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ABSTRACT
Menopause is a physiological event characterized by the cessation of mensirual cycles for
12 consecutive months. The cvent triggers off unusual expeniences such as vaginal
dryness and decreased libido in women, thus leading to sexual dissatisfaction for men and
pain in women. Few studies have examined men's knowledge of Menopausal Syndrome
(MS) and their perceplion of the phenomenon. This study was aimed lo investigale

knowledge and perceptions of MS among mairied men in Oluyoic Local Government
Arca. Oyo State, Nigeria.

The study was a descriptive cross-sectional survey which involved the use of a three-
stage sampling technique to sclect 427 consenting marricd men aged >SOyears from
wards, communities and houscholds. Dala were collected using a pre-tested, interviewer-
administered, semi-structured questionnaire and Focus Group Discussion (FGD) guide.
The questionnaire included questions on the following: socio-demographics. 20-point
knowledge scale on MS and 36-point perception scale. Knowledge score 0-7. 8-15 and
>15 were calegorised as poor, fair and.good, respectively. Perception scores 0-15, 16-30,
and >30 were categorised as poor, fair and good, regpectively. The FGD guide was used
1o collect data relating to men's knowledge and perception of MS. Qualitative data werc

analysed using themalic approach, Quantitative data wcre analysed using descriptive

statistics and Chi-square test with the level of significancc set at a o0s.

Age of the respondents was 53.6+5.2 years, 69.6% were aged 50-59 ycars and 66.5% had
onc wile. Some (52.7%) were Christians and those who had primary education (30.3%)
topped the list. Majorily (86.2%) of respondents correctly stated the period when women
slop menstruating as between 45-50 years. Respondents’ knowledge was 13,0254 and
44.0% had good knowledge of MS. Majority {64.6%) were 6[' the perception that MS
could lead to reduction in couples’ intimacy. Some (47.3%) of respondents were of the
view that, men do not like having sex with women who have reached menopause because
of the-perceived fear of becoming “blind”. Few (32.6%) of respondents stated that MS
docs not reduce sexual urges in women. Respondents' perception of MS was 33.0:8.3
and 85.4% had good perception. All the FGD participants were of the perception that MS

is a natural process. Also, almost all FGD parnticipants stated that MS cannot be treated or

v
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be prevenied but could be well managed Majority of FGD parnticipants cxpressed mutusl
undcrianding and romastic communicalian with their spowuacs as a cans to alleviaie

discord. Significantly, more respovdents who weie aged 50-59 years (64.3%) had betier
knowledge of MS than those aged >60years (35.7%).

The study population had good per©cplion of menopausal syndrome bt their knowledge
was inadequate. Educsiions) intcrvenions such as public enlighicniment and traiming are
recommended W sddreas the challenges assoqated with the condition,

Keywords:  Menopsusal syndrome. Agemg spouses, Coatidion of meracs
Word couni: 44)
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Definition of terms
Climacteric: Refers to the aged related uansition in women fiom the reproductive o the
non reproductive condition. It is a process rather than a specific point in

time. Climactcric is somctimes, but not necessanly alweys, associated
with symptomatology.

Induccd menopausc: refers 10 the cessation of menstruation that [ollows cither surgical
removal of both ovaries or iatrogenic ablalion ol ovarian function.

Marricd man: male who are in conscnied marriage with motuted female that are living
logether as a houschold.

Mcnopause attitude: Menopause attitude means cvaluative opinions. communication,

and mcntal changes about mcnopause, and includes expressed feelings and

thoughts about ccriain motiers and mental attitudes as readiness to respond
1o ccrtain situntions or objects.

Mcnopause knowledge: Mcnopause knowlcdge inplies the degree of understanding
changes in the body as a transition (rony a potentially reproductive 10 a
non-teproductive  state, . and s an assessmenl scale that measutes
knowlcdge toward child-bearing potenlial, menopause symploms, changes
in menstrual cycle and {low, menstrual irrcgularity, menopausal age,
ovanan hormone levels. estrogen treatment cffect and others using

mcnopause knowlcdge survey of Polit and L.sRocco in 1980 (Kwak, Park
and Kang, 2014).

Mcnonpause manageineidt: Menopausc management implies activities implemented by
wornen themselves to alleviatc menopausal symploms and prevent chronic
discascs relaled with menopause in physical, psychological, emotional.

social and spiritual aspects for changes in lifestylc patterns in middic-aged
\women.

Menopituse sympton: Mcnopause symptom is defined when menstrual bleeding was
not becn obscrved [or a full 12 months without a specilic cause such as

pregnancy or breast-fceding according to the standards of the world health
orgamzation (W[H0).

xiv
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Mcnopausc:  Globally, the teem mcnopause is more uscd than climactenc but, it should
be considered that "menopausc”™ is refcmng to o specific event, the
cessation of menses while “climactcric” refers to gradual changes of
ovarian function thot start before mcnopausc and continuc for a while

thercafier.

Pcrimenopause: includes the period immedietcly prior 10 menopause and the lirst ycar

sfler menopause.

Postmenop:tusc: Refers to the years afler the FMP rcsulling from natural (spontancous)

or prematurc menopause,

I’remature menopausc; refers 1o women who ate aged 39 ycoss or less when menopause
first begins.

Prcmicnopausc: Encompasses the entire reproductive period prior to menopausc.
Menopausal transition: represents the period of time before the FMP when
the menstrual cycle and endocrine changes occur.

Symploms: The term "symptoms” refers to perceptions related 10 chonges in the
functioning of the body, presented as complaints by individual women.

Syndromc: o medical condition that has a particular set of ckfccts on one’s body or
mind.
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CHAPTER ONE
INTRODUCTION
1.1  Backpground to the study
Mcnopause isdelined as the time in a woman's life, usvally between age 45 and 5S ycars,
when the ovarics stop producing eggs (ovulating) and menstrual periods end. The
mcnopause is part of the natural ageing process for women (Maclcnnan, Broadbent,
Lesler and Moore, 2004). Menopausc is associated with natural progressive alicrationsin
the hormonal production for both men and women and is not an illness (Ramakuela,
Khoza and Aki;lsoln. 2012; (Johanfar, Abdul Rahim, Sha Rcea, Nor Azura, Sharifah
Nom, Siti Asma, 2006). Consequently, menopausal symptoms, that could have negative
cflects on the women, are oftcn unquestionably accepied as “'just getting old™ by humans.
llcnce mcnopause sometimes does present overwhclming challenges. Commonly
expericnced symptoms of menopauseinclude among others vasomotor symptoms such as
hot Nashes and night sweais. Reproductive symptoms inciude changes in sexual
behaviour as may be characicrised by less inlerest in sex and changes in sexual responses:

dry vaging, vaginal discharge/infection.and discomfort/painful intercourse (Kéthe and
Kenneth, 2014).

Psychological symptoms such as: anxicty, depression, mooc changes, forgetfulness, poor
conccniration and sleep disturbances are also comion irf mcnopause as well as
physiological changes chameicriscd by headoches, hicast palpitations; weight gain; hair
thinning or loss. Thus il demonstiates that menopause has comprehensive effects on all
body sysiems (Nastri, Lara, Fcrmiani, Rosa-c-Silva, Figueiredo, Martins, 2013; Chuni &
Sreciomareddy, 2011; Adcwuyi & Akinade. 2010; Women's Health Qucensland Widc.
2009; Discigill, Gemalmaz, Tckin, & Basak, 2009; Bauld & Brown, 2009).

In some women, symploms are modcrate. while in others they arc severe (Clark, 2005).
Conscquently, Bauld & Brown, (2009) concurs with the report by Women's Health
Qucensland Widc, (2007) that 50% cxpericnce some menopausal symptoms varying from
mild to - modcrate while the other 25% of women have more severe problems. Howcver,

tic. literature concludes that25% of women do nol cxperience any problem with
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menopause and therefore manage the transition without assistance (Bauld & Brossn,
2009; Women's llealth Queensland Wide, 2007).

The menopause typicolly occurs a1 challenging times in women’s lives. They may' olso be
monaging chronic health conditions, the tisk of which increases with asge, Women also
usually bear the greater share o f domestic responsibilities, child care and care of disahled,
chronically ill or clderly panners or parents. Nearly half of respondents in this resecarch
ccported having' chtldren still living at home, and onc in five coting for an clderly or

disabled iclative or person (The British Occupationol Henfth Research Foundation
(BOHRF), 2010).

Afler menopause, a woman can no fonger get pregnant. Mcnopause does not happen
suddenly, most women experience several years of changes in their menstnial pclio;ls
before they stop completely (Ution, Archer, Bochmann, ct al., 2008). Duning this time,
monY women also siart 10 have menopausal symptoms. These result from declining levels
of cstrogen in the body and can include hot flashes, might swcats, mood chenges. slecp
problems, and vaginal diyncss (Kthc and Kenneth, 2014). A woman is said to have
compleled menopause once she has gone a full ycar without heving a period. The avernge
age for a woman (10 stop having pcriods is 51 ycars. Mcnopausc is o notmal part of a
woman's life and docs not slways nced 10 be treated. Flowever, the changes that happen

before ond afler menopausc'.can be disruptive (Utian, Archer, Bachmann, ct al.. 2008;
National Institutes of I lcalth, 2005)

More dctailed information.about mcnopause is available by subscinption Menopause/post
mcnopouse s 0 naturally occurting piocess in ln woman's life. Mcnopause is a
physiological cvent that can be defined as the cessation of menstrual cycles for 12
conseculive months (Xu, Bastoces, Neale, Dailcy ct al,, 2005). Many' literatutes have
documented scveral symploms of menopause most women slarted to experience cven al
the peri-menopausal periods. Symptoms most commonly associated with this time of life
arc vasomotor instability, sleep disturbances, urogenitel symploms, breast tendemess and
changes.in menstiual cycles (Coniestobile & Derzko, 2002). Vasomotor instability, often

called hot Nushes, hot flushes and night sweats (vasomotor inslability during sleep), vaty
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1n numbr, (tequency, duration and intcnsity (Ayers, Forshaw and 1{unter, 201 1; Dormire
2003). Other symptoms are: iregular and/ or heavy penods, depression, headaches,
insomnia, anxicly and weight gain, chilliness and shoulder stiffness (Aycrs et al., 2011).
Interestingly, rural Greeck women and women in the Mayan culture have been found 1o
repoit fcw problems during the menopause transition other than monthly menstrual cycle
changes (Ayers ct al., 201 1). In fact, menopause can be a positive event for some women,

particularly when it comes with a positive change in social roles and sustus (Ayers et al-,
2011).

1.2 Statcment of problem

Mcnopouse 13 an unspoken, unatiended, reality o.f lile, the cause of which is sull
undeciphcred completely by man. Menopause is one such midlife stage which might be
overconie casily or make a lady miserable depending on her luck. This phase of life is
shrouded with lots of myths and taboos-(Kulshteshtha and Ammini, 2008). Early
rccognition of symptoms can help in seduction of discomfort and fears among the
women. World llealth Organization (WHO) has delined post-menopausal women as
those women who have stopped menstiual bleeding one year ago or stopped having

pcriods as a result of medical or surgical intervention (liysicccetomy/ Oophorectomy) or
both.

With increasing life expectancy, women spend 1/3™ of life in this phase (Vaze and Joshi.
2010). 1t is cstimated thathy the end of 20135 there will be 130 million elderly women in
India, neccssitating substantial amount of care (Mishra, Mishra and Devanshi, (2011).
Mcnopausal symptoms, /though well tolcrated by Some women, may be paticulay
troublcsome in©thers. Severe symptoms compromise overall quality of life for those

expeniencing Ahem., There 1s under-reporting of symptoms among indian women due to

socio cultuial\factors (Sagar, Borker, Venugopalan and Shruthi, (2013).

According.io litcrature, at lcast 60% of ladics suffer [rom mild symploms and 20% sulfer
severe symploms and 20% from no symptoms (Twnbull, 2010). The present study was

undeitaken in a village called Anjarakandy Field piactice area (FPA) of Kannur Medical
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college (KMC), located al Kannur district of North Kerala with a service approach (o
give health-carc advice lo the needy. So the cutrent study was conducted to know' the

prevalence 6l'post-mcnopnusal symptoms at Anjaiakandy villagc in ycar 2009.

Bcyond the reproductive aspects, women's expericnce of sex itself, dusing and alter the
menopausc is an important element of their midlife experiences. According to Jurgenson,
Jones, 1layncs, Green and Thompson, (2014), past research has found that during and
afler the menopause, some women expetience negalive changes such as vaginal dryness
and decreased libido. tlence, there is a concern for sexual satisfaction of self and their
spousc. Thus, cither ditectly or indirecily, the menopause symptoms will affect the
spousc of any womaa undergoing this natural lmhsili‘oning. Menopause, with its physical
and emotional changes appears to be an inevitable road for womento travel. The moment
of choice for women at menopause involves not only whcther they will embrace the new
sclf or try 10 cling to identify from carlier life‘but also how the socicty in which they live
views women after menopause. Amongst other things, many Africon mamages face
difTicultics when the moment of menopause-arrives. This situation is oftcn characterized
by a sccond marmage or situation where husband and wife no longer share a room
(Baloy1, 2013). On the basis of the above knowledge, this study aimed to assess the

knowledge and perccption matried. men on menopausal syridrtome in Oluyolc Local
Govemment Area, Qyo State.

1.3 Justilication

This study focuses“on. the knowledge and perceplion of married men regarding
menopausal syndtome-among. 1t is therefore unique in that it will be a relcvant rescarch
as littlc information.a s available on this subject maltcr. The approach of the cuirent stu&y
is holistic as.it borrowed from the tencts of both the biomedical and socio-cultural
proponents of .menopausal syndrome and the feminist idcology. This study however
viewed‘menopause as not only affecting the womcn but also their spouses who may be
directly.or i.nditcclly aflected. Directly in the sense that he needs to meet the financial
obligation of maintaining good health by proper manngemcnt of symptoms and hormonal

modification and nceds to gain sexual satisfaction (rom their poriner and indirectly in the

q
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scrwe that Ihe wife bears the biomedical, the plryziological and the psychological burden
af pro-menopeuse, inenopmse and post-menopiiise alone.

The outcome of this study will provide data and informion thst would encoirege otber
resaarchers 10 explore this importamt end Yet ocglected aspect of bio-social heslih.
Morcover, tha data end the informasion can be further applicd by thase wha are Intaresisd
in the design and implensentation of approprnie health educaion and intervention as well
as policy lonnulstion on menopause targetiog the men s Ramia) provider of suppan to

their spouse lo enswo (o suamful Ganstion from reproductive 10 non-reproductive
phasc of their lives, gtven the antendant complicatioas.

¥4 llesearch questions

What is the level of knowledge of mamad men on menopausal syndiome?
What i3 the pevception of martied men oo menopsusal syndrome?

3. What are the sources of infarmatian availabie (o mained men on menopmusal
symlsome?

4. Whal are the perceived implications of cenopmma) syndromes on marital
relationship?
What coping strategics mie being adoptad by men whose wife has reached
menopsuse?

.S liroad abjective

To investigate the knowledge 'and paccplion of amnopmiaal syndrowe among marmied
men in Oluyole Local Government Ares, Oyo Suate.

