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Women’s Attitudes Towards Menopause
and Influencing Factors

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: To de ter mi ne wo men's at ti tu des to wards me no pa u se and so me inf lu en cing fac tors. MMaa--
ttee  rrii  aall  aanndd  MMeett  hhooddss::  The re se arch samp le com pri sed 42 wo men who li ved in ne igh bor ho ods re gis te red in a Pri-
mary He alth Cen ter in An ka ra, de ter mi ned by a stra ti fi ed clus ter syste ma tic ran dom samp ling met hod. The
da ta we re col lec ted using a qu es ti on na i re form and the Ne u gar ten and Kra i nes At ti tu des to wards Me no pa u se
Sca le Tur kish ver si on with va li dity and re li a bi lity stu di ed by Uça nok on Tur kish wo men. The da ta we re ana-
ly zed using Chi squ a re and Tu key tests. RRee  ssuullttss:: Half of the wo men (50.0%) we re in the pre me no pa u sal pe ri -
od, 4.8% in the me no pa u sal pe ri od and 45.2% in the post me no pa u sal pe ri od. Ove rall 64.3% of the wo men did
not se ek me di cal help and did not ha ve know led ge on me di cal the rapy. The ra te of wo men using any the rapy
was 7.1%. Al most half of the par ti ci pants de fi ned me no pa u se as “prob le ma ti c”. Ho we ver, the me an sco re of
wo men (61.80 ± 10.12) sug ges ted a po si ti ve at ti tu de to wards me no pa u se. Edu ca ti o nal le vels (p= 0.012) and em-
p loy ment (p= 0.011) sig ni fi cantly cor re la ted with at ti tu de to wards me no pa u se and so was so ci al with dra wal
(p= 0.020) and va gi nal itc hing (p= 0.005). CCoonncc  lluu  ssii  oonnss:: This study sug ges ted that ove rall wo men had po si ti ve
at ti tu des to ward me no pa u se. Half of the wo men con si de red me no pa u se prob le ma tic. So ci o-de mog rap hic and re-
p ro duc ti ve fac tors re la ted to at ti tu des to wards me no pa u se we re edu ca ti on and emp loy ment sta tus. This study
pro vi ded a dif fe rent po int of vi ew for me no pa u se in a cross-sec ti on of the Tur kish po pu la ti on. Furt her stu di es
may pro vi de in for ma ti on that is mo re de ta i led on the re la ti ons hip bet we en at ti tu des and so me va ri ab les in dif-
fe rent re gi ons with si mi lar samp le gro ups. Wo men sho uld be em po we red with edu ca ti on and co un se ling on me -
no pa u sal li fe pe ri ods from child ho od to pe ri me no pa u sal ages. 

KKeeyy  WWoorrddss::  At ti tu de; me no pa u se; wo men's he alth; com mu nity he alth nur sing; trans cul tu ral nur sing; nur sing  

