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Introduction

Women’s health bears priority in health care services 

because of its directly associated with family and public 

health.1 Nowadays, life standards has increased with the 

rise in life expectancy. According to 2015 data of Turkish 

statistical institute (TUIK), expected life expectancy of 

women is 80.7 years. In parallel with increasing average 

life expectancy the elderly population increases and it is 

extending the time spend in the postmenopausal period. 

According to the World Health Organization (WHO) the 

definition of menopause is the ending of mensuration 

permanently as a result of ovarian activity cessation.2 In 

order to understand menopause life we need to consider 

psychological, cultural and social factors as well as biological 

factors.3,4 Traditions, ethnic structure of the society, the 

value given to the elderly and women, the role of women, 

women’s sexuality, women's life philosophy and meanings 

ascribed to the menopause by the society and the women 

has a significant effect on the comprehension of menopause, 
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menopausal complaints and menopausal behavior.5,6 It is 

mentioned that marriage and relation with one’s spouse 

plays an important role with women coping with menopausal 

complaints.7~9 Varma et al.10 had reported that thoughts are 

emerging like agedness and uselessness in the menopausal 

women. Yang et al.11 found that the psychological and 

somatic symptoms are more widespread than vasomotor 

symptoms in China. Alpay et al.12 have been detected 65.5% 

of women have minor anxiety and 23% of women have major 

anxiety. It is stated that in the menopause the mood state is 

73.5%, the physical and emotional exhaustion is 71.3% and 

irritability is 68%.13 Depressive disorders that experienced 

during menopause is a major public health problem.14

Feelings of guilt and embarrassment are feelings which 

helps manage oneself and they are two emotions that 

motivates one to meet certain standards and regulates social 

behavior. If the experiences of these feelings are too low 

or intense it can affect the psychology of individuals in a 

negative way as they can lead to problems in development 

and socialization.15 The concept of guilt and embarrassment 

are varies from culture to culture as it is advocated 

by some researchers.16 It is supposed that people have 

feelings of guilt and embarrassment in the menopause. It 

is suggested that these feelings are guiding our behavior 

and affecting the image of ourselves in the eyes of others. 

Both feelings are enhanced by interpersonal and family 

relationships, and it is believed that they are based on 

feelings of moral self-awareness.15,17 If these feelings are 

experienced with the appropriate functional density, it can 

assist in the socialization of individuals, the formation of 

personal development and the social adaptation to life in a 

healthy way. Inappropriate experiencing of these emotions 

is negatively effects the psychology of the individual and 

can cause a number of problems in development and 

socialization.15 This study conducted to determine the 

changes that women experience during menopause and the 

effect of creating guilt and embarrassment in women and its 

impact on quality of life (QOL).

Materials and Methods

This study had been done as a descriptive research in 

between September 2014 and January 2015 in a town of 

Gaziantep, Şehitkamil in Şirinevler district with 500 women 

who agreed to participate among the 800 women aged above 

40 years. Women’s residences determined by the information 

taken from the family health centers, all residences are 

visited and the universe tried to be determined by without 

sampling with face-to-face interviews. The data was 

collected by socio-demographic oriented personal information 

form for menopausal women, guilt-embarrassment, 

WHOQOL-BREF scales that prepared by the researcher. 

Accordance to the results of first data collected from the 

pilot interviews, deficiencies of the first personal information 

form was corrected. People who received preliminary study 

are excluded from the assessment. WHOQOL-BREF scales 

consists of 26 items from the original Turkish version 

consists of 27 items. Answers to these questions are 5 

choices. The QOL total score of minimum 4, maximum 20. 