1.5.1 Specifie objectives

. Assess the level of knowledge of marnied men on menopmusa) s)ndrome

2. Detenmincthe perception of mxried men on menopausal syndiome

3. ldehtify=soutces of informstion aveilable to manied men on menopsusal

syndivme

Exantine the perceived implications of menopeusal syndrame on mariul
rclationship
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CIHIAI'TER TWO
LITERATURE REVIEW
This chapter contained rcview of relevant literaturc on the subject matter of this siudy;
cmphasis will however be placed on certain concept as related to the cuerent study, using
the following sub theme: Differcat conception of menopause; The Biomedical
conception; The socio-cultural conception: The feminist conception; Managcment of
menopausal syndrome and trcatment of certnin physical or patho-physiologicol
symptoms; Knowledge of men on menopause; Perception of menopause among men;
Implication of menopausal syndrome on marilal relationship; The chapter ended with an

appraisal of “Theory of Planned Behaviour (TPB) and the sssocioted ‘Theory of Reasoned
Action™, '

2,1  Concept of menopausc

According to the Notth American Menopause Socicly, menopause is defined ns o natural
cvenl whereby a woman has misscd her menstinal period for 12 consecutive months (not
explained by other medical factors) (North',American Menopause Socicty, 20t3). In
general, menopause occurs around the age of 51 ycars (North American Menopause
Socicty, 2013). Of course, there ote variations across dilferent countries, but in general,
the mean age ranges between 47 and 51"ycars (Sievert, 2014).

According o the U.S. Census Bureau, there were ncarly 157 million women in the
United States in 2010, or slightly more than half (50.8%) of the t01al population (U.S.
Census Burcau, 2011). Women 45 to S4 years of age compose 14.4% of the tolal
population (U.S. Census.Burcau, 2011). If 1he overage age of menopause is around 50
ycars of age, opproximatcly 10% of the female pc;pulntion ot any time will be going
through menopause. Contrary to popular myths, not all of these women will have a
ncgative experience of menopausc. Depending upon the perspective that one holds about
this "change of life,” it can be vicwed as cither negative or positive, Westem medical
cstoblishments tend 10 describe menopausc as o "deficiency disorder,” resulting in a
failure 10 produce "normal” levels of estrogen, Consecquently . this perspeetive views
riscnopausc as a medical disorder and o negative cvent, onc for which cstrogen

reploccment therapy is needed (Notth American Mcnopause Society, 2013). For other

7
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women, i1 can be cither a positive or a neutral experience. Some view menopause as a
natural developmental transition, symbolizing a new' era characienized by more freedom.
I this view is taken. then menopause is vicwed as a posilive cvent. For other women,

menopause is simply a ncutral experience with minimal significance auiached (North
American Mcnopause Society, 2013).

Whether the expenience of menopause is positive or negative. it is influenced by many
factors. Many of the meanings attachcd to menopaduse are influenced by cultural and
social norms. Cullurs] meaning systems are cognitive struciures that influence how
individuals in society perceive or view social phenomena (Socicty of Obslctticians and
Gynaccologists of Canada, 2009). Ulimatcly, health phenomena arc impacted by an
intricote  network of meanings denved from a host of factors, including life
circumstances, fears, expectations. the help-secking cxperience, and social reactions of

friecnds, family membeis. and authority “figures (Socicly of Obstetricians and
Gynaccologists of Canada, 2009).

Howevcr, it is impotiant 10 note that the use of the term menopause in the present day
rescarch and textbooks combines both the biomedical as well as socio — cultural concepts
of menopausc. liomedical models‘iends to take a discasc-oriented approach. with
declining overian function and 'decrcased hormonal leviels characterized as pathological
(The Women's t{ealth Council, 2008; Goldstein, 2000). Within this framework, the
menopause 1S conceived of as an oestrogen deficiency discase, which is characlerized by
*a cluster of symploms' nceessitating treatment with Hormone Replacement Therapy
(HR'N (The women" Health Council, 2008). The socio-culwural mode! of menopause on

the other hand is entwined with the view of the feminist that tnes 10 discourage view of

menopausc as pegalive consequences of agcing 1n \women.,

Menopause is, a process which typicaily occurs during the ages of 43 and S5 and is
marked by.a reduction in estrogen and progesterone levels and eventual cessation of
mcnstruation (Njoku and Enock, 2013). The process i1s deemed complete aller one year
withoutymenstruating. During the transitional, or perimenopausal period, women may

cxperience symptoms which include: reduced frequency prior to cessation of menstrual
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periods, when pregnancy is still possible); heart pounding or 1acing; hot fashes, with
intense warmth, flushing and perspiration, usually worst in the first | - 2 ycass; night
sweats; skin Nushing, slecping problems. including insomnio; decreased interest in sex
and possibly decreased response to sexual stimulation; forgetfulness; headnches, mood
swings including imritability, depression, and anxicty; urine leakage; vaginal diyness and
painful sexual intercourse with thinning ond loss of elasticity in the vaginal wall; vaginal

infections; joint aches and poins and irregular I:acnnbeal (palpitations) (Osarenren,
Ubangha, Nwadinigwe and Ogunleye, 2009),

The tronsiiional phase of menopause is classificd by (1larlow, Gass. Ilall, Lobo, Maki,
Robert, Rebar, Sluss and de Villiers, 2012) as Stage -2 (carly) and Stage =1 (latc) and the
posimenopausal phase as Stages +1 (caily) and +2 (late). Stage -2 usually involves
\ariablc mc.nsuual cycle length and increased levels of follicle-stisnulating hosmone
(FSH) and low anumullerian horrtnone (AMIE1).and antral follicle count (AFC). Stage —1
is characterized by the onset of skipped cycles or amenorrthea of at lcast 60 days and
continued clevation of FSH (llarlow, et.al;;,2012). Late transition is marked by the
occurrence of amcnorthea of 60 doys or longer, more variable cycle length, extreme
hormonal fluctuations and increased sprevalenee of anovulation (late) (Ilorlow, efal
2012)

Most women do nat need tréntment of menopausal symptoms. It is cither the symptoms
resolve on their own or their Ievel is lolerable (Womenshcalth.gov, 2010; Medical News
Todoy (MNT), 2009). The treauncnts, when needed, include medications and lifestyle
changes, Hoimone Replacement Therapy (HRT) or Hormone Therapy (HT) helps 1o
diminish symptoms such as vaginal diyness. itching, and discomfoit, urinary problems,
bonecdensity loss, “hot Aashes and night sweats. However, HRT has risks as well as
benefits. Other.{reatments include: Low-dose oral contiaceptives to help stop or reduce
hot Anshes, vaginal diyness, and moodiness and cither over the-counter or prescription
remedies, for, vaginal discomfort, such as estirogen crcams, lablets, or vaginal rings
(Womenshcalth.gov., 2010; Medical News Today (MNT), 20009).
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22 Epidcmiology of menopanse +

The average age of FMP varies between different ethnical groups. {n Europeans and
North Amencan Caucasians the average sge is about S to 52 years (Lindh-Astrand.
2009, Gold, Bromberger and Crawford, 2001) whereas in Afncan Amencans ((Lindh-
Asuand, 2009). Hispanics and Mexican women26 the average menopause age is a few'
yeass carlier than «n Caucasian women. Dmtvn.and co-workers (Dratva, Gomez,

Schindler, et al., 2008) published data from a Europcan cohort study showing that the

mecan age of menopause was 5S4 years oand thus higher than previously reported but the
results could have been aflected by the high percentage of non-smokers in the sohort.
Similar (indings had previously been reported by Rodsitdm and colleagues (Rodstrom,
Bengtsson, Milsom, lissner, Sundh and Bjourkelund, 2003). Among factors other than
genetic constitution 1that affect the age at menopause, smoking is associstcd with caslier
menopausc whereas parity, BMI. nutritional (sctors. age at menrarche, hotmonal
conliaceptives, and socioeconomie factors have all been discussed as factors but none has
been proved o definitely affect age at menopiuse (Kok, van Assell. van der Schouw.
Pceters and Wijmenga, 2005). A rccent/Study (He. Recker, Deng and Dvomyk, 2009)
showed that aleohol consumplion signilicanily predicted the age of menopsuse with

women who consume alcohol having menopause one ycar earlicr, on average, than
women who did not consume alcohol,

23  The endocrinology of mcnopause

At buth the ovaries contlain “approximately 1-2 million primordial follicles, ¢ach
consisling of a single oocyte'sunounded by a singic layer of granulosa cells. At puberty
thae are about 400 000.follicles remaining and each month a number of spontancously
developing folliciesy are” further stimulated by ESH. Appsonimalely two weecks aiter
amnsiruation one 6f.these follicles has developed into 8 dominant, manare follicle which,
by mcans of negative feedback, makes the others go into atresia, This mature follicle
produces the main part of the ocsumdwl and ovulaies as 8 rTaction o the midcycle
tutetnizing Hommone (LH) aape afict which the follicle is tunsfotmed ino & corpus
lutcum, ‘00w peoducing not oaly oesiradiol bu also progeaerone (Lindh-A wand, 2009).

10
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About onc week after the ovulation the corpus luteum rcach;s its pecok and thercafter
starts o involute and hormone production deccases again, lcading 10 a menstrual hleeding
about two wcck; alter ovulation. As women age the osarian follicle number falls duc 10
conlinuous recruitment of pnmordial follicles of which some reach ovulation but the
mpjority goes into atresia. The low activity of follicles aficr 40 to 50 years of age

contribute 10 increased FSH and decreases in ocstradiol and inhibin (Speroff and Fritz,
2008) '

During the last four ycars beforc menopause on the average the eycles arc usually
irregular. Some ovulatory cyeles become shorter and others longer because some follicles
arc of lower quality and do not reach ovaulationicading.to irrcgular, an ovulatory eycles
(Lindh-Astrand, 2009). Finally oecsuadiol production is insufficient to stimulate the

endomctrium and the blcedings cease and menopause has been reached.

Women's fertility declines significantly in the perimenopause but as long as ovulation
can occur some risk of pregnancy persists. In'40 ycar old women the monthly chance to
conceive is about 8% and thercafier ‘decreases continuously. Use of contraceptive
nicthods is thercfore recommended for twowycars after amenorrthea in women below 50

years of age and for onc year in women above 50 years of age, i.¢. when menopause may
be confirmed (The ESHRE Capii Wiiting Group, 2009).

2.4  [I'crceplion of wonicn nicinopuusal syndrome

Menopausc s o physiological event which characlerized by apparently falling levels of
estrogen and can lead toithe development of symptoms such as hot fiashes, night sweats,
vaginal dryness, mood swings. libido declinc, insomnia, [ethargy. fatigue. irmwability,
anxicty. depression, heant palpilations, and joint pain (Scvil, Masoumch and Fahimeh,
2014). The symptoms of menopause arc typically multifactorial in nature (Rohde, 2008),
and are diffetent regarding women's culture, socicly. edueation and cconotnic condition

(Dclanod, “Hajei. Bachelot, Mahfoudh Draoui, Hassoun, Marsicano, ct al., 2012;

Ayrainci, 2010). In fact, the experience of menopause i$ unique to each individual, and its

meariing differs among women (Mahadcen and tlalabi, 2008).

11
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Mcnopausnl' symplomis have shown dilferences among women in different countries,
among women of differcnt origins living in the same country, and among women bom in
the same place living in dilferent couniries (Delanod, ct al., 2012). For example, the
frequency of hot Mashes ranges from 80% among American women, o 12% in Japonesc,
with none at all among the Mayans (Sevil, et.al,, 2014). In the Western part of the world
the menopause is oflen considered as the negotive part of life, and described as a
deficiency syndrome (Scvil, ct.al., 2014). Furthermore, the medical literature 1s mostly

dominated by biomedical opinions about symptoms and loss of well-being,

Some women experience a profound sense of loss at menopause (e.g. loss of matemal
role, youth or bcauty) wbich may lead them to fecl that life has lost its purpose (Sevil,
ctal, 2014). A qualitative rescarch in Turkey showed that getting old, loss of sexual
inlcicst and vasomotor sympiloms \vere ncgalive experiences in menopausal women,

Emotional instability or iinitobility is among the prevalent complaints and lack of family
support seemed to worsen mood swing (Cigcili, 2008).

Understanding these concerns might conteibute o the enrichment of the existing literature
by providing cvidences fiom a dilferent. culture, and helping o design effective
supportive strategics and appropriale in{rastructures for women (0 improve their lives
during the mcoopausal period. Oveeall menopausal sympioms arc found 10 be less
common in sociclics where menopause is viewed as o positive rather than a negative
cvent (Saeed, 2008). Women.with negative attitudes towasds the menopause experience

more [requent and severewsymptoms duning the menopausal transition (Ayers. ct.al.,
2010)

A quanlitative research lo address specilic aspeets of the menopausal teansition showed
that [ranian women consider menopause as a natuial cvent, But exposurc 10 a new
situation and\dcel /with the phenomenon depends on their attitudes. Iranian women’s
c.onccms arc-about complicalions such os osteoporosis, sexual problems and aging
(Jamshidivand  Behboodi, 2011). They also expenence posil'fvc and negalive changes

during.1the.-menopause, and their negative experienccs are associated with the severily of
synmptoms (Alidoosu, Abbaszodch and llosscininasab, 2012).

12
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In spite of extensivc rescaich on menopausal symptoms and its psychosocial aspects,
little is known about the personol meaning or view of the menopausal transition os

experienced by’ franian women. Furthermore, there is not any exclusive study about
concems of menopausal women regarding their culture, The current phenomenological

study explored the lived expericnced concerns of mcnopausal Azen women (Sewl,
Masoumeh and Fahimech, 2014).

2.5  Thecleminist conceplion ‘

The feminist have challenged the prevailing biomedical modcl of menopause, objecting
not only 1o the delinition of middlc.aged women os ‘dcficicnt’ (Hunter, O’Dea & DBritten,
1997; The Women's l{ealth Council, 2008) but also to the “equation of women with theie
reproductive capacilies” (The Women' Health Council:.2008: Dillaway, 2005), Femimst
approaches therefore seck to supplant this pathological approach 1o the menopausc,
asserling instead that it is a normal life change (Goldstein, 2000). Withtn this feminst
discourse, the menopausc is reconstrucled as a positive, signilicant ‘rite of passage® that
provides space for re-cvaluation and/ new-found frecdom: Moreover, the end of
menstnuation is redefined as gain, as opposed 10 the discourse of loss which predominates
tn the medicalised mecnopause (Coupland and Williams. 2002). This has led 10 a new
wave of research undcriaken by feminists sceking a broader understanding of what the
mcnopause means for women. | lvas{2006) notes that more than simply being conceived
ol as a deficicncy syndrome, the menopause can be viewed as o complex transilion
involving biological, pisychological, social and cultural factors. livas, Thorsen &
Sonderganrd (2003) note thot doctors most frequently encounter women with more
sigrificant menopausal” symploms, thercby scrving to create a bias among doclofs,
casting the mcnopause in an overly negative light. livas (2006) argues that o simply
focus on the severe symptoms of the menopause and on the diseascs which women may
expericnce m laler life, serves to crcale a negotive picture of middie ~ aged women. a

picture which.is often at variancc with their own cxperiences, This study wll adopt o

more holistic'view of menopause and menopauss| syndrome in womwen,

In spitciof the fact that men experiences progesterone loss due 10 agcing and sulfers what

is desCribed ns male mcnopause (Andropause). There is a progressive reduction in
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testicular function in men bctween the ages of 25 and 75 years. with peaks in incidence
between 45 and 50 years. During this time the concentration of: bro-available testosterone
can fall by almost 50%,. although there is 8 great deal of variation betwveen individual men
(Charlton, 2004). In women ocstrogen production by the ovaries drops suddenly at the
menopause (Charlion, 2004). Thus. leading to the view that menopause is a condition
peculiar to women and this may be due o many symploms that accompany the women's
expenences o l menopause. Although some studies hdve mentioned, care giver and family
support as basics in a successful sail through the stages of menopause (Ozumba, Obi,

Obikili & Waboso, 2004). This idea is yet 0 be streamlined f[or hcalfth benefits of the
women duning menopause,

In his book fcrninine foraver, Brooklyn gynecologist.Robest Wilson (1966) argucd that
the menopadsal woman was ‘an unstable oestrogen starved® woman who is respoasible
fbr ‘unto!d misery of alcoholism, drug addiction, divorcc and broken homes®. This belief
might seem extreme 10 21* ccntwry minds, but-westem biomedical science still promotes
a viewv of incnopause sympioms aflect/many.women nppronc.hing menopause. Typical
menopause symploms. such as hot flashes or night sweats, are caused by changing
hormonal levels in the female rcproductive system. Almost all women notice early
symptoms while still having peniods. This stage of graduslly falling and fluctuating

hormone levels is called peri-menopause, which often begins in the early 40s.

