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ARTICLE

“Moving from uncertainty toward acceptance”: a grounded theory study on
exploring Iranian women’s experiences of encountering menopause

Narjes Bahria and Robab Latifnejad Roudsarib

aReproductive Health, Social Development & Health Promotion Research Center, Department of Midwifery, Faculty of Medicine,
Gonabad University of Medical Sciences, Gonabad, Iran; bNursing and Midwifery Care Research Center, Mashhad University of
Medical Sciences, Mashhad, Iran

ABSTRACT
Purpose: Menopause as a universal phenomenon is influenced by social norms so that women’s
experiences during menopausal transition are related to the social values and cultural symbols.
This qualitative study was conducted to discover the Iranian women’s experiences of encounter-
ing menopause.
Materials and Methods: In this grounded theory study 27 women living in Mashhad and
Gonabad, North East of Iran, from May 2013 to July, 2016 were selected using purposive and
theoretical sampling. Semi structured in-depth interviews were conducted for data collection
until data saturation was achieved. Data was analyzed using Strauss and Corbin’s (1998) recom-
mended method through open, axial and selective coding. MAXQDA 2007 software was used
for organizing data and managing the process of analysis.
Results: The analysis revealed the core category of “moving from uncertainty toward accept-
ance”. The interrelated categories subsumed under the core category included challenging
aging, observing the symptoms of menopause, responding to the menopausal symptoms,
understanding the need for preparation, and assessing the right time to prepare.
Conclusion: Moving from uncertainty toward acceptance was identified as the core concept in
the Iranian women’s experiences of encountering menopause. Modifying the beliefs of people
about menopause and aging as well as increasing their knowledge and information about
menopause can help women to experience the menopausal transition with more ease.
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Introduction

Menopause is a universal phenomenon that all women
experience in middle age. On the verge of the third
millennium, the aging population in the world has
made women’s health at menopause an important
health issue [1–3]. It is expected that by 2050, one-
third of people in more developed countries and one
fifth of people in less developed countries, will be 60
or older [4]. Iran, like many developing countries, is
experiencing substantial demographic and epidemio-
logical changes [5] and it is predicted that about 5 mil-
lion postmenopausal women will live in Iran in 2021
[6]. This raises the need for serious attention to the
care planning in health systems to meet the needs of
this growing population.

Many researchers believe that menopause is a com-
plicated process that in addition to its physiological
and psychological aspects has some sociocultural

dimensions and hence is affected by social and cul-
tural norms and values [3,7–9]. The social context in
which women experience menopause is very import-
ant in shaping women’s experiences about meno-
pause [10–14].

Meanings of menopause in women’s experience
have a very close relationship with social context and
cultural symbols, including community dialogs about
gender, aging, and reproductive events [15]. Quinn
(1991) in this regard stated that women experience
menopause in different social contexts, thus reflect dif-
ferent meanings and experiences of this process [16].

Due to the importance of social context in percep-
tions and women’s experiences of menopause, it is
necessary to consider the social context in women’s
experiences in dealing with menopause. Therefore, the
present qualitative study with a grounded theory
approach was conducted to explain the women’s
experiences of encountering menopause.
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Materials and methods

Design

A grounded theory approach was used, which is an
appropriate methodology for exploring little known
topics and areas and is appropriately fit for recogni-
tion of participants’ experiences that is shaped
through social interactions [17] and according to the
literature, menopause is a social phenomenon.

Study setting

This study was conducted in Mashhad and Gonabad,
two cities in the North East of Iran. Mashhad, the
second largest city of Iran, is the capital of Khorasan-
Razavi province and is the first in terms of population
in this province. Gonabad is a small and relatively
traditional city in Khorasan-Razavi province and the
13th in population ranking of this province.

Participants

A total of 27 participants took part in this study.
Participants were aged between 42 and 55 years with a
mean age of 49.30 years. Seven participants had second-
ary education, six had diploma, four had associate
degree, five had BSc, two had Ph.D and one another
was a Bachelor student. One of the participants was
widow for four years and the others were married and
lived with their husbands. All of participants had chil-
dren and the number of their children was between 1
to 5. According to the stage of menopause (based on
STRAW classification), ten were in premenopausal, nine
in perimenopausal and eight in postmenopausal period.