Seven scale physical, mental 6, social 3, article 8 contains 

the environment. Scale contains substances consisting of 

two general QOL and overall health matter. Field points, 

it is obtained by multiplying the average of the four items 

forming field. Increasing scores indicate good. There are 41 

question which first 4 question is to determine demographic 

profile of the women such as age, education level, marital 

status, number of children, education and occupations of the 

spouses, in the questions between 8 and 41 is to determine 

spouses point of view to the women, difficulties facing in 

menopause, perception of menopause, receiving information 

and treatment about menopause and its impact on sexual 

life. The data collected is assessed by SPSS 18 statistical 

analysis program (SPSS Inc., Chicago, IL, USA) with 

independent samples t-test, one-way analysis of variance 

(ANOVA) tests. 

Results

Participants in the study; 46.6% are 49 to 54 years old, 

78.6% have no literacy, all housewife, and 49.2% witnessed 

their last menstruation in 45 to 49. 

In the Table 1, women stated that they been in 

menopause, 60.4% of women for 1 to 5 years, 32.8% of 

women for 6 to 10 years. Ninety-five point four percent of 
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women stated they had difficulties in menopause, 87.8% of 

it is psychological and physical, 6.6% had psychological only 

and 1% had physical only distress. Thirty-two point two 

percent of women stated they had hot flashes, 23.6% had 

hot flashes and night sweat, and 14.6% had hot flashes, 

night sweats and palpitations together. Women experienced 

psychological symptoms as 42.6% with tension, 15.2% with 

insomnia, and 7.2% with both tension and bad temper. 

In the Table 2, 55% of women stated menopause is a bad 

situation for women, 45.4% stated menopause is a disease, 

56% of women stated it is being infertile. Seventy-nine 

point six percent of the women stated its not depended on 

the individual, 41.4% stated they felt nothing when they 

enter menopause, 10% stated they had depressed feelings 

such as sorrow, over-sensitiveness and unwillingness, 

26.6% experienced sorrow, 13% experienced anxiety, 10.2% 

experienced both sorrow and anxiety. Women stated that 

their first mentioned person about their menopause 53.6% to 

their spouse, 24.2% to their neighbor, 12.8% to their sibling, 

and 6% to their children. 

In the Table 3, 74.4% of women stated they had received 

the information about menopause, 16.6% received from 

their neighbor, 14.6% received from both neighbor and 

relative, 13% from relative and medical personnel, 9.8% 

from a relative, 9% from a medical personnel. Seventy-nine 

point four percent of women stated they did not received 

menopause treatment; who received treatment 10.6% had 

drug therapy, 10% had alternative therapies. Ninety-four 

percent of women stated they did not received depression 

medication, 76.2% did not seek medical aid, who seek 

medical aid experienced 6% delayed menstruation, 5.2% hot 

flushes, 2.2% palpitations, 2.2% insomnia, 2% perspirations. 

In the Table 4, 29.6% women stated the menopause 

affected their sexual life, 46% of women stated their spouse 

is sexually less satisfied and 9% stated that their spouse not 

satisfied. Eighty-two point eight percent of women is proud 

of their ability to childbearing, 73.2% of women said‘you 

should not bear a child as long as the spouse wants’, 92.8% 

of women says it is not fair for spouse to marry another 

woman just for having a child. 

In the Table 5, 54% of women stated they are partially 

participating the familial decisions, 22.6% of women stated 

they experienced spousal abuse, 87.8% of women stated 

Table 1. Women’s menopause problems

Variables N (%) (n = 500)

Years in menopause

   1-5 302 (60.4)

   6-10 164 (32.8)

   ≥ 11 34 (6.8)

Having distress in menopause

   Yes 477 (95.4)

   No 23 (4.6)

Type of distresses

   Physical 5 (1.0)

   Psychological 33 (6.6)

   Physical/ Psychological 439 (87.8)

   Absent 23 (4.6)

Physical symptom

   Hot rushes 161 (32.2)

   Night sweat 14 (2.8)

   Palpitations 4 (0.8)

   Dizziness 2 (0.4)

   Blushes in the face and the neck 1 (0.2)

   Other 4 (0.8)

   Having two symptoms 170 (34.0)

   Having three symptoms 79 (15.8)

