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ABSTRACT

Objectives: This study aims to understand Saudi women's experiences of sexual and relational changes during the menopause 

transition.

Design: A qualitative, Interpretative Phenomenological Analysis study.

Methods: Sixteen Saudi women aged 45–57 who had experienced natural menopause transition were purposively selected and 

interviewed using semi- structured interviews between December 2022 and March 2023. The interviews were recorded and tran-

scribed verbatim. Participants were recruited from several sites, including hospitals, gender- segregated schools employing female 

staff, and social media channels. The data were analysed using Interpretative Phenomenological Analysis.

Results: Three group experiential themes were identified from the data. These included ‘The intimate relationship while going 

through menopause’, which explores women's experiences of intimate relationships shaped by biological and hormonal changes, 

cultural and social expectations, and psychological influences; ‘Perceived attractiveness and self- confidence’, which describes 

how physical signs of ageing impact women's body image and self- confidence; and ‘Managing the sexual changes during the 

menopause transition’, which highlights varied coping strategies and attitudes toward seeking support for sexual changes during 

menopause.

Conclusion: Healthcare systems in Saudi Arabia must provide comprehensive menopausal care and train nurses and healthcare 

providers to consider women's sexual difficulties from a biopsychosocial perspective. Raising Saudi women's awareness of meno-

pausal and sexual issues, as well as mitigating society's stereotypes, is crucial for empowering them to seek help.

Practice Implications: Understanding how menopausal women experience sexual and relational changes during their men-

opause transition is crucial for nurses, as it enables them to provide appropriate care that supports both physical and emotional 

well- being. As nurses recognise these experiences, they can offer guidance, reduce stigma, and enhance women's quality of life.

Reporting Method: The study adhered to the Consolidated Criteria for Reporting Qualitative Research.

Patient or Public Contribution: No Patient or Public Involvement.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, 

provided the original work is properly cited.

© 2025 The Author(s). Journal of Advanced Nursing published by John Wiley & Sons Ltd.



2 Journal of Advanced Nursing, 2025

1   |   Introduction

Menopause is one of the physiological milestones in a woman's 

life. The menopausal transition refers to the shift from reproduc-

tive to non- reproductive status and typically spans 4–10 years 

surrounding the final menstrual cycle (Greendale et al. 2020). 

The average age at onset of menopause is 46.7 years, with a 

range of 42–51 years (Chadha et  al.  2016). The World Health 

Organisation estimates that over 1.2 billion women will be 

menopausal by 2030 (Srinivasan and Martens 2018). However, 

adapting to menopausal changes can be challenging due to 

its impact on many aspects of their physical and psychologi-

cal well- being, including their sexual well- being (Thomas and 

Thurston 2016).

Perimenopause and menopause are marked by a gradual de-

cline in sex hormones, which can have an impact on women's 

health and sexual well- being. Menopausal women are more 

likely to experience sexual difficulties due to the interplay of 

personal, relational, and social influences on health (Eftekhar 

et  al.  2016). Genitourinary syndrome and hypoactive sexual 

desire disorder are the most commonly studied clinical condi-

tions during menopause (Simon et al. 2018). Both of these con-

ditions affect other aspects of sexuality such as arousal, orgasm, 

and ultimately sexual satisfaction (Kingsberg et  al.  2023). 

These sexual issues affect women's quality of life, psycholog-

ical health, and interpersonal relationships. Understanding 

what shapes sexual well- being during midlife helps women 

make sense of their experiences and enables healthcare pro-

fessionals to provide meaningful guidance to those navigating 

related concerns (de Boer 2023). It has been argued that quali-

tative insights into women's sexual experiences during midlife 

remain underexplored and underutilised, despite their critical 

role in deepening understanding of how various factors influ-

ence sexual well- being (Wellings et al. 2023). In Saudi Arabia, 

women's experience of menopause, including sexuality and 

intimate relationships, has been under- researched despite its 

prevalence in Western cultures.

2   |   Background

As hormonal changes alone cannot fully explain sexual ex-

periences during midlife and menopause, a biopsychosocial 

approach is required (Simon et al. 2018). Most aspects of sex-

uality are strongly influenced by sociocultural factors (Ussher 

et al. 2015). Psychosocial factors, including partner availabil-

ity, attitudes toward ageing, and emotional well- being, have 

been argued to be more influential in determining sexual 

satisfaction than hormonal fluctuations, demonstrating the 

importance of psychological and relational dynamics (Avis 

et al. 2018; Ussher et al. 2015). Research has shown that the 

quality of relationships and social factors such as fatigue 

and lack of communication have a greater impact on sexual 

wellbeing in midlife than age or menopause stage, under-

scoring the necessity for considering broader psychosocial 

factors (Wellings et  al.  2023). The physical or psychological 

health of women or their partners during midlife can signifi-

cantly affect their quality of life and sexual function (Harder 

et  al.  2019). Moreover, cultural stigmas, embarrassment, 

and lack of knowledge of management options often make it 

difficult to discuss sexual health openly, leaving many women 

without the care they need (Nappi and Cucinella 2015), espe-

cially in conservative societies (Yang et al. 2016).

In Arabic, menopause is commonly described as “sen al yaas”, 

which means “the age of despair or hopelessness”. Often, 

menopause is associated with negative connotations, such 

as the loss of fertility and a decline in femininity (AlSwayied 

et  al.  2024; Azar et  al.  2016). Women's reproductive roles 

are often emphasised in Arab communities, and the end of 

menstruation may feel like a loss, compounding feelings of 

inadequacy. However, in the Middle East, women's construc-

tion of their sexuality has been neglected significantly (Azar 

et al. 2016). In Saudi Arabia, there is an increase in the num-

ber of women approaching menopause, and approximately 

one- third of women will live in postmenopause (AlSwayied 

et al. 2024). The latest available study investigating the onset 

age of menopause in Saudi Arabia reported a mean age of 

48.1 ± 5.9 years (Addar et al. 2005). Additionally, a recent re-

view reveals a pooled prevalence of 47.27% for sexual problems 

among middle- aged Saudi women, highlighting the signifi-

cance of the issue (Fang et al. 2024). The increasing number of 

women approaching menopause suggests that we should try to 

enhance women's quality of life by understanding their health 

and well- being needs.

