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Semi-Abstract (not complete with conclusions)

Despite the volume of research about menopause, even research conducted from feminist perspectives, few have investigated the ways in which women write about their experiences with and reactions to menopause.  The focus of this paper is to examine how women (re)create their experiences with menopause by using their own words.  More specifically, I am interested in discovering the significance of menopause in women’s lives as well as how they view the medical community.  To conduct this research, I analyze fifteen pieces of poetry and prose collected from contemporary edited volumes focusing on women and/or menopause.  First, I discuss the objectives of these writings.  Second, I offer a brief cultural history of menopause.  Next, I analyze the emphasis placed on the significance of menopause in this sample of writing.  Finally, I offer conclusions about the importance of these types of writings.

Recreating Women’s Bodies Using Women’s Voices:

Poetic and Prosed Responses to Menopause

Menopause is an experience that most aging women encounter and generally serves to mark women as invisible.  The invisibility of menopause, however, may be slowly fading.  Currently, 1.3 million American women experience menopause every year; in 2010 that number will double, and in 2010 a total of 60 million women will experience or have already experienced menopause (Baum).  The topic of menopause has received much scholarly attention and is generally studied from biomedical, socio-cultural, or feminist perspectives.  Researchers working within the biomedical perspective are most interested in quantifying women’s experiences with menopause and hormone replacement therapy (HRT).  In the socio-cultural perspective, scholars question or contest the cultural and medical constructions of menopause.  Members working within feminist perspectives tend to offer readers more positive views of menopause that differ from the predominantly negative cultural views of menopause.  Feminist perspectives are unique because women’s voices, experiences, and views are privileged above all else.  Despite this research, especially the research conducted from feminist perspectives, few have investigated the ways in which women write about their experiences with and reactions to menopause.  The focus of this paper, then, is to examine how women (re)create their experiences with menopause by using their own words.  More specifically, I am interested in discovering the significance of menopause in these women’s lives as well as how they view the medical community.  First, I discuss the objectives of these writings.  Second, I offer a brief cultural history of menopause.  Next, I analyze the emphasis placed on the significance of menopause in this sample of writing.  Finally, I offer conclusions about the importance of these types of writings.

Explicit and Implicit Objectives of the Recreational Artifacts


The poems and prose that compose this sample come from one of three anthologies: No More Masks: An Anthology of Twentieth-Century American Women Poets, Off the Rag: Lesbians Writing on Menopause, and Women of the 14th Moon: Writings on Menopause.  These anthologies were selected because they were developed to provide women with a space to share their experiences of dealing with or reflecting upon menopause, to grant credibility to women experiencing this event, and to encourage readers to communicate about menopause.  

In the introduction to each anthology, the editors provide readers with a rationale for the publication of the anthology as well as the criteria used to select each piece.  In No More Masks, editor Florence Howe writes: 

Twenty-two years ago, Ellen Bass and I began to collect poems by women, ‘about’ women . . . .  We insisted that the poem tell us something we didn’t already know about women: about women’s experience, women’s dreams, women’s thoughts.  We insisted that the poem please us aesthetically—as a shape, as a signifier.  We asked that the poem communicate openly.  We asked that the poems all together be exciting to read, an adventure for the uninitiated.  (xxiii-xxiv)

Howe’s “uninitiated” would include women and men who have never experienced direct writing about personal topics such as abortion, rape, sexual intercourse, menstruation, and menopause.  

Dena Taylor and Amber Coverdale Sumrall, editors of Women of the 14th Moon, identify their objectives for compiling a group of stories about women’s experiences with menopause: 

When we realized that we were on the brink of menopause, we went in search of women’s stories describing in their own voices this time in their lives.  We did not find them.  Instead, we found medical texts by men, self-help books by women, anthropological reports on menopause in other cultures, and many articles on the pros and cons of various remedies.  One exception was Rosetta Reitz’[s] landmark book, Menopause: A Positive Approach, documenting the experiences of many women.  Still, there was no literature telling women’s stories, so we decided to collect them ourselves. . . 

A new generation of women is coming into menopause which views this time as an important process, challenging the myths and misogyny that exist today in our North American society.  Ours is a culture which is not only sexist but ageist—factors which put menopausal women in a very low position. (xv-xvi)

Taylor and Sumrall also go on to identify specific ways they hope their anthology will assist readers: 

This book will help demystify menopause for women in their late thirties and forties.  It will educate and hopefully prepare them for this event.  And for women going through menopause, we hope that by reading other women’s stories, their journey will be enriched.  We also think this is a book for partners of women in menopause, because it will provide some understanding of how menopause can be experienced.  (xvii)  

This anthology came into being because of the editors’ specific need to know more about menopause and their intention to assist women and the partners of women who are nearing menopause.  