   Having four symptoms 65 (13.0)

Psychological symptom

   Stress   213 (42.6)

   Ill-tempered 15 (3.0)

   Depression 20 (4.0)

   Character shifts 1 (0.2)

   Insomnia 76 (15.2)

   Reduced attention 2 (0.4)

   Other 2 (0.4)

   Having two symptoms 133 (26.6)

   Having three symptoms 32 (6.4)

   Having four symptoms 6 (1.2)
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Table 2. Women’s menopause perceiving stats

Variables N (%) (n = 500)

Menopause is a bad situation

   Yes 275 (55.0)

   No 110 (22.0)

   Partially 115 (23.0)

Menopause is a disease

   Yes 227 (45.4)

   No 179 (35.8)

   Partially 94 (18.8)

Menopause is being infertile

   Yes 280 (56.0)

   No 220 (44.0)

Menopause age is depended to the woman

   Yes   68 (13.6)

   No 398 (79.6)

   Partially 34 (6.8)

Feeling depressive emotions

   Yes 50 (10.0)

   No 115 (23.0)

   Partially 335 (67.0)

Feelings when entering menopause

   Sadness 133 (26.6)

   Anxiety 65 (13.0)

   Nothing 207 (41.4)

   Fear 20 (4.0)

   Sadness/anxiety 51 (10.2)

   Sadness/fear 8 (1.6)

   Anxiety/fear 15 (3.0)

   Sadness/anxiety/fear 1 (0.2)

First person they told about entering menopause

   Neighbor 121 (24.2)

   Sibling 64 (12.8)

   Spouse 268 (53.6)

   Children 30 (6.0)

   Other 17 (3.4)

Having difficulties to tell about menopause to spouse

   Yes   127 (25.4)

   No 373 (74.6)

Table 3. Women’s knowledge about menopause, medical help

Variables N (%) (n = 500)

Informed about menopause

   Yes 69 (13.8)

   No 104 (20.8)

   Partially 327 (65.4)

Obtained information about menopause

   Yes 372 (74.4)

   No 128 (25.6)

Source of the information

   Absent 128 (25.6)

   Neighbor 83 (16.6)

   Relative 49 (9.8)

   Medical staff 45 (9.0)

   Children 14 (2.8)

   Two source of information 150 (30.0)

   Three or more source of information 31 (6.2)

Received medical treatment

   Yes 103 (20.6)

   No 397 (79.4)

Type of medical treatment

   Absent 397 (79.4)

   Drug 53 (10.6)

   Alternative treatment 50 (10.0)

Used antidepressants

   Yes 30 (6.0)

   No 470 (94.0)

Seen a doctor 

   Yes 119 (23.8)

   No 381 (76.2)

Reason to see doctor

   Absent 381 (76.2)

   Hot flushes 26 (5.2)

   Delayed menstruation 30 (6.0)

   Sweating 10 (2.0)

   Palpitations 11 (2.2)

   Dizziness 6 (1.2)

   Insomnia 11 (2.2)

   Psychological problems 2 (0.4)

   Headache 2 (0.4)

   More than one 21 (4.2)
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there are no changes on their importance and prestige in 

the family during menopause, 10% stated it is decreased and 

2.2% stated it is increased. Eighty-five point six percent of 

women stated that their spouse did not influenced by the 

menopause, 81.2% stated their spouses’ interest and desire 

did not decreased, 79% stated that their spouses love did not 

decreased during menopause. Sixty-nine point two percent 

women stated that their husbands said nothing when they 

told them about the menopause.

