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Abstract

Objective: This study aimed to determine the menopausal awareness and knowledge levels of women aged 40–65 in the climac-
teric period, and examine the symptoms of menopause and the relationship with their attitudes towards menopause. Method:
Included in this study were 224 women, who applied to Obstetrics and Family Medicine outpatient clinics. The Sociode-
mographic Information Form, Menopause Information and Awareness Form, Menopause Attitude Assessment Scale (ATMS),
and Menopause Rating Scale (MRS) were applied to the participants. Results: Of the participants, 71.0% had gone through
menopause, whereas 21.0% had not, and 8.0% did not know whether they had gone through menopause or not. The mean age
of the women who had gone through menopause was 47.79±4.5 years. While the mean ATMS score was 43.97±10.93, 37.9% of
the women had a negative attitude (40 points and below). The mean MRS somatic complaint score was 6.43±3.74, the mean
psychological complaint score was 6.21±4.09, and the mean urogenital complaint score was 3.88±2.65. There was a moderately
significant negative correlation between their ATMS scores and their menopause-related psychological complaints (r=–0.317,
p<0.001). As their positive attitude towards menopause increased, their psychological complaints decreased. As their awareness
of menopause increased, their psychological complaints decreased. Conclusion: Increased awareness of menopause provided a
decrease in the psychological complaints of menopause. In the study, it was seen that the attitudes of the women about me-
nopause were an effective variable in the emergence of menopause complaints. Improving the attitudes of the women towards
menopause is important in reducing menopausal symptoms
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Menopause Knowledge Levels of Women in the Climacteric Period and Their Attitudes To-
wards Menopause

Abstract

Objective: This study aimed to determine the menopausal awareness and knowledge levels of women aged
40–65 in the climacteric period, and examine the symptoms of menopause and the relationship with their
attitudes towards menopause.

Method: Included in this study were 224 women, who applied to Obstetrics and Family Medicine outpatient
clinics. The Sociodemographic Information Form, Menopause Information and Awareness Form, Menopause
Attitude Assessment Scale (ATMS), and Menopause Rating Scale (MRS) were applied to the participants.

Results: Of the participants, 71.0% had gone through menopause, whereas 21.0% had not, and 8.0% did not
know whether they had gone through menopause or not. The mean age of the women who had gone through
menopause was 47.79±4.5 years. While the mean ATMS score was 43.97±10.93, 37.9% of the women had a
negative attitude (40 points and below). The mean MRS somatic complaint score was 6.43±3.74, the mean
psychological complaint score was 6.21±4.09, and the mean urogenital complaint score was 3.88±2.65. There
was a moderately significant negative correlation between their ATMS scores and their menopause-related
psychological complaints (r=–0.317, p<0.001). As their positive attitude towards menopause increased, their
psychological complaints decreased. As their awareness of menopause increased, their psychological com-
plaints decreased.

Conclusion: Increased awareness of menopause provided a decrease in the psychological complaints of
menopause. In the study, it was seen that the attitudes of the women about menopause were an effective
variable in the emergence of menopause complaints. Improving the attitudes of the women towards menopause
is important in reducing menopausal symptoms.

Keywords: Menopause, Climacteric period, Knowledge, Attitude

What’s already known about this topic?

* Menopause is an important milestone that shows the end of the reproductive cycle in women.

* Symptoms that occur in menopause cover as a whole the physical changes, cultural influences, and indivi-
dual perceptions.

* The menopausal period is an important period that brings many physical and psychological changes, and
significantly affects the family and society.

What does this article add?

* It is possible to reduce the frequency and severity of menopause symptoms with studies aimed at improving
the menopause attitude of women.

* An increase in awareness concerning menopause leads to a decrease in menopausal psychological complaints.

* The positive development of the attitudes of the women about menopause was important in reducing their
menopausal symptoms.

*Maintaining quality of life in menopause is an important goal, and it is one of the responsibilities of health
professionals to eliminate the complaints of women in this period, and determine quality of life and the
situations associated with it.