Sampling and data collection

Purposive sampling was conducted for recruitment of
participants. Key informants were selected who could
express their in-depth feelings and experiences from
health centers. The women who were recruited from
health centers were not suffering from menopausal
symptoms or related concerns, but they referred to
health centers for routine midlife checkup. Theoretical
sampling was done after emerging codes and catego-
ries and participants were selected from various areas
such schools; health centers, hospitals and public pla-
ces e.g. sport clubs. They were invited to participate in
study after explanation about the objective of study.

In-depth semi-structured interviews were conducted
for data collection. The interviews were arranged in
the most comfortable place for the participants and

lasted between 45 and 85min. Written informed con-
sent was obtained before each interview. All inter-
views were conducted between May 2013 and Sep
2016 by the first author, who is an experienced mid-
wife in the field of menopause. Interviews were con-
ducted using interview guild including some questions
about the participants’ experiences and the way of
their dealing with menopause. Based on the responses
of the participants, probing questions were used dur-
ing interviews. Some of the asked questions are listed
in Table 1.

All interviews were recorded electronically and tran-
scribed verbatim by the first author. All transcripts
read frequently and this task led to getting deep
insight and full sense about the whole content of
each interview.

Data analysis

Data collection and analysis were carried out simultan-
eously. Data analysis was conducted using Strauss and
Corbin’s recommended method (1998) and employed
a constant comparison method through three levels of
open, axial, and selective coding [18].

In open coding transcripts were read repeatedly
and coded line-by-line. The codes were then com-
pared constantly within and between interviews, and
then similar codes were grouped together in catego-
ries. In this stage, 564 codes, ten subcategories, and
five categories were developed.

In axial coding categories and subcategories were
linked together using a paradigm model, and its differ-
ent parts, including phenomenon, conditions, action/
interaction strategies, and consequences, were identi-
fied (Figure 1). In selective coding the integration of
main categories into a unified theoretical explanation
and the identification of a core category were

Table 1. A sample of asked questions in the interview
sessions.
Initial Questions � What is (was) your reaction to the

word “menopause?”
� Express your feelings about “menopause”.
� Express your experiences during your

menopause (or premenopausal period).
Main Questions � How did (do) you deal with the issue of being

on menopause?
� What changes have you experienced (are you

experiencing) in life after menopause?
� How did you deal (are you dealing) with

these changes
� How did these changes affect (have affected)

your life?
Probing Questions � Can you give me an example?

� Do you mean that… ?
� Can you explain more?
� Can you say what you exactly mean by… ?
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conducted using techniques such as writing a story
line, making integrative diagrams, and reviewing and
sorting memos. In the final stage, the theoretical
scheme was outlined and reviewed for internal con-
sistency and gaps in logic. MAXQDA 2007, the qualita-
tive data analysis software, was used for organizing
data and managing the process of analysis.

Rigor

Guba and Lincoln’s components of research rigor were
considered to ensure trustworthiness [19]. To ensure
credibility, maximum variation in participants’ selec-
tion, prolonged engagement with data collection, writ-
ing memos, and peer debriefing were used. To
achieve confirmability transcripts were coded by the
first and second authors separately and after discus-
sion about similarities and differences, final codes, sub
categories and categories emerged. Main finding were
presented for some women who did not take part in
the study and they confirmed the findings in order to
ensure transferability. To achieve confirmability, deci-
sion trail of the research process and data analysis
was documented so that other researchers would be
able to audit the research process.

Ethical considerations

The study was approved by the Research Ethics
Committee of Mashhad University of Medical Sciences

(code number: IR.MUMS.REC.1393.75). Informed written
consent was obtained from all participants after
explanation of the research project purpose. The
issues of confidentiality and anonymity of the partici-
pants were preserved.

Result

This study developed a theoretical scheme for wom-
en’s experiences of encountering menopause. The
concept of “moving from uncertainty toward accept-
ance” was the core category and basic social process.
Five major categories were identified in this process:
challenging aging, observing the symptoms of meno-
pause, responding to the menopausal symptoms,
understanding the need for preparation, assessing the
right time to prepare (Figure 1).

