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Introduction:
Via qualitative interviews, we examined the experiences and opinions of the UK menopause. Following a conceptual analysis, social science theories were applied to investigate the interviews. Menopause is a normal biological process, distinct from social and self-transitions; menopause as struggle, a "language of distress" expressing discomfort, loss of identity, shame, and social upheaval; and menopause as transformative and liberating, arising from bio psychic and relational changes. These three interdependent narratives emerged a review of the menopausal literature published in several periodicals, including examining the variations in conditions.
Women going through menopause may feel anxious and distressed as they deal with symptoms, including hot flashes, anxiety, and sleep issues that may be difficult to manage. A woman's life undergoes a significant shift during menopause, during which physical and psychological problems coexist. Women endure psychological symptoms such as anxiety, melancholy, anger, insecurity, dread, distrust, alterations in memory, feelings of inferiority, and the most common symptom, early-onset sleeplessness, which may have the most detrimental effects on a woman's life. The hormonal interaction between serotonin and oestrogen makes menopausal women more susceptible to depressive episodes. The absence or insufficiency of oestrogen is another symptom that often manifests, as are other symptoms brought on by various psychiatric diseases (such as depression). In many instances, many of these elements coexist. Dyspareunia, which results from a decrease or elimination of the lubricating flow as a direct result of the rapid drop of the iatrogenic ovarian hormone, is one of the most prevalent sexual complaints.
HRT (hormone replacement treatment), local oestrogen therapy (women's preferred option), lubricants, and a sexologist's assistance to educate women about new sexual resources distinct from those they have encountered up to that point are all advised in these situations. The study indicates that individuals face physical and emotional changes and also experience a lack of support and understanding from their loved ones, friends, and co-workers, an essential issue to emphasise. Menopause could be viewed as a neutral, minor aspect of life, or women may "fight on" through it to separate themselves from a negative esteemed to progressive deterioration, according to studies in the UK (Wray, 2007). (Shore, 1999). According to Lock (1993), the proper reaction in Japan to knenki (climacteric) interruptions, which are a part of the "normal life cycle," was perseverance and a proper attitude.
[bookmark: _Hlk123928164]Aim
We interviewed them to learn more about their views and experiences of midlife. Ethical approval was given by ALSPAC's Ethics and Legislation Committee. The interviews, which were audio-recorded and lasted one to two hours, generally followed a topic guide and were conducted in the participants' homes. It may have helped that the interviewer was a woman of a comparable age who was also personally interested in the menopause. The women explained their education, their situation and their work. They were asked to discuss changes in the body, family and professional life, help-seeking, social support, thoughts and influences, and their feelings about this period. The women were free to share their stories in their own words and at their own pace. In this way we were able to assess the relative importance of menopause, ageing and changes in family structures in the experience of midlife women. The research presents the experiences of fewer than two individuals with CBT. Methods: Following the experiment, 20 women who had undergone CBT for FH/NS (10 group CBT and 10 self-help CBT) were interviewed to learn more about their experiences of the therapy and its outcomes. Using interpretative phenomenological analysis, the interviews were uncovered to examine the discussions. However, the UK Collaborative Trial of Ovarian Cancer Screening examined sexual activity, functioning and pleasure in a large sample of postmenopausal women (UKCTOCS). METHODS The Fallowfield Sexual Activity Questionnaire (FSAQ), which UKCTOCS participants completed at baseline before undergoing annual screening, was assessed using thematic analysis.
Objectives 
After the experiment, 20 women who had received CBT for IC/SN (10 group CBT and ten self-help CBT) were interviewed to learn more about their experiences with the therapy and its results. Interpretative phenomenological analysis was to analyse the interviews. Recapitulating the data on the effects of menopause on the women interviewed is the study's primary goal. It was discovered that way at the trial's end. Group CBT and self-help CBT are effective treatments for hot flashes and evening sweats, according to a recent randomised controlled study (RCT) (MENOS2). They may make a substantial contribution to the general well-being of women. may make a significant contribution to the overall standard of living for women. This qualitative research investigates sexual activity, functioning, and satisfaction
Background
· The demand for non-medical remedies for menopausal symptoms, including hot flushes and night sweats (HF/NS) among women, is rising. Group CBT and self-help CBT are effective treatments for hot flashes and night sweats, according to a recent randomised controlled study (RCT) (MENOS2).