Lee Lynch, one of the editors of Off the Rag, felt that one group of women, lesbians, was not receiving enough assistance or information from other women when it came to menopause.  Lynch writes:

I’d been perusing books about menopause for some time.  The most helpful one I’d found by 1993 was the magnificent Crossing Press collection called Women of the 14th Moon, Writings on Menopause . . . .  Yet even that included only a smattering of lesbian work, some of which is reprinted in Off the Rag.  The more books I read, the more tired I became of reading about child-bearing years being over and about husbands finding wives unattractive and the wives, heaven forbid, drying up and destroying marital bliss.  Where were the lesbian stories?

It’s not that I thought menopause would be physically different for lesbians, but I certainly didn’t recognize myself in the words I was finding . . . .

Aren’t we the most liberated of women?  Haven’t we cast aside our taboos like so many bras and pledged to talk to one another about our lives?  Have menopausal lesbians forgotten consciousness raising?  

We especially wanted any lesbian who picked up the book to be able to find herself in it somewhere.

Although we flirted with reprints of scientific information, we ultimately decided that the women’s bookstores are full of books and magazines that address the subject . . . .  Off the Rag is stuffed not with treatises and guides, but with out heartfelt stories: intimate, funny, angry, frustrated, honest.  (1-4)

As with the other anthologies, women’s voices, not the authoritative voice of the medical community, are highlighted in this writing.  Also mirroring the editors of other anthologies in their need to discuss menopause, Aika Woods, the other editor of Off the Rag, notes “It is really important to talk with each other right now.  Tell our truths.  Share our stories.  Be there for each other” (9).  

One theme that runs throughout the editors’ comments is the explicit desire to help other women and to improve their lives.  One way the editors feel women may do so is by encouraging readers to communicate directly with others about menopause.  

For this sample, I began by identifying texts in the anthologies that dealt with menopause as a main topic.  After identifying these pieces, I randomly selected one half of the texts: I selected five poems and ten pieces of prose.  In this paper, I analyze the following poems: “Men Oh Pause” by Maude Meehan, “Climacterium” by Chris Karras, “Meaning Menopause” by Dori Appel, “The Metaphysics of Menopause” by Suzanne Laberge, and “Blood Stop” by Katherine Wells.  The prose I examine includes “Menopause and the Gift of Healing” by Elena Sherman, “Menopause and the Ugly Duckling Syndrome” by Carolyn Gage, “Changing Back” by Azalia Rodriguez, “Don’t Worry, Dear, It’s Really All in Your Glands” by Sarah Dreher, “A Split Atom” by Clara E. Wood, “No More Monthly Messages From Mama” by Erica Lann Clark, “What it Was, Was Menopause” by Vickie C. Posey, “Blowing the Fuse” by Elaine Goldman Gill, “Wom(b)-o-pause” by zimya a. toms-trend, “Am I There Yet?” by Majory Nelson, and “One Way” by Amber Coverdale Sumrall.  

Cultural History of Menopause

Menopause is generally described in terms of failure and deficiency.  Frances McCrea finds that “During the 19th century, Victorian physicians viewed menopause as a sign of sin and decay; with the advent of Freudian psychology in the early 20th century, it was viewed as a neurosis; and as synthetic estrogens became readily available in the 1960s, physicians treated menopause as a deficiency disease” (111).  Contemporary medical textbooks and books written for the general population provide evidence of menopause (and by extension, the female body) being viewed as a deficiency and disease-laden.  In these texts, menopause is defined in terms of “the breakdown of a system of authority . . . . At every point in this system, functions ‘fail’ and falter.  Follicles ‘fail to muster the strength’ to reach ovulation.  As functions fail, the body declines: ‘breasts and genital organs gradually atrophy,’ ‘wither,’ and become ‘senile’” (Martin 42).  Menopause is apparently so dire and potentially dangerous to women that in 1981 the World Health Organization actually classified menopause as an estrogen-deficiency disease (Tavris 161).  It is a sad state of affairs when a process that the majority of women a certain age will experience is labeled a disease.  

Many nineteenth century scientists and doctors perceived the climacteric (the phase before menopause) as a crisis that was likely to bring on an increase of disease.  Interestingly enough, during most of the nineteenth century, practitioners usually believed that the climacteric affected both women and men.  In her book, Beyond Sixty-Five: The Dilemma of Old Age in America’s Past, Carole Haber documents the nineteenth century perception of old age as a disease known as the climacteric.  The “discovery” of the climacteric is generally attributed to Henry Halford.  Halford’s 1813 article entitled “On the Climacteric Disease” identified and characterized the disease; however, Halford’s work did not receive wide public attention until 1833 (Haber 69).  

Halford’s climacteric disease was conceptualized as a visible, abrupt transformation of the body that marked a specific age-related ailment.  Most practitioners of this era felt the “climacteric disease” was far worse for men than for women.  Ironically, in the case of the climacteric, menstruation was thought to actually assist women’s bodies.  Doctors and scientists believed that “the well-marked periodicity of the female cushioned her decline into senescence.  Over an extended time span, her body could adjust to the new stage of life” (Haber 69).  Although most agreed that menstruation would help women adapt to “old age,” there was no consensus regarding the cessation of the menstrual cycle in terms of the climacteric.  Some cited cessation of the menses as part of the climacteric; yet, others believed that menopause occurred before the general ailment (Haber 69).  

