). 

Most of the Jitcraturc on Rhodiola focuses on its the current usage of enhancing alertness, 

iniproving memory, reducing fatigue nnd depression (\Vinston & Mllimcs, 2007; Olsson, 

Von Sch�clc & Pnnossian, 2009). Bro,,11 et ol (2002), comments on its neurocndocrinc 

benefits and although most of the rclcvnnt studies have been performed on nnimnls a.od in 

vitro there is some suggestion ofRhodiola ns being thyroid moduloting and having slrOng 

oestrogen binding properties. Studies on forty ,vomcn with omcnorrhoen, sho,,-cd that 

after a ten day trcaunc:nt ,vith Rhodiolo c.'llrnct (SHR-5), t,\'enty-live of the \\'Omen hod 

normal menses restored, resulting in pregnancy for eleven of the \\'Omen (Ed"ina. 2013) .
• 

In O randomised plncebo conuolled trinl of sixty men and \\'Omen '"ho \\'Crc selected ,vith 

0 diognosis of fatigue, depression IUld burnout (Olsson et ol, 2009) Thirty individunls 

,vcre given stDndardised extract of SI IR-5 (sec appendix), nnd thirty \\Crc: gi\'en n 

placebo. Subjects ,.,.ere assessed on d11y one nnd da) t,vcnLy eight of mcdu:ntion Doily 

Salivary cortisol levels were done upon ,vnking and subjects "ere assessed using 

• 
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qucs1ion1U1irc1 H)'pt:rs«rc11on of conisol on "·lllcing is 1ndiciall\'C ,1rns rcl11cd fatigue, 

nnd i1 n mArkcr for dcp�1on (t.1ommcruccg. HciJncn. Ka,·clun & Von Doomcn 

2006) The rcsc:uch indic:itcd wi ,n the trc.itmcn1 group, earl)' morning cortisol lc\cl, 

"ere IO\\Cr, compared with the placebo group The subJCCts !rCAlcd "ilh Rhodiola (eh 

less fatigued nnd dcmonstnncd OJI improvcmcn1 in cognnive function. The authors 

concluded thal lhc use of Rhodiola DS an ad.1piogcn. increases 1hc bod) 's obility to cope 

,-.Ith stress by moduloung the efTccis of conuol (Ed"1na. 201.l). 

Other studies olso help demonstrate the use of Rhodiol.i extract; SIIR-S 1n mild to  

modcmtc dcprcuion. A stud) b) Datb,nya.n, rulan)111l, Amroyan. Cillbricl)11n. 

lvlolmstr()m & PCllloU1on (2007} sho,� significanl improvmicnts in depression \I.hen 

compared 10 placebo This study also sho"cd evidence of c:nhanccmcnl of cogrull\-C and 

sex\131 function. Other studies (ShcV\SO\', Zhoha, Shcrvarly, Vol.skij, Korovin, Khrist1ch, 

Roslyokovo, & \Vikman. 2003) demonstrate the an11-s1rcu effects of Rhodiola cxtroct in 

healthy young men under cond111ons or stress and fatigue. 

Oro\\'ll h)i,othesise, thot Rhodiol.i incrca.scs serotonin in the hypoth:i.lo.mus and midbrain. 

nnd cites rescmh dcmonsl.n'lting that Rhodiolo reduces the activation of sc,;eral 

components or 1hc stress �pon'IC S)Slcm including the release or scrum beta endorphin 

nnd reducing the secretion of conico1roph1c relco.!i1ng foctor (CRF} under st:rcs:s as \\�II 

quoting o.ninlol studies "hich dc111ons1nuc cnhMccd thyroid o.nd adttrul function 

t\ scorch of joumnl dn1a�cs sho"·cd no evidence for the use of Rhod,ob in the 

pcrimcnopausc. Existing �1ud1cs help 10 suppon ilS use o.s nn odaptogcn in optimizing 

ndrcnol runction, whilst reducing Lhc cffcclS of depression. strtSS. fatigue 1.11d cnhancini; 

sexual function. t\hhough there is some suggcs11on of improvi� 1hyro1d funcllon i1nd I.he 
• 

oestrogen binding propcnics of Rhodloln, e, 1dcncc is b:\..,;c,il on anim:i.l and 1n , ilro 

studies. Ocspi1c the ocsirogcn n1odulo11ng effects or Rhodiolo nc\'cr tia,ing been 

,nvc.,1lgo1cd in clinicnl �1udlcs, the research quoted b� Bro"TI on \\\'.l�n "'lh

nnicnorrhocn, docs dcmons1m1c sonic hom1onol invol\'Cnlcnt (Ed\\in:l. �013). 

• 
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2, 10 Dislrcss during the menopouJol tronsilioo and lbclr impacl on lbe quallcy of Ure

(QoL) of "'Omen 

t.lcnop:,use is O nnturol transition encompassing not only the biological changes bul also the 

S()(lial ond cuhuml chnogcs associated ,vitb the aging process (ZOilner, Acqlllldro, & Schaefer, 

2005; Hunt, 2000; Schneider, 2002). It usually occurs sometime between 40 and 60 yent3 and

n111rks the end of thc reproductive phase of n women's life (Mishra & Kuh, 2012). 

Menopause is defined ns the permanent cessntion of meoscs resulting from reduced ovarian 

honnonc secretion lhot occurs notumlly or is induced by surgery, cbcmothcropy, or radiation. 

No1urnl ,nenopouse is recognized nfter 12 monlhs of amcnorrhea that is nol associated ,vitb o 

pathologic cause (Rahman, Zainudin, nnd Kar Mun 2010). While most ,vomeo traverse the 

menopausal lmnsition ,vith little difficulty, others rnny undergo significool strcss(Pillilcri, 2007). 

And ,vi1h incrwing age, emerging physical health problems can cause significant chnogcs in the 

woman's lifesl)'le, l�ding to social ,vithdrawal, avoid11J1cc nod curtnilmcnt of physieol activity. 

According to the definition by the Stages of Reproductive Aging Workshop-200 I (STRAW), the 

time fron1 bcgirming of im:gulnr mcnscs through the first 12 months of nmeoorrbca os 
perimenopause and the period from the lost mcnscs to death os postmenopousc; the fir.it S 
postmenopausal yca.rs ore defined os cnrly postmeaop.iusc, ,vbich is foUo,vcd by late 
postmcnopnusc. During menopause, approximately 85 percent of women report experiencing 
symptoms of  varying type ond severity. 

In longitudinal s1udics, during the early postmcnopausol period the prcvolencc of  vnsomolor 
symploms among ,vomen mnges from JO to 80 percent, depressed mood occurs in opproximately 
one third, nnd sleep disturbance in more than 40 �nt; diminished sexlllll function ond vaginal 
Especially, it has been found to hnvc tl1e most negative influence on QOL during the 

pcrimcnopausnl and early postmcnopousol periods (Jocobs, Hyl11J1d, & Ley, 2000; Li, Holm. 
Gulnnick, & Lnnuza, 2000; Ulion, 2007). Symptoms experienced al menopause nre quite 
vcu-ioble, and tltc ctiology of the symptoms 1.s multi fnctorinl. Also, menopausal 
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symptoms cnn nfi'cct \\'Omen's health nnd \\'ellbeing. As the "·omcn·s oge incrco.scs, their 

hcallh beconics rnultidimension:il issue innucnced by ractors such as career, changes 1n 
domestic life, physical activity, economy, society nnd the en\'ironment. These changes. 
together ,vith the natural process of ageing nnd honnonol cluingcs affect the well being of 
,vomen (Daley-Horris, 2007; Sievert, 2014). 

1l1c hcallh Cf!rc of ,vornen during this stage requires special ouention 10 the identification 
of their health needs in order 10 provide competent core (Gharoibeh, AI-Obcisnt, ond 
Houob 2010). Although not every \\'Omnn experiences symp1on1s other than cc.ss.1tion of 
menstru:ition (Umland, 2008), rnenopausol symptoms n1oy be on important issue for 
midlife ,vomen because menopause hns been associated \\ith impaired qUlllity of life 
(Nappi & Lncho,vsl..-y, 2009) as well as poor physical ond mcntnl he:ihh (Svartberg, von 
NIUhlen, Kritz-Silverstein, & Barren-Connor, 2009; �l:iuhe\\'S & Bron1bcrgc:r, 2005). 
Also, ,vomcn incur signifi=tly more health core costs during their years or menopause 
than do n1cn in the same ogc troup (01vcns, 2008). �1cnopausal health demands priority 
in the 1\'orld sccnnrio due 10 the increasing life expcctoncy and gro,ving population of 
menopausal ,vomen. J lo,,·evcr, the achievements made in tenns of longevity stnnd 
diminished 01ving 10 the lack of spcciolizcd health Cllre that addresses lhe health needs of 
the aged. These facts illustrutc the need to nsscss the menopausal symptoms of midlife 
\\'Otnen :1ccurn1cly and 10 develop successful culrumlly focused preventive ond control 
strotcgics ror n1cnop:iusnl problems to h:ivc on easy nnd smooth midlire tronsition nnd 10 

improve their quality of lifo. 
• 

2.11 Cultun,lly con1pc1cnt n1cnopnusnl m:in:1gcn1cnl 
Several eullurnlly compctcnl menopausal management interventions hnvc been identified 
(Im, 20 I O), Although originally developed for Asian immigmn�. some or even n1ruiy 
may be applied 10 other racial/ethnic minority groups. 

• 

• I lonnone replacement thcmpy: \Vhitc ,vomef\ tend 10 use hom1onc replnccmcnt 
thcmpy (and desire 11s use) more frequently tha.n ethnic minority groups The 
choice of whether or not 10 use hormone replacement should be individualized 

33 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• Complementary and alternative medicine: Racial/ethnic minority \\'Omen lend to

use herbul nnd other eomplemcnwry approaches to address menopausal symptoms

(e.g., soy products, ocupunclure, and other herbs in Asian cultures).

• No monogemenl: Because of cultural values of persevering and n:mnining silent

and the belief that menopause is o nonnal developmental t.ronsirion, some

mcinl/ethnic minority \YOmen will be less likely to employ specific mOJU1gement

interventions for meoopausal symptoms.

• Counscling and self-help: Cullum! values of persevering, rclegntiog iodividwtl

needs to the needs of tl1c family, nod lack of bUSt in the medical system,

roeiol/ethoic minority \\•omen are less llkely 10 seek mental healthcare. However,

they moy be getting informal support and information from peers ood fnmily

members.( Cnrpcnter-Song, et al 2007)

Sonic of tl1c ,vomcn hod ncgntivc perceptions of menopause \Yhile others \VClcomed it, 

especially in Sub-Africa and among Indian and Japanese \Yomen. In India, male 

don1inancc is strong in their society, until ,vomen reach a certain oge. The socieJ roles of 

the ,vomcn ,vcrc emphasized. For example in Rajasthan, Rajput, \\'Omen had to live in 

pariah (veiled & secluded), but allcr menopause, they had the opportunity to come down 

slllirs fron1 their \\'Omen's quorters \vhere the men lalkcd and had drinks (Kelly and 

Fnirclotl1, 2011 ). TI1e ,vomcn could no,v publicly visit and joke with men after anoioing 

menopause, vastly changing their gender roles. Flint (1975) argues thnl these \\'Omen 

experienced no symptoms ,vith the mcnopouse transition becnuse menopause \YaS

associated "�lh positive role changes(Dalal and Agar.vol, 2015). An argument can be 

made that tl1e healthy longevity of Japanese \VOmen can be attributed to the \veallbin the 

Japanese society and equnl access to good health and socinl benefits, ns \\-ell as education, 

oll-imponont cu!turol influences. 

