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Recent feminist research suggests that individual women find menopause an inconsequential or positive
experience overall. While recent aging scholarship also documents that contemporary individuals often
define aging neutrally or positively, menopause may not resemble other aging processes in meaning and
experience. The author argues that menopause, or reproductive aging, may be unique because of its
reproductive and aging contexts. Data in this article are based on interviews with 45 middle-class, het-
erosexual, menopausal women in a midwestern state in 2001. Interviewees propose that, upon meno-
pause, they do not feel old. They explain these feelings by describing their widespread use of contracep-
tive technologies, greater enjoyment of sexual activity upon menopause, and parallels between
menopause and menarche. As women in this sample place menopause within the context of previous
reproductive experiences and compare it to other aging processes, they suggest that reproductive aging
represents a “good old.”
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Menopause is part of the general process of aging (Gannon 1999). It is also a
reproductive process experienced specifically by women, along with menarche and
menstruation, most contraceptive practices, conception, pregnancy, childbirth, and
breast-feeding. Similar to other aging and reproductive processes, menopause has
been constructed by clinical communities and popular culture as a solely biological
or physiological event and a negative period of loss (Barbre 1998; Ferguson and
Parry 1998; Martin 1992). Recent feminist research suggests, however, that indi-
vidual women find menopause an inconsequential or positive experience overall
(Gannon and Ekstrom 1993; Winterich 2003; Winterich and Umberson 1999).
While recent aging scholarship also documents that contemporary individuals
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often define aging neutrally or positively (Cremin 1992; Furman 1997; Laz 2003),
menopause may not resemble other aging processes in meaning and experience
(Gannon 1999). That is, menopause can be distinguished from other aging pro-
cesses when we look at particular social contexts of women’s lives. I argue that
menopause is understood more fully within the context of women’s previous repro-
ductive experiences, comparisons of menopause with other aging processes, and
structural and ideological shifts that shape the meanings of reproduction and aging.

Previous literature neglects explorations of the reproductive and aging contexts
that may encourage particular definitions or experiences of menopause. This article
describes how a sample of middle-class, heterosexual women discusses meno-
pause as a reproductive and aging process and examines how menopause is distinct
from other aging processes. An analysis of unexplored social contexts allows us to
see why my interviewees might define menopause as a “good old.”

LITERATURE REVIEW

Women’s reproductive processes have been socially constructed by medical sci-
ence as “pathological,” “abnormal,” and “unnatural,” or at least in need of continual
monitoring (Fausto-Sterling 1992; Riessman 1983; Zita 1997). Feminist literature
suggests that biomedical communities and popular culture still reduce menopausal
women to “the internal secretions of their reproductive organs”; menopause is
defined and treated as “a cluster of symptoms . . . caused by a deficiency in repro-
ductive hormones” (Dickson 1990, 17; Rostosky and Travis 1996; Wilbush 1993).
A recent cover article in U.S. News and World Report, for example, characterized
menopausal women as in a “hormone conundrum,” confused in the face of prob-
lematic symptoms and inconclusive data on the risks and benefits associated with
hormone replacement therapy (HRT) (Spake 2004, 60).1 Because the clinical and
cultural focus is almost always on disagreeable symptoms, menopause is viewed as
a problem itself. Women sometimes find it difficult to resist the power of these
pervasive negative definitions (Barbre 1998; Winterich and Umberson 1999).

Recent feminist literature on menopause poses an alternative (although still
marginalized) perspective. Barbre (1998), Gannon (1999), Greer (1993), Winterich
(2003), and Winterich and Umberson (1999) suggest that increasing numbers of
women see menopause as a neutral or positive biosocial transition. Women at
midlife care for elderly parents, partners, and children; menopausal experiences
pale in importance to these caregiving responsibilities (Twigg 2004; Winterich and
Umberson 1999). Women’s other health and family problems also make meno-
pause insignificant or positive in women’s lives (Winterich and Umberson 1999).
Contemporary menopause is defined as negative only when women talk about
symptoms with health care providers or family members, or within mainstream
media, self-help, and biomedical/pharmaceutical literature (Avis and McKinlay
1991; Lyons and Griffin 2003; Wilbush 1993; Winterich and Umberson 1999). An
important contribution of this feminist literature is the idea that women experience
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menopause within particular social contexts, emphasizing that it is a social as well
as biological process. Because feminist scholars contextualize menopause within
women’s lives and talk to actual women about their experiences, they also document
greater variation in the meanings and experiences of menopause than researchers
before them.

Nonetheless, feminist literature on reproductive aging falls short of exploring
certain social contexts of menopause. Perhaps in trying to contradict the negative
biomedical definitions of menopause as the “end” of fertility, “ovarian failure,” or
the “loss” of “womanhood,” feminist scholars have avoided in-depth discussions of
the connections between menopause and other reproductive experiences (e.g.,
pregnancy and menarche), for fear of reifying the very equations they have worked
to dismantle. Feminist gerontologists also note that feminist scholars have failed to
confront their own ageism, in that younger women and other reproductive pro-
cesses (e.g., pregnancy, childbirth, or contraceptive use) have overwhelmingly
been their focus until recently (Calasanti 2004; Ray 2004; Twigg 2004). Further-
more, no research problematizes a general equation of menopause and chronologi-
cal aging (Fausto-Sterling 1992; Gannon 1999). Aging scholars typically study
individuals aged 65 and older (Kaufman and Elder 2002), forgoing the study of
menopause as an aging process. While menopause is both a reproductive and aging
experience, research on its reproductive and aging contexts is lacking.