Surprisingly, because men’s bodies did not experience monthly changes, they were thought to experience much more erratic changes in their bodies; the climacteric was instantly apparent in men as witnessed by their change in weight, facial appearance, and temperament (Haber 69).  During the second half of the nineteenth century, Haber reports that U.S. physicians began to view the climacteric “less often as a disease and more often as a normal—though painful—stage of existence” (70).  

Although during the latter half of the nineteenth century the climacteric—as it occurred in both men and women—was thought to be more “normal,” the cessation of the menses continued to be singled out and discussed by physicians and scientists.  Physicians of this era described the effect menopause had on women as “a transition to the closing phase of her existence” (Dixon 101) and as the “decline toward the last term of existence, . . . [the mark that the female] has now become an old woman” (Meigs 144).  

There were, however, other perspectives: Certain nineteenth century physicians regarded the time following menopause far more positively than some modern day physicians.  During this time, menopause was thought to be the “Indian summer of a woman’s life—a period of increased vigor, optimism, and even of physical beauty” (Martin 35).  

Dr. Edward Tilt noted that “flushes” (not “flashes” but “flushes”) were good for women as they were “compensating discharges beneficial to the body.”  This description suggests that in the mid-nineteenth century some members of the medical community and perhaps even some members of society welcomed “flushes” as evidence of strength, inner harmony, and balance (Martin 166-167).  Although a select number of physicians of the past chose to view menopause as a somewhat positive process, the majority of physicians (past and present) tend to think of menopause as a bodily failure or breakdown of sorts that renders women’s bodies in need of repair.  

Menopause is currently treated as a deficiency disease; however, with the invention of Estrogen/Hormone Replacement Therapy (E/HRT) the “symptoms” of menopause may now be treated.  In the first half of the twentieth century, menopausal women were given hysterectomies, either with or without their consent, and in the latter half of this century, women are now being offered a “miracle pill.”  E/HRT was first widely promoted in the 1960s by Robert A. Wilson, a prominent Brooklyn gynecologist.  Wilson founded the Wilson Foundation, which received $1.3 million in grants from pharmaceutical industry giants such as Ayerst Labs, Searle, and Upjohn.  It should be noted that these companies were interested in the large potential market of estrogen replacement therapy (Fausto-Sterling 112).  Wilson touted menopause as a “deficiency disease” similar to diabetes and thyroid dysfunction that could be “cured” with what was then known as Estrogen Replacement Therapy (ERT).  Wilson’s work has been identified as being crucial to the acceptance of menopause as a deficiency disease (McCrea 112).  

Wilson’s first article appeared in 1962 in a volume of the Journal of the American Medical Association; in this article, Wilson claimed that breast and genital cancers along with other problems of aging could be “cured” by taking estrogen.  With the publication of this article, a campaign to promote estrogen for the prevention of menopausal symptoms was launched (McCrea 112).  One year later, writing with his wife, Wilson penned an article titled, “The Fate of the Nontreated Post-Menopausal Woman: A Plea for the Maintenance of Adequate Estrogen from Puberty to the Grave.”  As the title indicates, Wilson and Wilson claimed that women should be given some combination of estrogen from the “puberty to the grave” to insure that a woman’s proper hormonal state would always be maintained.  Prescribing estrogen from the “puberty to the grave” marked the entire adult life of females as something that must be controlled and contained by the medical community.  Three years later Wilson published a book entitled, Feminine Forever.  Here he claimed that menopause was a malfunction and threatened the “feminine essence.”  In an article summarizing his book, Wilson also described menopause as “living decay” but noted that taking estrogen would save women from being “condemned to witness the death of their womanhood” (“Key” 70, 66).  Wilson’s book sold one hundred thousand copies in the first seven months following its publication and was excerpted in Vogue and Look magazines.  The marketing campaign continued and was extremely successful; some six million women started taking Premarin (Ayerst Labs’ brand name for estrogen), making estrogen the fourth or fifth most popular drug in the United States (Fausto-Sterling 112).  

In 1976 Ayerst Labs blatantly used furthered its own interests by supporting the Information Center on the Mature Woman that, of course, promoted E/HRT (Fausto-Sterling 112).  While there has been considerable controversy over E/HRT, including the claim that E/HRT increases risk of breast cancer, endometrial cancer, atherosclerosis, myocardial infarction, gall bladder disease, and diabetes (McCrea 115), in 1992, two million of the forty million menopausal women in the United States took Premarin and contributed to the $70 million grossed each year from the sale of this one type of E/HRT (Fausto-Sterling 112).  

Given the medical community’s negative attitude toward menopause, in which this event is perceived as a bodily failure and as a physical disorder, and the cultural endorsement of the medical community’s views, this event common to almost every woman serves as a site where ideology, rhetoric, and performance intersect with real life consequences.  