Core category

The core category represents the main theme of the
research (18). In this study, the concept of “moving
from uncertainty toward acceptance” emerged from
participants’ experiences and was frequently repeated
in the data and related to other major categories.

Action/interaction strategies

Strategic actions/interactions are tactics that individuals
adopt to manage a phenomenon [18]. Action/interaction

AAction/ IInteraction Strategies

CConsequences

MMoving from uncertainty toward acceptance

Searching to find information to be prepared to encounter menopause 

CCausal conditionCContextual ccondition

-Concern about the age of menopause
-An inner sense for the occurrence of menopause

Personal evaluation of menopause

IIntervening 
ccondition

-worries about 
symptoms of 
menopause

- Evaluating  the 
relationship between 
aging and menopause

challenging 
aging

Responding to the  menopausal symptoms 

Understanding the need for preparation

Observing the symptoms
of menopause

Assessing the right time to prepare

Figure 1. Theoretical scheme of women’s experiences of encountering menopause.
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strategies in this study included: observing the symp-
toms of menopause, challenging aging, responding to
the menopausal symptoms, understanding the need for
preparation and assessing the right time to prepare.

Observing the symptoms of menopause

Nearly all women had signs of menopause, and they
observed these symptoms in the premenopausal age.
Symptoms such as hair growth under the chin, men-
strual irregularities, severe bleeding or hot flashes
were considered as warnings. For example, partici-
pant11, who had considered hair growth under her
chin as a sign of menopause, stated:

It’s been a while now that I’ve realized thick hair has
grown under my chin … I didn’t have this before …
I told myself that this would be hormonal, … you are
reaching menopause… (Participant 11, 42 y, physical
education teacher, pre-menopause)

Most of the participants mentioned irregularities in
menstrual cycles as a sign of menopause. Participant 1
stated in this regard:

… . I think that it hasn’t been a year yet, but
symptoms of menopause have started in me, that is,
my menstrual period has become irregular. Before, it
happened every three or four months, it but now it
takes longer, for example, it may be eight months. …
I think my last period was eight months ago…
(Participant 1, 49 y, housewife, pre-menopause)

Another participant who had a doctoral degree in a
medical discipline identified changes in vaginal dis-
charge as a sign of menopause based on her back-
ground knowledge. In this regard, she said:

I feel the differences in vaginal discharge… It has
decreased … I don’t have cervical changes like
before… It’s much less now… . I see this as a sign of
menopause … (Participant 13, 50 y, faculty member,
pre-menopause)

Feeling hot flushes was another symptom that par-
ticipants noticed as a warning sign for menopause.
Participant 3 expressed her experience as follows:

… Waking up in the morning, I was sitting at the
kitchen table, and pouring myself some tea…
Suddenly I felt hot in my ears … It was a sign that
showed me I’ve reached this stage … (Participant 3,
50 y, English language teacher, pre-menopause)

As can be seen, each woman considered a specific
sign for entering menopause. . The sign was entirely
based on their past experiences and ideas, which were
formed on the basis of their social interactions. Two of
the participants stated that:

My sister had been suffering from very severe
bleeding lately… she has a very cold feeling and
feels so uninterested in sex. She feels very bad about
her life. I see something like depression in her face.
When I look at her, I feel that someday I may become
like her … (Participant 22, 48 years old, bank
employee, pre-menopause)

I thought that, for example, my big sister when going
on menopause, it took about two or three years… she
had severe bleeding … … So, I also thought that at
the time of menopause, I would be like that …
(Participant 4, 52 years old, housewife, post-menopause)

Challenging aging

One of the most important action/interaction strat-
egies in response to the phenomenon of the “moving
from uncertainty toward acceptance” was the reaction
of women to aging. Accepting the aging process was
directly related to women’s attitude towards aging. In
women who considered aging as a natural process
and had a positive view towards it, its acceptance was
easier. In some other women who had a negative atti-
tude towards aging, accepting the aging process was
very difficult and in most cases, it led them to seek
ways to resist it. Participant’s responses to aging were
within the range of acceptance to resistance. It seems
that one contributing factor which pushed women
towards “resisting aging” was the fear of aging and
some participants pointed to this fear in their remarks.
Participant 8 repeatedly referred to the fear of aging
during the interview. Another participant talked about
her fear of aging in this way:

But the concern is that the worst days of your life are
when you get old and ugly… (Participant 15, 54 y,
retired from the police force, post menopause)

In addition to the fear of aging, negative emotions
such as “hanging off a cliff” or desire to “stay young
and beautiful” and “avoiding the unpleasant sensa-
tions of aging” were expressed by the participants. It
was these negative and unpleasant emotions which
pushed women to “search for ways to resist aging”.
The most important way that most participants chose
to resist aging was rejuvenation and protection of the
skin. In this regard, one of the participants mentioned
using some creams and lotions:

One can keep the skin still young with some creams
… of course, the aging process goes on … Age
goes up, but we can slow it down… (Participant 8,
42 y, part-time teacher, pre-menopause)

Well, its life … it passes. There’s this concern that, for
example, my life passes and I’m approaching the edge
of the abyss … I think that oh no! … Life has
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passed! God help us … (laughter) … Then after a
while, you have no choice but to accept it.
(Participant 1, 49 y, housewife, pre-menopause)

Another participant, while pointing to the effects of
aging on the skin, mentioned using sunscreens as a
major factor in keeping the skin young, and as a solu-
tion to the problem:

Overall, the skin loses its liveliness after the age of
30… It becomes loose. Now it you take care of it, it
won’t be so bad, but if you don’t, it will get old sooner.
I look more for sunscreens, cuz my skin is sensitive… I
try to cover my skin more… At school, I wear a mask,
with large glasses, and pull my scarf over my face. I
wasn’t like this from the beginning… … I changed in
the past five or six years, when I felt that my skin was
getting damaged… (Participant 19, 44 y, elementary
school teacher, pre-menopause)

The use of herbal ingredients was another way for
women to cope with aging. Participant 1 stated in
this regard:

For I’ve heard, for example, in a class that I had gone
to, that fennel is good for women, cuz it has estrogen
and progesterone hormones. They said women can
use it, but it’s bad for men… Well, one can use these
stuff and prevent early aging… (Participant 1, 49 y,
housewife, pre-menopause)

Dyeing white hair was another way of tackling old
age. A premenopausal participant said:

There is another sign of aging… White hair behind
the ears… Now we dye it and cover it… .
(Laughter)… … Yeah … (Participant 17, 49 y,
housewife, pre-menopause)

Against this group of women who, because of their
highly negative attitudes and aggression towards
aging, were seeking ways to cope with aging, as well
as menopause, others accepted aging as a natural
phenomenon in their evolutionary process. This group
of participants entered the “acceptance of aging” pro-
cess. A participant expressed her feelings as follows:

I have no reason to show myself young. I’m in line
with my age. I’m going ahead. These are natural
changes. I’ve accepted my age and the changes that
come with it … I accept the facts of my life. I don’t
see aging as something bad… Aging has added to
the meaning of my life … that means I got
something. I gained some experiences that are
valuable… . which I didn’t have when I was young…
(Participant 13, 50 y, faculty member, pre-menopause)

Another participant who was post-menopausal
expressed her experience of passing through life and
reaching the end of middle age as follows:

I just don’t look at old age as a bad thing … My
children have all been married… . I’ve reached a certain

age … Now if you tell me to go back to, for example,
age twenty … oh … I’d be like to go this way again?
… Well, I’ve passed it all… … . It’s really enjoyable…
(Participant 9, 55 y, health expert, post menopause)

A larger group of participants entered the process
of “acceptance of aging” because they considered
aging as an inevitable and universal process, and in
fact believed that they had no choice but to accept it.
For example, one of the participants said:

I accept that my body is changing, but it’s inevitable …
Nothing can be done about it … It happens to everyone
… I mean I’m not alone and I can’t go back in time. … .
As much as we strive to make ourselves beautiful … to
get a face-lift, to do this, do that… Let’s face it …
whatever we try to do we have a trend ahead…
(Participant 12, 43 y, housewife, pre-menopause)

Although the attitude toward aging in the two
groups was quite different, the final result in both
groups was that women accepted the aging process.
Of course, it is obvious that having a positive attitude
towards aging and accepting it as a natural process
would make it much easier to go through it.