Scholarship on age identities and the gendered nature of aging hint at why repro-
ductive and aging contexts of menopause should be explored. Aging individuals
rarely feel old, nor do they report being old (Cremin 1992; Featherstone and
Hepworth 1991; Kaufman and Elder 2002). This may be because aging experi-
ences are more positive than we assume (Gannon 1999; Silver 2003), aging indi-
viduals continue to engage in the same activities (e.g., sex, caregiving, or paid work
roles) as they did in their younger years (Featherstone and Hepworth 1991; Furman
1997; Lysack and Seipke 2002), or aging includes more than the experience of
bodily ailments (Clarke 2002; Cremin 1992; Laz 2003). The meanings of aging and
whether individuals feel old tend to be related to their previous and present life
experiences and social contexts for these experiences (Lysack and Seipke 2002;
Morell 2003; Twigg 2004). Feminist gerontologists suggest that some aging expe-
riences may allow women new choices and identities, and entrance into a
degendered phase of life (Silver 2003; Twigg 2004). Fuller exploration of women’s
aging identities might make the positive meanings and experiences of menopause
clearer (Ray 2004).

In thinking about menopause as a reproductive and aging experience, we must
pay attention to structural and ideological shifts in U.S. society. First, recent demo-
graphic shifts mean people are experiencing increased longevity and living a
healthier existence longer (due to technological developments in health care, better
sanitation, increased immunity to common sicknesses and diseases, changing
diets, and increased attention to exercise) (Kaufman and Elder 2002). Contempo-
rary women can expect to live as much as half of their lives after reproductive aging
(Callahan 1993; Ferguson, Hoegh, and Johnson 1989; Gannon 1999). For
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individual women, then, it may make little sense to equate menopause with aging
because of the time when the former occurs (Cremin 1992; Featherstone and
Hepworth 1991; Laz 2003).2

Second, the baby boom generation is the first to have full access to the birth con-
trol pill, legal abortion, and other advances in contraceptive technologies that enable
women to avoid biological motherhood (Lorber 2001). Because of the advent and
widespread availability of contraceptive technology, contemporary women may
define themselves by things other than biological reproductive capacity for a signif-
icant amount of time before they reach menopause. And women may no longer
identify menopause with the end of fertility.

Third, there is an “increasing similarity in modes of presentation of self, ges-
tures and postures, fashions and leisure-time pursuits adopted by both parents and
their children, and some movement can be seen towards a more informal uni-age
style” (Featherstone and Hepworth 1991, 372; Katz and Marshall 2003). Contem-
porary commonalities across diverse age-groups may blur definitions of young and
old and alter the meanings of aging processes (Cremin 1992; Featherstone and
Hepworth 1991; Kaufman and Elder 2002). One contemporary commonality
among all age-groups is sexual activity. While scholars still document different
sexuality concerns among different age and gender groups, sexual behavior and
interest are now evident across the life span (Katz and Marshall 2003; McGinn and
Skipp 2002; Winterich 2003). Cultural examples include the proliferation of sexual
enhancement drugs like Viagra and distribution of condoms to nursing home resi-
dents (McGinn and Skipp 2002). Because activities like sex continue, aging indi-
viduals may not feel old. Calasanti (2004, 6) also hints that, because of menopause,
women finally engage in sex the way “they should have . . . as younger people” (i.e.,
unburdened by the threat of pregnancy, menstruation, or contraception). Thus,
meanings of activities like sex may change over time due to gendered, reproductive
contexts; new meanings may induce women to feel young rather than old.

A discussion of structural or ideological shifts infers that contemporary women
may experience menopause differently than previous generations. Aging scholars
propose that individuals feel differently about aging than they have in time past,
suggesting that the baby boom generation is unique (Featherstone and Hepworth
1991; Kaufman and Elder 2002). Because we lack information on previous genera-
tions’actual experiences of menopause, I cannot explicitly compare my interview-
ees to other generations. Nonetheless, the baby boom generation is socially con-
structed as one that provokes change, and my interviewees do highlight the
importance of contemporary structural and ideological shifts. In my findings I pur-
posely address the possibility that contemporary menopause is different so others
can explore this idea further.

Finally, I often use the term reproductive aging to conceptualize menopause as a
process that (1) denotes biological maturation or aging of some sort; (2) suggests
that women’s gendered, reproductive experiences create different experiences for
women compared with men; and (3) illustrates how menopause may be distinct
from other aging processes. This term implies that menopause cannot be analyzed
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one-dimensionally and allows an exploration of the multiple social contexts that
may make it unique. Findings on interviewees’ use of contraceptive technologies,
feelings about sexual activity, and connections between menopause and menarche
suggest that menopause is understood best in its reproductive and aging contexts.

METHOD

Data presented in this article are based on in-depth, qualitative interviews in
2001 with 45 middle-class, heterosexual women, aged 38 to 60, in a midwestern
state.3 All identified as perimenopausal (experiencing symptoms leading up to
menopause) or menopausal (having no period for 12 consecutive months) when
recruited and were experiencing menopause naturally (i.e., without a hysterec-
tomy). Before engaging in one-on-one interviews, I organized two focus groups to
ensure that I was asking relevant, straightforward questions and to see how women
conversed about menopause. Eight women participated in focus groups, and 37
were interviewed separately.

I developed my sample through snowball and purposive sampling procedures.
Participants were recruited via women’s organizations, targeted businesses (a real
estate office and a school), doctor’s offices and women’s health clinics, churches,
advertisements in women’s newsletters/listservs/magazines, sports leagues, fitness
clubs, community centers, word of mouth, and well-placed flyers. Following
Morell (1994), I also used network sampling in an attempt to create a heteroge-
neous sample. After interviews, I asked women for a list of others who might partic-
ipate. Individuals with more distant emotional and/or social connections to the
interviewees were contacted first. If these contacts did not elicit interviews, I
moved up the lists, successively approaching those closest to original interviewees.