The Emphasis of the Significance of Menopause in the Recreational Artifacts 


In determining how the authors write about their experiences with menopause, I coded each text.  Four themes emerged: Menopause as transformative, menopause as taboo, the medicalization of menopause and menopause as liberating.

Menopause as Transformative

Almost all of the authors consider menopause to be a transformative process as well as a journey.  Azalia Rodriguez’s “Changing Back” views menstruation as the first transformation, the first “big change” she experienced and looks forward to menopause so that she may “change back.”  Rodriguez never explicitly identifies what she was changed into when she began menstruating and what she will be changed back to after menopause; although, one could assume that she was changed into a “woman” when she began menstruating.  This assumption, though, defines woman solely in terms of her ability to reproduce.  Although this definition could be harmful for women by marking them as failures once they are menopausal, Rodriguez feels just the opposite.  For her, the transition into “woman” changed her life in a way that she did not want it to; she could no longer pretend to be her father’s son.  Thus, as she “changes back” into a person who can no longer reproduce, instead of feeling a sense of loss, Rodriguez anticipates a sense of relief.  

In “Menopause and the Ugly Duckling Syndrome,” Carolyn Gage contests the idea that women should be defined by their ability to reproduce and, like Rodriguez, finds comfort in returning to a body that “throws off the last constraints of an artificially imposed identity” (24).  I find Gage’s reference to menstruation as “an artificially imposed identity” troubling.  Throughout her piece, she lambastes “duck culture” (i.e., patriarchy) for making swans (i.e., women) conform to duck culture.  She notes that she hated her periods because “duck culture doesn’t make allowances for swan cycles” (23).  For Gage, then, menopause is “not so much ‘The Change’ as it is the ‘End of Denial’ . . . . Depending on one’s relationship to swanhood, menopause can either be a time of intense disorientation or of profound homecoming” (25).  

Now, when facing menopause, Gage notes that the “symptoms” look suspiciously familiar and wonders if the body is responding to the symptoms of captivity, exile from a beloved homeland, or systemic poisoning, among other things.  I would argue that instead of being an artificially imposed identity, menstruation is, to continue with Gage’s metaphor, one of the measures that make a swan a swan.  A menopausal woman is, biologically speaking, a duck.  She no longer needs to take time out of duck culture to tend to her swan cycles and she no longer needs to fear being identified as a swan through an embarrassing hygienic crisis.  I do concede that the identity of menstruator is a sort of artificially imposed identity but only because of the degree to which our culture encourages girls and women to conceal and control menstruation so that women may not be identified as swans.  The process of menstruation itself, however, is certainly not an artificially imposed identity.  

Nonetheless, Gage views menopause as a journey:  “As lesbians, we began our journey with our coming out.  Those same tools which enabled us to resist the institutions of compulsory heterosexuality will stand us in good stead as we sort through the myths and lies about menopause.  And who knows?  Maybe death, too, is just a final throe of the Ugly Duckling Syndrome” (25).  In viewing death as a physical release, Gage seems to devalue the body as something that holds her back from her true essence.  If Gage is truly intending to critique what she calls heteropatriarchy, then why rely upon a Platonic metaphysical dualism to make her point?  The metaphysical dualism has harmed the body by assigning it second-class status to the mind and spirit and Gage only reifies this idea.  I do, however, appreciate Gage’s assertion that because of their different lived experiences, lesbians may be better equipped to question the information generated by social institutions that appear objective but have their own agendas.  Thus, a lesbian’s experience with menopause may be more positive than that of a heterosexual woman who accepts the medical community’s treatment of menopause as a disease without question.

Other authors view menopause as a process that transforms them into different kinds of women.  Chris Karras writes that the climacterium is “A time for growth, not valium…. / A new beginning? dare I say?” (lines 67-73).  Vickie Posey mentions her experience with menopause as a journey where she went through a period of self-questioning and self-revelation (186).  In “A Split Atom,” Clara Wood notes the transformative nature of menopause: “I know when I get on the other side of menopause I’ll be more understanding and considerate, and I’ll be able to say to some woman, somewhere, ‘I made it through and so will you’” (196).  Elena Sherman tells readers that “Now, mostly on the other side, I am reaping the benefits” (22).  Elaine Gill writes about the advice she received from other women: “They told me that the change, and they put caps on the phrase, was indeed a change, THE CHANGE—that it marked an important state in a woman’s life, that she would not be the same afterward, and that frequently strange things happened to her” (183).  These authors clearly demonstrate the ways in which menopause can and will alter women’s lives.  But there is one author who does not necessarily think of menopause as a process that transformed her.  Sarah Dreher writes, “This menopause business wasn’t any rite of passage, or any ‘all-in-your-mind’ kind of thing.  It wasn’t just some normal pothole along the Interstate of Life.  It was an illness, and I had it, and I was in trouble” (52).  With the exception of Dreher, most authors define menopause as a process that positively transforms them.  For these women, menopause allows them to be more creative or return to a more desirable identity.