Sexuality discussions in Saudi Arabia are reported to be taboo 

and socially unacceptable (Alomair et  al.  2022a). The major-

ity of women in Saudi Arabia are Muslim, and studies sug-

gest that cultural factors play a key role in the suppression of 

Muslim women's discussions about sexual and reproductive 

health (Merghati- Khoei et al. 2014; Shariati et al. 2014). In many 

Muslim countries, polygamy may reinforce patriarchal struc-

tures and contribute to gender inequalities in marriage (Asad 

et al. 2021). Additionally, the emphasis on modesty, while reli-

giously grounded, is often culturally amplified in a way that lim-

its women's access to open conversations about sexuality (Azar 

et al. 2021). Therefore, women are unlikely to seek support or 

information about menopause due to limited open discussion, 

compounded by the modesty surrounding reproductive and sex-

ual health (AlSwayied et al. 2024).

Nurses and midwives play a crucial role in the assessment 

of sexual health and the provision of counselling and clini-

cal services, as recognised in global health research (Fennell 

and Grant 2019). Understanding women's experiences of sex-

ual function during the menopause transition is essential 

for nurses and healthcare providers to offer evidence- based, 

patient- centred care. It allows them to address common 

concerns such as relationship changes, physical discom-

fort, and emotional distress, which are often overlooked 

in clinical practice (Azar et  al.  2022). Although sexual ex-

periences during the menopause transition have been ex-

plored in various contexts (Chen et  al.  2023; Vidayanti and 

Retnaningsih  2020; Wellings et  al.  2023), there is a lack of 

research focusing on how cultural and societal norms influ-

ence Saudi women's experiences. The conservative nature of 

Saudi society makes discussing sexual health a sensitive sub-

ject, which may result in misinformation, stigma, or unmet 

healthcare needs (Alomair et  al.  2022b). Other conserva-

tive societies face similar issues, where cultural taboos and 
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gender norms limit women's ability to communicate openly 

about their sexual health during menopause (Agunbiade and 

Gilbert 2020; Chen et al. 2023). Understanding women's expe-

riences through a biopsychosocial lens that acknowledges bi-

ological, psychological, and social dimensions can enrich the 

interpretation of the phenomenon under study. Existing litera-

ture in diverse cultural contexts has explored women's sexual 

experiences during menopause (Agunbiade and Gilbert 2020; 

Chen et al. 2023; Harder et al. 2019). However, there is limited 

qualitative research focusing on the lived experiences of Saudi 

women within their unique sociocultural context. Therefore, 

exploring their experiences with menopause and sexuality is 

essential to ensuring that their health needs are understood 

and adequately addressed.

3   |   The Study

This study aims to undertake an in- depth exploration of Saudi 

women's experiences of sexual and relational changes during 

the menopause transition between the ages of 45–59 years. 

This study helps us understand how sociocultural factors shape 

menopausal sexuality, which may be applicable to other cul-

turally similar regions. Using qualitative research methods to 

examine the experiences of sexual function during menopause 

provides rich, context- specific insights into cultural, social, and 

personal factors influencing this process. This approach fills 

critical knowledge gaps, guiding culturally appropriate health-

care interventions and policy development.

4   |   Materials and Methods

4.1   |   Study Design

We used a qualitative study design, involving Interpretative 

Phenomenological Analysis (IPA) to better understand Saudi 

women's experiences of sexual and relational changes during 

the menopause transition. IPA is an approach developed to 

understand participant's experiences (Smith et al. 2009). This 

method suits this study since it focuses on understanding, 

“people's lived experience and how they make sense of it in 

the context of their personal and social worlds” (Smith and 

Nizza 2022, p.3). This study was conducted as part of the first 

author's PhD research.

4.2   |   Participants

The sample included Saudi women aged 45–59 who experi-

enced the natural menopause transition and were willing to 

share their experiences voluntarily. Purposive sampling was 

utilised to select participants based on specific criteria, ensur-

ing access to a particular perspective relevant to the study's 

focus. The study was conducted in Riyadh, the capital city of 

Saudi Arabia. Participants were recruited from several sites, 

including hospitals, gender- segregated schools employing 

female staff, and social media channels such as WhatsApp. 

The first author approached potential participants in both set-

tings, introduced herself and the study, and distributed flyers 

outlining the study's purpose and contact information. The 

recruitment flyer was also shared on several WhatsApp groups 

for women's networks. Interested participants were invited 

to contact the researcher for more information. Participants 

were informed that the first author was a PhD student with a 

background in nursing, conducting the study as part of her ac-

ademic degree. They were made aware that the study aimed to 

explore women's lived experiences of menopause and that the 

researcher's interest in the topic was motivated by the need 

to explore and empower menopausal women in Saudi Arabia 

through giving voice to their experiences. There were no prior 

relationships with participants.

A total of 16 women aged 45–57 were included in the final 

sample, and all names used in this study were pseudonyms. 

Participants' demographic characteristics are presented in 

Table 1. Menopausal status was classified into peri-  and post- 

menopausal status. The classification is based on informa-

tion provided by participants during the interview. The term 

perimenopausal was defined as participants who have expe-

rienced changes in their menstrual regularity and length, ter-

minated their menstrual cycle for less than one year, and have 

experienced menopausal symptoms such as hot flashes, vag-

inal dryness, and diminished libido. Participants who have 

not had menstruation for more than one year are classified as 

postmenopausal.

4.3   |   Data Collection

A semi- structured interview was conducted by the first author 

to gain in- depth insight into the experiences of sexual and rela-

tional changes among Saudi women. In IPA, this method was 

recommended as the most flexible one. The purpose of choosing 

this method over focus group discussions was to provide flexibil-

ity in preparing the wording of sensitive questions and to offer 

privacy to the participants. The first author had prior experi-

ence studying menopause knowledge among women in Saudi 

Arabia, which informed her understanding of the topic, and she 

was aware of the cultural sensitivities surrounding discussions 

of sexuality in Saudi Arabia, which informed both the develop-

ment of the interview guide and the approach to data collection 

and interpretation. Additionally, she received formal training 

in qualitative research methods, including an extensive work-

shop focused on preparing for and conducting semi- structured 

interviews. The first author shared the same gender, language, 

and cultural background as the participants. These shared char-

acteristics were considered to support rapport- building and en-

courage open dialogue. Reflexivity was maintained throughout 

the study process to acknowledge and manage any potential bias 

or assumptions. Field notes were also made during and after 

each interview to capture contextual observations and personal 

reflections.