INTRODUCTION

The life of a female consists of five periods, comprising childhood, adolescence, sexual maturity, menopause,
and old age. Each of these periods has its own physical, psychological, and hormonal differences.1 The
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climacteric period covers the perimenopausal, menopausal, and postmenopausal periods, and is a period of
life in which the woman transitions from reproductive age to the age in which the reproductive cycle ends.
Menopause is an important milestone that shows the end of the reproductive cycle in women. The average
age for natural menopause is about 51 and varies in different populations.2 According to the Definition
of the World Health Organization, menopause is a condition of the ”permanent end of menstruation as a
result of the loss of ovarian activity”.3 Accurate definitions for menopause and associated concepts have
been provided by the Stages of Reproductive Aging Workshop. After the final menstrual cycle, menopause is
characterized as 12 months of amenorrhea, representing an almost complete but normal decrease in ovarian
hormone secretion.4 On average, one-third of a women’s life passes in menopause. The menopausal period
is an important period that brings many physical and psychological changes, and significantly affects the
family and society.5 In order to have a healthy and happy period that cannot be underestimated for human
life, women need to know how to deal with the problems of the menopausal period. Night sweats, hot
flashes, and sleep problems, psychological problems (anxiety, depression, discomfort, sexual abstinence, etc.)
and atrophic changes (vaginal atrophy, stress incontinence, and dyspareunia, etc.) are the most common
problems during this period. Osteoporosis and cardiovascular diseases occur, as well. Although the exact
causes of the complaints observed during menopause are not known, they are generally thought to be caused
by the lack of estrogen.6 The most common symptoms reported by women in the menopausal period are hot
flashes and night sweats, which are observed in the transition to menopause. Although it affects about 70%
of women in Northern Europe and America, the prevalence of vasomotor symptoms and the experience of
menopause vary significantly between cultures.7Moreover, eating habits, and cultural and ethnic differences
are among the factors considered to be effective in the emergence of menopausal complaints.8 Symptoms that
occur in menopause cover as a whole the physical changes, cultural influences, and individual perceptions. To
understand menopause well, it is necessary to take into account biological factors, as well as psychological,
social, and cultural ones.

The consideration of menopause as a natural process of life or disease by women and the developments in
their lives that occur with middle age affect their attitudes about menopause. In the literature, it was found
that the personality characteristics of individuals can be an important factor in the formation of menopause-
related attitudes, as can be the stereotypes, perspective of life, marital relationship, optimistic attitude,
and menopausal life. In the studies on menopausal complaints, it was reported that the attitudes of women
concerning menopause were an effective variable in the occurrence and severity of menopause complaints. It is
possible to reduce the frequency and severity of menopausal symptoms through studies aimed at improving
menopause knowledge level and menopause attitude.9 Sexual problems have an important place during
menopause. Studies have reported a decrease in the sexual interest and frequency of sexual intercourse, 47%–
85% loss of sexual desire, 20% decrease in the frequency of orgasms, 20%–70% decrease in the frequency of
sexual intercourse, and 40% increase in dyspareunia in the first couple of years of menopause. These results
are thought to be the result of estrogen deficiency, as well as androgen deficiency.10,11 Maintaining quality of
life in menopause is an important goal, and it is one of the responsibilities of health professionals to eliminate
the complaints of women in this period, and determine quality of life and the situations associated with it.
Patient education during menopause and knowing the symptoms experienced or likely to be experienced
during menopause will make it easier for the woman to deal with these problems. In this context, this study
aimed to determine the menopause knowledge levels and awareness of women in the climacteric period, to
determine the symptoms of menopause and their attitudes towards menopause, and compare them with their
level of knowledge.

MATERIAL- METHODS

Type, place, and population of the research Women between the ages of 40 and 65, who consulted
the Obstetrics and Family Medicine outpatient clinics, between October and November 2020, were included
in this study, which was planned as descriptive and cross-sectional research. The participants were given
preliminary information about the study and their verbal consents were taken.

The ethical permission of the study
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Ethical permission for the study was granted before the study began from the Ethics Committee (Num-
ber:2020/2941). The participants were informed about the study, and their written and verbal consents were
obtained according to the ethical principles of the Helsinki Declaration.

Data collection tools

A four-section questionnaire was filled out using the face-to-face interview method, which was applied to
volunteer participants who agreed to participate in the study. Patients receiving hormone replacement the-
rapy, Spironolactone, selective serotonin reuptake inhibitor, or antidepressant therapy were not included in
the study.

