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ABSTRACT
This is reflective study discusses the care provided by nursing professionals to postmenopausal women with the sexuality of them in light of 
phenomenological perception. The use of the phenomenological method allowed better understand the relationship of the practice of health 
professionals with women like us fundamental to the understanding of their daily lives, from the knowledge of their experiences and sharing their 
experiences. They have also discussed questions about the humanization of health care and how this should be done by nursing professionals at this 
stage of life that is surrounded by myths. It can be observed that the provision of services by qualified and trained professionals, when performed the 
full mode, that is, considering all the user subjectivity, such as emotional, social and cultural aspects, can provide a better quality of life.
Keywords: Nursing Care; Climacteric; Sexuality; Philosophy.

RESUMO
Trata-se de estudo reflexivo que discute o cuidado oferecido por profissionais de enfermagem às mulheres no climatério em relação à sexualidade 
das mesmas à luz da percepção fenomenológica. A utilização do método fenomenológico possibilitou compreender melhor a relação da prática 
de profissionais de saúde com as mulheres, parecendo-nos fundamental para a compreensão do seu cotidiano, a partir do conhecimento de 
suas vivências e no compartilhamento de suas experiências. São também discutidas questões acerca da humanização do cuidado em saúde e 
como este deve ser realizado pelos profissionais de enfermagem nessa fase da vida que é rodeada de mitos. Pode-se observar que a prestação 
de serviços por meio de profissionais qualificados e capacitados, quando realizado do modo integral, isto é, considerando toda a subjetividade 
do usuário, como os aspectos emocionais, sociais e culturais, podem proporcionar melhoria na qualidade de vida. 
Palavras-chave: Cuidados de Enfermagem; Climatério; Sexualidade; Filosofia.

RESUMEN
Se trata de un estudio reflexivo sobre la atención brindada por profesionales de enfermería a mujeres en el climaterio en cuanto a su sexualidad a 
la luz de la percepción fenomenológica. El método fenomenológico ha permitido comprender mejor la relación entre la práctica de los profesionales 
de salud y las mujeres, algo fundamental para entender su cotidiano, a partir de sus vivencias y de compartir sus experiencias. También se discute 
la humanización de la atención de la salud y cómo los profesionales de enfermería deben brindar dicha atención en esta etapa de la vida tan llena 
de mitos. La prestación de servicios de profesionales cualificados y capacitados puede proporcionar mejor calidad de vida si se efectúa de modo 
integral, es decir, teniendo en cuenta toda la subjetividad del usuario, que incluye aspectos emocionales, sociales y culturales. 
Palabras clave: Atención de Enfermería; Climaterio; Sexualidad; Filosofía.
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INTRODUCTION
Sexuality is a set of human characteristics with different 

ways to express the vital energy, called as libido by Freud, such 
as the ability to connect the pleasure/displeasure, wants, needs 
and life to the people.1

Even with the scientific and technological advances of re-
cent decades, the evolution of the sexuality understanding is 
not processed evenly, and the topic is still steeped in myths, 
prejudices, and unknowns. It is a matter full of contradictions, 
taboos, and ignorance, and nowadays many people consider 
this unique theme for adults and defend the idea that this area 
of knowledge should be excluded from lectures, courses and 
curricula because they consider it obscene. Negative reviews 
are made when some erotic scene appears in movies and par-
ents usually use the “technique of silence” or “lie” with their 
children, especially when there are some questions about it.2

Beyond the body, sexuality involves the feelings, the story 
of life, customs, affective relationships, and culture. Therefore, 
it is a fundamental dimension of all stages of the life of men 
and women, present from birth to death and including physi-
cal, psycho-emotional and socio-cultural aspects. According to 
the WHO definitions, Sexuality is experienced and expressed 
through thoughts, fantasies, desires, beliefs, attitudes, values, 
behaviors, practices, roles and relationships.1

Thus, it is essential to value, promote and encourage the 
self-knowledge, to seek to know himself, values, way of seeing 
and living life and relationships with others, get in touch with 
feelings, knowing the body and identifying the potential diffi-
culties and/locks of different orders. Moreover, it is important 
to encourage the building of relationships that contribute to 
personal growth, to strengthen self-esteem and to help over-
come difficulties.3

The care in sexual and reproductive health is one of the 
priority action areas of primary health care, and it should be 
offered considering the principle of respect for sexual and re-
productive rights.1 Contextualizing the prioritization of sexu-
al and reproductive health in primary care, it is noteworthy of 
the eight Millennium Development Goals set at the Millenni-
um Conference held by the United Nations (UN) in Septem-
ber 2000, have direct relationship with sexual and reproduc-
tive health: promoting gender equality and empower women; 
improving maternal health; combating HIV/AIDS, malaria and 
other diseases; and reducing child mortality.1,3

The Primary Care Notebook – Sexual and Reproductive 
Health seeks to address sexual health as essential to the quality 
of life and health of people, highlighting the key role that pri-
mary care teams/family health have in promoting sexual and 
reproductive health.1

With advancing age, the women realize that their bodily 
features are modified, and the senility process associated with 

the imposition of society begin to send them to myths and be-
liefs about their sexuality. When “escaping” of the social beauty 
standards, there are insecurities that may be aggravated when 
climacteric symptoms appear (sweating, hot flashes, dyspareu-
nia, decreased sex drive, insomnia, suspension loss and sup-
ported the pelvic and low vaginal lubrication organs, etc.). The 
genitalia suffers from hormone deficit that leads to progressive 
atrophy of the vulva and vagina (thinner walls with less elastic-
ity and less lubricated), that may cause dyspareunia, but it is 
perfectly preventable using lubricating creams.4-6