ÖÖZZEETT  AAmmaaçç::  Ka dın la rın me no po za kar şı tu tum la rı nı ve et ki le yen fak tör le ri in ce le mek ama cıy la ya pıl mış bir ça -
lış ma dır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  Ça lış ma nın ya pı la ca ğı yer, An ka ra Bü yük şe hir Be le di ye si’ nin nü fus la rı bi lin di ği
için, iki aşa ma lı ta ba ka lı sis te ma tik kü me ör nek le me si yön te mi ile be lir len miş tir. Bu yön te me gö re ilk aşa ma da
An ka ra Bü yük şe hir Be le di ye si sı nır la rı için de bu lu nan 8 il çe den bü yük lü ğe oran sal se çim yön te mi ile Çan ka ya
il çe si se çil miş, il çe de bu lu nan top lam 10 sağ lık oca ğı böl ge sin den ba sit rast ge le yön te mi kul la nı la rak 1 sağ lık oca -
ğı böl ge si ça lış ma nın ya pı la ca ğı yer ola rak be lir len miş tir. Bu il çe nin sağ lık oca ğı böl ge sin de bu lu nan 6 ma hal le -
den bü yük lü ğe oran sal se çim yön te mi ile be lir le nen nü fus oran la rı na gö re 1 ma hal le ikin ci aşa ma kü me ola rak ele
alın mış tır. Sağ lık oca ğın da bu lu nan Ev Hal kı Tes pit Fiş le ri’n de bu ma hal le de ka yıt lı, 45-60 yaş gru bu 338 ka dın
ev ren ola rak for mü le yer leş ti ril miş ve 42 sa yı sı na ula şıl mış tır. Ve ri ler, 62 so ru dan olu şan bir an ket for mu ile Ne -
u gar ten ve Kra i nes ’in me no po za iliş kin tu tum öl çe ği nin, ge çer lik ve gü ve nir lik ça lış ma sı Uça nok ta ra fın dan ya -
pı lan Türk çe for mu kul la nı la rak, gö rüş me me to du ile top lan mış tır. Ve ri ler, Pe ar son ki-ka re, tek yön lü ANO VA
ve Tu key tes ti ve Pe ar son ko re las yon ana li zi ile de ğer len di ril miş tir. BBuull  gguu  llaarr::  Ka dın la rın %50’si pre me no po zal,
%4.8'i me no po zal ve %45.2'si post me no po zal dö nem dey di. Ka dın la rın %64.3'ünün me no poz da tıb bi te da vi ko -
nu sun da bil gi si nin bu lun ma dı ğı ve %7.1'inin her han gi bir te da vi kul lan dık la rı gö rül dü. Ka dın la rın he men he men
ya rı sı me no po zu "prob lem li" ola rak ta nım la dı. Bu nun la bir lik te tu tum öl çe ğin den al dık la rı or ta la ma pu an la rı
(61.80 ± 10.12) ka dın la rın me no po za kar şı "po zi tif" tu tum için de ol duk la rı nı gös ter mek tey di. Me no po za kar şı tu -
tum ile eği tim du rum la rı (p= 0.012) ve ça lış ma du rum la rı (p= 0.011) ara sın da is ta tis tik sel ola rak an lam lı bir iliş ki
ol du ğu sap tan dı. Ay rı ca, va ji nal ka şın tı (p= 0.005) ve içe ka pa nık ol ma (p= 0.020) du ru mu ile de me no po za kar şı
tu tum ara sın da an lam lı iliş ki bu lun du. SSoo  nnuuçç:: Bu ça lış ma da, ka dın la rın me no po za iliş kin po zi tif tu tum la ra sa hip
ol du ğu bu lun muş tur. Ka dın la rın ya rı sı me no po zu prob lem li ola rak ta nım la mış tır. Ka dın la rın eği tim ve ça lış ma
du ru mu me no po za iliş kin tu tum pu a nı nı et ki le mek te dir. Me no po za iliş kin tu tu mu or ta ya koy mak ama cıy la fark -
lı böl ge ler de ben zer grup lar la de tay lı ke sit sel ça lış ma lar ya pıl ma sı öne ril mek te dir. Ka dın la rı mı zın me no po zal tu -
tum la rı nın bi lin me si ama cıy la, ka dın ço cuk luk tan me no po za de ğin eği ti le rek ve da nış man lık ve ri le rek
güç len di ril me si ni sağ la ya cak tır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tu tum; me no poz; ka dın sağ lı ğı; top lum sağ lı ğı hem şi re li ği;
trans kül tü rel hem şi re lik; hem şi re lik
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ith a lon ger li fe ex pec tancy for wo men,
the me no pa u sal and post me no pa u sal
pe ri ods of li fe cur rently ac co unt for one

third of the to tal li fe-span.1-3 The me no pa u sal pe ri -
od is cha rac te ri zed by prob lems with me no pa u sal
symptoms du e to es tro gen de fi ci ency, such as os te -
o po ro sis and uro ge ni tal symptoms.3 Physi o lo gic
prob lems in ad di ti on to psycho so ci al chan ges sig ni -
fi cantly af fect wo men’s li ves. Con se qu ently, me no -
pa u se ex pe ri en ce is ve ri ab le dif fe rent cul tu res.
Cul tu ral at ti tu des de ter mi ne how wo men in ter pret
the physi cal sen sa ti ons of me no pa u se and the ir in-
ter pre ta ti on of me no pa u se as a li fe event4. When
eva lu a ting wo men du ring this pe ri od of li fe, psy-
cho lo gi cal, so ci al and cul tu ral fac tors sho uld be
con si de red.4,5