Human Subjects approval was secured for focus groups and individual inter-
views for the 2001 year, and all procedures undertaken followed the ethical stan-
dards of the university’s review board. Participation in the study was voluntary and,
therefore, interviewees were self-selected. In addition to an interview, participation
in my research included a questionnaire that elicited demographic as well as repro-
ductive history information.4

Table 1 depicts the demographic profile of my sample. The fact that a solid
three-quarters of my sample identified as European American and white means that
it is racially biased. Moreover, the majority of women of color are self-reportedly
African American. Perhaps due to the unbalanced racial distribution in my sample
and my sample size, I did not detect racial variation in women’s conversations
about the meanings of reproductive aging. I highlight the race of each respondent as
I report my findings to illustrate potential commonalities among groups of inter-
viewees, but I do not engage in a full analysis of these commonalities because of
race biases inherent in my sample. All but four of the women I interviewed worked
outside the home at the time of interview; most worked full-time in professional
occupations. In light of women’s employment and the education and income
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distributions in Table 1, my sample is solidly middle-class. I discuss class and race
biases as a limitation in my conclusions.

Interviewees reported a wide variety of family and reproductive experiences;
these data are found in Table 2. Just more than half of my sample was married at the
time of interview; one-third was divorced. Forty women reported having children;
of these women, about half had children 18 years old or younger still residing with
them. Thirty women birthed their youngest child more than 14 years ago; conse-
quently, women also reported widespread use of a variety of contraceptive methods
(see Table 2). These reproductive data become important for my discussion of find-
ings in the next section.

Because this project was exploratory, I tried to maintain an inductive approach
throughout early stages of data coding and analysis. While I included general sets
of questions on my interview schedule (based on reviews of various literatures),
questions purposefully were broad enough to elicit a variety of responses. Findings
I present in this article are based on major themes that emerged directly from my
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TABLE 1: Demographic Characteristicsa

Characteristic Frequency

Age
38-44 5
45-49 12
50-54 14
55-60 14

Race
African American 7
White 34
Otherb 4

Education (n = 39)
High school diploma 3
Some college 12
College diploma 9
Some graduate work 5
Graduate degree 10

Individual income (n = 37)
$0-19,999 5
$20,000-39,999 12
$40,000-59,999 13
$60,000 and over 7

Family income (n = 36)
$0-19,999 1
$20,000-39,999 7
$40,000-59,999 5
$60,000 and over 23

a. Unless otherwise noted, N = 45.
b. This category includes one multiracial woman, one West Indian, one Chicana, and one
Southeast Asian.



data on women’s feelings about menopause and aging. I remain as close to the data
as possible in my typologies and characterizations of women’s behavior (Fonow
and Cook 1991; Strauss and Corbin 1990). To protect women’s confidentiality yet
personalize their words, I assign interviewees pseudonyms.

FINDINGS

Findings analyzed here are related to the reproductive and aging contexts of
menopause, emphasizing the importance of structural and ideological shifts dis-
cussed above. First, I present data illustrating women’s long-term use of contracep-
tive technologies and discuss how this contraceptive behavior makes menopause an
insignificant marker in some women’s lives, because menopause no longer repre-
sents a symbolic end of fertility. Second, I show data suggesting that women can
enjoy their sexuality more fully upon/after reproductive aging, as they feel free

404 GENDER & SOCIETY / June 2005

TABLE 2: Reproductive Characteristicsa

Characteristic Frequency

Current marital status
Never married 2
Married 26
Divorced 15
Widowed 2

Parental status
Biological parentb 39
Adoptive parent 1
No children 5

Age of women’s children (n = 40)c

10 or younger 3
11-18 20
19-29 20
30 and older 11

Contraceptive methods ever used (n = 37)d

Pill 31
IUD 11
Diaphragm or cervical cap 14
Condoms 20
Othere 6

a. Unless otherwise noted, N = 45.
b. This includes three women who were also adoptive stepparents via a second marriage.
c. These categories are not mutually exclusive. Many women had children in multiple age
categories.
d. These numbers reflect that women often reported using more than one contraceptive
method during their lifetime.
e.This includes two women who wrote “abstinence,”one who wrote “rhythm method,”and three
who wrote “abortion.”



from the gendered burdens of contraceptive use and monthly menstruation. Third, I
present women’s ideas about the connections between menopause and menarche or
girlhood, and how the similarities between these life stages contradict the notion
that women are aging upon menopause. Fourth, I discuss how menopause is con-
sidered a “good old” compared to other aging processes and argue that women
define menopause as a reproductive experience first and only an aging experience
second.

Do Menopausal Women Feel Old?

Experientially, aging and menopause seemed like distinct and separate pro-
cesses to women in my sample, thus most did not feel old upon reproductive aging.
Thirty-six women said they did not feel old at the time of the interview. Nine
women did report feeling old, but they were no different from the other women in
terms of their race, stage of menopause, or chronological age. Seven of these
women said they felt old because of menopause, although none of these women
cited menopause as the main reason for feeling old. Other family situations (e.g.,
“my daughter just turned 30”), and personal or family health problems were cited
as the primary reasons why the latter women felt old.