In the Table 6, thinking menopause as a bad situation 

significantly affects the guilt emotion (P < 0.001). Having 

the information significantly affects perceived guilt (P < 0.05). 
Significant relationship is identified between questions, 

decrease in love between spouses after menopause, 

maintaining ability to childbearing pride, women should bear 

Table 4. Women’s sexual life in menopause stats

Variables N (%) (n = 500)

Affected sexual life

      Yes 148 (29.6)

      No 186 (37.2)

      Partially 166 (33.2)

Spouse’s sexual satisfaction

      High 171 (34.2)

      Low 230 (46.0)

      No satisfaction 45 (9.0)

      No answer 54 (10.8)

Pride of ability to bearing a child

      Yes 414 (82.8)

      No 71 (14.2)

      Partially 14 (2.8)

Bearing a child as long as spouse wants

      Yes 134 (26.8)

      No 366 (73.2)

Spouse have rights to 
   marry another woman to have a child

      Yes 17 (3.4)

      No 464 (92.8)

      Partially 19 (3.8)

Table 5. Spouses’ behavior to women stats

Variables N (%) (n = 500)

Participation of familial decisions

   Yes 129 (25.8)

   No 101 (20.2)

   Partially 270 (54.0)

Spousal abuse

   Yes 113 (22.6)

   No 198 (39.6)

   Partially 189 (37.8)

Changes in the family respectability in menopause

   Increased 11 (2.2)

   Decreased 50 (10.0)

   No change 439 (87.8)

Participation in familial decisions

   Increased 11 (2.2)

   Decreased 50 (10.0)

   No change 439 (87.8)

Response of spouses 

   Positive 11 (2.2)

   Negative 61 (12.2)

   No response 428 (85.6)

Spouse’s interest and desire decreased in menopause

   Yes 27 (5.4)

   No 406 (81.2)

   Partially 67 (13.4)

Spouse’s love decreased in menopause

   Yes 8 (1.6)

   No 395 (79.0)

   Partially 97 (19.4)

Reaction of spouses to menopause

   Did not say anything 346 (69.2)

   Suggested to go hospital 10 (2.0)

   Reacted normal 130 (26.0)

   Upset/Angry 12 (2.4)

   Worried 1 (0.2)

   Delighted 1 (0.2)
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child as long as spouse wants, will spouse justified if he 

marry another women just to bear a child and the thoughts 

about early/late menopause starting ages individual woman 

dependence (P < 0.05).
In the Table 7, it is found that the perceived emotion guilt 

is significantly affected by the thoughts about reduced sexual 

life in the menopause (P < 0.05). After the results of tests 

carried out by independent sample t-test using Bonferroni 

correction (α/3 = 0.017) between subgroups, ‘Yes’ group has 

been found to show lower perceived guilt than the‘partially’ 

group (P < 0.017). The thoughts of making spouse sexually 

satisfied after menopause is significantly affects perceived 

guilt (P < 0.001). After the results of tests carried out by 

independent samples t using Bonferroni correction (α/4 = 

0.00025) between subgroups, the‘blank’ group has been 

found to show higher perceived guilt than the‘very’ group 

and the‘low’ group (P < 0.00025; P < 0.00025 respectively). 
The‘dissatisfied’ group has been shown higher perceived 

guilt than both of the‘quite’ group and the‘low’ group (P < 

0.0125; P < 0.00025 respectively). It was determined that 

the group says‘menopause is being infertile women' has 

showed higher perceived guilt than says‘no’ to the question 

(P < 0.05). Variance analysis was carried out between‘women 

should bear child as long as spouse wants’ question and guilt 

factor, it is observed that women developed higher perceived 

guilt in the‘yes’ group than the‘no’ group (P < 0.05). 

Discussion

In our study, women stated that they had been in 

menopause, 60.4% of women for 1 to 5 years, and 32.8% of 

women for 6 to 10 years. Kavlak18 stated 64.1% of women 

for 1 to 3 years, Ertem4 stated 48% of women for 1 to 5 

years, Tunç19 stated 49.2% of women for 1 to 4 years been 

in menopause. Our study is consistent with Kavlak, Ertem, 

and Tunç’s studies.
In our study, 55% of women stated menopause is a bad 

Table 6. Sexual life stats according to ‘menopause is depended to the women’

Does entering menopause early/late
depended to the women?

