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CHAPTER 70

Normality, Freedom, and Distress: Listening 
to the Menopausal Experiences of Indian 

Women of Haryana

Vanita Singh and M. Sivakami

IntroductIon

Menopause is a biological phenomenon marked by permanent cessation of 
menstruation. Because it is experienced differently across cultures, its mean-
ings and management are highly contested. There are two popular and con-
trasting perspectives of menopause: biomedical and feminist (Hyde et al. 
2010). The biomedical model constructs menopause as a disease of estro-
gen deficiency, while some feminists view menopause as a natural process 
shaped by social forces. However, both models are criticized for their fail-
ures to engage the viewpoints of individual women who experience meno-
pause (Murtagh and Hepworth 2003). Ferguson and Parry (1998) argue that 
the medicalization of menopause has sidelined the voices of women in the 
current discourse, resulting in incomplete understanding of women’s expe-
rience. Anthropologists and other social scientists, as well as epidemiologists, 
have highlighted the differences in the symptom experience of women from 
different cultures and different socioeconomic backgrounds (Beyene 1986; 
Flint and Samil 1990; WHO 1996; Lock 1993; Avis et al. 2001; Lock and 
Kaufert 2001). Although the biological changes associated with menopause 
are universal, menopausal experiences, including the reporting of menopau-
sal symptoms, are largely explained by concerns about aging and the change 
in social roles once women attain menopause (Obermeyer 2000; Obermeyer, 
Ghorayeb, and Reynolds 1999; Zeserson 2001). Thus, there is a need to 
understand the uniqueness in the menopausal experience of women within 
the broader social context.

© The Author(s) 2020 
C. Bobel et al. (eds.), The Palgrave Handbook of Critical Menstruation  
Studies, https://doi.org/10.1007/978-981-15-0614-7_70

https://doi.org/10.1007/978-981-15-0614-7_70
http://crossmark.crossref.org/dialog/?doi=10.1007/978-981-15-0614-7_70&domain=pdf


986  V. SINGH AND M. SIVAKAMI

contested MeanIngs of Menopause

The field of endocrinology, which enabled the extraction of synthetic estro-
gen, was established in 1930, leading to an era of interest in menopause by 
medical practitioners and researchers (Coney 1993). Menopause became pop-
ularly understood as hormone deficiency disease leading to loss of feminin-
ity. The movement promoting hormone replacement therapy (HRT) in the 
1960s to help women remain ‘feminine forever’ is highly criticized by fem-
inists for its ageist and sexist agenda (Bell 1987; Coney 1993). Approaches 
to menopause within the medical community, however, have evolved from 
treating women and their bodies without reference to social context. Bell 
(1987) traces the history of medicalization of menopause in the United States 
and identifies three models—biological, psychological, and environmen-
tal—guiding medical practice. The biological model defines menopause as “a 
physiological process caused by cessation of ovarian function,” emphasizing 
hormone deficiency and thus treatment with estrogen or HRT. The psycho-
logical model believes that women’s personalities affect their symptom expe-
rience, so psychotherapy is the appropriate line of treatment. According to 
the environmental model, women’s symptoms are the result of stresses and 
strains posed by changing social roles and responsibilities during midlife; it 
proposes that women change their lifestyle and habits to manage menopausal 
symptoms. All three models have identified the cause of distress during men-
opause as existing within women and thus advocate for medical intervention 
for every menopausal woman. Though the environmental model acknowl-
edges the impact of external factors, the solution proposed is internal (Bell 
1987). Feminists critique medical models for devaluing older woman (Bell 
1987; Coney 1993), presenting menopause as a ‘hormonal deficiency dis-
ease,’ and representing the menopause experience as universal and definitive, 
all of which have led to the promotion of HRT as the “elixir of youth” (Bell 
1987; Coney 1993; Klein 1992).

