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ABSTRACT

Women empowerment in different spheres of life céshe menopause is among the key elements of healt
promotion in all communities. However there is ralistic images of empowering women in menopaysaptoms
management. The present survey aimed to explaiprdeess of women's empowerment for menopausakteyrsp
management. This qualitative study is part of agdarproject which was conducted using Grounded Mheo
between 2013 and 2015. The article's main focustwasplore the underlying conditions and factoffeeting the
process of women's empowerment. Using a purposidetlaeoretical sampling method, 25 participants ever
interviewed 28 times. Data was collected througmaan-depth, semi-structural and open ended ingsvsgiwith the
participant and also memoing and field notes. Titerviews were conducted in Neighborhoods Houskatétl to
Tehran municipality and two gynecological clinicffilmted to Tehran University of Medical Sciencd3ata
analysis was applied through Strauss and Corbinreagh (2008) using MAXQDA10 software. Threat of the
feminine identity has been noted as the women's m@wmamon concern to being empowered in menopause
management. The key theme emerged in the presehyt @hreat of the feminine identity) included fauain
categories (consciousness about the likelihoocewfitiinity decline, negative attitude towards hdiseladequate
supportive context, latent opportunity), two sukgatries and 109 first-level codes. There is a lagicoherent and
integrated relationship between all these concegmts the theme of feminine identity threat. Thisnmté@eis
considered as an underlying social problem and gomeoncern for postmenopausal women in the cortéxtis
group of women's empowerment. The factors (barreemgl facilitators) affecting women's empowerment in
menopause management are associated with sociaéxdpnntensity and origin of each society. Evailomtof
Iranian women's empowerment for management of naerse@poutcomes revealed that it is seriously inftednby
gender and cultural and social beliefs. Furtherritlication of these affecting factors as well @njng insight and
vision will help healthcare providers to make betiesign of applications to facilitate the proces$
postmenopausal women's empowerment.
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INTRODUCTION

The main objective of human development is to fossecapabilities, abilities and talents. Imprayiguality of life,
increasing incomes and having health lifestyle among the determining factors of measuring empowatm
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indications (Habibi, 2013). So women's empowernieain extremely important determinant and globahfgoint

for sustainable development; so that in any soa@tyus of women during different stages of thiéér (including

puberty, pregnancy and menopause) is an indicatoitsodevelopment. In the latest session of suatden
development based on the Millennium developmentsg2@5-2023, empowerment of all girls and womeafithe

fifth goal of sustainable development. On the otf@nd, Iran took an active participation in the timgs holding
rotating presidency of the Non-Aligned Movement ardviding scientific and practical guidelines, ped to

address the global challenges related to sust@nddwvelopment (Upadhyay et al, 2014a, Abbott & Bezim,

2015). Given the World Health Organization policymowerment lies at the hearth of health promotiat is the
focal point of self-care and exposure in healtht@edndeed this is defined as a process througkhwbeople gain
greater control over their decisions and actiordectihg their health status (Christopoulos, 200@uch of the

literature defines empowerment as a complicatedga®at the individual, organizational and so@atls. Most of
the health literatures emphasize the individuakaspof empowerment such as self-efficacy and fitterio carry
out an activity nevertheless individual empowermisntlirectly related to the social context (Delbd@dCurrie,

2011). Therefor empowerment is a construct fultliéferent concepts and variables that everybodgrprets them
in different ways. In fact its potential is based mdividual abilities, social structure. Socialntext shapes
individual dynamics (Hermanss & Martensson, 2011).

People gain health and life skills through behawdoquisition that derive from the individual's irgtetion with the
social world.

Health skills, a type of self-regulatory stratefglp to empowering individuals for healthcare mamagnt (Ryan,
2009).The concept of menopause and postmenopausakms empowerment is different affected by culfura
socio-psychological and spiritual norms (Mahadeeal €2008). Given the medical advances as theskfgectancy
increases, more women are living to the age of paunse (Rubinstein, 2013). In the United StatesrofAca the
postmenopausal population is expected to increasddld by 2025 compared to 1990. Thus about hathiilion
people will be added annually to the middle-agednen population (Knopp-Sihota, 2012). It is alsdneated that
by 2025 postmenopausal women will make up 15%aof fropulation (2012). The global average age ofapaunse

is 51.4 years old. But in Iranian studies it isds@i be 47.8. Given Iranian women's life expectaeyyears) more
than one -third of their lives will be spent afteenopause (Norozi et al, 2013).