During the time in a woman®s.life when menopause occurs. other changes, unielaled o
the eessation of menstruation occur. Despile a large number of epidemiological studies.
there is still conflicting“information conceming the dircct effects of menopause as
opposed Lo eftects of aging itsell and related psychological changes (Rodstrom, 2003).
Researches have, showed that an unprecedented number of women will experience
menopause in the next decade, although the timing of menopause affects long term

diseasc risk, little is known about factors that affect this immg (Gold. Bromberger,
Cra\viordSamuels, et al,, 2001).

Previous studies have reported incidence and prevalence relative to the number of people

who pattieipated in such study- Morcover age of target population also plays a signilicant
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role 1 cpidemiological classification of menopause, likewise socio-cultural and
cnvironinenta! constructs. For instanee, result of » study shorwc.:d that ages ol menopause
ranged (rom 4.1-56 ycars with the mcan and median ages of 49.4 £ 3} and 49 ycars
tespectively. Of these 18.95% of women were found to have reached menopause at 49
ycars and 14.9% at 48 years. Only 1.9% ycass and 1.5% of women became menopausal

at 44 and 56 respectively out of the total number of 402 women sampled (Ozumba. Obi,
Obikili, & \Waboso, 2004).

However, aside the epidemiological issues and the burden.of menopause, there is a very
important issuc of relationship since human by nature are social anmal. Borrowing from
this view, Dillaway (2005a) notes that an important contribution of feminist literature has
been o growing recognition that women cxperience the menopause within specific social
contexts, The menopausc then is not simply a biological process. There exists a social
components also, for this rcason, Dilloway (2005b) describes the menopause as a
"biosocial’ experience. Billard, Kuh, and ~Wadswoith (2001) agrec noting that the
menopause is oflen just onc of the multitudes of changes which occur during women's
midlife. They argue that a bio-medical.construction of the menopause underestimates the
significance of the social context in'which individual women experience the menopause.
They collected data fiom women. ages 47 and 50 ycars. 65% percent of whom made
comments in relation to other events. ranging (rom canng for clderly relatives and
changing retationships, to changing employment and financial circumstanees that framed
women's expericnce of the menopause. For many women, the menopause was perceived
lo be of less importiance than the social and other health experiences which occurred
concurrently in theirives(Billard, Kuh, and Wadswonh, 2001).

The significance of ‘non-menopause related health issucs also arose inDillaway's (2005a)
tescarch. For example, one patticipant experienced more trauma over the deterioration of
her expenience of chronic back pain than over the inenopause, Apart from these,
Dillaway’s (2005b) rescarch with 61 women found that gendcred beauty: 1dcals created
the coniextwhere, for some women, menopausal bodily changes proved problematic
{The Women's Health Council, 2008). To maintain a feminine body therefore. is 10

preserve an unchanging body. Consequently women perceive boadily change ncgatively.
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In her study, the vast majority (92%) described the menopsuse in tenns bodily change.
Moreover, 85% of panticipants attributed the changes in the physical appearsncc 1o the

menopause, and 67% delined thesc changes as negative (The women® Health Council,
2008).

Research on menopausc has long been polarized (Collins, 2011). The medical model of
menopause has focused on identifying sympioms of th¢ climactenc syndrome:
Endocrinologists have defined menopausc as a deficiency discase requiring treatment.
with symptoms believed 10 be directly linked to the lack ‘of oestiogen. Social scientists,
on the other hand, have emphasized the social and culiural construct ol menopause,

holding that whether and how climacierie symptoms are expenenced is influenced by that

mcaning, There is cvidence, for tnstance, that negative attitudes and behefs before

menopause may predict depressed mood or other syrnptoms at menopause (Hunler. 1990,

Olofsson and Collins, 2000). Recent trends in_epidemiologics! research have highlighted

the need 10 integrate these opposing views into-an interactive model. Flint suggested a

psycho-bio.culiural model of menopausc for interdisciplinary nesearch and for a better

understanding of the different aspects of women's health (Flint, 1994).

e A study found that few panticipants stoted that the changes associated with the
menopause have caused _theirspartners 10 worTy aboul their health and welfare,
espeeidlly in the period, before these changes were established as menopausal.
Accounts ol unsuppontive or contiolling relationships lended 10 be confined 1)
nasrolives obout /a previous mamiage or ielationship (The Women's Heslth
Council, 2008). Many of these weie direclly associated with menopausal
symptoms - in she case of night sweals and hol (lushes. irritations weare repanted
over. the ranagément of bed covers and the opening and closing of windows.
Whilc most.participants piesented episodes of conlliet as ansient (though often
frequent) features of an othcrwase stable relattonship, the following panicipant
describes it more in terms of a stcady stale of lension (IThe Women® Health

Council, 2008). Thus the knowledge and the suppont of such spouse is roquired

for successful and Jess complicated ransitioning.
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* According to a study by Ozumba et al., (200), although menopausc is o universal
expencnce, perception among women dilfers, Whilc 25% of women catcgorize
mcnopausc as a natural cvent and had positive attitudes towards it, majority 70%
felt frustrated and were apprchensive about it. Stable home and good counseling
were predictors of positive altitudes towards menopause. A ncgalive attitude
fowards .mcnopausc on the other hand was associatcd with more vasomotor
symploms, low level of family support. limited information about menopausc and
professional carcers. Professional women reporied more menopausal symploms.
and were oflen apprehensive about diminishing abilities to cope with their jobs,
changes in their body, loss of feminity and their husband losing intetest in them.

The situation was worsened by lack of family support as the children got

cmancipaled and started their own homes.

The typical Aftrican extended family system, ssherc distant relatives ofler suppott is
rarely practised in the cities (Ozumba et al; 2004). Hence in most cases the most readily
available family member to rcader the needed support is the husband of a woman
undcrgoing the\ stages of menopause, the kuowledge and perception of men thus became
very impontant if they will proyide adequate suppornt usidg the right approaches.
Howcver, there is diit of information on knowledge and perception of men on

menopausal syndrowne the basis upon which the current study dcrives its immediate

value.

2.6 Mcnopause syniptonts

Mecnopausc is sometimes;.but not nccessorily always, associated with the appearance of
several symploms. The presence of sporadic symptonis cannot be considered as a stiong
impact over the/woman, is not clinically relevant and does not indicate the need for

treatment (Hoga,/Rodolpho, Gongalves and Quinno, 2014), The female's ncgative socfal

attitudes towards’ menopausc can influence the way in which its sympioms are
cexpericneed and, similarly, the way in which menopause is cxperienced influences
women's attitudes towards the menopouse symptoms (Nosek and Kennedy, 2012, Ayers,

Forshaw and Hunter, 2010).
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The symploms iclated 1o menopause, cspecially the meanings atiributed 1o this female
c.ondition. can vary across cultures (Avis and Crawford, 2008). Especially in weslern
sociclies, menopause has been largely considered as a pathology and as 8 phenomenon
associaled with ncgative and long-terra consequences on women's health. This vision
reflects the lack of specialized litcrature focusing on the encouragement of quality of life
duning mcnopnuéc. Furthcrmore, there are no precise paiameters (0 compare whethcr the
expenence of women living with menopause 1s within the "normal” 1ange (Hoga. et.al.,
2014)- The psychosocial factors modulaling the menopausal symptoms, highlighted in

scientific literature, influence women's selfcarc behaviors (Binfa, 2004). Although the

woman's body is sirongly shaped by the reproductive biological cycle, menopause canrot

be reduced 1o only the human physiology. The healthcare providers need 10

comprchensively assess women living with menopause, taking into account their

psychosocial and cultural backgrounds, as_well as their personal and subjective
perspectives (1loga, et.al., 2014)

Researchers have found that the current care-for women cxpericncing menopause has not
included the provision of comprchensive support, including the nced (or education on
bodily and cmotional changes ond approaches to sclfcare. To change health practices,
somc authors have assigned the need to.develop health promotion actions, focused on the
physical, psychosocial and cultural aspects relaled 10 menopause (Ayers, et.al.. 2010;
Brazil Health Ministry, 2008). Thercloie, the polentialities of health education activities
as a successful sirtegy/10 promolc cmancipatory and therapeutic processes lowasds
mcnopause, through raising their awareness and autonomy regarding atliludes lowards

health have been addressed (Meyer. Mello, Valad3do and Marcos, 2006).

While cssential“for provision of the appropriale support to womecn cxpericncing
menopause, N0 sysiematic reviews have been conducted that focus on the expericnces of
mcnopause lived by women worldwide. A preliminary search for primary studics
l'-ocusmg on_this issuc sevcaled that this topic has been investigated qualitatively by

cescarchers fiom different countries around the world
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This systematic teview will consider the expetiences of women during the transition
betwecen the reproductive years, through menopause and beyond - women who are living
the menopausal uansition and women who have reached menopause. Several aspects will
also be considercd, such as physical, emotional. social and cultural perspectives involv;ng
the expericnces. of menopause. All of the selfcare activities performed to improve

wellbeing as well as quality of life, by the women who are living or have lived the

experience of menopause will be investigated in this systematic review.

An inital seaich of the sccoadary databases was conducted to cstablish whether a review
about the questions in this review has already been conducted. The Joanna Briggs
Institute and the Cochrane Libraty databases were.examined to verify whether a
systematic review aboul this themc hod previously been conducted or was in progress.
Two systemalic rcviews on thc topic of menopause were found. but cancemed the
experience of syinptoms (Tao, Teng. Shao and Wu, 20117 Aycrs. ctal,, 2010). It was
l;ighligh(cd that many women viesv hormorie theapy (11T) favorably for symptom telief;
nlthough, there are clear hazards associaled with long-term 11T use, The high valuc
alinbuted by women lo the mcdia as. a source of information cquivalcnt to health
providers has also been shown. The otherone, which examined the relationship between
attitudes lowards menopause and symptom experience. highlights that women wath more

ncgative attitudes to\vards menopause report more symplotns during the mcnopausal
transition (Ayers, ct.al., 2010).

L]

Accordingly, the hcalthcare professional should consider the eurrent clullenge
conceming the neceds-toward the implementaiion of evidence-bascd peractice (EBP) in
menopause related health scrvices, EBP is a process which asscmbles many steps,
considcring the best appraiscd and compiled intemationa) evidence as part of the daily
decision making /ol hcalth professionals. This process starts with gencrating knowledpge.
followed by the synthesis of thc best evidence and concluded when the best evidence is
impletnented in healthcare, Developing EBP in health services presumes the assoctation
ainong-clinical cxpertise, background factors involved in the health issues and paticnts’
choices Today, only a small pmponion of healthcare practices arc based in evidence
(Pearson and FField, 2007)
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2.7 Decterminants of menopausal experience
Ape

As stotcd above, the menopausal cxpericnce can vary from women to women, The
litcrature suggest that age at natural menopause, attitude, symptoms and knowledge of
nicnopausc vary among different cthnte groups, culture and population, which supporis
conclusions of other investigators that it is not possible to generalize from one population

of women fo another population about mcnopausal issues (Tschay, Mulatie and
Sellakumar, 2014).

There arc possibic 1casons, which may be responsible for obscrved diffcrence in
mcnopausul experience. To mention some of ‘the (aclois; sociocconomic slalus,
cducational background, marilal stalus, medical care, age women . There is variability in
dctennining the cxact age of natural menopause, the average onscl of mcnopause in the
§tudy of (Tschay, Mulatie and Scllakumar, 2014) in Mcxico women, was 46.5 years.
Other studics also show variations in reported age at menopause: 50.9 years among

Norwegian women. 44.3 ycars among Mayan women and 48 ycars among the African
women of Nigeria (Al-Sejan. 2005)

Maritaf status

Studies have shown that in Saudi “there is a signilicant difference based on marital sialus,
i.c. marricd women had almost four limes morc symploms than uamanied women. This
may be because marricd/women have a different life history, such as sexual activity, use
ol bisth control and the context of the cuiture (Al-Scjari, 2005). Inconsisient with the
above research finding, (Tschay, Mulatie and Sellokumar, 2014) reporied no signilicant
diffcrences were obscrved based on marital status and the cxperience of menopausal

symptoms.
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Education

Past reseaich (Gold, Stemlicld, Kelsey. I3rown, Mouton, Reame, Salamone and Stellato,
2009) among Indonesian women found out that cducated women reported mote [requent
menopause symploms than non- educated wornen. As opposed (0 the sbove, (Gold, ct.al -+

2009) studies showed that less educated women icported more menopausal symploms
than highly educated women.

Attitude

Regarding menopausal attitude, rescarch conducted by (Leon, Chedraui, Hidalgo and
Ozuz, 2007) in Ecuador revealed that married women weére not more concermed aboul the
menopause compared (o the masvied men. Other rcsc;rchcr from Bahrain (Jassim and Al-
Shboul, 2007) found out that, divorced and widowed. women had the most posilive
attitude towards menopause. The widowed and divorced women do have positive atutude
since no longer have worry about the spouse view of menopause (Jassim and Al-Shboul,
2007), it 1s also indicated that wives express posilive attitude lowdrds menopause than
their husbands (Tsehay, Mulstie and Scllakumar, 2014; Jassim and Al-Shboul, 2007).
cxplaincd that attitude towards menopausc Significantly differ based on educasion. with
the university group having the least positive attitude and the illiterate having the most
positive altitude. Hovvever, the findings of (Tsechay, Mulstic and Sellakumar. 2014) in
their study of the influence of demographic charaeteristics on women's attitude towards

menopause did not find a signilicant tclationship betvveen women's attitude ond their

educations) level.

Attitude towards menopause is highly related with the cxpericnee of menopausal
symptoms (Deancrstein,Col, Guthrie and Politi, 2009). Reportted that positive attitude is
nssociated with posilive experience of menopause whercas nepative attitude is associated

with both negative symptoms and negatne experiences.

DilTcrentrwomen will experience menopause at different times but if it arrives early then

some wwomen can [eel quile cheated, and have many questions. Some may never hasve
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even considered that this could be a possibility which would make it even more difficult
for them to seck help or talk ¢o their pantner (George, 2015).

There is an expeciation for women between 45 and §S to go thrzough the menopause, and
at Jast it is being spoken about publicly but it sill remains o ‘1aboo” subject for many
women and their partners. {f 3 women doesn’t go thiough the menopause.in this *normal’
time frome then she can olten become fed up, tired and ogitaied, feeling odd.

Manly women, more so now, struggle with the idea of sgeing. We are s sociely that
values youth, supple. smooth skin and fitness above experience, slightly less elastic skin
and maybe a bit slower (0 tun the ‘Race for Life,’ Body shape aitets with age and women
need to be able 1o accept this rather thon light it, I’'m ool suggesting they give into it and
stop exercising, having a healthy diet etc. But not (0 pressure themselves with unrealistic
expectations. The pressure (0 remain young coma from both inside and outside the
rerson and being able to shate her thoughts.with ‘& non-judgemental, supportive panrer

reafly helps. However, no maticr how many. times she hears “you look lovely™, she has to
believe it for hersell,

Many perimenopausal and menopausal women experience a loss of sexual desire and this
con be the result of mulu-hormonal problems related to oestrogen as well as androgens.
This conibination of ocstrogen deficiency leading 0 vaginal strzophy and reduced clitotal
sensitivity, and androgen deficiency leading to loss of libido, can oblilerate scxual
satisfaction and causc the.woman to feet she is no jonger sexually attractive (Dhupal
website, 201S; Dalrock, 2011).
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Attitucle 1o menopause

Thesc dnys most women can expect one third of their life 1o be post-menopausal. So i's
essenlial for them 10 be able 10 explore attitudes and their own beliefs regarding
menopause if they are lo enjoy a full, healthy nnd respectful relationship. The 1dea that

the menopause signals the end of women’s sexually active years is losing ground. The

nolion of sex as a puiely procreative activily has all but disappcared from society but

many women can still fecl that sex is only about procreation and ihe 1dco of indulging In
a purely rccreational sex lifeis alien to them {Dalrock, 201 1).

