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Women’s Attitudes Towards Menopause
and Influencing Factors

Kadinlarin Menopoza Kars: Tutumlar: ve
Etkileyen Faktorler

ABSTRACT Objective: To determine women's attitudes towards menopause and some influencing factors. Ma-
terial and Methods: The research sample comprised 42 women who lived in neighborhoods registered in a Pri-
mary Health Center in Ankara, determined by a stratified cluster systematic random sampling method. The
data were collected using a questionnaire form and the Neugarten and Kraines Attitudes towards Menopause
Scale Turkish version with validity and reliability studied by Ucanok on Turkish women. The data were ana-
lyzed using Chi square and Tukey tests. Results: Half of the women (50.0%) were in the premenopausal peri-
od, 4.8% in the menopausal period and 45.2% in the postmenopausal period. Overall 64.3% of the women did
not seek medical help and did not have knowledge on medical therapy. The rate of women using any therapy
was 7.1%. Almost half of the participants defined menopause as “problematic”. However, the mean score of
women (61.80 + 10.12) suggested a positive attitude towards menopause. Educational levels (p= 0.012) and em-
ployment (p= 0.011) significantly correlated with attitude towards menopause and so was social withdrawal
(p= 0.020) and vaginal itching (p= 0.005). Conclusions: This study suggested that overall women had positive
attitudes toward menopause. Half of the women considered menopause problematic. Socio-demographic and re-
productive factors related to attitudes towards menopause were education and employment status. This study
provided a different point of view for menopause in a cross-section of the Turkish population. Further studies
may provide information that is more detailed on the relationship between attitudes and some variables in dif-
ferent regions with similar sample groups. Women should be empowered with education and counseling on me-
nopausal life periods from childhood to perimenopausal ages.

Key Words: Attitude; menopause; women's health; community health nursing; transcultural nursing; nursing

OZET Amag: Kadinlarin menopoza karg: tutumlarim ve etkileyen faktérleri incelemek amacryla yapilmis bir ¢a-
hismadir. Gereg ve Yontemler: Cahgmanin yapilacad: yer, Ankara Bityiiksehir Belediyesi'nin niifuslar1 bilindigi
i¢in, iki agamali tabakal sistematik kiime 6rneklemesi yontemi ile belirlenmistir. Bu yonteme gore ilk asamada
Ankara Biiyiiksehir Belediyesi sinirlar i¢inde bulunan 8 ilgeden biiyiikliige oransal se¢im yontemi ile Cankaya
ilgesi se¢ilmis, ilgede bulunan toplam 10 saglik ocag: bolgesinden basit rastgele yontemi kullanilarak 1 saglik oca-
81 bolgesi calismanin yapilacag: yer olarak belirlenmistir. Bu ilgenin saglik ocag: bélgesinde bulunan 6 mahalle-
den biiyiikliige oransal secim yontemi ile belirlenen niifus oranlarina gére 1 mahalle ikinci agama kiime olarak ele
alinmistir. Saglik ocaginda bulunan Ev Halki Tespit Fisleri'nde bu mahallede kayatli, 45-60 yas grubu 338 kadin
evren olarak formiile yerlestirilmis ve 42 sayisina ulagilmigtir. Veriler, 62 sorudan olusan bir anket formu ile Ne-
ugarten ve Kraines’in menopoza iligkin tutum &lgeginin, gegerlik ve giivenirlik ¢alismas: Uganok tarafindan ya-
pilan Tirkge formu kullanilarak, gériisme metodu ile toplanmugtir. Veriler, Pearson ki-kare, tek y6nlit ANOVA
ve Tukey testi ve Pearson korelasyon analizi ile degerlendirilmistir. Bulgular: Kadinlarin %50’si premenopozal,
%¢4.8'i menopozal ve %45.2'si postmenopozal donemdeydi. Kadinlarin %64.3'tiiniin menopozda tibbi tedavi ko-
nusunda bilgisinin bulunmadig ve %7.1'inin herhangi bir tedavi kullandiklar gériildii. Kadinlarin hemen hemen
yaris1 menopozu "problemli” olarak tanimladi. Bununla birlikte tutum &l¢eginden aldiklari ortalama puanlar:
(61.80 + 10.12) kadinlarin menopoza kars: "pozitif" tutum iginde olduklarim géstermekteydi. Menopoza kars: tu-
tum ile egitim durumlar (p= 0.012) ve ¢alisma durumlar: (p= 0.011) arasinda istatistiksel olarak anlaml bir iliski
oldugu saptandi. Ayrica, vajinal kagint1 (p= 0.005) ve ige kapanik olma (p= 0.020) durumu ile de menopoza kars
tutum arasinda anlaml iligki bulundu. Sonug: Bu ¢alismada, kadinlarin menopoza iligkin pozitif tutumlara sahip
oldugu bulunmustur. Kadinlarin yarisi menopozu problemli olarak tanmimlamistir. Kadinlarin egitim ve ¢alisma
durumu menopoza iliskin tutum puanini etkilemektedir. Menopoza iligkin tutumu ortaya koymak amaciyla fark-
i bolgelerde benzer gruplarla detayh kesitsel calismalar yapilmas: 6nerilmektedir. Kadinlarimizin menopozal tu-
tumlarinin bilinmesi amaciyla, kadin ¢ocukluktan menopoza degin egitilerek ve danmigmanlik verilerek
giiclendirilmesini saglayacaktir.