Even when they recognized that their chronological age might place them in a
life stage that others define as “old,” most interviewees suggested that the idea that
menopause would make them feel old ran contrary to their own views. “I could
swear if I don’t look in the mirror, I feel that I’m really still only 35 years old. It’s
just when I sit down and think about it, it’s like ‘Okay. I’m going to be 60 this year.
That’s moving right along.’ But I don’t really feel old. And menopause certainly
didn’t make me feel old at 52. . . . I was just moving along in my life” (Francine,
white).

In this case, Francine demonstrates a disconnect between how “old” she feels
and how “old” her chronological age “should” make her feel. Comments such as “I
don’t feel like I’m 55” were widespread in my interviews. Similar to other recent
research on age identities (Cremin 1992; Featherstone and Hepworth 1991; Kaufman
and Elder 2002; Laz 2003), interviewees reported feeling “the same as I did when I
was [younger chronologically].” They felt young rather than old. In addition, the
fact that Francine started menopause did not make her feel old. This was true for 38
respondents.

Contraceptive Technology Creates Distinctions
Between Menopause and Feeling Old

Virtually all interviewees (44) reported ending their reproductive years artifi-
cially through the use of contraceptive technology or medical intervention before
the onset of reproductive aging; therefore, menopause does not represent the end of
fertility for women in my sample. For many interviewees, the end of fertility or
reproductive capacity came when they took conscious action to rid themselves of
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the possibility of biological motherhood. Some women and their partners made the
decision to have a tubal ligation (6) or a vasectomy (8) early in their reproductive
lives, usually in their late 20s to mid-30s. Most interviewees (also or instead) used
reversible contraceptive technologies as a way to control their reproductive capac-
ity. Of the 37 women who reported using reversible contraceptive methods, 31
reported using the birth control pill at some point in their lives, and many others
reported using intra-uterine devices (IUDs), barrier methods such as diaphragms,
and condoms (see Table 2). About half (22) reported using more than one method in
protecting against conception; if they reported only one method, it was most often
the birth control pill. While I did not ask specifically about abortions, three women
also mentioned having abortions.

A key to understanding why women might not feel old upon menopause or why
menopause did not signify an end to fertility is that most interviewees and their
partners actively avoided reproduction long before the onset of reproductive aging.
Rather than reproductive capacity being determined by menarche and menopause,
most women and their partners confined it to a much shorter period of time and
spend most of their reproductive lives contracepting. Of the 40 women who were
biological mothers, 37 birthed their last child more than 10 years before the inter-
view (see Table 2). Ten women birthed their youngest child more than 26 years
before the interview. The mean age of women’s youngest children was 19.5 years;
the median was 17.5 years.

The abilities of women in my sample to confine reproductive capacity to a finite
time and avoid motherhood for an average of 19.5 years must be put within a partic-
ular social context. The generation of women I interviewed is the first to have full
access to the birth control pill and other contraceptive technologies, which the
women in my sample expected to and did use. Interviewees saw fertility rather than
reproductive aging as a problem; they impatiently waited for reproductive aging to
arrive. Many noted the bother and inconvenience of menstruation and what it signi-
fied in the context of long-term contraceptive use.

Enough is enough. I think people should go through menopause early. . . . I had my
tubes tied when I was 35. So that I knew, you know, from the time I was 35 until 52 I
could still have sex and not get pregnant. So [menopause] meant nothing to me. I knew
I wasn’t having any more kids. That’s why I had my tubes tied. . . . And I’ve been hav-
ing [sex] all those years. And I was on the pill for 10 years before that so I never had an
issue with that. I had my two kids and I wasn’t having any more. (Jenna, white)

In all sincerity, it just never occurred to me [to mourn] the loss of [reproductive capac-
ity]. I mean, final for me was a tubal that I had when my 22-year-old son was born. . . .
That was just another phase of my life, you know. I guess I just don’t think about
[menopause] a whole lot. (Lenora, African American)

A third woman, whose youngest child was 16 and who had spent all the years since
that birth on the pill, said, “I’ve been looking forward to menopause the day I knew I
had my last baby” (Mary, white). It was difficult for many interviewees to fathom
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feeling a loss upon menopause because they purposefully lost or ended their repro-
ductive capacity many years ago.

Out of 45 women, only 4 specifically connected menopause to a loss of repro-
ductive capacity and mourned this loss. These were not the youngest interviewees;
1 woman was in her early 40s, but the other 3 were in their late 50s. All 4 were white
and were already biological mothers. Three women had undergone tubal ligations
after their children were born, their youngest child being 13. Entrance into meno-
pause may have triggered ambivalence for these women because all were in new
relationships. In these cases, however, choices to end reproduction artificially were
final, and women’s decisions came long before menopause began. All 3 women
knew this. The 4th woman prioritized her career and delayed childbearing until age
35, only to begin perimenopause three years later. She was only able to birth two
children before the onset of menopause. This woman’s experience was dissimilar
from others’; as mentioned earlier, all the other women made a decision prior to
menopause to avoid biological motherhood.

While an explicit comparison with previous generations is impossible due to a
lack of data, my sample of women may experience menopause differently from
their mothers and grandmothers who could not make such a final and/or early
choice about reproduction.5 Because easy access to contraceptive technologies is
fairly new, the lack of a direct link between menopause and the end of reproductive
capacity also may be fairly new.

Menopausal Women Desire and Enjoy Sex

Many women were very interested in sex and introduced the topic themselves
during interviews. While women are supposed to be uninterested in sex (Brumberg
1997; Winterich 2003) and menopause has been characterized as the end of sexual
desire (Gannon 1999; Wilbush 1993; Winterich 2003), many interviewees reported
feeling “sexier” and more “womanly” than before. Cindy, an African American
woman, explained, “I look in the mirror and I say, ‘My, you’ve gotten sexier since
you’ve gotten here [i.e., to this stage of life]. (laugh) More sexy and more good
looking.’”

