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ABSTRACT

Background: Menopause is a physiological event in the women’s life that can strongly affect quality of life. More than 80% of
women state that physical and psychological symptoms are commonly accompany menopause, with different degrees of severity
and affect women’s health and wellbeing. The aim of the current study was to improve women’s practices for reducing severity
level of the menopausal symptoms.
Subjects and methods: The study was conducted in the gynecological department in El-Minia general hospital in Egypt using
quasi experimental research design with pre-post assessment on 150 women at 45 years. The data collection tools included
an interviewing questioner, knowledge assessment tool, practical assessment tool and Menopause Specific Quality of Life
Questionnaire used to assess the severity of menopausal symptoms. The study was achieved through three phases namely
assessment, implementation and evaluation. Each menopausal woman was evaluated at the assessment phase, and two months
after program implementation.
Results: More than half of the women had unsatisfactory knowledge regarding to menopause, in addition (69.3%, 78%, 56% and
71.3%) of women had improper practices for their vasomotor, psychosocial, physical and sexual health complains respectively at
pretest. There were statistically significant improvement in the reduction of the severity menopausal symptoms and improve
women practice with common menopausal health complains at posttest (p < .0001).
Conclusions: Improving women’s practices can be effective in reducing the severity of menopausal symptoms. It is recommended
that, health care providers need to play essential role in assessing women’s needs and increase women awareness through
implementing proper health educational session about the menopausal age and how to dealing with common health complains
associated with menopausal age.
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1. INTRODUCTION

Menopausal age is an adaptation process characterized by bi-
ological, psychosocial changes and normal physiological pro-
cess characterized by the permanent termination of menses
in women due to reduced ovarian hormones secretion and
usually occurring in women in the range of age between
46 and 55 years.[1] During this period, the women experi-

ence different symptoms as hot flashes, sweats, diminished
memory, insomnia, depression, bone and joint complaints.
Duration, severity, and effect of these symptoms differ from
woman to woman. Some women have severe symptoms that
greatly affect their health, social functioning, and quality of
life.[2] Vasomotor symptoms are the most common physical
complaint experienced by the women through menopausal
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period.[3, 4]

Psychological symptoms that associated with menopausal
period are fatigue and anxiety.[5] Other menopausal symp-
toms such as anxiety, fatigue, sleep turbulences, and weight
increase can also occur in non-postmenopausal women.[6] In
a survey of women who have experienced the menopause,
they reported one or more of these symptoms.[3]

While the majority of the women experiencing multiple
symptoms during menopausal period, the results of different
studies still indicate to a gap on whether collections of symp-
toms regularly occur and its effect on quality of life.[3] Go-
har (2009)[7] reported that, most of the menopausal women
experienced vasomotor symptoms such as hot flushes and
tiredness. Frequency and severity of symptoms can vary ac-
cording to epidemiological features of the population and the
methods used for data collection.[8] The effect of menopausal
period on quality of women’s lives includes changes in phys-
ical health, psychosomatic domains, and personal life. More
than 40% of menopausal women in Sweden experienced
vasomotor symptoms until the age of 65 years.[9]

The mean age of the menopausal woman in Egypt is 46
years, which is low, but this age has been increased during
the past few years in the western countries, this may be due
to various sociocultural attitudes towards the menopausal
age in different communities. Around one third of western
women had positive attitude toward the menopause period
as “a normal physiological process”. However, the Egyptian
women need to increase their awareness about menopausal
age as important stage of their lives.[10]

The use of Hormone replacement therapy (HRT) to Changing
ovarian hormone levels and hormonal therapy are excellent
for preventing hot flushes, vaginal dryness and related vagi-
nal symptoms, and may help to improve sleeping pattern
during menopause.[11] Long-term use of HRT also has a
benefit in helping to prevent brittle bones (osteoporosis).[11]

As a health care provider must give the menopausal women
an accurate and up to date information.[12]

According to Lowdermilk et al. (2009),[13] there are different
methods to decrease the menopausal symptoms such as stop
smoking, take calcium and vitamin D, fat intake, control
weight, practice simple exercise regularly to reinforce the
bones, wear light cotton clothes to decrease hot flushes, prac-
tice pelvic flower muscles exercise regularly to strengthening
perineal area, use analgesics according to doctor’s order, and
adopt a stress management program.

Lifestyle modifications should be the first-line approach
for women with menopausal symptoms because changing
lifestyle is an effective and safe alternative for the manage-

ment of menopausal symptoms.[14] So symptomatic women
can adopt healthy behaviors to reduce hot flashes and sweats
such as maintaining body temperature cool by wearing light
clothes, using portable fan , selecting cold fluids and sleep-
ing in cool environment.[15] Active women report fewer hot
flashes than inactive women. Other healthy lifestyles such
as eat a healthy food, and avoid dietary causes hot flush oc-
currence such as (spicy and hot foods, caffeine, and alcohol)
can help to reduce hot flashes.[15, 16] In addition, lubricants
and moisturizers are more effective in reducing pain during
intercourse for women with moderate vaginal dryness.

