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REVIEW

Spouses’ perceptions of and attitudes toward female menopause: a mixed-
methods systematic review

X. Zhanga�, G. Wanga�, H. Wangb, X. Wangc, T. Jid, D. Houe, J. Wua, J. Sunf and B. Zhuf
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China; cCadre Ward, Jilin University First Hospital, Changchun, China; dCenter for Cardiovascular Medicine, Jilin University First Hospital,
Changchun, China; eNeuro-intensive Care Unit, Zhengzhou University First Affiliated Hospital, Zhengzhou, China; fSchool of Nursing, Jilin
University, Changchun, China

ABSTRACT
Objective: Menopausal women experience physical and psychological discomfort, which may be
affected by their spouses’ perceptions of and attitudes toward menopause. The purpose of this review
is to summarize men’s perceptions of and attitudes toward female menopause in different cul-
tural contexts.
Method: A sequential integrated design method was used in this mixed-methods systematic review.
PubMed, Web of Science, PsycINFO, Cochrane, Embase, China National Knowledge Infrastructure, and
the Wanfang database were searched. Studies on spousal perceptions of and attitudes toward female
menopause were included in the analysis.
Results: A total of 12 articles met the inclusion criteria. Men have little knowledge of menopause and
health-care status. Men have different attitudes toward wives’ changes during menopause. A large
proportion of them cannot cope with these changes, possibly due to poor knowledge about meno-
pause; aging and disease; psychological changes; religious and other internal factors; and external fac-
tors, including family life, work stress, and wives’ menopausal symptoms. In addition, spouses’
perceptions of and attitudes toward menopause may affect women’s menopausal symptoms, attitudes
toward menopause, and marriage relationships.
Conclusion: Although there was little evidence, it seems that male spouses’ perceptions of and atti-
tudes toward female menopause are important factors affecting menopausal women’s quality of life.
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Introduction

Menopause is the inevitable stage of female reproductive
aging in which physiological changes characterized by fluctu-
ations in sex hormone levels occur; this stage can last for
years or even a decade1. Studies have shown that most
women experience varying degrees of physical and psycho-
logical symptoms during the menopausal transition2, which
may threaten women’s quality of life and long-term health.
Thus, helping women through menopausal transition has
become an important issue in female health care3.

Many measures have been taken to improve women’s
quality of life during menopause over the years, such as hor-
mone replacement therapy, lifestyle intervention, and psy-
chological counseling4–6, which are all forms of personal
health care for women. Studies have shown that external fac-
tors, such as work and life pressures and social support lev-
els, also have important impacts on menopausal
symptoms7,8. Several studies have indicated that the severity
of menopausal symptoms seems to be associated with the
levels of women’s perceived social support9, and family and
emotional support play an important role. Most menopausal

women have children who are studying or working away
from home and aging parents. At this time, the family mem-
bers who most often accompany these women are their
spouses, so spousal support is the principal source of family
and emotional support for women. In Murphy et al.’s10 quali-
tative study, Arab premenopausal and postmenopausal
women reported that how they experienced menopause
depended on the levels of their husbands’ support, and the
lack of such support could lead to negative consequences,
such as depression and suicide. Moreover, Dillaway11 indi-
cated that active interaction between partners in perimeno-
pause could help women relieve menopausal symptoms and
follow health programs. However, these results referred only
to women’s self-feelings. Few studies have investigated the
impact of spouses’ actual levels of support on their
wives’ menopause.

According to the knowledge–attitude–behavior model12,
men’s perceptions of their wives’ menopause may affect
their attitudes toward it and thus affect their supportive
behaviors. In recent years, a number of studies have reported
that health education for couples can improve men’s level of
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knowledge about menopause and perceived social support
for their wives, but these studies did not investigate changes
in men’s attitudes13,14. At present, most scholars focus on
women’s own perceptions, attitudes toward menopause, and
perceptions of social support15. Only a few studies have dir-
ectly explored the perceptions, attitudes, and coping style of
male spouses toward female climacteric periods, as well as
their effects on their menopausal wives.

The purpose of this review is to summarize male spouses’
perceptions of and attitudes toward female menopause in
different cultural contexts, the factors affecting their percep-
tions and attitudes, and the outcomes on which their per-
ceptions and attitudes have an impact. This study is the first
to review male spouses’ perceptions of and attitudes toward
female menopause. The study aims to provide evidence for
the importance of spousal support for women during the
menopausal transition.

