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Background & aim: Menopause is a natural biological process; however, it is often 
accompanied by challenges that can significantly affect the quality of life of both 
women and their partners. This study aimed to explore the experiences of couples 
regarding challenges to their quality of life during menopause. 
Methods: This qualitative study employed a conventional content analysis 
approach. A total of 30 participants (15 postmenopausal women and their 
spouses) were selected using purposive sampling from [health centers] in Ahvaz, 
southwestern Iran. Data collection was conducted through in-depth, semi-
structured interviews until data saturation was reached. The data were analyzed 
using the conventional content analysis method proposed by Graneheim and 
Lundman. 
Results: The experiences of menopausal women and their husbands about 
challenges to quality of life were classified into one main theme of "Confronting 
multifaceted challenges," and four categories: a) Psycho-emotional toll, b) Struggles 
with physical changes and pain, c) Sexual health challenges, and d) Socio-economic 
obstacles. 
Conclusion: This study highlights the multifaceted nature of menopausal 
challenges that affect couples' quality of life. The findings underscore the necessity 
of addressing not only physical and mental health needs but also sexual dynamics 
and economic factors. A holistic, couple-centered approach in healthcare 
emphasizing education, support, and targeted interventions is recommended to 
improve quality of life. 
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Introduction 
Menopause is a physiological and age-related 

change that may occur between the ages of 40 
and 58 years, with a mean age of incidence 
around 51 years worldwide (1). Women’s 
experience of menopause may be affected by 
psychological, social, and cultural factors (2). 
These symptoms can be related to decreased 
hormone levels in menopausal women and their 
aging process (3-4). In recent years, given global 
population aging, menopause has increasingly 

become a significant health issue affecting 
millions of women worldwide, and it has 
become a major health issue (5). Menopause is a 
normal physiological process in women's lives, 
but the lives of many  Menopause is a normal 
physiological process in women's lives; 
however, many women undergo various 
changes and challenges during the menopausal 
period (6). These changes may be due to mood 
and psychological changes, restlessness, 
flushing, menstrual disorders, joint pain, 
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headaches, memory disorders, irritability, and 
depression, which can affect the quality of life of 
women and their family members (7-8). 

Quality of life (QoL) is a standard measure of 
expectations for a good life. A person can 
explore different areas of his or her life through 
QoL (9).  It can be affected by several factors, 
including age, education level, work, and 
support from the spouse (10). The challenges 
faced by women during menopause affect the 
QoL of both them and their spouses. (11). 
Sharon et al. (2019), in a cross-sectional study, 
emphasized the important role that menopause 
plays in couples' lives. Researchers believe that 
when husbands are aware of menopausal 
changes, this awareness can influence their 
decisions in dealing with their wives (12). 
Several studies indicated that changes and 
challenges of menopause affect the sexual 
function of couples (13), which can play a major 
role in the health and QoL of the couples (14).  

Individual and social factors associated with 
the severity of symptoms during menopause 
could affect the partner's QoL (15). Based on the 
review study by Hosni et al (2018), negative 
reaction from spouse can adversely affect 
menopause (symptoms) (11).To date, several 
qualitative studies have explored menopause-
related experiences. A qualitative study by 
Isabel de Salis et al. (2018) found that women 
report feelings of loss, aging anxiety, and a need 
for spousal understanding (16). Another 
qualitative study by Dillaway (2008) revealed 
that women often feel that their husbands do 
not fully grasp the severity of menopausal 
symptoms (17). However, these studies 
predominantly focused on the experiences of 
menopausal women alone. They failed to explain 
how QoL challenges are mutually navigated by 
couples, nor did they explore the dyadic 
perspective of both spouses simultaneously. 
Most importantly, to our knowledge, no study 
has specifically examined the challenges to 
quality of life from the perspective of both 
postmenopausal women and their spouses 
simultaneously using a qualitative content 
analysis approach. Given the increasing elderly 
population and the urgent need to understand 
the physical and mental challenges of this 
demographic, it is therefore crucial to examine 
couples' experiences more closely. The existing 

knowledge gap regarding the dyadic perspective 
of couples—particularly how postmenopausal 
women and their spouses mutually experience 
challenges to their quality of life—justifies the 
need for the present study. This study aimed to 
illuminate the perspectives of couples regarding 
the challenges and changes in the QoL of 
postmenopausal women, highlighting an area 
that deserves more attention and exploration. 

Materials and Methods 
This study was conducted in Ahvaz during 

2023, using a qualitative content analysis 
approach. 

