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Abstract

Background: Sexual dysfunction is common among postmenopausal women and can have a significant negative impact on quality of life.
Aim: This study aimed to explore perceptions, experiences, and coping strategies related to sex among postmenopausal women in China.
Methods: We used phenomenologic qualitative methods in this study. On the basis of purposive sampling and the data saturation principle, 21
volunteers from a community cohort study were selected for semistructured interviews. The data were analyzed and themes were extracted.
Outcomes: Thematic codes pertaining to sexual experiences and coping strategies were defined and assessed in this study.
Results: Four themes and 12 subthemes were extracted from the interview data. The sexual concepts were relatively conservative for most
of the Chinese women; the majority experienced physical and psychological distress with respect to sex, although negative and positive
psychological experiences were described. The women often passively accepted and adapted to negative changes to their sex lives during
the postmenopause period.
Clinical Implications: This study highlights the importance of and need for effective dissemination of sexual health–related knowledge and the
opening of appropriate communication channels.
Strengths and Limitations: By using a qualitative approach, this study provides individuals with the opportunity to describe their cognition and
attitudes toward sexuality. Limitations include limited generalizability, as is true for most qualitative research. Additionally, the study is based
solely on the female perspective and cannot fully reflect the sex life of couples.
Conclusion: The sexual experiences of our respondents exhibited distinct Chinese cultural characteristics. The interviews show the importance
of paying attention to postmenopausal women’s sexual health and providing relevant professional support and guidance to improve women’s
overall health-related quality of life.
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Introduction

Sex is a fundamental physical and psychological need for
humans, just as sexual health is an important part of quality
of life and normal sexual function an important condition
for overall health.1,2 The Diagnostic and Statistical Manual
of Mental Disorders (Fifth Edition)3 classifies sexual dysfunc-
tion as sexual interest/arousal disorder, orgasm disorder, and
genital-pelvic pain/insertion disorder, with distressing symp-
toms lasting >6 months. An epidemiologic survey showed
that the percentage prevalence of sexual dysfunction among
women aged 20 to 70 years in mainland China was 31%
to 38%.4 In general, postmenopausal women are prone to
exhibiting poorer sexual function than women at other life
stages.5-7 In 2020, the life expectancy of Chinese women had
exceeded 80 years,8 indicating that approximately one-third
of Chinese women’s lives were spent in the postmenopausal
period, which further highlights the importance of sexual
health in maintaining women’s quality of life.

Sexual health includes multiple elements, such as the
experiencing and expression of thoughts, fantasies, desires,
beliefs, attitudes, values, behaviors, and practices.9-12 Sexual

knowledge and attitudes play significant roles in the sexual
function of postmenopausal women.13 However, in China,
the influence of traditional and conservative culture had been
influential enough to make sex a sensitive topic that most
women feel ashamed to discuss. In addition, emotions can
affect sexual behavior by enhancing or diminishing sexual
arousal and desire.14 For example, the positive experience
of high satisfaction within one’s current sexual/couple
relationship is associated with stronger sexual desire,15 while
shame, anxiety, fear, or disgust may hinder sexual arousal.16

In response, Crisp et al17 conducted research on coping
strategies in healthy women, which showed that individual
coping styles, particularly maladaptive strategies such as
denial and self-blame, were associated with poorer sexual
function of that person. Suffice to say, sexual experience
involves a dynamic interplay among cognition, emotion, and
coping behavior. A comprehensive understanding of Chinese
postmenopausal women’s interpretation and expression of
sexual health, as well as their inner experience of sexual life
and coping strategies after sexual change, can help medical
staff better promote their sexual health.
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There have been studies investigating women’s sexual
function peri- and postmenopause in China, although these
investigations mostly used quantitative methods, with their
main research directions on the incidence of female sexual
dysfunction and its influencing factors. However, sexual
health involves a complex and comprehensive experience that
requires not only assessment of objective indicators of sexual
function but also attention paid to the subjective meaning
of sex for each individual. In China, research on cognition,
experience, and coping strategies of postmenopausal women
is lacking thus far.