Methods

A total of seven electronic databases were searched, includ-
ing PubMed, Web of Science, PsycINFO, Cochrane, Embase,
China National Knowledge Infrastructure, and the Wanfang
database. The authors searched for articles published
through January 2019. The search terms were (peri-
menopaus� OR climacteri� OR menopaus�) AND (Spousal OR
‘Domestic Partner’ OR ‘Domestic Partners’ OR ‘Married
Persons’ OR ‘Married Person’ OR husband� OR spouse�).

Inclusion criteria

Articles were included if they satisfied the following criteria:
the subjects included the partners or spouses of menopausal
women; the contents of the study included the perceptions
and/or attitudes of the spouses or partners toward female
menopause; and the full text of the article was available.

Quality appraisal

The Joanna Briggs Institute (JBI, 2017)16 Critical Appraisal
Tools were used to evaluate cross-sectional and qualitative
studies, and the Mixed Methods Appraisal Tool (MMAT, 2018)
was used for mixed-methods studies. The MMAT is a critical
appraisal tool designed for the review of systematic mixed-
methods studies17.

Data extraction

Two researchers extracted general information from the
articles after reading the full texts; when there was disagree-
ment, these researchers discussed the issue with the third
researcher. The extracted contents, including the author,
year, country, purpose, participants, research design, data
collection method, and main results, were discussed by the
research team.

Synthesis

Data integration followed the sequential synthesis design
method for the mixed-methods systematic review18. The first
step was to summarize and compare the quantitative results
in the quantitative and mixed-methods studies. Due to the
different methods in various studies, meta-analysis could not
be conducted. We used a descriptive method to analyze and
summarize the quantitative results. The second step was to
integrate the qualitative results using thematic analysis, and
we developed the codes inductively and deductively. Two
researchers conducted the coding based on the research
questions and results, and the work of both researchers was
summarized to form the final version of the code. The main
themes were then identified by summarizing the data for
each code. Finally, we integrated the results of the first and
second steps.

Results

Search results

A total of 1286 articles were searched. After the articles were
checked for duplicates, 780 articles remained. Two research-
ers screened the articles according to the inclusion criteria
and ultimately obtained 10 articles. We found four related
articles through manually searching references; of these four
articles, the full texts of two articles could not be obtained.
Finally, 12 studies were included for data extraction and ana-
lysis, including seven quantitative studies, four qualitative
studies, and one mixed-methods study. The literature screen-
ing process is shown in Figure 1.

Quality appraisal

After reading the full texts, two researchers independently
evaluated the quality of the articles. If there were different
opinions, a third person participated in the discussion, and
the group came to a decision together. The JBI Critical
Appraisal Tool was applied to evaluate the quantitative stud-
ies because the contents of the studies concerned the atti-
tudes of men, confounding factors were difficult to identify
and control, and none of the six studies clearly stated the
confounding factors or the strategies to address them.
Similarly, the JBI Critical Appraisal Tool for qualitative studies
was used to evaluate four qualitative studies. Three of the
studies did not cite philosophical views, and two did not
describe the potential influence of the researchers’ cultural
and theoretical backgrounds on the studies. The risk of bias
in the mixed-methods study was assessed with the MMAT.
The quality evaluation reports are shown in Supplementary
Tables S1–S3.

Characteristics of the studies

The 12 studies included in this review investigated 1492
male spouses of menopausal women from eight countries:
the USA (n¼ 1), Brazil (n¼ 2), Canada (n¼ 1), Germany
(n¼ 1), Poland (n¼ 1), Turkey (n¼ 2), India (n¼ 1), and China
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(n¼ 3). The publication period ranged from 1992 to 2018.
General information about the studies is presented in
Table 1.

Most of the research tools adopted self-designed ques-
tionnaires on the following topics: climacteric knowledge,
including common symptoms; knowledge of health care; and
male spouses’ attitudes toward their wives’ menopause. Two
other studies23,25 used two kinds of scales to measure the
husbands’ attitudes toward female menopause: the Attitudes
Towards Menopause Scale (ATMS) and the Menopause
Attitude Scale (MAS). Both have often been used to measure
female attitudes toward menopause. The ATMS was devel-
oped by Neugarten et al.31 and has a cut-off point of 40;
lower scores represent more negativity. The MAS was devel-
oped by Bowles32; on this scale, a higher score represents a
more positive attitude.