Sociodemographic Information Form: The questionnaire, which contains the introductory information about
the person, consists of 8 questions about their age, marital status, income level, level of education, and
menopausal status.

Menopause Knowledge and Awareness Form : The literature on the subject was scanned and prepared by
the researchers. In this form, which consists of 10 questions about knowledge and awareness concerning
menopause, the total menopause knowledge and awareness score was calculated by giving 1 point for correct
answers, and 0 points for false answers and those answered: “I don’t know”. The first 5 questions in the
form measure general information about menopause and the last 5 questions measure the awareness that the
woman has of her own menopause period.

Menopause Attitude Assessment Scale: The Menopause Attitude Assessment Scale (ATMS) was developed
by Uçanok (1994) to measure the attitudes of women of different age groups towards menopausal life and its
aftermath.12 There are 2 positive and 18 negative expressions on the scale. For positive statements, 0 points
are given to the ”I strongly disagree” response, 1 point to the ”I disagree” response, 2 points to the ”neutral”
response, 3 points to the ”I agree” response, and 4 points to the ”I strongly agree” response. In negative
statements, this scoring is implemented in the opposite direction. The lowest score on the scale is zero, and
the highest score is 80. A high score obtained from the scale shows a positive attitude towards menopause,
while a low score shows a negative attitude. It is accepted that the attitude is more positive as the scores
increase above the average score 40. The Cronbach Alpha coefficient of the scale is 0.86.

Menopause Rating Scale: The Menopause Rating Scale (MRS) was developed by Schneider et al. to measure
the severity of menopausal symptoms and was adapted to Turkish by Gürkan (2005) in Turkey.9 In the
Likert-type scale, which consists of a total of 11 items containing menopausal complaints, there are ”0 =
None”, ”1 = Light”, ”2 = Medium”, ”3 = Severe” and ”4 = Very severe” options for each item. The total score
of the scale is calculated based on the scores given for each item. The lowest score that can be obtained is
0 and the highest score is 44. The increase in the total score taken from the scale shows an increase in the
severity of the complaints experienced.

Statistical analysis

In the study, while evaluating all of the data obtained through surveys that were filled out using the face-
to-face interview method, the mean and standard deviation values of the numerical data were calculated.
Normal distribution conformity was evaluated using the Kolmogorov-Smirnov test; categorical and numeric
data were compared using statistical analyses, such as the chi square test, student t-test, and one-way
ANOVA. p<0.05 was considered statistically significant. The reliability scores of each scale were calculated
via the Cronbach alpha; correlation analysis was used to determine the relationship between the level of
knowledge, and attitudes and symptoms.

RESULTS

The study included 224 women with a mean age of 53.0±6.1 (42–65) years. Among the participants, 75.9%
(n=170) were married, whereas 7.6% (n=17) were single, and 16.5% (n=37) were divorced. (n=74). Of the
women, 33.0% were primary school graduates, 63.8% (n=143) had a balance of income and expenses, and
58.0% had no chronic diseases. Moreover, 71.0% of the respondents had gone through menopause, whereas
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21.0% had not; and 8.0% did not know if they had gone through menopause or not. The mean age of the first
menstrual period of the women was 13.02±1.31 (10–16) years, the median number of births was 2 (0–9), the
mean menopausal age of women who had gone through menopause was 47.79 ± 4.5 (38–58) years (Table 1).

Nearly half (56.7%) of the respondents said that they had previously received information about menopause.
Among these women, 59.4% had received the information from doctors, whereas 18.8% received it from
midwives, 12.1% received it from social media, 18.3% received it from acquaintances, and 8% received it from
radio-TV. Of the participants, 82.6% thought that women who had gone through menopause or doubted so
should consult a doctor. The mean menopause knowledge score of the women was 4.90±2.63 (1–10), and the
average awareness score was 4.08±1.40 (1–6) (Table 6). Those with higher levels of education had higher
awareness scores, and those with lower income levels had lower awareness.

While the mean ATMS score of the women was 43.97±10.93 (11–70), 37.9% had a negative attitude (40 points
and below) and 62.1% had a positive attitude (above 40 points). A statistically significant relationship was
found between the marital and educational status of the participants and the ATM score (p=0.008). The
ATMS score of those who were married (44.95±11.35) was higher than that of the single women (40.89 ±
8.91).