The use of HRT for managing menopausal symptoms became more con-
tentious after the Women’s Health Initiative (WHI) study that linked HRT 
use with increased risk of breast cancer, endometrial cancer, and cardiac mor-
bidity (Hyde et al. 2010). The WHI study was one of the largest prospective 
studies assessing the long-term impact of HRT on women’s health; however, 
it was stopped prematurely due to the alarming findings of increased risk of 
breast cancer and cardiac diseases among study participants (Hammond 2005). 
The media picked up the study findings, and physicians became highly cau-
tious of using HRT for their patients (Lazar et al. 2007). However, the study 
soon was criticized in medical, epidemiological, and social science literature for 
its design, sample selection, and the results not being significant (Derry 2004; 
Hammond 2005; Wren 2009; Gurney et al. 2014). The  feminist-medical 
debate on the use of HRT for managing menopause resurfaced with the fail-
ure of the WHI study. However, we believe strongly that listening to women’s 
own voices is important to further our understanding of menopause. Hence, 
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the focus of this current study is to bring out the uniqueness in the experiences 
of menopause among Indian women of Haryana and to place them within the 
broader social context.

The next section discusses the literature on menopause in India. We then 
explain the methodology adopted for this study, followed by a discussion of 
our findings and the three narratives that emerged. In the discussion section, 
we illuminate our findings using anthropological and sociological theories 
around life transitions and illness. We assert that the meanings of menopause 
are created by the complex interplay of social, cultural, and biological factors.

Menopause In the IndIan context

India, like many nations, is governed by patriarchal values where women’s 
voices are often ignored or muted (Patel 2007; Syamala and Sivakami 2005). 
One area in which their experiences are silenced is the menstrual cycle. 
Menopause and menarche are taboos; they are rarely discussed in Indian soci-
ety, reflected by the dearth of studies on menopause in the Indian context. 
Studies on menopause in India have mainly focused on the differences in age 
at menopause and factors affecting it (Kriplani and Banerjee 2005; Syamala 
and Sivakami 2005; Sharma et al. 2007; Dasgupta and Ray 2009; Singh and 
Sivakami 2014). These differences are attributed to rural/urban residence, 
lifestyle factors, age, environment, education status, occupation status, and 
reproductive history (Stanford et al. 1987; Brambilla and Mckinlay 1989; 
Hill 1996; Hidayet et al. 1999; Harlow and Signorello 2000; Kriplani and 
Banerjee 2005; Syamala and Sivakami 2005; Dasgupta and Ray 2009; Singh 
and Sivakami 2014; Agarwal et al. 2018). Some studies found women who 
report no symptoms at all, while others report many symptoms, including 
hot flashes, night sweats, anxiety, irritability, loss of vision, joint pains, vaginal 
dryness, numbness, and tingling (Singh and Arora 2005; Bernis and Reher 
2007; Dasgupta and Ray 2009; Singh and Sivakami 2014). There are two 
plausible explanations for this disparity: first, according to Aaron, Muliyil, and 
Abraham (2002), women do not report menopausal symptoms, as they link 
them with aging rather than menopause; and second, talking about menarche 
and menopause is still taboo in Indian culture.

The extant studies on the perception of menopause in India indicate that 
menopause is seen as positive, since the end of menstrual bleeding removes 
the societal restrictions that come with the cultural view that menstruation 
is polluting (Singh and Arora 2005). The negative views about menstrua-
tion and menstruating women have appeared in the accounts of women from 
Haryana (Singh 2006). Singh’s (2006) study in rural Haryana of practices 
during menstruation found that only 0.4% of the sample population was 
using sanitary napkins to manage menstrual bleeding because of the difficulty 
in accessing menstrual products. This created a source of monthly distress for 
these women. Moreover, studies on poor women from India (George 1994) 
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have reported the difficulties women face in maintaining hygiene and man-
aging menstrual bleeding in poor living conditions with limited space and no 
indoor toilets. Systematic review and meta-analysis of 138 studies on men-
strual hygiene management among adolescent girls in India between 2000 
and 2015 point out that adolescent girls experience menstruation as “shame-
ful and uncomfortable” due to lack of water, sanitation, and hygiene facil-
ities, insufficient puberty education, and poor hygienic practices to manage 
menstruation (van Eijk et al. 2016). The same study also showed the soci-
etal issues faced by Indian adolescent girls in the form of various restrictions, 
which adds to the negative construction of menstruation. These difficulties 
construct menstruation as a monthly distress for these women, who later 
consider postmenopause as a “freedom from monthly tension” (Singh and 
Sivakami 2014). Also, because menstruation prevents them from entering 
places that are considered sacred or pure, menopause is considered a type of 
liberation in Haryana (Singh and Arora 2005; Singh and Sivakami 2014; van 
Eijk et al. 2016).