Results from quantitative evidence

Spouses’ perceptions of female menopause
Spouses knew little about menopause, menopausal symp-
toms, and the health care of their wives. Three studies20–22

that investigated only the personal responses of husbands
showed that most men knew little about their wives’ meno-
pause in China. Szpak et al.24 and Papini et al.25 also col-
lected and compared the responses of couples and found
that men’s reports were inconsistent with their wives’ actual
statuses; men were unaware of their wives’ menstrual

statuses, wives’ menopausal symptoms were greater than
those perceived by their husbands25, and wives’ hormone
use was lower than that reported by husbands24.

Moreover, Sun et al.20 reported that 60% of men’s know-
ledge about menopause came from the Internet. Mu et al.21

found that only 4/63 husbands received knowledge and
information through discussions with their wives and accom-
panying their wives during medical treatment.

Attitudes of spouses toward female menopause
Spouses’ positive attitudes and coping styles related to
menopause. Most men had positive attitudes toward their
wives’ menopause and took measures to address it19,21,23–25.
Shukla et al.19 found that the three most commonly used
coping mechanisms among the husbands of women who
had been going through menopause for less than 5 years
were acceptance, religion, and positive reframing. Mu et al.21

showed that 38% of the husbands of women with depressive
symptoms were able to take positive measures for their
wives, for example, they would be more considerate toward
and tolerant of their wives or share housework proactively.

Spouses’ neutral or negative attitudes toward menopause.
Some men showed neutral or negative attitudes toward their
wives’ menopause19,22,24. Szpak et al.24 found that 20% of
men were unwilling to have contact with their wives. Similar
to Shukla et al.’s19 study, although most of the participants

Figure 1. Study flow diagram.
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expressed more positive views about their wives’ meno-
pause, some men did not actually show the same degree of
concern, which was reflected in the fact that they did not
understand or were unwilling to accept the changes related
to female menopause, thinking that this period was merely a
part of life and that menopausal symptoms did not merit
too much attention or require medical intervention. Some
men even thought that menopause was a taboo topic and
communicated very little with their wives.

Factors related to the perceptions and attitudes of spouses
Only Sun et al.20 analyzed the factors related to male percep-
tions, and the results showed that knowledge of nutrition,
diet, and health care differed significantly based on men’s
education level and monthly family income (p< 0.05). In
addition, spouses’ perceptions and attitudes seemed to be
related to women’s menopausal symptoms. Aksu et al.23

demonstrated that men’s ATMS scores were negatively corre-
lated with women’s total scores for menopausal symptoms,
physical symptoms, and genitourinary symptoms (r ¼ –0.03,
p¼ 0.02; r ¼ –0.27, p¼ 0.05; r ¼ –0.32, p¼ 0.018), but they
had no correlation with women’s psychological symptoms.
Papini et al.25 reported that husbands’ attitudes toward
menopause were significantly positively correlated with their
wives’ attitudes (r¼ 0.22, p< 0.01), but were significantly
negatively correlated with their wives’ menopausal symp-
toms and their own perceptions of the severity of their
wives’ menopausal symptoms (r ¼ –0.19, p< 0.05; r ¼ –0.22,
p< 0.01). Moreover, menopausal symptoms in women could
also predict couples’ attitudes toward menopause (men’s
attitude, b ¼ –0.214, p< 0.01; women’s attitude, b ¼
–0.25, p< 0.01).

Results from qualitative evidence

Spouses misunderstand wives’ menopause
Similar to the quantitative results, the results of the qualitative
interviews showed that males had blind spots in their percep-
tions of female menopause. Men had different understandings
of the causes of menopause, viewing it as a ‘natural process’,
a ‘disease’, and ‘fatalism’. Some men who held the ‘natural
process’ view showed consistent cognition regarding meno-
pause28,30. In contrast, others thought that menopause was
merely a normal and short phase of life and could not affect
women’s happiness and that their wives’ menopausal symp-
toms and emotional reactions were merely an excuse to com-
plain about life26. However, men who viewed menopause as a
‘disease’ believed that changes in physical functioning during
menopause reflected disease27. Most of the misunderstand-
ings surrounding menopause among men with ‘fatalistic’
views may have stemmed from religious beliefs27,30.