Social, psychological and physiological complexifymenopause can affect the quality of life of thieup of
people (Nosek et al, 2012. Yazdkhasti et al, 20%8)ne experience border some symptoms that ineewfith their
life and affecting functional capacity and qualitylife (Bener & Falah, 2014). 80% of women in tkiédle East
reported unpleasant symptoms such as headacha] sig=gfunction (vaginal dryness, decreased libidegrth beat,
hot flushes, sweating, insomnia, irritability adbad these can reduce quality of life (Rotem gt20105). According
to a survey on 350 Iranian postmenopausal womedimgsin Sabzevar city (Iran), initial signs of nmrause
include forgetfulness and lack of concentration%3$6mental health problems and mental disorders6¢6},
insomnia (50.6%), hot flashing and feeling fair8.@) (Kalarhoudi et al, 2011). Empowerment recogdias not
only an important indicator of individual compatityi but an essential component for managementeafth issues
in distinct situation of life. Empowerment is basauthe sense of personal control over life. Smdévealed that
this is a very important feeling directly influescghysical and mental health promotion (Koelen &dstrom,
2005, Christopoulos, 2009). Findings of a studyn 960 menopause women residing in Zarandieh (Inadigated
that performing educational intervention based radividual empowerment model on the QoL there isificant
and positive correlation between health promotiehaviors and structures of empowerment modelrefbes,
empowering postmenopausal women is a process ¢aithipromotion will be its consequence (Karimakt2010).
Then women's empowerment will result in promotidrtheir health and QoL. Since women have been thanm
axis of family and social health then caring altbeir wellness is indispensable (Hermansson & Mesgen, 2011,
Shearer et al, 2010).

Most of the researches have focused on conceptializ of empowerment from societal perspective
(communication and social services embodies a sehd®aving control and power). However it seemst tha
implementing projects successfully on empowermesquires to uncover the target population view of
empowerment because it is dependent with persem&ironmental and social context. Indeed, it isirad kof
process that is achieved with the participatiopexdple through interaction with social context &lad been subject
to multiple interpretations in different healthlfise (Shearer et al, 2010). Therefore, the pregdediyas taken into

510



Reza Negarandetet al Int J Med Res Health Sci. 2016, 5(11):509-520

account the nature of empowerment and explain pisnomenon and its determinative components from
menopausal women's perspective.

A quantitative approach can't be useful in proecgsaind formation of complex and multidimensionat@gpts such
as empowerment. There are, also, other variabléskments need to be discussed in this procetsgubdtative
researches are not able to explore them or fadledketermine the relationships among these variaRleslitative
study method mostly assess confined variables andhdt reveal the entire picture of reality. Thermlgative study
methods will be appropriate (Nosek et al, 2011, dlbekt al, 2012). If the health professions tryet@mluate how and
why phenomena occur and explain the events affpthtia health status, they will be able to applytlevith the
practice in the utmost integrity. To continue towelep innovative and successful interventions thegd to improve
their knowledge of health behaviors and determimdividual's behavior and factors affecting it (ON2312).
Therefore, we used Grounded Theory approach tmexphe process of menopausal women empowermdrapo
them to manage their health. Examining the womexperiences of menopause reveal that how to empoaen
to manage menopause in a better way. Given prigoitprevention and control the adverse consequeates
menopause in Iran and also because of scientifiderue about empowering women's role in improvioglity ,
preventing complications and reducing healthcastsgave decide to perform the present study bedauisan the
concepts of empowerment are not defined explicitly.

On the other hand, it seems that introducing dffgdiactors (on this period of life) to family meens, healthcare
providers, and healthcare staff of referred centditdead to more helpful social support. Moreovan appropriate
planning for effective and efficient interventionithv better social interaction leading to empoweringmen to

manage menopausal symptoms is feasible.

MATERIALS AND METHODS

Individual empowerment takes place through intéoastwith others. Multiple factors can influencepawerment.
People develop various types of empowerment ireiifft fields. The main question of the presentystsithat how
women's empowerment for managing menopausal oukdenelop. To answer this query and, also, to taled
the experiences of the participants, we used thtbodeof Grounded theory of Corbin and Strauss (200&sed on
the deductive approach. For according to Corbin@tnauss, people make up situations. They createange the
world around them through their own performance amdractions (Strauss, 2008). Regarding Grountiedry
method the process begin with purposively then @lsedretical sampling until data saturation (Cordird Strauss,
2014). This study was conducted between 2013 ardd.2Birstly the researchers used the purposive lgagnp
approach in order to select information, rich satgewith active participation, the one who be aolegive the
researcher a better understanding of their owrs lared social interactions. Then it followed by ttetical sampling
until data saturation.