Myths about menopause will always plague y,•omen. Their reservations and anx:iery about 

"the change" vary by society. Litemturc shows thnt Arob ,vomen believe that menopause 

will cause tlie loss of their husband's sexual de.,ire., because they ,viii not be able to have 

children anymorc. American \vomcn arc often afraid of becomlog o bi-polar emotional
"I rain \Vl'Cck." En.stem Jewish Y.'Omcn ore more concerned ,vith their bodily hcnllh, ,vhile
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\Vc5tcm Buropc11n ,vomcn are conCC1mcd about 1hcir mcntnl hcnllh. No mollcr ,vhol part 

of thc ,vorld n ,von1an is from, she ,viii experience mcnol)JUSC Society nnd cuhuml

beliefs nnd practices dictate o ,von1nn's self-esteem ond sclf-perceplion. In societtcs 

,vhcrc oging is considered n loss, hnndicnp, or journey 10,vard dcnth. menopause has 

proven to be o r:uber stressful time for ,vornen. On the other hnnd, in cuhurcs '"here 

�cnopouse is o life-anaining goal, fc,vcr ,vorrics exist for the menopnusnl ,vomnn (Kelly

and Faircloth, 2011 ). 

Many cultures lend to vie,v menopause ns n natural nnd normal process, usually ns o time 

of freedom. Menopause proves 10 be n rather easy time of transition for some. Culturally, 

transitions into the next phase of life can be ,vclcoming 10 some ,vhile n disaster 10 others. 

Menopause provides us ,vith n perfect excn1plnr of this and the oging process, especially 

for ,von,en nnd their accompanying gender roles because of ilS Western bio-

mcdicoli1..01ion nnd its cross-cultural ,,orintion in everyday experience ond trcn1mcn1 

{Dnlol ond Asan,'lll, 2015). 

\Vhilc previous studies hove focused on single cultures, this paper aims to brins these 

insighlS into the cultural ond social construction of menopause. This provides 

opponunitics 10 sec both the cornmonalities o.nd, perhaps most imponnntly. differences 

that exist among ond bet\vccn cultures. Lastly, by focusing on the seminal concept of 

socinl construclion o.s the point of analysis, ,,·e ore able to closely critique the actual 

1ncchonisn1s utilized in each culture to construct discuraively the experience of 

1ncnopause by ,,·on,cn (Kelly nnd Faircloth, 2011 ).

2.12 Psychosocial adjustment needs of n1cnopn11s!II women 

Menopause is a period in the life of ,vomen who hove c:.xperienced ccosaLion of 

menstruation for one year or more. It is olso a ne,v P!'nse in their life cycle, characterized 

by several symptoms brought about by decreased hormonal activity in the body system. 

I lcnce, ,vomcn 01 this stage need 10 make suiUlble adjustments that \\ill enable them cope 

,vith the ne,v challenges succcssfull). The period is similar to n:llremcnt from active 

service, ,vhcrcby the rctircc feels o sense of loss because JOb hllS been token out of her

hands (Oimkpa, 2011). 

• 
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llius, it represents limitation in terms of the \\'Oman transiting into another phase of life

\Vhere her 'pride' h:ts be1:n 14kco n,v:iy. fvlenopause nlthough n natural phenomenon 

nmong " 'omen past ehildbcruins ose '''tlS not considered a problem in Africa many years 

ago. This could be anributcd to the sin1ple life style \\•hich mothers of those dnys lived :is

well OS the l_o,,, level of education, ,vhereby ,,·omen ,vcrc only mc.int to play the roles of 

child bearing and house keeping. According to South in (20 I 0), due 10 their nurturing 

roles OS mothers nnd ,vivcs, ninny women hod faced a lot of econon1ic hardships in their 

struggles to c:iter for their families, ,, hich explains ,,•hy the overage ogc of menopause 

hos risen since the industrial revolution. fvlenopouse hos become a CDuse for concern due 

to the sophisticated life styles of the modem day African ond indeed Niserion women 

,vho value aesthetics more nO\\', than before. To this end, some perceive it os 'the end of 

the rood' lo their ability to rtmoin ottrnctive 10 their spouses, ,vhich is a major need for 

counselling \\'Omen ,,•ho hn,,c attained menopause. For exon1ple, this idea is supported by 

the subn1ission that n:gardlcss of their roles, \\'Omen ore ,vorricd thnt menopause might 

n1cnn the end of being useful and productive mcn1bers of their comn1unitics (Southin, 

20 I 0). fvloreover, cuhuml nllitude of the people i s  o very deep seated cause for concern 

because even though menopause is a natural occurrence, the altitude of  spouses and 

others could moke the symptoms ,vorse for the ,vomcn. t\1ost researchers in previous 

:!i)udics focused on nllitude of ,vomen tO\\'Ords menopause; problems nssociotc:d ,vith 
menopause nod types of symptoms experienced by prc-menopnUS41 and post-menopausal 

,, omen (Osarenrcn, Ubonghn, N,,'Odinig,ve & Ogunleye, 2009; Oloolorun & Ul\\-oyin. 

2009). 

' 
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2. 13 Conceptual frnme,,·ork 

2.13.1 The Hcnllh Relief �lodcl (110�1)

The l lenlth Belief �lode! (HBM) is a psycholosicnl �odcl Lha1 nuempls 10 explain nnd 

predict h�llh behaviors. This is done by focusing on 1he altitudes ond beliefs of 
individuals .The henllh belief model (HB�1) is commonly used theory in henllh cduc111ion 

nnd promotion (Gl:mz, & Lc,vis, 2002). It should be noted thol the underlying conccp1 is 
lhnl henhh bchovior is detcnnincd by personal beliefs or perceplion about discruc and the 
s1ra1cgies avnilnblc to dccrcnse lis occurrence .Persona.I perception is influenced by the 
,i.hole mnge of in1ropcrsonol factors :ifTecLing beallh bchavior. 

Theoretical constructs 

There :ire four perceptions '"hich serve as 1he main constructs oflhe model: perceived 
seriousness perct:ivcd susccptibilily, perceived benefits and perceived barriers 

Perceived seriousness 

111is construct spenks to on individual's belief abou1 the seriousness or severity of o 
syndrome.it may also come from lhc beliefs a person has about difficulties a particular 
syndrome ,vould cause and ilS effects on quality of life of such person 

Perceived Susccplibili1y 

This is one 9f the promincnl pcrccplion in prompting people 10 adopl h�llhier bchaviors. 
The grco1cr lhe perceived risk. the grc.11cr 1hc likelihood of engaging in beha,iors to 
decrease !he risk. It has been obscr,cd th:11 o pcrccp1ion of increnscd susceptibility is 
linked 10 heahhicr behnviors and decreased susceplibilil)' 10 unhcallhy bch:iviors 

Perceived benefits 

This construct deal \\'ith personal opinion of the value or usefulness of a nc,v behavior in 
reducing the risk of developing o disease. It should be no1ed th:it 1he pcrcei\cd benefits 
piny a, ital role in 01e adoplion of secondary pre,cnlfon beh.iviors, such ns Screening 

Perceived benefits 

37 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



n,c constant event i n  hrc is chMgc \\'hieh 1s something that docs not comes easily to 

every person. Therefore, perceived bm1c� nrc the most signifiCllnt in dcu�nn,rung

behovior chnngc 

l'crceivccJ SusccptibilHy: One's opinion or chonccs of getting a condiuon. It hel� to 

detenninc populntion(s) 01 risk, nsk level,; pcrsonahze risk based on n person's fc:11ures 

or bchovior, heighten perceived susceptibilit) if too lo,.,. 

Perceived Sc,·crlt): One's opinion nfhO\\ 5erious o condition nnd us conscquencc:i. .II 

effective in spccifyin& consequences of the risk and the condition 

• 

Perceived Benefits: One's belief 1n the efficacy of the advised ncuon to reduce risl or  

seriousness orimp;ict It help to define oction to 1nke; ho,,. \\here, "'hen; clarify the 

positive effects to be expcc1cd 

l'crccivcll nnrritn.: One's opinion of the umgiblc Md psychological coslS of the advised 

action. It hc:lp 10 ldcnllf) and n:ducc barriers through �urance, inccnti,cs. 8.).SlSlll.nee

Cuc� 10 Action: Strategics to acti\ate "rcadin�· It pro,1dcs Pro, idc det:uls infonnauon. 

promote n,vnrcncss. reminder.;. 

Self-Eflicncy: Confidence in one's nbility to lllkc ncuon. It fll'O\ide trnining. guidance in 

pcrfom,ing nction. 

• 
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3.1 Sludy design 

CIIAPTER THU.EE 

IVTETllOOOLOG,, 

:11iS study \YUS o descrip1ivc cross-sectional study. J\ cross-sectional design \YllS used to
study the kno,vledge ond perception of menopausnl syndrome among married men
resident in Oluyole Locul Govcmn1ent ArCll ofOyo S10te.

• 

3.2 Sludy Arcn

Oluyole is one of the 33 Local Government Area.� in Oyo State, o.nd one out of the 11 that 

are ,vithin lhc lbndnn l'vlclropolis, ii shares its boundaries \\ith 4 Local Government 
namely, lbado.n South Enst, rbadan South \Vest, ldo and Ona Arn. it o.lso shnn:s 
boundaries ,vith Ogun State through Obafcmi, o,,-ode, Odedn, and ljcbu Nonh Locul 
Govem1ncnts. It has an area of 629K/m1 nnd a population of 202, 72S at the 2006 census. 
The headquarters of the Local Govcm1ncn1 is at ldi-Ayunre in the outskirts of lbada.n 

to,vn. It plays host to rural, sub-urban and urban settlement and thus like its counterpans 
it also hil!bour some of the urban slums ,vithin lbada.n. Oluyole Loenl Government 
prcscnlly hayc I O \\,ards is being 1nonagcd by o caretaker cornminee headed by an interim

chaiminn. 

3.3 Study population 
The population for this study ,vns mWT1cd men above SO years residing Dt Oluyole Local 

Government Arc;a ofOyo Stnte. 

3.3.1 Inclusion Criteria 
Only the mWT1cd men ,vho ore above SO yco.rs rcs\ding in Oluyolc Loeru Go,-emment 

Arca of Oyo State. 

3.3.2 Exclusion Critcriu 

• Not married

• Not ,villing

• f\lnrcicd ,ncn, lesser than SO years of ngc

40 
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• Non consenting
3·4 Saniplc sii.c dctcr1ninntion
The desired sample size \\'llS obtained using Leslie Kish's fonnulo for cs1imo1ing required
sample size i.e . 
• 

n .. Z21.?Q (Leslie Kish formula)
dl 

\\There z = 1.96, (lc,•el of significance of S % (1.96)
P = 50% (1\ssuming prevalence for study of men's kno,vlcdge of nnd perception of

mcnopousnl syndrome) 

q = f. p • I • 0.50 0.50 

d = 5% (Degree of accuracy i.e. precision) 

n • minimum srunple siu 

0 • ). 962 X 0,50 X 0.50

o.os1

n•384.16 

final n • Q X I 

• I - Non response 

finol n .. 427

3.5 Samplini: technique 

• 

"" 384.16 X

Respondent \\'tlS selected using multistnge sampling techniques. 