In this study, at first, 15 married 
postmenopausal women were recruited based 
on the inclusion criteria, and then their 
husbands were invited to participate. The 
participants were couples who received health 
services covered by healthcare centers. 
Participants were selected using purposive 
sampling. To achieve the maximum variety, 
couples with different ages and different 
educational levels were selected from various 
healthcare centers. The study inclusion criteria 
for women were as follows: cessation of 
menstruation for at least 12 months, lack of 
chronic medical conditions, ability to 
communicate with the researcher, and 
willingness to participate in the study. Also, the 
inclusion criteria for their spouses were: (a) 
willingness to participate in the study, (b) ability 
to communicate with the researcher, (c) no 
history of chronic medical conditions (including 
psychiatric disorders, cardiovascular disease, 
diabetes, or other conditions that could affect 
quality of life).  Sampling continued until data 
saturation was reached, which occurred after 
interviewing 15 couples (30 individuals). The 
demographic characteristics of the participants 
are provided in Table 1. 

Data were collected through in-depth, semi-
structured interviews. After obtaining both 
official and ethical approval, the researcher 
referred to the selected healthcare centers with 
an introduction letter. The researcher identified 
potential participants through the integrated 
health system (SIB) (sib.mums.ac.ir). The 
participants were contacted and invited to take 
part in the study. The location and time of the 
interviews were chosen by the participants. The 
interviews were conducted in a quiet 
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environment. To ensure privacy and comfort of 
the couples, interviews were conducted 
separately with each individual. Before 
beginning the interviews, the purpose of the 

study was explained to the couples, and they 
were assured that the interview contents would 
remain confidential and anonymous. 

Table 1. Demographic characteristics of the participating couples 

Id 
 

Participants 
Age 
(years) 

Education level Job status Ethnicity Number of children 
Duration of 
marriage 
(years) 

1 
Woman 
Mean 

52 
58 

Bachelor and above 
Bachelor and above 

Employed 
Employed 

Persian 
Lur 

Two children 
 

25 

 

2 
Woman 
Man 

60 
62 

Bachelor and above 
Diploma 

Housewives 
Unemployed 

Lur 
Lur 

Three children and more 
 

30 
 

3 
Woman 
Man 

55 
55 

Diploma 
Diploma 

Housewives 
Unemployed 

Arab 
Lur 

No children 
18 
 

4 
Woman 
Man 

48 
60 

Diploma 
Diploma 

Housewives 
Unemployed 

Persian 
Arab 

The only child 
 

22 
 

5 
Woman 
Man 

65 
70 

High school and less 
High school and less 

Housewives 
Unemployed 

Persian 
Lur 

Three children and more 
 

35 
 

6 
Woman 
Man 

55 
65 

High school and less 
High school and less 

Housewives 
Unemployed 

Lur 
Arab 

Three children and more 
 

35 

 

7 
Woman 
Man 

50 
65 

Bachelor and above 
Bachelor and above 

Employed 
Employed 

Persian 
Persian 

Two children 
 

24 
 

8 
Woman 
Man 

58 
62 

High school and less 
Diploma 

Housewives 
Unemployed 

Persian 
Persian 

Three children and more 
 

32 
 

9 
Woman 
Man 

56 
68 

Diploma 
High school and less 

Housewives 
Unemployed 

Arab 
Lur 

The only child 
 

26 
 

10 
Woman 
Man 

49 
56 

Diploma 
Bachelor and above 

Employed 
Employed 

Arab 
Arab 

No children 
 

20 
 

11 
Woman 
Man 

66 
65 

High school and less 
High school and less 

Housewives 
Unemployed 

Persian 
Persian 

Three children and more 
 

38 
 

12 
Woman 
Man 

53 
60 

Bachelor and above 
Bachelor and above 

Housewives 
Employed 

Persian 
Persian 

Two children 
 

27 
 

13 
Woman 
Man 

59 
65 

High school and less 
High school and less 

Housewives 
Unemployed 

Arab 
Arab 

Three children and more 
 

31 
 

14 
Woman 
Man 

51 
59 

Diploma 
Diploma 

Employed 
Employed 

Lur 
Persian 

The only child 
 

23 
 

15 
Woman 
Man 

60 
64 

High school and less 
High school and less 

Housewives 
Unemployed 

Lur 
Lur 

Two children 
 

34 
 

 
 The participants provided written informed 

consent for the interviews to be conducted and 
recorded. The interviews were conducted by a 
doctoral student of midwifery (L.B) who was 
interested in qualitative research in the field of 
women's health, under the supervision of an 
associate professor of reproductive health (M.I.). 
Each interview lasted between 45 and 50 
minutes. The interview guide was developed 
based on the literature review and research 
objectives. The questions were organized as 
follows:1- Please tell me about yourself and  
 
