SUPPORTING YOUR PARTNER
THROUGH MENOPAUSE

A handout for male partners

Menopause is a major life transition that affects health, mood, body
function, identity, sexuality — and the relationships women are in.

While it occurs in women’s bodies, its effects are felt by partners and

within relationships. This is often a hard time for women and for couples.

If you are reading this, it already says something important about you.
It means you care, you’ve noticed changes, and you want to understand
rather than blame.

This Is a Life Transition — Not a Rejection
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Perimenopause and menopause affect sleep, energy, mood, confidence, stress tolerance, emotional

capacity, anxiety levels, and sexual responsiveness.

If your partner feels different, less sexual, or less emotionally available, it is not a rejection. Her body

and nervous system are adapting to major biological change.

Sexual Response Changes
Your partner may:
o lose spontaneous desire
o find responsive desire no longer works
o feelirritation or discomfort where arousal used to occur
e experience pain during sex

o find sex or your touch aversive

This reflects biology, not loss of attraction.

Anxiety, Depression & Intimacy

Many women experience increased anxiety or depressive symptoms during menopause, even without a

prior mental health history.



Anxiety may show up as irritability, vigilance, or emotional reactivity.
Depression may look like flatness, withdrawal, low motivation, or loss of interest — including loss of
sexual interest.

Both directly reduce sexual capacity.

When anxiety is high, the nervous system stays in survival mode.
When depression is present, pleasure and motivation are blunted.

Touch may feel overwhelming, meaningless, or unpleasant — not because intimacy is unwanted, but
because capacity is reduced.

Why the “Ick” Can Happen

Sexual desire suppresses disgust.

When desire is absent, the brain’s disgust response is no longer inhibited.

Combined with menopausal changes — increased sensitivity to smells, dry or itchy skin, reduced skin
responsiveness, joint and hip pain, difficulty reaching orgasm — sexual activity (especially direct genital

touch) can push desire into aversion or disgust.

This is not about you.
It is about a sensory-sensitive body without the buffering effect of desire.

Impact on the Relationship
Sexual difficulty rarely stays confined to the bedroom.

Reduced pleasure and reduced orgasm, reduce bonding and emotional regulation. Sex can become a
source of stress or emotional labour for her, rather than connection.

At the same time, menopause reduces women’s emotional capacity. What was tolerable before may no
longer be tolerable now.

Without understanding this, partners may feel rejected, while women feel pressured, guilty, or
depleted.
Emotional Responsibility During This Transition

Patterns that once worked often stop working.



lgnoring issues, minimising concerns, hoping she will “get over it”, dismissing repeated requests as
nagging, or becoming irritated by her reactions no longer works.

During this transition, emotional responsibility needs to shift.
This means:

e taking concerns seriously the first time

e initiating repair rather than waiting

e not leaving issues unresolved

e responding with curiosity rather than defensiveness

e believing her experience without diminishing it

Believing her does not mean fixing everything.
It means acknowledging that what she is experiencing is real and significant.

This Is a Fork in the Road
Perimenopause and menopause require change.

Doing nothing — hoping things will return to how they were — is still a choice, and it often leads to
distance.

This transition offers two paths:

e Building intimacy through support, belief, and shared adaptation
o Or accepting increasing distance by minimising concerns and avoiding change

What determines the outcome is not hormones alone, but how both partners respond.

Painful Sex Is Not Something to Push Through
If sex or touch hurts, stop immediately.

Do not push through pain.
Do not rely on her saying it will get better.

Stopping protects trust, bodily safety, and the relationship.
What Helps
e Reduce pressure for sex

e Stop all painful touch
e Calm her nervous system before sexual activity



o Take responsibility for repair
e Expect fluctuation and don’t take it personally

Your role is not to fix her.
It is to walk alongside her through a demanding life transition.

Weight, Energy & Daily Functioning

Many women experience weight gain, reduced energy, lack motivation and brain fog during menopause
due to metabolic change — not lack of effort.

Exercise and food needs often change. What worked before may no longer work now.
You can help by:

e supporting time for daily movement, especially in the morning

e being flexible around meals and food routines

e avoiding commentary on weight or food
e recognising that exercise is often about mental clarity and vitality, not appearance

Practical support during this phase protects both health and the relationship.