In more than half (26) of my interviews, lengthy discussions of women’s excite-
ment over sex and the prospect of not having to use contraception anymore arose.6

The logistics of using contraception for many years (if they had not opted for surgi-
cal methods) discouraged women in my sample from having as much sex as they
desired. While the availability of contraceptive technology brought reproductive
freedom in theory, menopause brought freedom in practice; this is illustrated in
their discussions of sex. Menopause released interviewees from the gendered bur-
dens of contracepting (as well as menstruation) and, consequently, allowed them to
enjoy sex more than they ever had.

Even when interviewees discussed menopause’s detrimental effects on sexual
intercourse (e.g., vaginal dryness or a perceived lack of sexual desire at certain

Dillaway / MENOPAUSE 407



times), they also talked about desiring and anticipating sex. Winterich (2003)
reports similar data. Many also talked about feeling more confident sexually and/or
having more sexual energy than before. Patricia, a white woman, illustrates her
continued (if not increased) interest in sex.

I am much more open than I used to be sexually [because I] don’t give a shit anymore.
Sorry! (laugh) It’s like once you get over 50, who cares? You know? I mean it’s like
I’ve lived all my life for everybody else, right? So that part of it is really good. The part
I have problems with is reaching orgasm. It used to be a whole lot easier. [HD: And do
you think that’s because of menopause?] . . . You know, I don’t know, but I enjoy it
more than I ever did. [HD: Do you think it’s because you know you can’t get pregnant,
or do you think it’s for other reasons?] That part plus . . . I just reached a time where it
was just like, this is really silly . . . to have all these inhibitions and worrying about this
and worrying about that. You know? . . . I think that was freedom. . . . These days peo-
ple hit menopause and . . . they have half their lives still to lead at least. You’d be sur-
prised how many young guys are interested in older women, too. You know? So . . . it’s
kind of funny because . . . I guess I never thought about that when I was young. (laugh)

Patricia, although characterizing herself as older, suggests she is more “open” and
enjoys sex more now despite some minor physical difficulties, her age, or her
menopausal life stage. This enjoyment is due to a new confidence in sex brought on
by her conviction that she still has half her life to lead and a reduction in her “worry-
ing” about sexual activity.

Similarly, Mary, a white woman, discussed how she was more interested in sex
after she did not have to worry about contracepting or the threat of pregnancy: “It’s
kind of coming to the end of an era. Well, . . . or you’re opening some new doors. I’d
be apt to say, ‘Hell, you can have sex all the time without doing anything! You can
do what ever you want to!’” Another told me that her husband has trouble “keeping
up” with her sexual desire, but “he is just happy. (laugh) Not having to [contracept]
makes it a lot easier for heaven’s sake . . . no faltering. . . . Yeah, oh yeah. He wouldn’t
have anything to complain about . . . just freedom. [I’m] a wild woman (laugh)”
(Lenora, African American). Interviewees frequently discussed their sexual selves
this way, highlighting that sex after menopause is exciting because it is easier and
less worrisome.

Conditions such as vaginal dryness or a weak sex drive were an issue for some
interviewees, temporarily hindering their abilities to have or enjoy frequent sexual
activity. Instead of becoming uninterested in sex or stopping sexual intercourse,
however, these women visited doctors and invested in alternative herbal remedies
to alleviate sexual discomfort or fluctuating desire. The important theme in
women’s conversations is that they do not feel too old to engage in sexual activity,
again denying any link between menopause and feeling or being old. Regardless of
current impediments to sexual activity (e.g., relationship problems or physical
problems), interviewees define themselves as sexual beings and “too young to not
have a good sex life” (Elise, white).
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“I Feel Like a Teenager Again!” Parallels
Between Menopause and Menarche

Ten women described menopause as “similar to puberty” or to “when you first
get your period.” Women created this analogy because they could not control their
bodies as much as they could in previous years. Menopause therefore seemed simi-
lar to the experience of first getting periods, with episodes of menstrual irregularity,
hormone fluctuations, changing skin conditions, weight gain, and the like. Women
disregarded a general chronology of age and feeling old and, alternatively, thought
about menopause in the context of earlier reproductive experiences and feeling
young. At the onset of menopause, interviewees were more cognizant of what had
happened in their lives prior to that point (i.e., reproductive experiences) than what
would happen to them in the future (i.e., other aging processes). Janet, a white
woman, said she “felt like a teenager again, quite frankly.” Others made similar
comments.

I think menopause is exactly like puberty, but we make a big deal and say how hard it is
for teenagers to get through [puberty], and then we don’t make a big deal of it on the
other end, when it’s exactly the same thing. I feel like a teenager now just like I did
when I was, really, because now I’m more confident, I have more energy, I’m excited
about life, and it’s exactly the way I felt when I was little. (Natalie, African American)

[When perimenopause began] sometimes I’d get my period after three weeks, some-
times it would be three months, . . . it was sort of like back to being 14 again. [Gloria,
white]

Not only do these women report feeling like teens again, they also report some of
the thoughts teenagers have. For instance, previous research on the baby boom gen-
eration suggests that girls often are glad to get their periods for the first time
because then they are similar to, and can converse with, their friends (Brumberg
1997, 51). If they are not menstruating, they are “left behind,” “undeveloped” com-
pared with their peers. Peer networks become important at menarche because they
provide a benchmark for judging one’s own experience. Judy, a white woman, illus-
trates the same phenomenon upon menopause. “I knew [menopause] was going to
happen, and I was really rather excited when [the doctor] told me that I was starting
that, you know. [HD: And what was the most exciting part?] . . . Just knowing that I
was towards the end, I guess, the beginning of the end. . . . It was just a new phase of
my life, and it was something that I could relate to my friends with and, you know,
you could talk over and . . . it wasn’t anything negative at all.”