1.1 Significance of the current study
Menopausal period is a normal physiological process that
can affect the women quality of life. Up to 81% of women
report that physical and psychological health complains dur-
ing menopausal period, with altered degrees in the severity
and lifecycle disturbance.[17] The prevalence of menopausal
symptoms among Egyptian women is 84%. So increase life
expectancy from 54 to 71 years lead to women experiencing
menopausal health complains for a long time. Therefore the
health care of women during this period requires special care
to assess their health needs in order to provide competent
care.[18] Promoting good physical and psychological health
during menopausal age is important for individuals in later
life.[19–21] Thus increasing women’s awareness and dealing
with their health complains are important to decrease severity
of menopausal symptoms.

1.2 Aim of the current study
The aim of the current study was to improve women’s prac-
tices for reducing severity level of the menopausal symptoms.

1.3 Research questions
(1) What are the more severe menopausal symptoms re-

ported by women?
(2) In what way the women dealing with the health com-

plains related to menopausal age?
(3) Does improving women’s knowledge have an effect

on reducing the severity level of menopausal health
complains?

(4) Does improving women’s knowledge have an effect
on improving women’s practices toward their health
complains associated with menopausal age?

1.4 Conceptual framework
The theoretical framework that guided this study was Orem’s
model that’s focuses on each individual has the ability to
perform self-care, and are responsible for their health and
the health of their dependents. Self-care is “the practice
of activities that individuals initiate and perform on their

Published by Sciedu Press 73



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2016, Vol. 6, No. 4

own behalf in maintaining life, health, and well-being”. Ac-
cording to Cardinal and Stritch (2011),[22] Orem’s Self-Care
Model describes a structure where in the nurse assists the
client, where needed, to maintain an adequate level of self-
care. The degree of nursing care and intervention depends
on the degree to which the client is able (or unable) to meet
self-care needs.[23]

2. SUBJECTS AND METHODS
2.1 Study design and setting
Quasi experimental research design with pre-post assessment
was used in this study that is appropriate for the nature of
current research problem and frequently used in nursing re-
searches. The present study was conducted in obstetric and
gynecological department and outpatient clinics in El Minia
general hospital Minia city in Egypt.

2.2 Study subjects
A purposive sample of 150 menopausal women was enrolled
in this current study according to the following inclusion
criteria: aged 45 years and more, able to read and write and
don’t take hormonal therapy.

2.3 Tools used for data collection
The data collections tools consisted of four tools:

Tool 1: Interviewing questionnaire: This tool developed by
the researchers was used to collect data related to demo-
graphic characteristics such as age, education level, occupa-
tion and menopausal stage.

Tool 2: Knowledge assessment tool: This tool developed by
the researcher was used to collect data related to knowledge
of women about menopausal age. It consisted of 20 multi-
ple choice questions related to Meaning of menopausal age,
beginning, signs and symptoms, health screening test, and
hormonal replacement therapy (meaning, types, side effect,
and complication).

Scoring system: For each items had two levels of responses
as the correct answer for any item was given score of one and
incorrect answer or do not know given zero. Total responses
for all items was 20 score equal to (100%) related to women
responses. The scores of each area of knowledge were added
and converted into a percent score. Women satisfactory re-
sponses were classified as satisfactory knowledge when ≥
50% from women responses while the responses with lower
than 50% was considered unsatisfactory knowledge.

Tool 3: Practice assessment tool: This tool developed by
the researchers was used to assess women’s health practices
regarding menopausal symptoms through asking questions
about how to deal with these menopausal discomfort. It

consisted of 20 multiple choice questions.

Scoring system: Each item had 2 levels of responses: proper
practice scored one while improper practice scored zero. To-
tal responses of all items was 20 scores and equal to 100%
related to woman responses. The scores of each area of prac-
tice were added and converted into a percent score. Women
practice with their health problem were classified as proper
practice was considered when more than or equal (50%)
of correct practice while improper practice was considered
when less than (50%) of correct practice.