X²

Yes,
N (%)

No,
N (%)

Partially,
N (%)

Total,
N (%)

Decreased love of spouse X² = 158.04, df = 4, P < 0.05

   Yes 3 (0.6) 4 (0.8) 1 (0.2) 8 (1.6)

   No 18 (3.6) 359 (71.8) 18 (3.6) 395 (79.0)

   Partially 47 (9.4) 35 (7.0) 15 (3.0) 97 (19.4)

Pride of ability to bearing a child X² = 17.43, df = 4, P < 0.05

   Yes 62 (12.4) 323 (64.6) 29 (5.8) 414 (82.8)

   No 2 (0.4) 67 (13.4) 2 (0.4) 71 (14.2)

   Partially 4 (0.8) 8 (1.6) 3 (0.6) 15 (3.0)

Bearing a child as long as spouse wants X² = 121.06, df = 2, P < 0.05

   Yes 55 (11.0) 68 (13.6) 11 (2.2) 134 (26.8)

   No 13 (2.6) 330 (66.0) 23 (4.6) 366 (73.2)

Spouse have a right to marry another woman X² = 22.96, df = 4, P < 0.05

   Yes 7 (1.4) 7 (1.4) 3 (0.6) 17 (3.4)

   No 55 (11.0) 378 (75.6) 31 (6.2) 464 (92.8)

   Partially 6 (1.2) 13 (2.6) 0 (0.0) 19 (3.8)
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situation for women, 45.4% stated menopause is a disease, 

56% of women stated it is being infertile. Tunç19 reported 

26.4% of women stated that menopause is a disease, 89.4% 

of women stated the menopause is a loss of ability to bear a 

child. Kapdağli20 reported 70.2% of women stated that they 

feel bad during menopause. Seventy-nine point six percent 

of women stated early/late starting age of the menopause 

does no depending on the woman, 41.4% of women stated 

they felt nothing when they enter the menopause, 10% 

of women stated they experienced depressive emotions 

as sadness, sorrow, unwillingness, over-sensitiveness, 

26.6% experienced sorrow, 13% experienced anxiety, 10.2% 

Table 7. Sexual life in menopauses impact on the guilt

Perceived guilt, 
N (mean ± SD) t df Between Groups In Group

Sexual life affected 3.376 312 X² = 2.075, 
Ort. X² = 1.038,
df = 2, 
F = 7.513, 
P = 0.001

X² = 68.640, 
Ort. X² = 0.138,
df = 497, 
F = 7.513, 
P = 0.001

   Yes 148 (3.68 ± 0.38)

   Partially 166 (3.83 ± 0.40)

Sexual life affected 0.560 332

   Yes 148 (3.68 ± 0.38)

   No 186 (3.71 ± 0.34)

Sexual life affected 3.180 350

   Partially 166 (3.83 ± 0.40)

   No 186 (3.71 ± 0.34)

Sexual satisfaction 3.196 223 X² = 3.549,
Ort. X² = 1.183
df = 3, 
F = 8.736,
P = 0.000

X² = 67.166,
Ort. X² = 0.135,
df = 496, 
F = 8.736,
P = 0.000

   Blank 54 (3.90 ± 0.18)

   High 171 (3.72 ± 0.40)

Sexual satisfaction 4.262 282

   Blank 54 (3.90 ± 0.18)

   Low 230 (3.68 ± 0.37)

Sexual satisfaction 0.183 97

   Blank 54 (3.90 ± 0.18)

   No satisfaction 45 (3.91 ± 0.43)

Sexual satisfaction 1.038 399

   High 171 (3.72 ± 0.40)

   Low 230 (3.68 ± 0.37)

Sexual satisfaction 2.815 214

   High 171 (3.72 ± 0.40)

   No satisfaction 45 (3.91 ± 0.43)

Sexual satisfaction 3.752 273

   Low 230 (3.68 ± 0.37)

   No satisfaction 45 (3.91 ± 0.43)

SD: standard deviation, df: degrees of freedom
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experienced sorrow and anxiety. 