Anahtar Kelimeler: Tutum; menopoz; kadin sagligs; toplum saghg hemsireligi;
transkiiltiirel hemgirelik; hemsirelik
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ith a longer life expectancy for women,

the menopausal and postmenopausal

periods of life currently account for one
third of the total life-span.! The menopausal peri-
od is characterized by problems with menopausal
symptoms due to estrogen deficiency, such as oste-
oporosis and urogenital symptoms.> Physiologic
problems in addition to psychosocial changes signi-
ficantly affect women’s lives. Consequently, meno-
pause experience is veriable different cultures.
Cultural attitudes determine how women interpret
the physical sensations of menopause and their in-
terpretation of menopause as a life event*. When
evaluating women during this period of life, psy-
chological, social and cultural factors should be
considered.*®

Bowles suggested that the attitudes of indivi-
duals for menopause were determined by the be-
liefs, expectations and sociocultural perspectives
of the society, and that personal attitudes for me-
nopause that had developed and been influenced
by the society also affected lifestyle in the meno-
pausal period.® Based on this opinion, it is possib-
le to say that cultural values, beliefs and attitudes
about life in the menopausal period can have a ne-
gative or positive effect on life in the menopausal
period. Robinson reported that symptoms related
to menopause were a combination of physical
changes, cultural effects and individual percepti-
ons.” In many cultures topics such as sexuality, wo-
men’s roles in society, gender specific stress and
aging are closely related to the physical and sym-
bolic meaning of menopause.® According to Dick-
son, changes that are experienced in the
menopausal period are similar to those in the ado-
lescent period.’ In this period, there are role and
identity changes that occur together with indivi-
dual physical complaints. These changes are con-
sidered problems tied to a normal and expected
period of transition and women in this period ne-
ed to be supported.” Women’ positive or negative
attitude towards menopause might influence the
use of effective psychosocial life. While offering
women various treatment options to improve the-
ir quality of life, it is also important to know their
attitudes and feelings during the menopausal pe-
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riod, the symptoms they experience and what fac-
tors have influenced them.

Thus, the period of menopause is considered
from three different perfectives in the modern lite-
rature based on the differences between cultures
and feminist movements*: Biomedical approach,
psychiatric approach and a normal stage approach.
At the basis of the biomedical approach is based on
the understanding of definite “prevention” of he-
alth problems caused by estrogen loss, “by postpo-
ning, increasing quality of life” and “treatment.”
This approach is based on results of from more re-
cent medical research.