Tool 4: Menopause specific quality of life questionnaire: It
is a self-administered report questionnaire was adopted from
Lewis et al. (2005).[14] to assess the severity of menopausal
symptoms. It included 29 statements in 4 main domains:
vasomotor (three statements), physical (16 statements) psy-
chosocial (seven statements), and sexual (three statements).
One to eight rate score are used for each of the 29 statements,
“one point” for women responding “no”, indicating (no ex-
perience of this symptom in the last month). “two point”
for women experiencing the symptom in the last month,
but it was not troublesome. While scores from “three” to
“eight point” indicate increasing level of troublesome of the
symptom experienced by the women. Scoring system of the
severities of menopause symptoms as the following, Scores
range from 2-4 consider mild symptoms, 5-6 moderate symp-
toms, while 7-8 consider severe symptoms. Woman was
asked if she experienced the menopausal symptoms in the
last six months, if the woman response was no, asked the
next question and if the woman response was yes she asked
to determine the bothered of the symptoms on a 7 point scale
ranging from zero equal not at all bothered to 6 very bothered.
For analysis score 1 for “No”, score 2 for “Yes” through to
8 for “Yes (Very bothered)”. Tools used for collection of
the data were translated to Arabic languish then tested and
confirmed by fluent individuals.

2.4 Tools validity and reliability
The current study tools were submitted to three academic
nursing experts in the Obstetric Nursing field to test the face
and content validity of the tools, necessary modifications
were carried out according to the academic nursing experts’
judgment on clarity of sentences and the appropriateness of
the content. Tools reliability was tested using internal con-
sistency methods (Alpha Cronbach test). Its result was 0.88
which indicates an accepted reliability of the tools.

2.5 Pilot study
A pilot study was conducted on 15 (10%) menopausal
women. It was selected from the previously mentioned study
setting according to inclusion criteria to assess the current
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study tools for its clarity, validity, applicability and the time
required to fill the tools. Necessary modifications of the tools
were done according to pilot results to reach the finalized
form. The subjects who included in the pilot study were
excluded from the total study sample.

2.6 Procedure
The study was achieved through three phases namely as-
sessment, implementation, and evaluation. The researchers
attended the gynecological department and outpatient clinic
of the previous setting two days/week, from 10.00 a.m. to
2.00 p.m. This study started from the beginning of Octo-
ber 2013 to the end of March 2014. The researchers began
with introducing themselves and providing clear explanation
about the nature, aim and purpose of the current study to
the women who met the study criteria. Each woman was in-
formed that sharing in this study is voluntary. Oral approval
of women to share in this study was achieved. Collection
of the required data was carried out through meeting with
participated women. Time spent for each interview ranged
from 25 to 30 minutes by using the previously stated tools.

2.6.1 Assessment phase
The purpose of this phase was to collect data as well as to
identify women needs. Data related to demographic charac-
teristics, experience and severity level of menopausal symp-
toms were collected. Menopausal stage was determined
according to women’s report about length of time since their
last menstrual period. Menopause transition stage was con-
sidered when women report slight change in the length of
their last menstrual cycle. While post menopause stage is de-
termined for women who have spent a year or more without
menstruation. In addition, women’s knowledge regarding the
menopausal period were assessed through asking questions.

2.6.2 Implementation phase
After orienting the women about the aim of the study, women
were informed (oral and written). The intervention was de-
signed based on review of relevant literature and women’s
needs identified in the pre-test in order to provide competent
care. The theoretical part emphasized on improving women’s
knowledge regarding menopausal age. It includes the follow-
ing items as explained in the women’s handout: identifying
meaning of menopausal age, onset of menopausal age, signs
and symptoms, health screening test. Also, it enclosed the
explanation of hormonal replacement therapy, its meaning,
types, side effect, and complication. The intervention also
covered different non hormonal measures and proper prac-
tices with each menopausal symptoms.

During the practical session, women learn how to deal with
their menopausal symptoms such as care of vasomotor symp-

toms (hot flashes, night sweats) through advising her to re-
ducing the temperature in a room, dressing in layers, and the
use of a fan during sleeping can be effective ways to help
deal with troublesome hot flashes. More over women who
are overweight tend to have more bothersome hot flashes,
therefore weight loss can be helpful. Regarding psychosocial
symptoms such as (women feeling of dissatisfied with her
life, feeling nervous or depressed, poor memory etc.), the
researchers advised women to engage in a creative outlet
that fosters a sense of achievement, participate in pleasurable
activities, and stay connected with their family, community
and friends. In addition, the researcher explained to the
women how to deal with the physical symptoms such as
(pain, tiredness, backache, headache, sleep disturbance, etc.).
This symptoms can be reduced by maintaining the bedroom
cool to prevent night sweat, perform exercise daily. Nutrition,
advice focused on recommendation of diet which excluded
items such as (caffeine, spicy foods, and alcohol) and try to
choose natural foods rather than supplements.

As well as the technique of abdominal breathing, the re-
searchers instructed the women the following steps:

(1) Lying on a flat surface (floor or bed), take a deep
breath through your nose and expand your abdominal
muscles.

(2) Slowly exhale and tighten your abdominal muscles for
3 to 5 seconds.

(3) Repeat this for several times.

In addition, teaching the women how to perform kegel ex-
ercises properly, the technique of kegel exercises is as the
following steps:

(1) Help her to identify the correct pelvic floor muscles by
contracting them to stop the flow of urine while sitting
on the toilet.