Bow les sug ges ted that the at ti tu des of in di vi -
du als for me no pa u se we re de ter mi ned by the be-
li efs, ex pec ta ti ons and so ci o cul tu ral pers pec ti ves
of the so ci ety, and that per so nal at ti tu des for me -
no pa u se that had de ve lo ped and be en inf lu en ced
by the so ci ety al so af fec ted li fest yle in the me no -
pa u sal pe ri od.6 Ba sed on this opi ni on, it is pos sib -
le to say that cul tu ral va lu es, be li efs and at ti tu des
abo ut li fe in the me no pa u sal pe ri od can ha ve a ne -
ga ti ve or po si ti ve ef fect on li fe in the me no pa u sal
pe ri od. Ro bin son re por ted that symptoms re la ted
to me no pa u se we re a com bi na ti on of physi cal
chan ges, cul tu ral ef fects and in di vi du al per cep ti -
ons.7 In many cul tu res to pics such as se xu a lity, wo -
men’s ro les in so ci ety, gen der spe ci fic stress and
aging are clo sely re la ted to the physi cal and sym-
bo lic me a ning of me no pa u se.8 Ac cor ding to Dick-
son, chan ges that are ex pe ri en ced in the
me no pa u sal pe ri od are si mi lar to tho se in the ado-
les cent pe ri od.9 In this pe ri od, the re are ro le and
iden tity chan ges that oc cur to get her with in di vi -
du al physi cal comp la ints. The se chan ges are con-
si de red prob lems ti ed to a nor mal and ex pec ted
pe ri od of tran si ti on and wo men in this pe ri od ne -
ed to be sup por ted.9 Wo men’ po si ti ve or ne ga ti ve
at ti tu de to wards me no pa u se might inf lu en ce the
use of ef fec ti ve psycho so ci al li fe. Whi le of fe ring
wo men va ri o us tre at ment op ti ons to im pro ve the -
ir qu a lity of li fe, it is al so im por tant to know the ir
at ti tu des and fe e lings du ring the me no pa u sal pe-

ri od, the symptoms they ex pe ri en ce and what fac-
tors ha ve inf lu en ced them.

Thus, the pe ri od of me no pa u se is con si de red
from thre e dif fe rent per fec ti ves in the mo dern li te -
ra tu re ba sed on the dif fe ren ces bet we en cul tu res
and fe mi nist mo ve ments4: Bi o me di cal ap pro ach,
psychi at ric ap pro ach and a nor mal sta ge ap pro ach.
At the ba sis of the bi o me di cal ap pro ach is ba sed on
the un ders tan ding of de fi ni te “pre ven ti o n” of he -
alth prob lems ca u sed by es tro gen loss, “by post po -
ning, in cre a sing qu a lity of li fe ” and “tre at ment.”
This ap pro ach is ba sed on re sults of from mo re re-
cent me di cal re se arch. 

Psychi at ric ap pro ach, si mi lar to the bi o me di -
cal ap pro ach, fo cu ses on the ef fect of li fe events in
midd le-aged wo men, such as chil dren le a ving ho -
me, de fi ned as the “empty nest syndro me,” and loss
of so me o ne clo se, such as a pa rent, spo u se or fri end
with the dec re a se in es tro gen hor mo ne and its sti -
mu la ti on as la ying the fo un da ti on for psychi at ric
ill nes ses. A nor mal sta ge ap pro ach is ba sed on re se -
arch fin dings that wo men in the Far East and Asi a
ex pe ri en ce fe wer symptoms in the me no pa u se pro -
cess and fe mi nist stu di es sug gest that this pe ri od
ne eds to be left to ta ke its co ur se and that the re is
no ne ed for me di cal in ter ven ti ons. In Tur key, he -
alt hca re wor kers tend to se lect the “me di cal ap pro -
ac h” for me no pa u se and me di cal as pects of the is su e
are mo re com monly stu di ed. Alt ho ugh nu me ro us
stu di es ha ve be en un der ta ken to in ves ti ga te pri ma-
rily pro vi si on and ac ces si bi lity of ser vi ces, the re are
very few stu di es on the at ti tu des to wards me no pa -
u se as po pu la ti on ba sed re se arch. 

OB JEC TI VE

To de ter mi ne at ti tu des to wards me no pa u se and so -
me inf lu en cing fac tors in a po pu la ti on. 

MA TE RI AL AND MET HODS

STUDY PO PU LA TI ON

Set ting was de ter mi ned by two pha ses of stra ti fi ed
clus ter syste ma tic ran dom samp ling in An ka ra. In
the first pha se, Çan ka ya dis trict was cho sen as the
samp ling si te among the eight dis tricts in the An -
ka ra pro vin ce using the pro por ti o nal to si ze se lec -

Turkiye Klinikleri J Med Sci 2009;29(3) 667

Nursing Sciences Akkuzu et al



ti on met hod. One pub lic he alth cli nic was se lec ted
from the 10 pub lic he alth cli nics lo ca ted in this
mu ni ci pa lity using a simp le pro ba bi lity met hod.
Then ac cor ding to the known po pu la ti ons, the ne -
igh bor ho od was cho sen from the six ne igh bor ho -
ods in this re gi on using the pro por ti o nal to si ze
se lec ti on met hod and in the se cond pha se, it was
ac cep ted as a clus ter. The to tal of 338 wo men in the
45-60 ye ars old age gro up who we re re gis te red on
the Pub lic He alth Re cor ding Forms in the he alth
cli nic was the study po pu la ti on.