Stage I 

I 

I -0.1 

Oluyole Locnl Government Arca out of eleven ''11S selected through balloting ond 

randomly picked 5 \\'llrds from the 10 \Vnrds in Oluyolo Local Government Arca ofO)o 

Stn1e. 
• 

Stage 2 

A simple random sampling technique \\'IIS used lo select one eommunit) each from lhe s

selected ,vnrds see stngc I 

Stai:c 3 

A syslclTIDliC somphng technique \\OS u)C(f to select the number of houses holds thnt \\US
• 

included in the study from each communit)
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Sto�c4 

An household \Yhic:h represent individunl panicip:mt ,vns selcetc:d in cnch of houses
sclcctcd nnd ,vhcre there ,vcrc n1orc than one eligible households (that is, households
\vbcrc more than one mruricd man resides), one respondent ,vo.s randomly selected to
avoid ovcrsan1pling of ony given household. In the snmc vein. ,vherc the houschold(s)
,yns1,vere not found or eligible, the next houselhousebold \YUS considered.

3.G Validity of instTun1cnt 

Validity of the instrument ,vos ensured through a comprehensive revie,v of related 
literntwes. The salient variables of interest ,vere teased out from the literature relating to  
kno,vledge and "perception of ageing n1cn on mcnopousnl syndrome for meo.surcmenl. 
ll1e result of the literature rcvie,v ,vos used to develop the questionnaire for the study. 
The instrument ,vos subjected lo peer and cxpcn revie,v by nuthorities in the field of 
public health and my supervisor. In addition, the instrument ,vos translated nnd bnck· 
trnnslntcd lo Yoruba Longuage. 

3.7 Rclinbiliiy of instrun1cn1 
To ensure reliability, the instrun1ents were pre-tested among mnrricd men in Ona-Arn

Local Government a place \\•ith similar socio-dcmogrophic charncteristic os the srudy 
o.rco. The exercise ,vos carried out in collaboration ,vitb trained research assistants. Tbc 
pre-tested questionnaire ,vere coded, entered into n computer lllld analyzed Reliability 
coefficient ,vas used to test for the statistical reliability of the jnstrument. A Cronbacb's 
Alpha score of0.70 \\"llS obtained given thnt the instrument \\1lS reliable. 

Corrections \\ere effected based on the comment of the supervisor nod the e'Cpcns· 
advice. Coping strategics or men towards their spouses· mc:nopnUS41 condition \\"aS o.lso 
included in the final droll of the research instruments.based on the outcome of the pre1cs1. 

3.8 Ontn Collec:1ion Instrument • 

FCD guide: 
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• 

A focus nroup d' · .,. •scussion gwde \\clS designed 10 explore Lhe kno\,•lcdgc and t�e

perceptions of the married men of nlenop:iusal syndrome a.s 1h1s \viii allo\v lhe1r full

expression and enable them to provide more qunlity information. This ,,,as done in the 

selected communities tluu ,vcre use.d for the survey \\ilh the quantitative 1nstnimen1 

(qucstionnai,re). The findings fron1 lhe FGO \\'QS useful in line-tuning the questionnnire

before they ore subsequently adniinistcred 

QuC$t ion nnire 

For quantitative dolll, a semi-structured questionnaire \\'US designed first in English 

Language, ,vhich comprises of 5 diffcrcn1 sec1ions \Vhich include; socio-demographic 

section, Kno\',ledge of married men on menopaUS3l syndrome, their perception of 

menopause and sources of infom1n1ion ns ,,1:11 ns a scc1ion on the perceived irnplica1ion 

of menopausal syndrome on mari1al rela1ionship. The ques1ionnnirc ,,'OS then uunslo1cd 10 

Yonibn and 1hcn back 10 English lnnguoge for validhy. It \VOS prc-1es1cd in Onn Am 

Locnl Government Arca due 10 similori1y or lhe Local Government 10 the study settings 

nnd amendments and corrections ,,-ere made \vhcrc necessary. 

ln order to mc:isurc the knowledge and pcrcep1ion of 1he respondents, the qucstioMllire 

contains questions that ,,-as s1ruc1ured in such measures \\'Ore comple1cd. 

frninini; of rcscnrch nssistnnts 

Pour research assistants \\ere tmincd on the instrumcn1 to be used and method of data 

collection to help focili1a1c the cn1irc s1udy. 

3.9 i\lclhotl of tlnln collcc1ion 

The administration of questionnaires \\US done by the researcher nnd four lrnlncd research 

assistants. The qucstionnairc ,vns intcrviC\\'er-administcred using dc-fnclo approach (i.c

eligible men physielllly seen during the odministrolibn). The qucsuonnain: \\"a.S given 10 

ench mnn after explnnn1ion \\'llS given on purpose of lhe n:scorch. lhn1 p.inicip;uion \\'QS

voluntary. 

Visits \Vere made 10 oll the \\-ard.s in company of three rcscan:h assis1nnts to CSlllblish 

rapport \\ilh community hcadsfopin1on leaders found/mentioned by 1hc people in such 
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community to intitnotc them ,vith the sludy objectives prior to dato collection. The
• • 

ques1to1UU11rCs \\'ere administered by the trajned four research assistants to men thnt

consented lo research ethics read to them at the point of ques11onnnire administration.

Some of the questionnaires that ,,ere not fully completed or IIJlS'\'ercd correctly ,verc 

sorted out. In all 440 questionnaires ,vere administered but only 427 \\'ere filled correctly, 

giving 3 response rote of 97.1 %. Altogether, it took the researcher three ,,·ceks to 

administer nnd s011cd out the entire questionnaires used for ibc study. The resCMChcr 

painstakingly ,,·ent through completed questionnaires daily for the purpose of data

mnnagen1en1. 

The validated Focus Group Discussion instrument ,vns used in FGDs sessions that ,,·ere 

coordinated by the three trained research assistants among consented pnnicipants that 

,vcre different from questionnaire respondents in each of the \\'llrds visited. This ,vns done 

in order to hnvc good sornplcd opinions. 

3.10 Ont:1 nu1n11gcmcnt nod nnnlysis 

T11e data collected ,vcrc checked for completeness in the field. Serini number ,vns 

assigned to l:nch questionruiire for easy identification. daily cleaning, so11ing and coding 
• 

of dato collated fro1n the field ,vas done. A coding guide ,vas developed 10 code and 

enter cneh question into the computer for analysis. An.ilysis '''OS done using the Statistical

package of IBtvl/SPSS Version 20. The data entered into the computer \\ere subjected to 

descriptive (i.e. mean nnd stnndard dcviotion).Finally information obtained ,vcre 

summarised oni presented in tables nnd ehans.

Focus group discussiorJS series were translated 11nd lrnnseribed and imalyicd through the 

use of them:uie appronch 

Con1pul:lllon or knowledge nntl perception of menop11usnl syndron1c 

The questionnaire included 20-point kno,vlcdgc SC4lc on �IS, 36·poinl perception scale 

and adopted coping strategics for MS. Kno,vledgc score of <1, 7-13 11nd >13 ,,ere 

categorised ns poor, fair nnd good, rc.spccll\'cly Perception scores of<IS, IS-30 and >30

·sed ftr poor fair and nood, respcclivcly (sec table 4.4 und 4.5).,vcre cntego!l .,., , o 
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3.11 Ethicnl approval 

E!hicnl approval ,vas sought from the Oyo S1n1e Ethical Review Commiuec The

rcspoodents: consenLS \\1:re ob1nincd ,vi1h provision of adequate complete and clear

information about aim b" , o �cc11vc os \\'ell as the purpose of the study. 

• Non • maleficence 10 participants: The research docs not involve invasive

materinls or eollee1ion of s:imples 1hn1 n1oy cause h11m1 or injury 10 the participant.

Voluntoriness: ll1c pnrticipants hod full kno,\'ledge pertaining to the rcse.m:h

before taking part in it in order to ensure bencr their undcrstnnding and their 

• 

• 

,villingncss 10 take part. 

Ocnclicence of pnnicip:ints: The outcome of the research ,vos of benefit 10 the 

porticipan1 in particular their community and io the entire society. 

• Confidentiality: Since confidcntio.li1y is necessary in any research, respondents'

names \\Cre excluded from the request/items of questionnnirc and they \\'ere told

not to \\1rite their names on the questionnaires. Appellation/nickname ,vns use

ins tend or real nrunc of FGDs participants. Code nnd idcn1i ficotion numbers ,vcrc

opplted on the qucstionnnirc for effective detailing .
• 

3.12 Lin1itations 

This study has a fe,v limi101ions. First is that the subjects ,vcre selected from lhc 

metropolitan area of Oyo S1n1c, Nigeria. This makes the rcsuhs less gcnemliwblc. 

Second is lhe fact lhnt the actw1I number of men in the metropolis could 001 be 
• 

nscertnined due 10 unavailability of records. Thus, only an estimate pro\'idcd by lhc 

Notional population census \\'US used. \\lilhin the estimated population. onl)' those "ho 

consented 10 participating in the research \\'ere selected, giving uncqwtl number of  

respondents since gelling those \\ho fit into the rcqulrcmcnts of this study \\'llS difficult to 

come by. 

Lastly, the responses moy not uuly represent the actual vic,v oflhc respondents since the 

less educated ones ,\ere assisted b)' research ossis1on1s. There is also the likelihood of 

faking in their responses, cspccfolly due 10 the sccrc11vc nnturc Qfld fear of unkn0\\11 of
men '"hich is associotcd "'ilh the culture of Africans. 

4S 
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CllAPTER FOUR 

RESULTS 

4.1 Socio-tlcn1ogn1phic ch11rnctcristics or the respondents 

The mean ogc of the respondents \\'ilS 53.6±5.2 years and 69.6% \Vere \\ithin the 50-59 

yenrs ngc range and 66.5% had one \\ifc. Above hnlf (52.7%) of respondents were 

Christians nnd 97.7% ,verc Yorubn by tribe. Approxim:uely (53.0°/4) \verc self-employed 
nnd respondents \\•ho hnd primary education (40.3%) topped 1he list of educn1ional 

qunlilicntion (Tobie 4.1 ). 

The qualitative data ,vcrc obtained from milrTicd men \vho have menopausal ,,ivcs. Most 

of the discussants ,verc aged 50-59ycors, nnd majorit}' \YDS also in polygamous marriages,

but 1nost of them \vcrc Muslims Md Yoruba by tribe. Almost all the participants in lhc 

Focus Group Discussions ,vcrc self-employed and had primary educorion . 