(2) Repeat this contraction several times to become famil-
iar with it.

(3) Start the exercises by emptying the bladder.
(4) Tighten the pelvic floor muscles and hold for 10 sec-

onds.
(5) Relax the muscles completely for 10 seconds.
(6) Perform 10 exercises at least three times daily.
(7) Perform exercises in different positions, such as stand-

ing, lying, and sitting, and
(8) Keep breathing during exercises.[24]

Moreover, ask the women to use a vaginal lotion or lubricant
before intercourse to deal with sexual complains such as
vaginal dryness, and decrease sexual desire.

In addition, the researchers explained that the changes of their
daily lifestyle should reduce both the number and severity of
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menopausal symptoms like hot flashes, night sweating, fa-
tigue, anxiety, sleep disturbances, and weight gain. Through
individualized or group educational session, the researchers
explained and discussed for each woman how to perform
proper practices, Lectures, group discussion, verbal instruc-
tions, demonstration and women’s re demonstration were
used as learning approaches. A helpful handout suitable for
women’s level of understanding was also prepared by the
researchers according to women’s needs and was given to
them. Reinforcing information was given in classes. The
time taken for education session about two hour to present
all needed information and practices. It is divided into three
parts (first part that around 30 minutes covered theoretical
knowledge and second part takes around one hour covered
practical session and third part takes around 30 minutes for
discussion, asking and answering any question).

At the end of the education session, the researchers explain
the importance of follow-up to confirm the improvement
of woman’s practices and to assess menopausal symptoms
severity. Through periodic contacts with the women by tele-
phone calls, the researchers encouraged the women to do
proper practices through refreshing the provided knowledge,
answering women questions and reminding them the benefits
of proper care.

2.6.3 Evaluation phase

Two evaluation were done for each women, the first one was
at the beginning of the study as a baseline data. Second evalu-
ation was conducted after two month following the education
session, the researchers met the women again and collect
the data again related to menopausal symptoms severity and
women practices (post-test). The same assessment tools were
used during the two evaluations.

2.7 Administrative design and ethical considerations

The study conducted over a period of 6 months from October
2013 to the end of March 2014. An official letter clarifying
the purpose and setting of the study was obtained from the
directors of El Minia General Hospital and it was submitted
to the directors of Obstetrics and Gynecology departments
requesting their approval for data collection to conduct the
study. Each women were informed about the significant and
aim of the study. Verbal consent to participate in the current
study was obtained from each participant women. All women
were informed that their participation is voluntary and were
knowledgeable about their rights to refuse or withdraw, and
about confidentiality of the information obtained and that
the collected data would be only used for the purpose of
the current study, as well as for their benefit. All data were
considered confidential.

2.8 Statistical analysis
Statistical Package for Social Sciences (SPSS) version 17.0
was used for quantitative data analysis. Data were presented
using descriptive statistics in the form of frequencies and
percentages for qualitative variables and means and standard
deviations and medians for quantitative variables. Cronbach
alpha coefficient was calculated to assess the reliability of
the developed tools through their internal consistency. Quali-
tative variables categorical were compared using chi-square
test. Quantitative continuous data were compared using in-
dependent simples T-Test. A significant P-value was con-
sidered when P less than .05 and highly significant when
P-value less than or equal .01.

3. RESULTS
Table 1 shows that more than one half of the women (56.7%)
their age ranged between 45-55 years. As regards the level of
education, women who have university education was 20.0%,
while 33.3% had secondary education. In relation to occupa-
tion, more than half of the women (53.3%) housewives and
46.7% working women. Figure 1 shows that 38% of women
at post-menopausal stage but remaining 62% at menopausal
transition stage.

Table 1. Percent distribution of the women related to their
demographic data (n = 150)

 

 

Items No. % 

Age  
45-55 
> 55 

 
85 
65 

 
56.7 
43.3 

Education level 
Read and write 
Intermediate 
Secondary 
University 

 
30 
40 
50 
30 

 
20 
26.7 
33.3 
20 

Occupation  
Work  
Housewife  

 
70 
80 

 
46.7 
53.3 

 

Figure 1. Percent distribution of the women related to
menopausal stages (n = 150)
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Figure 2 shows the total menopausal symptoms reported
by the menopausal women. More than three quarters of
women (78.0%) complained from vasomotor symptoms fol-
lowed by 73.3% suffered from sexual symptoms, then 72.7%
complained from physical symptoms while 70.0% had psy-
chosocial complains. As regarding to the severity level of
the menopausal symptoms of the women (see Table 2). It
can be seen that, the most severe symptoms for vasomotor
domain are hot flushes (33.3%) and night sweats (25.6%),

while poor memory (38.1%), unhappy with their life (30.5%),
and accomplishing less than she used to (21.9%) were the
most severe symptoms among psychosocial domain, regard-
ing physical domain, the most severe symptoms were, aching
of muscles & joints, weight gain, drying skin, feeling lack
of energy and involuntary urination and increased their fa-
cial hair (34.9%, 33.9%, 33.0%, 32.1%, 31.2% and 31.2% )
respectively. Regarding sexual domains (25.5%) of women
complained of vaginal dryness during intercourse.