Menopause as Taboo


Because these authors are from the U.S., their work is reflective of U.S. cultural values, attitudes, and beliefs.  In examining authors’ responses to menopause, it becomes clear that some have accepted, while others have questioned or challenged the taboo nature of menopause.  In regard to entering menopause, some authors note that they were never given any advice about menopause and that they were never given any cues describing how one should perform this new role.  In her poem, “The Metaphysics of Menopause,” Suzanne Laberge writes: “who welcomes me to this new country? / what are the boundaries?  the landmarks? / who is here to know me? / who do I know?  who am I / here?” (lines 28-32).  Laberge’s acknowledgement that even she does not know who she is as a menopausal woman emphasizes just how silent our culture remains when dealing with menopause.  Katherine Wells’s poem “Blood Stop” contains some of the same elements found in Laberge’s writing.  Wells warns readers that:

No one tells you

this is a colossal Non-Process, a doorway to Nowhere,

ice in all directions rather than liberation,

the murder of flowers in a cartel 

where young is the only recognized country

. . .

No decorated cake, no white dress

or cigars passed around,

no sprays of gladiolas as condolence

mark this junction.

No new punctuation when the periods end.

Just questions, calcium and hormones,

a bridge to cross inside a closet . . . .  

(lines 28-54)

Wells’s poem makes it clear that, culturally speaking, menopause is a non-event.  Both authors know that as menopausal women they are to perform differently, but both are unsure of what these different performances will entail.  Perhaps not knowing how to perform the role of menopausal woman is what leads some authors to report that they feel as if they are becoming their mothers, because their mothers may be the only women upon whom they could model their behavior.  Unlike menstruators, who most likely receive information from their parents or their school, menopausal women are not provided with explicit instructions for performing their new roles.

Clara Wood’s essay, “A Split Atom,” discusses her shock and frustration when she found that there were no support groups for menopausal women in Washington D.C.  Wood primarily wanted to know whether other women were experiencing menopause the way she was.  But she found that menopausal women had no one to talk to, no one with whom they may share their experiences.  As a result, she placed an advertisement in the newspaper and in two months had a support group in place with twelve members.  These members were able to share their experiences and offer physical, psychological, and even financial assistance to each other.

In describing the communicative taboos surrounding menopause, two authors mention some possible reasons for women’s reticence to discuss menopause.  Vickie Posey notes that, “All in all menopause is a complex matter; for most it is much more than a physical change.  Still women hesitate to discuss it among themselves, with a counselor, or with their physicians” (187).  Elaine Gill keenly observes: “Women simply don’t talk about menopausal difficulties, whether it is heavy bleeding, hot flashes or vaginal dryness.  Anything connected with the bleeding, the starting and stopping, is taboo.  There’s an additional taboo.  If a woman admits she is in menopause or is post-menopausal, she is reassessed by other people; she will be considered somehow unattractive” (182).  Azalia Rodriguez also recognizes the cultural norm of not talking about menopause and purposefully breaks the communicative taboo that surrounds menopause.  She tells readers, “I take every opportunity to announce changes in temperature, usually by saying, ‘Is it hot or am I having a hot flash?’  To which many women respond by saying, ‘You’re too young to be going through that.’  Maybe it’s time that menopause came out of the closet as a natural function and a milestone in our lives” (45).  Although Rodriguez’s intent is to bring menopause out of the closet, she chooses to do so enthymematically.  That is, she does not explicitly inform individuals that she is menopausal; rather, she depends on her listeners’ capabilities to discern that hot flashes occur only in menopausal women.  The enthymeme may be all Rodriguez has at her disposal and she may also feel that slight changes will gradually lead to larger ones.  

Offering an alternative point of view, Sarah Dreher believes that menopause has come out of the closet.  She writes, 

You can get almost every woman who’s experiencing or about to experience menopause to talk about it.  All you have to do is bring it up.  We know we’re the first generation that’s willing to talk about it, and most of us feel an obligation to pass along what we know and what we don’t know.  We know where ignorance has gotten us—absolutely nowhere.  We’ve come up with all kinds of other explanations for what’s happening to us because we haven’t had any information.  I don’t mean information out of books, or obscure medical terminology.  I mean real information, the kind women share with each other about the true things in life and what they’re experiencing . . . .  [Menopause is] a wonderful way to bond with other women.  If you’re over the age of forty and want to start a conversation with another woman over forty start talking about menopause.  Instant sisterhood.  It cuts across race, class, and sexual orientation.  It’s part of our women’s culture.  (54-57)

Dreher’s experiences with other women are certainly more positive than the other authors.  It is also telling that Dreher considers phenomenological accounts of women’s experiences with menopause to be the only real information; the authors of the recreational artifacts consistently place more importance on women’s experiences than on the medical explanations that are often used to formulate what women’s menopausal experiences ought to be.  Medical information is not any less “real” but it certainly may not seem applicable to the everyday lives of menopausal women, especially when these women might gain more by reading about other women’s experiences with menopause.  


