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EVALUATION OF MENOPAUSAL WOMEN’S ATTITUDES
TOWARDS MENOPAUSE IN SHIRAZ

Ebrahim Ghaderi1, Masumeh Ghazanfarpour2, Masumeh Kaviani3

ABSTRACT
Objectives: To evaluate the attitudes of menopausal women towards the menopause and its
relation with demographic characteristics.
Methodology: This was a cross-sectional study that evaluated 378 menopausal women
attending primary health care centers in Shiraz. Five health centers in different parts of the
city were chosen and the participants were selected from these women attending the
above-mentioned health care centers randomly. Then, they were interviewed and a
questionnaire was filled in.
Results: The mean age of the participants was 54.9 (±5.5) years. Nine women (2.4%) were
single and 306 (81%) were married. One hundred sixty (42.3%) were illiterate and nine (2.4%)
had a college degree. Seventy (18.5%) of them were smoker. One hundred twenty five (33.1%)
suffered from hypertension, 64 (16.9%) had diabetes, 206 (54.5%) musculoskeletal problems,
43 (11.4%) pulmonary diseases , and 75 (19.8%) heart diseases. The mean and standard
deviation of the total score of attitude was 102.7±11.8 (Rang:71-135). Statistically significant
relation was observed between physical menopausal symptoms and total score of attitude in
multiple regression analysis.
Conclusions: According to the results of the study, there are some differences in various
countries and cultures and these differences lead to different attitudes among in women.
Physical symptoms are very important in attitudes towards menopause in women and such
bothering symptoms can lead to negative attitude. Therefore, it is very important to make
some plans for evaluating menopausal symptoms and controlling them.

KEY WORDS: Menopause, Attitudes, Iranian women.

Pak J Med Sci   July - September 2010   Vol. 26   No. 3    698-703

How to cite this article:

Ghaderi E, Ghazanfarpour M, Kaviani M. Evaluation of menopausal women’s attitudes towards
menopause in Shiraz. Pak J Med Sci 2010;26(3): 698-703

1. Ebrahim Ghaderi, MD,
Student of PhD Epidemiology, Health & Nutrition College,

2. Masumeh Ghazanfarpour,
M.S student in Midwifery, Nursing & Midwifery University,

3. Masumeh Kaviani,
M.S in Midwifery, Nursing & Midwifery University,

1-3. Shiraz University of Medical Sciences, Shiraz, Iran

Correspondence:

Masumeh Ghazanfarpour
Education Unit, Nursing and Midwifery University,
Namazi Hospital, Zand Ave, Shiraz, Iran.
E-mail: goli.yasaman@yahoo.com

  * Received for Publication: November 17, 2009
  * 1st Revision Received: November 21, 2009
  * 2nd Revision Received: April 27, 2010
  * Final Revision Accepted: May 13, 2010

INTRODUCTION

Menopause is a certain phenomenon that
happens in all women. As a definition, the word
menopause refers to those women who have
intact uterus and ovaries and have not menstru-
ated within at least 12 months.1 It is estimated
that by 2030, 1.2 billion will be peri/postmeno-
pausal, and since then, it will increase by 4.7
million a year.2 The menopause is accompanied
by hot flushes, mood changes, sleep distur-
bances and other symptoms occurring during
menopause in 85% menopausal women.3 It is
due to permanent changes in the hormonal
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system that affect ovaries.4 It requires no medi-
cal treatment, but treatment can be effective for
relieving the signs and symptoms. Hormone
therapy, vaginal estrogen, Vitamin E, low-dose
antidepressants, clonidine, and bisphospho-
nates can be useful.5

Positive beliefs towards menopause are
important factors helping women to live well.6

This insight and attitude may differ from one
female population to another population. Many
characteristics such as age, education, parity,
economical status and cultural factors can
affect the attitude towards menopause.7

Different questionnaires have been used in
several studies8,9 but the 35-item Attitude
Towards Menopause scale (ATM) checklist de-
veloped by Neugarten et al is used frequently10,11

and is utilized to compare different studies.
Even though there are some studies regarding
menopausal women in western countries, there
is not enough information about these women
in Iran. Such researches may help health care
providers to make some plans for these women
through giving them better understanding of
the women’s beliefs.10,12

This study aimed to evaluate the attitudes of
menopausal women towards the menopause
and to examine the relationship between
observed attitudes and demographic character-
istics of menopausal women.