Responding to the menopausal symptoms

The type of responses women had to the first meno-
pausal symptoms depended on their viewpoint and
attitude towards menopause, meaning that women
who had a positive attitude to menopause were
happy about observing menopausal symptoms and
had no adverse reactions to it. This fact was well
documented in participant 13’s experience, who had a
positive outlook towards menopause. She stated:

I was happy … I was happy (about the occurrence of
menstrual delay) … as a sign of menopause … and
because I was waiting for this (menopause) … . I took
each menstrual delay as a good sign (Participant 13,
50 y, faculty member, pre-menopause)

On the contrary, those women who had negative
attitudes towards menopause became sad and dis-
turbed by the observation of these symptoms, and
others became depressed. Participant 8, who had a
very negative attitude towards menopause, talked
about how she felt about the observation of meno-
pausal symptoms:

Well, I’m the kind of person who doesn’t like to feel
old … … I see myself as very young … I think I’ll
become old when I’m on menopause … and so I get
very upset when I see the symptoms… I worry … I
get depressed … (Participant 8, 42 y, part-time
teacher, pre-menopause)

There was also another group of women who were
so involved in everyday life and were so busy thinking
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or doing something that they did not show any atten-
tion to menopausal symptoms at all. For example, par-
ticipant 3, who was very busy with her son’s university
entrance examination, said:

… No … No … Nothing, I didn’t do anything when
I saw that my period had stopped… . Actually, this
happened to me when I was really busy and had lots
of things on my mind… The only thing I think about
now is my child’s exam… night and day…
especially, the closer it gets… … . I have forgotten
about myself … (Participant 3, 50 y, English language
teacher, pre-menopause)

Understanding the need for preparation

Women decided to prepare for the transition period
for two specific reasons. One of these reasons was the
feeling of being compelled to accept menopause,
because women believed that menopause was an
unavoidable phenomenon and that they had no
choice but to accept it. The process of getting ready
to go through the transition to menopause also began
with “understanding the importance of getting pre-
pared” and the feeling of women’s need for informa-
tion to be useful for easier passage of the transition
period. Participants stated the importance of preparing
for entry into the transition period in this way:

… . Perhaps there are things that you have to do
before menopause … Maybe there are some things
that you have to prepare yourself for … (Participant
7, 47 y, worker, pre-menopause)

Another participant, quoting a colleague’s experi-
ence of losing menopause opportunities to prevent
osteoporosis, concluded that the necessary measures
should be taken before menopause occurs. She described
her experiences as follows:

Now I don’t know what to do about it … But my co-
worker said that I went to the doctor… The doctor
had told her that you knew you would be on
menopause soon so you had to change your diet
beforehand … Menopause should be considered a
few years before it happens … (Participant 6, 43 y,
English language teacher, pre-menopause)

The feeling of need and understanding the import-
ance of getting ready arises from the social interaction
of women with their counterparts and is often shaped
by questioning their experiences.

Assessing the right time to prepare

At this stage, women who had come to the conclu-
sion, at the previous stage of the process, that it is
essentially necessary to prepare themselves for the

transition period and that it helps them to go through
the transition more easily, assessed the right time to
prepare. Choosing the perfect time to get prepared
for menopause was directly related to the positive or
negative attitude of women towards the issue.
Women who had a negative attitude towards meno-
pause and felt compelled to accept it delayed their
readiness, and most of them acknowledged that they
would only get ready by observing serious symptoms
of menopause. Participant 11 mentioned in this
regard:

… Yeah… Yeah … I have to read about these stuff
… but I haven’t seriously gotten it done yet … But I
guess, I’ll see what to do once it happens … Maybe,
after I’m forty-five … I think it’s too early now …
(Participant 11, 42 y, Physical education teacher,
pre-menopause)

However, women who considered menopause as a
natural process and realized the need to be prepared
for it believed a longer time was required to begin
their proper preparation and believed that it was
necessary to adapt themselves to the conditions of
the transition period and afterwards, and even some
of them deemed it necessary to take into account
some issues for healthy menopause years before
it occurred.