SAMP LE SI ZE

The samp le si ze was cal cu la ted using the for mu la:
n= Nt2pq/[d2(N-1)+t2pq]. From the 338 wo men
aged 45-60 ye ars who we re re gis te red on Pub lic
He alth Re cor ding Cards in the he alth cli nic 42 we -
re rec ru i ted to the study ba sed on the uni ver sal for-
mu la. 

DA TA COL LEC TI ON AND BACK GRO UND

The da ta we re col lec ted by fa ce-to-fa ce in ter vi ews
with wo men at the ir ho mes using a qu es ti on na i re
form and Ne u gar ten and Kra i nes’s At ti tu des To-
wards Me no pa u se Sca le Tur kish ver si on with va li -
dity and re li a bi lity stu di ed by Uça nok on Tur kish
wo men.1

THE AT TI TU DE SCA LE TO OL

The At ti tu des to ward Me no pa u se Sca le de ve lo ped
by Ne u gar ten and as so ci a tes (1963) and re vi sed by
Pats da ugh ter (1989) was used to me a su re at ti tu des
to ward me no pa u se. This 28-item Li kert type sca le
as ses ses wo men’s at ti tu des to ward me no pa u se as
re gar ding ne ga ti ve af fect, post me no pa u sal re co -
very, and ex tent of con ti nu ity, con trol of symp-
toms, psycho lo gi cal los ses, un pre dic ta bi lity, and
se xu a lity. Items tap po si ti ve as well as ne ga ti ve at-
ti tu des abo ut the me no pa u sal ex pe ri en ce. The va-
li dity and re li a bi lity of the Tur kish ver si on was
stu di ed by Uça nok at 1994; the Cron bach for the
Tur kish ver si on was 0.86 and the Cron bach va lu e
for this study was 0.79. 

The At ti tu des to ward Me no pa u se Sca le con-
sis ted of 2 po si ti ve and 18 ne ga ti ve items de sig ned
in the form of Li kert of 5. For po si ti ve items, “I

de fi ni tely do not ag re e ” ans wer sco red 0 po int, “I
do not ag re e ” sco red 1 po int, “I am not su re ” sco -
red 2 po ints, “I ag re e ” sco red 3 po ints and “I de fi -
ni tely ag re e ” sco red 4 po ints. For ne ga ti ve items,
the re ver se was va lid. The cut-off po int of the sca -
le was 40. High sco res in di ca ted po si ti ve at ti tu -
des.

STA TIS TI CAL ANALY SIS OF THE DA TA

SPSS ver si on 13.0 for Win dows was used to eva lu -
a te the da ta, and the va li dity and the re li a bi lity of
the At ti tu de to wards Me no pa u se Sca le. Pe ar son χ2

and One-way ANO VA test and Tu key tests and Pe -
ar son cor re la ti on analy sis we re used to de ter mi ne
sig ni fi can ce. Re jec ti on of the null hypot he sis was
set at p< 0.05. 

ET HI CAL CON SI DE RA TI ON

The Go ver nor of the Pro vin ce ap pro ved the study
pro to col, and par ti ci pa ti on was on a vo lun tary ba -
sis; thus, ho mes of par ti ci pants we re vi si ted and fa -
ce-to-fa ce in ter vi ews we re ma de. All par ti ci pants
vo lun te e red and ga ve writ ten in for med con sent.

LI MI TA TI ONS

The re sults of this study can be ge ne ra li zed only for
wo men aged 45-60 ye ars li ving in the se lec ted ne -
igh bor ho od. The re fo re, the po pu la ti on of the study
rep re sen ted a small pro por ti on of the com mu nity.
Du ring the re se arch plan ning sta ge, the ma jor go -
al was to re ach wo men in the com mu nity ins te ad
of wo men se e king me di cal ca re in a me no pa u se cli -
nic. In ac cor dan ce with this, we co uld only re ach a
li mi ted num ber of the po pu la ti on con si de ring the
da ta col lec ti on op por tu ni ti es of the thre e re se arc -
hers.