For these reasons, this study roots sexual issues within
China’s specific culture and environment to conduct qual-
itative interviews to gain an in-depth understanding of
postmenopausal women’s cognition, experience, and coping
strategies of sexuality. The research question is as follows:
What are the perceptions of sex and the experiences thereof
for postmenopausal women in China?

Methods

Study design

This study employs a qualitative design and phenomenologic
approach. The actual expression of the interviewees is
an important source of information. This study adopts
an explanatory qualitative model (hermeneutics) and phe-
nomenologic framework to allow them to express their
inner experiences fully, freely, and in their own words.18

Colaizzi’s method19 of phenomenologic analysis was applied.
We present our article in accordance with the Consolidated
Criteria for Reporting Qualitative Research.20

Participants

This study was part of the PALM project (Peking Union Med-
ical College Hospital Aging Longitudinal Cohort of Midlife
Women), a prospective community-based longitudinal cohort
study initiated by the Peking Union Medical College Hospital,
Beijing, China.21 A purposive sampling method was adopted
to recruit participants among women who came to the hos-
pital to participate in the annual follow-up of the PALM
project from March to October 2021, where they were asked
if they were interested in discussing sexual topics. If they
answered yes and met the inclusion criterion for this study,
they were invited to complete individual in-depth interviews.
The inclusion criterion was being a postmenopausal woman
aged between 45 and 70 years who had not experienced
menstruation for at least 12 months; thus, all participants
were in either natural or surgically induced menopause. Since
this study focused on the recent sexual experiences of women,
women who had not been sexually active over the past
12 months were excluded. Further theoretical sampling was
executed by the purposive sampling; specifically, we focused
on diversifying the sample population in terms of age, occupa-
tion, educational level, economic conditions, and reproductive
history.

The sample size of this study was based on information
saturation, which means that no new information or themes
were uncovered in the course of ongoing data collection,22,23

and 21 women were ultimately selected for interviews. No
participant refused to participate or dropped out. Table 1
shows general information on the respondents.

Table 1. General information on respondents (N = 21).

No. (%)

Age, y
≤50 3 (14.3)
51-60 8 (38.1)
>60 10 (47.6)

Education
Junior high school 7 (33.3)
Senior high school 9 (42.9)
College/above 5 (23.8)

Work status
Employed 2 (9.5)
Retired/housewives 19 (90.5)

Personal monthly income, RMB
<5000 10 (47.6)
5000-10 000 6 (28.6)
>10 000 5 (23.8)

No. of children
0 1 (4.8)
1 18 (85.7)
≥2 2 (9.5)

Time postmenopause, y
1-4 7 (33.3)
5-10 6 (28.6)
>10 8 (38.1)

MHT use: no 21 (100)
Menopause type: natural 21 (100)

Abbreviation: MHT, menopausal hormone therapy.

Data collection

Prior to actual data collection, the first author conducted
preinterviews with 2 postmenopausal women to revise and
refine the interview outline. Note that study data from the
aforementioned preinterviews were not included in the ana-
lytic report.

Data were collected through face-to-face, semistructured,
and in-depth interviews. Given the sensitive and personal
nature of the interviews, they were held in quiet confer-
ence rooms with only the participants and interviewers. The
request for audio recording was accepted by the participants.
Additionally, since the purpose, content, and methods with
respect to the individual interviews meant that a lot of pri-
vate lives were shared, interviews were performed with strict
anonymity and confidentiality and completed by the first
author, who is female, has expertise in menopause nursing,
and underwent specific qualitative research and interview
training. Due to the sensitivity of sex-related topics, the inter-
views were initiated with indirect questions. The respondents
were first asked to describe their feelings and views regarding
menopause, and after rapport was established, they were
asked questions with respect to (1) aspects of their recent
sexual activities, (2) their feelings about postmenopausal sex,
(3) their physical and psychological feelings during sex, (4)
changes in their sex lives from pre- to postmenopausal periods
and the factors that led to the observed changes, and (5)
how they communicated with their partners regarding sex
topics and handled issues relating to sexuality. Each interview
lasted 25 to 50 minutes and was recorded with the consent of
the participants. During the interviews, in-depth exploration
and questioning were conducted in a timely manner based
on the information conveyed by the respondents. These data
were combined with observations of actions, expressions, and
other nonverbal information elicited by respondents during
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Table 2. Examples of the analysis process.