 

 
your family. 2- How long have you beenmarried? 
3-Please describe your experience of 
menopause for yourself and your partner. 4- 
What challenges have you experienced since this 
period began in your life? 5-Have either of you 
noticed significant changes in health since 
experiencing menopause? If so, can you 
elaborate? 6- How has menopause affected your 
emotional well-being as a couple? And the 
closing question includes: 1- Is there anything 
else you would like to add about your 
experiences as a couple during menopause? 
Probing questions included: 1-"What do you 
mean by this sentence?"2- "Could you please 
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explain more about that?"3- "Can you give me an 
example?"  

All interviews were recorded and transcribed 
verbatim. They were also read, coded, and 
classified, and themes were extracted by the 
first and second researchers separately. The 
resulting codes, categories, and themes were 
shared among the researchers. Finally, 
categories and themes emerged by sharing the 
codes of the two researchers. Disputes were 
resolved with the help of the supervisor. 

The data were analyzed by a seven-step 
content analysis method proposed by 
Graneheim and Lundman (18). This approach 
includes the following steps: 

Step 1: Transcription and familiarization – All 
interviews were recorded and transcribed 
verbatim immediately after each interview. The 
first researcher (L.B.) read each transcript 
multiple times to gain a sense of the whole. 

Step 2: Meaning unit identification – The 
transcribed text was divided into meaning units 
(words, sentences, or paragraphs that related to 
the same central meaning). 

Step 3: Condensation and abstraction – Each 
meaning unit was condensed while preserving 
the core content. The condensed meaning units 
were then abstracted and assigned a code. 

Step 4: Coding – The first researcher (L.B.) 
and the second researcher (M.I.) independently 
coded the transcripts. This independent coding 
process was performed separately to enhance 
the trustworthiness of the analysis. 

Step 5: Category and theme development – 
The codes were compared based on similarities 
and differences and then grouped into 
subcategories, categories, and finally one main 
theme. 

Step 6: Consensus – The resulting codes, 
categories, and themes were shared among all 
research team members. Any disagreements or 
disputes were resolved through discussion with 
the supervisor until consensus was reached. 

Step 7: Review and refinement – The final 
themes and categories were reviewed against 
the original transcripts to ensure they 
accurately reflected the participants' 
experiences. 

The four main criteria, namely credibility, 
confirmability, reliability, and transferability of 
Lincoln and Guba were used to ensure the 

accuracy and reliability of the data (19). To 
ensure the validity of the data, the obtained 
results were confirmed by the participants. Also, 
the data were evaluated by an external 
researcher. To achieve verifiability, all stages of 
the study, from the idea of the study to the 
writing of the results, especially the data 
analysis, were carried out under the supervision 
of the supervisor (M.A.). To ensure reliability, 
the results were recorded in detail so that if 
another researcher wanted to continue 
researching in this area, they could follow up. 
The transferability of the findings was achieved 
by providing a rich description of the research 
report in this field. The members of the research 
team held several meetings to review the 
findings, and the results were also reviewed and 
then approved by the supervisor. 

Results 
The study participants considered their 

overall experience of menopause as a main 
theme of "Confronting multifaceted challenges" 
and four categories: a) Psycho-emotional toll, b) 
Struggles with physical changes and pain, c) 
Sexual health challenges, and d) Socio-economic 
obstacles (Table 2). This reflected the couples' 
unpleasant experiences of the challenges that 
women and men encountered in their lives after 
menopause. 

The concept of "Confronting multifaceted 
challenges" refers to a difficult period in married 
life when couples face a simultaneous increase 
in various challenges (physical, psychological, 
sexual, and economic) that collectively diminish 
the quality of their shared life experiences. 
Importantly, "confronting multifaceted 
challenges" does not simply mean facing 
difficulties; rather, these challenges lead to the 
gradual erosion of previously enjoyed aspects of 
married life such as intimacy, emotional 
connection, physical comfort, and financial 
stability.  There are different dimensions to the 
challenges associated with this period in the 
marriages of postmenopausal women and their 
husbands, with classes and quotes below to 
illustrate the range of experiences and 
challenges reported by different couples. 

Category 1- Psycho-emotional toll 
     This category reflects the psychological and 
social difficulties that couples experienced 
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during the postmenopausal period, which 
negatively affected their quality of life. Couples 
reported changes in mood, emotional well-
being, social interactions, and daily functioning. 