Rather than linking menopause with feeling old, interviewees made sense of
menopause by thinking about it in the context of other reproductive processes that
they and their peers experienced. Morell (2003) and Lysack and Seipke (2002) note
that comparing one’s own conditions to those of peers is not uncommon among
aging women, but Brumberg (1997) proposes that the “tolerance for menstrual
talk” among women took hold when the baby boomers were in adolescence. Thus,
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comparison of one’s menopausal experiences with friends’ (instead of just with
family members’) may be a fairly new phenomenon.

Relating it to their own previous reproductive experiences and others’ experi-
ences, interviewees saw themselves entering a third plateau of experience or phase
of life: the first being before menarche, the second being the years between menar-
che and menopause (i.e., potential childbearing years), and the third being meno-
pausal and/or beyond. Women thought of their life stage in terms of continuity of
experience rather than heading toward an end stage. This is not unlike the findings
that other research reports on age identities (Cremin 1992; Kaufman and Elder
2002; Laz 2003; Twigg 2004). Yet, when interviewees talk about reproductive
aging, they make specific connections between menopause and previous reproduc-
tive experiences, and a discussion of this context has been absent from the literature
on menopause and aging. If we think about menopause the way Cindy, an African
American woman, does in the following quote, it is understandable why my
interviewees did not feel old.

When it starts, there is a certain cycle, and then when it stops, it is another point in a
woman’s life. It doesn’t mean you are not a woman anymore, this is [just] another
point in a woman’s life. . . . We do say the[y are] little girls and they are turning to
women. And maybe we should be careful about that, ’cause [my words] suggest that
when you are not [menstruating] you are not a woman, and I didn’t realize that until
just now when we were talking. [HD: So would you compare the whole process to
puberty?] Oh yes, it is the same thing . . . because when you think about it,
maybe . . . you get to be a girl again. You know what I mean? You can look at it like
that. . . . You get to be a girl again. I mean, you don’t have to worry about that stuff.
(laughs) Gees, you know, . . . you can really have the time of your life, I’m thinking.

Because of the similarity between menarche (i.e., the transition between “girl”
and “woman”) and menopause, menopause is the transition back to being a “girl
again.” In fact, Cindy implies that there are only two life stages (girl and woman)
and that one reverts back to the better stage upon menopause. Being a “girl again”
means one is no longer concerned with reproductive capacity and the gendered bur-
dens (e.g., contraception, menstruation, the threat of pregnancy) related to it.
Behind Cindy’s reference to girlhood is a wish to be carefree and worry-free. To be
carefree, as a woman, one must be released from reproductive burdens. Because
Cindy already experienced a nonreproductive phase as a “girl,” she uses this as a
reference point for the freedoms gained via reproductive aging.

Pamela, a white woman, also explains, “You no longer have to take care of kids
or have kids and it’s kind of like it was when you didn’t have kids, you are free.”
Interviewees replay an earlier life stage and enjoy it more this time because they
understand its worth after experiencing reproductive burdens. This idea contradicts
equations of menopause and feeling old. While aging research suggests aging indi-
viduals do not feel old anymore, the idea that this feeling relates to gender-specific
experiences or that feelings of youthfulness are brought on by women’s compari-
son of menopause with previous reproductive experiences is a new finding.
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Menopause Is the “Good Old”

According to interviewees, menstruation is an expendable and unnecessary
bodily process. The loss of biological reproductive capacity remained distinct from
other forms of aging specifically because most women wanted to be rid of men-
strual cycles and contraceptive routines. Most women in my sample therefore
described menopause in positive terms while discussing other aging processes in
negative terms. Valerie, a white woman, described, “There is a bad old and a good
old.” She declared that if menopause had to be characterized as an aging process, it
represented the “good old.” I asked Valerie to explain further.

The bad old is ill health, not being able to take care of yourself, and the good old is a
wonderful lifetime of memories and things that you’ve done and activities, um, and
being able to do them. . . . [HD: What kind of activities?] Well, living a full life, contin-
uing to work until you don’t want to, being able to travel and to be active, outdoor
things if that’s what you would like. . . . Being able to be comfortable with yourself,
sitting and reading a book if that’s what you want, doing what you’re choosing to do.
Not what someone chooses to do for you. [And] the work, the work world is going to
go on for a lot of years for our generation. . . . I think a lot of people do end up working
either full- or part-time for a number of extra years beyond [when] our parents proba-
bly worked. And being able to do that, having the freedom to do it. That’s good old.
(laughs)

For Valerie, menopause enhanced freedom, choice, and ability, while other aging
processes signified restriction, lack of choice, and the loss of ability. Conceptual-
ized this way, menopause becomes the opposite of other aging experiences.

Similarly, when I asked women what came to mind when they thought about
aging, they reported conditions that their 70- to 90-year-old parents had. Almost
everyone in my sample was worried about Alzheimer’s, cancer, or physical disabil-
ities they might experience in the future (Cremin 1992; Kaufman and Elder 2002).
Maureen, a white woman, worried about the possibility of acquiring Alzheimer’s
like her father; in the context of her father’s ailments, Maureen’s menopause expe-
riences seemed trivial. If interviewees were worried about their current aging con-
ditions, their worries concerned bodily changes like the loss of eyesight.