Psychiatric approach, similar to the biomedi-
cal approach, focuses on the effect of life events in
middle-aged women, such as children leaving ho-
me, defined as the “empty nest syndrome,” and loss
of someone close, such as a parent, spouse or friend
with the decrease in estrogen hormone and its sti-
mulation as laying the foundation for psychiatric
illnesses. A normal stage approach is based on rese-
arch findings that women in the Far East and Asia
experience fewer symptoms in the menopause pro-
cess and feminist studies suggest that this period
needs to be left to take its course and that there is
no need for medical interventions. In Turkey, he-
althcare workers tend to select the “medical appro-
ach” for menopause and medical aspects of the issue
are more commonly studied. Although numerous
studies have been undertaken to investigate prima-
rily provision and accessibility of services, there are
very few studies on the attitudes towards menopa-
use as population based research.

I OBJECTIVE

To determine attitudes towards menopause and so-
me influencing factors in a population.

I MATERIAL AND METHODS

STUDY POPULATION

Setting was determined by two phases of stratified
cluster systematic random sampling in Ankara. In
the first phase, Cankaya district was chosen as the
sampling site among the eight districts in the An-
kara province using the proportional to size selec-
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tion method. One public health clinic was selected
from the 10 public health clinics located in this
municipality using a simple probability method.
Then according to the known populations, the ne-
ighborhood was chosen from the six neighborho-
ods in this region using the proportional to size
selection method and in the second phase, it was
accepted as a cluster. The total of 338 women in the
45-60 years old age group who were registered on
the Public Health Recording Forms in the health
clinic was the study population.

SAMPLE SIZE

The sample size was calculated using the formula:
n= Nt’pq/[d*(N-1)+t’pq]. From the 338 women
aged 45-60 years who were registered on Public
Health Recording Cards in the health clinic 42 we-
re recruited to the study based on the universal for-
mula.

DATA COLLECTION AND BACKGROUND

The data were collected by face-to-face interviews
with women at their homes using a questionnaire
form and Neugarten and Kraines’s Attitudes To-
wards Menopause Scale Turkish version with vali-
dity and reliability studied by Uganok on Turkish
women.!

THE ATTITUDE SCALE TOOL

The Attitudes toward Menopause Scale developed
by Neugarten and associates (1963) and revised by
Patsdaughter (1989) was used to measure attitudes
toward menopause. This 28-item Likert type scale
assesses women’s attitudes toward menopause as
regarding negative affect, postmenopausal reco-
very, and extent of continuity, control of symp-
toms, psychological losses, unpredictability, and
sexuality. Items tap positive as well as negative at-
titudes about the menopausal experience. The va-
lidity and reliability of the Turkish version was
studied by Ucanok at 1994; the Cronbach for the
Turkish version was 0.86 and the Cronbach value
for this study was 0.79.

The Attitudes toward Menopause Scale con-
sisted of 2 positive and 18 negative items designed
in the form of Likert of 5. For positive items, “I
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definitely do not agree” answer scored 0 point, “I
do not agree” scored 1 point, “I am not sure” sco-
red 2 points, “I agree” scored 3 points and “I defi-
nitely agree” scored 4 points. For negative items,
the reverse was valid. The cut-off point of the sca-
le was 40. High scores indicated positive attitu-

des.

STATISTICAL ANALYSIS OF THE DATA

SPSS version 13.0 for Windows was used to evalu-
ate the data, and the validity and the reliability of
the Attitude towards Menopause Scale. Pearson y2
and One-way ANOVA test and Tukey tests and Pe-
arson correlation analysis were used to determine
significance. Rejection of the null hypothesis was
set at p< 0.05.

ETHICAL CONSIDERATION

The Governor of the Province approved the study
protocol, and participation was on a voluntary ba-
sis; thus, homes of participants were visited and fa-
ce-to-face interviews were made. All participants
volunteered and gave written informed consent.