Given their perceptions of menopausal symptoms, some
men noted changes in their sexual lives with their wives,
expressing that the frequency and quality of sexual activity
had been reduced because of hot flashes and irritability in
women26,27,30. In addition, some spouses mentioned weight

changes in menopausal women29. Most men knew little about
treatments and health-care measures for menopause27.

Spouses obtain information about menopause mainly
through their wives
What husbands knew about menopause they had mostly
learned from their wives. They mainly learned about meno-
pause through living together and sharing experiences with
their wives, and only a very small number of spouses had
obtained knowledge from doctors or other health-care
providers26,29.

It is difficult for spouses to understand and cope with
their wives’ menopausal changes
Some spouses expressed no curiosity or interest in female
menopause28,30. Most men reported confusion about coping
strategies and emotional support. Men always supported their
wives by following their own feelings and opinions26. They
helped their wives to cope with menopausal symptoms
through positive strategies, including trying to be sensitive to
their wives’ needs, being active listeners, and providing instru-
mental support29. However, some spouses thought that non-
intervention was the best support strategy, especially when
their wives were experiencing emotional fluctuations26,28.

Spouses’ perceptions of and attitudes toward wives’
menopause are related to internal and external factors
When women are experiencing the menopausal period, men
themselves are gradually entering middle age; at the same
time, many internal and external factors may affect their atti-
tudes toward female menopause. Internal factors refer to
men’s own factors during their wives’ menopause, including
natural aging-related changes, diseases, psychological
changes, lack of relevant knowledge, religious beliefs, and
sociodemographic factors29,30. Furthermore, three stud-
ies26,28,29 indicated that a lack of knowledge of menopause
may have been an important reason why men could not
understand their wives’ menopausal symptoms or did not
provide support for their wives. External factors mainly refer
to the work, family, and life problems faced by men during
their wives’ menopause. Nearly half of spouses said they
were under considerable pressure in life, and the main sour-
ces of pressure were work and financial problems, followed
by family problems and the need to support parents29. In
addition, changes in women during menopause could also
place significant pressure on spouses, and the most com-
monly influencing factors were mood fluctuations and sexual
changes, which may result in marital strain26,28–30.

Spouses have multiple needs during their
wives’ menopause
When women experienced menopause, their husbands had
several kinds of needs. First, they had to learn about wom-
en’s menopause. Husbands were reluctant to share informa-
tion about the climacteric with others because they believed
that it was a private problem, but they hoped to obtain
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information and support from medical institutions and
health-care providers26,28. Second, husbands wanted to
obtain emotional support and emotional problem guidance
to take appropriate methods to address mood swings in
menopausal women and adjust marriage relationships.
Finally, men suggested that the quality of women’s health
care during menopause should be improved26.

Synthesis of quantitative and qualitative results

The quantitative and qualitative results were juxtaposed to
explore the consistencies and contradictions between the
results obtained by the two research methods. The comprehen-
sive results mainly included the following aspects. First, hus-
bands did not have adequate knowledge of menopause,
menopausal symptoms, or the health-care status of their wives.
From men’s perspectives, the most recognizable menopausal
changes in women were mood swings and sexual function
changes. The quantitative results showed that the primary
source of information for men was online media, while the
qualitative results showed that men learned about menopause
mainly from living with their wives. Second, men had different
attitudes toward their wives’ menopause. The results of the
two methods suggested that some men with positive attitudes
also did not know how to help their wives through meno-
pause. Third, the quantitative studies showed that men’s atti-
tudes toward their wives’ menopause seemed to be related to
women’s own attitudes toward menopause and its associated
physical and psychological symptoms. The qualitative findings
suggested that a number of internal and external factors in
middle-aged male spouses may influence their perceptions of
and attitudes toward menopause; meanwhile, both the qualita-
tive and quantitative studies noted that the level of perceptions

themselves may also be an important factor affecting men’s
attitudes and support. Figure 2 summarizes the factors that
were suggested to be related to men’s perceptions of and atti-
tudes toward female menopause in this review. Finally, the
qualitative results indicated that during wives’ menopause, hus-
bands needed to acquire menopausal knowledge and to obtain
emotional support and guidance from professional health pro-
viders, and they suggested that the quality of women’s health
care during menopause should be improved.