METHODOLOGY

This was a cross-sectional study conducted
among a random sample of 378 menopause
women attending primary health care centers
for any reason during two month in 2008 in
Shiraz. Menopause is defined as women with
intact uterus and ovaries with >12 months
amenorrhea. Sample size was calculated as 385
participants according to 5% alpha, percent of
positive attitude 50% and precision of 5%.

We prepared a list of total health centers in
Shiraz (42 centers) and categorized them into
five different areas (for covering different
socioeconomic status). Then , we selected five
health centers by simple random sampling and
the participants were selected randomly from
each health center (Cluster sampling). The

sampling was done in the middle of weeks
every week till the sampling completed. This
study was approved by ethics committee of
Shiraz University of Medical Sciences. Inclusion
criterition was natural menopause status and
exclusion criterion was hysterectomy.

The questionnaire contained two parts. The
First part contained socio-demographic data
such as age, level of education (illiterate, pri-
mary, intermediate, high school, diploma, or
collage degree), marital status (single, married,
divorced or widowed), smoking (smoker or
non-smoker), diseases (hypertension, diabetes,
respiratory and heart diseases). The second part
was the Attitude Towards Menopause scale in-
vented by Neugarten et al.11 which contains 34
attitudes towards menopause status, and used
by Jassim et al in an Islamic country , Bahrain.10

Each item had 5-point Likert’s scale ranging
(1: strongly negative attitude to 5: strongly posi-
tive) and the total score was calculated for each
subject through summing up the points of the
responses to each question and the mean atti-
tude scale for each person was calculated as
well. This questionnaire was translated into
Persian language and evaluated by experts.
Then it was translated to English and rechecked.

Evaluation of the reliability was conducted
based on a pilot study of 40 women who were
not included in main study. The internal con-
sistency reliability using Chronbach’s alpha was
calculated 0.84. The aim of the study was
explained to the participants and informed
consent form were registered and signed.
Statistical analysis: The data were entered and
analyzed using SPSS software, version 11.5.
Positive items were reversely scored so that
agreement with positive items and disagree-
ment with negative items had the same score.
Higher scores indicate more positive attitudes
(Minimum available score: 34 and maximum:
170). Independent t-test was used in two groups
for checking the difference between the total
score of attitude; In addition, Mann–Whitney
U tests (in non-normal variables), ANOVA and
Kruskal–Wallis (in non-normal variables) were
used. The correlation between two quantitative
variables was assessed by Pearson’s linear



700   Pak J Med Sci   2010   Vol. 26   No. 3      www.pjms.com.pk

Masumeh Ghazanfarpour et al.

correlation coefficient or Spearman (in non-nor-
mal variables). Multiple linear regression analy-
sis was applied to predict the total value of atti-
tude scores using the predictors: (age, educa-
tional level, marital status, smoking, having dis-
eases, number of children and hormone replace-
ment therapy). The P-values of less than 0.05
were considered statistically significant.

RESULTS

There were 378 women with a mean age of
54.9 (±5.5) years. Nine women (2.4%) were
single and 306 (81%) were married. One hun-
dred and sixty (42.3%) were illiterate and 9
(2.4%) had college degree. Seventy (18.5%)
women were smoker. One hundred twenty five
(33.1%) had hypertension, 64 (16.9%) diabetes,
206 (54.5%) musculoskeletal problems, 43
(11.4%) pulmonary diseases, and 75 (19.8%)
heart diseases. (Table-I)

The mean, standard deviation and median of
the total score of attitude was 102.7±11.8 (Rang:
71-135) and 103. The Mean Average Attitude
Score was 3.02 (±0.34). In univriate analysis,
there were statistically significant differences in
the total attitude score for educational level (P
= 0.04) but no statistically significant differences
were seen for marital status, smoking, income
status, diabetes, hypertension and other dis-
eases evaluated. Mean total attitude score for
college degree was significantly lower than
those of illiterate (p=0.01), primary (p=0.003),
high school (p=0.01) and diploma (p=0.006) in
Post hoc analysis. There was no statistically
significant correlation between Attitude Score
and age or number of children. Total score of
attitude was higher in women who had hot
flushes, night sweat, depressed mood and
vaginal dryness (p<0.05).(Table-I).