Theme: Sexual cognitive viewpoints

Subtheme: code Condensed meaning units Extracted meaningful statements

Necessity of sex
Continuing sexual life with a positive
attitude

Sex is a normal physiologic need. “Sex is a normal physiological need of men and
women, just as important as eating and drinking.”

Sex maintains relationships Sex is an expression of love and marital
affection.

“Sex is also an expression of love and a means of
emotional communication between couples.”

Sexual alienation
Reject postmenopausal sexual behavior The elderly should avoid sexual activity. “The tradition of my mother’s generation is that

postmenopausal couples should sleep in separate
rooms.”

Equate sex with reproduction Menopause implies the end of the
reproductive stage.

“Menopause implies the end of the reproductive
stage, and without a reproductive goal, there is no
need for sex.”

the conversations to obtain comprehensive, extensive, and in-
depth data.

Data analysis

Interview recordings were independently transcribed by 2
other authors within 24 hours of each interview. Disparities
between the accounts were finalized after repeatedly listening
to the recording and confirming the exact wording with the
interviewer. After the accuracy of the interview content was
confirmed, the collected data were analyzed per the 7-step
method reported by Colaizzi in a phenomenologic study19:
(1) repeatedly reading the interview contents, (2) analyzing
the data word-for-word to extract meaningful statements,
(3) coding the recurring viewpoints to construct meaningful
units, (4) clustering the coded viewpoints to obtain themes,
(5) describing the clustered themes in detail, (6) repeatedly
comparing and identifying similar themes to construct concise
final themes, and (7) verifying the final themes with the
respondents. The first author conducted the primary data
analysis, which was finalized by all researchers by reviewing
and refining the content over 3 meetings. Examples of the
analysis process are shown in Table 2.

The participants were contacted by phone to check and
confirm the credibility and integrity of the interview records
and the topics that emerged after the data analysis to ensure
the credibility of the study. All participants agreed that the
results of the study did reflect their sexual experience, and
they permitted the share, use, and publishing of the interview
contents and research results derived from the interviews.

Ethical considerations

Our study protocol was approved by the Ethics Committee of
Peking Union Medical College Hospital (project S-K1979). All
enrollees provided written informed consent and participated
voluntarily. Participants also consented to anonymized quotes
being used in dissemination.

Results

The 21 respondents in our study were aged 46 to 67 years
(mean ± SD, 58.24 ± 6.42); years of postmenopause were
between 1 and 19 (8.33 ± 5.35); and all were married and
lived with their husbands. As for socioeconomic characteris-
tics, 23.8% had a college education, 52.4% had a personal

monthly income >5000 RMB, and 90.5% were retired or
housewives at the time of the interviews. All respondents expe-
rienced natural menopause without receiving any menopausal
hormone therapies (MHTs).

Through coding, sorting, and analyzing the interview data,
we ultimately arrived at 4 themes: sexual cognitive viewpoints,
sexual physiologic changes, sexual psychological changes, and
responses to sexual changes.

Theme 1: Sexual cognitive viewpoints

Women of different ages and education levels received differ-
ent kinds of information regarding sex, which was reflected in
their different cognitive attitudes toward postmenopausal sex.