There [are] other things that have changed about my body that I’ve associated more
[with aging] and that I’ve had more trouble with. Like my eyes. I mean, I never [wore]
glasses, I mean, . . . I fought it like, you know, (laughing), I mean, there was like no
way! And I kept thinking when my eyes first went, you know, I thought, “Oh, this is
just temporary.” (laughing) You know? And I’ve been having like lower back prob-
lems and stuff like that, and that’s made me feel . . . or noticing that you don’t recover
like you used to. You know, those are the things that I’ve actually associated with get-
ting old. . . . Because . . . it’s more of a loss of a function that I would like to have rather
than this other function that I’m ready to let go of. [June, white]

For June, losing her eyesight and having to buy glasses, or having lower back pain
and not being able to recover from that pain, was much more traumatic than
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menopause. In fact, she celebrated menopause with her mother (even throwing a
“menopause party” for herself and her friends) because it was the loss of a bodily
process that she was “ready to let go of.” Almost all of the women I interviewed
thought other aging processes could influence them more than menopause. Getting
bifocals—a relatively minor problem in the larger scheme of bodily problems and
health conditions—seemed more negative to many women than menopause at the
time of the interview. The difference revolved around whether or not women felt
they were losing a necessary bodily capacity or not. Laz (2003) cites similar find-
ings when she describes how individuals typically deny feeling old until they
“embody” aging and experience severe physical ailments (see also Cremin 1992;
Lysack and Seipke 2002).

Furthermore, while menopause was overwhelmingly defined as a positive tran-
sition by my interviewees, women’s worries about menopause as an aging condi-
tion centered on osteoporosis, breast cancer, and heart disease, all concerns brought
on by the wealth of media attention to these problems. Also because medical dis-
course on HRT currently focuses on the long-term health risks for women brought
on by their “loss” of hormones upon menopause (Murtagh and Hepworth 2003),
many interviewees defined these potential future health conditions as more prob-
lematic than current ones. Some women reported taking HRT specifically to avoid
heart disease, and others decided against HRT specifically to avoid breast cancer.
Many exercised and took calcium supplements to avoid osteoporosis or at least
knew they should. The health conditions they tried to prevent, however, were also
those that would eventually affect their physical bodies, mobility, and longevity.
Because a menopausal life stage had not yet brought on these physical conditions,
reproductive aging did not currently represent limitations, ailments, or the embodi-
ment of aging; to the contrary, it represented a gendered freedom for women in my
sample.

In addition, women I interviewed insinuated that being fertile or “reproductive”
held them back from what they wanted to do or be. Early radical feminists hypothe-
sized that when and if women could be freed of biological reproduction, they would
experience personal liberation and, ultimately, a better life (Firestone 1970). Silver
(2003) also hints that particular aging processes may induce a degendering of
women’s lives. Likewise, when I asked, “How would you describe your life after
reaching menopause?” interviewees suggested that menopause ushered in a gendered
freedom long awaited and deserved.

This is the second half of your life, and this is the freedom part. This is the best part of
your life. That’s how I look at it. (Patricia, white)

Menopause [is] wonderful. It’s like years ago, taking off your bra! No more Tampax!
(Brenda, white)

It’s change. It’s going to another phase in your life. It’s probably like that thing that
becomes a butterfly. The butterfly is really the best stage because it’s free. It can
explore the world, and do more things without restrictions. . . . You don’t have to
worry about periods. You’re more confident. You’re more energetic. . . . It’s almost
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like you’re getting a second chance at life. For most women, by the time they get to
that stage, they’re even better off financially. A lot of the stress, like childrearing, is
gone. So it’s more freeing. It’s a good state, I think. (Natalie, African American)

The language used by these women is wholly positive. Reading these quotes,
one might think that menopause is the best experience women ever had. The nega-
tive side to menopause should not be overlooked; menopause did bring forth many
problematic symptoms, somewhat uncontrollable bodies, and regular doctor’s vis-
its for some interviewees. Yet weighing their perception and knowledge of other
aging processes versus the gendered freedoms gained via menopause,7 interview-
ees can neither equate reproductive aging with other aging processes nor with feel-
ing old. My finding that menopause has positive meaning for interviewees specifi-
cally because of its reproductive and aging contexts offers a new lens for thinking
about menopause.

SUMMARY AND CONCLUSIONS

Findings in this article highlight the importance of reproductive and aging con-
texts for understanding menopause. Having access to contraceptive and birth con-
trol technology, women in my sample finalized their reproduction long before
menopause. Thus, reproductive aging no longer represents a symbolic end to repro-
ductive capacity; more often it represents an end to contraceptive use and menstrua-
tion. Interviewees reported enjoying sex more than ever before because they could
engage in this activity without the hassles of contraception and menstruation. Also,
because women’s menopausal experiences were reminiscent of menarche and a
previous life stage, they felt younger rather than older upon this transition. Differ-
entiating it from other forms of aging, interviewees said menopause was the “good
old,” whereas other aging processes were “bad.” Reproductive aging ushered posi-
tive changes in their lives. They also suggested that menopause is a reproductive
experience first and only an aging experience second.

Women in my sample may be the first to voice distinctions between menopause
and other forms of aging because of contemporary structural and ideological
changes affecting women’s reproductive and aging experiences in recent years.
Increased longevity, the fact that baby boomers are engaging in “youthful” activi-
ties into midlife, and the availability of contraceptive technology throughout their
lives may affect how this particular generation of women experiences reproductive
aging. My interviewees identified with ideas about the uniqueness of their genera-
tion and experiences of reproductive aging; without prompting, 17 women specifi-
cally explained that the baby boomers or “1960s generation” is different in attitude
and behavior. I call for feminist scholars to explore the uniqueness of contemporary
menopause and baby boom women more fully.