Discussion

The 12 studies included investigated the perceptions and
attitudes of spouses, thereby providing a comprehensive
understanding of men’s subjective feelings and the related
factors during their wives’ menopausal periods. The search
results showed that there is still a lack of direct investigation
of the husbands of menopausal women, as well as a lack of
an objective survey tool to measure men’s perceptions and
attitudes. Although two studies23,25 adopted the ATMS and
the MAS to measure male attitudes, both scales were devel-
oped based on women and have been widely used to inves-
tigate women’s attitudes toward menopause33–35. While
these scales have good reliability and validity, their applic-
ability in men still needs to be explored.

Many men still do not understand female menopause.
Men can recognize some menopausal symptoms, among
which changes in wives’ moods and sexual function are the
most noticeable. Islam et al.’s review36 reported a higher inci-
dence of depression and irritability in Asian menopausal
women, and Gartoulla et al.37 found similar results in
Australian women. Women’s emotional changes directly
affect the way they get along with their husbands. Without

Figure 2. Factors that may be related to the spouses’ perceptions of and attitudes toward their wives’ menopause, according to this review.
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any knowledge of menopause, husbands often escape as a
way to avoid conflicts. This situation has negative impacts on
communication between couples and emotional support
from husbands, which may affect marital relations and the
development of psychological diseases in menopausal
women. Nazarpour et al.38 reported that women’s changes in
sexual function during menopause were affected by various
psychological and social factors, which is an important
female menopausal health problem and an important factor
affecting marital relationships. Mirmolaei et al.39 reported
that communication counseling for menopausal women and
their spouses could improve their sexual lives and communi-
cation. We also found in this review that male spouses
needed to gain knowledge to address problems related to
sex; thus, health providers should not ignore this issue.

Men’s main sources of information about female meno-
pause were online media and their wives, but most of them
did not have the awareness to explore and learn about
female menopause, which may be due to misunderstandings
about menopause or the view that menopause is a private
matter for women. Meanwhile, a lack of active communica-
tion between couples during wives’ menopause was also
shown26,28,29. The online promotion of menopause-related
education should be strengthened. Additionally, health-care
providers should encourage men to learn about and partici-
pate in health care for women in menopause and promote
communication between partners.

There were no studies exploring the impact of spouses’
perceptions of and attitudes toward menopause on their
supportive behaviors. In addition, some studies found that
there was a difference in male support as self-reported by
men and as perceived by women. That is, the way in which
men provide support may not be effective for their wives,
and future studies should focus on assessing the support
that men actually provide and that their wives perceive.

The results also showed that spouses’ perceptions and
attitudes may affect women’s menopausal symptoms, and, in
contrast, women’s attitudes toward menopause may be
affected by their spouses’ perceptions and attitudes21,23,25. In
addition, men’s personal and external factors may also cause
differences in their desires to learn about their wives’ meno-
pause and their attitudes toward it29,30. However, due to lim-
itations in research design, the existing studies could not
determine the relationship between the influencing factors
and spouses’ perceptions and attitudes, so future studies
should pay attention to this issue and provide more scientific
evidence for the role of spouses in female menopause. At
the same time, researchers should explore the internal and
external factors that may influence men’s perceptions and
attitudes, and should provide effective strategies for improv-
ing levels of spousal support.

Moreover, it was mentioned in one included study that
men are more willing to communicate with same-sex care-
givers27; thus, in the future, health-care providers can refer
to this phenomenon and try to have male health experts
communicate with male spouses to improve the effective-
ness of support.

Conclusion

Male spouses are an important source of family and emo-
tional support for menopausal women, and their perceptions
and attitudes may be important factors affecting the level of
support for menopausal women. Spouses have misconcep-
tions about menopause, and they have different attitudes
toward menopause, but most of them are unable to cope
with their wives’ menopause-related changes. In addition,
limited studies have shown that men’s perceptions of and
attitudes toward menopause may be influenced by their
own factors and family and work pressures. At the same
time, men’s perceptions and attitudes may have negative
influences on their wives’ menopausal symptoms, their wives’
attitudes toward menopause, and their marital relationships,
which still needs to be confirmed by further studies. Health-
care institutions should pay more attention to the role of
male spouses in women’s menopause, encourage men to
actively participate in menopausal health care for their wives,
promote communication and interaction between partners,
and provide enough knowledge and emotional support for
men so that they can improve the levels of support they pro-
vide their wives and can help them through meno-
pause smoothly.
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