Vaginal dryness, atrophy, fcar, hot Mlushes

Biological problems account for the majority of sexual-problems in menopausal women,
It is impoitant o recognise that these problems - hordly ever exist in isolation.
Psychological, sociocultural, and/or rclationship issues may also contribute to difficulties

cxperienced by women and thercfore i1's importan that e thorough assessment is made to

address these and other nonphysilogical factors

Ellects on mcn/parincers

Knowlcdpe of menopausc and | lormone Replacement Therapy

Some men may feel that the menopause is ‘women’s business’ and that there 1s no need
for them to be informed or even involved. This is insensilive, not even (rving (o
understand can isolate both portners and a mutual protection rackel can exist. One pasther

may collude with the other not 10 address the changes that are happening at this

mcaningful time in a woman's life (Dalrock, 2011)

Womcn may want scx morc/less often

For some women, tie-menopause brings wilh it a sense of sexual liberation, not having 10
concem (hemselves with unwunted pregnacy, or woriies about when they: can have sex
(due 1o mensiruation). More than 50% of menopausal women report no decrease in desire
at all in.sexual desire, and fewer than 20%% report & signilicant decrease, For other
womcen, the declining levels of oestrogen result in less vaginal lubiication which can

resultanintcicourse becoming painful {dyspcrunia) and in anticipation of pain some
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I Dysperunia is relatively casy to treat but vaginismus is more difficult to correct and often
ﬁ
2 sex therapist must be consulted. These conditions could cause a woman to want sex

" less, coupled with a low appreciation of her body image, or the perception that her
' partner is less intercsted. Pariners can feel rejected and this can cause them to give up
initiating sex, thus crealing a physical distance between them. Ii's also possible that
situations where one partner has had a higher need for sex than the other is also feeling
the effects of age, beginning 1o suffer performance, age related problems and sometimes

in these cases libido levels can become more equal (Dalrock, 201 1).

The menopause can mask other sexual problems. [f a man is experiencing difficulty with

his creclions he may have withdrawn fiom scxual contact and could feel relieved tbat his
partncr requires Jess sex than before - more collusion.

Shy conversations and sccret fears may not get talked about. So if there arc any other
sexual, marilal or relationship problems they can get ignored Icading to assumptioas
being madc and misunderstandings becoming more common, which in tum can Jead to

argumenls. Low sclf-cstecem then becomes a problem as neither partner feels supported or
ablc to givc voice to their emotions.

Coping with mood swings and other mcaopausc symptoms

This isa tme when real amounts of understanding and patience can be tested. It's useful
for partners to recognise that the mood swings, distress, anxiety etc are nol really
anything to do with them. Being there emotionally is a skill that requires individuals 1o
suspend their own emotional needs, not to try and ‘fix it’ but to simply be there. 1t's more
than cmpathy.
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Dysperunia is relatively casy to treat but vaginismus is more difficult to correct and oflen
a sex therapisl must be consulled. These conditions could cause o woman to want sex
less, coupled with a low appreciation of her body image, or the perception that her
partner is less interested. Parineis can fec] rejected and this can cause them to give up
iniliating sex, thus creating a physical distance between them. It's also possible that
situations where onc partner has had a higher need for sex than the other is also feeling

the cflects of age, beginning to suffer performance, age tclated problems and sometimes
in these cases libido levels can become more equal (Dalrock, 2011).

The menopause can mask other sexual problems. 1f a man is experiencing difficully with

his creclions he may have withdrawn from sexual contact and could feel relicved that his

patiner requires less sex than before - mote collusion.

Shy conversations and sccret fears may not get tolked about. So if there arc any other
sexunl, marilal or relationship problems they can. get ignored leading lo assumptions
being made and misunderstandings becoming more common, whicb in twa can lead 1o

argumenls. Low sclf-cstcem then becomes a pioblem as neither partoer feels supported or
able to give voice to their emolions.

Coping with mood swings and other mcnopause symploms

This is a time when real amounts of undeistanding and patience con be tested. It's useful
for partners to recognise that the mood swings, distress, anxicty ctc are not reslly
aaything to do with them. Being there ecmotionally is a skill that requires individuals to

suspcnd their own emotional niceds, not to 1y and ‘fix 1t' but to simply be there. It's more

than empalthy.
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Sleeping apart

Many couples enjoy going 1a bed logether ot the end of the day and for many couplesit is
a time to catch up, chat and cuddie, it may be the only time they have 1o be close and
physical. If night sweats or insomnia have become problems. then slecping apart may be
an option that the couple take. This can mean that a physical distance develops and

couples can fecl isolaled if there isn't vny other form of physical intimocy in the
rclationship (Miller & Perhnan, 2008).

E[fccts on family/fricnds
Coping with mum/fricisdd and how she fecls

i's uscful if friends and family can be suppottive at this time, and to do this they need to
be informicd, sympathetic and supportive.

Is it diffcrent for sons and diaughters?

Daughters may be able to demonstrate morc understanding and lcarning, as they will
cxpericnce this for themselves later and (herefore may be able to fecl mote empathetic.
Sons may not want 10 acknowledge their. mother's sexuality, not cven the end of it, and
thcy may be less able to empathise, but could suppoit dad. Neither sons or daughters may
be able to cope with mum changing.asshe has always been there for them and to let go of

theie perception might be cliallenging for them, they also have to acknowledge that mum

Is getting older ond this causcs questions of mortality

25

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Inipiict of menopausc on couple rclationships

Day to day/sexual relationships

The daily relationship can be adversely allected by lack of sleep and intimacy, a lack of
understanding and no little or no cosnmunication, This will have a knock-on effect to the

sexual relationship. It is hard to get close 1o somcone who is being moody, anxtous, sort
tempered ond non-communicative.

Talking aboul menopause

It's important for women and their partners to remember that menopause is natural and

normal. It is an important milestone in a woman's life which can mark the beginning of a

fascinating new era. Each woman wi)) cxpericnce menopause differcntly and it is
important not to use comparison 1o othcr women at this time.

Year and anger... Life stages

These are just 1wo of the cmotions felt by both partners at this imcin 3 relationship
N & ‘l
There may be other contributory factors adding-to these emotions. such as empty nes

oq ” ,
retirecment, ill-hcalth and also many womcn may be looking after elderly pascnis as we ]
as dcaling with their own fcars.

s didn'1 know what was happening/to mc....| wanted to get out ofmy skin.™

Rencgotiating the daily and scxual relationship |

The couplc may have to rc-negotiate who does what as cncrgy tevcls and motivation alter
- cspecially if depression i¢"an issuc. The couple may also have 1o discuss and experiment
with dif¥crent sexual positions that would make intercoursc morc comfostable.

«] was on HRT and because of all the scares [ came ofT it. my life bocame a 10tal misery
with mood swings, night swcals and depression. 1 tried all sorts o natural remedics,
checked my diet 4nd continued 10 exercise, but ju§l fclt really down. Recently | went
back to my GP.and he put me back on HRT. I've ot my life back." (Ouote from Drupal
website, 2045):

26

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Otlier areas for discussion and ongoing communication
Dual dysfunction

The menopduse miny mask other problems, dyspenuns8. erectile dysfunction, inhibited
sexual desiro. Mony women (and men) feel that their hormones must be respensible for
the things that arc going wiong in their sexual/daily relotionships - this 1sn't ascesmily
the case. but it’s casier lo look at the menopause rather than at the undeslying-issues.

Knowledge of the menopause ond its affects makes it easier for thewn o offer sTppoOrt at a

time when their paitner may need more reassurance(Robert, 2010).

Be aware of other influences that may need to be explored, such as; Cost HRT/axmoal
remedies. hysterectomy and menopsuse, disability and menopause

Busting myths

My sex life 1s over-complcte and ulter nonsense.

Thaie is no rcason why you can't continue o have a full and enjoyable sexmal
relationship.

I'm no longer attraclive (o my partner.

This is unlikely to be the case, this may be more_about you feel about yorowif cathes than
a partney finding you less attractive.

Mocnogause means I'm aging and being-post-meuopeusal means that [’m old-not any
more. Most women cxperience the menopsuse between 45 and $5, tat swomen can lock
forward W an average of ancther 30 years of living, so eajoy, life isn’t over?

How you manage this ‘phase’ of your life togeiber will colour how your mlaticaushie will
be once the menopause is over (Dakrock, 2011).
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Thinps to do

Listen lo concerns, fears and fiustrations; be there for your partnet.

Rescarch together the menopause. You may find tips on dict that wll help.

Bc patiem, with your partwer and yourself, if mood swings occur or if
forgetlulness is anissuc.
Exercise can help reduce some symptoms of menopause se@ why nol join on

exercise class logether, go for a swim or walk together more oflen?

* Develop your sensual relationship

Talk about concems and changes - it’s not just the woman who's changing at this
time of lifc (Dalrock, 2011). '

The Effccts of stress on the incnstrual cycles of perimcnopausal wonmen

A review of the cohort studies on the perimenopause, demonstratc a rclationship with
symptoms and stressful cvents. However although menstruation changes during this
transition {Mackcy, 2009), fcwof the studies atempt'to examine the relationship between
mcnscs and stress during midlife (Barsom, KenolY, Mans(ield, Bantholow. Koch. Gicrach
& West. 2004). Stress can be defincd as-a factor or event thal adversely oflccts nonnal
functioning or hcalth (Marcoviich, 2005). The Oxford English Dictionacy (1995)

describes suress as physical or mentalstrain or tension.

Crocket, (2009), suggests thal stress may have an important effcct on the hormonal
;;roﬁlcs of pcrimcnopousal womien, alfccling levels of ocstrogen. cortisol and prolactin
(Edwina, 2013). Barsom ct a1(2004), attcmpis to study the clfects of psychological stress
on the menstiual cycle asd observes that in previous studics on younger women. the
elfects of stress on-the menses arc also typically found as pan of the natural mcastual
changes found in“older women. In o crossscctional study, it was found that styessful
cvents did notsignificantly affect the length and duration of the cycle itself, although
changes in stress levels did shorten menstrual cygles slightly as compared with non
siressed women whosc cycles wcre Iengthening. The authois acknow(edge the limitations

of the study as rcporting of stressful cvents was retrospective and hard to link 10 the
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menses. They felt that any impact on the mensteual cycle was short term and did not have
a lasting cffect. There was also no consideration of lifetime stress and the subject’s innate

ability to cope with the stressful cvents.

29 The use of adaptogcns as part of a herbal prescription for perimenopausal
symptoms
Most of the cohort studies on women in midlife, clearly demonsttate a relationship
belwecn perimcnopnusal symptoms and stress, Crocket (2009), fecls that long tenn stress
can causc deplction in the health of the adrennl gland, which'is of major impotiance
during the perimcnopausc. This is due to its vital role in taking over the production of
ocstronc at a time of ovarian oestrodial declinc. The production of cortisol by the adrenal
gland helps the body respond to stress. Extreme or long term stress can cause high levels
of cortisol, which can affect hormonal imbalance, increasing oestrogen and testosterone
levels and reducing levels of progesterone (Edwinn, 2013). Crocket argues that long tcrm
stress can subsequently deplete cottisol levels resulting in adrenal exbaustion. 'fhis can
limit the function of the adrenal gland in its ability. to produce ocsirone, thus resulting in

more scverc perinienopausal symptoms (Crocket, 2009).

When treatiog pecrimcnopausal women with hetbal medicine, it is important to have n

lolistic perspective of that woman, Although changing hormonal icvels can be defined
by science, it is impottant to consider the widcr aspects of change in a woman's life,

causing vatying degrees of stress/(Lindb-Astrand, ef af.2007)

In herbal medicine, adoptogens can be considercd as having a major role to play in
symptom managcmcent. Accoiding 1o Hoflinan (2003) Soviet scicntists coined the word
adaptogcen in 1964 10 describe herbs that praoduced an increase in vitality and esistaace to
stress. In defining adaptogcns. Green (2007) comments that they produce a state of non
specific resistance to long term siress and modify the underlying imbalances caused by
stressors, regardiess of their specific nature, helping the body to adapt to stess by
normalising physiological processes. Hoflman (2003) suggests that many adaptogens
seem (o nitcr-tbe- endocrine functions of the pituitary adrenal gland axis and this could, as

Trickey (2003) argues, stabilisc hormonal production and helping the body to adapt to the
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cmotional and physical changes of the perimenopausal transition, AS previous work in
this disscrtation illustrates; symptoms can be influenced by the stress and challenges

experienced in a womaa's life. It is therefore recommended (hat adaptogens fonn a
major part of a herbal prescription.

Whilst other commonly used adaptlogens may be appropriate to use, current liteiature
scarches indicate the uscfulness of Rhodiola roscal., with resecarch demonstiating its
cfTicacy tn reducing cortisol levels, anxicty, depression, and bunout. Brown, Gerbarg &
Ramazanov, (2002) comment on Rhodiola bcing extensively researched. wath over 180
clinical trials. Aithough they are published in Scandinavian and Slavic, they remain
unknown in the west. Medicines Complete (2010) comments: that despite the wealth of

studics on Rhodiola, these are lintited to a small number of single dosc and short tenn
trials involving healthy individuals.

Rhodiola rosacea or rosc root has a long histoty of use in Siberia, Scandinavia and other

countrics 1o enhance mcnlal and physical performance and has been included in ofTicial

Russian medicine since 1959 (Winslon & Maimes, 2007).

Most of the literature on Rhodiola focuses on its the current usage of enhancing alertness,
improving memory, reducing fatigue and depression (Winston & Maimes. 2007; Olsson,
Von Schéele & Panossian, 2009). Brown et al (2002), comments on its ncurocndociine
benefits and although most of the iclcvant studies have been performed on animals and in
vitro there is some suggestion of Rhodiola as being thyroid modulating and having strong
ocstrogen binding propettics. Studics on forty women with amenorthoca, showed that
after a ten day trecatinent with Rhodiola extsact (SHR-S), twenty-live of the women had

normal menses restored; resvlting in pregnancy for eleven of the women (Edwina, 2013).

In a randomised placcbo controlled trial of sixty men and women Who were selected with
a diagnosis-of-fatigue, depression and bumout (Olsson ct a), 2009). Thiny individuals
were given, standardised cxtract of SHR-S (sec appendix), and thirty were given a
placebo, ‘Subjects were assessed on day one and day twenty cight of medication, Daily

Salivary coitisol levels were donc upon waking and subjects were asscssed using
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questionnaires: Hypersecretion of conlisol on waking is indicative stress relsied fatigue,
and is 0 marker for depression (Mommersteeg. Heijnen. Kavelaars & Ven Doomen
2006)' The rescasch indicated that in the ueaiment group, early moming contisol lcvels
were lower, compared with the placebo group. The subjects treated with Rhodiola felt
l?sa fatigued and demonstruied an improvement in cognitive function. The authors

concluded thatl the use of Rhodiola as an adaptogen. increases the body's abilily to cope
with stress by modulating the effecis of conisol (Edwina, 2013).

Other studies nlso help demonstrate the use of Rhodiola ‘exiract; SIIR-$ in mild to
modemtc dcpression. A study by Darbinyan, Aslanyan, Amroyan. Gabriclynn,
MolmstrOm & Ponossian (2007) show significant improvements in depression when
compared to placebo. This study also showed evidence of enhancement of eognitive and
sexual function, Other studies (Shevisov, Zholus, Shervarly, Volskij, Korovin, Khristich,

Roslyakova, & Wikman, 2003) demonstrate the.anti-siress e(Yects of Rhodiola extract in
healthy young men under conditions of siressand fatigue.