LIMITATIONS

The results of this study can be generalized only for
women aged 45-60 years living in the selected ne-
ighborhood. Therefore, the population of the study
represented a small proportion of the community.
During the research planning stage, the major go-
al was to reach women in the community instead
of women seeking medical care in a menopause cli-
nic. In accordance with this, we could only reach a
limited number of the population considering the
data collection opportunities of the three researc-
hers.

Reports indicate that some factors may affect
the attitude towards menopause and have signifi-
cant correlations with attitude scores. They are
age, menopausal period, educational status, meno-
pause type, marital status, the site of residence
with the longest duration (urban-rural), having
offspring, menopause definition (positive-negati-
ve), knowledge about menopause, having meno-
pausal symptoms, having multiple symptoms,
having received any therapy for the symptoms and
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perception on the effectiveness of therapy. Howe-
ver, the attitude scores in this study are accumula-
te on high (Table 1) it was not possible to analyze
data. In conclusion, these results could not be
shown in tables.

I RESULTS

SOCI0-DEMOGRAPHIC AND MENOPAUSE RELATED
CHARACTERISTICS, DEFINITIONS OF MENOPAUSE

This research showed that almost all (88.1%) wo-
men were unemployed and (85.7%) were married,
and almost two thirds had three (38.1%) and four
or more (47.6%) children (Table 2a.). Nearly half
(47.6%) of the women were in the premenopausal
period, half (50%) in the menopausal period and
2.4% in the postmenopausal period (Table 2b.).
Overall, 66.7% of women did not have knowledge
on menopause (Table 2c.).

The most common menopausal symptoms we-
re nervousness-tension (61.9%), anxiety (57.1%),
and night sweats-hot flushes (54.8%) (Table 2d).
‘While more than half (64.3%) of the women did not
seek medical help (Table 2e.), 35.7% attended to
menopause clinics and 8 women used medical tre-
atment. Only 3 women who were using any treat-
ment knew that it was calcium supplementation
and 2 women perceived that their therapy was ef-
fective (Table 2e.).

DEFINITION OF MENOPAUSE

As seen in Table 3, almost half of the women
(47.6%) considered menopause “problematic”.

MENAPAUSE ATTITUDE SCORES

Menopause attitude scores: The mean score of wo-
men (61.80 + 10.12) suggested a positive attitude
towards menopause. In addition, almost all women
(90.5%) received high scores from the Attitudes

TABLE 1: Menopausal attitudes scores.

n=42
Attitude score* n %
Low (0-39) 4 95
High (40-80) 38 905

*Mean 61.80 + 10.12.

Turkiye Klinikleri ] Med Sci 2009;29(3)

TABLE 2a: Socio-demographic characteristics.
n=42(%)
Age group n %
40-44 7 16.7
45-49 17 40.5
50-54 11 26.2
55+ 7 16.7
Education
Illiterate 20 47.6
Literate/ Primary school 21 50.0
Secondary school 1 2.4
Occupation
Employed 5 11.9
Unemployed (housewife) 37 88.1
Marital Status
Married 36 85.7
Divorced/ widowed 5 11.9
Single 1 2.4
Number of living child
0 1 24
1 1 24
2 4 9.5
3 16 38.1
>4 20 47.6
Overall 42 100.0
TABLE 2b: Menopausal status.
Menopausal Status n %
Premenopause 20 476
Menopause 21 50.0
Postmenopause 1 2.4
Overall 42 100.0

toward Menopause tool (Table 1). These results
showed that women who lived in the neighbor-
hood chosen had positive attitudes towards meno-
pause.