The practical guide to conducting IPA interviews was helpful 

in structuring questions as open- ended questions and provid-

ing prompts for participants to share their experiences (Smith 

and Nizza  2022). The interview questions were developed 

after reviewing the literature on this topic. Throughout devel-

oping the interview schedule, we carefully chose the words 

when asking about the phenomenon. For example, we know 

the term ‘hopeless age’ is widely used in Saudi Arabia when 
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talking about menopause. However, we use the term meno-

pause instead, which in Arabic means the cessation of men-

struation. The interviews began with participants sharing 

their sociodemographic details, thoughts, and emotions about 

menopause, and as trust and comfort grew, the conversation 

gradually shifted toward exploring their sexual experiences. 

Participants were invited to reflect on their experiences of 

menopause and midlife by responding to open- ended ques-

tions such as: “Tell me about your menopause, how has that 

been for you?” and “How do you describe your feelings ap-

proaching menopause?” Once rapport was established, more 

specific questions were asked regarding bodily changes, sex-

ual experiences, and communication with partners and oth-

ers. Prompts included changes in physical symptoms such as 

hot flashes, sleep disturbance, and vaginal dryness, as well 

as shifts in body image and the ability to discuss sexual con-

cerns. Participants were also asked whether they had spoken 

with anyone, such as a spouse, friend, or healthcare profes-

sional, about these changes and how those conversations were 

received.

The interviews were conducted either face- to- face or via tele-

phone, based on the participants' preferences. The interviews 

took place between December 2022–March 2023. Each partic-

ipant was assured of strict confidentiality and invited to select 

a convenient time and private location for the face- to- face or 

telephone interview, which was conducted in a private room at 

either the women's school or the hospital. The interviews dura-

tion varied, with a maximum of one and a half hours and a min-

imum of twenty minutes. Thirteen potential participants did not 

TABLE 1    |    Participant demographics.

Pseudonym Age Marital status Education level

Number of pregnancies 

and children Menopausal status

Ahlam 46 Married Bachelor's degree Pregnancies: 8

Children: 6

Perimenopausal

Zainab 50 Married High school Pregnancies: 10

Children: 9

Perimenopausal

Albandri 47 Married Diploma Pregnancies: 7

Children: 7

Perimenopausal

Laila 54 Married High school Pregnancies: 11

Children: 5

Postmenopausal

Huda 52 Married Diploma Pregnancies: 6

Children: 3

Perimenopausal

Rahmah 56 Married\Separated High school Pregnancies: 8

Children: 8

Perimenopausal

Badriah 52 Widow Bachelor's degree Pregnancies: 6

Children: 6

Postmenopausal

Amira 54 Married Bachelor's degree Pregnancies: 5

Children: 5

Postmenopausal

Munierah 55 Married Bachelor's degree Pregnancies: 4

Children: 4

Perimenopausal

Mona 45 Married Bachelor's degree Pregnancies: 5

Children: 4

Perimenopausal

Seham 46 Married Diploma Pregnancies: 5

Children: 5

Perimenopausal

Wadha 57 Married High school Pregnancies: 4

Children: 2

Perimenopausal

Khlood 46 Married Bachelor's degree Pregnancies: 6

Children: 5

Perimenopausal

Haya 55 Married Bachelor's degree Pregnancies: 1

Children: 0

Postmenopausal

Salma 54 Married Bachelor's degree Pregnancies: 4

Children: 4

Postmenopausal

Hend 52 Married Bachelor's degree Pregnancies: 5

Children: 5

Postmenopausal
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progress to the interview, with reasons including concerns about 

having their voices recorded, lack of response to follow- up com-

munication, and personal time constraints and responsibilities. 

No repeat interviews were conducted.

4.4   |   Ethical Considerations

Ethics approval was obtained from the University of Sheffield 

(approval number 048747). An Information Sheet and Consent 

Form were provided for potential participants. The information 

sheet contains a description of the study's purpose, the topic of 

the interview, possible risks and benefits, and how data would 

be collected. Furthermore, there is information about who 

might be able to access the recordings, as well as invitations to 

view the transcripts and/or publications. Transcripts of the in-

terviews were anonymised to ensure their confidentiality. After 

transcription, the recordings were erased.

4.5   |   Data Analysis

All audio- recorded interviews were transcribed by the first 

author to get familiar with the data. The analysis process fol-

lows Smith's IPA steps (Smith et al. 2022). First, reading and 

re- reading involved deep immersion in the data through mul-

tiple close, line- by- line readings of transcripts and listening to 

audio recordings. Second, exploratory noting was conducted 

directly on hard copies with wide margins, enabling descrip-

tive comments on content, linguistic observations of specific 

word choices, and conceptual insights at a more interpretative 

level. Third, constructing experiential statements involved 

distilling these notes into concise summaries that capture 

the core experiential meanings articulated by participants. 

Fourth, naming personal experiential themes required iden-

tifying connections among experiential statements and la-

belling each theme to reflect its essence. Fifth, moving to the 

next case, each transcript was analysed independently to allow 

novel themes to emerge, consistent with IPA's idiographic 

commitment. Finally, developing group experiential themes 

involved synthesising patterns across all cases to highlight 

both unique and shared elements of women's menopausal ex-

periences (Smith et al. 2022). An example of the data analysis 

process is provided in Table 2.

4.6   |   Rigour and Reflexivity

Data collection and analysis were part of the PhD studies of 

the first author. The first author interviewed all the women 

in Arabic and then transcribed the interviews. This study 

followed the criteria for trustworthiness proposed by Guba 

and Lincoln  (1994) to ensure rigour in the research process. 