Necessity of sex
With the development of society and changes in people’s
conceptions of sexuality, the role of sex as an important influ-
encing factor in married life has been gradually recognized and
affirmed. In our interviews, the topic of sex was mentioned,
and a majority of respondents believed that it was a normal
physiologic need for human beings and played an essential
role in maintaining the relationship between husband and
wife:

[Sex] is a normal physiological need of men and women,
just as important as eating and drinking. (respondent 2,
54 years old)

Sex is also an expression of love and a means of emotional
communication between couples. Despite the increase in
age and the decrease in sexual activity, it is still necessary.
(respondent 14, 59 years old)

Sexual alienation
Although most respondents believed that postmenopausal sex
was necessary, 28.6% (6/21) held a negative attitude toward it,
believing that the elderly should avoid sexual activity. Respon-
dents agreed with this concept, which is principally derived
from the understanding of sexuality in traditional Chinese
culture; that is, they had acquired most of their knowledge
regarding sex from the life experiences of their elders:

The tradition of my mother’s generation is that post-
menopausal couples should sleep in separate rooms. Elders
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who have [sexual] needs are considered to be old but lustful
and are laughed at. (respondent 12, 58 years old)

Menopause implies the end of the reproductive stage, and
without a reproductive goal, there is no need for sex.
(respondent 19, 67 years old)

Theme 2: Sexual physiologic changes

Postmenopausal women experienced varying degrees of sex-
ual physiologic changes as they aged, including decreased
sex drive, vaginal dryness and pain during intercourse, and
difficulties in achieving orgasm.

Decreased sex drive
In this study, 71.4% of respondents (15/21) indicated that
their sexual needs were significantly lower than before
menopause; this manifested as a diminution in the frequency
of sex and a loss of sexual interest:

I still had sexual desire just a few years before menopause,
but as I am older now, I do not want it at all. (respondent
15, 64 years old)

Some respondents believed that life stressors, such as the
responsibility of caring for their elderly, children, and/or
grandchildren, constituted one of the principal causes of their
decreased sex drive. Their responsibilities gave them less time
and energy for their sex lives:

Look at me, although I am retired, I am even busier than
when I was going to work. I have to take care of my
80-year-old mother and my 2-year-old grandson. Every
day when I lie in bed, I just want to sleep. [Respondent
kept shaking her head and sighing when she talked.] How
can there be energy to think of [sex]? (respondent 1, 56
years old)

Another common cause of low sex drive was spousal health:

To be honest, I sometimes have the [sexual] need, but
my spouse is not in good health and has hypertension
and diabetes. He is not very keen on [sexual activity],
so we rarely have it. Even when having it, it is not very
satisfying; and over time, I have no interest. (respondent 3,
62 years old)

Vaginal dryness and dyspareunia
Among respondents, 57.1% (12/21) mentioned vaginal dry-
ness and reduced lubricating secretions during intercourse,
making it painful. These symptoms led to unsatisfactory and
even painful sexual experiences:

[Sex] has obviously changed, mostly due to the reduction
of secretions. [The vagina] is very dry . . . [pauses] and [the
penis] takes half a day but still fails to insert and causes
more pain during back-and-forth movement. (respondent
6, 61 years old)

Some respondents said that even after taking relevant mea-
sures, they still experienced discomfort, and this hindered their
sexual activity:

We also tried to use a lubricant, but it did not work. It
is still very, very uncomfortable. I don’t want to have sex
anymore. (respondent 17, 52 years old).

Orgasmic difficulties
Orgasm is a reaction to physical and psychological pleasures
in sexual activity. In the interviews, 6 respondents reported
that it was more difficult to achieve an orgasm than pre-
menopause:

Having sex is not as intensely interactive as it was when
I was younger. To be honest, it is more of a task, without
interactions and feelings. (respondent 10, 54 years old)

The quality of our sex life was very high in the past, and
we had orgasms almost every time. Now, it is very difficult.
Although he has made a lot of effort, and I have cooperated
with that, it is obviously not as exciting as before and it is
difficult to achieve orgasm. (respondent 9, 51 years old)

Theme 3: Sexual psychological changes

In response to changes in their sexual experiences, the majority
of women felt negative emotions such as guilt, remorse, self-
abasement, and worry. However, it was noteworthy that 3
respondents were not negatively affected by the changes and
even expressed a positive experience of pleasure and satisfac-
tion.