SOME FACTORS THAT AFFECT TO THE ATTITUDE
TOWARDS MENOPAUSE

The menopause attitudes scores were compared for
age (p=0.120) and knowledge (p=0.910) on meno-
pause and their menopausal period and the diffe-
rence was not significant (Table 4). These results
may be attributed to the low percentage (9.5%) of
women who had negative attitudes for menopause,
as shown in Table 3. However, there were signifi-
cant differences between the attitudes of women
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TABLE 2c: Knowledge on menopause.

n=42
Knowledge n Y%
Knowledge status
Yes 14 333
No 28 66.7
Overall 42 100.0
Source of knowledge n=14
TV-radio 5 35.7
Nurse 3 214
Doctor 3 214
Other 3 214
Contents of knowledge n=14
Physiologic changes 7 50.0
Health behaviour changes 5 35.7
Needs medication 8 57.1

TABLE 2d: Menopausal symptoms.

n= 42

N %
Nervousness-tension 26 61.9
Anxiety 24 57.1
Night sweats-hot flashes 23 54.8
Joint-muscle pain 23 54.8
Weight gain 21 50
Headache-dizziness 19 452
Insomnia-tiredness 16 38.1
Urinary incontinence 15 35.7
Decrease in sexual desire-palpitations-hair loss 14 33.3
Withdrawal (not finding enjoyment/meaning in life) 14 33.3
Frequent urination 11 26.2
Skin becoming hairy/discolored/flaky 9 214
Vaginal itching/buming 6 14.3
Frequent urinary tract infections 6 14.3
Dysuria 5 11.9

4 9.5

regarding their educational level (p= 0.012) and
their employment status (p= 0.011) (Table 4). This
may be due to the lower educational level of the
selected women.

The correlation between attitudes on menopa-
use and social withdrawal (p= 0.020) and vaginal
itching/burning (p= 0.005) was significant (Table
5). However, no significant correlation was found
between attitude scores and other symptoms (ner-
vousness-tension, discontentment, night sweats-
hot flushes, joint-muscle pain, weight gain,
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headache-dizziness, insomnia-tiredness, urinary
incontinence, decrease in sexual desire, palpitati-
ons, hair loss, not finding enjoyment/meaning in
life, frequent urination, skin becoming hairy/dis-
colored/flaky, frequent urinary tract infections, dy-
suria).

I DISCUSSION

SOCIO-DEMOGRAPHIC AND MENOPAUSE RELATED
CHARACTERISTICS, DEFINITIONS OF MENOPAUSE

The attitudes of women aged 45-60 years were ex-
amined in this study. Half of the women were in
the menopausal and almost half were in the post-
menopausal period. The majority of the women in
the sample had low educational levels; in addition,
more than half of the women did seek medical
help.

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

Attendance n %
No 27 64.3
Yes 15 35.7
Overall 42 100.0
Any menopausal therapy n=15

Yes 8 53.3
No 7 46.7
Type of therapy n=8
Calcium 3 375
Hormonal therapy 4 50.0
Hormonal therapy and calcium 1 125
Opinions on their therapy n=8

Itis effective 2 25.0
Itis partially effective 5 62.5
It is not effective 1 125

TABLE 3: Women's definitions of menopause.

Definition n=42

n %
Cessation of menstruation 30 714
Period with problems 20 476
Becoming depressed 4 9.5
Become a man 3 71
Ageing 3 7.1
Loss of reproductive ability 2 4.8

Turkiye Klinikleri ] Med Sci 2009;29(3)
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TABLE 4: Distribution of attitudes scores according to their some characteristics and menopausal status.

Some characteristic Attitudes towards menopause score
Ages 40-44 ages (n=7)
45-49 ages (n=17)
50-54 ages (n=11)
llliterate (20)
Primary
School (21)
Literate (1)
Unemployed (housewife) (5)
Employed (37)

Educational status

Employment status

Premenopause (20)
Menopause (21)
Postmenopause (1)
Know (14)

Unknow (28)

Menopausal period

Knowledge about
Menopause

Mean + SD Statistics
68.57 £ 8.52 F=2.074
61.94 +10.36 df=3 p=10.120
60.54 = 10.62