In multiple regression, for assessment of the
relationship between the total attitude score and
important factors, just a statistically significant
relation was observed between menopause
symptom (hot flushes, night sweat and
depressed mood) and total score of attitude in
multiple regression analysis.(p<0.05) and other
factors did not have any effect on attitude.
(Table-II).

The highest percentage of agreement with the
positive item was for “A good thing about
menopause is that a woman can quit worrying
about getting pregnant” (83.6%),and then, item
“After the change of life, a woman gets more
interested in community affairs than before”
had 70.4% agreement. The lowest percentage of
agreement with the positive item was for“
After the menopause a woman is more

Table-I: Characteristics of the study sample.

Variables N (%) Total Attitude F or T    P -
 Score value

Marital Status
Single 9 (2.4%) 103.7 (±16.2) 0.334 0.7
Married 306 (81%) 102.5 (±12.1)
Widow 63 (16.7%) 103.7 (±9.3)
  and Divorced
Education
Illiterate 160 (42.3%) 102 (±11.1) 2.5 0.04
Primary/ 150 (39.7%) 103.7 (±11.9)
  intermediate
High school 15 (4%) 103.7 (±14)
Diploma 44 (11.6%) 103.7 (±11.6)
College 9 (2.4%) 91.9 (±14.9)
Smoking
Yes 70 (18.5%) 103.8 (±10.7) 0.855 0.3
No 308 (81.5%) 102.5 (±12)
Income
< 300$ 207 (54.8%) 102.5 (±10.9) 0.836 0.4
300-600$ 142 (37.6%) 103.5 (±12.4)
>600$ 29 (7.6%) 100.6 (±14.4)
Husband Education
Illiterate 109 (35.6%) 102.1 (±11.1) 0.303 0.8
Primary 132 (43.1%) 103.3 (±11.5)
High school 12 (3.9%) 101.3 (±13.1)
Diploma 49 (16%) 103 (±10.5)
College 16 (5.2%) 105 (±13.7)
HTN
Yes 125 (33.1%) 101.7 (±10.1) -1.202 0.2
No 253(66.9) 103.2 (±12.5)
Diabetes
Yes 64 (16.9%) 102.3 (±9.8) -0.307 0.7
No 314(83.1%) 102.8 (±12.1)
Hormone Replacement Therapy
Yes 25 (6.6%) 100.8 (±11.9) -0.831 0.4
No 353 (93.4%) 102.8 (±11.8)
Musculoskeletal Problems
Yes 206 (54.5%) 101.7 (±11.5) -1.754 0.08
No 172 (45.5%) 103.9 (±11.9)
Pulmonary Problems
Yes 43 (11.4%) 100.7 (±9.6) -1.180 0.2
No 335 (88.6%) 103 (±12)
Heart Diseases
Yes 75 (19.8%) 102.1 (±9.7) -0.610 0.5
No 303 (80.2%) 102.9 (±12.2)
No. of Child
< 2 38 (10.1%) 100.8 (±13.7) 1.175 0.3
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interested in sex than before” (20.9%) and then
followed by item “Many women think meno-
pause is the best thing that ever happened to
them” (30.4%).

In the negative items, the highest percentage
of agreement was for “A woman should see a
doctor at the menopause” (87.3%), and then,
item “Women should expect some trouble dur-
ing menopause” had 77% agreement. The low-
est percentage of agreement with the negative
item was for “After the change of life, women
do not consider themselves real women”
(12.7%). Then, item “Women think of meno-
pause as the beginning of the end” had 14%
agreement. (Table-III)

DISCUSSION

Women in different cultures have different
experiences and attitudes about menopause.13

Some factors may affect beliefs and attitudes
such as social background, education, occupa-
tion, physical or emotional health, and general
symptoms may influence the insight towards
menopause.14-16

In our study the general attitudes towards
menopause was proven to be positive which
illustrate the same neutral to positive attitude
that some other studies concluded as well.10,17

This finding is in line with previous
studies10,11,17-19 and it was not different with them
regarding income, marriage status, HRT, and
having diseases or not. It described a good view
towards menopause in differential groups. In
our study the mean score was higher than
Holmes-Rovner et al. study20 (2.60±0.68) con-
ducted on African American women (Score
range 1–5).