On the MRS scale, the mean somatic complaint score was found to be 6.43±3.74, whereas the psychological
complaint score was 6.21±4.09, urogenital complaint score was 3.88±2.65, and the total mean MRS score
was 16.53 ± 8.92. A statistically significant relationship was found between the marital status, educational
status, presence of chronic disease, and menopause status of the participants, and the MRS score (p<0.001).
The menopause-related complaints of the women are shown in Figure 1.

Psychological complaints (7.46±4.68), urogenital complaints (4.31±2.98), and MRS total scores
(18.02±10.14) of the women with negative attitudes about menopause were found to be statistically signifi-
cantly higher than those of the women with positive attitudes (p=0.001, p=0.038, and p=0.049, respectively)
(Table 2). Somatic (7.64±3.71), psychological (8.21±4.28), and urogenital (5.90±2.78) complaints of the wo-
men who indicated that they performed no physical activity in daily life and lived a sedentary life were found
to be higher than those who performed mild to moderate physical activity (p=0.045, p=0.002, p=0.002, and
p<0.001) (Table 3).

Among the women, 31.7% (n=71) were in the perimenopausal period, 28.1% (n=63) were in the meno-
pausal period, and 40.2% (n=90) were in the postmenopausal period. Somatic (8.05±3.34), psychological
(7.43±3.89), and urogenital (3.79±2.94) complaints of the women in the menopausal period were higher than
those of the women in the perimenopausal and postmenopausal periods (p<0.001). While the attitudes of
the women about menopause did not change in any of the 3 stages of the climacteric period, the level of
knowledge about menopause was higher in menopausal women than in women in the perimenopausal and
postmenopausal periods (p<0.001) (Table 4).

There was a moderately significant negative relationship between the ATMS scores of the women participa-
ting in the study and their psychological complaints due to menopause (r=0.317, p=0.001). As their positive
attitude towards menopause increased, their psychological complaints decreased. However, there was a mode-
rately significant negative relationship between the menopause awareness status and psychological complaints
of the women (r=–0.288, p=0.001). As their menopause awareness increased, their psychological complaints
decreased (Table 5).

DISCUSSION

Menopause and its complications can impair the feeling of well-being and health, and affect quality of life.
Although the menopausal age is the same as in past years, women have started to spend about one-third
of their lives in menopause due to the increase in the average life expectancy.13 The intensity and effect of
menopausal symptoms differ among people and societies. Some women may experience more severe symptoms
that can have a profound impact on their personal and social performance, and quality of life, and cause
them to encounter numerous serious problems in their lives. Therefore, the severity of menopause symptoms
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can affect their quality of life, both physiologically and psychologically.14

The age of menopause differs from society to society. The menopausal age in Turkey varies between 48–51
years.15 In the study presented herein, the average age of going through natural menopause in the women
was calculated as 47.79 ± 4.5 (38–58) years. In the current study, 37.9% of the participants were found
to have a negative attitude regarding menopause, whereas 62.1% had a positive attitude. When research
examining the attitudes of women regarding menopause in the literature were evaluated, reports of both
positive and negative attitudes were found. An Iranian study found that 6.3% of women had a negative
attitude towards menopause, whereas 71% had a neutral attitude, and 22.8% had a positive attitude.16 In
a study regarding self-awareness during menopause in Austria, Bloch (2002) found that 35.3% of women
in the climacteric period had negative feelings regarding menopause, whereas 33.3% had positive emotions,
27.5% were neutral, and 3.9% had indifferent emotions.17 One study found that women with a negative
attitude towards menopause reported more frequent complaints when compared to women with a positive
attitude.18 In the study presented herein, the psychological and genitourinary complaint scores of the women
who had negative attitudes about menopause were found to be higher than those of women who had positive
attitudes. Women with a positive attitude reported significantly fewer symptoms of menopause.

In general, a higher level of education has been associated with better health, income, and more opportuni-
ties in the social and working lives of women. The reason why women during menopause with high levels of
education had a higher physical quality of life scores may have been due to the fact that they were more ad-
vantageous in regular access to health care, they were informed, and they consulted physicians. According to
the research, a negative relationship was found between the level of knowledge and the severity of menopau-
se symptoms.19That is to say, less educated women experience more severe symptoms, and highly-educated
women are more aware of the menopause symptoms, the strategies to deal with them, and are more likely
to look for treatment for their symptoms. A study conducted in Taiwan reported increasing menopausal
complaints due to an increased level of education.20 In the study presented herein, the results showed that
women with a higher level of education women had a positive attitude about menopause and healthy living.