These challenges often created tension in the 
marital relationship and reduced the couples' 
ability to enjoy their shared life. 

Table 2. Challenges of Postmenopausal Women and Their Husbands 

Sub-categories categories theme 
-Irritability and bad temper 
-Feeling depressed 
-Lack of sleep and insomnia 
-Feeling lonely and abandoned. 
-Feeling unwell 

 

Psycho-emotional toll 

Confronting multifaceted 
challenges 

-Physical pain and limitations 
- Flushing (hot flashes) 
- Body-shaming due to weight gain 
- Cognitive impairment  
-Problems caused by urinary 
incontinence 
-Constipation and defecation 
problems. 

 

Struggles with physical changes 
and pain 

-Sexual Discontent 
-Sexual dysfunction 

 

Sexual health challenges 

-Social avoidance 
-Increased medical and 
pharmaceutical costs 
-Increased care and welfare costs 

Socio-economic obstacles 

 
The five subcategories that emerged under 

"Psycho-emotional toll" are;1-Irritability and 
bad temper, 2- Feeling depressed, 3-Lack of 
sleep and insomnia, 4-Feeling lonely and 
abandoned, and 5-Feeling unwell. Below, each 
subcategory is described with supporting 
quotations from the participants. 

1.1- Irritability and bad temper 
     Participants frequently reported increased 
irritability and mood swings in postmenopausal 
women, which affected communication and 
harmony within the couple relationship. 
Husbands described feeling confused and 
frustrated by sudden emotional changes, while 
women reported feeling out of control and 
guilty afterward. 

"Ever since my wife went through 
menopause, she has become impatient, and she 
gets angry and yells at me and my kids for every 
little thing. I don't feel like yelling at him either 
", (69-year-old man).  

"Since I went through menopause, I've 
become impatient and get upset and get cranky, 
and I feel like my husband is not the same as he  

 
used to be. Life is not as beautiful as it used to 
be", (55-year-old woman). 

1.2-Feeling depressed 
     Many postmenopausal women described 
persistent sadness, loss of interest in daily 
activities, and a sense of hopelessness. 
Husbands also reported feeling helpless and sad 
witnessing their wives' suffering, and some 
husbands experienced depressive symptoms 
themselves.  

"I wake up in the morning, and nothing 
makes me happy anymore. Not cooking, not 
seeing the grandkids, not even watching TV. My 
husband says, 'Why are you always so sad?' But 
I can't explain it. I just feel like something heavy 
is sitting on my chest all day." (62-year-old 
woman) 

"She would get upset with the slightest 
criticism and would sulk and cry", (69-year-old 
man).  

1-3- Lack of sleep and insomnia 
    Sleep disturbances during the 
postmenopausal period affect not only women 
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themselves but also their spouses. Participants 
in this study, both women and men reported 
insufficient and poor-quality sleep as one of the 
main challenges in their daily lives. On the one 
hand, postmenopausal women complained of 
difficulties such as trouble falling asleep, 
frequent night awakenings (often due to hot 
flashes and night sweats), and early morning 
awakening. These sleep problems led to daytime 
fatigue, reduced concentration, and increased 
irritability in women, which in turn negatively 
affected the daily interactions of couples. On the 
other hand, male spouses were also indirectly 
affected by their wives' sleep disturbances. The 
wife's restlessness during the night, sounds of 
discomfort, and sometimes turning on the light 
or getting out of bed all disrupted the husband's 
sleep pattern. 

"Sometimes we sit with my friends on a park 
bench and talk about life, I yawn, and I am 
embarrassed about it, I can't sleep at night from 
the sigh sound of my wife", (70-year-old man). 

1-4- Feeling lonely and abandoned  
     Some participants described a sense of 
emotional distance and disconnection within the 
marital relationship. Women reported feeling 
that their husbands did not understand what 
they were going through, leading to feelings of 
loneliness despite living together. They 
described a lack of emotional safety and 
belonging in what was once a warm and secure 
relationship. 

"My wife doesn't go anywhere with me. She's 
always in the kitchen; I don't know what she's 
doing. The kids are looking for their lives. Our 
house is like a haunted house, and nothing is the 
same", (68-year-old man)."Nothing is like 
before. Even when I go to the market, no one 
comes with me. I guess no one is in the mood for 
me, so I'm always alone". (63-year-old woman). 