· The Sussex Health Statistics Research and Education in Cancer (SHORE-C) programme is run by the Brighton and Sussex Medical School at the University of Sussex in Brighton, United Kingdom.

· We admirably thank you, 48 ladies who participated in the ALSPAC sub study described in this publication. We also acknowledge the valuable input provided by the School of Social and Community Medicine's Anthropological Theory Group: Helen Cramer, Jane, Mwanza Blell, Christie Cabral


Contextual information 
· The battle against menopause
In this story, the menopausal anguish was communicated in three interconnected ways: physical changes, physiological changes, and images of sexual decline and loss of conception. Each factor significantly changed how women felt about their identities. For example, Clare (functioning.55 years old. MP.C:18,20 years) thought menopause was "awful." Modifications like the loss of voice, the historical globe, the weight gain, the canes, insomnia, the jumps, the blister in legs, and the decline in libido significantly changed how they felt about themselves.

· Women's experiences of the physical and mental impacts are terrible; others highlight the impact on their developing bodies.

· After menopause, what changes in a female physical function? In particular, hormonal and physical changes (such as vasomotor symptoms, SVM), urogenital changes (such as vaginal dryness and painful intercourse), sleep disturbances, or metabolic disorders have all been the subject of extensive research into the biological reasons why sexual function, intimacy, and sexual satisfaction decline in women after menopause. 1,8 However, other elements like psychosocial changes (concerns about one's appearance, sense of worth, stress, and mood swings), sociocultural influences (religious and cultural views on sexuality), and relationship traits (satisfaction in the relationship, sexual function of the partner) also play a significant part.

· We also value the support of our doctors, family, Health care and social care services. 


·  Psychologists, and social service support in our community, such as self-help agencies or group therapies so that we can be more informed about the different treatments and options that each woman should take and access so that the impact of menopause is more in line with her lifestyle because menopause can also be a silent depression isolating many women in our society globally.
[bookmark: _Hlk123928572]Rationale of the research
· These three topics are related for what reason? The study explains the stories and interviews of these wealthy women who decided to consult with the social and medical team, their experiences and their most intimate stories about menopause. The problems that menopause brings into their lives are serious social problems to be solved. We can also understand from these three articles that many women are suffering at home in solitude and silence, and it is unfortunate to know that there are women who are not well informed about the therapies that could help them and that the medical services have a severe impact on our society to solve.
Methods
Type of Research:
Interviews & Questionary
Analysis :
Qualitative Research & Thematic Analysis
Key Words:
Impact Experiences of the Women Menopausal UK.
Transformation Women Health Care & Social