This study has found a relationship between the marital status, educational status, presence of chronic
diseases and menopausal status of the women, and the severity of their menopause symptoms. Symptom
severity was found to be lower in the married women. However, symptom severity was found to be lower as
the education level increased. With a clear statement, menopausal symptoms were felt less in participants
who were married or had a high level of education. The menopausal period is also a process in which a large
number of chronic diseases appear. Sometimes it can be quite difficult to distinguish between symptoms
caused by chronic diseases and those caused by estrogen deficiency. Numerous studies have reported that
more symptoms of menopause were observed among women with chronic diseases.21

In reducing the psychological and vasomotor symptoms, exercise is recommended during the menopausal
and perimenopausal periods. Doing exercise generally has positive effects on the mood and sleep disorders in
women. Vasomotor symptoms, such as hot flashes and night sweats, are improved with weight loss involving
physical activity in obese women who have a higher body mass index.22 It also has a positive relationship with
lowering cholesterol, triglycerides, apolipoprotein, and glucose levels23, and accordingly, is associated with
reducing the symptoms of hot flashes.24 On the contrary, a controlled 6-month study showed no relationship
between weight change, and mental and physical quality of life.25 Poppel et al. showed that physical activity
did not reduce vasomotor and mental symptoms during menopause.26 A study involving Australian middle-
aged women stated that exercise was beneficial for somatic and psychological symptoms, such as depression
and anxiety, but not for vasomotor symptoms or sexual function.27 As a result of estrogen deprivation during
the menopause transition, the sex drive of women decreases, and vaginal dryness, signs of thinning of the
wall of the womb and sexual dysfunction commonly occur. A study of 42 women in the postmenopausal
period, who were divided into 2 groups of aerobic or resistance exercise programs, 3 days a week for 8 weeks,
did not report any effects on genitourinary complaints or sexual symptoms.26 However, in a cross-sectional
study of 151 women who practiced physical activity, improvement in sexual symptoms was reported.28 In the
study presented herein, the somatic, psychological, and genitourinary complaints of the women who stated

6
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that they pursued a sedentary life were found to be higher than those whose physical activity was at mild
to moderate levels.

It is known that the level of estrogen in the blood is lower in women who smoke when compared to non-
smokers. It can be thought that lower estrogen levels may cause more severe menopausal symptoms.29 The
presented study also found a significant relationship between smoking and menopausal symptoms. In several
studies, the source of information about menopause has been reported as the Internet and friends.30,31 Asian
women did not report the need for information because they perceived menopause as a natural transition
period.32 In the presented study, approximately half of the participants stated that they had knowledge of
menopause symptoms in advance, whereas 59.4% stated that they had discussed menopause symptoms with
other individuals.

Conclusion

It is possible to reduce the frequency and severity of menopause symptoms with studies aimed at improving
the menopause attitude of women. An increase in awareness concerning menopause leads to a decrease in
menopausal psychological complaints. As in studies on menopausal complaints, it was seen in this study that
the attitudes that women have about menopause were an effective variable in the emergence of menopausal
complaints. The positive development of the attitudes of the women about menopause was important in
reducing their menopausal symptoms. It was concluded that the health and lifestyle behaviors of women,
as well as an evaluation of potential tools or programs to combat menopausal symptoms and improvement
in overall quality of life during the menopause transition, are important, especially in groups of patients
with low levels of education and income. In this study, it was found that there was a significant relationship
between the menopausal complaints of the women and their attitude towards menopause, and that having
a positive attitude towards menopause caused fewer menopausal complaints. According to this result, it can
be said that the symptoms of menopause decrease as the positive attitude towards menopause increases.

Taking into account the views of women in menopause, a lifestyle modification program aimed at losing
weight or maintaining weight allows for alleviating metabolic disorders and reducing symptoms during the
menopause transition. It is important to improve the overall quality of life for metabolic changes during the
menopausal period.

Lifestyle changes and training to be applied for menopause should be evaluated according to the realities of
the country.
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