• 

• 

• 

• 
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Tobie 4.1: 

\1nrinblc 

Socio-dcruogrnphic cbar:1c1crislics or respondents (N-.,27) 

Age 

50-59
�60

Type or mnrringc 
Nlonognmy 
Polygyny 

Religion 
Chris1iani1y 
lslom 

Ethnicity 
Yoruba 
lgbo 

Occupnliorr 
<::ivil scrvonl 
Artisan 
Self employed 
Unen1ployed 

lli�hcsl cducnlionol qunlificn1ion 
No fom,oJ cducnlion 
Primary 
JWlior secondary 
Senior secondary 
ONO 
f'irsl degree 

• 

• 

47 

Frequency Pcrccnlage (.,lo) 

• 

297 69.6 

130 J0.4 

284 

14) 

225 
202 

417 
10 

25 
173 
227 

2 

70 

172 
21 

127 

s 

32 

66.5 
33 5 

52.7 

47.3 

97.7 
2.3 

S.8

40.5 

53.2 
0.5 

16.4 
40.3 

4.9 
29.7 

I 2 
7.S
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.f.2 Kno,vlcdgc or menopausal syndrome amoni: married n1cn All of the respondents 427(100.0¾) nckno,vledgcd that menopause is n st:itc of n ,voman,vben menstruntion ceases nnd 86.2% cstnblishcd the fact that ,vomcn slops n1cnstruo1ion
from 45-50 years. Infections (11.0%) and c.irly child bearing (10.1%) ,,·ere commonmentioned fnctbrs that predisposes ,vomcn 10 cml) menopause than usual. All
respondents (100.0%) affirmed that menopause could nol be treated. Among the
n1entioned problems associated ,vith t.-lS ,verc; insornnin (21.9%), abdon1inal pain
(14.3%) nnd headache (10.5%). Some of the rcco[Vliscd signs of menopause included:
Pain (Body, joint, nbdo1ninal and menstrual) (35.6%): Stomach pain (9.2%) and
Headache (8.0%). Common perceived elTects of rncnop.ius.il S)'l'ldrome mentioned by the
respondents ,vcre: Unnble to conceive nnd fibroid gro"lh in their ,vomb (18.2%) nnd
Sickncssl,vcakncss (16.4%) . 

• 

1)11 the respondents (100.0%) ,vere of 1hc opinion 1h01 surgi�I rcmovol of reproductive
orsnns could not predispose ,vomcn 10 t--lS. At lhc some time the \\•hole respondents
supponed 1h01 parity ond regular sex are no1 predisposing fnclot"S 10 MS. Old ogc ,,,as said
by tl1c whole respondents to be a predisposing factor Lo MS. f,.,!ojori1y (63.90/4) of
respondents ndrt)illed 1h01 illness is not a predisposing factor LO t--lS and 65.3% indic.itcd
1h01 infcnility could not be n predisposed factor. Other perceived predisposing foc1ors 10
tvlS ,verc: irregular menstrual no,v (57.1%), under nutrition (60.2%), earl} menarche
(79.4%) and STI (76.3%). 

Respondents' mean knowledge score ,vns 13.1)¼5.4 nnd 44.0% had good kno,,·lcdgc 
relating 10 t--1S (Tobie 4.5) . 

• 

• 

• 
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Tallie -t2: 

Varhable 

Kno\\•lcdgc or me nopausial syndrome :in1ong married men

Understanding nbout nienopn 
\Vh . use 

en mcns1n1ot1on ceases•

1\ge n t  ,vhich spouse stopped 01 1 , . 
45_50• 

cos ru.111ng 

51-55

F:ictors 

(N=.t27) 

(N�27) 

USUIII 
thnt Jlrcdispose \\'Oruco to early menopause thun

E.,rly child bearing 
Infection• 
I don't kno,v 

Sign or menopause 
Pain (Dody. joint, nbdominnl nnd n1cnstrual) •
Stomach prun• 
Headache• 
Rejection of sexuol in1crcoursc• 
s,vcoting. 
Mood 5',ing• 
s,velling or the stomach• 
Othcrs+t 

(N=.t27) 

(n=87) 

Effects or i\-lenopnusnl Syndron1e (n=55) 
Unable to conceive nnd fibroid growth in their \\'Omb 

Sickness/\venkness 
No effects 

Sleeping problcn1• 
Abdominal pain• 
Others 1 1 ,

• Correct response 

• 

No. 

427 

368 
59 

43 

47 

JJ7 

31 

8 

7 

s 

3 
3 

3 
27 

10 
9 
s 

4 

3 

24 

0/4 

100.0 

86.2 
IJ.8 

I 0.1 
I LO 

78.9 

35.6 
9.2 

8.0 

S.7

J.4
3.4 

3.4 

31.0 

18.2 
16.4 

9.0 

7.3 

5.S

43.6 

++ Tiredness. Fibroid, J\lfld depression, 0/tl age lnfortl/fl)•, slccpl11g disorder. Red11ction 
of breast size, Dry sk111. Early !,fe1rstr11atlo11, /lair loss. Breast tendtrnes.r and Increase 
body 11•efgl,t 
• 

+++ Vagi,ra dryness, ,\food swing. laI.f of hody \lt/gl,t, Joint pain. 1011 dc.r/rc for stx.
Body becon,es shrink. U11heoltl,y, Prompt to death, old age. hcadacht U11oble ro
discharge tl,c toxic blood which can lead to lnfec11011. behaviour/al disorder.

Psychological effect, feel less a11rac1/l't, tlrtd11e.1s, Su1111och pa/11 . lnsom11/a, Increase
blood pressure and IVrl111cle/acc 
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Tnblc �.2b: He:iHh proble1ns 11ssodnlcd "'ilh n1cnopou�c
llenllh problcn1 

No. ¾ 

Stomach ncbe 
2.9 

Loss of appetite 
3 2.9 

Reduces men sperm count 3 29 

I lean disease 
3 2.9 

Pain (Body, abdomintd, joint nnd menslruo.l) 5 4.8 

Sict..ness 
6 5.1 

Increase heart break 8 7.6 

lnfcnility 
8 7.6 

Fibroid 8 7.6 

Others+ 9 8.6 

Headache 11 10.5 

1\b<lon,inol pnins 15 14.3 

Insomnia (Sleep disorder) 2J 21.9 

Others 9 8.6 

Tollll 10S 100.0 

• Body, abdon1i11al, joint and n1tn.slr11al
• 

+ Old age, ll'elght gain. £arty n1cns1rua1/on. ,\lcmo')· loss, Di:=1ncss. A bor11on. Hi;:I,
blood prcs.utrc and Drug udmlnutratlon

• 

• 

• 

so 
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Table 4.3: Predisposing fncto� to mcnop:iusnl syndrome
Vnri11ble 

• 

SurgicoJ rcmo"ol of reproductive orgons
Pruity 

Regular sex 

Illness 

Old age 

lnfenility 

lrrcgulor menstrunl flo\v 

Under nutrifion 
• 

Early mcruu,;be 

STI 

• Correct rc;sponse

• 

• 

Sl 

Yes 

freq.(¾) 

0(0.0) 

0(0.0) 

0(0.0) 

I 54(36.1) 

427(100.0)0 

148(34.7) 

183(42.9)· 

170(39.8} 

88(20.6) 

101 (23.7} 

• 

• 

• 

No 

Freq.(¾) 

427(100.0)• 

427(100.0)0

427(100.0)• 

273(63.9)· 

0(0.0) 

279(65.3)0

244(57 I) 

257(60.2)0 

339(79.4)· 

326(76.3)• 

-
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Table 4.4: Kno,vlc:tlgc gnulc on menopausal syntlromc

Kno,\•lctlgc score
No 

Poor kno,vlcdge 
239 56.0 • 

44.0 

Good knov,•ledgc 
188 

Totnl 
427 100.0 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Sl 
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• 

FGDs report 

The qualitalivc dntn also rcvc:ilcd FGO dlscussnnis' kno,Yledge of menopauo;al syndrome\\hich also supported the qunntitntivc results above, as ever) dlscuss.,nt established thntmenopause is ,,·hen menstrunlion, ,, hieh is n regular naturnl process in women stopsC\'Cotunlly and nil of them also ndmincd that it begins from age 45 and above, though
some still expressed lhat it could come earlier or fate in some ,vomcn. Most of the
participants belie,1cd lhat it is a n:uuml process but they did not really kno,v what makes
it happen earlier lh11J1 usual, though fe,,• still have other opinions as regards this. Some of
the quotes nrc lhcsc: 

• 

"It n,ig/11 be as a ras11lt of the type of industrial foods that 1hc c11•1li:a11on
has brought to the world, this 111ay affec1 their gcncrol body sy.r1cms and
be the factor (Baba nee). " 

"IVon1cn who had <111y Jorn, of i11fcct/011s 11,ay also experience n1enopo1ue
earlier because It would hm·c affec1cd 1hcir rcproduc1ll'e organs (Bobo
Elcsin)." 

�lany of the discussants ,vere able to give even more tru1n one he:illh problems associated
,Yilh menop.iusc ,vhich include; profuse S\,cating, insomnia, general body p.-iins nmong
others. Also, they nll mentioned mnny signs of mcnop.-iusol syndrome. All of them also

• 
said 11 cannot be treated as it is :i process m:idc by God . 

• 

• 

• 

S3 •
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4..3 Perceptions of n111rricd men on n1cnop11usal S) ndromc 

On the perceptions of the respondents on �IS, All (100.0-i•) respondents agreed th.11

menop;iusal syndrome is culturally occcplllble, ond it 1s o ntttwul occurrence respectively.

Contrnrily, they nil refuted lhnt mcnop;iusal syndrome 15 11 di<.casc One-third or 

respondents (32.61/o) n�ecd lliot �IS reduces scx�I urges. obo,e holf (SS.3%) a�ed 
lhot �IS mllkes ,,omen feel less feminine ond 100.0¾ dis.lgrccd thllt MS is o result of 

J)3SI oelive sex. All (100.0%} respondents disagreed lhot MS 1s eontogious, a method of 
famil)• plonning llnd lhot �1S makes ,,omen feel proud rcspc:ct1,ely. Few (12.4%) ngrccd 

tlut !\-IS mnkcs ,,omen feel urcd oner sex. ,\II (100.0%) respondents opposed thot �IS

indicates nc:imcss to dcoth t1nd lhat �IS 1s 11 spiritiw 1111ack Lc�s than h:ilf (47.l�•)

agreed lhot .men do not lil.;c h:iving sex ,,ith \\Omen \\ho h:ivc rc:ichcd menopause. 
tvlojority (69.61/o) contrncted lh:11 \\'Omen ,,bo b.i,c re.ached menopause h;i,c lost their 
youthfulness. Approxim;itcly 49.0% ogrccd lhot rci:ulor menstruation is a sign of good 
hcolth All (100.0%) of them Glso Qgrttd thot �1S c4flnot be prevented but CM be 
monoged respective!). 

Respondents' pc:recption of MS was 33.0J:8.3 ond ss..i•. 113d good pcrccpuons of �1S 
(fable 4.S) .

•

• 
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Tnt,lc 4.5: Perceptions of ni•ir . 1 • nc1 men on n1cnopnusnl syndrome

S1111cmcnl 
Agree 

Prcq.(o/e) 

�1S is cuhwully nccep1nble 
• 

427(100.0)· 

MS is o nnlural occurrence 427(100.0)• 

lvlS is a disease 0(0.0) 

MS reduces scxwiJ urges 139(32.6)· 

lvlS mnkcs ,vo1nen feel less feminine 358(83.8) 

�IS is o rcsuh of pas1 ae1ive sex 0(0.0) 

MS is contagious 0(0.0) 

�IS is n method of family planning 0(0.0) 

1\1S makes ,vomen feel proud 0(0.0) 

�IS makes ,von,cn 1ircd oner sex S3(SS.O) 

I-IS indica1cs nearness 10 dea1h 0(0.0) 

1\1S is a spiritual ottack 0(0.0) 

Meo do nol Like having sex \\ith ,vomcn \\ho h3ve reach� 202(47.J)• 

menopause 

\Vomcn ,vho hilvc reached menopause tui,c lost lhcir 297(69.6)· 

youthfulness 

Engaging in sex oner menop:iusc makes women sicl.: 161(37 7) 

Regular mensll'Wltion is n sign of good hc:ilth :?09(48 9)· 

r,.1-s cnn be prevented 0(0.0) 

r,.1s C3JI be munagc<l 
4:?7( I 00.0)• 

• Goucl percepllun r•'J(H)fUI!