Several authors advocate removing the communicative taboos that surround menopause.  These authors, working altruistically, hope to provide future menstruators with a more positive experience by communicating about menstruation more positively and openly.  They also wish to assist menopausal women by providing them with the information and cues about menopause that they never received.  These women also hope to build upon their experiences as menopausal women so that they may enjoy fulfilling interpersonal relationships with daughters, friends, mothers, and even forty-year old strangers.  

The Medicalization of Menopause

In working to break the communicative taboos surrounding menopause, many authors note that they will have to work around and perhaps against ideas espoused by the medical community.  The medical community plays a prominent role in these texts.  Ten out of the fifteen authors mention their experiences with members of the medical community.  Five themes emerged from my analysis about the authors’ experiences with the medical community: women’s negative experiences with the medical community, women’s positive experiences with the medical community, women’s perceptions that some members of the medical community are incompetent, women’s experiences with using E/HRT, and women’s use of non-Western medicine.  

Women’s negative experiences with the medical community most frequently manifest themselves as anger.  Anger is the most common reaction authors have and it is usually directed at individual members of the medical community or at the medical community as a whole.  Elena Sherman describes the AMA, which readers should assume to stand for the American Medical Association, as the American Misogynist Association.  When readers encounter any kind of writing about menopause, it is easy to see why women might agree that the AMA should indeed stand for the American Misogynist Association.  In Chris Karras’s poem, “Climacterium,” after her physician tells the narrator that she is menopausal he explains to her how he can solve all of her problems:  

‘Don’t worry, dear, we’ll fix you up.

Put this in your daily cup:

a little hormone, estrogen,

will keep the hairgrowth off your chin.

‘You’ll keep on looking young and fit

and none of it will hurt a bit.

Perhaps some cancer near the end;

That’s treatable, you understand?

‘Now take this valium here, my dear;

anxieties will disappear.

We’ll have you soon as good as new

And keep your hubby happy too.

‘We can, of course, do surgery’

he said with phony sympathy.

‘We open up, clean out, then zip;

while there, we’ll fix that bladder-drip.’  (lines 29-44)

The narrator responds to the physician by saying “You keep your pills and surgery. / I’m planning diff’rent therapy” (lines 47-48).  The physician is certainly not a sympathetic character.  He wants to “fix” this woman, not so much for herself but for the sake of her husband and others so that she may continue in her quest to adhere to the cultural standards of beauty.  He wants to medicate her for the rest of her life, subject her to elective surgery, and expose her to the subsequent risk of cancer.  

Dori Appel’s poem “Meaning Menopause” also details one woman’s reaction to being diagnosed with menopause:

My gynecologist calls it 

ovarian failure

I didn’t make this up,

nor did he.  He learned it

in medical school,

reads it in journals,

says it casually

to his colleagues,

who say it back to him.

Every day he flunks

his patients with it

and they take it on the chin,

but when he serves it 

up to me, something snaps.

How funny he looks,

clenching a speculum

in his gloved hand,

trying to calm me

while I shriek like a fury

and challenge him

to evict me in my paper gown.

His eyes travel furtively

to his watch as he recalls

his waiting room,

now full to overflowing

with women whose

ovaries are failing

even as they turn the pages

of their magazines.  Too bad,

I am going to lie right here,

howling and kicking my feet

on the stirrups

until he recants—this man

so certain of his truth,

whose testicles

know nothing but success.

Appel is quick to point to the male norm in medicine—the always successful, meaning fertile or virile, testicles as well as to the medical community’s categorization of menopause as an illness.  Both Karras and Appel react in unfeminine ways; rather than accepting the negative diagnosis of menopause, they choose to fight it.  Appel’s persona is also unique in that she confronts the physician directly.  


In terms of authors’ positive experiences with the medical community, there is only one semi-positive experience in this sample.  Sarah Dreher discusses her experiences taking E/HRT.  She partnered with her physician and it took them a total of two years to determine the proper dosage and she still experiences occasional hot flashes and emotional lows.  What is most interesting about Dreher’s experience with E/HRT is how her doctor, a man, handled the discussion surrounding the side effects of E/HRT: “I had one really bad moment, when the doctor looked me straight in the eye and said, ominously, ‘Are you prepared to bleed?’  It was sort of like joining a church, or taking the C.I.A. oath, or something.  Like this was my last chance to get away.  But I pulled myself up to my full five foot four inches and said, ‘Yes’” (53).  She also goes on to note: 

Nowadays, I sometimes get the feeling women who choose hormone replacement therapy are looked down on in the lesbian community.  It’s as if we’ve sold out.  This is unsettling, because for many of us E/HRT has kept us alive.  I know women who can’t use it, and their lives are hell.  We’re all different, and what works for one doesn’t necessarily work for another. . . .  Lesbians are few in number, and precious.  We have to help each other stay productive, self-respecting, and alive.  (56)  

Dreher calls attention to the fact that the medical community helps some women.  Her writing also illustrates the problems of dichotomous, all-or-nothing thinking when it comes to the medical community.