It is important to understand the meanings of menopause as constructed 
by women themselves as an alternative to overreliance on the medical dis-
course. Some have argued that the reporting of menopausal symptoms as 
well as their management is based on the studies of white women (Avis et al. 
2001), and our policies reflect that. The policies need to be guided by the 
“local biologies” (Lock and Kaufert 2001) to ensure effective management 
of menopause. This study, undertaken to amplify the voices of menopausal 
women from lower socioeconomic strata, was conducted in the North Indian 
state of Haryana. Haryana is known for its gender discrimination practices, 
which are reflected in the state’s sex ratio—that is, the ratio of males to 
females in a population. Sex ratio is a powerful indicator of social health in 
any society (Patel 2007), and Haryana’s is the lowest in India.

Methods and partIcIpants

In 2012, we conducted in-depth qualitative interviews with 28 postmenopau-
sal women from the lower socioeconomic strata in the state of Haryana. We 
recorded information related to women’s socioeconomic status, educational 
and working status, parity, breastfeeding practices, lifestyle and eating hab-
its, and menopause status, using a structured interview schedule as part of a 
larger study focusing on sociocultural differences in the age at menopause and 
symptom experience (see Singh and Sivakami 2014). A subset of women who 
identified themselves as postmenopausal and who agreed to share their men-
opause experience in detail were part of the qualitative narratives that form 
the sample participants for this study. We use pseudonyms throughout the 
paper to maintain privacy and confidentiality. The interviews lasted for 45–60 
minutes, and the first author made a detailed summary of the interviews. The 
first author is familiar with the local language, and thus women discussed their 
experience using their own words, in their own space and time.
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The women interviewed were between 45 and 60 years old. They iden-
tified themselves as postmenopausal if their menstruation had stopped more 
than a year ago. The mean age at menopause was 47 years for urban women 
and 44 years for rural women. Of the 28 postmenopausal women, three 
women reported having had hysterectomies and thus had surgical meno-
pause, while the rest had conventional menopause. In terms of education, 17 
of the women were illiterate, 5 had completed education up to primary level, 
and only 6 women were educated up to senior secondary level. Four women 
were widowed and the rest were currently married. Almost all had children of 
marriageable age or were already married. Many of them were grandmothers. 
Six of them were currently working as unskilled labor and the rest did not 
work outside the home.

After establishing a rapport with the women, we asked them to discuss 
their menopausal experience, and the topics ranged from the changes in their 
menstrual cycle, changes in body, managing menopause, family and work life, 
social support, peer comparisons, and local beliefs about menopause and its 
management. Their experiences ranged from having had no symptoms to suf-
fering from a multitude of symptoms. The gamut of experiences suggested 
the role of social context in the uniqueness of each woman’s experience. 
The narrative accounts of each woman were crafted from the information 
obtained during the interviews. We conducted narrative analysis to obtain 
rich insights into women’s experience of menopause and identified themes 
and subthemes to gauge the significance of sociocultural context in the expe-
rience of menopause; we then linked them to theoretical models (Ryan and 
Bernard 2003). Three distinct but co-occurring narratives, discussed below, 
emerged from the detailed accounts of North Indian women from lower soci-
oeconomic strata. We also read the narrative accounts repeatedly to identify 
five key themes grounded in the data: bodily changes or complaints, sup-
port system, visit to health provider, local beliefs about menopause and its 
management, and attitude toward menopause. The themes were then com-
pared and contrasted across all interviews using constant comparison method 
(Corbin and Strauss 1990). We drew on sociological and anthropological the-
ories of illness and transition to discuss the differences and similarities across 
narratives.