Re ports in di ca te that so me fac tors may af fect
the at ti tu de to wards me no pa u se and ha ve sig ni fi -
cant cor re la ti ons with at ti tu de sco res. They are
age, me no pa u sal pe ri od, edu ca ti o nal sta tus, me no -
pa u se type, ma ri tal sta tus, the si te of re si den ce
with the lon gest du ra ti on (ur ban-ru ral), ha ving
offs pring, me no pa u se de fi ni ti on (po si ti ve-ne ga ti -
ve), know led ge abo ut me no pa u se, ha ving me no -
pa u sal symptoms, ha ving mul tip le symptoms,
ha ving re ce i ved any the rapy for the symptoms and
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per cep ti on on the ef fec ti ve ness of the rapy. Ho we -
ver, the at ti tu de sco res in this study are ac cu mu la -
te on high (Tab le 1) it was not pos sib le to analy ze
da ta. In conc lu si on, the se re sults co uld not be
shown in tab les.    

RE SULTS

SO CI O-DE MOG RAP HIC AND ME NO PA U SE RE LA TED
CHA RAC TE RIS TICS, DE FI NI TI ONS OF ME NO PA U SE 

This re se arch sho wed that al most all (88.1%) wo -
men we re unemp lo yed and (85.7%) we re mar ri ed,
and al most two thirds had thre e (38.1%) and fo ur
or mo re (47.6%) chil dren (Tab le 2a.). Ne arly half
(47.6%) of the wo men we re in the pre me no pa u sal
pe ri od, half (50%) in the me no pa u sal pe ri od and
2.4% in the post me no pa u sal pe ri od (Tab le 2b.).
Ove rall, 66.7% of wo men did not ha ve know led ge
on me no pa u se (Tab le 2c.). 

The most com mon me no pa u sal symptoms we -
re ner vo us ness-ten si on (61.9%), an xi ety (57.1%),
and night swe ats-hot flus hes (54.8%) (Tab le 2d).
Whi le mo re than half (64.3%) of the wo men did not
se ek me di cal help (Tab le 2e.), 35.7% at ten ded to
me no pa u se cli nics and 8 wo men used me di cal tre -
at ment. Only 3 wo men who we re using any tre at -
ment knew that it was cal ci um supp le men ta ti on
and 2 wo men per ce i ved that the ir the rapy was ef-
fec ti ve (Tab le 2e.). 

DE FI NI TI ON OF ME NO PA U SE

As se en in Tab le 3, al most half of the wo men
(47.6%) con si de red me no pa u se “prob le ma ti c”.  

ME NA PA U SE AT TI TU DE SCO RES

Me no pa u se at ti tu de sco res:  The me an sco re of wo -
men (61.80 ± 10.12) sug ges ted a po si ti ve at ti tu de
to wards me no pa u se. In ad di ti on, al most all wo men
(90.5%) re ce i ved high sco res from the At ti tu des

to ward Me no pa u se to ol (Tab le 1). The se re sults
sho wed that wo men who li ved in the ne igh bor -
ho od cho sen had po si ti ve at ti tu des to wards me no -
pa u se. 

SO ME FAC TORS THAT AF FECT TO THE AT TI TU DE
TO WARDS ME NO PA U SE

The me no pa u se at ti tu des sco res we re com pa red for
age (p= 0.120) and know led ge (p= 0.910) on me no -
pa u se and the ir me no pa u sal pe ri od and the dif fe -
ren ce was not sig ni fi cant (Tab le 4). The se re sults
may be at tri bu ted to the low per cen ta ge (9.5%) of
wo men who had ne ga ti ve at ti tu des for me no pa u se,
as shown in Tab le 3. Ho we ver, the re we re sig ni fi -
cant dif fe ren ces bet we en the at ti tu des of wo men
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TABLE 2a: Socio-demographic characteristics.

Age group
40-44
45-49
50-54
55+
Education
Illiterate
Literate/ Primary school
Secondary school 
Occupation
Employed
Unemployed (housewife)
Marital  Status 
Married
Divorced/ widowed
Single
Number of living child
0
1
2
3
≥4 
Overall

n= 42(%)
n %
7 16.7

17 40.5
11 26.2
7 16.7

20 47.6
21 50.0
1 2.4

5 11.9
37 88.1

36 85.7
5 11.9
1 2.4

1 2.4
1 2.4
4 9.5

16 38.1
20 47.6
42 100.0

TABLE 2b: Menopausal status.

Menopausal Status
Premenopause
Menopause
Postmenopause
Overall

n %
20 47.6
21 50.0
1 2.4

42 100.0

TABLE 1: Menopausal attitudes scores.