• 

(N--427) 

OiJagrcc 

Frcq.(0/4) 

0(0.0) 

0(0.0) 

427(100.0)· 

288(57.4) 

69(16,2) • 

427( I 00.0)• 

427(100.0)· 

427(1 00 .0)· 

427(100.0)· 

192(J5.0)· 

J27( 100.0)· 

417(100.0)· 

.,"?5(52 . 7} 

108(30.4) 

:?66(61.Jl· 
I 

:?1�(51 ll 
- �-

4:?7( 1000)" 

°'00) 
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• 

T11blc 4.6: Perception grade on menopausal syndrome

KnO\\'ledgc score 

Poor perception 

Good perception 

Totnl 

• 

• 

• 

S6 

• 

No. 

62 

36S 

427 

• 

o;. 

• 

14.6 

854 

100.0 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



FC.Ds report 

The qunli1a1ivc informatio I n 11 so revealed lrult many <liscussnnts believed that �IS hos no
risks ,vhile some still believed that it has some risks. All FGD discussruits olso expressed
that MS is cultumlly occcptobl · • , , C 1n our SOCICllCS, II IS Q nnlural process and that II IS not D
form of diseases 01 all Som . d lh · e exprcssc at MS docs not reduce sexual urccs as some
snid ,vith confidence that: 

··1 Slil! lu,ve regular sex 111111, 11,y wife and she also pcrforn,s actively
, 111/re11e1•er 11·e are 111 bed (E111peror). ·• 

"Though the freq11e11cy at which n e lra,·e sex nowadays has reduced but the 

urges are still there and we  are satisfied will, It (BJ right)" 

Out contrarily a man expressed as thus: 

"Since n1y wife has reached me11opa11sa/ .Hage, sire has been complaining 

abo11t sex, she daesn 't desire It as before. and w/rene,•er she accepts 10 have 
• 

It, she feels 1111con,for1able and rest/en, in s/rort rhe doe.in '1 enjoy ii anyhow 

(lifeko) ''

Many discusS3nts uucrly expressed !hat MS is not a result or past active SC."<. not 

contagious, nnd that ii can never be a spirituru otlllck. But they hnvc different issues as 

regards the feelings of 1hc '"omen "ho hnve reached menopause 

One mnn said "they feel tired sincerely after sa. samt//mes n,y nife w/1/ sleep off from It 

dnd do co111pla/11 of body pal11s after" 

Also, another man 1n the group s:iid • 

"Aly wife feels too tired after having sex 11ith her and that hO\'t bci:11

dlscoiiraglng n,e fron, lro\'ing sex with her regularly (Daba Elc.r/11)

A mnn from another group said.

S I fi I n, iftl,••• /,a,·,: lost thtlr )'Outl!fulntSl. and r1�trtil, ltlDtl)'
" /IC I ll'Ome11 ee ,.. �, • 

di as tlrt!) 11 tre doin,: '" the past again. 1hi1 Is due lo the
of then, con ne,·er o 

hi h connot bt qufJtlontd Cl$ II lJ C>od ordt.Jrtkd/octQr (Doha
oglng process w c 

Afoa)" 
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As regards rnen desire lo hove sex ,,ilh lhc ,vomcn "ho hove reached mcnop:iuse, onemnn said: 

" It's not that 111c11 don't like hO\•ing sex ll'ith then, like 1h01 but It's becauseof the discon,Jort 011d the 11m,•/lli11g expressions by the "omen to welcome 1/te111rercoursc (IJaba Jojojoo). "

All of the discussnnts 11lso expressed that �IS Cllnnot be treotcd, c.mnot be prevented but
lh:it it can be ,vclJ ma.nogcd and :iffumcd thnt regular mcnstnunion is o sign of good
health 

• 

• 

• S8 

•
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• 

4.4 Frequency distribution or n1cnopausat S) ndromc on mari11t rctalion,htp,

r-.torc than half (56.7%) of lhc rcspondcnlS s:iid MS h.is no effect ()n manta I rela11onsh1ps

,vhile 43.3% s:lid ii has effect on marital n:lat,onships. MoJonty (62.8%) of respondents

.1dmittcd that MS reduces sexual urge ond a.II (100.00/,) respondents declared that �IS 

docs not cousc hntrcd and Cllrulot lead to separation of rooms l',.,lean,vh,le, some of them 

(35.4%) supposed thnt l'vlS can n:ducc couple intimacy and 37 .7°1, said �IS can make men 

to be unfaithful to their spouses. All of the respondents sn1d r-.1S cannot lead to d,"orce 

(f .1blc 4.7). 

• 

• 

• 

• 

• 

• 
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'fnblc 4.7: �lenopnusnt syntlrornc on n111rilnl relarlonship,

V:arial>lcs 
(N'"-127) 

Reduc1ion in Scxunl urge 

Hatred 

Scp:uutions of rooms 

Reduction in couple intimacy 

Unfaithfulness 

Divorce 

• 

• 

• 

60 

Yt.S No 
Freq,(¾) Freq.(%) 

268(62.8) I S9(J7.2) 

0(0.0) 427(100) 

0(0.0) 427(100) 

15 I (35.4) 276(64.6) 

161(37.7) 266(62.J)

0(0.0) 427(100) 

•

• 
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1-"GDs report 

The FGDs report revealed d"Oi • 1 ercnt \ IC\\'S of rncn on the effects of MS on the montol
relationships ns bclo\v: 

• 

• 

"lt does11 't have a"" e"' 1 .. ., -.uec 011 our 111arrlagc because J 11l11·c bt1en OJJt!,Clfng
it before .so due to tl,• lo • h I b • • 1 e t at ,as een existing bct11·cc11 u.r befr,re, we 
keep relating as usual with understa11di11g (Blgg-Bi,:g) ..

"rJ'l· I .rr. 11c I e..uect 11•1/I 11 ha,·e 11•hen I 11ry.self hal'e changed. n,y saual urge Jun"t!
also reduced drastically, It happe11s w,th aging proccs; So. accordinR to
my own experience we ore stlll doing well in our 111arrloge (Baba Jojojoo)

"I 111011 't deccil'e you 111y brother, since n,y wife reache,I 111eflopo11se, and I 

.still rc111ain active, l hm:e been looking/or 111a11y younger ladles outside that 

11•fll be satisfying 111e, though I don't n1arry 1he111 legally to n,y house and 
that doe..sn 't 111ea11 J don't fo,·c Ill) 1vifc but that I TIIIISI still .,atiefy myself 

sexually (Baba pupa). "

"That's the exact reason why I n1orrled nr)' second wife, 0$ I observed that 
n,y 111ife has reached 1nenopa11sc and 11·e had only 111 o children. and I still 

. 

desire to hal'c 111ore children. I hm·e to go for a younger lady now, 111/// )'OU 
bla111e n,e far that? (Baba Afoa). 

"Sincerely, this 111ode n,e to start utro n1orlto/ affairs, her complolnt and 
rejection Is so 1111,ch and I ca11 't bear nor endure that, / lnsto11tly began lo

have extra nrarltol affairs beca,ue I an, a 1·t'')' octh't' man as }'OU sec mt' 

old (Baba Egba)" 

"Aly ht1sband notlct'd and he raid I .bro", lt'1 nrt'nopawt an,/ he left me

alone he understands It, ht' m·olds tailing lo n1c ht gcn't me a1tt'111/on 

and trlt"d 10 distract me when he 1101/ccs It. he a1·01tl1 n1aling a ml'.J•, th�· 
., 1 din<> he rt""'Cttd he ls coring and ht tote/ /r tlwrc arc l'l'') 1111utrs 011 .. • 4

, .. 

I I I .,0 to 1,c/pJ'OU' (.4 participant In Jingo tt al 1111'1)1·a11y1 1 ng can u, 

th d. nt.s c'l(prcsscd an) fonn of sep.va1ion or dhorcc as a result of
Tl)ough none of e ,scussa 

the menopnus:il stnsc of their l\hd 
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-1,S Copln� 111cchanl_sn1, adoplctl h) men" ho,e wh ,, have ,,ached mtnnpau,e

1'--l11jori1y 343(80.3°/,) of tc pondents' C(lnfirmcd th.il their "1vc have r�hcd

menopause. t\mong respondents "hose wivc, h:ld rca(hed menopause. 58 3'� knew-It

throur,h ,,ivcs· self-report and follo"cd by 30.61/, "ho pcrtc1\lcd 1,1;1fc'1 phys10logical

chan&e l n  the s:unc m:mner, S8.3V, of rcspondcn11 "ere stAblc at in1ual responk because

1hc) ha,e been c.,pcc11ni it Ho\\c\cr, on the occ.ount of the effect of the MS on their 

sc.xual hcnlth, 53.8'• of them c.,pcricnced rcducunn 1n \heir sexual interest

\pproximatcly. s1x1y pcrccntAgc (59 8%) nuinwncd that lhcy opened a dtSCUSSIOft 1,1;-uh

their \\1\CS as II means of cop,ng slnltcgy and 94.2% assumed lh:1.1 lhcy .... -ere h.ighly 

�tisticd ,,ith the strategy they adopted 

• 

• 

• 

,1 
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Figure �.2: RcspontlcnlS' a\\ nrcncu or "'ire• n1cnopnusc 

• 

• 

_ _j 

•

• 
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• 

T:iblc 4.8: Co11ing mc:c:h11nhn1s ado111c:d b) n1c:n "hose:" h cs have reached 

n1cno1111usc: (n 343) 

Vnrinbl� 

l\1c:11os of informntion nboul ,, ife's 
111cno11nusc 
Self report 
Physiolo11,ical chan11,es 
Observolion of ceased n,cnstru:ll flo,v 

Initial response: "'hen pc:rcc:i\led lh111 
hns rc:nchc:d n,c:nopnuse 

"ifc: 

Stobie been use of prc-kno" led11,c (hove been 
ex pectin&) 
Acccp1ed fa1e 
\Vns nfmid 
Q, crrcoctcd (because of \.ick of ow.ucncu) 

Effcc:I of,, ife's n1cnopnusnl stage on �rouse' 
sc:,:unl health 
Reduction 1n scxunl urge 
Loss of scxu:il 1n1cres1 completely 
Extra marital :i!Tnir 
No cCTccl 

Corin!! strntcgy ndoptcd as ",re reaches 
menopause 
o,scuss ,.,ith the ,,,re 
Accept fo1c of the situntion 
Visit hosp1U1ls 
Seel.. advice from friends 

Satisfied,, Ith the strategy adop1cd 
v� 

No 

• 

• 

65 

• 

• 

Yes 
Freq.(•/.) 