Conditions

A number of conditions created the various situations,
issues, and problems pertaining to all of the afore-
mentioned women’s experiences about encountering
menopause. Causal conditions led to the emergence
of a phenomenon, contextual conditions provided a
set of circumstances in which women responded
through action/interaction strategies, and intervening
conditions altered the impact of causal conditions on
the phenomenon [18].

Causal conditions

The findings of this study illustrated “Concern about
the age of menopause” and “an inner sense for the
occurrence of menopause” as sets of events that influ-
ence women’s experiences of encountering
to menopause.

“Concern about the age of menopause” was a
major concern of premenopausal women. Women
have made queries about the probable age of meno-
pause and easily remembered the age of menopause
among others, family, friends, and colleagues. They
even hypothesized different reasons about some varia-
bles affecting the age of menopause according to
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their knowledge, including heredity, environment,
weather, and life stressful events. Most women
believed that the age of menopause is related to the
genetics and therefore were expecting menopause at
the same age as their mother or sister. This belief led
them to the creation of “an inner sense for the occur-
rence of menopause”. Participants with this inner
sense entered the process of preparation for the pas-
sage of the transition period earlier. Because they felt
that menopause is imminent and thus understood
that they need to get prepared for it.

Contextual conditions

Women’s experiences of initial encountering with
menopause developed in the context of “Personal
evaluation or attitude toward menopause” including
positive or negative impressions that they had about
menopause. The attitude toward menopause is based
on the social context as well as social interactions.

Many women at premenopausal age and years
before menopause had thought about it and reached
an overall sense of menopause based on their back-
ground of thoughts, which was formed under the
influence of social beliefs or experiences of family and
friends. The individual positive or negative assessment
had an undeniable role in other stages of the meno-
pause transition, including how women responded to
the occurrence of menopause.

Many of participants had negative evaluations
about menopause and spoke about it as an unpleas-
ant event. They had varied negative interpretations
about it. Negative assumptions like the association of
staying young with estrogen and the continuation of
menstrual cycles, belief in the usefulness of the men-
strual cycles for physical and mental health, belief in
dirty blood leaving the body during menstrual bleed-
ing, assumption of feelings of fatigue after menopause
and concerns about loss of fertility after menopause
were reported by women.

On the other hand, a number of participants had a
positive approach towards menopause and considered
menopause as a better time in their life. The reasons
that this group of women expressed for their positive
attitude toward menopause included things such as
achieving a perfection and sophistication during
menopause, waiting for a better and more beautiful
life, and seeing menopause as an opportunity.

In any case, the two contrasting views toward
menopause among the participants had a clear and
undeniable impact on the acceptance of menopause
by them and their adaptation process towards meno-
pause. The acceptance of menopause for women who

had negative views toward menopause was very diffi-
cult, while it was very easy for those who had a posi-
tive view of menopause.

Intervening conditions

The intervening conditions that affected the action/
reaction strategies included “worries about symptoms
of menopause”, and “evaluating of the relationship
between aging and menopause”. “Worries about
symptoms of menopause” had preoccupied women’s
minds a long time before the menopause, as worries
of severe and disruptive symptoms of menopause in
many cases were the most important reason for the
unacceptance of menopause by women. Worries of
women were about various issues, including concerns
about osteoporosis, hot flashes, depression, hyperten-
sion and other diseases. Women obtained information
from various sources including the media, peers,
friends, relatives (mother and daughters), health pro-
viders, and books.

The type of women’s response to “evaluating the
relationship between aging and menopause” in the
middle age, when menopause symptoms gradually
appear, had a very important role in how they deal
with menopause. Thus women that considered meno-
pause as aging scared to face it and had a status of
denial or refusal to accept the reality. On the contrary,
women who thought that menopause is not associ-
ated with aging had a better attitude toward meno-
pause, too.