Brown hypothesises that Rhodiols increases serotonin in the hypothalamus and midbrain,
and cites rescarch demonstiating that Rhodiola reduces the aclivetion of several
cpmponcnts'of‘ the stress response sysiem including the release of serum beta endorphin
ond reducing the secretion of corticotrophic relcasing factor (CRF) under stress as welf

quoting animol studies which demonstinuc enhanced 1hyroid and adrenal funclion.

A scarch of joumal dntabases showed no evidence for the use of Rhodiols in the
perimenopause. ‘Existing ‘studics help to suppon! its use as an adaptogen in oplimizng
adrens! lunction, whilst reducing the cffects of depression. stress, [atigue and enhancing
sexual function. Although there is some suggestion of improving thytotd function and the
ocstrogen bdinding propertics of Rhodiola, evidence is bosed on animal and in vitro
studies. Decspite“the ocstrogen modulating effects of Rhodiole never having been
investigated in~clinical studics, the research quoted by Brown on women with

amenorrthoca; docs demonstrate some hormonal involvenient (Edwina, 201 3).
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2.0 Distress during the menopeusel transition and thelr impact on the quality of Jife
(QuL) of women

‘Mcnopause is a natural ansition encompassing not only the biological changes bu also the
social and cultum] chaoges associated with the agiag process (Z8lincr, Acquadro, & Schaefer,
2005; Ftunt, 2000; Schneider, 2002). {1 usually occuts sometime between 40 and 60 years and
marks the end of the reproductive phase of a women'’s life (Mishra & Kuh, 2012).

Menopause is defined as the permanent cessation of meoses resulting from reduced ovatian
honnonc sccretion thet occurs natumlly or is induced by surgety, chemothcrapy, or radiation.
Naiurel menopause is recognized afler |2 months of amenorrhea that is noi associated with a
pathologic cause (Rahman, Zainudin, and Kar Mun 2010). While most women traverse the
menop:ausal transition with litile difficulty, others may undergo significaot stiess(Pillite1, 2007).
And with increasing age, emerging physical health problems can cause significant changes in the

woman's lifestyle, leading to social withdrawal, avoidance and cugtnilment of physical activity.

According 1o the definition by the Stages of Reproductive Aging Workshop-2001(STRAW), the
time fiom begirming of isvcgulor mcases through the first 12 months of amenortbea as
petimenopause and the period from the last menses to death as postmenopouse; the first 5
postmenopausal ycaurs are defined as carly postmeaopausc, which is followed by |aic
postmcnopause, During menopause, approximately 85 percent of women report expetiencing

symploms o f varying typc and seventy.

In longitudinal siudies, during the carly postimenopausal period the prevalence of vasomotor
sympioms among women ranges from.30 to 80 percent, depressed mood occurs in approximately
onc third, and slcep disturbance inmore than 40 pescent; diminished sexual function and vaginal
Especially, it has been found to have the most ncgative influence on QOL during the
Perimcnopausal and carly jpostmcnopausal petiods (Jacobs, Hyland, & Ley, 2000; Li, Holm,
Gulonick, & Lonuza, 2000; Utinn, 2007). Symptoms cxpeiienced al mcnopause are quite

Vatinble, and the ctiology of the symptoms is multi factotial. Also, mecnopausal
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symptoms can affcct women's health and wellbeing, As the women's age increascs. their
health becomes multidimensional issue influcnced by factors such as career, changes in
domestic lifc, physical activity, cconomy, society and the environment. These changes,

together with the natutal process of ageing and hormonal clionges alfeci the well being of
women (Daley-Harris, 2007; Sievert, 2014).

‘Fhe hcalth carc of women during 1his stage requires special atiention to the identification
of their health needs in order to provide competent care (Ghataibeh, Al-Obeisal, and
Hatiab 2010). Although not evety woman experiences symptonis other than cessation of
mensttuation (Umlond, 2008), menopausal symptoms may be an impottant issuc [or
midlife women because menopause has been associated with impaired quality of life
(Nappi & Lachowsky, 2009) as well as poor physical and mcntal health (Svartberg, von
Milhlen, Kritz-Silversiein, & Barrett-Connor, 2009; Manthews & Bromberger. 2005).
Also, womcn incur significantly more health €are cosis during their years of menopause
than do mcn in the same agc group (Owcas. 2008). Mcnopausal health demands prionty
in the world sccnario due 1o the increasing life expectancy and growing population of
menopausal women. §lowevcr, the achicvements made in terms of longevily stand
diminished owing to the lack of specialized health care that addresses the health necds of
the aged. These facts illustiatc the.need to nssess the menopausal symptoms of midlife
women accuralcly and to develop successful culturnily focused preventive and control
siralcgies folr menopausal problems 10 have an casy and smooth midlife transition and to

improve their quality of lilc.

2.11  Culwrally contpctent nicnopaus:l management

Several culturally compefcnt menopausal management interventions have been identificd
(Im, 2010). Although originally developed for Asion immigrants, some or even many
may be applied 1o other racial/cthnic minority groups.

+ Hormone replacement thcrapy: Whitc womentend to use hormone replacement

thcrapy (and desite ils use) more frequently thou ethnic minority groups. The

choice of whether or not o usc hotmone replacement should be individualized,
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» Complemeniary and alternative medicine: Racial/ethnic minority women tend to

usc herbal and other eomplemcntuty approaches to address menopausal symptoms
(e.g., soy products, acupuncture, and other herbs in Asian cultuces).

» No management: Because of cultural values of perscvering and remainiag silent
and the belief that menopause is a nonnal developmental transition, some
mcial/ethnic minority women will be less likely to employ specific Management
interventions for meoopausal symploms.

« Counseling and sclf-help: Cultural values of perseveting, rclegoting individual
nccds to the neceds of the family, and lack of tust in the medical system,
racial/ethnic minority women are less likely 10 seck mental healthcare. However,
thcy may be getting informal support and information from peers and family

members.( Carpenter-Song, ef af 2007)

Sonic of 1thc womcen had ncgative perceptions of menopause while others welcomed i,
especially in Sub-Africa and among Indian  and Japanese women. In India, male
doniinancc is strong in their socicty, until women reach a certain age. The socisal roles of
the womcen were emphasized. For example«in Rajasthan, Rajput, women had to live in
pariah (veiled & sccluded), but after menopause, they had the opportunity to come dowan
stairs from their women’s quailers where the men 1alked and had diinks (Kelly and
Faircloth, 2011). The women could now publicly visit and joke with men after atwiniag
mcnopause, vasily changing their gender roles. Flint (£975) aigues that these women
cxpericnced no symptoms with the mcnopouse (ransition because menopause was
associaled with positive role changes(Dalal and Aganwal, 2015). An argument can be
made that the healthy longevity of Japanese women can be alttibuted to the wealtbin the
Japanese society and cqual access (o good health and social benefits, as wel] as education,

oll-important cultural influences.

Myths about menopause will always plague women. Their reservations and anxiety about
“the change' vary by society. Literature shows that Arab women believe that menopause

will causc the loss of their husband’s scxual desires because they will not be able to have
children anymorc. Amecrican women are ofien affaid of becoming a bi-polar emotiogal

“lrain wreck.” Eastem Jewjsh womcn are mote conc€™ed with their bodily heglih, whijle

34

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



\Western Europecan women are concemed about their mental health. No matler what part

of thc world a woman is from, she will expericnce menopatse. Sociely and cultural
beliels and praclices dictate a woman's sclf-esicem and sclf-perception. In socicties
where aging is considered a loss, handicap, or joumncy toward death, menopause has
proven to be a rather stressful time for women. On the other hand, in cultures where

menopause is a life-attining goal, fewer worries exist for the menopausal woman (Kelly
and Faircloth, 201 1).

Many cultures tend to view mcenopause as a natural and normal process, usually as a lime
of freedom. Mcnopausc proves to be a rather casy lime of traasition for some. Culturatly,

transitions into the next phasc of life can be welcoming to-some while a disaster to others.

Mecnopause provides us with a perfect excmplar of this and the aging process, especially
for women and their accompanying gender roles because of its Weslemn bio-

mcdicalization and its cross-cultural voriation in. everyday experience and Ircatment
(Dalal and Agarwal, 2015).

\While previous studies have focused on'single cultures, this paper aims to bring these
insights into the cullucel and social construction of mcnopause. This provides
opportunitics to scc both the commonalitics and, perhaps most imporiantly, differences
that exist among ond betwcen cultures. Lastly, by focusing on the seminal concept of
social construction as the point of analysis, we arc able to closely critique the actual

incchanisms utilized in /cach culture to construct discursively the cxperience of
encnopause by women (Kelly and Faircloth, 2011).

2.12 I'sychosocial adjustment nceds of menopnusal women

Mcnopause is a péniod in the lifc of women who have cxperienced ceasation of
menstruation for onc'ycar or more. 1t is also a new phase in their life cyele, characterized
by several symptoms brought about by decreased hormonal activity in the body system.
licnce, woren at this stage nced to make suitable adjustments that will enable them cope
with the'new challenges successfully. The period is similar to retirement from aclive
service, whercby the rctirec feels a scnse of loss because job has been taken out of hey

haads (Dimkpa, 2011).
, 35

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Thus, it represents limitation in terms of the woman uznsiting into another phase of life

where her ‘pride’ has been takcn away. Menopause ajthough a natural phenomenon
among women past ehildbearing age was not considered a problem in Africa many years
ago. This could be attributed 10 the simple life style which mothers of those days lived as
well as the low level of education, whereby women were only meant o play the roles of
child bearing and house keeping. According to Southin (2010), due to their nuriuring
roles as mothers and wivcs, many women had faced a lot of economic hardships in their
struggles 10 cater for their families, which cxplains why the average age of menopause
has risen since the industrial revolution. Menopause has beeome a cause for concern due
1o the sophisticated life styles of the modem day African and indeed Nigerian women
who value aesthetics more now, than before. To this end, some perccive it as *the end of
the road' to their ability 10 remain attractive to their spouses, which is a major need for
counsclling women who have atlained menopause. For example, this idca is suppotted by
the submission that regardiess of their roles, women are worricd that menopausc might
mcan the end of being uscful and productive members of their communities (Southin,
2010). Morcover, cultural attitude of the people is a very deep scated cause for concermn
because even though menopause is a natural occurrence, the autitude of spouses and
others could make the symptoms worse for the women. Most researchers in previous
studies focused on attitude of women towards mcnopausc; problems associated with
menopausc and types of symploms experienced by pre-menopausal and post-menopausal

women (Osarcaren, Ubangha, Nwadinigwe & Ogunleye, 2009; Olaolorun & Lawoyin,
2009),
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2.13 Conceptual framework

2.13.1 The Hcealth Beliel Modcl (FHi3M)

The Health Belicl Model (HBM) is a psychological model that attempts to cxplain and
predicl health behavioss. This is done by focusing on the attitudes and beliefs of
individuals .The health belief modet (HBM) is commonly used theory in health education
and promation (Glanz, & [cwis, 2002). It should be noted that the underlying concept is

thnt health behavior is detennined by personal belicfs or perception about discasc and the

sirategics available to decrcase its occurrence .Personal pereeplion is influenced by the

\whole range of intrapersonal factors aifecting bealth behavior.

Theoretical constructs

There are four pereeptions which serve as the main constructs ofthe model: perccived

scriousncss perctived susceptibility, perceived benefits and perceived basviers

Perceived seriousncss

‘This construct speaks to an individual's belief abow the seriousness or severity of a
syndromc.it moy also come {from the beliefs o person has about difiicultics a pajticular

syndromec would couse and its effects‘on quality of life of such person

Pesceived Susceptibility

This is onc of the promincat’pcrecption in prompting people to adopt healthier behaviors.
The grealcr the perccived risk, the greater the likelihood of cngaging in behaviors to

decreasc the risk. It has been obscrved that a pesceplion of increased susceptibility is

linked to healthicr behaviors ond decreased susceptibility 10 unhealthy behaviors

Perceived benefits

This construct'deal with personal opinion of the value or usefulness ofa ncw behavior in
reducing therisk of developing a diseasc. [t should be noted that the perceived bencfits

play a.vital-role in the adoption of sccondary prevention behaviots, such as Scicening

Perceived benelits
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The constant event in life is change which is something that does not comes easily to

every person, Thercfore, perceived basriers are the most signilicant in determining
behavior change

Concepts

I'erceived Suscepiibility: One’s opinion of chances of gening a condition. it helps o

detenninc population(s) a1 risk, nsk levels; personalize risk based on a person’s features
ar behavior; heighten perceived susceptibility if 100 low,

Perceived Scyerity: One's opinion of how serious 8 condition and ils consequences .|t

eftective in specifying consequences of the risk and the condition

PPerecived Benelits: One's beliefl in the eflicacy of the advised action 10 reduce risk or

scriousness of impact. It help to define action 4o take; how. where, when; clarify the
positive effects to be expeeted

Perceived Barriers: One's opinion of the tangible and psychological costs of the advised

action. 1t liclp to Idcntify and reduce barriers through reassurance, incentives. assistance

Cucs te Aclion: Strategics t0.aclivale “readiness” It provides Provide details inforoiation
promole awnreness. reminders,

Sclf.L{licacy: Conlidence in one’s ability 10 take action, [t provide trasning. guidance in
performing action:
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Flg 2.1 Hcalth Belief Modc! . -
{source: Glanz, K .. Rimev, B.K. & Lewis, F.AL calth Behavior and Health Sduwawern: Theory,
Rescarch and Practice San Fransisco: Wiley
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CHNAPTER THREE

METHODOLOGY
3.1 Studydesign

1:1"5 study \vas a descriptive cross.sectional study. A cross-scctional design was used to

study the knowledge and perception of menopausal syndrome omong married men
resident in Oluyole Local Government Area of Oyo Siate.

3.2  Study Arca

Oluyolc is onc of the 33 Local Govemment Arcas in Oyo State, and one out of the J1 that
arc within the lbadan Mclropolis, it shares its boundaics with 4 Local Government
namcly, lbadann South East. lbadan South \Vesi. ldo and Ona Ara. it also shares
boundaries with Ogun State through Obafemi, Owbdc, Odede, and ljebu North Local

Governments. It has an area of 629K/m? and a population of 202,725 at the 2006 census.

The headquorters of the Local Government is at {di-Ayunre in the outskiits of lbadan

town. 11 plays host to rural, sub-urban and urban settlement and thus like its counterparts
it also harbour some of the urban_slums within Ibadan. Oluyole Local Government

prescnlly have 10 wards is being managed by a caretaker comumittee headed by an interim
chairman.

3.3  Study population

The population for this study was marntied men above SO ycars residing at Oluyole Local
Govemment Arca of Oyeo State.

3.3.1 Inclusion Criteria

Only the marricd 'men who are sbove 50 ycars rcsi.ding in Oluyolc Local Govermnment
Area of Oyo Stotc.

3.3.2 Exclusion Criteria
o « Notmarnicd
« Nol M“lﬂg

« “Maticd incn, lesser than 50 years of age
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e Non consenting

34 Sample size determination

[hedesired sample size was obtained using Leslie Kish's formula for estimaling requircd
sample sizei.c.

n = Z%pq (Leslie Kish Formula)
dI

Whete 2= 1.96, (level of significance of § % (1.96)

P = 50% (Asst{ming prevalence for study of men's knowlcdge of and perceplion of
menopousal syndrome)

q=1-p=1-0.50 =050
d = 5% (Dcgrec of accutacy i.e. precision)
n = minimum sample size

n=1.96% x 0.50 x 0.50

0.052
n=384.16
Finaln = nx ! = 384.16x t
i — Non responsc 1 0.t
Finol n =427

3.5 Sampling technique

Respondent was selected using multistage sampling techniques.