200 
\OS 
38 

200 

87 

39 
17 

185 

50 

14 
94 

205 
78 

36 
24 

323 
20 

'lo 

Freq.(•/e) 

58 3 

J0.6 

I I I 

58J 

25.4 
11 4 

5.0 

53.9 
14.6 
4 I 

274 

598 
227 

10 5 

7.0 

94 2 
5.8 

•
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fGll, rt(lort

Report obtained from !!ODs bu11rcssed lhe qw.nuta\t\'C result on co;,,� rnccJunmns
oJoptcd b) men \\hose \\l\C:S h.l,c ruchcd mcnop.u,.sc u Dlmost aU of numcd men in
the rOD sc ions h.ld \\i,c, "h<> hA.J reached mcnopamc, nuJority of disc,lS$:lUlU Aid
wt their ,viva made sclf-confw,on to them u �he rachcd rnc.noplUSC but •'-"'• �
the) both h.l,c been obscnina the 1m,ulanty or thc mcnstngJ no,., Won: II finally 
!.10p' ,\\so th:lt the) d1J not c'\hib,t any ronn of rmwn they have beat cxpcc!1n II
,\s a cop1n • strategy, lll�t 1111 dtJCUUants confessed \h3t !hey choose u, be !\:Mn.• 
mutu:il undmlind,ng in  h.lv1n1 JtSCI.Wioru Wtth their v.1,-cs on the m:111ct and copin 
)U'alcg>, thouG}l 'er) few s.t.id they d1scun Wtlh their fncnd, in the s:amc cond.itiol� 
to lam ho" they h.l,-c been copina u ,,'CII 

• 

The contrary ,,ew ffl\Cficd on trad,uon:il and cultural lxbcfs of men UJ ,opcd of Chcir 
K U3J health. 
One m:an elm lied lhat as thus. 

• 

-,41,1 Ow /ort/a1h,trJ told"' tltat j/'11f) mc,n haJ ,,.x 11l1li anv � thal

,,agt, tltc rrtct1ort anJ tlw lfld1INk,J 111/glit � In t tltt Jl,uznclal t1lttl got.Id

,,..,11 of life cun be ,ncow,1,rd artd tltat somt at� bruni'b!.: dbil'..U,a 
� th6 rtJult ,,. m,11. 11,,:rt/ort 11c- 11nw tralNd to d.:stJI tro,"" 11,:r::,:�

v.lth111th 110_,. (Baba pupal·

� IOfflC m,m also nprmcd dw thoo;h Lhc) v.:cJC -

briK'c ,, , a �11;nt 11on bcclWlC I.he) ha\-C been 
mcoociii::saJ wav and ttlC) onn np:ricncai b conr..,,....:n:-o, l.��f�n: <Si��:.:� 
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CllAIYJ°El{ FIVE 
DISCUSSION, CONCLUSION AND RECO�r�rEN01\TIONS

5.1 Di cussion 

Kno,vlcdgc of menopausal syntlron,c nmong m11rric:tl men
This study sho,vs that the d kn goo owlcdge of menopausal syndrome demonstrated by

most respondents both in quanu1n1he and FGD d1scl.1$SQl\ts may be because their ,vivcs 

bnvc reached m�nopause and they \\ere full of experiences, the discussants expressed o

very good depth of kno,vlcdge of mc:nop:iUSlll syndrome. Confirming this. in a study of 

Nigerian ,vomen, Soulhin (20 I 0) \\"i!S reported lhnt a,•crage age: of menopause among the 

set of people in the study ,vas 49ycnrs and above,, ,vhich "·as slightly lo,,er th:111 the 

typical ogc of menopause experienced by \\'Omen from North America, Australia and 

\Vestcm Europe. This lintling is  consistent ,vith previous research on menopause (K4thc

and Matcngu, 2014; Jassim and Al-Shboul. 2008). 

Common mentioned symptoms and prcdisposmg factors 10 menopausal by the 

respondents. in this study ,vcrc also identified in mnny of previous literatures. Such 

ihcludcd vaginal dryness, headache, insomnia and p:iin ,,-ere in line "ith a srudy earned 

out in ,vcs1c:m countries, ,vhcrc mcnop:iu.,;nl symptoms such ns bot flushes. n1gh1 S\\'ClllS

and vaginal dryness nrc considered as the mmn clim:lc1cric complaints �1ishra et al.. 

2012; Green et al., 2009). These: m:iy be reported more frc:qucntl) in modem culture 

because ,.,.omen arc a,v:1re thnt these S}mplOms arc o.ssociatcd "ith menop.1usc. African 

and Asian ,vomcn reported more of somatic symptoms like: fn11guc:, head ache: and Joint 

p.uns (Jansirani, V1dya & �luliirn, 2013, Abcd2.11dch-Knl:woudi ct al.. 2012: EI-Sb.lfic: cl 
• 

al , 2012, Rnhmnn cl nl . 2011 & 2010). This is sim1lo.r to �c:ral �tud1c-s "h.ich 

demonstrated reduced frequencies of menopausal symp1oms among Asinn \\'Omen (Grttn

& Santro, 2009; Thurston et 111., 2008) Ph)-sic:tl symptoms such as hot flMhcs \\Cte

rclnuvcly unc-0mmon ,n m:iny studies of AsiM populations. The: nc,t prevalent symptoms

th � .. �J \\-omen arc the Vngll\.'II symptoms such as dr)nc: .... ,, di!l<:omfon,among C mc:nopuu.><o 
. 

I . d . nnd Urolonlc: sympton\, lil.c WGCI\C�. frcquc:nc�. d) sun.i and1tc ung, ys_porcun1n w, • 
· - d · I findin"c \\ere reported in the: pre, 1ous stud1c:-. b) El SMiic:, ,\I
1ncon11nc:nce nn s1m1 or .,,.. 

Farsi, Al Zadjrui, ;\) AdllWI, Al DUSIUdi and Al ShafQ(C: (2011 ).
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All the respondents 1h01 \\'ere of 1h , . . c op1n1on lhot surgical removal of rcproduc1ivc orgnns
could 001 predispose ,vomen 10 MS . "'US on evidence to their good knowledge of fl..lS nnd 
at the same lime lhc \\'hole res d • · pon ents Sltong con,•1c11on 1h01 p.1ri1y and regular sex arc
001 prcdisposinn fac1ors 10 'IS b · 0 "' Ullrcssed lhe1r assertion on .MS and for lhc foci 1h01 
m:ijority of lhe respondents in quan1ita1ivc and p:irticip.1nts in FGDs ,,-ere the right t:ll'gcl
populaiion for the Sludy \\ho ,verc roo1ed in both socio-<uhurnl and medical kno,vlcdgc
of mnlcmal and reproductive health. All study pnni0ipnn1s n11es1ed 1h01 old age �'US the
mnin predisposing fnc1or 10 �1S jus1ificd !heir good unders1.:inding. Likewise. olhcr
unnccep1able predisposing fac1ors lo MS rcponcd in this current study ,,ere not also
found in the previously reviev,cd li1cra1urcs (Abcdzadeh-Knlahroud,, t-lahboubch.
Zohreh, Fnnaneh nnd Zahra, 2012; Oloolorun ond Lo\',oyin, 2009} (fnblc 4.4 & 5).

Perceptions of n1arricd 111cn on mcnopcius:il $)'ndron1c 
On lhc perceptions of 1he respondents on �IS. nil rcspondenLS that agreed 1h41 
mcnopous:iJ· syndrome is cuhurally acceptable and lhn1 ii is a natuml occurr-cnce 
• 
rcspcc1ivcly explained lhe uni1y in cuhurnl divcrsily. Despite that cross-cultural rcsc:irch 
is difficuh to carry out but there is incl'Ctl.Sing c\'idcncc lhn1 o range of culturc-rela1ed 
factors, such as lifestyle (smoking, die,. exercise and n:produeti\'e history), socio­
economic status, body mnss 1ndc:\, mood, elimo1c and cognitions (attributions of 
symptoms 10 th� mcnop.1usc, beliefs and attitudes 10,\-.uds mcnop.1usc) might cxpl:lin 

cultural uniformity and vruia1ions as it '''11.S reports in the previous stud,� (Andrikoula &

Prc\'clic, 2009; Hunter. Gupta et al., 2009: Frcc11131! & Shen f. 2007; Av1$ et al .. 2001 ).

All p;lrticipanls 11101 refuted thnl mcnopousal S)ndromc is a disc:asc confirmed lhe1r true

knov,,lcdgc about 1hc phenomenon and this \\'aS consistent ,vi1h previous stud} conducted

on menopause symptoms Drombcrgcr, Schou. Kmvitz, et 111 (:?010); >\)-ers, �tann &

Hunter, (2011 ).

S f I r t. 0 on m�nonauiul )) ntlromc a, allablc: to marrlc-d menourccs o n orn111 10 • ,. 

R fi. ta·onno·,rc and FGDs that 1ndicatcJ tlut mlln)' men i:ot 1nronnauon oncsponscs rom qucs 

d tlU'Ough sclf-rcpon1ng and ph)�ioloi iC3l change� of their wi"cs
menopaus:il S)'n romc 

"-orrnAUon of \\"Omen th:11 had been J'lfC\IOU$I} rcvic\\·cd by
\\Crc contrary 10 sources I n11 

_ •• 

. Th ost common sources of tnform.itton acqu1nng 1n countries
d1ffcrent researchers. c m 
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..iudicd on ,,o,ncn kno\\lcd"c • pcrccpuon and cxpcncncc of menop:1LW1I \)'OJromt' arc
doctors n.nd OC\\S media (Modih:l, \ls.iced and Sholna 2014, Noroo11, Dol11U1bad1, K.uin &la.mi, 1 lo.ssanzadch and Da""- 2013) . ' .... ,. · Thts prc,·1ous rcirulL \\'US also 1n hnc \\1th the
rcsullS reported 1n the studv conducted b)· 'd .. _ 0d O cd , I and1 1, CUilJO, C)cm1, > iron. ,,nor u 
\Vright, (2007), No\\ndnys, tn other countries. rllrticul:ul> dC\clorcd countries, the �cy
role of mnss mcdua, hcahh lm1n1ng assoc1a11ons 1111d health cnrc pcrsoMcl on infonning
obout vonous issues such as menopause 1s cmphas11.cd, ,,.,hilc 1n dc\iclopina countncs,
)Cl, the role of education o.nd informing public for cmro\\cnng 1ndi1,idu.;ils ,s slight.

1 lo,vcvcr, PS)cholog1cal symptoms such o.s: anxiety, depression, mood chanacs,
forgetfulness. poor concentration :ind sleep disturb;inccs arc also common in mcnopanSl!
as ,,ell ns  phys,olo&ical ch:ingcs chanctcnscd b) hc�;iches, heart palp1wio� "'eight 
g.iin; hnir thinning or loss \\ere 1n support of the current findings. Thus II dcmoratr:llcs
thnt mcnop.tusc has comprehensive efTcc13 on all body S)�tcms (No.stn, Llln.. Fcm:uu • 
Roso-e-Silvo, F1guc1rcdo, t-1Mins, 2013, Oauld & Drown 2009; Ad�-uy1 & AIJNldc, 

1010, Chuni & Sn:cmmorcddy, 2011: \Vomcn's llcnlth Queensland \V1dc 2009. 
01scig11l, Gcm:ilmo,,, Tek1n, & 03.S3k. 2009). 

l'crccivcd in1plkatlons or n1cnop11u,ol ,) ndromc on spouses 

Perception thnt IS could not reduce SC.\unl urges controdictcd the QIWlliUU\c result or 

mnjorit) of respondents odm111cd th:it �IS reduced their sc:<UJI \11\:C. This result

confirmed the report of some pnr11c1p;ints in the: prc,,ous stud) conducted b> Hop.