Credibility was maintained through iterative questioning, pro-

longed engagement, and continuous reflexivity. The field notes 

assisted the interpretative process by providing contextual 

depth and reflexive awareness. Participants were asked various 

questions about their sexual and relational change experiences 

during their menopausal transition, enabling an in- depth ex-

ploration of the topic. Data and findings were contextualised 

and detailed to ensure transferability. Documenting each meth-

odological decision throughout the research process ensured 

TABLE 2    |    Example of the data analysis.

Group experiential 

themes (GETs) Experiential statement

Personal experiential 

themes Quote excerpt

The intimate 

relationship while 

going through 

menopause

The absence of her husband's 

appreciation and his 

offensive remarks caused 

her to lose sexual desire.

Lack of partner support 

in menopause

‘My husband used to make me feel 

like I'm a Waaw woman. Now, no, 

he sometimes makes me hear words 

that might indicate that he is not 

cooperating with me because this 

is the menopause period. So, I hear 

from him such words as you have 

grown up and grown older, not as 

you used to be. So, I have no desire 

to put pressure on myself or to act 

because of him’ (Hend, 52 years)

Perceived 

attractiveness and 

self- confidence

Her diminished confidence 

and shame over her sagging 

skin created a barrier to 

physical closeness, making 

her retreat from being 

seen by her husband.

Embodied insecurities in 

menopausal transition

‘I never used to feel shy about my 

body. But now, now, I feel shy 

about my body. I don't let him see 

it because there are sagging places 

in my body, so you feel shy, I mean. 

So, it is difficult’ (Haya, 55 years)

Managing the sexual 

changes during the 

menopause transition

She dismisses the idea of 

seeking medical help for her 

low sexual desire, anticipating 

a judgmental response that 

blames her age and offers 

no meaningful support.

Dismissal of medical 

consultation

‘I felt that it was not worth that much… 

Also, if I go to the doctor during this 

period, he will tell me that you are over 

fifty, for sure, the desire will decrease, 

so he will give me clear excuses. So, 

it is unnecessary’ (Salma, 54 years)
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dependability. Additionally, all authors contributed to reviewing 

the developing themes, and consensus was reached through reg-

ular discussions of the data interpretation to ensure coherence 

and accountability. Confirmability was maintained by including 

rich data extracts in the Findings section and ongoing reflexiv-

ity. The richness of the data was ensured using in- depth, semi- 

structured interviews that allowed participants to share detailed 

and personal accounts of their experiences. This approach is 

consistent with the aims of IPA, which prioritises depth over 

breadth. Rather than seeking data saturation, the focus in IPA 

was on generating rich, interpretative insights through close en-

gagement with each individual transcript and iterative analysis 

(Hale et al. 2008). Transcripts were not returned to participants, 

as transcript review was not part of the study design. In keeping 

with the interpretative phenomenological approach, participant 

meaning was explored through in- depth analysis and reflexive 

interpretation. Member checking was instead achieved through 

discussions among the research team and consensus on the de-

veloping themes.

5   |   Findings

The group experiential themes discussed below are ‘The intimate 

relationship while going through menopause’ and ‘Perceived 

attractiveness and self- confidence’ and ‘Managing the sexual 

changes during the menopause transition’. Each theme has sub-

themes, which highlight the similarities and differences in par-

ticipants' experiences.

5.1   |   The Intimate Relationship While Going 
Through Menopause

Women's experiences of intimacy during the menopause transi-

tion are explored in this theme, illustrating the diversity of ex-

periences around intimate relationships that the participants 

experienced.

5.1.1   |   Intimacy in the Context of Marriage

When talking about the sexual changes the participants experi-

enced while going through menopause, many noted the biolog-

ical changes such as vaginal dryness and lack of sexual desire. 

Half of the sample mentioned experiencing vaginal dryness 

whether due to menopause or their health conditions. Their ex-

perience of vaginal dryness affected their intimate relationship 

and caused intense pain, emphasising the interconnectedness of 

biological factors with the relational aspects of their menopause 

experience:

The dryness, since the start of menopause. But 

this year, this year, from one year to now, it is the 

strongest, the strongest period of dryness is now… 

I feel it after intercourse… And I become tired, for 

example, and it lasts a whole day, and I feel pain in 

the area. 

(Hend, 52 years, postmenopausal)

Participants also cited their health conditions when discussing 

vaginal dryness, especially diabetes, which can reduce vaginal 

lubrication due to hormonal and vascular changes:

I am a diabetic, so I used to take care of the area. Of 

course, it became dry, but what I noticed was that the 

area became dry for sometimes and sometimes not I 

mean, I found that it bothered me with my husband 

when it happened. 

(Amira, 54 years, postmenopausal)

Many women have reported decreasing sexual desire after meno-

pause, describing a change in their interest in intimacy. They 

often compare it with their level of desire in the past while ex-

pressing less motivation to engage in sexual activity, stating that 

their interest in sex had diminished since reaching menopause. 

This highlights the interaction between biological changes, such 

as hormonal shifts and relational factors:

I no longer have sexual desire, it is not like before… 

the desire was like any girl who would love to have 

intercourse, to be with her husband when he asks for 

her. Now, I hope he doesn't ask for it (Laughter). 

(Salma, 54 years, postmenopausal)

The lack of education about sexual health and well- being in 

their earlier lives was reported as a reason for their decreasing 

sexual desire. This lack of desire makes participants feel guilty 

about the lack of sexual education in their family's upbringing 

and their focus on superficial matters instead of the foundation 

of the marital relationship, underscoring the complex interplay 

between early life experiences, social norms, and individual 

psychological responses to sexual relationships:

It already does not exist (the sexual desire). It was zero 

from the beginning. How about now?… I don't know, 

I don't know. Maybe this always focuses on my being 

a bit negligent in these matters. Unfortunately, I don't 

know. Maybe because our families don't teach us to 

be aware of many things. They teach us how to cook, 

listen, clean, and sweep. They don't teach us about that 

thing, which is unfortunately, unfortunately, the basic 

criterion in evaluating a woman. If she is good or not 

good? 