Guilt and remorse
The interview data showed that for some women, sex was a
form of reward for the relationship between men and women.
When the respondents failed to meet the sexual needs of their
husbands for physical or psychological reasons, they felt guilt
and remorse:

He has more needs in this regard [sexual activity], but
sometimes, I just don’t have the energy to fulfill his needs.
So, I deliberately ignore his romantic advances and that
makes me feel sorry for him. (respondent 20, 48 years old)

During the whole process [intercourse], he took care of my
feelings. If I felt pain, he would stop. I could sense that he
was very sad. I also felt useless myself to not even fulfill the
most basic duty as his wife. (respondent 17, 52 years old)

Self-abasement
Some respondents noted in the interviews that as they grew
older, their appearance and body shape changed, including
loose skin, weight gain, and sagging breasts. This made them
feel that they had lost their feminine beauty and charac-
teristics, leading to self-abasement that affected the sexual
experience:

Look at me now, I turned tanned, short, and fat. I look
completely different from when I was young. [Respondent
smiles self-deprecatingly.] He laughed at me for having a
big belly several times, and this made me very embarrassed.
It hurt my self-esteem. (respondent 13, 63 years old)

Worries
Sex is the linkage in the relationship between husband and
wife, and the quality of a married couple’s sex life is an
important component of their marriage. Some respondents,
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especially relatively young women, were concerned about
future marital crises due to changes in their sex lives. One
respondent expressed such concerns because of her vaginal
dryness and reluctance to engage in intimacy:

His rejection of me can still be tolerated right now, but
it cannot be like that all the time, right? If it keeps going
on like this, we will divorce, which is definitely not okay.
[Respondent shakes her head.] (respondent 7, 56 years old)

There were also respondents who had lost confidence in
their body shapes and worried about their husbands having
extramarital affairs:

To be honest, my husband is still at his best now. He has a
successful career and is mature and attractive, while I am
no longer young and beautiful. It is why I am particularly
insecure and always worry that he is having an affair.
(respondent 9, 51 years old)

Pleasure and satisfaction
Not all women in the interviews had negative psychological
experiences. Three respondents said that they continued to
enjoy sex, felt pleasure and happiness, and even gained greater
sexual satisfaction:

As we are aging, my husband and I become emotion-
ally closer, and we gain a deeper understanding of each
other’s needs. [Our sex life] has become more harmonious.
(respondent 4, 64 years old)

Another respondent defined menopause as a completely new
stage in which to enjoy sex with an open and positive mind:

I’m menopausal, we don’t have to worry about menstrua-
tion and pregnancy, and we can enjoy [sexual] fun in any
way we want. (respondent 8, 49 years old)

Theme 4: Responses to sexual changes
Silence and avoidance
In a healthy sexual relationship, both partners express their
feelings and respect each other’s right to participate in sex;
active communication between partners is an effective solu-
tion to sexual distress.24 Nevertheless, during the interviews
we found that most women or their partners avoided talking
about sex. They primarily adopted coping styles in which they
avoided or ignored sexual aspects of their lives:

We have realized that [our sex life] is not the same as it
used to be, but no one takes the initiative to talk about
it. We both keep silent about this topic and try to avoid
discussing our sex life as much as possible. (respondent 18,
63 years old)

One of the principal reasons mentioned by 1 respondent for
avoiding communication was shame over sexual expression:

How do I dare to talk about this thing [sex]? It is too
embarrassing. So we don’t talk about these issues at all.
(respondent 21, 66 years old).

Compromise and compliance
To deal with changes in sexual function, such as decreased sex
drive and dyspareunia, some respondents forced themselves
to meet the needs of their sexual partners to maintain martial
stability. They believed that sex was an obligation:

[Sexual activity] is really painful, and I have no fun at all.
However, as a wife shouldn’t it be necessary to fulfill his
needs? [Respondent forces a smile.] . . . I have to bear it.
(respondent 10, 54 years old)

Sometimes, he will be depressed or angry because of my
rejection. This once affected our marital relationship. I
don’t want to break up our marriage, so I just grudgingly
accept it. (respondent 5, 46 years old)

Proactively seeking solutions
While most women accepted and adapted to the negative
impacts of changes to their sex lives, others actively sought out
solutions. Three respondents mentioned that exercise helped
them maintain muscle tone, improve body shape, increase
their attractiveness, and gain confidence in aspects of sex:

I run for an hour every morning and have lost 15 pounds
in 3 months. Not only is my body slimmer, but my physical
strength is also better. It makes me feel like I am back
to my youth. I am now more devoted to my sexual life.
(respondent 16, 65 years old)

Two respondents changed the original concepts of their sex
lives through psychological adjustment and began trying to
communicate with their partners:

I used to be reluctant to discuss sex with my husband.
However, I believe that it is necessary to communicate
between couples and I would tell him what I need and
what I want him to do. After the communication, our
relationship became more intimate, and the quality of
our sex life has obviously improved. (respondent 14, 59
years old)

Unfortunately, when respondents were asked if they would
seek advice and assistance from medical professionals, all
expressed their reluctance to do so:

Aren’t people like this [vaginal dryness and painful inter-
course] when they get old? . . . It is not a disease, and it
is not necessary to see a doctor, right? (respondent 6, 61
years old)

How embarrassing it is to see a doctor because of this kind
of [sexual] problem. How embarrassing! It is enough to know
the situation myself; there is no need to make everyone else
know it [shakes her head]. (respondent 12, 58 years old)

Discussion

China is influenced by traditional cultural and moral concepts
such as sexual discretion, sexual shame, male dominance, and
female submissiveness. Thus, public attitudes and behaviors
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toward sex are relatively conservative, and the discussion
of sexual topics is often regarded as taboo. However, social
developments and improvements in educational levels have
increasingly exposed Chinese women to new sexual concepts.
In the present study, Chinese women showed diverse cogni-
tions of sexuality, ranging from open to very conservative.
Most women recognized the importance and necessity of sex
and interpreted it not only as a normal physiologic need
but also as an expression of love and marital affection. Yet,
a majority of the respondents were shy; their expressions
of sexuality were guarded and indirect. Most acquired their
sexual knowledge from the experience of their elders, equating
sex with reproductive goals and treating discussion of sex as
indecent; this frequently led them to reject postmenopausal
sex. Thus, among postmenopausal women, an important sub-
group of Chinese women, traditional sexual concepts still
predominate.

Numerous studies in China and other countries have shown
that female sexual function declines with age. The preva-
lence of sexual dysfunction in postmenopausal women is
significantly higher than among premenopausal women and
manifests as low sexual desire, low sexual arousal, and poor
vaginal lubrication that aggravates dyspareunia.6,25,26 Our
interviews showed that almost all postmenopausal women
exhibited varying degrees of changed sexual function, pri-
marily noted as a decreased sex drive, vaginal dryness, dys-
pareunia, and difficulties in achieving orgasm; these observa-
tions were consistent with previous reports. Although phys-
iologic changes due to sex hormone insufficiency and post-
menopausal symptoms have been identified as important risk
factors in sexual dysfunction,27 we herein demonstrated that
increased daily life stressors, the burden of caring for family
members, and spousal health also hindered intramarital sex-
ual behaviors and sexual satisfaction. This, in turn, affected
the sexual desire of postmenopausal women in China. These
results have been confirmed in previous quantitative stud-
ies.28,29

Most of our respondents reported negative changes to
their sex-related psychology, including guilt and remorse for
being unable to fulfill their husbands’ sexual needs. Inferiority
complexes caused by changes in appearance or body shape
and worries about marital breakdown due to changed sex
lives indicated that psychological changes in Chinese women
were mostly partner centered rather than self-centered. This,
to a certain degree, reflects the influence of patriarchal norms
in China. In many societies and cultures, sex is considered
a man’s right and a woman’s duty. The Taiwanese scholars
Yang et al30 showed that some women experienced guilt
and depression and questioned their marital role when they
experienced postmenopausal loss of sexual desire and changes
to their sex lives. In Iran, a woman’s duty is to obey and
fulfill the sexual demands of her husband, who has the right
to divorce her if she fails to meet his needs.24 Similarly, in
Western society, some women believe that sex is an obligation
and that it is their responsibility to care for the sexual needs
of their partners.31-33 It can thus be seen that traditional
sexual cultures and concepts of sexuality continue to exert
a profound impact on people’s sexual psychology, even as
societies and values continue to evolve. These results also
suggest that investigators should, in the future, evaluate the
attitudes and expectations regarding sex among male partners
and ascertain how these attitudes affect the sexual psychology
and behaviors of postmenopausal women.