Vulc.tno, \lirond:i ond �longruuello, (:?010) os some ,,-omen ruhttd th.tt their pannc�

try 10 pretend cvcr)thing 1s fine ,,hen they rue a.fleeted by the syndrome. This m:u;cs

,vomen fru,iratcd nod crc:itcs on unplcasru,t cn\'lroM1c:nt

· 1- · I t •1c could not m:u.e mm to be unfi 11htul to their ,� anJPcn:c1,ed imp 1c.i11on t t:i ,, -> 

I . , 10 Jhor.:c c,rrcsscd in t>oth qu:mulall\c and qu:al1au,c
rcspon:.c) thnt f\.lS cannot c:..u 

., b I ·ic,, of \\'tl111cn pre, 1011�1) <itud,cJ in '-\'\me litC111turc--
rcpons \\ere supportcu ) t IC ' 

., , nductcd by RC1n1nl..ucl11. ..._h,,,., Md \l..10S4.,la. t::O I::):
l·ro1n the rc,uhs ol the MUu) co 

Ade\\'\I) 1 nnd Al..111,,dc, (20IO) (Tat-ilc 4 ll)
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Coping strntr�ICJ of 111cn 1o ,,ards ,pousc•' 1 ., mcnop:au,11 '> ndromc 
�lnjority of the pnrticipnnts 1h01 • 

cd m31nlll1n that they opened II discus.1ion \lo1th their
,vi,·es o.s II means or cop,nn strnteuy t MS <> ., o 1s on evidence that spouses could endure with
themselves nnd stay tonelher ,r the · · · ., re 1s lra!Uparcncy and opcnnc�s 1n their rch1t1onsh1p
This ,,ill also ,,ithout ioto of doubt strengthen their mturiage bond l\bilny of men to
monngc their ,vivcs' mcnopaus:il condition was rcOcctcd in their conclu.s100 that they
\\ere highly s:uislicd ,vith the strategy they adopted. Some of the respondents "'ho s:iid
they accepted fntc nnd fc"' '"ho s.i1d lh:11 the) vi;i,cd hospi1.1ls dunng the period of
menopausal condition or their ,vives mlsht hnvc gouen educahon or informnuon on 
menopausal syndrome pnor to their time of c-<pcriencina it . This result supported the 
findings of the study conducted by �1adih:t, Alsaecd ond Sholrna (2014}; orooz.i. 
Oolotabadi, Kosin E.slo.mi, llassanzadeh, and 011,.ui, (2013} ond AdC"'U)i & Akirudc, 
(2010) \\hctc the)' indjcatcd that men ond \\"Omen "'ho hn,c some 1nrorm:11ion about �IS 

�aincd them from friends, doctors. 1 V rndio and reading millcrials in rcspccu,-c order. 
This supports the idea that friends an: the mo)l 1Ueru1 source or informnuon m this stud). 

5.2 Conclu\ion 

The present stud) found 1h01 men's kno\\lcdgc or mcnopous.1I syndrome \\.lS iruidcqU3te 

despite that they hod good perception of mcnop;iU5-Jl S) ndrome. 11 \\ilS also sho,,11 that

believed thnt menopause \\1\S o noturnl process th:11 could not be :1vo1ded The number

'1Jld types of mcnop:ius:il symptoms ,11ncd among the men ,,uh Lhc most common being

patn, 5,,ents, hc:id:ichc, rcjec:uon of sc,ual ,ntcrcoursc. mood S\,ini;s 113.Shcs, va�uul

drynC!>S CIC 

Th d I ,,.J '"me of the FGD nrnups' p;111ic1p.llll'I, 1n order to 'l>h:ltc lhc1r
e SIU )' 0 SO exprc\... ,,., .. -

d ··1 functions \\llh �pousc, i;c111na clo�r to pousc, &i' ing
concerns, onen ,ng wc1 .. 

r and aiving rc�ur&ll(e from fcll"I and ,,orrics The ,tud)
encouragement ,rom �pousc • 

. . u.,.ntit.athe and q\Ql11llU\c J31.a on mcno!',\usal men's
also found 1m1lo.nll(.j 1n q 

d 10 mcchan1smi on the wis of 11\Ml�I suuus..
ps)chosoc10I adJUStmcnt on cop g 

t c 1c,cl but they \\'Ctt d11fcrcn1 in tmn., of rcltg1on.
cducntion11l lc,cl and soc o-cconomi 
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• 

TI,c results of this present study su , c . . YC SI thot health cduc.it1on interventions ond training
to boast men's understanding of mcno pausal syndrome so as to be able 10 cope ,virh the
nc,v changes in their lives. 

5.3 Rcco111111e11dations 
In lhc light of the findincs from this Sl\ldy. the follo,ving rccommcnd1111ons arc mode:
I. The public health care c..•stem · N' · h · • �, lll 1gcna s ould mob,ltzc rcsoun:cs to improve the 

3'V'3feness and kno,vlcdge of both older men nnd ,,-omen about n1cnopause and
should promote !lctivc nnd healthy living during this st:igc of life.

2. Primary health core personnel should be prepared to educate older women alongside

,vith their spouses on chnngcs that occur during menopause and nvailnble
management modalities.

�- There is need to organize seminars, \\'Orlcshops nnd enlightenment progrnmmcs ror
spouses of menopausal ,,-omen, aimed 01 cdut11ting men on the psychosocial 
adjustment needs of their \\Omen \\hich includes love. closeness to spouse ctc, 
,vhich ,viii enable the \\'Omen to make better adjustment to menopause :ind so live 

happily. 
4. Individual and group counselling should be plnnncd for menopausal men nnd

,,'Omen, aimed at helping them to undcntnnd themselves better nnd slw-c their

concerns ,vith other young ones \\ho nn: yet to c,xpcricnce n,cnopause nnd those men
nnd ,.,,omen ,vho experience simillll problems in order to find soluuon to such
problems. Psychologicnl counselling cruiblcs men to adjust better to the situouon and
grunts them the assurance that menopause 1s a natural phenomenon 

s. 

6. 

7. 

The medical experts should help to dispel fears, llll.'Ctcllcs and \\'Onics in mcnopaUS31 
men by letting them understand lh:it menopause is a nnturnl rhcnomcnon, as ,,ell os 

giving them information on ho,11 to cope \\lth II tn addition to admini�rcring 

llCatment for severe cases 

Husb31lds should cncouroge their ,,,, es during mcnor-iw:c anJ uu.e them to wc1al

functions regularly so as to build up their $Cir-confidence 

. ccd r. Chnstian 1111d �luslim leaden to introduce lnlning
There 1s n ,or 

throunh medical c'\:rcrts so that men and \\Omen ,,·111 be
,,orkshops/scm1nan D 
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sufficiently cnlishtcncd on problems and CClping strategics before and during
n,cnopausc. This \\ill prepare both nhcad of 1· • __ _.. f II • h 1 

· 1mc 1ns1c.,u o a 0�1ng 1 cm 10 cam 1n
a ho.rd ,va). 

8. l lusb:mds should also be ndviscd on ho\\• to assist their \\i\ts dunng 1he pcnod. by
sho,ving concern nnd making the \\·omen feel 1o,cd

5.-' ln1plications of luc findings to bC21lh pron101ion and cducalion 

The research ha.-. implications for healthcare providers, family members :ind the society 

as a ,vhole. TiliS is necessary in providing 1nfonn111ion. social and emo1ionn.l suppon for 

menopausal ,von,en and their spouses. \\hich \\ill :i.ssis1 them in making bcllcr adju\uncnt 

to the challenges they o.re faced ,,ith. In this stud), the respondents \\Cre not s1i;nificnntly 

different in their perception of ps)cholog1cal and socio! suppon needs probably due to 

their similar cultur.tl background such :is "hal the) hold true or , aluc most n.s regards 

bchcfs, \',hicb mny ho,e inOucnced their pcrccpL1on. llence. cuhurc may lu\le been 

responsible. Therefore, such n1en require ps)chological counselling 10 enable them sec 

their ,vtvcs' needs 1n the nctual context of \\hat they a.re. Wld not because of culture. The 

instrument could hove played n p:in also in their response patterns. This m� that lheir 

responses could hove been different if other instruments similar 1n purpose \\tte

adminislered on the respondents 

• 

• 

• 
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sy11dro111e 0111011g 1110,ried 111t11 (11 Olll)'Olt local Co,·tr11n1tnf ;lrta of 0Jo State. Your 

pa.rtieipation in lhis stud) ,viii enable me to Lno1,1, )Our \.no,, ledge. pcrccpuons. sources 

of 1nforma11on, the pereei,ed impliClllions and )Our coping sua1egics on menopausal 

syndrome. Please note lhtU your J»rtieip.ition in this 1ntef"ic,, is volunwy: this imphcs 

1h01 you ,nay agree 10 p;irtieip.ite or decline p.in1c1J>J:UOn and th:11 there arc no \\TOng nor 

right o.ns\\ers. Also, if )OU v.ill permit me, I \\111 h\.e 10 capture the intc:rvie\\ 1n a 

recorder ,n order to avoid loss of ruty PJ.11 of lhe 1nlcrvicv. during <bta an.ial)sis. 

Th:mks for your co-operat1on 

\Vould )OU like to p:mieip;itc? Yes O '-:o 0

Odcdclc Adcni) i Tajudcc:n 

08039099528 

17 
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SIN QUESTIONS 

I. \Vhnt do you know
menopnusnl S) ndrome?

PRORE 

nbout i · Can )Ou describe "'hat mcnop:rusal
syndrome is? 

2. 

• 

3. 

• 

"'· 

\Vhat arc )Our perceptions 10,v.1rds 

mcnopnusnl syndrome? 

• 

\Vhcrc d o  you gel information on 

mcnopous:il syndrome? 

• 

11. Can )OU explain the taUlCs of

mcnop.111Sill syndrome?

iii At Y.1141 age or among ,..,h1ch elo.ss of

\\omen docs menop:iusal syndrome occurs?

i. Do you see mcnop:iusal syndrome as 11

disease or just II natural occurrence?

ii. Do you feel menoP31U3l syndrome is 11

spint\131 n1uck1

iii.Do you sec mcnop:ius.al syndrome o.s a

method or fo.mil) planning? 

iv. \\'hat 1 s  )Our i;cnernl , IC\\ 10,,�

mcnop:ius.il syndrome?

1 \\/hat is the source of your inform:nion on 

menopausal syndrome? 

11, friends 

b, rclativ� 

e, collc:ii;ues al \\'OO.

d, media (radio, tclc, ision. nc" papers. 

m:ii;:wncs ctc ) 

c, scm1n:us and confcn:nco 

f, \\ifc 

ii. Do )OU ha,e 1111) other wurcc of

1nfoffl\llllOn u1dq from lho� mcnuoncd

clllhcr?

\\fh:11 

1mphcn11oru 

)OUf 

of 

pcrcehcd 

mcnop;iusal 

i Can )OU c'(plain the implications th:lt the

mcnop.iu.,,,1 syndron1c oi= 10 mnntal

rcla11oruh1p)7
5>ndromc on nulflllll rclauonship?

a,Kf',UllioMOf rooms

II 
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s. 