(Munierah, 55 years, perimenopausal)

Participants also discussed how their partner's health issues 

affected their sexual lives during the menopause transition, 

providing insight into how relationship dynamics are central 

to intimacy and sexual well- being at this time. One participant 

described how her partner's diabetes led to erectile dysfunction 

and the loss of their intimate relationship when asked about 

changes in sexual desire:

There has been nothing between me and my husband 

for almost 13 years, nothing…the problem is with my 
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husband… he has diabetes, and after that, he couldn't 

do anything. 

(Zainab, 50 years, perimenopausal)

However, not all participants expressed having a lack of sexual 

desire. Some participants stated having a sexual desire as they 

go through menopause, especially for those who had difficult 

life circumstances, such as marriage at a young age or being sep-

arated from their husbands for a long time. They expressed their 

desire to marry after going through menopause to live a normal 

and satisfying sexual relationship:

I mean, it exists, I mean this deprivation. I mean, it 

still exists. I mean, it is definitely true that the desire 

decreases. However, I see that I mean, I still have the 

ability and competency that I can remarry and live 

for a period with a husband, I mean, for example, a 

normal relationship. 

(Badriah-  52 years, postmenopausal)

The findings demonstrate that the participants' sexual desire 

was impacted by their partner's role in supporting their wives 

during the menopause transition, illustrating the interplay of 

psychological and social factors. Having a partner who does 

not understand or want to discuss the menopausal symptoms 

and bodily changes caused participants to face difficulty ad-

justing to the situation, resulting in the loss of their sexual 

desire:

My husband used to make me feel like I'm a Waaw 

woman. Now, no, he sometimes makes me hear 

words that might indicate that he is not cooperating 

with me because this is the menopause period. So, I 

hear from him such words as you have grown up and 

grown older, not as you used to be. So, I have no desire 

to put pressure on myself or to act because of him. 

(Hend, 52 years, postmenopausal)

However, some participants found that their partners' support 

and understanding of their menopausal experience and the 

changes that they came through were helpful and contributed to 

a positive intimacy experience:

He sees me as a woman who satisfies him from 

looking for other women… He spoils me, and this 

thing actually reflects on my mood, I also become 

active with him… and this affects my mood so much, 

and I feel I'm an attractive woman, you know. 

(Ahlam, 46 years, perimenopausal)

5.1.2   |   The Importance of Being Committed to 

Sexual Activities

The findings demonstrate that the participants placed a high value 

on sexual activity in their marital relationships. There was a com-

mon belief among them that a sexual relationship is necessary for 

the fulfilment of religious duties and marital satisfaction. Indeed, 

they expressed their fear of the angel's curse if they refused. An an-

gel's curse is a spiritual punishment rather than a physical penalty. 

It reflects divine disapproval and a deprivation of blessings. It is 

widely known that an angel's curse is invoked when a wife refuses 

her husband's request for sexual relations without a valid reason:

As for me, I'm doing a duty only, and we don't want to 

upset the husband, or as they said, we won't be cursed 

by an angel. 

(Hend, 52 years, postmenopausal)

Besides that, accepting the sexual relationship is a religious duty 

and is deeply ingrained in the participants' culture, it was also 

imperative to keep the husband within the scope of the relation-

ship. In this context, patriarchal values have a profound impact 

on gender roles, relationships, and sexuality, where women are 

expected to priorities marriage stability and the satisfaction of 

their husbands over their own autonomy:

It is a marital duty. But if I'm, if, if I don't give him 

what he wants, who will give it to him? You know! 

Do I need to let him head toward what is forbidden, 

for example, or he marry again, for example? So, yeah 

either I let him marry again or I meet this need for 

him. This is my view. 

(Haya, 55 years, postmenopausal)

However, some of the participants expressed a sense of blame for 

their partners. They admitted that they neglected an important 

right of their partner. This was especially in the context where 

their husbands experienced increased sexual desire, affecting 

their quality of life:

Honestly, he has been affected by this (the lack of 

intimacy)… he no longer leads his normal life normally… 

It is fine for me that he seeks someone else… Because I 

didn't give him his right (sexual right), I admitted. 

(Khlood, 46 years, perimenopause)

5.2   |   Perceived Attractiveness and Self- Confidence

The participants described how their perceptions of attractive-

ness influence their self- confidence and intimate relationships 

during the menopause transition and midlife. The changes to 

physical appearance that come with age can evoke complex 

emotional responses, affecting how women view themselves. 

This theme explores how bodily changes affect the women's 

feelings of attractiveness during their menopausal transition, re-

flecting how psychological factors play a key role in experiences 

of menopause.

5.2.1   |   Emotional Responses to Ageing 

and Bodily Changes

The physical changes experienced by participants during the 

menopause transition included an increase in weight, loose 
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skin, and grey hair. These changes impacted how they expressed 

their attractiveness and intimate relationships, particularly in a 

society that places a value on beauty and youth. Participants ex-

pressed their dissatisfaction with being able to gain weight faster 

than previously and were concerned about how others would 

perceive their attractiveness at this age:

I'm gaining weight faster!! before, I wasn't like 

that… honestly, it is for sure that I'm upset!! Upset 

because I always have a perfect body and people 

appreciate my perfect body and like that, so that's 

why I'm upset. 

(Ahlam, 46 years, perimenopausal)

Participants expressed that grey hair was a constant reminder of 

ageing, something they did not want to acknowledge or accept 

due to the negative stereotype around menopause and ageing. 

It demonstrates how these women's self- image is challenged 

by physical changes, perceptions of ageing, and their desire to 

maintain a youthful appearance:

There is a lot of this (the grey hair) that what makes 

me feel bored. I dyed it. I just dyed it yesterday 

(Laughs). It bothers me a lot… So when I see it, I 

became annoyed and felt that my skin was pale and 

tired and that I had grown old. 

(Seham, 46 years, perimenopausal)

However, some participants showed resistance to societal beauty 

standards and revealed their acceptance of bodily changes, 

including weight gain. Their spiritual beliefs served as a 

source of reassurance, enabling them to stand against societal 

expectations:

I accept myself, even if those (other people) say that 

I need to do gastric sleeve surgery. I feel that God 

created me like this. I accept myself as my Lord 

created me, so I am reconciled. 