The authors also mention the incompetence of the medical community.  Two pieces, “Am I There Yet?” and “What it Was, Was Menopause” discuss physicians’ inability to correctly identify each author as menopausal.  When Vickie Posey suggests to her doctor, a woman, that the changes she has been experiencing could be due to hormonal shifts, her doctor casually dismisses that idea and prescribes an anti-depressant and psychological counseling.  For the pressure Posey has been experiencing in her head, her doctor recommends a decongestant and orders a brain scan, which is much more expensive than the hormonal tests Posey wants to take to see if she is entering menopause.  Six months later, Posey’s doctor informs her that she is experiencing menopause.  

In “What it Was, Was Menopause,” Marjory Nelson considers taking E/HRT but has such a negative experience in the hospital where her physician, also a woman, sends her for a weekend of tests that she decides against it.  While Nelson is in the hospital, she contracts a terrible staphylococcus infection and remains in the hospital for an additional week.  During that time, more tests are conducted and Nelson learns that she is lactose intolerant.  After she has completed another battery of tests, the doctors still do not know what is wrong with her: “My periods change, growing very heavy one month, and scant the next.  On the heavy months, huge clots of blood gush out of my vagina every time I stand up.  The doctors still don’t discuss menopause” (165).  These are two specific instances where physicians do not grant credibility to their patients even when the patients assert themselves.  These experiences suggest that no matter how hard women try to “partner with the health care providers,” they may do so to no avail.  


As I analyzed these artifacts, I became very interested in the fact that not much space is devoted to the discussion of E/HRT.  Given the vast amount of space dedicated to E/HRT in medical pamphlets, women’s magazines and our culture-at-large, I had expected the authors of the recreational artifacts to spend a large amount of time discussing E/HRT.  Elaine Goldman Gill does spend some time discussing E/HRT.  She writes: “I really am worried about taking hormones.  Our bodies are so intricately balanced, I am afraid of upsetting that balance.  Moreover, having worked in the pharmaceutical industry I have become radicalized.  I have seen too many clinical tests, funded by the pharmaceutical companies, with predictable results” (184).  Azalia Rodriguez also mentions E/HRT: “I do plan on looking for a doctor because I do feel it is important to decide about hormones” (45).  Only two authors, Sarah Dreher and Clara Wood, admit to taking E/HRT.  Again, rather than discussing the advantages and disadvantages of E/HRT as identified by members of the medical community, the authors focus almost exclusively on how menopause feels or felt for them and offer alternatives to E/HRT that might also enable menopausal women to feel better.

Although most authors do not discuss E/HRT, most provide alternative suggestions to E/HRT that stem from practices outside the realm of traditional Western medicine.  Erica Clark uses acupuncture and Chinese herbs.  Marjory Nelson uses juice fasting, acupressure, meditation, and massage to alleviate her pain.  Clara Wood enlists the help of a massage therapist.  Elena Sherman takes Schiff’s Menopausal Nutritional System I and II and Wild Yam extract.  Chris Karras and Elena Sherman use vitamins.  Nelson, Clark, and Wood are also involved with support groups.  These alternative remedies suggest that women seek assistance from people outside the allopathic medical community and that here they may feel that they have more control over their bodies.  

Menopause as Liberating

In examining these texts, it soon becomes clear that the authors associate menopause with several benefits.  The primary benefits consistently discussed by the authors include the cessation of the menstrual cycle and the chance to put one’s own needs first.  In her poem “The Metaphysics of Menopause,” Suzanne Laberge writes:

no more tampax or kotex or folded toilet paper wadded

kleenex or little cups or sponges or moss or pills or

swelling or cream or gel or condoms or loops of coils or

diaphragm; no more fearful reckoning of dates; no more

attending to the moon

liberation!  (lines 22-27)

Reading this litany of what women subject their bodies too, it is no wonder that some women would look forward to the end of their menstrual cycle.  Even women who do not use any type of birth control presumably still use tampons, maxi pads, or both and must, at one time or another, yearn for the day when they will no longer have to worry about hygienic crises.  Laberge’s visual imagery on the page is also effective.  When she is discussing the worries and activities of a menstruator, she does not use any periods between her ideas.  This block nicely represents the menstrual cycle.  She then calls attention to menopause by including an actual pause (i.e., two blank lines) on the page.  The word she chooses to represent menopause (liberation) signals to readers that she is looking forward to casting off the constraints of the menstruator’s identity.  In Marge Piercy’s “Something to Look Forward To,” the narrator’s friend, Penny, echoes this yearning for the bleeding to stop when she identifies menopause as the one thing that, as a menstruator, she may look forward to, and Elaine Gill notes that the impossibility of conception is one of menopause’s great rewards.