1-5- Feeling unwell 
    Postmenopausal women reported various 
physical complaints that were not easily 
attributed to a specific medical condition, 
including general weakness, body aches, 
headaches, and a persistent feeling of being 
"unwell." These somatic symptoms contributed 
to reduced daily functioning and increased 
dependency on spouses 

"She complains of back and leg pain day and 
night. Either she has back pain or leg pain. She 
always moans in pain. (66-year-old man) 

Category 2- Struggles with physical changes 
and pain 
     This category encompasses the physical 
symptoms and bodily changes that 
postmenopausal women experienced, which 
directly affected their daily functioning, 
mobility, and overall quality of life. These 
physical challenges also had a significant impact 
on their spouses, who often assumed additional 
caregiving responsibilities or felt helpless 
watching their wives suffer. Couples reported 
that physical health challenges were often the 
most visible and disruptive aspect of the 
postmenopausal period.  The five subcategories 
that emerged under "Struggles with physical 
changes and pain" are: 1-physical pain and 
limitations, 2- Flushing (hot flashes), 3- Body-
shaming due to weight gain, 4- Cognitive 
impairment, 5- Problems caused by urinary 
incontinence, 6- Constipation and defecation 
problems. 

2-1- Physical pain and limitations 
    Postmenopausal women frequently reported 
chronic pain in their joints, bones, and muscles, 
particularly in the knees, lower back, and hands. 
This pain limited their ability to perform 
household chores, engage in physical activities, 
and participate in social events. Husbands 
reported observing their wives' physical 
limitations and often took on additional 
household responsibilities. 

"She complains of bone pain every night. 
Either she has a backache, or she has a leg. "I 
haven't had a good day because of my wife's 
pain for years", (70-year-old man).   

"I've been in constant pain since my 
menstruation stopped. I went to the doctor a lot. 
He says I should exercise and eat well. My 
husband is upset with me and thinks I'm lazy”, 
(59-year-old woman) 

2-2- Flushing (hot flashes) 
     Hot flashes were described as one of the most 
distressing physical symptoms by 
postmenopausal women. These sudden episodes 
of intense heat, often accompanied by sweating 
and palpitations, occurred unpredictably during 
the day and night. Nighttime hot flashes 
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disrupted sleep, while daytime hot flashes 
caused embarrassment and social withdrawal. 

"Every minute she says I burned; she could 
not sleep at night from the heat. I don't know 
what to do with her. It's hot in the winter. She 
made life hell for us", a 70-year-old man says.   

"Before my period stopped ,I was hot for a 
while, and I woke up most nights from the heat. 
It's a lot more, and the family has been annoyed 
by me ", (63-year-old woman).  

2-3- Body-shaming due to weight-gain 
    Many postmenopausal women reported 
unexpected weight gain, particularly around the 
abdomen, despite no significant changes in their 
diet or physical activity. This weight gain 
affected their body image, self-esteem, and 
comfort in social situations. Husbands' reactions 
varied, but some women perceived their 
husbands as less attracted to them. 

" She hasn't been working for years. She’s 
been sitting at home all day, eating and sleeping. 
She’s so fat. She doesn't think about her health 
at all, so she will suffer from more diseases”, 
(65-year-old man).  

"If we don't exercise, we will get sick sooner, 
but no matter what I do, my wife won't come 
with me. No matter how much I tell her that you 
are getting fat, she doesn't care", (67-year-old 
man says) 

2-4- Cognitive impairment 
    Cognitive changes, particularly forgetfulness 
and difficulty concentrating, were commonly 
reported by postmenopausal women. They 
described misplacing items, forgetting 
appointments, and struggling to focus on 
conversations or tasks. Some women feared 
these symptoms indicated a more serious 
condition like dementia. Husbands reported 
having to remind their wives of daily tasks and 
appointments.  

"She's forgetful and loses everything in the 
house. No one picks things up; my wife puts 
things away, and then forgets where she put 
them. We always fight over this problem 
(laughing a lot)." ", (69-year-old man) 

"I forget where I put things. I got medication 
from the local doctor for amnesia, but it doesn't 
work. My husband says you're getting old. 
Sometimes I feel like the good days of life are 
over", (63-year-old woman) 

2-5- Problems caused by urinary 
incontinence 
    Urinary incontinence was a sensitive but 
significant challenge reported by many 
postmenopausal women. They experienced 
urine leakage during coughing, sneezing, 
laughing, or physical activity, which led to 
embarrassment, social avoidance, and reduced 
quality of life. Some women limited their outings 
and avoided social gatherings. Husbands 
reported being understanding but 
acknowledged the impact on shared activities. 