Data collection 
At the end of the experiment, 20 women who had undergone CBT for HF/NS (10 Group CBT and 10 Self-Help CBT) were interviewed to learn more about their experiences with the therapy and its results. Using interpretive phenomenological analysis, the interviews were analysed. Treatment.
The UKCTOCS research design has been thoroughly described elsewhere. 17,20 In a nutshell, 202,638 postmenopausal women (aged 50–74) were enrolled in 13 UK study sites and randomly assigned to either no intervention or yearly ovarian cancer screening with serum CA 125 or transvaginal ultrasound (control group). One of them, the Fallowfield's Sexual Activity Questionnaire, was completed by 185,693 (91.6%) of the women who were enrolled in a psychosocial study (nested inside UKCTOCS) and who participated in the study at study entrance before randomization (FSAQ). 21 The FSAQ is a commonly used, validated survey that assesses self-reported levels of female sexual functioning and activity. 22 There are three sections: part I determines if a woman engages in sexual activity; section II investigates the causes of inactivity; and section III assesses sexual pleasure (such as desire and enjoyment), pain (vaginal dryness, dyspareunia), and sexual habit (section III). Free-text questions and included, allowing participants to provide further details.
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In southwest England between 1990 and 1992, approximately 14,000 pregnant women were recruited for the Avon Longitudinal Study of Parents and Children (ALSPAC), a birth cohort. For further information, see http://www.bristol.ac.uk/alspac/. We spoke with moms who were chosen from this cohort. These women have filled out questionnaires, brought their kids in for clinic evaluations, and done their own assessments, but they have never been spoken to about motherhood, midlife, or menopause. Premenopausal (preMP), menopausal (MP), and postmenopausal women were included in a subset of 70 women who were purposefully chosen to represent a range of ages, educational levels (graduate/nongraduate), children's ages, and menopausal stages (defined by the Stages of Reproductive Aging Workshop (STRAW) criteria; Harlow et al., 2012). (post).
We asked these ladies to be interviewed to learn more about how they perceived and dealt with midlife. The Ethics and Law Committee of ALSPAC provided its ethical approbation. Audio recordings of one- to two-hour interviews that followed a rough subject outline were often taken at the participants' homes. It may have helped that the interviewer was a female of a comparable age who was also personally interested in menopause. Women provided background details, such as household composition and work. They cited changes to their bodies, family and job obligations, requesting assistance, social support, thoughts, and influences when asked to describe how they felt about this period of their lives. Women were free to share their tales independently and in their own time. Thus, we could assess the relative importance of menopause, ageing, and changes in family structures as biological an
Search strategy
This qualitative research examined postmenopausal women from the UK Collaborative Trial of Ovarian Cancer Screening for sexual activity, functioning, and satisfaction (UKCTOCS). METHODS The Fallowfield Sexual Activity Questionnaire (FSAQ), which UKCTOCS participants completed at baseline before undergoing yearly screening, was evaluated using thematic analysis.
The fact that women considered both CBT forms helpful in lessening the effects of HF/NS is consistent with the qualitative findings of the main study. The findings, however, also provide valuable data on how women responded to various treatment facets, delivery methods, and potential change processes.
Through in-depth qualitative interviews with 48 UK moms, we examined their perceptions of menopause and their experiences. Following a theme analysis, social science theories were to investigate the interviews.
Data analysis
While this research, the demographic survey information and the free-text responses from participants in the FSAQ were combined. Identifiable information was completely erased upon data input. Thematic analysis utilising a coding framework created by three researchers was used to study the comments apart from the FSAQ quantitative data (VAJ, RMLS, HH). 23,24 The comments' text was coded and then divided into themes and subthemes. Some predetermined answer possibilities from the FSAQ were part of the original coding system. Additionally, there was a code for wholly accurate comments (e.g., "no sexual activity for many years," "married," "don't know," or connected to the substance of the questionnaire (e.g., "questions not appropriate," "too personal"); these replies were omitted from further analysis. All text parts were iteratively evaluated after the first categorisation process identified pertinent conversation topics. Responses were categorised according to whether they were connected to the lack of an intimate relationship, physical or mental health, general well-being, or psychosocial issues to organise the vast data set. In order to encompass the comment's substance, responses were supplied in as many codes as necessary. The coding framework was improved, themes were added or combined, and so on, until they accurately represented all text portions. The team addressed and, if required, adjusted any inconsistencies or conflicts. We organised and sorted the qualitative data using Microsoft Excel. The major conclusions are categorised into categories associated with the major topics from the free-text data.
The most significant results are grouped into sections that are associated with the major topics. The major conclusions are categorised into categories that are associated with the major topics from the free-text data. The textual information.
The Fallowfield Sexual Activity Questionnaire (FSAQ), which participants in the UKCTOCS completed at baseline before undergoing yearly screening, provided free-text data that was evaluated using thematic analysis.
This article's liberating narrative focuses on rekindled sexuality within the heteronormative framework of attractiveness, fertility, and successful ageing for a significant portion of its story. Because of this, it is essential to maintain a voice of warning should this story become a dictatorial expectation of how menopausal women should behave. The urge to rebuild identity was what led to these women's transformational experiences, nevertheless. They were able to get through challenging periods and provided themselves with a counterpoint to the negative menopausal stereotypes by maintaining a positive and freeing narrative. In addition to rejecting a gendered value system that dehumanises menopause, a transformational story might support heteronormative ideas of good ageing.