For most of the authors, the journey of menopause seems to provide women with an opportunity to put their needs first.  For many, this is the first time in their lives that they have done so.  Vickie Posey writes that putting her own needs first actually helped her get through menopause:  

Changes came when I realized that my feelings and desires are legitimate and should be respected.  I learned that taking care of one’s self is not selfish, but necessary for emotional health.  In fact, taking care of yourself is the best thing you can do for everyone around you.  For women, this idea is usually difficult to understand because we are so used to thinking we should take care of everyone else.  I learned that when I began to truly take care of myself, others began to take care of themselves, and I felt less resentful and smothered.  In every area of my life, my relationships began to change, sometimes slowly, sometimes painfully, but ultimately for the better.  (186)

It is important to note that Posey qualifies placing her own needs first by telling readers that this actually benefited others because taking care of herself was best for everyone around her.  Although Posey correctly acknowledges the cultural constraint placed on women (the belief that others’ needs should come before your own), she also, to some extent, reinforces it.  I wonder whether Posey would recommend that women place their own needs first if it did not ultimately benefit everyone else.  

Marjory Nelson also provides readers with an example of how women are expected to put others’ needs before their own.  She writes, 

I attend governance meetings of the Women’s Studies College, participate in panels on women’s liberation, demonstrate with various groups.  Standing near my comrade, Ed, in sub-zero weather in downtown Buffalo, I speak on behalf of a Black man who’s been framed on a rape charge.  I am learning to shape words of outrage with my tongue and shoot them into the air like arrows, but I do not talk about menopause or my own rape, or about the ache for my grown children which sometimes leaves me gasping.  (164)  

Nelson is able to speak on behalf of others but cannot bring herself to discuss topics that affect her directly and center around her body.

Still, other women have learned to put their own needs first.  The persona in Chris Karras’s poem “Climacterium” makes her case very succinctly: “I’m less inclined to take much guff” (line 8).  Sarah Dreher also notes the liberating effect of menopause, “You don’t worry so much about how you say things, and you don’t come home after an evening with friends and rerun every conversation to make sure you were okay.  And you don’t take so much crap from people” (58).  Elena Sherman has also been able to put her needs first and has made the transition through menopause successfully: “Now, mostly on the other side, I am reaping the benefits.  I’m still learning the importance of putting my needs first, without guilt and without apology.  Each time I do I am validated and reinforced by more energy and a very solid feeling of serenity” (22).  Erica Clark also tells other readers about the liberating feelings she associates with menopause:

Now, four years later, I see that life’s a giveaway, or, as they say in A.A., the only way to keep it is to give it away.  Being older means there’s a limit to my time, so I don’t have to be bothered with stuff that doesn’t mean much to me.  Like high heels—I can be comfortable out in the world and wear my walking shoes to the Gala Process.  Because, you see, the point has changed.  The point is no longer earning a buck or building a career, or how much glamour I can score.  Now the point is how much satisfaction, purpose, meaning I can glean from the mystery of experiencing life.  (208)

By experiencing menopause, these women have been able to grow and discover new things about themselves.  Because of menopause, most have learned that life is precious and that observation allows and encourages them to enjoy their lives on their own terms.  


These recreational artifacts identify the various ways women feel about and experience menopause.  The authors describe menopause as powerful and acknowledge that this event is both transformative and taboo, they also discuss the medicalization of menopause, and how menopause can be liberating.

Conclusion 

These texts have proved to be most informative in my attempt to discover the ways in which menopausal women view their own experiences with menopause.  These authors stress the importance of women’s experiences and hope to lead the charge to open the passageways of direct communication about menopause; they are going to be honest with daughters, friends, and even strangers.  In these texts, much of the resistance to cultural norms is located in the everyday performance of menopause.  The body is the primary focus of these artifacts and how the body is implicated in our culture through the processes of menopause serves as the springboard for the authors’ discussions.  Some women choose not to conceal their hot flashes and encourage others to act selfishly.  The authors also note the lack of performative cues available to menopausal women.  Because of this lack of information, they advocate violating the communicative taboos surrounding menopause and encourage other women to share their experiences with women who may be going through menopause soon.  By doing so, these authors certainly contest cultural power relations.  

In addition to contesting cultural power norms, almost all of the texts contest dominant cultural ideology.  Readers are provided with alternative meanings to the traditional conceptualizations of what it means to be a menopausal woman.  In terms of power relations, the lines are clearly drawn and crossed in these texts.  The authors challenge and, at times, reify cultural norms, the views of menopause promoted by members of the medical community, and the importance of the medical community.  These authors also encourage women to help other women, marking yet another characteristic unique to these artifacts: Women are told to trust each other, learn from each other, and respect individual choices.  These authors encourage women to think of one another as valuable resources, to grant credibility to their own experiences, and to think of themselves and their own experiences as important.


By analyzing the ways in which the authors recreate menopause, we can learn how this role is viewed by a particular culture; in this case, a feminist culture.  It is only through the recreational artifacts that women may gain a sense of self-esteem about (or even acceptance of) menopause.  For readers of these texts, these sites serve as the only place where they may gain phenomenological explanations of menopause.  By examining how women write about their experiences with and reactions to menopause, we gain a greater understanding of the placement and treatment of women’s bodies in our culture as well as a deeper understanding of a role that most women will one day perform.
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