Ninety-five point four percent of women stated they 

had experienced distress while menopause, 87.8% of it 

both physical and psychological distress, 6.6% of it is only 

psychological distress while 1% of it is physical distress 

only. Thirty-two point two percent of women experienced 

hot flashes, 2.6% of women experienced both hot flashes 

and night sweating, 14.6% of women experienced hot 

flashes, night sweating and palpitations. The psychological 

experiences of women’s are, 42.6% tension, 15.2% insomnia, 

7.2% tension and bad temper. In Alpay et al.’s study12, it 

is found that 87.8% of women experienced physical and 

psychological distress. Karlidere and Özşahİn21 has found 

that first place in the frequency of symptoms of menopause 

are psychological and vasomotor symptoms. Ertem4 has 

found that 85% of women experienced difficulties related 

to the menopausal period, there difficulties are 60% 

physical, 40% physical and psychological difficulties. Our 

study is consisted with Karlidere and Özşahİn’s study21 

and Ertem study4. In Karlidere and Özşahin’s study21, 

the most commonly identified menopause symptoms are; 

97.7% unrest and distress, 94.7% fatigue, hot flushes and 

fainting, 93.3% cold sweating, 92.8% soreness in the leg and 

arm joints, 91.9% amnesia. In the Fakil’s study22; subjects 

experienced during the menopause, 63% hot flashes, 49% 

nervousness, 42% palpitations, 44% insomnia, 50% fatigue, 

57% night sweats is determined. In Kiroğlu’s study23, women 

stated 55% had hot flushes frequently, 42.5% had insomnia 

occasionally, 47.5% had dizziness occasionally, 47.5% had 

palpitations occasionally, 50% had headaches occasionally. 

Researches has determined that the most visible symptom 

is hot flashes. Our research has less resemblance with 

Karlidere and Özşahin’s study21, but has more close 

resemblance with Fakili’s study22 and Kiroğlu’s study23. It can 

be connected to the research done in similar socio-economic 

environment.

Seventy-nine point six percent of women stated they 

felt free to tell their spouse about they are in menopause, 

women’s first person they told about menopause 53.6% 

their spouse, 24.2% their neighbor, 12.8% their sibling, 6% 

their children. Kiroğlu23 found that women prefer to tell 

about entering menopause to 30% to spouse, 30% to parent/

sibling/child, 10% to physician, 10% to another person, 7.5% 

to a friend, 2.5% to their daughter and 10% prefer to tell no 

one. Women who described the menopause as a lost 32.5% 

of them stated‘quite loss’ and 47.5% often experienced 

nervousness and unrest, 35% often experienced bad 

feelings. In Koç and Sağlam’s study24, 57% of women think 

that it is bad and 37.2% of women thinks that they are no 

longer a woman. In the Sis’s study25, women perceived the 

menopausal period as, 60.8% getting old, 19.4% decreasing 

of/ end of sexuality, 41.8% end of fertility, 26.2% loss of 

feminine features, 35% natural and normal process, 62.4% 

shared their menopausal distress with their spouse, 50.6% 

with their friend/neighbor, 35.7% with their children, 17.5% 

shared with no one. It can be mentioned that our study has 

similar findings on women’s menopause perceiving with Sis’s 

study25, Tunç's study19, Kapdağli's study20, Koç and Sağlam's 

study24. The end of the fertility can be perceived as the end 

of womanhood in the societies that women’s socio-economical 

existence associated with the ability of childbearing. Probably, 

it is about socio-cultural and psychological factors plays a role 

on development of this idea (Table 2).