Stage 1

Oluyole Local Govemment Arca out of eleven was sclected through balloting and

randomly picked’S wards from the 10 Wards in Oluyolc Local Govemment Atca of Oyo
State.

Stage 2

A simple-random sampting technique was used 10 sclect onc community each (rom the 5
selccted wards see stage

Stage 3

A systcmmii: sampling tcchnique was used (o sclect the number of houses holds that was

included in the study from each communily
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Stage 4

An houschold which represent individual participant was sclected in cach of houses

selected and where there were more than one eligible houscholds {that is, houscholds
where more than one maivied man resides), one respondent was randomty sclected fo

avoid oversampling of any given houschold. In the same vein, where the houschold(s)

\ynsfwcrc not found or cligible. the next house/houschold was considered.

3.6  Validity of instrumcent

Validity of the instrument was cnsured through a comprehensive review of related
literatures. The salient variables of interest were tcased out from the literaure relating to
knowlcdge and ‘perception of ageing mien on menopausal syndrome for measuremcni.
‘The result of the literature review was uscd to develop the questionnaire for the study.

The instrument was subjected lo peer and cxperi-revicw by authorities in the ficld of

public hcalth and my supcrvisar. In addition, the i;lslrumcm was translated and back-
translated to Yoruba Language.

3.7  Rcliability of instrument

To cnsurc reliability, the instrumiénts were pre-testied among maitied men in Ona-Aro
Local Government a place with simitar socio-decmographic characicristic as the siudy
arca. The c#crcisc was carricd out in collaboration with traincd research assistants. The
pre-tesied questionnaire were coded. cntered into a computer and analyzed. Reliability

cocfficient was uscd 10test for the statistical reliability of the instument. A Cronbach’s

Alpha scorc of 0.70 wasobtaincd given that the instrument was reliable,

Corrections were effccted based on the comment of the supervisor and the cxpens’
advice. Coping.stratcgics of men towards their spouses’ menopausal condition was also

included in the final dral\ of the rescarch instruments based on the outcome of the pretest.

38 Nata Collection Instrument
FGD puide
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A focus group diseussion puide was desipned 10 explore the knowledge and the
perceptions of the matricd men of ntenopausal syndrome as this will allow their full
cxpression and enable them to provide more quality information. This was donc in the
sclected communitics thal were used for the survey with the quantilative tnstrument

(questionnaire). The findings from the FGD was uscful in linc-tuning the questionnaire
before they arc subscquently adniinistered.

Qucstionnitire

For quantitative datn, a semi-sttuctuted questionnairc was desipned first in Enplish
l.anguape, which comprises of 5 diflerent scctions which include; socio.demogtaphic
scction, Knowledge of marricd men on menopausal syndrome, their perception of
mcnopause and sources of informiation as well as a scction on the perceived implication
of menopausal syndrome on marital rejationship. The questionnaire was then nanslated to
Yocruba and then back to English languape for validity. &t was pre-testcd in Ona Am
Local Governunent Arca duc o similarity of the Local Government to the study sctlings

and amcndments and cotrections were made where nccessary.

In order to measurc the knowledge and pereeption of the respondents, the questionnaire

contains qucstions that was structured in such mcasures werc complcied.

Training of rescarch assistants

Four rescarch assistants were trained on the instrument to be used and mcthod of data
collcction to help facilitatc the cntirc study.

39 Mcthod of data coliection

The administration-of questionnatres was done by the rescarcher and four traincd research
assistants. The questionnairc was intcrviewer-administcred using dc-facto approach (i.e,
cligible men physically scen during the administrotibn). The questionnaire was given to

each man aftcr.explanation was given on purposc of the rescarch, tliat panticipation was
voluntary.

Visils.awere made to all the wards in company of three research assisiants 1o estadlish

rappoii-with community heads/opinion lcaders found/mentioned by the people in such
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community to infimate them with the siudy objectives prior to data collection. The
questioftairTs were administered by the trained four research assistants to men that
consenled lo research ethics read to them at the point of questionnaire administiation.
Some of the questionnaires that were not fully completed or answercd comrectly were
sorted out. In all 440 questionnaires \were administered but only $27 were filled correctly,
giving a response rate of 97.1%. Altogether, it took the rescaccher three weeks lo
administer and soited out the entire questionnaires uscd for the study, The researcher

painstakingly went through completed questionnaires daily for thc purpose of data
managcment.

The validated Focus Group Discussion instrument was used in FGDs sessions that were
coordinated by the threc trained rescarch assistanis among conscnted participants that

were diffcrent from questionnaire respondents in cach of the wards visited. This was done
1n order 10 havc pood sarnplcd opinions.

3.10  Data management nnd analysis

The data coliccted were checked for completeness in the field. Scrinl number was
assigned to tach questionnaire for easy identification, daily clcaning, soiting and coding
of data collated from the [eld was'done. A coding puidc was developed (0 code and

enter cach question into the computerfor analysis. Analysis was donc using the Statistical

packape of IBM/SPSS Version 20. The data cntered into the cémpulcr were subjected 1o

descriptive {i.e. mcan and standard dcviation).Finally information obtaincd ‘were

summariscd and prescnted in tables and chans.

Focus group discussiors scrics were trmnslated and transcribed and analyzed through the
usc of thematic approach

Computation of knowledge and perceptlion of menopausal syndrome :
The questionnaite included 20-point knowledpe scale on MS, 36-point perception scale
and adopted. coping strategics for MS. Knowledge score of <7. 7-13 and >13 werc

calegonscd as poor, {air and good, respectively. Perception scores of <15, 15-30 and 30

were calégoriscd as poor, fairand good, respectively (see tablc 4.4 and 4.5).
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3.1t Ethical approval

Ethical approval was sought from the Oyo State Ethical Review Committee. The

respoidents’ conscnts were obtained with provision of adequate complete and cleas

information about aim, objective as well as the purpose of the study.

¢

» Non - malcficence to patticipants: The research does not involve invasive
matcrials or collection of sarnples that may causc hamn or injucy to the participant.
Voluntasiness: The participants had full knowledge pertaining to the research
before taking part in it in otder to cnsurc beticr their understanding and their

willingness 10 take pait.

Benclicence of participants: The outcome of the reseatch was of benefit to the

participant in particular thcir community and to the cntire socicty.
Confidentiality: Since confidcntiality is nccessaly in any rescarch, cespondents’
names were cxcluded from the request/items of questionnaire and they were told

nol to writc their names on the questionnaires. Appellation/nickname was use

instcad of rcal nazne of FGDs panicipants. Code and idcntification numbers were
applicd on the questionnaire for elfcctive detailing.

3.12 Limitations

This study has a few limitations. First is that the subjects were sclected from the
mctropolitan area of Oyo State, Nigeria. This makes the results less gencralizable.
Sccond is the fact that the actual number of men in the mctiopolis could not be
ascestained duc 10 unavailability of records. Thus, only an estimatc provided by the
National population census.was used. Within the cstimated population. only those who
conscnicd fo panticipating in the reseaich were sclected, giving unequal number of

respondents since geiting those who fit into the requiremcnts of this study was diflicult 1o
comc by.

Lastly, the responses may not uuly represent the actual view of the respondents since the
less cducated ones wete assisied by rescarch assistants. There is atso the likelihood of

faking.in-their responscs, especially duc to the seerenive npature and fear of unknown of
mén.which is associated with the cultute of Africans.
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CUAPTER FOUR

RESULTS

4'.1 Socio-tlemographic characleristics of the respondents

The mean age of the respondents was 53.6£5.2 years and 69.6% were within the 50-59
years age range and 66.5% had onc wife. Above half (52.7%) of respondents were
Christians and 97.7% were Yoruba by tribe. Approximately (53.0%) were sejf-cmployed

and respondents who had primary cducation (40.3%) topped the list of educational
qualification (Table 4.1).

The qualitanive data were obtained from marricd men who have menopausal wives, Most
of the discussants were aged 50-59ycors. and majority was also in polygamous marriages,

but most of them were Muslims and Yoruba by tribe. Almost all the participants in 1he

Focus Group Discussions were scif-cmployed and had primary education.
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Tabled.l: | Socio. .
Socio demographic char:cteristics of respondents (N=427)
Variable
Frequency Percentage (%)
Ape
50-59 :
560 297 69.6
130 304
Typc of marriage
Monogamy
4 .
Tl
Religion
Christianity 935 527
B 202 473
Ethnicity
HEIT a7 97.7
Igbo 10 2.3
Occupation
Civil scrvont 25 5.8
Astisan 173 40. 5
Self employcd 227 53 >
Unemployed 2 05
llighest cducational qualification
No formal educalion 70 16.4
Primary 172 40.3
Junior sccondary 21 49
Scnior sccondasy 127 29.7
OND ’ 5 1.2
Firstdegree 32 7.5
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4.2 {NOW
Know ’“’gc ol menopaysal syndromg among married nicn

Allof the r
¢ tespondents 427(100.0%) acknowledged that menapause is a state of a woman

when menstruati
f ' t; fuatlon ceases and §6.2% established the fact that women stops nicnstruation
rom 45-30 Years. Infections (11.0%) and carly child bearing (10.1

mcentioned factdrs 1ha predisposes women to carly menopause
fespondents (100.0%) affirmed that

%) were common
ihan usual. All

Menopause could not be Ireated. Among the

menij ' :
noncd problems associated with MS were; insomnia (21.9%), abdominal pain

14.39 '
(14.3%) and headache (10.5%). Some of the recopnised signs of menopause included:;

Pain (Body, joint, abdominal and menstrual) (35.6%); Siomach pain (9.2%) and

Headache (8.0%). Common perceived clfccts of menopousal syndrome mentioned by the
respondents were; Unable 10 conceive and {ibroid

growth in their womb (182%) and
Sickness/wecakness (1 6.4%).
All the respondents (100.0%) were of the opinion that surgical removal of reproductive
Organs could not predisposc women 10 MS. Al the same ime the wholc respondents
supported that parity and regular sex are nat predisposing factogs to MS. Old age was said
by the wholc respondents to be a predisposing factor 10 MS. Majority (63.9%) of
respondents admitted that illness is not'a predisposing factor 10 MS and 63.3% indicated
that infentility could not be a piedisposed factor. Other perceived predisposing factors to

MS were; irregular menstrual, flow (57.1%). under nutrition (60.2%), carly menarche
(79.4%) and STI (76.3%).

Respondents' mean knowledge score was £3.0+5.4 and 44.0% had good knowledge
relaling 1o MS (Table4.5).
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Table 4.2: Knowlcdge of menopausal

syndrome among marricd men
Variable
Undenstanding ghout MENOpA gse o No. Yo
When menstruation ceascs® ‘ ) 427 100.0
;\;g,_cs 3 : which spouse stopped m ensiruating (N=427)
§1.55 368 86.2
59 13.8
Factors that l"’Cdisl‘osc wonien 10 Cil!‘l)’ menopausc thon
usuunl (N=427
Eaﬂ)’ child bcaring ‘ ) 43 10.1
infcction® P l l'.O
] don’t know 337 789
Sign of menopause (n=87)
Pain (Body, joint. abdominal and menstrual) * 31 35.6
Stomach pain® g 92
Headache® . 7 3(;
Rejection of sexual intercoursc® S $.7
Sweating*® 3 34
1\100d S\Ving. 3 3.4
Swelling ol the stomach® 3 34
Others++ 27 31.0
Effects of Menqpausal Syndrome (n=33)
Unable 1o conceive and (ibroid growth in.their womb 10 18.2
Sickness/weakness O 6.4
No cffects 5 9.0
Sleeping problem® 3 7.3
Abdominal pain® 3 5.5
OthersH++ 24 43.6

* Correci response

++ Tiredness, Fibroid, \Mild depression, Okl age, infertility, slecping disorder. Reduction

of breast size, Diy skin, Early Menstruation. Hair Loss. Breast tenderness and Increase
body weight,

444 Vagina.dryness, Mood swing, Loss of body weight, Joint pain low' desire for sex.
Body becomes shrink. Unheoltiyy, Prompi io death. old age. headache, Unoble 1o
discharge the toxic blood which can lead 1o infection. behaviourial disorder.
Psychological effect, feel less atiractive. tiredness. Stamoch pain, Insomnio, increase
blood pressure and Wrinkle foce
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Table 4.2l:  Health prablcins gssociated with

NICNOPIUSC
l{ealth problem

No. %
Stomach ache - 3 39
Loss of appetite 3 29
Reduces men sperm count 3 29
Hcart discase 3" 29
Pain (Body, abdominal, joint and menswrual) ¢ 4.8
Sickness 6 5.7
Increase heart break 8 1.6
Inferulaty 8 7.6
Fibroid 8 7.6
Others+ 9 8.6
Headache 1i 10.5
Abdominal pains 15 143
Insomnia (Sleep disorder) 23 219
Others 9 8.6
Total 103 100.0

* Body, abdominal, joint and menstrual

¢

+ Old age. Weight gain, Early mensiruation. Memory loss, Dizxiness. Abortion, High
blood pressure and Drug administration
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Table 4.3:

Predisposing ructors 10 meuopaysal

Variable 2
Yes No
| Freq.(®4) Freq.(%)
Surgical removal of reproduciive organs 0(0.0) 127(100.0)°
Paritly . |
Rcgular sex e Xt oo
i 0(0.0) 427(100.0)°
c
154(36.1) 273(63.9)°
Old age
» 8' 427(100.0)° 0(0.0)
nfertilit
ity 148(34.7) 279(65.3)°
Irrcgular menstrual {low 183(42.9)* 244(57.1)
lilnder nutntion 170(39.8) 257(60.2)*
l;;rlly mcnarche 88(20.6) 339(79.4)°
10023.7) 326(76.3)*

* Correct response
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Table 4.4: Knowledge grade gn menopausal syndrome

Knowledpe score
No Yo
Poor knowledge 239 56.0
Good know[edg'e 188 44.0
Tolal |
427 100.0
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FGDs report

The qualitative data |50 revealed FGD diseussonts’

: knowledge of menopausal syndrome
which also su Wk
O supported the quantitative results above, as every discussant established that

menopause is when menstiuation, which s

a regular natural process in women stops

. them also admiled that it begins from age 45 and abave, though
some still expressed that it coyld

cventually and all of

come carlier or late in some women, Most of the

LIS a natural process but they did not really know whai makes

ithappenearl; i
Ppenearlier than ysual, though few still have other opinions as regards
the quotes arc thesc:

Participants belicved that

this. Some _ol'

It might be as a result of he fype of industrial foods that the civilizarion
has brought 1o the world, this may

affect their general body systems and
be the factor (Raba nee),”

“Wonien who had any form of infections may also experience menopoise

carlicr becatse i would have affected their reproductive organs (Baba
Elesin).”

Many of the discussants were able 1ogive even more that one heslth problems associated
with menopausc which include; profise sweating, insomnia, general body pains among

others. Also, they all mentioned many signs of menopausal syndrome. All of 1hem also
said it cannol be treated as it is aprocess made by God.
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43 Perceptions of married men on nienopausal syndrome

On the perceptions of the respondents on MS, All (100.0%) respondents agreed that
menopausal syndrome is culturally acceptable. and it is a natural occufrence fespectively.
Contrarily, they all refuted that mcnopausal syndrome is 3 discase. One-third of
respondents (32.6%) agreed (hat MS reduces sexual urges. above hall (55.3%) agreed
that MS makes women feel less feminine and 100.6% disapreed that MS is a result of
past aclive seX. All (100.0%) respondents disagreed that MS is eoniagious. a method of
family planning and that MS makes women fcel proud respectively. Few (12.4%) agieed
that MS makes women fecl ured afier sex. All (100.0%) respondents opposed that MS
indicates nearness to death and that MS is a spiritial antack. Less than half (47.3%)

agreed that.men do not like having sex with women who have reached menopause.