My study is one of the largest qualitative projects to date on the meanings and
experiences of menopause in the United States. Nonetheless, my sample has
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limitations. First, my research is based on a snowball sample, so I cannot generalize
my results to any group of menopausal women. Second, women in my sample are
middle-class. Other scholars note class differences in women’s health experiences
(e.g., Brumberg 1997; Ruzek, Olesen, and Clarke 1997); thus, interviewees may be
different from menopausal women of other class locations in their attitudes and
experiences. For instance, because middle-class women have greater access to birth
control during their lifetimes than working-class women, middle-class women
might view menopause as freedom from contraceptive burdens, while working-
class women might view menopause as freedom from the threat of pregnancy.
Thus, the reproductive freedom gained from menopause may vary with social
class. In addition, while I present interviewees’ race locations to illustrate potential
commonalities across women in my sample, commonalities as well as differences
by race must be explored further with a more diverse sample of menopausal
women. Reproductive aging experiences may be affected by other social locations
as well, such as sexuality (Winterich 2003), national origin (Lock 1993), marital
status, or disability. Future studies must explore women’s social locations as
important contexts for reproductive aging.

This study contributes to the feminist literature on menopause in several ways.
First, I highlight the necessity of analyzing two social contexts simultaneously.
Simply put, menopause cannot be understood as a unique aging process unless we
look at its gendered, reproductive contexts. Second, in focusing on reproductive
and aging contexts, I remedy two key oversights in the feminist scholarship on
menopause. For the most part, we have left (1) the study of aging to aging scholars
and (2) the study of reproductive contexts for menopause to medical science. By
doing so, we have allowed menopause to be equated with other aging processes and
ignored potentially positive connections between women’s attitudes on menopause
and their earlier reproductive experiences. An analysis of reproductive and aging
contexts allows us to truly document the gendered meanings and experiences of
menopause and other reproductive processes and explore the gendered connections
among women’s past, present, and future life stages. Third, contemporary meno-
pausal women are experiencing reproductive aging alongside important structural
and ideological shifts that must be studied in their own right. We have yet to under-
stand the full social impact of increased longevity, the availability and use of con-
traceptive technologies, and the changing meanings of activities like sex; I attempt
to show how the impact of these shifts can be realized through discussions with
contemporary menopausal women. Exploring the social contexts of menopause is a
complicated task, but I hope this article illustrates how we can push the boundaries
of feminist analyses further than we already have.

NOTES

1. Hormone replacement theory (HRT) has been portrayed as the answer to bodily discomforts dur-
ing menopause, but findings from the Women’s Health Initiative (WHI) call this into question (Spake
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2004). A WHI study on HRT began in 1997; in the study, approximately 16,000 women were randomly
assigned to take various combinations of HRT (Alving 2004; Spake 2004). WHI first reported findings in
2002, indicating breast cancer risks associated with long-term combined use of estrogen and progestin.
Many WHI trials ended after the release of 2002 data; participants on estrogen only, however, were
instructed to continue. WHI results from March 2004 suggest increased risk of coronary artery disease
among continuing participants. WHI subsequently ended all trials (Alving 2004; Spake 2004).

2. Weed (1999) suggests we hold the misconception that women used to die before menopause.
While this misconception is partially due to the socially constructed equation of women with reproduc-
tive capacities (allowing menopause to represent the “end” of fertility and thus a “death sentence” for
women; Weed 1999; Wilbush 1993), low life expectancies among women in historical times may also
contribute to this idea.

3. I interviewed 61 women about their menopause experiences in 2001; thus, the women I discuss in
this article are a subset of a larger sample that included women of lower class locations, lesbians, and
women with hysterectomies. I discuss the smaller sample here because it is more homogeneous than the
larger sample. I discuss the larger, more heterogeneous sample elsewhere (Dillaway 2002).

4. My rationale in developing a separate questionnaire is similar to that of Morell (1994), in that
demographic and reproductive history information is important background information yet is not the
subject of the interview guide. Creswell (2003, 218) also discusses this as a rationale for mixed-methods
approaches, explaining how quantitative instruments are often nested within qualitative research.
Because I desired this information for analysis purposes yet did not want to use interview time, I initially
had women complete the questionnaire after interviews. Filling out the questionnaire while I was pres-
ent, however, made some women uncomfortable due to questionnaire length (5 pages) and the open-
ended nature of reproductive history questions. Midway through data collection, I allowed women to
mail questionnaires back to me; inevitably this led to nonresponse problems. Thirty-nine women com-
pleted questionnaires. In retrospect, I would shorten the questionnaire or offer incentives to mail it back.

5. Of course, individual women have shown agency in controlling their own fertility throughout his-
tory and often before technology existed. I am merely suggesting that with the contemporary availability
of contraceptive technology, entire groups of women can easily expect to, and do, control fertility. I thank
an anonymous reviewer for encouraging me to clarify this point.

6. The remaining 19 women were similar to the women who discussed sex. The presence/absence of
sex talk depended on interviewing circumstances more than anything else. For example, sometimes
interview locations (e.g., a coffee shop versus a private home) curtailed these conversations. Other inter-
views were cut short because of time constraints, and discussions about sex usually occurred late in
interviews.

7. Natalie’s quote suggests that middle age also brings other gendered freedoms for some women,
specifically greater financial stability and children’s exit from the home (although Natalie still had chil-
dren in her home). I choose to analyze reproductive freedoms, but future research should explore other
freedoms that may emerge for women in midlife.
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