Ultimately, the three distinct but co-occurring narratives that emerged 
were: menopause as a normal life transition, menopause as distress because 
it’s taboo, and menopause as freedom from monthly distress and societal 
restrictions. We found that although these narratives co-occur as women 
reflect back or anticipate the future, one narrative dominated. We draw 
insights from anthropological and sociological theories of menopause, 
illness, and transition states (Kaufert 1982; Hyden 1997; Ballard, Kuh, and 
Wadsworth 2001) to illuminate the differences and similarities in narratives. 
We also compare and contrast the different narratives based on the five identi-
fied key themes.
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fIndIngs

Menopause as a Normal Life Transition

I do not have any issue . . . all of a sudden it stopped and I was happy.  
(Kamla, 49, rural resident)

Accounts of menopause as a normal life transition showed that women tend 
to normalize their symptoms by peer comparisons and by acknowledging the 
universality of menopause. Women used phrases like “every woman’s issue” 
and “it’s like childbirth” to normalize the experience.

Every woman has to go through this, women are made to suffer, it’s like 
 child-birth you know. (Meena, 56, rural resident)

It’s over now. . . . I had to suffer from heavy bleeding for six months which 
every woman has to suffer. . . . I have heard that menopause happens this way 
only. (Jyoti, 47, urban resident)

Many women reported having had no symptoms and abrupt cessation of 
menstruation; for these women, menopause was a natural transition. They 
considered menopause symptom-free; they mentioned joint pains or head-
aches but associated those with aging rather than menopause (Singh and 
Sivakami 2014). Similar results have been reported by other Indian studies 
as well, indicating that Indian women report fewer symptoms, as they fre-
quently link menopausal symptoms with symptoms of aging (Aaron, Muliyil, 
and Abraham 2002).

In contrast to Western studies, where women are influenced by biomedi-
cal discourse and visit health providers to make sense of their experience and 
confirm their menopausal status (see Hyde et al. 2010), our study depends 
on “vernacular health theories”: using popular beliefs and perceptions in local 
communities to understand illness or a life transition (Goldstein 2000) and to 
make sense of their bodily changes. These women depend on the affirmation 
of their community, as Kamla (49, rural resident) offers: “I discussed with 
other women in my community and they told me, it’s menopause (mahi-
na-bandh) for you. . . . . ” The conception of menopause as a normal life 
transition also comes from the accounts of women who expressed the insig-
nificance of menopause in their lives once their family was complete. Many 
women stated that they did not need the menstrual cycle past age 40, as men-
struation is equated with reproduction, especially among illiterate women. As 
one woman said, “Why you need this? . . . Once your family is complete, you 
don’t need it” (Gyani, 58, rural resident).

Biomedical discourse also influenced women’s perception of early men-
opause. Few who went to health providers mentioned their fear of getting 
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uterine cancer. Most of the women acknowledged that they suffered from 
unmanageable, heavy, and painful bleeding during the menopause phase; 
however, they call it normal. They believe that if the ‘bad blood’ were to 
remain inside the body, they may develop cancer. This suggests the power 
of vernacular health theories in normalizing distress, which is crafted by the 
medical discourse of menopause (Goldstein 2000). Menopause became insig-
nificant for those women who were busy managing the chaos of life, most 
notably poor women, whose struggle every day to ensure that their families 
get fed takes priority over reflection on their own health issues. Reena (58, 
urban resident), a domestic servant who did not recall her menopause expe-
rience, reflects this view: “I don’t remember how it stopped . . . it’s been 
10 years now. . . . I think I had no complaints. . . . At that time I was busy 
doing my job [domestic servant]. I used to work in 10 houses and was busy 
whole day.” Seema (53, rural resident) is another woman who failed to recall 
her menopause experience: “I never had time to think about menopause and 
all. . . . I don’t even remember exactly when I stopped menstruating. . . . I 
was too busy managing my household chores and managing field work [agri-
cultural fields].”

Beena (49, rural resident) has a daughter of marriageable age, which in 
their culture is as soon as they turn 18. Beena is more concerned about the 
marriage of her daughter than her menopausal status. The latter has no bear-
ing on her identity, while the former shapes her identity as a mother. She 
said, “It’s a woman’s issue which she has to bear. . . . Now, it’s over but I 
have lot of other tensions. . . . I have to arrange for my daughter’s wedding, 
she is 26 now. . . . It’s getting late.” Here, menopause, as a midlife transi-
tion is overshadowed by other events, and it becomes a routine and normal 
midlife transition, consistent with Ballard, Kuh, and Wadsworth (2001) find-
ing that other life transitions, such as changing relationships with one’s part-
ner or children or changes in work life, often overshadow the experience of 
menopause.