Xajonty (69.6%) contructed that women who have reached menopause have lost their
youthfulness. Approximately 49.0% ogrecd thet regular mensiruation is a sign of good

health, All (100.0%) of them also agreed thot MS cannot be prevented but can be
managed respectively.

Respondents’ perecplion of MS was 33.048.3 and 85.4% had good perceptions of MS
(Table 4.5).
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] b i =
Table 4.5: Perceptions of murried men on micnop

ausal syndrome

LRegulnr menstruation is 8 ugn of good health

(N=427)
Raasment Agree Disagree
Freq.(%) ! Freq.(%)
MS is cullurally acceptable 327(100.0)° | %0.0)
MS is a natlural occurrence 327(100.0)° | 0(0.0)
MS is a discase 0(0.0) 427(100.0)°
MS reduces sexual urges 139(32.6)° | 288(57.4)
MS mabes wotnen feel less feminine 358(83.8) 69(16.2) *
MS is aresult of past active sex 0(0.0) 427(100.0)°
MS is contagious 0(0.0) 427(100.0)*
MS is amethod of family planning 0(0.0) 427(100.0)°
MS makes women feel proud 0(0.0) 327(100.0)°
MS makes women lired aficr sex $3(55.0) 192(45.0)°
MS indicates neamess (o death 0(0.0) $27(100.0)°
MS is a spiritual attack 0(0.0) 427(100.0)°
Men do not like having sex with womenwho have rcachgd 202(473)° | 22521
mcnopause
\Women who have reached menopause have lost their 297(69.6)* | 108(30.9)
youthfulness
L&\G&gmg in sex alter mcnopausc makes women Sick 161(37.7) 266(62.3)°

! 20%(48.9)° | 2185L.1)

| MS can be prevented

'0(0 .0)

|

427(100.0)*

MS can be manoged

1 427(100.0)° l 0(0.0)

*Good perception response
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FGDs reporst

htative ati '
Thc quahitauive information also revealed that many (liscussants believed that MS has no
risks While some still believed

that it has sompe risks. All FGD discussais also expressed
that MS is culwrally geceptable

IN our socicties. it is a natural process snd that it is not a

form of discases at all. Some expressed that MS does not reduce sexual urges as some
said with confidence that;

"l "m.’ have regular sex with my wife and she also performs actively
whenever we arc in bed (Emperor).”

“Though the frequency at which we have sex nowadays has reduced but the
urges are still there and we are satisfied with it (BSright)”

But contearily a man expressed as thus:

“Since my wife has reached menopausal stage, she has been complaining
about sex, she daesn 't desire it as before and whenever she accepts to have
it, she fecls unconifortable and restless, in short she doesn 't enfoy it anyhow
{Meko)
Many discussants utterly cxpressed thast MS is not a result of past active sex, nol
comagious, and that it can never be @ spiritual atack. Bult they have diffcrent issues as

regards the feclings of the women whohave reached menopause.

Onc man said “they feel tired sincerely afier sex. sametimes my wife will sleep off from it
dnd do complain of body pains afier”

Also. another man in the group said:
“Afy wife feels“too“tired aficr having sex with her arnd that have been
discouraging meyrom having sex with her regularly (Baba Elesin) ™

A mai {rom another group said.
“wSrich Women feel as If they have lost their youthfulness. and sincerely, many
of them can never do as they' were doing in the past again, this is due 10 the
oging pracess which connol be questioned as it is God ordained Joctor {Baba

Afoa).”

S?

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



L]

As regards men desire (o have sex with the women W

. ho have
man said: rcached menopause, onc

It's not that nien don's like having sex v

ith them like that but ir's because
of the discomfort and

- the umvilling €xpressions by the wwomen to welcome the
tiercourse (Baba Jojojoo). "

i \
All ol the discussanis ajsq expressed that MS cannot be treated, eannot be prevented but

that it can be well managed and affitmed that regular menstrua

tion is a Sign of good
health. - g
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4.4 Frequency distribution of nicnopausal syndrome on marital rclationships

More than half (56.7%) of the respondents said MS hgs no efTect on marital relationships
while 43.3% sa1d it has eflect on marital relationships. Majority (62.8%) of respondents
admitted that MS reduces sexual urge and all (100,0%) rcspondents declzed that MS
docs not cadsc hatted and cannot lead to separation of rooms. Meanwhile, some of them
('35.4%) supposed thal MS can rcduce couple intimacy and 37.7% said MS can make men

to be unfaithful to their spouses. All of the respondents said MS cannot lead to divoree
(Tablc 4.7).

S9
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Table 4.7:  Mcnopgusal syndroine on marifal rclationships

(N=427)

Yes Np
treq{%) Freq.(%)

Variables

Reduction in Scxual urge
Hatred

268(62.8) 159(37.2)
0(0.0)  427(100)
0(0.0)  427(100)

151(35.4)  276(64.6)

161(37.7)  266(62.3)

Divorce 0(0.0) 427(100)

Scparations of rooms

Reduction in couple intimacy

Unfaithfulness
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FGDs report

The FGDs - - :
e Higha fepolt revealed difercnt views of men on the effects of MS on the marital
rclationships as below:

"It doesn't have any

effect on our marrilagc becawse I have been expecting
it before,

o due 10 the love that has been existing benween us before, we
keep relating as ysual with understauding (Bigg-Bigg) "

“IWhich eflect will it have when { myself have changed, niy sexual urge have
also reduced drastically, i happens with aging process. So, according 1o

My own experience we are stlll doing well in our marrioge (Baba Jojojoo) "

“I won't deccive you niy brother, since my wife reached menopause, and |
still remain active, | have been looking for many younger ladles outside that
will be satisfying me, though | don't marry them legally 1o my house and

that doesn’t mean I don't love my wife but that I must still satisfy myself
sexually (Baba pupa)."

“That's the exact reason why I married niy second wife, as ! observed that
my wife has reached menopause and we had only nvo children, and 1 still

desire to have more children, I.have to go for a younger lady now. will you
blame ne for that? (Baba Afoo)

“Sincerely, this made_nte to siart extro maritol affairs, her complaint and
rejection Is so much.and | can’t bear nor endure that, | instontly began to

have exira maritol affairs, because ! am a very active man as you sce me
old (Baba Egba)*

“My husband notlced and he said: ! know. f:;s menopause an! he l¢fi me

alone « he undersiands ir. he avolds taiking to me .... he gave me atiention

and trled-to distract me ... Wwhen he notices it. he avolds making a mess, they
arc very understonding  he respected, he s coring and he satd: Is there
anything I can do to hieip you? (A participant in Hogo ecal., siwdy)”

Though none of the discussants expressed any form of scpusation or divorce as a result of

the menopausn! stage of their wives 62
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4.8  Coping mcchantsnis adopted hy men whose wives have reached mennpausc

Majosity 343(80.3%) of respondents’ confirmed that their wives have reached

menopouse. Among respondents whose wives had 1eached menopause, 58 3% knew- it
through wives' sell-report and followed by 30.6% who perceived wifc's Physiological
change. In the same manner, $8.3% of respondents were stable at initial response because
they hove been expecting it. However, on the account of the cffect of the MS on their
sexual health, 538% of them experienced reduction in  their sexual interest:
Approximately, sixty percentage (59.8%) maintained that they opened a discussion with
their wives as a means of coping sirategy and 94.2% assumed thai they were highly
satisfied with the strategy they adopted.

(3]
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Figure 4.2: Respondents’ awarencess of wifc® menopnuse

B4
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Table 4.8: Coping mechanisms adolited by men whose wivcs have reached

mcnopause (n=343)
Variables

Yes No
Freq(%) Freq.(%)

Mcans of information about wile's

MCOOJIaUsSC

Scll'{cporg 200 583

Physiological changes 105 30.6

Observotion of ccased menstrual flow 38 111

Initial rcsponse when perceived that wie

has rcachcd mcnopausc

Stwable because of pre-knowledge (have been

expecting) 200 58.3

Accepted fate 87 254

\Was alrnid \ 39 114

Ovcrreacted (becausc oflack of owareness) 17 5.0

Eflcct of wifc's menopausal stage on spouse’

scxual health

Reduction in scxual urge 185 539

Loss of sexual intcrest complctely 50 14.6

Extra marital affair 14 4.1

No cffect 94 274

Coping stratcgy adopicd as wifc reaches

menopause

Discuss with the wile 205 _5’28

Accept [ote of the situation 18 "6‘7

Visit hospitals 23 17'3

Seek advice from (riends * !

SYacstssl'lcd with the strategy adopted 323 94.2
20 5.8

No : ; - - ——
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FGDs report

Repont oblained from FGDy buttressed the quantitative result on coping mechantens
adoptcd by men whose wives have reached MEnommar as almast alf of married men in
the FGD scasions had wives who had reached menopmune, majority of discussunts said
that their wives made self-confession b them as she resched Tcnapmme but that thoogh
they both have been observing the imregularity of the mommnal flows before it finally
stops. Also 1hat they' did not exhibit any form of reaction as they hiave been expecting it,
A3 a coping stralegy, almost sll discasens confessed that they choose to be having »
mutual understanding in having discussions with their wives on (ho muniey and cOPing

straiegy, though very few said they discuss with their friends in the sETe canditions so as
1o lcarn how' they have been coping as well,

The conirary view emerged on traditional and cultizal belie(s of men m respea of hoar
scual health,

One man clan fied that as thus;

“Ah! Owr fore fathers 10ld w3 iNat if oy mun hay sex with amy waman & thay

stage, the erection and the mankoid might be losl, 1he finarciol and good
will of life can be encowniered_and 1hat some stramge ncurobis diseussy S

be the resull in men Theréfore, we wers truingd to dediss from haveey W3
with such women (Baba pupas™

Although, wome men slso/expresied that though they were swilre of such beliefs but they
belscve (1 5 a supcTSition bocause ihey have been Maving sex with their wives o the

MmosoPmnal negs end B0 acver poruxa Wik comouencen, thanfore Jchwsh sg
the saud facts
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CHAITER FIVE

| DISCUSSION, CONCLUSION AND RECOMMENDATIONS
5.1  Discussion

Knowledge of menopaysal syndrome

among marrict men
This study shows that

the good knowledge of menopausal syndrome demonsirated by
most respondents both in quantitative and FGD discussants m.ny be because their Wwives

have reached menopause and they were full of experiences, the discussants expressed a
very good dcplt; of knowledge of menopausal syndrome. Confirming this, in a study of
Nigerian \Wwomen, Southin {20 10) was reported that avcrage age of menopause among the
sel of people in the study was 49ycars and above, which was slightly lower than the
typical age of mecnopause expericnced by women from WNoith America, Australia and

\Westem Europe. This (inding is consistent with previous rescarch on menopause (Kathe
and Maltcngu, 2014; Jassim and Al-Shboul, 2008).

Common mentioned symploms and predisposmg factors to menopaussl by the
respondents. in this study wcre also identified in many of previous lileratures. Such
ihcluded vaginal dryness, headache, insomnia and pain were in line with a study camed
out in wcstem countries, where menopausal symploms such as kot flushes. night sweats
and vaginal dryness are considered as the main climacteric complaints {Mishra et al.,
2012; Green ct al., 2009). These 'may be reported more frcquently in modem culture
because women-gre aware thal these symptoms are associatcd with menopause. Aftican
and Asian women reported. more of somatic symploms like faugue. head ache and joint
pains (Jonsirani, Vidya &\luliim, 2013; Abedzadch-Kalahroudi et al.. 2012 El-Shafic el
al , 2012, Rohman ‘et"al, 2011 & 2010). Ths is similar 1o several studies which
demonstrated rediced Trequencies of menopausal symptoms among Asian wamen (Green
& Santro, 2009;/Thurston ct al., 2008). Physical symploms such as hol flashes were
relatively uncommon in many studies of Asian populations. The next prevalent symploms
among the menopausal women are the Vaginal symptoms such as dryncss, discomfort,
ilchingsedyspaccunia asd Urologic symptonis like urgency, frequency, dysufia and
eontincace ond similar findings were reported in the previous studies by El Shalie, Al
Farsi, Al Zodjali, Al Adawi, Al Busaidi and Al Shaface, (2011).
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All

d
could not prcd:SPOSe WOMEN 10 MS was an evidence to their good knowledge of MS and
al the same time the

whole respondents Strong conviction that parily and regular sex are
not predisposing factors

10 MS buuressed their assertion on .MS and for the fact that
majority of the respo i

ndents in quantitative gad pasticipants in FGDs were the right target
population for tbe study who were tooted in both socio-cultural and medical knowlcdge

of matcmal and reptoductive health, All study participants attested that old age was the
main predisposing factor to MS justificd their good undersianding. Likewise, other
unacceplable predisposing factors to MS rcported in this cuprent study were not also

found in the previously reviewed literatures (Abedzadeh-Kalahroud), Mahboubeh,
Zohrch, Farzaneh and Zahra, 2012; Olaolorun and Lawoyin, 2009) (Table 4.4 & 5).

Perceplions of married men on menopausal syndrome

On the perceptions of the respondents on MS, all respondents that agreed that
mcnopousal” syndrome is culturally acceptable and that it is a natural occwrence
r;cspcmivcly explained the unity in cultural diversity. Despite that cross-cultural cesearch
1s difficull 10 carry out but there is increasing cvidence that a range of culture-related
factors, such as lifestyle (smoking, dict, excrcise and rcpfoduclivc history), socio-
economic status, body mass index, mood, elimatc and cognitions (atributions of
symptoms to the menopause, beliefs and attitudes rowards mcnopause) might explain
cultural uniformity and variations as it was repotts in the previous studies (Andrikoula &
Prevelic, 2009; 1lunter. Gupta ct al., 2009 Freeman & Sheal. 2007; Avis et al., 2001).
All panicipanis that refutcd-that mcnopausal syndrome is a discase confimmed their true
knowledge about the.phenomenon and this was consistent with previous study conducted

on menopause symploms Bromberger, Schott, Kravitz, et al. (2010); Ayers. Mann &
Hunter, (2011):

Sources of information on menopausal syndrome avallable ta married men

Responscs.from questionnasic and FGDs that indicated that many men got infonnation on
menopatsal syndrome through self-reporting and physiological changes of theit wives
were contrary Lo sources information of women that had been previously reviewed by

sources O nformation BCQ\nt\ng In countries
] ] { common urc f1 co
diffcrent l'wrChCﬁ. Thc mos
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studied on women knowledge perception and experience of menopausal sy
doctors and news media (Mad

Eslami, |

ndrome arc
iha, Alsaced and Shokria 2014; Noroozi, Dolatabadi, Kasici

lossanz ' :
nZadch, and Davari, 2013), This previous resull was also in line with the

st '
, cported in the swdy conducted by /Adebajo. Odeyemi. Oyediran. Anorlu and
Wnght, (2007). Nownadays, in other countrics. panticularly developed countries, the key

result

role of mass media, health lraining associntions and health care personncl on infonning
about varnous issucs such as Mmenopause 15 cmphasized, while in devcloping countries,

yet, the role of education and informing public for cmpowenng sndividuals i$ slight

However, psychological symptoms such gs: anxicty, depression. mood changes,
forgetfulness, poor concentration and slecp disturbances-ate also common in Menopause
as well os physiological changes characierised by headaches, heart palpitations; weight
gsin: hair thinning or loss were in support of thecurrent findings. Thus it demonstrates
that menopdusc has comprehensive effects on all*body systems (Nastn, Lara, Femani.
F'(osa—c-Silvu. Figuciredo, Manins, 2013; Bauld/& Brown, 2009; Adewuyi & Akinade,

2010; Chuni & Scrccramareddy, 2011;“\Women's Hcalth Queensland Wide, 2009:
Discigill, Gemalmaz, Tckin, & Basak. 2009): |

I’erccived implications of nicnopausal syndrome on spouscs

Perception that MS could not reduce.sexuat urges contradicted the quantitative result of
majority of respondents admitted that MS reduced their sexual urge. This result
confiimed the report of séme panticipanis in the previous study conducted by Hoga,
Vulcano, Miranda and Mangamello, (2010) as some women rcalized thal their partners
uy 1o pretend cverything 1s finc when they are affected by the syndsome. This makes

women {rusiioted ond creates an unpleasant environment.