(Amira, 54 years, postmenopausal)

5.2.2   |   The Importance of the Partner's View 

of Body Changes

The feelings toward bodily changes were intensified within the 

context of their intimate relationship and how their husbands 

would perceive them. Participants became self- conscious about 

their body's shape and wondered if their husband would accept it:

It is embarrassing (the sagging), I mean, it is 

impossible to wear something, for example, so short, 

or wearing shorts between my friends. Even with my 

husband, by God, it's very embarrassing, but I don't 

know if my husband has become accustomed to me 

or if he is not prone to hurting me. God knows, I don't 

know. 

(Hend, 52 years, postmenopausal)

The participants exhibited sensitivity to their bodily changes 

during the menopause transition, affecting their sexual re-

sponses. This represents the societal standard of beauty as 

young and fit, which makes them anticipate judgement even if 

their partner has not expressed negative views. They conveyed 

feelings of embarrassment about their bodily changes, which led 

them to avoid exposing their bodies to their husbands:

I never used to feel shy about my body. But now, now, 

I feel shy about my body. I don't let him see it because 

there are sagging places in my body, so you feel shy, I 

mean. So, it is difficult. 

(Haya, 55 years, postmenopausal)

The participants expressed their emotional needs for validation 

and reassurance about their body image during the menopause 

transition. Indeed, they felt gratified when their husbands made 

positive comments about their bodies, which increased their 

sexual confidence. This emphasises the importance of the part-

ner's appreciation of their appearance:

He is happy with my body, thank God. Even when I 

say I want to do a diet and I want to take some care 

of my body, he says to me, ‘No, no, don't change. The 

opposite is true, It's so wonderful and nice’. 

(Salma, 54 years, postmenopausal)

5.3   |   Managing the Sexual Changes During 
the Menopause Transition

Throughout this theme, the experiences and perspectives of 

participants on ways to cope with sexual changes at meno-

pause transition were varied. There was a difference in atti-

tudes between participants who sought help and those who 

did not. There were a variety of sources of help, ranging from 

healthcare professionals to social assistance from family and 

friends.

5.3.1   |   Seeking Help for the Sexual Changes

Various participants discussed how they sought assistance 

with reproductive and sexual changes, whether medical or 

preferring not to get help. Many participants complained 

about vaginal dryness and differed in the way they sought 

help for it. For some, the medical consultation for dyspareunia 

was unhelpful:

I spoke to a doctor. I don't know. Maybe the doctor 

I consulted was not good. I don't know…the thing 

that it really differs, I feel it differs, it is just a pain 

in itself. Previously, I wasn't in pain at the time of 

the relationship not like now, there is a little bit of 

pain, and I think that also prevents the desire itself. 

I discussed this matter with the doctor, and she said 

‘No, there is nothing wrong with it’ 

(Haya, 55 years, postmenopausal)
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Participants rely heavily on shyness when it comes to seeking help 

for sexual issues. This indicates the taboo around talking about 

sexual issues and seeking help in their community. Several partici-

pants reported that they had difficulty seeking help for sexual issues 

due to a lack of confidence. In response to the question of whether 

they had considered using lubricants, some participants said:

No, no, no, never… I don't know. I don't like it, I don't 

know. I have shame in these things, and I don't reveal 

it. I keep silent. 

(Wadha, 57 years, perimenopausal)

Some participants thought it was unnecessary to discuss sex-

ual issues. The reasons were related to their earlier expecta-

tions about the response of the healthcare providers and their 

unrelatedness to health. They consider it unnecessary and ex-

pect the doctor to explain that this is normal with ageing:

I felt that it was not worth that much… Also, if I go 

to the doctor during this period, he will tell me that 

you are over fifty, for sure, the desire will decrease, 

so he will give me clear excuses. So, it is unnecessary. 

(Salma, 54 years, postmenopausal)

Due to the importance of intimacy, participants expressed how 

difficult it was for them to accept a sexual relationship while 

experiencing a lack of sexual desire, resulting in many of them 

faking it. Indeed, they explained the difficulty of informing their 

husbands about this change, which forced them to fake their 

sexual desire and avoid open discussion:

I no longer have sexual desire, not like before. This 

is what I didn't tell my husband about, of course 

(laughter). I told him about menopause, but I didn't 

tell him about this…By God, it's tiring for me because 

I have to fake it… And it's tiring to me because I'm 

afraid of getting caught (laughing). 

(Salma, 54 years, postmenopausal)

However, the experience of going through menopause and sex-

ual changes offered some participants the agency to refuse sex-

ual relationships, which was not possible in their earlier lives. 

They described how they were able to refuse sexual relation-

ships by creating physical or mental excuses:

Previously, I haven't dared to say no, for example. 

But now, I have the nerve to say no…You may say, for 

example, that I am tired, I am physically tired, or I 

am mentally tried to excuse yourself… Previously, you 

tolerated it, you knew it was normal. But now I can't 

stand it anymore. It's over. 

(Haya, 55 years, postmenopausal)

5.3.2   |   Looking for Possible Approaches

Several approaches were mentioned by participants to cope with 

menopausal sexual changes, whether medically, spiritually, or 

socially. Participants mentioned the need for a solution to the 

vaginal dryness issue. Even though they suffered from severe 

vaginal dryness, they chose to use non- recommended methods, 

such as olive oil, because they found it to be effective:

The doctor told me that (It was fine), meaning 

that one of the glands was completely closed and 

completely malfunctioning… I mean, she was the 

one who said that natural olives are good, no harm, 

and so I used it. 

(Badriah, 52 years, postmenopausal)

Additionally, some mentioned that their doctor suggested using 

prophetic medicine, a traditional treatment, as a good solution to 

menopausal symptoms, including vaginal dryness:

She (her doctor) didn't give me anything. I 

remember I asked her about hijama (Cupping) and 

she said “Yes, hijama is good, this is suggested by 

the Messenger”. 

(Hend, 52 years, postmenopausal)

However, some participants received appropriate support from 

their healthcare providers. Their sexual issues were handled in 

a way that provided an assurance, and they were able to adapt 

to these issues:

I have been following up with my obstetrics and 

gynaecology doctor since the day of the bleeding. She 

prepared me. I mean, she gave me creams… I didn't 

feel it was a problem. 