Attitude score*
Low (0-39)

High (40-80)

n= 42
n %
4 9.5

38 90.5

* Mean 61.80 ± 10.12.



re gar ding the ir edu ca ti o nal le vel (p= 0.012) and
the ir emp loy ment sta tus (p= 0.011) (Tab le 4). This
may be du e to the lo wer edu ca ti o nal le vel of the
se lec ted wo men. 

The cor re la ti on bet we en at ti tu des on me no pa -
u se and so ci al with dra wal (p= 0.020) and va gi nal
itc hing/bur ning (p= 0.005) was sig ni fi cant (Tab le
5). Ho we ver, no sig ni fi cant cor re la ti on was fo und
bet we en at ti tu de sco res and ot her symptoms (ner-
vo us ness-ten si on, dis con tent ment, night swe ats-
hot flus hes, jo int-musc le pa in, we ight ga in,

he a dac he-diz zi ness, in som ni a-ti red ness, uri nary
in con ti nen ce, dec re a se in se xu al de si re, pal pi ta ti -
ons, ha ir loss, not fin ding en joy ment/me a ning in
li fe, fre qu ent uri na ti on, skin be co ming ha iry/dis -
co lo red/flaky, fre qu ent uri nary tract in fec ti ons, dy-
su ri a).

DIS CUS SI ON

SO CI O-DE MOG RAP HIC AND ME NO PA U SE RE LA TED
CHA RAC TE RIS TICS, DE FI NI TI ONS OF ME NO PA U SE

The at ti tu des of wo men aged 45-60 ye ars we re ex-
a mi ned in this study. Half of the wo men we re in
the me no pa u sal and al most half we re in the post-
me no pa u sal pe ri od. The ma jo rity of the wo men in
the samp le had low edu ca ti o nal le vels; in ad di ti on,
mo re than half of the wo men did se ek me di cal
help. 
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TABLE 2c: Knowledge on menopause.

Knowledge
Knowledge status

Yes

No

Overall 

Source of knowledge
TV-radio

Nurse

Doctor

Other

Contents of knowledge
Physiologic changes

Health behaviour changes

Needs medication

n= 42
n %

14 33.3

28 66.7

42 100.0

n= 14 
5 35.7

3 21.4

3 21.4

3 21.4

n= 14
7 50.0

5 35.7

8 57.1

TABLE 2d: Menopausal symptoms.

Nervousness-tension

Anxiety

Night sweats-hot flashes

Joint-muscle pain

Weight gain

Headache-dizziness

Insomnia-tiredness

Urinary incontinence

Decrease in sexual desire-palpitations-hair loss

Withdrawal (not finding enjoyment/meaning in life)

Frequent urination

Skin becoming hairy/discolored/flaky

Vaginal itching/burning

Frequent urinary tract infections

Dysuria

n=  42 
N %
26 61.9

24 57.1

23 54.8

23 54.8

21 50

19 45.2

16 38.1

15 35.7

14 33.3

14 33.3

11 26.2

9 21.4

6 14.3

6 14.3

5 11.9

4 9.5

TABLE 2e: Attendance to any health institution 
because of menopausal symptom.

Attendance
No

Yes

Overall

Any menopausal therapy
Yes

No

Type of therapy
Calcium 

Hormonal therapy

Hormonal therapy and calcium

Opinions on  their therapy
It is effective

It is partially effective

It is not effective

n %
27 64.3

15 35.7

42 100.0

n= 15
8 53.3

7 46.7

n= 8
3 37.5

4 50.0

1 12.5

n= 8
2 25.0

5 62.5

1 12.5

TABLE 3: Women's definitions of menopause.

Definition

Cessation of menstruation 

Period with problems 

Becoming depressed

Become a man

Ageing

Loss of reproductive ability

n= 42
n %
30 71.4

20 47.6

4 9.5

3 7.1

3 7.1

2 4.8
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TABLE 4: Distribution of attitudes scores according to their some characteristics and menopausal status.

Some characteristic
Ages

Educational status

Employment status 

Menopausal period

Knowledge about

Menopause

Attitudes towards menopause score
40-44 ages (n= 7)

45-49 ages (n= 17)

50-54 ages (n= 11)

Illiterate (20)

Primary

School (21)

Literate (1)

Unemployed (housewife) (5)

Employed (37)

Premenopause (20)

Menopause (21)

Postmenopause (1)

Know (14)

Unknow (28)

Mean ± SD
68.57 ± 8.52

61.94 ± 10.36

60.54 ± 10.62

60.35 ± 9.70

36.00 ± 8.82

64.42 ±   -

6.34 ± 2.83

9.72 ± 1.59

63.52   ± 11.12

58.50  ±   2.12

60.26 ±   9.40

61.68 ± 10.96

62.07 ± 8.35

Statistics
F= 2.074

df= 3 p= 0.120

F= 4.964

df= 2 p= 0.012

F= 7.141

df= 1 p= 0.011

F= 0.618

df= 2 p= 0.544

F= 0.013

df= 1 p= 0.910

TABLE 5: Women's attitudes about menopause scores according to experience of some menopausal symptoms.