Consequences

Consequences represent the outcomes of the adopted
action/interaction strategies [18]. Searching to find
information about menopause was a result of the
action/interaction strategies. At the end of this pro-
cess, women understood that they must prepare to
deal with their menopause and they found “searching
to find information about menopause” as the most
practical solution for the preparation. This outcome
had two clear stages of “understanding the import-
ance of finding information” and “selecting informa-
tion sources”.

Women who understood the importance of finding
information for entering the transition period were
able to identify their information gaps and recognize
that they need to search for information. In addition
to the knowledge that participants had about the
importance of finding information, they acknowledged
the lack of proper information about menopause, so
they sought proper sources of information, too, and
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had some ideas in this case. For instance, participants
mentioned sources such as the Internet, books, and
virtual networks such as TelegramTM or experiences of
their counterparts.

Discussion

“Moving from uncertainty toward acceptance” was the
core category that emerged in this study as a phe-
nomenon that Iranian women pass through it in
menopausal transition.

It seems that other women who live in different
social contexts have similar experiences. The concept
of “uncertainty” was also described in the experiences
of UK women in the early stage of menopause. They
expressed uncertainty about where they were in this
transition and spoke of their bodies as becoming less
predictable and out of control [20]. The main category
of the UK study has reported it as “It’s all part of the
big CHANGE”. This means that in the late stage of
menopause the women accept menopause as a
change in their lives and continue their life story [20].
Also the concept of “acceptance” has been reported in
the experiences of three Asian ethnicities, including
Chinese, Malay, and Indian Singaporean women. They
described an attitude of acceptance surrounding the
menopause transition and the changes associated
with it [21].

“Observing the symptoms of menopause” was the
first strategy that women adopted to “move from
uncertainty toward acceptance”. Women observed the
symptoms of menopause and somehow expected
them in the years close to the menopause based on
the intellectual background and understanding they
had about the menopausal symptoms. A similar con-
cept was reported by Jamshidi Manesh et al. (2010).
They reported a sub-concept of “expecting the experi-
ence” in their phenomenological study that addressed
women’s expectation for experiencing menopausal
symptoms [6].

“Challenging aging” was another action/reaction
strategy. The experiences of participants in this study
showed that some women did not consider any link
between aging and menopause and some other con-
sidered menopause equal to aging. The assessment of
ideas and beliefs of native women in Australia showed
that younger women considered menopause equal to
aging [22].

“Responding to menopausal symptoms” was
another strategy in response to the phenomenon of
“moving from uncertainty toward acceptance”. A
group of women showed mild reactions and sought

to manage their symptoms; another group was
depressed and upset, and others were too busy with
their daily business to consider these symptoms.
Native Australian women’s experiences in dealing with
menopausal symptoms indicated that they experi-
enced feelings such as embarrassment and distress,
and some others avoided people and became reclu-
sive. Another group of native Australian women stated
that they simply ignored the symptoms of meno-
pause, because they had more important priorities,
such as caring for other family members [22]. Havs
and Gannik also have reported similar content from
their participants who gave feminist/critical discourse
of menopause: “Menopause is a neutral or positive
transition, but severe symptoms could arise due to
stressful events in women’s lives. Treatment is seldom
necessary, but it is important that women be well-
informed about bodily changes” [8].

“Understanding the need for preparation” and
“Assessing the right time to prepare” were two other
stages in the action/reaction strategies. The import-
ance of having the right information and the need to
get prepared for menopause has also been reported
in previous studies. Pandey (2015) reported meno-
pause and the need to have appropriate information,
of the most important priorities in reproductive health
studies from the perspective of Scottish women aged
18 to 57 [23]. Since menopause creates a sense of
health problems in women, Speroff et al. (2005),
Hellstrom et al. (2004) and Quinn et al. (1991) believed
that educational interventions are necessary in this
case and women need to be familiarized with issues
and care during menopause in order to be able to
achieve the maximum level of physical, mental and
social activity and increase their satisfaction and effi-
ciency [24–26].