Figure 2. Women distribution by their total menopausal symptoms experiences (n = 150)
*Multiple responses

As shown in Table 3, women had unsatisfactory knowledge
about the meaning of menopausal age (64.7%), onset of
menopausal age (58.7%), signs and symptoms (58.7%) and
hormonal replacement therapy (59.3%). In addition, 64.0%
of women had unsatisfactory knowledge regarding to health
screening tests. Regarding to women practices to deal with
their common menopausal health complains, Table 4 showed
that a considerable percent of women had improper practices
for their vasomotor, psychosocial, physical and sexual health
complains.

Regarding women’s distribution related to the severity level
of symptoms pre/post-test. Statistical significant reduction
in the severity level of the menopausal symptoms pre and
post-test was observed. Vasomotor symptoms decreased
from 33.3% to 23.9%, severity of psychosocial symptoms
decreased from 30.5% to 15.2%, in addition physical symp-
toms decreased from 30.3% to 20.2% and severity of sexual
symptoms decreased from 19.1% to 11.8% (P < .0001) (see
Table 5).

As shown in Table 6, which illustrates women’s distribu-
tion according to their practices and how to deal with the
menopausal health complains pre and posttest. It can be
observed that, there was a statistical significant improvement
regarding women practice from pre to posttest. The number
of women who practice in proper manner with the vaso-

motor, psychosocial, physical and sexual health complaints
improved from (30.7% to 76%, 22% to 60%, 44% to 77.3%
and 28.7% to 70.7%) respectively and the difference is sta-
tistically significant (P < .000). Table 7 showed the relation
between knowledge of the women and practices with their
menopausal complaints. It was observed that 84.9% from
woman have proper practices with satisfactory knowledge as
compared to (3.5%) of them have improper practices (P =
.000).

4. DISCUSSIONS
Menopausal age was considered as a transitional period
each woman must go through it. The woman response to
menopausal age and decreased of estrogen hormone due to
lifestyle, education, and dietary habits differ from woman
to woman. Promoting the women quality of life is an im-
portance. So, the current study aims to improve women’s
practices for reducing severity level of the menopausal symp-
toms. The present study was set to answer the research ques-
tions that, identify the more severe menopausal symptoms re-
ported by women, how the women deal with the health com-
plains related to menopausal age, Improving women’s knowl-
edge would lead to reduce the severity level of menopausal
health complains, with subsequent positive impact on im-
proving their practices with health complains associated with
menopausal age.
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Table 2. Distribution of the sample according to severity level of symptoms (n = 150)
 

 

Severe  
 

Moderate  Mild 
Items* 

% No % No % No 

 
33.3 
25.6 
19.7 

 
39 
30 
23 

 
 
 
 

 
23.1 
29.1 
32.5 

 
27 
34 
38   

 
43.6 
45.3 
47.9 

 
51 
53 
56 

Vasomotor  
Hot flush 
Night sweats 
Sweating 

 
30.5 
18.1 
38.1 
21.9 
20 
18.1 
18.1 

 
32 
19 
40 
23 
21 
19 
19 

 
 
 
 
 
 
 
 

 
20 
20 
21.9 
42.9 
25.7 
25.7 
34.3 

 
21 
21 
23 
45 
27 
27 
36 

 
49.5 
61.9 
40 
35.2 
54.3 
56.2 
47.6 

 
52 
65 
42 
37 
57 
59 
50 

Psychosocial  
Being dissatisfied with my personal life 
Feeling nervous 
Experiencing poor memory 
Accomplishing less than I used to 
Feeling depressed, down or blue 
Being impatient with other people 
Feelings of wanting to be alone 

 
24.8 
34.9 
27.5 
30.3 
21.1 
19.3 
22.9 
33 
32.1 
33.9 
31.2 
14.7 
22.9 
18.3 
20.2 
31.2 

 
27 
38 
30 
33 
23 
21 
25 
36 
35 
37 
34 
16 
25 
20 
22 
34 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
21.1 
22.9 
25.7 
15.6 
14.7 
24.8 
28.4 
14.7 
21.1 
27.5 
18.3 
30.3 
22.9 
17.4 
28.4 
22.9 

 
23 
25 
28 
17 
16 
27 
31 
16 
23 
30 
20 
33 
25 
19 
31 
25 

 
54.1 
42.2 
46.8 
54.1 
64.2 
56 
48.6 
52.3 
46.8 
38.5 
50.5 
55 
54.1 
64.2 
51.4 
45.9 