It is important to note that sexual response suffers some 
changes, but does not disappear. It is slower and less intense. 
The excitement phase is even more dependent on the lev-
el of stimulation, and the satisfactory sexual response needs 
more “complicity” of the sexual partnership to help relax-
ation by the women.1

METHOD

This is a reflection study based on a philosophical, theoret-
ical reference, being the phenomenology, beyond the percep-
tion of the authors about the subject. Phenomenology is the 
study of the essence of things. The word has two Greek roots: 
phainesthai that means what is shown, and logos that means 
study. The concept and the term were created by a mathe-
matician, scientist, researcher, and professor of Gottingen and 
Freiburg Colleges im Breisgau Edmund Husserl (1859-1938). 
The first time that phenomenology appeared was in the article 
“Ideas for a pure phenomenology and to a phenomenologi-
cal philosophy,” published in 1906. This method has as a phe-
nomenon as the investigation object, as the main instrument 
of knowledge and the method adopted is the intuition. This in-
tuition can be understood as an intellectual view of the object 
of knowledge, in which vision means a form of consciousness in 
which something originally happens – it is the ultimate founda-
tion of all rational statements.

It was attempted to discuss studies in the nursing field 
that addressed the theme focused on nursing care in sexual-
ity in the climacteric.

Given this complex context, it is appropriate to reflect on 
nursing care sexuality of women in menopause and primary 
care. From the Social Phenomenology of Alfred Schütz, the 
study seeks to understand the action of caring for the senior 
woman, from the nursing perspective.2

Phenomenology is a philosophical method used widely as 
reference in nursing studies, especially those that are linked to 
the womeń s health area and even analysis related to care.7

The text is organized into two parts with the following the-
matic approach: humanization for womeń s care experiencing 
climacteric and caring integrally going beyond the biological.
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that go beyond the disease, surpassing biologicist thinking tests 
and control paradigm of clinical situations.11

In this perspective, when dealing with menopausal women, 
nursing professionals should keep in mind that regardless of the 
disease or complaints, it is necessary to promote a humane and 
holistic care. This is already demonstrated by several studies in 
the area. The awareness that health is not just the absence of a 
disease but a physical emotional and social well-being is of fun-
damental importance to the quality of life of these women. It 
should never be forgotten that they are the people who are try-
ing hard to cross barriers that society imposes on them by the 
stigmas created around this time of transition in their lives, the 
climacteric. It is worth remembering that sexuality is one of the 
pillars of the quality of life and indispensable factor for main-
taining social interaction and the creation of links. Therefore it 
is necessary to help them, strengthen them, empowering them 
to pass through this phase of their lives as naturally as possible.

The phenomenological research is to the understanding 
of the experience and not definitions or concepts; it is a fo-
cused understanding of the meaning of realizing the confron-
tation with the world and its values, beliefs, joint actions, in 
which the human being is in the middle.

Based on the principles of phenomenology, it is possible to 
know and better understand the trajectory of climacteric women 
and the various changes that occur in their lives at this moment 
of transition. Phenomenology helps to base interventions that 
encourage a lifestyle focused on self-care and appreciation of life.

In the authorś  opinion, the nursing professional must in-
teract with these women not only in the context of health pro-
motion and disease prevention, but they should create links, be 
available, welcome women, empower them with respect and 
be the reference person in this so specific care, helping to take 
more care of themselves and to face this stage of the cycle of 
life with more security and tranquility.
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HUMANIZATION ON WOMEŃ S 
CARE EXPERIENCING THE 
CLIMACTERIC

Sexuality is one of the factors often cited as a source of 
distress for women and men who begin their process of aging, 
mainly due to the devaluation of the most mature individuals, 
including women after menopause.1 Although there is a grow-
ing demand for information in this area, the developed scientific 
research in this area is still incipient. This context provides an op-
portunity for work space for nursing researchers that can support 
the important contribution of nurses in training and guidance of 
people, mainly at the level of promotion and health education.8

Humanization in nursing care to women who experi-
ence difficulties related to their sexuality, as the essence of “be-
ing” woman, and sexual practice by the specific physiological 
changes of the lived phase, requires the host of this woman 
for a resoluteness in the answers to their needs. This is a field 
where more progress is needed since sexuality in the climac-
teric is not a very comfortable area to nurses who work directly 
with primary care. Studies show that lack of preparation in aca-
demic education requires reformulation of the curriculum and 
better basis of nurses in sexuality health care.

COMPREHENSIVE BEYOND  
THE BIOLOGICAL CARE

Based on the preceding, it is necessary to mention that 
the care itself can interfere with the achievement of success in 
the patients. Any spoken word or improperly silenced can rein-
force the myths and concerns of the patient.9

Regarding the nursing actions provided to the patient, 
specifically for women experiencing the menopause, it is im-
portant to note that interventions in sexuality may interfere 
with their security of “being a woman.” Phenomenological phil-
osophical thoughts are directly intertwined with a view that 
phenomenology furthers the understanding of the phenom-
ena related to the health and disease care, identified through 
everyday human experiences.10

It is noteworthy that the nursing care to women in the 
menopause, specifically through gynecological consultations 
and health education should include general guidance on this 
stage and how to overcome possible difficulties, especially 
changes in sex such as dyspareunia, decreased desire and low 
self-esteem. They form the basis of the hosting, leading to com-
prehensive care, permeated by a complicity between the care-
giver and the patient, confirming the formation of the bond 
and trust between the parties. It is valid to use reflections on 
the aspects that permeate the minds of nursing professionals 
for the care of women, legitimizing for possible interventions 
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