Accordingly, we sent SMS to the postmenopausal wotivng in Tehran municipality districts 5, 2, 227 in

collaboration with the Neighborhood houses askimant to attend a scheduled briefing. After thisfongein which

the researcher explained about the study and jectes, all willing and eligible postmenopausadmen were
asked to take part in the survey. Participantauthetl menopause women 40-60 years of age (absemeenstrual
cycles for more than one year), those with totatésectomy or oophorectomy. Inclusion criteria wasefollows:
Persian speaking, willing to participate, experahenenopausal symptoms. Exclusion criteria werilling to

participate, having hearing or speech impairmetienT preparing a list of willing and eligible onesach was
phoned to schedule for interview. Date and locatibtihe interview were determined according to gaatticipant's
preference. With the advancement of research aregtgéing major categories, data led the researchethtr ones
(family members, healthcare providers including wiigts and gynecologists) who can provide most mgttion

needed for development of Grounded theory. A tofaP8 interviews were conducted with 25 particiga(it9
postmenopausal women, 3 members of family, andr@hlmees of healthcare team). Most of them were coredLin
Neighborhood house, in a quiet room without disimde and with adequate lighting and ventilatione Tifie

remaining interviews were conducted in two womesalth clinics (a room next to clinic reception dedkne in
coordination with two hospitals affiliated to Tehréniversity of Medical Sciences.

Open ended and semi-structured in-depth intervieshriques were used as the main method of datectioh

conducted individually and face to face. The enitieerview queries had been designed with minigtalcture. For
example" Please describe a typical day of yourrpesbpausal life." and then focus on the specifinas related to
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the research questions. Use probing questionsgdled, examples of which are given in Table lhimway, all the
interviews were completed until data saturation veeched. Data saturation refers to the point attwimterview
will not lead to more information related to thista.

Table 1. Example of Questions

-What concerns and problems do you encounter dynog postmenopausal years?
-How did you get the ability to cope with its syropts?

-What did help you to deal with menopause compbeat?

-What obstacles you faced with when managing mamsgpaymptoms?

Each interview lasted about 30-90 minutes (avep@n min.) and all of them were recorded with comsaf
participants and were typed within 24 hours andeweainscript. All the subjects were intervieweddavivith the
exception of interviewees 7, 10, 20, 5.

Another tool used in data collecting of the presstody was field notes which was performed in worhealth
clinic of the Neighborhood house to investigatevesbal behavior and individual interactions. Fietites recorded
immediately following each interview session. Irdiidn to interview and field notes.

Memoing approach was utilized for this study thsearcher took note of the codes or categoriextimé to his
mind while interviews evaluation. This guided tlesearcher to determine the direction of the ingavsi theoretical
sampling and deepening on the subjects expresset whalyzing the data. Data was analyzed basedon t
systematic steps suggested by Corbin and Stra088)2sing Data Managing Software (MAXQDA10). Farea
coding data was broken down into distinct unitsdoncept processing and classification. At thigetaf coding,
the recordings were transcripted, reviewed and oeadCorbin and Strauss, 2008). Evaluating wordvoyd, line

by line and paragraph by paragraph the research determined and encoded basic concepts. Encodisgdane
by using researcher made words or in vivo codingthds stage of data reduction technique integgatinplicated
phrases, primary classes were identified (Giachedllal, 203).

Then field analysis was conducted along with th& denalyzing, the research team tried to identiy toncepts
related to the field and the ones influence womenigpowerment in managing menopause symptoms. Addlity
in the stage authors repeated the classificationgss that has been performed previously for aléesoSo that they
tried to classify based on the properties and comdimensions and reach to saturation stage.

In the present work we used the data authenticatieasured developed by Corbin and Strauss (20@8)ére a
series of measured approved by other researchdrarancomprehensive involving all intended dimensidata
credibility involves believability, acceptabilitynd generally, usability (Corbin & Strauss, 2008 S&fter

completing the initial coding. Examining the codagain, the research team and the participants sfiedu
similarities and differences in coding and compatetcategories to reach a preliminary agreemdranThey were
evaluated in terms of supporting and unsporting datd several discussion and adjustment sessiaeshskl with

research team. To increase credibility, sufficitinibe was allocated to gather data and also foropged

engagement with the participants. Creating newghtsiand enhancing basic knowledge of women's erapoent

for menopause management.