Ethical considerations 
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Sexual functioning in 4,418 postmenopausal women participating…

· Author: Helena Harder, Rachel M L Starkings , Lesley J Fallowfield, Usha Menon, Ian J Jacobs, Ian J Jacobs, V.
· Publish Year: 2019
This qualitative study aimed to examine sexual activity, functioning, and satisfaction in a large sample of postmenopausal women from the UK Collaborative Trial of Ovarian Cancer Screening (UKCTOCS) METHODS:: Thematic analysis was used to evaluate the free-text data of the Fallowfield Sexual Activity Questionnaire (FSAQ) completed by UKCTOCS participants at baseline before annual screening.

Experiencing menopause in the UK: The interrelated narratives of normality, distress, and transformation Isabel de Salisa , Amanda Owen-Smitha , Jenny L. Donovana , and Debbie A. Lawlora, b a School of Social and Community Medicine, University of Bristol, Bristol, UK; b MRC Integrative Epidemiology Unit at the University of Bristol, School of Social and Community Medicine, University of Bristol, Bristol, UK 

Results
Future studies will be more racially diverse since our findings are based on a sample of primarily White women. Based on one interview with each lady, our conclusions. Further conversations with these ladies will help us refine our theories on menopause as a life-changing experience. All the research participants were moms who had actively participated in a cohort study. Our results could have been different if our sample had included childless women without such a commonality. In the future, we want to concentrate on women without children.

Twenty-four thousand three hundred-five women completed the baseline FSAQ, and 4,525 (19%) gave free-text information, with 4,418 of those remarks being acceptable for analysis. 64 was the median age; 65% of people had a partner, and 22.5% engaged in sexual activity. Partner accessibility, sexual and physical health, mental health, and interpersonal interactions are four interconnected themes that emerged. Lack of a partner, mostly brought on by widowhood, was the primary factor contributing to the lack of sexual activity (n = 1000). Women spoke about the impact of their physical health (18%), menopause-related symptoms (12.5%), their partner's medical condition (27%) or sexual dysfunction (13.5%), and prescription medicine (7%) on sexual activity. Relationship issues (10.5%) or logistical issues (6%), the impact of diminished libido in oneself or one's partner (7%), and the sense of ageing (9%) were all highlighted. Almost no one (3%) mentioned having had.

Women saw both therapy methods as helpful and positive, which increased their capacity for adaptability and feeling of control over HF/NS. Making sense of symptom change, finding new coping mechanisms, confronting menopausal taboos, and social engagement and support vs solitary learning were shown to be the four superordinate themes. However, the CBT therapies' effects on MENOS 2 individuals are investigation in this research.


Synthesis/analysis of the data collected from the selected studies for review.
Menopause is a natural process, a battle that instigates and communicates anguish, and a life-altering event.
An event that transforms. The cultural tale or trope ingrained in menopausal experiences is referred to as the narrative" in our terminology.
A cliché is present in all aspects of how women perceive and feel their bodily sensations and the social settings in which they occur. People may transition from one tale to the next during an interview, perceiving them concurrently or in order.
As women reflect on the past or look forward to the future, they may communicate their feelings.
Future-oriented thinking. All three storylines may be expressed by women, albeit usually, only one is defined.
Dominant. The narratives are interrelated thoughts, remarks, or denials rather than exclusive and unrelated categories.
Instead of being interdependent, they are each other's reflections, remarks, or negations.

Discussion
Three interconnected menopause testimonies as a standard, biological process distinguishable from self, identity, and social transitions; menopause as a struggle that causes and expresses anguish; a period of identity loss and social upheaval; and menopause as a period of liberation and transformation—emerged from the accounts of these mothers. Each tale provided a distinct perspective on the influence on identity and the connection between cultural images, societal transformation, and physiological experience. Menopause is significant because of this connection between social and biological factors (Lock & Nguyen, 2010).