"I often pee before I get to the bathroom, and 
I have to change or shower or change my 
underwear a few times a day. That's why I 
prefer to be home more often than go 
somewhere, and I don't even travel much", (65-
year-old woman).   

2-6- Constipation and defecation problems    
     Another physical problem reported by 
participants was difficulty excreting feces. They 
believed that after menopause they were more 
constipated, and suffered from hemorrhoids. 

" I always get constipation, and it gets so 
severe that sometimes I have bleeding. The 
doctor said you had hemorrhoids and the 
medicine didn't heal; I had to operate", (62-
year-old woman).   

Category 3- Sexual Health Challenges 
     Entering the menopause has created another 
fundamental change in the life of couples that 
can be directly related to the decrease in their 
QoL. Couples reported that menopause 
problems caused them to increase sexual 
dissatisfaction due to various reasons. Although 
cultural barriers, shame, and modesty 
prevented the explicit expression of marital and 
gender issues, most couples pointed to this 
problem to some extent. 

The two subcategories that emerged under 
"Sexual health challenges" are: sexual discontent 
and Sexual dysfunction. 

3.1- Sexual discontent 
    Sexual discontent referred to couples' feelings 
of dissatisfaction, frustration, and loss regarding 
their sexual relationship. Postmenopausal 
women reported decreased interest in sexual 
activity, while husbands reported feeling 
rejected or undesired. Both partners expressed 
a sense of loss for the intimacy they once shared. 
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"We've been separated from our beds for a 

long time. My wife says I'm old and tired and I 
can't. She says I'm in pain, and I'm hurting", (68-
year-old man).  

"I'm not young anymore. My husband 
sometimes complains and doesn't think of me. 
I'm not the same as before, and when I have sex, 
it hurts, and I can't enjoy it", (a 65-year-old 
woman).  

3.2- Sexual dysfunction 
     Sexual dysfunction included specific physical 
difficulties such as vaginal dryness, pain during 
intercourse (dyspareunia), and difficulty 
achieving arousal or orgasm. These problems 
made sexual activity painful or impossible for 
some women, leading to complete avoidance of 
sexual contact. Husbands reported frustration 
and concern, but many were unsure how to 
address these problems. 

"Intercourse is so painful now. It feels like 
tearing. I try to tolerate it for my husband, but 
sometimes I just cannot", (woman, 55 years old) 

"I can see that she is in pain, so I stopped 
initiating. But I don't know what to do. Is this 
the end of our sexual life? I am only 58", (man, 
58 years old). 

Category 4- Socio-economic obstacles 
     Financial problems were among the other 
spouses' complaints. Increasing medical costs 
due to the increased need to see a physician and 
high costs related to it were among the other 
challenges faced by couples. Postmenopausal 
women required more medical consultations, 
diagnostic tests, and medications. Additionally, 
when women were unable to perform their 
usual household duties due to physical or 
psychological symptoms, families incurred 
additional costs for help, or husbands reduced 
work hours to provide care. These economic 
strains added another layer of stress to the 
couple's lives. 

The three subcategories that emerged under 
"Socio-economic obstacles" are: Increased 
medical and pharmaceutical costs and Increased 
care and welfare costs.  

4.1-Social avoidance 
     Couples reported declining invitations to 
family events, religious ceremonies, or outings 
with friends because they could not afford 
transportation, appropriate clothing, gifts, or the 

shared costs of dining out. They also avoided 
social gatherings due to shame and/or pain and 
discomfort caused by menopausal changes. 
These led to feelings of isolation and a 
weakened support network, compounding the 
psychological burden already associated with 
the postmenopausal period. 

“My friends keep inviting us to weddings and 
birthday parties, but I keep making excuses. 
How can I go when my wife keeps nagging and 
saying she doesn’t want to go anywhere because 
she’s old? I always feel embarrassed for my 
friends.” (64-year-old man). 

4.2-Increased medical and pharmaceutical 
costs 
     Couples reported that the postmenopausal 
period brought frequent visits to doctors 
(gynecologists, general practitioners, and 
sometimes specialists), diagnostic tests (bone 
density scans, blood tests, ultrasounds), and 
various medications (hormone therapy, pain 
relievers, antidepressants, supplements). These 
costs placed a significant financial burden on 
families, particularly those with limited or fixed 
incomes. 

"It hurts every day. Our lives are doctors and 
medicines. One day, the doctor, the next doctor. 
How much money do I have to spend on 
medicine, and every day the doctor changes? I 
don't know what the problem is", (69-year-old 
man).  