Findings of our study will be applicable to thiogp in the population. Given the impact of contekfiactors that
shapes the selection of response strategies, fearah team tried to accurately determine backgtdantors
affecting postmenopausal women for managing itsequences then the subjects would understand wppehed
during the research process. The authors triedticlethe research by deepening the study andditigrio the
descriptive details about the way of empoweringrthiberefore the findings were shifted from supéafifindings
to be more abstract. They, also, deepened thetsdsylentering multiple quotes in the "Results"tieecof the
article, by extracting the common language of t#wedt group. Besides, the complexity of the phemumeof
women empowering to manage their menopause cortiplisawas explored by selecting diverse samplesngav
different dimensions and features and the dataractidn. On the other hand, considering the statésnand
respondents of the participants the questions némdslata collection were analyzed and the statémesre
extracted. Authors noted not impose assumptiomdears of the researchers.
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Ethical approval of the present study was obtaifrech ethical committee of Tehran University of Meal
Sciences. This study (dissertation code 9121151@7562) was carried out with the written inform sent of the
eligible participants and after coordinating withet Neighborhood houses managers (distinct 22,29,5hd
referring to women's health clinics affiliated tehiran University of Medical Sciences. Participamtse assured
about confidentiality of their personal informatiofhey also were assured that their participatorampletely
voluntary and they might choose to stop particigatat any time. Audio recording permission was salkem the
interviewees and date and location of the interwieave determined according to each one's prefesence

RESULTS

The methods used in this research were 28 intesvigith 25 persons (19 postmenopausal women, 3 taeiily
members, 3 healthcare providers).

Threat of the feminine identity:

Our study aimed to explore micro and macro levatdes influencing women's empowering in managing
menopause symptoms. Regarding conditions due tcopaeise women's empowerment key concepts include:
reducing the risk perception of femininity, changke self- attitude, contextual support insufficiemtnd latent
opportunities. Evaluating of these concepts revtalksat of feminine identity as the women's mainassn in the
process of empowerment for managing menopause. iflenerged as the main theme of the present @sésr
considered the social infrastructure problem arelafrthe main concerns of postmenopausal womenegnmessed

in women's empowerment process. Femininity identityeat is well-correlated to all major categoriasd
Grounded theory. So that it is incorporated witk ffrocess of empowerment as if empowering womeheto
capable of managing menopause is impossible wittheuthreat of femininity identity.

Threat of femininity identity indicates changesgrsonal, interpersonal and social relationshipdividual identity

reflects the perception of oneself as a uniqueviddal different from anyone else. Interpersonaniity is how

someone thinks of themselves in relation to otm@soWhereas social identity means self-definiisa member of
community. All three of these aspects influencetmpesopausal women's perception of themselves aoplge

interpretation of her. Therefore the basic themétlmfeat of femininity identity” is composed of fooategories:
"reducing the risk perception of femininity, changé self-attitude, contextual support insufficieahd latent
opportunities, and 12 subcategories of: fear ofhdpelifferent, absence of control over herself afed feeling of

insecurity, reflexivity, internal evaluation, se§teem, feelings of lack of family support, integmmal support, lack
of coherent information support, lack of comprelensupport from healthcare providers, change isdain |,

relative peace of mind, as well as 109 primaryirst f level codes.

Risk perception of femininity: it emerged as theinmzategory of this study, associated with the therh“threat of

femininity identity” including fear of being diffent, absence of control over herself and life, &eling of

insecurity. Changes caused by menopause madeipantc to perceive this transition as a risky perio a

women'’s life. They experience distorted image ohdée identity and, also, change of self-attitudease this
stage marks the end of fertility. They feel worbpat being perceived different and wanted to bensgethe same.
Most of this group of subjects believed that memsgais transition from fertility to infertility antias lost their
childbearing opportunity. As if this role is so iorpant to her that perceives her own effectivermesker social duty
of fertility. This issue was more prominent in demgromen (widowed and divorced).

“When | become menopausal, | get rid of menstruainps and bleeding. | thought myself I've changedhst |
can no longer pregnant. You would feel like losihg hallmark of femininity that is continuity ofdtgenerations..
(Sighs)..It is finished, no offspring. No one wambts marry me, having children is an important issdaving
children is an essential part of life of men (p. 6)

A sense of loss of control over her and life is amthe features proposed for “risk perception ofifenity”. It
suggests that symptom management is beyond carftithle women especially those who have recentlghed
menopause. Despite to adherence to medical andetoah, this group of population cannot get thedyossult in
taking control of its annoying symptoms and thikesathem unstable and moody.

“Hot flashes for me were so severe that | took atidwer five times a day and felt a little bit lett tried to clean
up my overdue tasks. | felt like | had less contreér myself and my life (p.2).”
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“My moods changed so fast that my family noticedstwell. This in turn led to lack of control ovaxe and my
kids.”