60.35+9.70 F=4.964
36.00 + 8.82 df=2p=0.012

6442+ -

6.34 +2.83 F=7.141

9.72+1.59 df=1p=0.011
63.52 +11.12 F=0.618
58.50 =+ 2.12 df=2 p=0.544
60.26 + 9.40
61.68 +10.96 F=0.013

62.07 £ 8.35 df=1p=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 Statistics
59.28 +9.92 F=535.048
66.85+ 879 df=1 p=10.020
63.55+9.29 F=18.948
51.33+3.68 df=1p=0.005

The most common symptoms in this study in
order of appearance were nervousness-tension, an-
xiety and night sweats-hot flushes. Tortumluoglu
listed the most common symptoms in different re-
gions of Turkey as joint-muscle pain (77-83%),
night sweats-hot flushes (73-87%), insomnia-ti-
redness (71-82%), nervousness-tension (71-78%)
and headache-dizziness (62-73.6%).'°

DEFINITION OF MENOPAUSE

Certain studies in Turkey showed that the Turkish
women mostly perceived menopause as a “loss”. A
study examining the knowledge and opinions on
menopause of Turkish and German women living
in Berlin revealed that menopause was perceived
as a normal life period; the symptoms of Turkish
women were less than those of German women but
they knew noticeably less about health risks related
to menopause.!!

In this study, nearly half of the women defi-
ned menopause as a problem. In a study by Uncu et

Turkiye Klinikleri ] Med Sci 2009;29(3)

al 37.8% of women perceived menopause as a nat-
ural phenomenon and explained that it was just a

normal stage in life, whereas 62.2% described me-

nopause as evidence of getting old and a problema-

tic pathological period.'

The negative thoughts attributed to menopause
among Turkish women were the loss of the respec-
ted motherhood role, loss of marriage relationships
and feminine attraction, body posture changes, loss
of physical power and the perception that menopa-
use was the end of sexual life and fertility.!#13

MENOPAUSE ATTITUDE SCORES

In this study, almost half of the women considered
menopause problematic. However, the mean score
of women suggested a positive attitude towards
menopause. Although almost half of the women
accepted menopause as a problem, the high mean
scores for attitudes toward menopause seemed to
be related to sociocultural differences, which is in
accordance with the results in the literature sug-
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gesting that generally most women perceived me-
nopause as to get out of or a natural situation and
few women displayed negative attitudes.* Howe-
ver, in a study on Turkish women, Tortumluoglu
suggested that generally their attitudes were nega-
tive.!? Ergol also reported a mean attitude score of
39.80 + 10.70 for women living in a primary health
center region in Kastamonu.> Maoz et al in their
study compared the menopausal symptoms and at-
titudes of five different ethnic origins in Israel and
showed that Turkish women had a more positive
attitude compared to some other ethnic origins.'*
Women in Taiwan held a more positive attitude to-
ward menopause as compared to prior studies in ot-
her countries.

SOME FACTORS THAT AFFECT TO THE ATTITUDE
TOWARDS MENOPAUSE

The mean scores for attitudes toward menopause
were seen to be related to some sociocultural diffe-

rences.

Age

According to the study by Neugarten et alwomen's
attitudes towards menopause were different based
on age groups; younger women had more negative
attitudes than middle aged women.'® Results of
Swartzman and Leibum’s study showed that wo-
men in declining years perceived menopause as an
illness process.'® Uganok reported a statistically sig-
nificant correlation between age groups and attitu-
des towards menopause and showed that attitude
towards menopause was more positive in later ye-
ars than in younger ages; the sample in that study
also included younger women besides menopausal
women.! However, in Ergol’s study, which had a
study sample similar to our sample group, a signi-
ficant link was not present between age and attitu-
de towards menopause.” We also did not find a
statistically significant difference in attitudes ac-
cording to age groups in our study. This finding is
in accordance with the findings in the studies by
Blumberg et al and Tortumluoglu and Erci.>'® The
lack of a significant difference based on age groups
in our study may be because most of 45-54 ages
(mean 48.7).
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Educational Status