 
59 
46 
51 
59 
70 
61 
53 
57 
51 
42 
55 
60 
59 
70 
56 
50 

Physical  
Flatulence (wind)or gas pains 
Aching in muscle & joints 
Feel tired  
Difficulty sleeping 
Backache and neck Ache or headache 
Decrease in physical Strength 
Decrease in stamina 
Feel lack of energy 
Dry skin 
Weight gain 
Increased facial hair 
Changes in appearance, texture of skin 
Feeling bloated 
Backache 
Frequency of urination 
Involuntary urination during laughing or coughing 

 
18.2 
25.5 
18.2 

 
20 
28 
20 

 
 
 
 

 
20.9 
28.2 
20.9 

 
23 
31 
23 

 
60.9 
46.4 
60.9 

 
67 
51 
67 

Sexual 
Change in your sexual desire 
Vaginal dryness during Intercourse 
Avoiding intimacy 

*Multiple responses 

 

Table 3. Distribution of the women by their knowledge regarding to menopause (n = 150)
 

 

Items  
Satisfactory knowledge  Unsatisfactory knowledge  

No % No % 

Meaning of menopausal age 53 35.3 97 64.7 

Onset of menopausal age 62 41.3 88 58.7 

Signs and symptoms  62 41.3 88 58.7 

Health screening test  54 36.0 96 64.0 

Hormonal replacement therapy 61 40.7 89 59.3 

 

The study results answered on all research questions and
demonstrated significant improvements in the severity level
of the menopausal symptoms and how women dealing with
it. The study sample included 150 women with more than
one half of the women’s their age between 45-55 years old.

Our results were still at the normal menopausal age. Around
one third of the women had secondary education; and 20%
had received high education which can improve cooperation
level of the women’ during the conduction of the study.
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Table 4. Distribution of the sample regarding to their practice with menopausal symptoms (n = 150)
 

 

Health practices*  
Proper Practices  

 
Improper practices 

No % No % 

Vasomotor complains  

Use of a fan while sleeping 95 63.3  55 36.7 

Opening all windows 62 41.3  88 58.7 

Wearing lighter-weight clothing 61 40.7  89 59.3 

Wear cotton clothes 74 49.3  76 50.7 

Avoiding drinking caffeine, hot fluids 70 46.7  80 53.3 

Avoiding spicy foods 72 48.0  78 52.0 

Soybeans, lentils and vegetables 82 54.7  68 45.3 

Drink 7 to 10 glasses of water daily 58 38.7  92 61.3 

Maintain healthy weight 76 50.7  74 49.3 

Psychosocial complains   

Participate in a creative outlet that fosters a sense of achievement 58 38.7  92 61.3 

Participate in pleasurable activities 61 40.7  89 59.3 

Stay connected with their family and community and your friend 77 51.3  73 48.7 

Physical complains  

Maintain the bedroom cool to prevent night sweats 58 38.7  92 61.3 

Avoid using sleeping pills 61 40.7  99 59.3 

Perform exercise daily 20 13.3  130 86.7 

Try to tack deep, slow abdominal breathing  55 36.7  95 63.3 

Maintain regular walk per day 67 44.7  83 55.3 

Avoid caffeine and alcohol at night 73 48.7  77 51.3 

Eat 1,000 mg of calcium every day to reduced risk of fracture (milk, 
hard cheese, yoghurt or sardines) 

33 22.0  117 78.0 

Take calcium and/or vitamin D tablets supplement 58 38.7  92 61.3 

Maintain of warm bath or shower at bedtime 63 42.0  87 58.0 

perform kagel exercise to strength pelvic floor muscles 14 9.3  136 90.7 

Sexual complains  

Using a vaginal lotion or lubricant before intercourse 43 28.7  107 71.3 

*Multiple responses 

 

Table 5. Women distribution regarding to the total severity level of menopausal symptoms pre and posttest (n = 150)
 

 

Items ** 

Pre  Post test 
 
 

P value 

Mild 
% 

Moderate 
% 

Severe 
% 

Mild 
% 

Moderate
% 

Severe 
% 

t.  Sig. 