“Three years ago my mother went through menopaiisthe beginning she was not feeling well. She it care
about herself, did not cook, and of course witls fesss over us (laughing), not control my sistet are any longer.
She always was keeping pretty much to herself.fldshing overwhelmed her, and could not help hérsédt alone
us (p.20)

A sense of insecurity is another feature of riskcpption of femininity. It involves various famiindividuals and
social issues that is an unpleasant, frightenindy lasmiliating condition that appears as damage ignity and
identity. Subjects felt menopause and its changeb Brought them sudden drop in status. They thothygit
position was undermined in family. They were alwajraid of the disintegration of the family founidet and loss
of security. Shortcoming in the accomplishment efital duty terrified them and created a sensesdgurity.

“| feel bad inside, | cannot fulfill my sexual meai duty. It is very important that your partnerdsgisfied with your
sexual prowess. Otherwise your influence over famiémbers may fade away. Then your man might lgauefor
other woman (p.9).

Changing perception of herself:

Given the sense of threat of femininity identitydareducing the risk perception of femininity, thasoup of

participants thought about premenopausal periotheir life comparing themselves with their previoselves.

Privately, they tried to weigh their strengths amebknesses. In the meantime, thinking about hdrgrak present
life, they were willing to take a look at their #é and values. They were willing to re-interpitetir own lives re-
examining own thoughts and manners and asking thleess “where am | in life as a woman living in raiu
menopause transition? “ and “Where was | in lif@pto transition to this stage”. Such Questiond bhacupied the
minds of the participants. In this regard, the mzategory, “changing perception of herself” wastifeed as the
underlying factor which included: reflexivity, inteal evaluation, self-esteem.

“When | went through menopause, | thought to mysaHs, how soon it passed... (Pouted her lip#)ink about
my children, raised them with great difficulty. Berse my husband was a military man so we forcedawee from

town to town several times.... It was a very diffictilme for me. Furthermore, settling meant that ghests were
starting to arrive. Hospitality would be difficuthen it coincided with my menstrual period.... withimp and

bleeding.... But looking back | wish | put less pregson myself, not so hard on myself (p. 11). Wglito self-
assessment and reflection on the past events wédené in the participants’ statements as one ef mhost
important aspects of “changing perception on hBedstmenopausal woman is seeking self-discovery wgight

and reevaluate her life. Recalling past behavittray were dissatisfied with their inner negligentae women
perceived menopause as a stage that stimulateaahtvaluation. Self-evaluation along with sellriedge and
behavioral analysis affect individual’s attitudevirds herself.

“Looking back | don’t agree with certain behaviafsmy own. At that time | thought otherwise. | waisaware of
my inner feelings. | spoke without thinking. Novain more aware of myself, know what to say and whestart.
Menopausal woman has extensive experiences.

“Life is a good teacher teaching us a lot of lessonly if we got to know ourselves and be awareusfapproaches
(p.13).

The participants’ statements suggested their fpigreciate their aging and going through menopalsat. is self-
esteem, which is a reflection of valuing and eviahggis the other aspect of “changing perceptiohafself”. In this
case, postmenopausal women’s statements showeldseiind feel good about her selves creating rfreeetime
for themselves and enjoying the life.

“Formerly | was unresponsive to myself, neglectingself to focus on my husband and children.... néaat time
to myself. My happiness depended on theirs thatyisvorth became dependent on the happiness of relyamal
and kids. But when | got older | felt | had rigbteénjoy my life. Now | try to make free time for self and enjoy
my life (p.1).”
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Contextual support insufficient:

By creating of the first and second categoriesk“prception of femininity” and “change of selfiatte” the
research team thought about the underlying reattormation of these categories. Although they ssenehow the
results of underlying factors, we have always beencerned about reliving their internal and extemeture.
Performing focused interviews to explain the sttt causes showed that contextual support inserfficis
considered as an important setting related faatbrcbntribute to creating of the prior categori€se participants
reported menopause as a natural event but thissrmeettilateral support in the community regardirgs@motor,
physical, psychological, social and sexual comfitices’ protection. Existing support, despite inagiztg, have been
able to empower postmenopausal women. The maigaatef “Contextual support insufficient” includdack of
family support”, (lack of) interpersonal supportlack of information support”, “lack of comprehéws support of
healthcare providers”. The subcategory of “lacKashily support” is one of the underlying causesrsufficient
support for women’s empowerment in managing menspacomplications. The pointed comments about
menopause led to a feeling of helplessness, sitailahat they experienced during pregnancy. Thex meever had
supporter and those faced with indifference frogirthusbands believed that the issue may stem ffinemis lack of
knowledge about menopause transition.