Some menopausal symptoms

Withdrawn (not finding enjoyment/meaning in life)

Vaginal itching/burning

Attitudes towards menopause score

No (n= 28)

Yes (n= 12)

No (n= 36)

Yes (n= 6)

Mean ± SD

59.28 ± 9.92

66.85 ±   8.79

63.55 ± 9.29

51.33 ± 3.68

Statistics

F= 535.048

df= 1 p= 0.020

F= 8.948

df= 1 p= 0.005

The most com mon symptoms in this study in
or der of ap pe a ran ce we re ner vo us ness-ten si on, an -
xi ety and night swe ats-hot flus hes. Tor tum lu oğ lu
lis ted the most com mon symptoms in dif fe rent re-
gi ons of Tur key as jo int-musc le pa in (77-83%),
night swe ats-hot flus hes (73-87%), in som ni a-ti -
red ness (71-82%), ner vo us ness-ten si on (71-78%)
and he a dac he-diz zi ness (62-73.6%).10

DE FI NI TI ON OF ME NO PA U SE

Cer ta in stu di es in Tur key sho wed that the Tur kish
wo men mostly per ce i ved me no pa u se as a “los s”. A
study exa mi ning the know led ge and opi ni ons on
me no pa u se of Tur kish and Ger man wo men li ving
in Ber lin re ve a led that me no pa u se was per ce i ved
as a nor mal li fe pe ri od; the symptoms of Tur kish
wo men we re less than tho se of Ger man wo men but
they knew no ti ce ably less abo ut he alth risks re la ted
to me no pa u se.11

In this study, ne arly half of the wo men de fi -
ned me no pa u se as a prob lem. In a study by Un cu et

al 37.8% of wo men per ce i ved me no pa u se as a na t-
u ral phe no me non and exp la i ned that it was just a
nor mal sta ge in li fe, whe re as 62.2% des cri bed me -
no pa u se as evi den ce of get ting old and a prob le ma -
tic pat ho lo gi cal pe ri od.12

The ne ga ti ve tho ughts at tri bu ted to me no pa u se
among Tur kish wo men we re the loss of the res pec -
ted mot her ho od ro le, loss of mar ri a ge re la ti ons hips
and fe mi ni ne at trac ti on, body pos tu re chan ges, loss
of physi cal po wer and the per cep ti on that me no pa -
u se was the end of se xu al li fe and fer ti lity.1,5,8,13

ME NO PA U SE AT TI TU DE SCO RES

In this study, al most half of the wo men con si de red
me no pa u se prob le ma tic. Ho we ver, the me an sco re
of wo men sug ges ted a po si ti ve at ti tu de to wards
me no pa u se. Alt ho ugh al most half of the wo men
ac cep ted me no pa u se as a prob lem, the high me an
sco res for at ti tu des to ward me no pa u se se e med to
be re la ted to so ci o cul tu ral dif fe ren ces, which is in
ac cor dan ce with the re sults in the li te ra tu re sug-



ges ting that ge ne rally most wo men per ce i ved me -
no pa u se as to get out of or a na tu ral si tu a ti on and
few wo men disp la yed ne ga ti ve at ti tu des.4 Ho we -
ver, in a study on Tur kish wo men, Tor tum lu oğ lu
sug ges ted that ge ne rally the ir at ti tu des we re ne ga -
ti ve.10 Er göl al so re por ted a me an at ti tu de sco re of
39.80 ± 10.70 for wo men li ving in a pri mary he alth
cen ter re gi on in Kas ta mo nu.5 Ma oz et al in the ir
study com pa red the me no pa u sal symptoms and at-
ti tu des of fi ve dif fe rent eth nic ori gins in Is ra el and
sho wed that Tur kish wo men had a mo re po si ti ve
at ti tu de com pa red to so me ot her eth nic ori gins.14

Wo men in Ta i wan held a mo re po si ti ve at ti tu de to-
ward me no pa u se as com pa red to pri or stu di es in ot -
her co un tri es.15

SO ME FAC TORS THAT AF FECT TO THE AT TI TU DE
TO WARDS ME NO PA U SE

The me an sco res for at ti tu des to ward me no pa u se
we re se en to be re la ted to so me so ci o cul tu ral dif fe -
ren ces. 