These menopause stories emerged through a complicated combination of social and biological factors rather than being dictated by either (Lock & Nguyen, 2010). They did not appear or map onto particular groups of women; rather than determining them, the menopausal stage was a factor. We discovered that women could convey any of these stories, regardless of whether they had grandkids or children who were leaving the house, in primary school, in their late teens, or their 20s. Most of the White women in this research were from southwest England and from various social classes. Numerous research revealed socioeconomic variations (Martin, 1993). For instance, Delanoe et al. (2012) showed that class had a more significant impact than location or nationality when comparing French and Tunisian women who resided in both countries. West Bengali women with little education also do badly (Dasgupta & Ray, 2013). No correlation between menopausal symptoms and work or educational level was discovered. However, each woman's financial status influenced her particular perception of her physical self. In contrast to Nixon et al. (2001) rural African American women "staying strong," one unemployed single woman who was struggling to find housing and a job had no time for menopause, while another woman in a similar situation discovered that the idea of fertility loss was "killing her" inside, necessitating the need to "move on.

Recommendations for future  and health and social care practice
Different symptoms like lack of sleep or changes in human psychology can be recovered by certain yoga treatments. The health and social care centers should take care of this matter the patients 
Using the various therapies of sleep. Also, if some women performs regular exercises and control high blood pressure with the change in medicine or lifestyle then also it would be of great help. 

Importance of the findings for health and social care 
However is is important for the exploration of the solutions to menopause. The different causes of premature menopause also need to be discussed so that everyone can be aware of that condition. The surgeries for removing the ovary or uterus or cancer in different internal parts of the body cause hormonal changes which cause premature menopause. Nondifferent symptoms like lack of sleep or changes in human psychology can be recovered by certain yoga treatments. The health and social care centers should take care of this matter. 

6. Conclusion
The outcomes are in line with the primary conclusions of the RCT, which demonstrated that group CBT led to improvements in mood, physical and social functioning, and a clinically significant decrease in "HF/SN issue rating" compared to "treatment as usual." The data enhances the trial's conclusions by identifying potential change processes and shedding information on how women experienced the intervention's many elements.
Women's perspectives reveal three distinct menopausal narratives, which we name: normalcy, distress, and transition. Some women followed a "rite of passage" path, although this development was neither predetermined nor unavoidable. These results demonstrated a process of narrative mobility that was complicated and sometimes lacking, as opposed to linear explanations of the menopausal journey (Ballard et al., 2001; Nosek et al., 2012). For prolonged sexual activity and happiness, having a committed partner and being in excellent physical health are essential. More sex education for health workers is required
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Aim of study:
According this three articles is qualitative Research & Thematic Analysis
Methods, samples  size & Characteristics:
This study investigates the effects of CBT therapies on Meno’s 2 individuals. They have explored the viewpoint of postmenopausal women on sexual function. Menopause among 48 mothers in the United Kingdom using in-depth, quantitative interviews. The interviews were theme-based and analysed, and after that, they were explored using theories from social sciences interviews.
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TABLE 1. The results of FSAQ at study entry

FSAQ N=24305
Section I—sexual activity
Intimate partner
Yes 78.0
Sexually active
Yes 49.2
Section [I—reasons for lack of sexual activity™”
No partner 37.1
Too tired 9.0
Partner is tired 7.6
Not interested in sex 30.0
Partner not interested 21.0
I have a physical problem 11.2
Partner has a physical problem 23.0
Other reasons 26.1

Section III—sexual function ‘‘very much/somewhat’’ responses®

Pleasure

Was having sex an important part of your life? 60.0
Did you enjoy sex this month? 74.8
Did you desire to have sex with your partner? 66.3
In general, did you feel satisfied after sexual activity this 78.2
month?
How often did you engage in sexual activity this 56.4
month?/
Were you satisfied with the frequency of sexual activity 80.6
this month?
Discomfort
During sex, how frequently did you notice dryness of 339
your vagina this month?
Did you feel pain or discomfort during penetration? 16.8
Habit
How did this frequency of sexual activity compare with 94.9

what is usual for you?”

Data presented as percentages unless otherwise stated.

FSAQ, Fallowfield’s Sexual Activity Questionnaire.?

“Completed by women who are sexually inactive (n=12,194)
PMultiple answers possible.

“Completed by women who are sexually active (n=11,961)
“Includes response options ‘‘3 to 4 times’’ and ‘‘S times or more.”’
“Includes response options ‘‘about the same’” and *‘less than usual.”