Perecived implication that MS could not make men (o be unfmthful 10 their spouses and
responses that"MS cannol lcand tO Jdivorce CXPfCSSCd in both quanu'lative and qunhmj\t
rICpons were.supportey by the view of women previously studied in some literatuses,
Lrom the Tesults of the study conducted by Ramakucla, KhoZa and Akiasola, (2012):
Adewtiyy and Akinade. (2010) (Tobdle 4.8).
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Copiup strategices of nyen lowards \puuses’ menopausal syndrome
Majorily of the participants (hat mainlained

that they opened a discussion with their

Wives as @ means of coping strategy 10 MS is an evidence that spouses could endure with
themsclves and stay together if

there is uansparency and openness in their relationship.
lota of doubr strengthen their marriage bond. Abihity of men to
manage their wives' menopausal condition was reflected in their conclusion that they

This wall also without

wete highly satislicd with the strategy they adopled. Some of the respondents who said
they accepted fatc and few who said that they visited hospitals during the period of
menopausal condition of their wives might have gotien education or information on
menopiusal syndrome prior to their time of experiencing i1. This result supported the
{indings of the study conducted by Madiha, Alsseéd and Shokria (2014); Noroozi,
Dolatabadi. Kosin Eslami, tassanzadeh, and Davari, (2013) and Adewuyi & Akinade,
(2010) where they indicated that men and women who have some information about MS
gained them (1om friends, doclors., TV/radio md reading materials in respective order.

This supports the idea that fricnds are the most useful souzce of information tn this study.
5.2 Conclusion

The present study found that men’s knowledge of menopausal syndrome was inadcquale
despite that they had good perceptionivof mcnopdusd| syndrome. It was also shown that
belicved that menopause was 8 naturdl process that could not be avoided. The number
and lypes of menopausal symploms vancd among the men with the most common being

pain, sweats, headache, t€jection of scxual intcreoursc. mood swings flashes. vaginal
dryness eic.

The siudy also expfessed some of the FGD groups’ participaits, in order to share their
concerns, atllending social funclions with spouse, gelting closcr to spouse, gwing
cncouragemeni\from spouse and giving reassurance (rom fears and worties. The study
also foundwsimilantes In gquontitative and qualitative daia on menopausal men's
psychosogial adjusiment and cOpIng mechanisms on the basis of manial status,

ducational tevel and socio-cconomic level, but they wese ditferent interms of religion.
cducalio
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The results of this
er | present study suggest that health education interventions and lraining
lo boast men’s understanding of menopa

. | usal syndrome so as to be able to cope with the
new changes in their lives.

5.3 1Recomnigpdations

In the light of the findings (rom

this study. the following rccommendations are made:
1.

The public health care system in Nigeria should mobilize fesources 1o improve the

awareness and knowledge of both older men and women about menopause and
should promote active and healthy living during this stage of life.

tJd

Pumary health care personnel should be prepared 10 cducaic older women alongside
with their spouses on changes that occur during menopause and avazilable
managemen! modalitics,
There is nced 10 organize seminars, workshops. nnd enlightenment programmes for
spouses of menopausal women, aimed at cducaling men on the psychosocial
adjustment needs of their women which' includes love. closeness to spouse ete,
which will cnable the women 10 make better adjustment 1o menopause and so live
happily.
Individual and group counsclling’ should be planncd for menopausal men and
women, aimed at helping them to understand themselves better and share their
concermns with other young ones \who arc yet 10 expericnce menopause and those men
and women who cxperience similar problems in otder o find soluuon to such
problems. Psychological.counselling cnables men to adjust better to the situation and
grants them the assurance that menopause 1s a natural pheaomenon:
The medieal expetts should help to dispel feats, anxicties and wonties in menopausal
mcen by letting.shem understand that menopause is a natural pheromenon, as well as
giving -ther /nformation on how to cope with it in addition to administcring
treatment for severe cases-
6. 1jusbands-should cncourage their wives during menopause and \ake them to social
funélions regularly so as to build up their s¢lf<confidence
7 There) is need for Chnstian and Muslim lcaders 1o introduce training
workshops/scminars through medical experts so that men and women will be

n
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sulficiently enlightcned on problems and coping slmt-cgics before and during

mcnopausc..This will prepare both ahead of lime instzad of aliowing them to leam in
a hard way.

Husbands should also be advised on how 10 assist their wives during the penod. by
showing concem and making the women feel loved.

5.4  Implications of the findings 10 health promotion and cducation

The research has implications {or healihcare providers, family members and the soclety
as a Whole. This is necessary in providing information, social and emotional support for
menopausal wonien and their spouscs, which will assist them in.making better adjusiment
t0 the challenges they are faced wath. n this siudy, the respondents were not signiticantly
ditferent in their perception of psychological and social support needs probably due to
their similar cultural background such as what they-hold true or value most as regards
beliefs, which may have influcnced their percepuon. llence, culure may have been
responsible. Therefore, such men require psychological counsclling to enable them see
their wives’ needs in the actual context of‘svhat they are. and not because of culture. The

instrument could have played a part also in their tesponse patterns. This means that their

responses could have been different if other inshuments similar in purpose were
administered on the respondents,

12
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APPENDIX |
DRAFT FOCUS GROUP DISCUSSION GUIDE ON TIHE KNO\WLEDGE AND
PERCEPTION OF MENOPAUSAL SYNDROME

AMONG MARRIED MEN IN
OLUYOLE LOCAL GOVERNMENT ARE OF OYOSTATE
Dear Respondent,

| am ODEDELE Adeniyi Tajudeen, a postgraduale student of Health Promotion and
Education Education in the Faculty of Public Health, College of Medicine, and
l:lnivcxsity of Ibadan. This sdy is being conducted as a pan of the requirements for the
award of (MPH) degree,

Tlus study is dcsigned to investigate the knowledge and perception of menopausal
syndrome among married men in Oluyole Local Governniens Area of Oyo State. Yous
panticipation in this study will enable me 1o know your knowledge, perceptions. sources
of information, the perceived implications and ‘your coping suategies on menopausa|
syndromc. Please note that your participation .in.this intcrview' is voluntary: this imptlies
that you tnay agree lo partieipate or decline participation and that there arc no wrong aor
right answers. Also, if you will pecrmit.me..} will like w0 caplute the interview in a

recorder tn order to avoid loss of any pait of the interview duting data analysis.
Thanks for your co-operation

Would you like o participate? Yes 0 NoO

Odcdcle Adcniyi Tajudcen
08039099528

B?

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



QUESTIONS )

' PRORE 1
What do you know nboeri

Can you describe whai meno '
menopausal sy'ndrome? syndrome js? o

|
. Can you expliin the causes of
menopaasal syndrome?

i+ At what age or among which class of

women docs menopausal syndrome occurs?

!Q

What ar¢ vour perceptions lowards

i. Do you see menopausal syndrome as a
menopausal syndrome?

disease or just a natura occurrence?

ii. Do you feel menopousal syndiome is a
spintual attack?

m.Do you ceec menopausal syndrome as a

method of family planning?

iv. What 1s your gencral wview towards

menopausal syndrtome?

3. Whete do yYou get informotion on.li. What is the source of your information on

mcenopousiil syndrome? menopausal syndsome?

a, [niends

b. relatives

¢. colleagues nt work

d. media (radio, television. newtipapcrs,
magazines cle.)

e, sem:nars and conferences

f. wafe

i. Do jyou have any other source of

information asides from those mentioned

carlier?

4 Wh your perceived |} Can you cxplain the implications that the
. at arc

' menopausal syndrome cause t0 mantal
. menopaussl
smplications of

B F o hing?
syndrome on nuintal iclationship? relationships

3, sCPAnLions of rooms

—— —.

_-_'_.._-_
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b. unusual paired

C. divorce gnd scparation

d. [

alny olher perceived implications?. please
' | explaip .
| .| What are the CopPINg siralegies you

adopl as a

W

.. How do you cope with the menopausal

result
of mMenopausy| syndrome in your wife?

MeNoPausal syndrome of your wife?

%, discuss and tisten 1o (riends advice

\ b, visit a spiritual homes for help

C. visit hospitals

d. accept fate

¢. do you have any other Coping strategies
apart from the ones mentioned earlier?
Pleasc explain

8%
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APPEN DIN I

LEDGE AND pgR
- DAl CEPTION o
SYNDROME AMONG MARI N OF MENOPAUSAL

UED MEN 1N Of
-V IN OLUYOLE 1.OocA ,
AREA OF OYO STATE L GOVERNMENT

INFORMED CONSENT FORA]

Good day Sir/'Ma,

This study is being conducted by a Mastcrs of Public §{calth student from the Department

of 11calth Promotion and Education in the Faculty of Public Health, College of Medicinc.
and University of Ibadan.

The study is aimcd at investigating the knowledge and perception of menopausal
syndrome mnoné mamcd men 1n Oluyole Local Govemment Aces of Oyo Siate. Your
sinccre responsc to the questions asked will-be highly appreciated, Moreovct. any
information provided will be Wreated with confidentiality, since this study is majorly for
the purposc of academic and advancement of knowledge. | also wish to inform you that
participation in this study is voluntagy. This implies that you may agree 1o participale vr
declinc participation, Necessary ethical.approval has also been obtained fiom the Oyo

State Ethical review commitiee. Please kindly indicate by ucking the appropnate box
below to indicalc or show yourwillingness o participate or not.

Thank you.
Can we stait now? Yes @\ No O

SECTION A: sOCIO-DEMOGRAFPINIC CH ARACTERISTICS OF
RESIPONDENTS

Please tick any-of the response that apply to you in the boxes O provided or complete the
blank space provided.

1 How old)were you in your last birlulay? — ol &

2.Type of marriage |. Monogamy 0 2 Polygamy 3. Others Plcasc specify

90
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3Religion 1. Christianity D2 Islam O 3, Taditiopal 040 .
4. Ethtyicnty 1. Yoruba 0 2 1550 O3 Hauss =1 O‘h- Others please specify

crs

S.Oaupnlion 1.Civil senanl (2 A“iSﬂl‘lD
| 3.Self-employed O 4.
S. Others, plecase spccify_- Unempioyed O

é.l1ighest Educavional level 1, No formal educationq?, Pnmary O 3, Junior secondan0)

4. Senior secondary O 3. Technical schiool 06.0ND 0 7.4ND O 8. First degree O
) 9. Masters 0 10. Ph.D. O 11, Others please specify

SECTION B: LEVEL OF KNOWLEDGE OF MARRIED MEN ON
MENOPAUSAL SYNDROME

7. What do you understand by menopausc?

8. At whot agc should a woman's mcnstruation stops?

9. What causcs a womaa's menstrual period to Stop?

1. lllness O 2. Supcmatural attack O 30ld-agé O 4. Noidea O S.infenilinyD
10. How do you know if a woman has reached menopsuse?

11. What can make a woman reach menopause carhier than usual?

1. Opcration on the uterus 02, Early child bearing O 3. Eatly menswruaticn 8
3 Rcgulorsex O 4. Nutrivonal status O

Which of these can cause menopausal s’mdromc'! (Tick the nght options)

| SN | Statcment Ves | No
12 | Under nulritions _‘l
3 | Early mcnarche - | |r
14 | Infertility o |
1S | Advoneement in oge T
16 | llysicrecliomy .
17 | Normal physiological change

,P-w Sexually wansmitied infccﬁuu |

et =

91
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19. Give two health problems .
. associated with nopa
menoPayse?

1.

For cach of thestatements yelow, indicale Yes gr N
r\O

S/N | Statcments .
‘;0 Menopausal syndro M | L
. yndromc affects al| women who have passed S F—
their reproductive age
)
21 | Menopausal syndrome can be managed
22 | Menopausa! syndrome occuis among chifdren
23 | Mcnopausa! syndrome is a disease of old women
24 | Menopausal syndrome con be prevented '

25. Give two signs of menopausa] syndrome.
B

2.

26. Con mcnopausc be treated? 1.Yes[12. No O

Whbat are the predisposing factors te menopausal syndrome? (Tick the sight
options)

S/N 1 Statement 1 Yes No
2 1 Surpical removal of 1eproductive ofgans ¢.§. Ovanes

28 Number of chitdren had (pasiry)

29 Regular sexual intercourse a _

_30 l Incgulsc nvenstrual ow

1. Score obtained =

32. 0~7 =Poor = codel
>7-15 =Far = code2
> 15 =Good = code)

92
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B e pERCEPT'ONs OF MARRIED M

33. What do You thirk is the cause of menopause?

EN TOWARDS

_‘—

- =

34. Are there any risks associated with menopause? |, Yes 32 NoJ

Due to the opinions of some men in the Pas, Please indicate 1he level of your agrecments

toward the statcments below. Agzee (A), Undecided (UD), Disagree (D). Tick as apply.
S/N | Statemenis TA

UDlD

35 | Menopausal syndrome is culturally accepiable

36 | Menopausal syndrome is a natural occurrence

37 | Menopausal syndrome is a disease

38 | Menomusal syndrome reduces sexua! wrges and satisfaction

39 | Menopausal syndrome makes women feel less feminine

40 | Menopausa! syndrome is a resull of pastactive sex

41 | Menopausal syndrome is contagious

42 | Menopausal syndrome is a method of family planung

4} | Menopausal syndrome makes women feel proud

44 | Menopausal syndrome mokes women tired afler sex
45 lMcno;nusal syndrome-indicates vames 10 death

46 lMcnomus_nl syndrome.s 8 spintual snack

17 | Men do not like having sex with women who have reached T
menopause | 1
(18 | Women who have reached mcnopause have fost thee | l
youthfuliness !
49 | Engagingin sexual inkavowis afler menopsse Make FODER: |.
sick < — -
F— Regular menstruation 13 & SigR of good healih (
1

9
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51, Which other personal opinions do you have concerming menopausal
syndiome?

y—

sECTION D: THE VERCEIVED EFFECTS OF MENOPAUSAL SYNDROME
ON MARITAL RELATIONSHIPS

§3. Do you think menopausal syndrome has cffects on mantal 1chﬂomhtps?
1 YesO 2No O

Please tick the right options for the following statemonts on the

menopausal syndrome on marital relationstups.

perceived effecw of

7 ]?«'o 1
[ S/N \ Slalc_m:nls |

'| Yes || ]

¥54 Reduction In scxual urge L
S llnucd

A Sqmuons ofbcd To0m3

157 I| Reduction in éouplc nmunacy
58 I'I Unfanhfulneis.

i —

e —

e p——
e ——

_—

4
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cTION E: TIHE COVING STR,\TFG""SADUI'TPD BY MEN W110
pERCEIVED THEIR WIVES HAVE R

ACUED MENOPAUSAL AGE

Now. | Will ask you questions on how you cope with the menopausal syndrome of your wile
61. Has Your wife reached menopause? 1. Yes O 2, NoD)

6. How did you know when she reached meno s

63. What was your initial response when you perceived that your wife has reached
menopausal age?

| —

64. What has been the eflect of your wife's menopausal stage on your soxus! beslth?

65. What coping strategy will you adopt if your wife reaches menopause?

1 Seek advice from friends O 2. Visit hosprals O 3. Visit spinitual boroes O

4 Accept fatc of the situation T 5. Discuss,wath the wife D

6. Others (Specify)

—

66. Arc you satistied with the strategy you adopted? 1. YesO 2NoD

&5
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