"My husband can't work like he used to. Our 
living costs are high, and I get sick often. People 
ask me, 'Why don't you go to the doctor?' My 
husband sadly says, 'I don't know whether to 
spend money on your food, your clothes, or your 
doctor.'" 

4.3-Increased care and welfare costs 
     As postmenopausal women experienced 
physical limitations (pain, fatigue, incontinence) 
and psychological difficulties (depression, 
irritability), they became less able to perform 
household tasks such as cooking, cleaning, 
shopping, and childcare. Families either had to 
pay for outside help (maids, delivery services) 
or husbands had to reduce work hours to 
provide care themselves. Both scenarios created 
financial pressure. 

"I always thought we'd be better off after 
retirement, but since my wife started going 
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through the postmenopausal period, I've had to 
cut back on my part-time work just to stay home 
and take care of her. That's lost income we 
never planned for.", (67-year-old man).  

Discussion 
The results of the present study revealed that 

postmenopausal women and their husbands 
perceive menopause as a process of 
"Confronting Multifaceted Challenges" that 
profoundly alters their quality of life (QoL). This 
main theme captures the complex, interrelated, 
and simultaneous nature of challenges 
psychological, emotional, physical, social, and 
financial that couples face during the 
postmenopausal period.  

According to our findings, one main category 
of challenges faced by postmenopausal couples 
is the psycho-emotional toll of this period. In a 
qualitative study by Chen and Tsai (2026), it 
was reported that menopause was experienced 
not as a single biological event but as a 
multidimensional life transition that 
simultaneously challenged couples' physical 
health, emotional intimacy, and financial 
stability in Chinese couples (20). De Salis, 
Owens, and Ayers (2018), in their qualitative 
study of British women, found that participants 
narrated menopause as a period of "distress" in 
which feelings of anger, loneliness, and bad 
behavior increased significantly. These women 
reported that their emotional changes were 
often misunderstood by their husbands, leading 
to marital tension (16). A qualitative study by 
Winters et al. (2022) directly examined the 
perspective of male spouses. They found that 
husbands of menopausal women frequently 
reported feeling confused, helpless, and 
sometimes resentful when confronted with their 
wives' unpredictable mood swings. The men 
described a sense of "walking on eggshells" at 
home, which aligns with our finding that 
menopause-related mental health challenges 
significantly affect the QoL of both partners 
(21). Our study corroborated these findings, 
suggesting that the mental health challenges 
associated with menopause could significantly 
affect the QoL of couples. Many women 
experience mental disorders during the 
menopause, including sleep disturbances, 
fatigue, and symptoms of anxiety and 
depression. These changes, which are often 

exacerbated by hormonal fluctuations, 
contribute to mood instability and increased 
health-related anxieties (22-23). Women have 
menopausal signs and symptoms, such as HFs, 
night sweats, and osteoporosis. They also 
experience a decline in sleeping hours, leading 
to anger and irritation. Menopause also affects 
the QoL of their spouses, and these cases can 
also make the husband feel sick (24). Therefore, 
changes related to menopause can directly alter 
the quality of mental health of couples and cause 
many problems in them. 

With entering the menopause, couples have 
new experiences of physical health problems. 
Qualitative studies provide rich insight into how 
these physical problems are experienced by 
couples. In a qualitative study by Mahon and 
McAuley (2018), postmenopausal women 
described hot flashes as not merely a physical 
nuisance but a source of social embarrassment 
and marital frustration. Women reported that 
hot flashes disrupted shared activities such as 
sleeping, dining out, and sexual intimacy, 
leading to resentment from their husbands. 
Similarly, a qualitative study by Jackson et al. 
(2023) found that women with urinary 
incontinence during menopause often avoided 
social gatherings and limited their time away 
from home, which in turn restricted their 
husbands' social lives and created feelings of 
guilt and isolation in both partners (25). Our 
findings echo this pattern, with many husbands 
expressing concern regarding their partners' 
perceived inactivity during menopause, 
attributing weight gain to a lack of exercise, 
which exacerbated musculoskeletal pain and 
compounded challenges. HFs, which are 
common and annoying symptoms of 
menopause, were the reason for the complaints 
of many participants. They are considered a 
subjective sensation of a sudden increase in 
temperature among postmenopausal women 
that could be associated with several factors, 
including an increase in body mass (26). Priya et 
al. (2025) in a qualitative study identified 
constipation, urinary and fecal problems, weight 
gain, and musculoskeletal pain as factors that 
reduce couples' quality of life (27). Other studies 
reflect similar conclusions, asserting that HFs 
can adversely affect the emotional well-being 
and relational health of both partners (28). Such 
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reticence can exacerbate feelings of isolation 
and embarrassment, further contributing to the 
diminished QoL experienced by postmenopausal 
women and their partners. In conclusion, the 
challenges associated with physical health 
during the menopausal transition are 
multifaceted and impactful. From weight gain 
and musculoskeletal pain to hot flashes and 
urinary incontinence, these issues profoundly 
affect the QoL of both postmenopausal women 
and their spouses. 