Most women in our study reported that menopause was an insignificant 
life event that either passed without any symptoms or without any symptoms 
that they remember. Those who did have unwanted symptoms normalized 
them by ascribing them universality, as reflected through peer comparisons 
and phrases such as “every woman has to suffer this” and “women are made 
to suffer.”

Menopause as Distress

In this second thematic narrative, distress emerged mainly from somatic 
changes (heavy and painful bleeding, sleepless nights, irritability, anxiety, 
mood swings, and frequent headaches), often exacerbated by negative life 
events and an inability to share their experience with anyone. Rajni (52, urban 
resident) recalls her struggle with painful and heavy menstruation during her 
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perimenopause phase: “I suffered during menopause for 2 years. . . . It was 
heavy and painful bleeding which kept me awake . . . [I] used to feel very 
hot, couldn’t sleep, had frequent headaches . . . was feeling depressed. . . . . 
During that time my husband died . . . It was a tough time.”

In Rajni’s account, there is no mention of depression or other body 
changes emerging from menopause. Rather, she reports that perimenopause 
became tough at the point where her husband died. That is, it was the death 
of her husband and her inability to share her distress with anyone that made 
perimenopause a difficult time for her. Sarla (51, rural resident), who is cur-
rently postmenopausal, recalls suffering and difficulties during perimeno-
pause, particularly managing menstrual bleeding and maintaining hygiene in 
the presence of a male family member (her son). In her culture, it is unac-
ceptable to discuss issues such as menarche and menopause with male mem-
bers, as she mentions,

It’s a suffering. . . . I suffered heavy and painful bleeding for nine years. . . . I 
used to bleed continuously for 15–20 days, was exhausted. . . . I had sleepless 
nights due to fear of spoiling the bed-sheet. . . . I used to be so tired . . . had no 
energy to stand and work . . . wished I had someone to understand my situation 
and help with household chores. . . . My daughters were married by that time 
and I can’t discuss all this with my son. . . . Whenever I used to lie down in bed, 
he used to ask me what has happened to you . . . and I had no answer. . . . Now 
I am free from all such tensions.

Sarla’s wish for someone to understand her situation points to a lack of 
emotional and social support in her life. Though she mentions a number of 
symptoms—sleeplessness, exertion, dizziness—she does not intend to seek 
medical intervention. Rather, she expressed the need to be understood. In 
Sarla’s account, the narratives of freedom and distress coexist. Initially, her 
difficulties managing menopause and its associated symptoms in the pres-
ence of male members in her house made her feel distressed about meno-
pause; however, once her period stopped completely, she felt liberated from 
monthly tensions. In her culture, menstruation or menopause is a women’s 
issue and should not be discussed with men.

We found that women who lacked a support system were more likely to 
feel the distress of menopause. For Sita (54, urban resident), the postmen-
opausal phase became very difficult because she had no one with whom to 
share her grief over the death of her husband. Her complaint about God 
highlights her helplessness and distress. She complains of frequent headaches 
and joint pains:

For two years, I suffered from heavy bleeding and painful menstruation. . . .  
It was difficult, you know very difficult . . . it was painful. . . . Now I am not 
menstruating, but I have all sorts of pain, headache I get every day, my vision 
has diminished, all my joints ache. . . . My husband died three months back 
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[tears roll down her eyes] . . . my daughter-in-law is not good . . . my son is 
busy with his own life. . . . [There is no one] whom to tell my problem . . . even 
God doesn’t listen to my prayers.

Similarly, Geeta (59, rural resident) remembers her menopause experience 
and calls it a “suffering.” She mentions her frequent fights with her husband 
and even her son. She expresses the need to be understood in the following 
excerpt:

During menopause, I suffered a lot. . . . I had very heavy bleeding . . .  
which was unmanageable. . . . I tried many home-remedies . . . but nothing 
worked. . . . I was unable to sleep, fully exhausted . . . didn’t wanted to talk to 
anyone, became anxious, used to get irritated over small things . . . had frequent 
fights with my husband . . . and even with my son. . . . They don’t understand 
what a woman is going through . . . and you can’t explain them. . . . It was a 
difficult time.