It is noteworthy that 1 respondent in our study defined
menopause as a completely new stage in which to enjoy sex
with an open and positive mind. While focusing on emotional
intimacy in their marital relationship, 2 respondents had
more satisfying sexual experiences. These findings suggest that
positive attitudes toward menopause and the adjustment of
marital intimacy not only affect sexual function but also play
an important role in the psychological adjustment of women
to the postmenopausal period.

When confronted with negative impacts of changes to their
sexual lives, most respondents in our investigation did not
adopt any adjustment measures but rather passively allowed
situations to develop and responded with a silent and avoidant
attitude. Some respondents sacrificed their wishes and desires
to satisfy the sexual needs of their husbands, aiming to pre-
serve family integrity through compromise and obedience.
This was similar to the attitudes and behaviors of Iranian
women who chose submissiveness as a strategy in sexual rela-
tions—not only as a religious belief but also as a recognized
social norm.24 While most women adopted passive acceptance
and adaptation strategies, some respondents approached the
issue proactively and emphasized the benefits of exercise
to improve their body shape and attractiveness, which was
consistent with the findings of previous studies.30,34 Some
respondents additionally tried to actively communicate with
their partners to improve the quality of their sex lives. Previous
studies have shown that positive communication between
couples often leads to greater sexual intimacy—leading in turn
to even greater happiness and satisfaction.35,36

We observed that none of our respondents were willing to
actively seek medical help regarding their situations and none
received MHT, in contrast to an Australian study by Fooladi
et al,37 in which most Australian women actively sought
medical assistance when faced with physical and emotional
changes related to sex and used hormone replacement therapy
to restore their sexual desire and pleasure. MHT is the most
effective treatment for the relief of bothersome symptoms
associated with menopause,38 while the rate of MHT use
is approximately 2% in eligible Chinese women.39 In our
study, although most participants communicated changes in
their sexual function, these alterations were not considered
to constitute a significant health issue; as such, the women
were reluctant to share their personal sexual experiences with
others or ask for help, and none of them received MHT.
Thus, cultural values, health beliefs, and a lack of knowledge
concerning effective treatments for sexual dysfunction may
affect women’s perceptions of sexuality and can be barriers
to addressing sexual distress for postmenopausal women.40

These circumstances also confirm the importance of and need
for effective dissemination of sexual health–related knowledge
and the opening of appropriate communication channels.

Despite these findings, this study had some limitations.
Although the diversity of the sample was taken into account,
a number of the participants were not included in the inter-
view—due to privacy issues associated with the volunteering
nature of this study—especially those who had undergone
surgical menopause and used MHT. As such, their views might
be different from those included. The severity of menopause
symptoms affects sexuality.41 Unfortunately, this study did
not investigate severity of symptoms, so future studies should
include this variable to gain a more complete understand-
ing. Moreover, because spouses play a crucial role in sexual
relationships, a study based solely on the female perspective
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cannot fully reflect the sex lives of couples. Therefore, we
recommend including interviews with sexual partners to gain
additional—and likely novel—insights into the issue of post-
menopausal sexuality.

Conclusion

Our research explored the actual sexual experiences of
postmenopausal women in China. In general, our study
participants’ sexual experiences exhibited distinct Chinese
cultural characteristics. For example, the sexual concepts of
most of the Chinese women were relatively conservative, and
the majority experienced physical and psychological distress
with respect to sex and professed negative psychological
experiences. The women often passively accepted and adapted
to changes in their sex lives. Thus, the results suggest
that to improve the overall health-related quality of life
of postmenopausal Chinese women, it is important to
pay attention to their sexual health and provide relevant
professional support and guidance.
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