(Amira, 54 years, postmenopausal)

However, some participants preferred their own traditional 

method to prevent vaginal dryness. They have a strong belief 

that feminine- enhancing drinks are important for them be-

cause they protect against vaginal dryness. This represents how 

cultural beliefs and traditional practices influence women's ap-

proaches to managing sexual health issues during menopause:

A bottle of anise, fennel seeds, and fenugreek tea is 

what I drink every day. Only, so, these things make 

women maintain moisture may God bless and protect 

you. It let the hormones be active. 

(Rahmah, 56 years, perimenopausal)

Cosmetic surgeries in the vaginal area have been mentioned by 

many participants for tightening the area or for improving the 

colour. Most of them, however, indicated that they did not have 

enough information about it. They mentioned their colleagues' 

positive experiences in using these methods such as Laser 

Vaginal Rejuvenation (LVR). Some of them were reluctant to 

perform any cosmetic procedures on their vaginal area, as they 

were afraid that the result may be negative:

I heard about it (vaginal cosmetic surgery). But I 

won't do it. However, I see my friends and so on. The 
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level of engagement in it has skyrocketed. LVR, and 

enlargement to the area and things that I don't know. 

I do not support that… the result may be the opposite. 

And you have a man and like this, and it is not nice 

that he even knows that you did something like that 

or something, by God, I feel that it is not nice. 

(Salma, 54 years, perimenopausal)

Most participants did not mention Hormonal Replacement 

Therapy (HRT) when they looked for a treatment for sexual 

changes and other symptoms during the menopause transition. 

They often did not have enough knowledge about it. They ex-

pressed a strong desire to learn about HRT and tried to seek 

medical advice for that but did not find it helpful in some cases, 

as they wanted to know why it is not recommended:

I asked her about these oestrogen hormone pills, and 

she said, ‘No, no, I can't give you anything now. 

(Badriah, 52 years, postmenopausal)

The lack of information about HRT led some participants to seek 

other women's experiences as a guide to deciding whether or not 

to use HRT. Sharing other experiences was common in the par-

ticipants' accounts and considered to be a valid source of infor-

mation in many cases:

Oestrogen is the first thing to take… Yah, but I don't 

want anything to harm me. I want something right. I 

mean, I will see people who tried it, the honest people, 

not commercials. Those who tried and worked for 

them, I want to see myself. 

(Mona, 45 years, perimenopausal)

6   |   Discussion

This study is among the limited research exploring women's 

sexual and relational changes while going through the meno-

pause transition in Saudi Arabia, adding to the gap in the ex-

isting knowledge. The findings reveal that women's sexual and 

relational experiences during menopause were shaped by an 

interplay of biological, psychological, and social factors. They 

emphasised the importance of intimate relationships for marital 

and religious purposes, and how a lack of them could negatively 

impact a woman's quality of life. Participants reported diverse 

menopause experiences and described various approaches to 

managing sexual changes. These approaches included actively 

seeking medical consultations, feeling hesitant due to the taboo 

surrounding discussions about sexuality, seeking insights from 

others' experiences, or adhering to traditional practices.

Although the findings indicate that many participants expe-

rienced a lack of sexual desire after menopause, which is con-

sistent with previous studies (Hinchliff et  al.  2018; Javadivala 

et  al.  2018; Thomas et  al.  2017), the lack of sexual health ed-

ucation in their adolescent life and the taboo around these 

topics were reported as an important reason for their lack of 

sexual desire in both their earlier life and during the menopause 

transition. In a similar vein, one study found that Lebanese 

participants with lower levels of education tended to disap-

prove of women expressing interest in sexuality during midlife 

(Azar et al. 2016). As that study was conducted within Arabic 

and primarily Muslim culture, it has similarities to the present 

study and reflects how a lack of sexual health education could 

impact women's lives. This suggests that nurses and healthcare 

providers in Saudi Arabia and other Muslim countries need to 

be trained to educate women about menopause, sexual health, 

and overall health. They also need to communicate sensitively 

and respectfully to address misconceptions and cultural taboos 

around menopause and sexual health and well- being and em-

power women to seek help.

The sexual lives of the participants were influenced by inter-

personal dynamics. Participants cited their partner's health 

and sexual issues as a reason for their declining sexual activity, 

indicating the important role that interpersonal relationships 

play in understanding how women experience menopause and 

intimate relationships. This supports existing literature when 

women reported a decline in their sexual activities due to their 

partner's health or sexual issues (DeLamater et al. 2019; Ussher 

et al. 2015). These findings contextualise menopausal women's 

sexual experiences within the context of their interpersonal and 

social contexts, which need to be taken into account by nurses 

and healthcare providers during the assessment of menopausal 

women's experiences. Additionally, engaging women's partners 

in the discussions and educating them about menopause changes 

can strengthen relationship intimacy and enhance support.

The participants in this study described their physical changes, 

such as weight gain, sagging, and grey hair, during the meno-

pausal transition as a reason for losing their attractiveness. 

This is in line with previous literature where women expressed 

their concern about ageing and bodily change signs (Amini 

and McCormack 2019; Moghasemi et al. 2018), where a sense 

of attractiveness is an important indicator of the level of sexual 

desire among women (Thomas et al. 2021). Similarly, a recent 

Saudi study revealed that women expressed concerns about los-

ing their attractiveness during menopause, using terms such 

as “old- fashioned” and “becoming expired,” which led some to 

hide their menopausal status from their partners (AlSwayied 

et al. 2024). This highlights the impact of the negative stereo-

types associated with ageing and the perceived loss of desirabil-

ity upon women's self- perceptions. Additionally, norms around 

body size begin to shift due to Western influences, leading non- 

Westerners to adopt Western ideals, including the desire for 

thinness (Swami  2015). As suggested by Melisse et  al.  (2022), 

the thin ideal may increasingly influence body dissatisfaction 

in Saudi Arabia. Consequently, women may feel self- conscious 

about their body changes during midlife, feeling under pres-

sure to fulfil these imposed standards. Cultural context must 

be considered when understanding the participants' con-

cerns about weight gain and body changes during menopause. 