Age

Ac cor ding to the study by Ne u gar ten et al wo men's
at ti tu des to wards me no pa u se we re dif fe rent ba sed
on age gro ups; yo un ger wo men had mo re ne ga ti ve
at ti tu des than midd le aged wo men.16 Re sults of
Swart zman and Le i bum’s study sho wed that wo -
men in dec li ning ye ars per ce i ved me no pa u se as an
ill ness pro cess.13 Uça nok re por ted a sta tis ti cally sig-
ni fi cant cor re la ti on bet we en age gro ups and at ti tu -
des to wards me no pa u se and sho wed that at ti tu de
to wards me no pa u se was mo re po si ti ve in la ter ye -
ars than in yo un ger ages; the samp le in that study
al so inc lu ded yo un ger wo men be si des me no pa u sal
wo men.1 Ho we ver, in Er göl’s study, which had a
study samp le si mi lar to our samp le gro up, a sig ni -
fi cant link was not pre sent bet we en age and at ti tu -
de to wards me no pa u se.5 We al so did not find a
sta tis ti cally sig ni fi cant dif fe ren ce in at ti tu des ac-
cor ding to age gro ups in our study. This fin ding is
in ac cor dan ce with the fin dings in the stu di es by
Blum berg et al and Tor tum lu oğ lu and Er ci.2,18 The
lack of a sig ni fi cant dif fe ren ce ba sed on age gro ups
in our study may be be ca u se most of 45-54 ages
(me an 48.7).

Edu ca ti o nal Sta tus

Edu ca ti o nal sta tus may be con si de red a ba sic va ri -
ab le that af fects the at ti tu de to wards me no pa u se.
In a study, wo men who had lo wer edu ca ti o nal sta-
tus adop ted a vi ew on the me di cal mo del that me -
no pa u se was an ill ness pe ri od.14 Un cu et al sho wed
that the le vel of edu ca ti on inf lu en ced a mo re po si -
ti ve per cep ti on of me no pa u se and with in cre a sing
le vel of edu ca ti on, wo men per ce i ved me no pa u se
mo re po si ti vely and ac cep ted it as a na tu ral pe ri od
in li fe si mi lar to child ho od and pu berty.12 In anot -
her study, com pa red with il li te ra te wo men, hig her
edu ca ted wo men we re mo re reg ret ful abo ut me no -
pa u se.15 Ho we ver, anot her study from Tur key re-
por ted that edu ca ti o nal sta tus did not af fect the
at ti tu de of me no pa u se.18 Alt ho ugh the edu ca ti on
le vel of wo men in our study was re la ti vely lo wer,
il li te ra te and li te ra te wo men had a mo re po si ti ve
at ti tu de sco re than tho se who gra du a ted from pri-
mary scho ol.

Emp loy ment Sta tus

Wo men’s edu ca ti o nal le vel and emp loy ment sta tus
did af fect the ir at ti tu de sco res in this study. Ho we -
ver, in anot her study, emp loy ment sta tus did not
af fect wo men’s at ti tu des to wards me no pa u se. Wo -
men's edu ca ti on and emp loy ment sta tus, that is,
ha ving an in co me, are the pri mary de ter mi nants of
the ir sta tus. The fact that the se two va ri ab les inf -
lu en ced the at ti tu de sco res was an ex pec ted re sult. 

Me no pa u sal Pe ri ods

At ti tu des to wards me no pa u se im pro ve as wo men
mo ve from be fo re to af ter me no pa u se, and per cep -
ti on of he alth be co mes mo re po si ti ve as me no pa u -
se pro ce eds. Thus, post me no pa u sal wo men
ge ne rally adopt a po si ti ve opi ni on than pre me no -
pa u sal wo men do.4 Cheng et al de ter mi ned that
post me no pa u sal wo men did not be li e ve that me -
no pa u se wo uld chan ge the ir li ves, and not ha ving
pe ri ods ma de wo men fe el reg ret ful.15

Avis and McKin lay fo und that post me no pa u -
sal wo men had mo re po si ti ve at ti tu des than pre me -
no pa u sal wo men did.17 In the stu di es by Er göl5 and
Tor tum lu oğ lu and Er ci, the re was no re la ti ons hip
bet we en me no pa u sal pe ri ods and at ti tu de to ward
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