Vasomotor   43.6 23.1 33.3 64.1 12.0 23.9  5.10 < .0001* 

Psychosocial  35.2 34.3 30.5 57.1 27.6 15.2  5.81 < .0001* 

Physical  22 47.7 30.3 51.4 28.4 20.2  6.94 < .0001* 

Sexual 46.4 34.5 19.1 61.8 26.4 11.8  4.94 < .0001* 

**Multiple responses, (*) Statistically significant at p < .0001 

 

According to the level of severity of menopausal symptoms,
current study results mentioned that, most severe symptoms
reported by the women were, hot flushes, night sweats, poor
memory, unhappy with their personal life, accomplishing

less than I used to, aching in muscle & joints, difficulty sleep-
ing, drying skin, weight gain, lack of energy, involuntary
urination during laughing or coughing, increased facial hair
and vaginal dryness during intercourse. This may be related
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to hormonal changes during menopausal periods. This find-
ing go on line with the finding of several studies stated that
“hot flashes” and sweating are considered as the most com-
mon symptoms reported by the women.[7] Also Esmat and
Mohamed (2013)[25] who found that 81% of premenopausal
women were experienced physical symptoms. In addition
to, in the United States,[26] the most frequently menopausal
symptoms reported by the African-American women were
hot flushes (45.6%) then Hispanic (35.4%) followed by Cau-

casians (31.2%), then Chinese (20.5%) and Japanese (17.6%).
While results of the study done by Chim et al. (2002)[27]

indicated that “classical menopausal symptoms such as hot
flushes (17.6%), vaginal dryness (20.7%) and night sweats
(8.9%) were less commonly reported than somatic symp-
toms”, these results not agree with the finding of the present
study and this difference may be due to genetic diversity, dif-
ferent cultural, diet (eating of highly phytoestrogen foods).

Table 6. Distribution of the sample regarding to their practices with menopausal complaints pre and posttest (n = 150)
 

 

Health 
complains 

Pre  Post test 

 
 

P value 

Proper 
Practices  

Improper 
practices 

Proper 
Practices  

Improper 
practices t test  Sig.  

No % No % No % No % 

Vasomotor 46 30.7  104 69.3 114 76.0 36 24.0  10.82 < .0001*

Psychosocial 33 22.0  117 78.0 90 60.0 60 40.0  9.55 < .0001*

Physical  66 44.0  84 56.0 116 77.3 34 22.7  6.35 < .0001*

Sexual 43 28.7  107 71.3 106 70.7 44 29.3  10.11 < .0001*

(*) Statistically significant at p < .0001 

 

Table 7. Relation between women’s knowledge and their practices (n = 150)
 

 

Total practices 

Total Knowledge  
Total 

χ2 Sig.  Satisfactory  Unsatisfactory  

No % No % No % 

Proper  79 84.9 14 15.1 93 62 

12.26 < .001* Improper   2 3.5 55 96.5 57 38 

Total 134 89.3 16 10.7 150 100 

(*) Statistically significant at p < .001 

Results of the study done by Jahanfar et al. (2006)[15] in-
dicated that the most common health complaints reported
by the women is joint and muscle discomfort (84.3%), then
anxiety (71.4%), followed by physical discomfort (67.2%),
then vasomotor symptoms (67.1%). These differences in
frequencies may be related to differences of culture, life
style, genetics and diet. Also Gharaibeh et al. (2010)[18]

observed that hot flushes and night sweating as a vasomo-
tor symptoms have the highest scores. Moreover Ashrafi et
al. (2010)[28] mentioned that the most common symptoms
related to menopause in Iranian women are night sweats,
hot flashes, joints and muscles pain. In this regard Rahman
et al. (2010)[29] reported that sexual, bladder problems and
vaginal dryness were experienced mainly by postmenopausal
group of Malaysia women and it was also significant statis-
tically when compared to other menopausal status. Present
study revealed that the most prevalent psychosocial complain
was reported by the women is poor memory and supported

by the finding of several studies.[27, 30] These results are
not agree with the finding of the study by Kalahroudi et al.
(2012)[31] which showed that the most prevalent psychoso-
cial complains is accomplishing less than I used to, but the
most severe symptom was anxious this is contradicted with
results of our study. Esmat and Mohamed (2013)[25] found
that the most of the women observed nervousness and 75%
of them complain of difficulty in concentration while more
than one half of them depressed and less than half of them
feeling aloneness. Furthermore, Frackiewiez et al. (2008)[32]

reported that women in mid-life experience, irritability, anxi-
ety, mode changes, sleeplessness and unhappiness.

Regarding physical complains, our study showed that most
severe symptoms were aching in muscle & joints, difficulty
sleeping, drying skin, lack of energy, weight gain, involun-
tary urination, this results go on line with the study done
by Askari et al. (2008)[33] who stated that the most com-
plain is lack of energy while aching muscles and joints pain
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are the most severe symptom but somatic and psychological
symptoms are not related to menopausal status because these
symptoms are multi-factorial, rather than due to hormonal
imbalance and middle-aged women usually experience these
symptoms due to health problems related with aging. In addi-
tion Nisar and Ahmed (2009)[26] stated that the frequency of
physical symptoms was 99% compared to sexual symptoms
66%. Other study was done by Greenblum et al. (2012)[6]

indicated that the most common symptom experienced by the
women was hot flashes (73.2%), then fatigue (58.0%), fol-
lowed by sleep disturbances (56.3%), then anxiety (53.6%),
irritability (51.8%), weight gain (51.8%), vaginal dryness
(48.2%), and urinary incontinence (32.1%), Also Citra et
al. (2008)[34] mentioned that more than half of menopausal
women had muscle and joint pain.