The physiological changes accompanied by 
the menopause often lead to an array of sexual 
health issues, including increased sexual 
dysfunction. These changes, primarily driven by 
hormonal fluctuations, can hinder sexual 
arousal, lubrication, and satisfaction (28). 
Fernández Rísquez et al. (2023), sexual 
problems were found to be very common during 
menopause, and in most cases, these were 
linked to anatomical problems in menopausal 
women, including pelvic organ prolapses (29). 
In the present study, couples made a brief 
reference to their sexual health problems, and 
cultural factors and feelings of shame and 
modesty seemed to cause men and women to 
not speak clearly about the sexual challenges 
associated with menopause that affected their 
QoL. However, several couples reported their 
sexual changes. The participants reported that 
men's dissatisfaction with women's menopausal 
changes led to a decrease in the quality of their 
sexual relations. Bulut et al. 2025 conducted a 
meta-synthesis and stated that sexual problems 
experienced by women during menopause 
negatively affect the quality of couple 
relationships (30). Shahrahmani et al. (2025) 
conducted a qualitative study and stated that 
sexual satisfaction during menopause is a 
subjective, dynamic, and interactive concept 
that is significantly influenced by an individual's 
perception of their sexual experiences and 
marital life. Physiological changes during 
menopause can lead to feelings of sexual 
helplessness that affect sexual satisfaction. 
Menopausal women may find that emotional 
intimacy and closeness with their sexual partner 
have a greater impact on sexual satisfaction than 
physical acts (31). 

With the onset of menopause due to 
physiological changes caused by hormones and 

incorrect lifestyles, many women might 
experience menopausal symptoms more 
severely, resulting in an increased need to refer 
to a doctor. Many couples pointed to the 
economic problems and medical costs created 
during menopause and reported that this caused 
them to be dissatisfied with life. Studies show 
that menopausal symptoms are one of the most 
common reasons why menopausal women go to 
the doctor (32). The current economic context in 
countries like Iran adds another layer of 
complexity, as increased medical expenses can 
further diminish the QoL of both 
postmenopausal women and their partners. The 
financial implications of managing menopausal 
health issues underscore the need for accessible 
healthcare services and support systems 
designed to alleviate the economic burden on 
couples during this transitional phase.  

Our results, like other qualitative studies, are 
influenced by the sociocultural context of Iran, 
which may affect the transferability of the 
findings. However, sampling was done with 
maximum diversity. Another limitation of this 
study is that all study participants were selected 
from southwestern Iran, in Khuzestan Province, 
and with different ethnicities; the results may 
not be generalized. It is therefore recommended 
that more studies be conducted to investigate 
the components and dimensions of the 
experiences of menopausal couples in other 
regions of Iran. Despite these limitations, the 
study provides a deep, contextually grounded 
understanding of the lived experiences of 
menopausal couples and an insight that 
quantitative methods cannot capture. 
Furthermore, maximum diversity sampling 
(including different ethnicities within 
Khuzestan) significantly enhanced the richness 
of the data and the internal credibility of the 
findings. 

Conclusion 
This study underscored the intricate and 

multifaceted challenges associated with 
menopause, highlighting the necessity for a 
comprehensive approach to improve the quality 
of life for both menopausal women and their 
spouses. The findings revealed that addressing 
the health needs of postmenopausal women 
alone was insufficient; the well-being of their 
husbands must also be prioritized. Furthermore, 
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it is imperative to consider the dynamics of 
couples' sexual relationships alongside the 
economic pressures they face. Research and 
healthcare strategies should adopt a holistic 
perspective on menopause, incorporating 
education, emotional support, and diverse 
treatment options. By doing so, we can better 
cater to the varied experiences of women and 
their spouses, ultimately fostering an 
environment that enhances their overall quality 
of life during this significant period. It is through 
this comprehensive understanding that we can 
pave the way for healthier, more fulfilling 
partnerships in the context of menopause. 
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