Educational status may be considered a basic vari-
able that affects the attitude towards menopause.
In a study, women who had lower educational sta-
tus adopted a view on the medical model that me-
nopause was an illness period.!* Uncu et al showed
that the level of education influenced a more posi-
tive perception of menopause and with increasing
level of education, women perceived menopause
more positively and accepted it as a natural period
in life similar to childhood and puberty.'? In anot-
her study, compared with illiterate women, higher
educated women were more regretful about meno-
pause.”” However, another study from Turkey re-
ported that educational status did not affect the
attitude of menopause.'® Although the education
level of women in our study was relatively lower,
illiterate and literate women had a more positive
attitude score than those who graduated from pri-
mary school.

Employment Status

Women’s educational level and employment status
did affect their attitude scores in this study. Howe-
ver, in another study, employment status did not
affect women’s attitudes towards menopause. Wo-
men's education and employment status, that is,
having an income, are the primary determinants of
their status. The fact that these two variables inf-
luenced the attitude scores was an expected result.

Menopausal Periods

Attitudes towards menopause improve as women
move from before to after menopause, and percep-
tion of health becomes more positive as menopau-
Thus,
generally adopt a positive opinion than premeno-

se proceeds. postmenopausal women
pausal women do.* Cheng et al determined that
postmenopausal women did not believe that me-
nopause would change their lives, and not having
periods made women feel regretful.®

Avis and McKinlay found that postmenopau-
sal women had more positive attitudes than preme-
nopausal women did."” In the studies by Ergol5 and
Tortumluoglu and Erci, there was no relationship
between menopausal periods and attitude toward

Turkiye Klinikleri ] Med Sci 2009;29(3)
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menopause.'® Similarly, in this study we did not
find significant links between attitude scores and
the menopausal periods.

According to Tortumluoglu, Turkish women
can feel fear towards menopause during their pre-
menopausal period while experiencing irregular
menstruation periods because their perception of
menopause is negative.'” The opinion of scientists is
that experiencing menopause can eliminate the fe-
ars and prejudice. The finding that although the
younger women adopted a negative attitude to-
wards menopause there was no significant relati-
onship between attitude and the menopausal
periods, supports this thought.

Knowledge on Menopause

Some studies from Western countries showed that
women with a high level of knowledge on meno-
pausal health problems could adopt a more positi-
ve attitude, in contrast to the results of studies from
other countries.

The results of Turkish population studies sho-
wed that the level of knowledge on menopause did
not affect attitude like in our study or that Turkish
women could adopt a more positive attitude with a
lower level of knowledge on menopause.>!%1318

Menopausal Symptoms

A woman’s perception of her menopause experien-
ce is largely her perception of the physical, social,
and psychological changes.* Reports suggest nega-
tive attitudes for menopause among women who

have intensive menopausal symptoms.* No signifi-

cant relationships were found between attitude

scores and the other symptoms experienced by at

least half of the women in our study, which sup-

ports this conclusion. Dis¢igil et al mentioned that

reports suggested that people usually displayed pos-
itive attitudes towards menopause in the Far East

culture where menopause was welcomed as part of
the nature and women claimed fewer complaints

during menopause.'

I CONCLUSIONS

This study examined women’s attitudes towards
menopause revealing that the general attitude was
positive. Half of the women considered menopau-
se problematic. Socio-demographic and reproduc-
tive factors related to attitudes towards menopause
were education and employment status.

Women should be empowered with educati-
on and counseling on menopausal life periods
from childhood to perimenopausal ages. There are
significant differences at the individual and cultu-
ral level in the experience of menopause. This
study is important because it offers a different vi-
ewpoint of menopause from a cross-section of the
Turkish society. Further studies may provide in-
formation that is more detailed on the relationship
between attitudes and some variables in different
regions with similar sample groups. Comparison
of women who attend a menopause clinic with
those who do not may help clarify questions yet
to be answered.
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