On the other side, Gita (52, rural resident) boasts about her daughter-in-law 
and mentions that she is enjoying this carefree life as a grandmother:

There was very heavy bleeding before I stopped menstruating . . . but that’s 
normal . . . every woman has to go through this. . . . My daughter-in-law is very 
nice . . . she managed all the household chores at that time . . . she helped me a 
lot. . . . Now she works and I look after her kids . . . now I am free and enjoying 
life.

Menopause as Freedom

The third thematic narrative carried two meanings of freedom: freedom from 
the stressful management of menstruation and freedom from societal restric-
tions. Most women acknowledged that managing heavy and painful menstrual 
bleeding is difficult at an older age, thus they are happy when menstruation 
ends. The management is further complicated by the taboos attached to men-
struation and menopause, which leads them to suffer in silence. Gita (52, rural 
resident) mentions, “Three to four years back it stopped. . . . It’s good that 
it stops when you become old.” Women expressed their difficulties in man-
aging the pain and chaos of menstruation every month and thus embraced 
menopause as entry into a carefree phase of life. Women are happy in their 
new roles (mother-in-law or grandmother), which they would have found dif-
ficult with menstruation. As Gita adds, “It’s good it stopped before I became 
grandmother as it’s difficult to manage menstruation in old age.”

For some women, the narrative of distress and freedom co-occurred. 
When they reflect back on their experience during perimenopause, they call 
it “suffering” but they ended with phrases like “I am free now,” “I am enjoy-
ing now,” and “ít’s over now.” For these women, the narrative of freedom 
has emerged from the narrative of distress. For instance, Nirali, (53, urban 
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resident) mentions, “two to three months I was bleeding heavily and then 
it stopped. . . . It was difficult to manage . . . it was annoying, now it’s  
over.”

For most of the rural and some urban women, ending menstruation lib-
erated them from the societal restrictions on entering sacred places and par-
ticipating in sacred rituals like wedding pheras. Rekha (48, rural resident) 
recalls that she was barred from entering wedding mandap of her daughter. 
She mentions, “Even during my daughter’s wedding I was menstruating and 
thus could not perform many rituals.” Seema (47, rural resident) earns a liv-
ing by organizing kirtans (spiritual gatherings). In her community, it is not 
acceptable that she attends a kirtan while she is menstruating, as menstrua-
tion is considered to be polluting. She is happy that she has reached meno-
pause, as now she can plan and organize spiritual gatherings any time: “I am 
happy that it stopped. . . . I run a mandli (group) for performing spiritual 
gatherings (kirtan). . . . It was so difficult to manage when I was men-
struating. . . . I cannot plan a kirtan when I am menstruating. . . . Now,  
I am free.”

All of these women are happy that they have attained menopause. They 
can freely go to temple, plan outings, and lead a carefree life. Women were 
more concerned about their new roles as grandmothers, and they felt liber-
ated from monthly distress; by contrast, Western studies report that women 
are more concerned about their fertility status (Nosek, Kennedy, and 
Gudmundsdottir 2012). Some sociological and anthropological studies have 
reported that Indian women enjoy greater control over resources when they 
enter postmenopause and when they become mothers-in-law (Kaufert 1982; 
Inhorn 2006; Patel 2007). Also, Indian women enjoy higher social status in 
post-reproductive years due to freedom from the so-called ‘polluting’ men-
struation and power dynamics (Vatuk 1998, 289–306; Aaron, Muliyil, and 
Abraham 2002).

dIscussIon

The narratives of normality, distress, and freedom emerged from the accounts 
of North Indian women from the lower socioeconomic strata. Each narrative 
surfaced from the complex interaction of biological changes, changes in fam-
ily and work life, social status changes, and cultural beliefs. Though the narra-
tives were distinct, they co-occurred in the accounts of many women.