“Personal evaluation of menopause” was the under-
lying condition of dealing with menopause. Women
had two different intellectual backgrounds about
menopause: Some of them considered it an
“unpleasant event” and others saw it as “better times”.
Some participants considered menopause as “loss of
fertility” or in other words “the end of femininity”. The
very negative perception was reported among native
Australian women. Jurgenson et al. (2014) conducted
a qualitative study on the perceptions and experiences
of native Australian women about menopause and
reported that negative attitudes toward menopause
among women were dominant, one of the reasons of
which was the belief in the loss of femininity [22].
Interpretation of menopause as “the end of fertility”
was also reported in several other studies [27–29].
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On the other hand, it seems that the worry of the loss
of fertility is not a concern for some women who
choose not to have children. As O’Driscoll & Mercer
reported, their participants had no desire to replicate
motherhood, due to their negative experiences and
memories of traditional family life. Also, their partici-
pants had the opportunity for non-gendered educa-
tion from female teachers who offered exposure to
feminist ideas. These ideas may have enabled partici-
pants to develop their own sense of agency and exer-
cise choice [3]. Also, in Sergeant & Rizq’s study loss of
fertility was not an important issue for women
because fertility choices were represented as related
to age and reached before menopause [20].

The results of this study showed that a group of
women had a positive attitude towards the phenom-
enon of menopause, which was reported in other
studies, too. A study in the US showed most postme-
nopausal women feel relief facing menopause and
believe that menopause is a positive personal experi-
ence [30]. Donati et al. (2009) in Italy and a Leon et al.
(2007) in Ecuador found that more than 90% of the
participants considered menopause as a positive and
had a positive attitude towards it [31,32]. Hoga & et.el.
in a systematic review of qualitative studies have
reported that the positive or negative ways in which
each woman approaches the changes during meno-
pause are influenced by their personal, family and
sociocultural backgrounds [33].

“Worries about symptoms of menopause” was one
of the most important intervening conditions in the
process of “moving from uncertainty toward accept-
ance “. In other words, women’s fear of the nature
and severity of menopausal symptoms could some-
times lead to negative attitudes toward menopause
and create fear of its occurrence. The relationship
between having a negative attitude toward meno-
pause and fear of the symptoms of menopause was
approved in some other studies, including the review
study by Hunter and Randall (2007) and a study by
Ayranci et al. (2010) on Turkish women [27,34]. A
study by George (2002) on women living in
Massachusetts, USA [35]; a study by Jamshidi Manesh
et al. (2010); and a study by Paran Avar et al. (2014)
on Iranian women also showed that hearing bad
things about bothersome symptoms of menopause
from others leads to the formation of negative atti-
tudes toward menopause in women [6,36].

The final consequence of the process of “moving
from uncertainty toward acceptance” was that women
“searching to find information about menopause”.
They found that they do not have enough information

about menopause and felt the need to get informa-
tion and increase their knowledge. It appears that lack
of information and adequate knowledge about meno-
pause exists in other populations, too. As Paran Avar
et al. (2014) quoted Walter that the women studied
by him were not prepared before dealing with meno-
pause and did not have adequate information on the
issue [36]. In a qualitative study by Mitchell et al.
(2006), all participants stated that they had no infor-
mation about menstruation and menopause until the
time of their occurrence [37].

The main strength of the study was that we used
qualitative approach to explore the experiences of
women with encountering menopause, which has
been addressed in a small number of studies in Iran.
However we faced some limitations. Although we did
choose maximum variation strategy to select partici-
pants but the findings cannot be generalized to all
Iranian women. We suggest that in the future studies
this issue be investigated in other regions of Iran and
also some interviews be conducted with husbands to
reach new insights, because the husband is the closest
person to the woman and he has the strongest inter-
action with her. It seems that the way of husbands’
interactions as well as their attitude and beliefs about
menopause could have strong effects on the process
of menopausal transition in women.

Conclusions

The results of this study showed that dealing with
menopause forms in five stages of “observing the symp-
toms of menopause”, “challenging aging”, “responding
to the menopausal symptoms”, “understanding the
need for preparation” and “assessing the proper time to
prepare”. Provision of information would lead women
holding less negative beliefs about menopause and in
that way they would be helped to move from uncer-
tainty towards acceptance.
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