• 

• 

• 

b, unusunJ h.11rc<1
c, dhorce and scpamrion
d, any Other perceived impliC<11Jons?. please
explain. \Vh:it are the coping stmtegics you i. Ho1v do you cope with lhe menopaUS31adopt as n result of n1cnopaUSilJ syndrome in your 1vifc?syndro1nc occurrence in  your 11ifc? ii. \Vhot srcps do you talce on the

• 

• 

• 

menopausal syndrome of your 1vifc?
n, discuss and lislen to friends advice
b, visit a spirirunl homes for help
c, visit hospitals 

d, ocecpt fnte 

e, do you have any other coping strategics
apart from the ones mentioned carhcr?
Plc.l.SC explain 

• 

• 

89 
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APPENDIX 11 
QUESTION,-\llES O KNO\VLED GE AND PERCEPTION OF 1\-IENOPAUSAI SYNDROl\tE Al\lONG l\lARRIED l\lEN IN OLOYOLE LOCAL COVER;��lE�,AllEA OF OYO ST,\TE 

INFOll>\IED CON El\, FOl�I

Good day Sir/l\lo,

This study is being conducted by n �lnstcrs of Public l-lcallh student from the Dcp:i.nmen1

of l lc:ilth Promotion and Etlucotion in the Faculty of Pubhc He:11th, Collcsc of �lcdic:inc,

nnd University of lbod:in.

The study i s  rumctl n1 investigating the kno,,lcdgc nnd pcrupuon of menopausal

syndrome 11111ong mamcd men 1n Olu)olc Loco! Oo,cmmcnt Area of Oyo St.11c. Your

sincere response 10 the questions o.sked \\ill be highl} npprcciatcd \.loreO\cT, any 
information provided 1.,iU be t.re:itcd ,vith conlidcntialit}', since this study tS m:ijorly for

the purpose of ocndcmic nnd advancement of kno\\(cdgc I also "ish 10 1nfonn )OU th:it
p:i.nicip:ition in this study is voluntnr)'. This implies that } ou may agree to p:i.nic:1p11tc: or 
decline participation, 'ccessary ethical approval has olso been obtained from the O)o
St..1tc Ethical rcvie\\' commiucc Plc:i.sc kindly indicate b} 11clo.1na the eppropn:uc bo'<

bclO\\' to 1nd1c:itc or sho,, your ,,iUin£11C$S to p;in,tip;atc or noL

Thank )'OU

Can ,ve slllJ1 no,v? Yes O No 0

ECTION ,\: • OCIO-DEl\lOGJlt\PIIIC CII \RACTERISTIC" Of'

llE..C,l'ONDENTS

h ly to }OU ,n the bo,cs O pm,·idcd or comrlctc the
Please tick any of the re ponsc t 31 •Pr 

blank space pro,. ,dcd. 

1.llo,v old ,,ere )OU in your l:ut birthd3)'! --------

O ') Pol)'Gll1\) 0 ). 01hc� rlcJSC ,pcc,f) ____ _
2.Type of marriai;e I, �1onogarny • 

,0 
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3 Religion I Chri�llnnit)· 02 Islam O 3 r radi1to .. •1 o • 0 he 1 ·r 
• 

· ,... • ., t rs p ease 1pcc1 y __ _.a.fthr11c11y I Yorub;i D 2 lgbo O 3.lla1.153 O 4. Otbe� 
------

5.0ccupation I Civil $Cr\i1Jlt 02,Anisan O 3.Self-cmplo)cd O -1. Uncmplo)cd 0S Othe�. please �pcc1fy ___ _ __
6.1 h&t,cst Educ::111onnl level I No formal cduation02 Pnmary O ) Junior SCCOIIW!r) 0
4 Senior second.try OS. Technical school 06.0'-D O 7 IND O 8 Fim dcsrcc D9. �lostcrs D I 0. Ph.D. 0 11 Others please spccif> 

------

SECTIO ll: 1.£\'EL 01: KNO\\'LEDCE OF \lAllRJEO /\IF.' O:-. 

�IENOl'i\U AL Y DR0\1£

7. \Vhnt do )'OU undersUl.nd by mcnop:iusc?

8. At ,vhnt ogc should o ,,om�·s mcns�11on stops? ________ _
!). \Vhot causes a ,vomnn's mcnslru:11 period 10 Slop?

I lllne,5 o 2 Supcrru11W11I atUlcL: O ) Old ace O 4 No idea O S lnfcnil11) 0 
I 0. I IO\V do )'OU l.nO\\ If O \\'ODUn hu rcAChcd mcno113usc? 

h earlier lhan uswl? I I. \\lhot con mru..e n \\'Omon rcac mcnop;iusc 
0 I Opcra1ion on the uterus D 2 Earl) chi d bearing D 3. f:.arl) mcn<:ln.W.lon 

3.Rcgulor sc, D 4 Nutriuorw status D
. . cndromc" (fie'- the ngbt opuons) \Vhlch or lhcsc con cause n1cnop11us:al S) 

SIN IRIClllClll 
Yu I "'o I 

12 Under nulrition 
13 Enrly mcnnrchc 
14 Infertility 
IS Advonccmcnt 1n osc • 

I lys1crcctom)' 
17 �ormnl Jlh) iologic:11 chMCC

�a Sexually tronm,lucd ,nfcc1lol\S
- .
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19. Give 1,vo health problems o.ssociotc:d v.,·th mcnop;iusc?

···------------.:..·•• 
11 •. ____________________ _
for  each of the statements bclo"•, indlc:uc Yts or No

SIN Staterncnu 
Yes Nn 

• 

20 t-1cnopausal syndrome nfftelS 11II \\"Omen ,,ho hn,c p:,sscd
their reproductive ogc 

21 t-tcnopausol syndrome con be managed
• 

12 Menopnusnl syndrome occurs nmoog childttn 

23 Mcnopnusol syndrome is o discnsc of old \\'Omen 

l� l'-1cnopnusol syndrome con be prcvcnlcd

• 

2S. Give 1,vo signs of mcnopaUS31 syndrome. 

!. _____________________ _ 

2. . ___________________ _ 

26. C3n menopnuse be tre:ited? I. Yes D 2 No D

\Vbot ore the predisposing foetors 10 n1tnop:11u:al S} ndromt" (Tic!. the ri�bt 

options) 

SIN S1111,mcnt 
I \n No 

27 
• 

Surgical rcmovnl of rcproducthc OllJatlS c.G,- O\VIC1

28 Number of children lwi (p,uiry) 

29 Regular sexual intcrcounc 

30 lm:gular menstrual flo\\ 
• 

31. Score oblAincd ""

32. 0-7 • Poor .. code I 

> 7- IS • Flllr • code 2

> IS •Good • code 3

• 92 
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• 

SECTION C: TIIE PERCEPTION OF �IARRIED \l£N TO\VARD -�1£..�0P,\USAL \'NURO�IE 
33. \Vhal do you thiru.. 1s the cause of menopause?

3-4. An: there nny risks assotiatcd ,1with mcnop;1usc? I. Yes O 2 NoO
Due lo the optruons of some men 1n lhc p;l.SI, please 1nd11:.ite lhc l�cl of )OW' 111ccmenLS

to\\-.i.rd the S\.QlcmcnlS bcto,1.-. Agree (A), Undecided {UD), D1s:i� (D) Tick as apply.
SIN S11ucn1cnts 

35 

36 

37 

38 

39 

-40 
"l 

, "
1 

-'l 
� 

.is 

t-.tcnop;ius;i\ syndrome is cuhumll> acceptable 

r-.tenop:iusa\ syndrome is n l\3lura.1 occurrcncc 

r,. lenop:iusal syndrome is II d1SC3.Se 

r,. lcnop:iusal S)'ndrome reduces scxu:il urgc.s ahd sa1isfaction 
1>-tenop:ius.11 syndrome mllkes \\Omen feel less feminine 
�lcnopausol syndrome is a result of p:i.st 11c1i,c sn 

t-.lenopausal s)'ndrome is conl.i&ioUJ 
Menopausal S)ndrome is a mclhod of f.unil) pb.nnina
?'wlcnopaus:tl syndrome mlll.cs \\Omen feel proud 
Menop.ius.il syndrome mal.cs \\Omen uml after sex 

I �lenopau..�1 S)11dromc inJic;iite1 ne3111CS) to dath

.t6 �1cnopaus:il 1o)11dromc is a sp1n1u:il orutli. 
I . 1h \\ho h:l,c ,ached 

"' 

I .is 

"' 

50 

• 

�1cn do not hli.e 1\4, 1ng sex "1 \\Offl<l\

mcnop.iu\C 
US( h:I, e IMl lhcuWomen \\ho tu,e rc.xhcd rncnopa 

)0Uthfull\C$5 
l \\-00,C'nlli\Cf l!J(nop3l!SC ff\ll e -... 

Eni;agins in sexual intcrcoun,c 

s1cl. 
health • s;,i of eood Re&ular mcnstN4lion 15 I '1 

9) 

I \ I uo D 

-

\
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-.,. \\1hnl nrc lhc clTcc\S of sexual Jlra(licci on \he '---llh r • ,.._. o "omen "ho ha,c fQChcd
menopause? 

Sl. \\1uch olhcr personal op1n1ons do )OU ha,c concem1n� mcnop;iuul 

syndrome? _____________________ _ 

F,CTION 0: TllE PEltCEIVED EFFECT Of \lf-'\OPJ\l \L S'i''\ORO\lf 

ON .',l"\RlTi\L REw\TlOi' lllP 

S3. Oo ) ou thin\.. mcno�usal syndrome h.:ls eff�\$ O!' ITWIW rcbtuwhips'? 

l YcsD 2'-loD

Plc:ue tick the ri�\ options for lhc follov.in� sutcmcn\S on lht pc1cch-cd effects ot

mcnopa�I syndrome on mariul rcbuonship$ 

I 
,o 

''1 

\ 
S-' \ Rcducuon ,n sexual u�c I 
SS 1 lloucd 

S6 Ser3'1'llons or bed room, 

S7 Rcducuon in couple 1ntiiTl$Y 

�8 Unla1thiulncs" 

59 DiliOl"CC 

60 Nag&ing fnm1l) ,ssucs 
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sECTIO F.: TIIE COPING fllATECIF. ADOrrr I I ED DY �ll'I \VllO
rEllCEl\1EO TIIElll \VIVE!) llt\VE RlACIIED .. , .. "o 1• r." PAU .\l, AGF. 
No". l ,viii nsk you questions on ho\\ you cope ,\1lh th .• , e menopau..., syndrome of your \\tfc 
61• Hns )Our ,,ire reached menopause? 1. Yu o 2 NoO• 

61. Ho" did ) ou kno" "hen she ruichcd menopause?

63. \Vhnt ,vus your in1tiol response ,vhcn )OU pcn:c1ved ths1 )OUr \\ifc 1w reached

menop;1usal ogc?

64. \\'hot has been the etTcct of )Our \\ifc's menoJ)3US31 st.asc on )Our scxu:il hcalth7

65. \\'hot coping strattg) ,viii you odopt if your \\ife reaches menopause?

\ Seek od, 1cc from friends D 2. Visit l-,osp1Wt O l. Visit spinnml homes 0

4 ,\ccept fotc of  the situation O 5. 01scU5S "'lh lhe \\tfc 0 

6. Others (Specify) ________ _

66. An: you satisfied ,,ith the Slr.ltC&} )OU adoptcd7 I Yes D

• 

• 

:?..�oO 
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