Understanding the psychological and cultural factors that in-

fluence women's sexual desire during menopause is crucial for 

nurses and healthcare providers as they can help menopausal 

women embrace their body changes with confidence by en-

couraging positive body image and self- acceptance. They need 

to promote self- care strategies, such as exercise, mindfulness, 

and relaxation techniques, in order to improve self- esteem and 

overall well- being.
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The importance of intimate relationships was described clearly 

among Saudi women in their menopausal transition. Quality of 

life, in particular the quality of marriage, depends on the qual-

ity of sexual life for many participants. Despite the taboo around 

sexual topics in Saudi culture, these findings highlight its impor-

tance for women in their menopausal transition. This importance 

puts a high value on sexual relationships for the sake of the mar-

riage, which is stated clearly in the previous literature (DeLamater 

et  al.  2019; Thomas et  al.  2018). However, this importance in-

creases when it comes to the role of women toward their husbands 

in Islam. Similarly, menopausal women in Islamic countries like 

Iran and Lebanon reported the importance of satisfying their 

partners' sexual needs, linking that to their Islamic teachings. 

The sexual difficulties that women encounter in their menopausal 

transition lead them to fake their sexual desire just to satisfy their 

husbands; these responses have been mentioned in many cultures 

(Amini and McCormack 2021; Ghazanfarpour et al. 2018), reflect-

ing the gender role differences. Nurses and healthcare providers 

can understand the importance of sexual aspects and provide a 

safe, non- judgmental space for women to express their concerns 

and explore the impact of suppressing their needs. In addition, 

they can offer them advice on healthy communication strategies 

and refer them to a counsellor or sex therapist if needed.

Our findings highlighted the different ways menopausal women 

chose to deal with the sexual changes. Following traditional be-

liefs was common among the participants to deal with vaginal 

dryness. Indeed, none of the participants in this study reported 

using any type of HRT; instead, they reported a lack of knowl-

edge about it. Unlike previous studies, which found that women 

use HRT to alleviate vaginal dryness and enhance sexual desire 

(Harder et al. 2019; Yang et al. 2016), there is a general lack of 

discussion in Saudi society about menopause and its manage-

ment options, which reflects the limited knowledge participants 

displayed about HRT. The finding is supported by a recent Saudi 

study, which found that more than half of the participants lacked 

adequate knowledge about HRT (Basri et al. 2024). The results 

indicate that cultural, educational, and healthcare factors may 

contribute to women's poor understanding of menopausal treat-

ment options. Therefore, women can be educated on HRT by 

nurses and healthcare providers to provide accurate informa-

tion about its benefits, risks, and suitability for managing sexual 

changes. They should also allocate time for women to discuss 

sexual issues, clarify misconceptions, answer questions, and 

discuss alternatives to ensure women make informed decisions.

6.1   |   Strengths and Limitations of the Work 
and Recommendations for Further Research

To our knowledge, this is the first in- depth qualitative study 

of women's lived experiences of sexual and relational changes 

during the menopause transition in Saudi Arabia. Most previ-

ous menopause research in Saudi Arabia has employed quan-

titative methods, relying on descriptive cross- sectional study 

designs (Abdel- Salam et al. 2021; Al- Musa et al. 2017; AlQuaiz 

et al. 2017; Elazim et al. 2014). Therefore, this qualitative study 

provides new insights that could influence both policy and 

healthcare practices in the Saudi context, bringing attention to 

an aspect of women's health that is often overlooked. To ensure 

a deeper understanding of Saudi women's experiences of sexual 

and relational changes during the menopause transition, the 

interviews were conducted in Arabic using local dialects. We 

recruited participants to represent diverse socioeconomic back-

grounds, including a variety of marital, educational, and meno-

pausal statuses. Future research should build on these findings 

by conducting more qualitative studies in other Middle Eastern 

or Gulf countries to explore cultural influences on menopause 

and sexuality in depth. Additionally, mixed- methods research 

could provide a more comprehensive understanding by in-

tegrating both qualitative insights and quantitative data on 

women's experiences of menopause, sexual experience, and 

healthcare needs.

We attempted to recruit women from different places; how-

ever, most were recruited from women's schools. This may have 

given working women more opportunities to participate than 

non- working women, which may limit the transferability of 

the findings to the wider Saudi female population. Despite the 

importance of having the male partner's perspectives and expe-

riences about menopause and intimate changes, this study did 

not include them due to the sensitivity of the topic as well as the 

nature of the conservative culture in Saudi Arabia. However, fu-

ture research should include Saudi men's perspectives on meno-

pause and intimate relationships.

Although menopause and sexuality are sensitive topics, 

women were willing to openly discuss them in this study. 

These conversations highlight the importance of the subject 

and suggest that, while menopause and sexuality remain 

taboo, more open conversations are needed in research and 

healthcare.

6.2   |   Practice Implications

Nurses should understand women's experiences of menopause 

and sexual changes from a biopsychosocial lens, not just from a 

biological standpoint. This holistic approach can provide a more 

complete picture of how women experience menopause and sex-

uality, including the cultural and religious influences. Taking 

part in training in menopause care and understanding psycho-

social impacts such as sexual issues and stigma would be useful 

for continuing professional development. Menopause- related 

sexual issues need to be addressed in a sensitive, respectful, 

and neutral manner, acknowledging concerns such as reduced 

libido, dry vaginal tissue, and emotional impact on intimate re-

lationships. Nurses play an important role in supporting women 

with these concerns and encouraging them to seek help for sex-

ual problems.

7   |   Conclusion

This study sheds light on a hidden and culturally sensitive topic 

in Saudi society that has been largely unexplored in previous re-

search. It highlights the diversity of Saudi women's experiences 

of sexual and relational changes during the menopause transi-

tion, underscoring the importance of addressing these experi-

ences through a biopsychosocial lens by nurses and healthcare 

providers, as they play a crucial role in enhancing the care of 

menopausal women in the Saudi healthcare system. Nurses and 
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healthcare professionals who work in women's health can help 

to empower women by fostering their confidence, encouraging 

open conversations about menopause and sexual difficulties, 

and helping them overcome the silence often surrounding these 

issues. Additionally, they can work to dispel negative stereo-

types about menopause and ageing by providing accurate, ac-

cessible information to raise awareness.
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