“My husband was not supportive at all....not even mvhevas pregnant and raising children and not rloat thy
fertility period is over.... | mean childbearing....dagone through menopause. I've always felt alorgar’'t want
his support; just expect him to hold his tongue s®fing sarcastic language. He always behavedatie,snow ,
when | have hot flashes and fan myself he doesm# at all and never ask me what is wrong....hesneat with
disregard.....maybe due to lack of knowledge aboutmeypopause transition for he never received trgiaimout it

(p.9).”

The participants suggested interpersonal suppdheasffective and friendly social relations witbgps. In this way
they talked about their problems sharing own knodgée with each other and using experiences. Durmgy t
exchange of information they experience loneness, t

“We are an intimate and friendly group of peerd thany of us have gone through menopause. Aftgiimgan the
mosque we gather talking to each other. For examngde that overwork makes my knee pain since gtdingugh
menopause....my friends say we too. Then any oneestg@ solution to it. | mean we share our knowéealgd
experience together. | feel that I'm not the onte @oing through all of this (p.8)”.

On the other hand, information support is one @& thain aspects of social protection was seen antio@g
participants. In the other words, joining a sociatwork and exchange information can figure outtlaeoway of
communicating that seems to be able to fill thestwss gap and lack of information. However it canmeplace
face-to-face communication. Another issue was uag#y about the information received. They seemeddctant
to use the information received concerned abouhgvar contradictory information.

“Social networks are a good option but you canistthem. Some have been saying that eating nlgs twerelive
hot flashes while others believe not. Because maums®mp makes a woman’s temperament becomes warntiisg ea
nuts is not likely to help her. But soybeans aiigable. And then next one answer: no....not all woragperience
this ....menopause has not changed my temperameantnbt believe what I'm hearing. | don’t use tlmfimation

(p.10)".

Peers and media are identical as the main suppostiurces. However, the participants believed ttiatrole of
healthcare professionals in providing informatiomdeniably crucial. Although healthcare workers waegbally
acknowledge the importance of educating all postpansal women, they confine the training one-dirnuerzs
stereotypes, without considering the real neediisfgroup of population.

“Most of the time | give medical training and | eucage them to go for cervical cancer screeningl Rwill test

there if the participant be willing to. | adviseeth refer whenever they notice even a drop of bloechuse it is
dangerous. Any kind of postmenopausal bleedingbsaangerous. | also tell my clients that they atreisk of

osteoporosis (p.25).”

Physician oriented systems (physician oligarchy)s vewident in the statements of the healthcare membe
representing pathological and one dimensional ¥@wards menopause.
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“l suggest hormone replacement therapy in the afeseh a family history of uterus or breast can€gir.course
firstly | recommend mammography and Pap smear festser. In case of no problem, | want her totshercause
their ovaries are not active anymore. | explaint tttamone therapy increases bone density so btrgake them to
pay more attention to themselves (p.24)".

So explaining the complications of menopause petiedlthcare providers intimidate them.

Latent opportunities:

Along with the conditions underlying formation ompowerment for managing symptoms participants gaiyglu
learned through experience to accept menopause eegral part of own life. In the other hand, mpause as a
relativistic reality is associated with both pleatsand unpleasant events. They considered thisaasrang sign for
threat of feminine identity. But changing natureroénopause and lack of adequate support was therlying
reason for “changing perception of herself”. Thisugp of women perceived the experience of menoppesed as
a latent opportunity to redefining life, experiestbat are intrinsically embedded in menopausetaltiee changing
nature of this phenomenon.

The group of participants who at the beginning loé interview were afraid of being different and aeted
menopause as the termination of feminine identgpton to confirm some latent opportunities.

“Going through menopause, | did not anymore comgiggself a “woman” because in my opinion when a \&aris
not able to have children, then its expiration dsieast. | felt frustrated and had little contoekr my life (p.9)”".
The same participant went on to say: “My attituds khanged towards myself. Now | do believe thattbhman’s
role is not limited to childbirth. Menopause alsade me more aware of my own capabilities....you kridearned
to live for myself,....make more time to myself.... notsacrifice myself for the sake of my husbandinds (p.9)".
The main category of “latent opportunity” was diettinto two subordinate categories of “change isdam” and
“relative peace of mind”. Having multilateral andtical thinking and, also, change in wisdom” ireteecond half
of life, they evaluated own troubling thoughts aradled them the result of superficial. They ackrexiged the kind
of mindset evaluation. They realized that theseghts were caused by their own insufficient magurit

“Before starting menopause | was worried about mthimgs and tormented myself about trivial mati&ut now |
think why | was so annoyed with myself. Was it kealorth all the stress? As the saying goes: sad to be
tormented forever in the lack of knowledge (p.15)”.