The narratives of normality and freedom suggest the positive attitude of 
these women toward menopause. Our findings are reflected in earlier stud-
ies from India that examined perceptions of menopause (Aaron, Muliyil, and 
Abraham 2002; Singh and Arora 2005). The studies reported that Indian 
women embrace menopause, as they are free from the societal restrictions and 
the ‘polluting’ effects of menstruation. The narrative of normality was influ-
enced by cultural perceptions about menopause, shaped either by their per-
sonal experience or that of their community members (Aaron, Muliyil, and 
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Abraham 2002). It has been found that societies that value fertility, youth, 
and sexual attractiveness view menopause negatively (Kaufert 1982; Khademi 
and Cooke 2003; Hall et al. 2016), while societies in which menopause is 
considered to be socially liberating embrace it (Aaron, Muliyil, and Abraham 
2002; Singh and Arora 2005; Syamala and Sivakami 2005). In these settings, 
postmenopausal women enjoy greater self-esteem (Hall et al. 2016).

Menopausal normality also emerged from the insignificance of menopause 
in the lives of many women who were busy managing other chaos of life. 
Ballard, Kuh, and Wadsworth (2001) report similar findings from their study 
of menopause experience in social context. The authors argue that social 
events compete with menopause for attention, and significant life events often 
overshadow the menopause experience. We found that life events such as 
the death of a husband, the birth of a grandson, or the marriage of a son or 
daughter overshadowed the menopause experience. These major life events 
that reshaped family structures rendered menopause insignificant.

The distress of menopause reported by studies from the West is different 
from the narrative of distress that has emerged in this study. For Western 
women, the distress primarily emerges from the anticipation of aging, losing 
fertility, and becoming less attractive (de Salis et al. 2018; Nosek, Kennedy, 
and Gudmundsdottir 2012); their accounts seem to be influenced more by 
the biomedical perspective (Nosek, Kennedy, and Gudmundsdottir 2012). 
Conversely, in our study, distress stemmed mainly from difficulty in managing 
heavy and painful bleeding, further exacerbated by taboos attached to men-
opause. The grief and distress expressed by one of the rural women in our 
study was palpable, as she described being barred from her daughter’s wed-
ding mandap because she was menstruating. The distress in the lives of poor 
women from Haryana seems to stem from the complex interaction of patriar-
chy, gender, and poverty.

The narrative of distress as well as freedom has its roots in the patriarchal 
structure of Indian society—broadly defined as the domination of women by 
men—as illuminated in the review of ethnographic works by Inhorn (2006). 
Inhorn asserts that patriarchy has a demoting effect on women’s health 
through both the “micropatriarchy” in a doctor–patient relationship and 
the “macropatriarchy” in the family structure, in which men exert domina-
tion over females of the house. Patriarchy is also seen as women being dis-
criminated against and/or abused by their husbands. There is also an age 
dimension, as older women exert control over younger women and girls in 
the household, sometimes tormenting them for being infertile or not doing 
household chores (Inhorn 2006).

The three thematic narratives are interlinked. Narratives of normality and 
freedom dominated, and for most women freedom emerged from the nar-
rative of distress. The narrative of distress, rooted in patriarchal values and 
practices, co-occurred with normality and freedom for many women. Women 
cannot share their menopausal experiences with men in the house because 
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a woman is considered polluting while menstruating. Even the accounts of 
normality reflect the workings of patriarchy in the sense that women are sup-
posed to bear the pain and show themselves as culturally competent. The nar-
rative of freedom departs from normative and oppressive power structures, 
however, in the way that it challenges the dominant negative image of men-
opause found in medical discourses that cast menopause as disease in need of 
treatment.

As these narratives have emerged from the accounts of postmenopausal 
women, we must note that the phase of menopause per se may be influential 
in shaping the meaning of menopause. We may expect different findings if 
premenopausal and perimenopausal women were also part of this narrative 
analysis. Furthermore, the findings are based on the accounts of women from 
low socioeconomic strata and a single state in India. Future research may look 
into women of more diverse backgrounds.

In conclusion, this study identified a spectrum of menopausal experiences 
of low-income Indian women, whose voices are rarely heard. When we listen 
to women’s own stories, located in the social context, we can capture what 
menopause actually means to women. In this case, the result found a complex 
interplay of social, cultural, and biological factors. From here, we can develop 
strategies of support that enable healthy and empowered aging that meets 
women’s diverse needs.
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