A study done by Esmat, and Mohamed (2013)[25] indicated
that hot flashes, muscle or joint pain reported by the majority
of women and more than three quarters complained from
headache, in addition about three quarters of them had night
sweat while more than two third complained from sleep dis-
turbance. This finding was in contradict with the study done
by Utain, (2007)[35] they observed that more one quarter of
women complained from physical problem. This finding was
in line with Nelson, (2008)[36] who mentioned that more than
half of women complained from physical problems and 40%
to 60% from them had sleep disturbance, night sweat and hot
flashes. Result of current study reach agreement with Gohar
et al. (2009)[7] who found that hot flushes and tiredness are
the most symptoms experienced by the Egyptian menopausal
women. Also Obermeyer et al. (2009)[37] found that the
most common symptoms among menopausal women were
hot flushes, joint pain, sweating and palpitation. This may
be due to alteration in estrogen level which causing sweating
and hot flushing.

Regarding sexual domains the results of the present study
indicated that only one quadrant of menopausal women
complain with severe vaginal dryness during intercourse
and around two third complain with mild change sexual de-
sired. This result was not agreement with women in Korea, a
change in sexual desire is the most common symptom and
it is severe in 27% of cases.[30] In addition to study done by
Esmat, and Mohamed (2013)[25] found that decrease sexual
desire, vaginal dryness during intercourse experienced by
around two thirds of menopausal women and less than three
quarters from them complained from dyspareunia. These
findings agree with the results of the study done by Seif et al.
(2008)[38] they reported that, loss of libido and vaginal dry-
ness are the most common complained of Egyptian women
during menopausal period. This results reinforced by Den-
nerstein et al. (2008)[39] and Nicolosi et al. (2009)[40] they

observed that dyspareunia and absent or decrease of sexual
desire are experienced by most Egyptian menopausal women.
Also Gharaibeh et al. (2010)[18] stated that the prevalence of
“change in sexual desire” was approximately 30.7%.

Regarding to knowledge of the women, the results of the
current study indicated that above half of the women had
unsatisfactory knowledge about menopausal period related
to meaning, onset, signs and symptoms, screening and hor-
monal therapy, this may be related to lack of awareness about
menopausal age, and hormonal replacement therapy. This
results go in line with Esmat, and Mohamed (2013)[25] who
found that more than two third of women had unsatisfac-
tory knowledge; related to meaning and types of hormonal
therapy. In addition Sallam et al. (2008)[41] mentioned that
women had low information regarding to menopause age.

Results of the present study pre-program, identified more
than two third of the woman were improper practice with
common health complains associated with menopausal age.
This reflect the women needs for increasing their awareness
regarding aspects of health promotion during this age. These
results go in line with Esmat et al. (2013)[25] who men-
tioned that improper practices to deal with physical, sexual,
and psychological health complains observed among pre-
menopausal women. While the results of the study done by
Seif et al. (2008)[38] mentioned that proper practices to deal-
ing with physical health complains during menopausal period
observed among more than half of menopausal women, and
unsuccessful to dealing with psychological and sexual health
complains. At the post program follow up, study results
indicated to reduction in number of the women complains
from severe menopausal symptoms with statistical signifi-
cant differences (P < .000) between pre and posttest. This
may be due to success of the intervention, which is positively
reflected on knowledge and practices improvement for how
to deal with menopausal symptoms. In addition at posttest
it observed that more than two third of the women have
proper practice of vasomotor , physical and sexual health
complain as compared to around one third at pretest with
highly statistical significant differences (P < .000) between
pre and posttest. These results confirmed by the finding of the
study done by Esmat et al. (2013),[25] Seif et al. (2008)[38]

and Clark (2008).[42] They showed statistically significant
relationship between knowledge of the women and their prac-
tices with health complaints accompanying the menopausal
period.

5. CONCLUSION AND RECOMMENDATION
According to results of the current study it can be concluded
that, the most severe symptoms experienced by the women
are, hot flushes, poor memory, aching in muscle or joints,
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difficulty in sleeping, and vaginal dryness. More than one
half of menopausal women had unsatisfactory knowledge re-
garding menopause and large percent of them had improper
practices with common health complains associated with
menopausal age. There was a statistically significant rela-
tionship between knowledge of the women and the reduction
of the severity level of menopausal symptoms, and also be-
tween women’s knowledge and their practices with common

menopausal health complains. Based on these findings it is
recommended to, health care providers need to play essential
role in assessing women’s needs and increase women aware-
ness through implementing proper health educational session
about the menopausal age and how to deal with common
health complains associated with menopausal age.
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