“Relative peace of mind” was one of the main feasuof “latent opportunity” implied the cessationpzin and
bleeding with a sense of relief and freedom, rednceoncern about children, change in social releding all job
duties. For example one of the subjects said: “laarstired teacher, so | need not worry about beimgime for
classes and | am getting a lot more mental resiv that | think about it | see when | was workingdt anxiety the
days prior to my period. Then | got weak.... | halbtaof bleeding and used to receive strengthenieglioations.
Indeed this stage of life had good consequencesnfarnot bleeding... not going to work.... My childreave
grown up.... enjoying peace of mind (p.10)".

DISCUSSION

Our study aimed to explain the process of womempa@verment for menopausal symptoms management. Data
analysis suggested that postmenopausal women’sveenp@nt in symptom management is closely depenalent
social background and origin. In the present re$efgar of being different, absence of control okwer and life,
and feeling of insecurity were among the featurgggested for risk perception of femininity, rootedthreat of
feminine identity. Our participants spoke abouirtfear of being different and saw this stage #sr@at to woman’s
identity which was an important component of thémthis regard, endangerment of the health gereetense of
identity threat among people. Two qualitative stésdijuoted by Sheppel on midlife crisis of idenitityniddle aged
women (45-60 years old) revealed that especialdowed women experience a break with own past igenti
(Sheppel, 2008) which is consistent with the presardy’s findings. In most of the Asian societiggluding Iran,
marriage is influenced by the force of traditiobaliefs of gender and cultural barriers, to theeethat woman’s
fertility and playing a role in fertility are cor@red a key segment of women'’s life and greatljuarfce the
probability of marriage of girls and remarriage feidowed persons and cannot be simply ignored. 8nopause
transition that marks the permanent end of feytilit women provokes the threat of the feminine tdgrand is
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among main factors affecting women’s empowermerntrass-cultural studies (Upadhyay et al, 2014b) ktudy

on menopause described from the men’s perspectimelucted on 33 married men in Turkey, most of the
participants defined this event as loss of fecyndlitcreased weight and loss of beauty in whichrttost important
concern mentioned was men’s own sexual life. Is #hiidy ending of fertility emerged at the firstegory (the risk
perception of femininity) posed threat of the feminidentity among the participants (which is cetet with the
findings of their survey), but in the research be men’s attitude towards women’s menopause stgding
fertility due to menopause was associated with sieahcerns about sexual matters (Hidrioglu etGl42.

Given the findings of our study, annoying symptoofisnenopause including hot flashes and low libidduiced
negative emotions in the subjects that is due ¢ontbgative attitudes of society towards postmersgdanomen
which in turn induces negative emotions. So thas group of population begins to lose the contngr its lives
and expressed the feeling of frustration and matistlirbances. Menopause annoying symptoms assdanth
social context can cause psychological problents, lttdeed, social attitudes have significant effectwomen’s
empowering and explain the strategies for empowettirs group of population (Sax, 2007). Qualitatstedies on
the women with vulvar pain revealed the subjectaimtoncerns included three fear of losing femiginthreat of
the feminine identity and lack of diagnosis. Howevtheir major concern was feeling of insecurityedto
shortcoming of marital sexual relationships resgltirom decreased libido and pain during interceutsat is
consistent with the notions of this study: feesbbrtcoming of marital sexual relationships and ééénsecurity.
Unpredictable events in life can transform indiatlsl identity and distort self-image by changing tfeelings
(Ahmad, 2013). However according to the resulttefpresent survey, perception of risk and thré#tefeminine
identity experienced by the participants, as augtis) helped them reflect on their life experienassvell as self-
esteem and self-assessment. Regarding the stugyCarbin and Strauss (2008), people with chronieesis lose
part of their identity and given the social contéitowed by feeling of being undervalued and logif®steem
(Corbin & Strauss, 2008). In this study we conchlideat the reason of inconsistency between findioigsur
survey and other similar studies is that peoplesicamn menopause as a natural life event and thieipants did not
think of it as a disease, despite numerous contfgite Besides, the women of north India descrilmeshopause
stage as a natural life transition and, althougts iassociated with loss of female advantages (sisclending
childbearing), menopause causes experiences dfugeatfeel of being valued and playing a deepts for family
and social (Singh & Arora, 2005). Japanese womdiedcanenopause stage as “flourishing period” andee
chapter in woman'’s life. These group had a senselffesteem and superiority and considered it ste@towards
power and glory. They believed that menopausdim@when woman rediscovers herself that is coesistith the
notions emerged in the present study.