In the study, women’s stated; 29.6% their sexual life is 

affected, 46% their spouse is sexually dissatisfied, 82.8% 

proud of their ability to child bearing, 73.2% of women 

says ‘you should not bear a child as long as the spouse 

wants’. Ninety-two point eight percent of women said it 

is unfair for their spouse to marry with another women 

for a child. Shame number of children were significantly 

statistically significant relationship between the social 

and environmental areas (P < 0.05). Varma et al.10 stated 

that 69% of women expressed menopause does not affecting 

their sexual life. According to Kiroğlu23, in menopause 

37% of women experienced frequently decreased, 25% of 

women experienced occasionally decreased sexual desire. 

Balik26 stated that almost half of the menopause women 

experienced severe sexual problems while 29.1% experienced 

moderate sexual problems during menopause. Menopausal 

women stated that about 35.5% women occasionally, 22.7% 

women frequently dissent from sexual intercourse with 

their spouses. Our study shows similarities with Balik 

and Kiroğlu’s studies while it does not with Varma can be 

connected to different-similar culture research universe. 

In Shobeiri et al.’s study27, women with more than three 

children obtained higher scores of QOL compared to those 
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who had fewer than four children, this difference was 

significant in psychosocial domain. This is similar to the our 

study (Table 4).

Women in our study stated; 54% of them participating 

familial decisions, 22.6% experiencing spousal abuse, 87.8% 

of women stated there are no changes on their importance 

and prestige among the family during menopause, 10% 

stated it is decreased and 2.2% stated it is increased. 

Eighty-one point two percent stated their spouses’ 

interest and desire did not decreased, 79% stated that their 

spouses love did not decreased during menopause. Sixty-

nine point two percent women stated that their husbands 

said nothing when they told them about the menopause. 

Şahin28 detected women who experienced physical abuse at 

least once from their spouse 35% in whole Turkey and 40% 

in Eastern Anatolia region. Ertem4 detected 10% women’s 

family relations are affected by menopause, Koç and Sağlam 
24 detected 80% of women participating familial decisions, 

9.8% of women partially participating familial decisions. 

According to the findings the high number of women 

participating familial decisions is a satisfactory and positive 

finding. Tot29 survey states that in societies and families 

that gives women rights to speak and respectability, it is 

easy for women to adapt the menopause smoothly (Table 5).

In our study, thinking menopause as a bad situation 

significantly affects the guilt emotion (P < 0.001). Having 

the information significantly affects perceived guilt (P < 0.05). 
Significant relationship is identified between questions, 

decrease in love between spouses after menopause, 

maintaining ability to childbearing pride, women should bear 

child as long as spouse wants, will spouse justified if he 

marry another women just to bear a child and the thoughts 

about early/late menopause starting ages individual woman 

dependence (P < 0.05). Tortumoğlu6 found that among the 

reasons for Turkish women to perceive menopause as a bad 

thing are loss of motherhood, loss of femininity and marital 

relationship, changes in the posture, loss of physical and 

sexual power can be counted. As in many cultures, Turkish 

culture is conceives the menopause as the loss of fertility. 

Cirhinoğlu and Güvenç30 states, because of maintaining 

social harmony, loving others and getting connected with 

them also makes women vulnerable to risk of losing the 

love of others and increase the dependencies on what others 

thinking, emerges as a factor that enhances shame and 

guilt tendencies (Table 6).

Conclusion

Thinking menopause as a bad situation significantly 

affects the guilt emotion (P < 0.001). Having the information 

significantly affects perceived guilt (P < 0.05). It is found 
that as women’s level of shame and guilt increases their life 

qualities are decreasing and women guilt-shame and QOL 

is above average level.

In order to increase the quality of women’s life during 

menopause which causes significant changes, women should 

be told that it is not a disease but an inevitable experience 

and misunderstandings that negatively affecting QOL should 

be explained. Medical staff should play a more constructive 

role in reducing emotional and physical symptoms. Not only 

women but all society should be informed about menopause 

and its effects on women’s life and the mass media should be 

mindful to this issue. The education and consulting services 

of the medical staff has an important place for women to 

spend healthy menopausal period, to cope with the problems 

experienced during this period and the ability to improve 

their QOL . 
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