Lack of proper safety net increases vulnerabildyhealth crisis. In our study, inadequate suppertontext
intensify feeling of threat of the feminine idegtitndeed, sense of incapability was being caugdadk of family
support especially that of husband. That is thdigbed that their family not only could not playeoper supportive
role but they were to deal with the family memberstbal abuse who tried to hurt them with sarcastimments
arose from men’s lack of knowledge of the naturem@hopause transition. In this regard, qualitastedy on
Australian postmenopausal women showed that husband generally men failure to understand womemste
from a lack of awareness among men which is canttistith the implications from this study. Besidemdequate
awareness of Australian women about menopausesifieghtheir vulnerability. So they described meaoge as
the end of femininity and were afraid of it (Jurgen et al, 2014). Based on the documentation pedyidealthcare
workers often have one-dimensional view of menopatibat is teaching stereotypical materials, cngatear and
anxiety in the postmenopausal women and, alsoliglging ill effects of menopause (such as the o$lcervical
cancer and osteoporosis), they try to encourage ¢hents to get screened and medical care instéaonsidering
the needs of an individual postmenopausal womaasé& lunderlying factors cause a sense of identigatramong
this group of people. In this regard, conductingeta-synthesis study on women's health concepsdial theme,
Seyedfatemi et al (2014) suggested that the supporhen receive from healthcare professionals is- one
dimensional, adopting only medical and pathologiapproach to menopause. They limited their trainiag
stereotyped context and did not try to meet thenpesopausal one's psychological and emotional nfdas they
conclude that this is probably due to underestiomatf menopause phenomenon and lack of unders@ndin
(Seyedfatemi et al, 2014). The findings of Seyemifatis consistent with ours. In the report on festaffecting
empowerment, insufficiency of supportive contextsvame of the affecting agents to manage healthrtiszhat
plays an important role in selecting empoweringtsgjies (2014).In a research on 22 type two dialpstients,
using fear strategy hindered patients' self-calabier. The ones with frequent visits to the dodédrthat played a
very inconspicuous role in own self-care. This wawe of the barriers to empowering diabetic patients
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collaborative care. For individual is the main dam maker in health management and effective aecimaking is
a key factor in empowerment. That requires relatigqm and mutual respect between people as indilddard
health staff (Nagelkerk et al, 2006). Healthcamvjaters in our study using fear strategy represkentenopause as
a disease that underlays threat for feminine itherfur survey can positively affect the procespagtmenopausal
women's empowerment interfering with collaboratiege of clients.

Our participants approved relativity of naturensénopause that has latent opportunities. Changeisdom is
characterized by some concepts including lack qfesiciality, multilateral evaluation issues. Thena study
examining the perception of menopause a total of&t@i-structured in-depth interviews were held amol main
concepts emerged: paradox of positive and negetigeges. This means that getting rid of the anmgogimptoms
that are more severe at early stages of menopaseen experience different opportunities such éallectual
development including maturity of mind and refleation the issues which is consistent with the figdiof our
survey. Also, concepts such as feel of freedom,veoience and relief of the job were among the Hate
opportunities" which was consistent with the expecies mentioned in the study (by murphy et al, 2013

Findings of the present study conducted in soctacall setting of Iran suggested that postmenopawsahen

define themselves in the eyes of others. Becawesdiiy is an interactive phenomenon and a sociadiyet that is
formed in interaction with others. Therefore negainterpretation of the value of woman in societyl traditional
views on gender roles of women have significantaotpon defining feminine identity. According to te&udy

documentation women's empowerment process in magagenopause complications is a continuous evalatic

cognitive transition that is rooted in the sociahtext threaten feminine identity. This highlighésding role of
socio-cultural context in Iran. Finding of the peasinvestigation provide a partial picture of gder and complex
world of factors affecting women's empowerment pesc Using these findings in practical planningigle and

interventions with a more comprehensive view calp e facilitate postmenopausal women's empowernfemt
managing symptoms and improving quality of life.

Qualitative research seek to create fundamentallauge in a particular social context. However gitke nature
of qualitative studies, their results may not beagalizable to other populations. Every communitg la unique
cultural content and this is a limitation of theepent study. But we tried to minimize this limitetiby adopting a
maximum variation sampling technique.

As for limitations of this study, it was performed a small sample size. The nature of the studigdithe ability to
generalize the results .However, as with all gaflie studies, results are not intended to be géined.
Nevertheless, we used maximum variation in sampling
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