Women in Iranian culture are freer, more self
dependent and have more free time after meno-

pause. In addition to cultural issues, some
difference between our study and other studies
may be due to sampling of population because
our study just included menopause women.
One of the main limitations of this study is that
no attempt has been made to correlate the atti-
tude of women with the period of menopause.
In this cross- sectional study, only women in
their postmenopausal period (without an
attempt to control the time from the onset of
menopause) were included.

In the study conducted by Yahya et al. on
Pakistani women regarding menopause,21 the
majority of women considered menopause as a
positive change of life. In one study in Ecua-
dor,7 women had positive attitude. The major-
ity of our participants (70.4%) said “After the
change of life, a woman gets more interested in
community affairs than before” and 70.1% said
“Women often get self-centered at the time of
the menopause”. It may reflect a positive atti-
tude towards menopause in Muslim women.

In our study, 43.1% agreed with “A woman is
concerned about how her husband will feel
about her after menopause” but in Jasim10 and
Huffman’s 19 studies, 66.9 and 70.8 percent
agreed. Iran isn’t completely male-dominated
society therefore, women aren’t worried about
their husbands feelings.

Also, 41% of our participants agreed on
“Menopause is an unpleasant experience” but
in Jasim10 and Huffman’s studies19 it was 64.2%
and 69.9%. It seems that women in Iranian cul-
ture are not worried about menopause in com-
parison to other cultures and they accepted
menopause as a natural change occurring in all
women. It is possible that Iranian men’s atti-
tude help women to accept this change or wom-
en have a proper awareness about menopause.

Table II: Association between Total Attitude Score and reported physical menstrual symptoms.

Symptom   Standardized * 95% Confidence     P-Value
Coefficients Beta Interval for Beta

Lower Upper
Hot Flushes -0.196 -7.078 -2.258 <0.001
Night Sweat -0.159 -6.193 -1.342 0.002
Depressed Mood -0.209 -7.273 -2.58 <0.001
Vaginal Dryness -0.082 -5.417 0.641 0.122
*Adjusted for age, No. of Child, Education level, HTN, and Musculoskeletal Problems using Multiple regression.



Menopause is not a disease but according to
the response’s to of the question “A woman
should see a doctor at the menopause”, the
majority of participants agreed. This finding
was also seen in Jasim10 et al. and Huffman et
al.19 study. It can be due to accepting the
menopause as a disease or seeking for a
healthier condition. One limitation of our study

was the approach to this question. We adopted
this question as a negative attitude. But it might
presents awareness about management of
menopause with drugs.

Some studies have reported that well - edu-
cated women have a more positive attitude
regardless of Eastern or Western culture.22,23 In
our study, education was not related with
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Table-III: Comparison agreement percent among our study and Jasim et al. and Hofman et al.

Statement Our study Jassim study Hofman study

POSITIVE ITEMS
After the change of life, a woman feels freer to do things for herself 54.2 44.6 67.4
Women generally feel better after the menopause 48.7 37.7 64.9
Women are generally calmer and happier after the change of life 33.3 34.6 64.1
A woman has a broader outlook on life after the change 49.5 43.5 61.1
Life is more interesting for a woman after menopause 32 42.3 55.5
A woman’s body may change in menopause, but otherwise, 35.4 29.6 58.4
   she doesn’t change much
A woman gets more confidence in herself after the change of life 46.3 43.1 51.8
Going through menopause really does not change a woman 36.2 52.3 50.2
   in any important way
The only difference between a woman who has been through menopause 65.6 50.8 45.4
    and one who has not is that one menstruates and the other doesn’t
After the change of life, a woman has a better relationship with her husband 39.9 46.5 -
Many women think menopause is the best thing that ever happened to them 30.4 34.2 -
After the change of life, a woman gets more interested in 70.4 52.7 -
   community affairs than before
Women often get self-centered at the time of the menopause 70.1 68.8 -
After the menopause a woman is more interested in sex than before 20.9 41.9 -
A good thing about menopause is that a woman can quit 83.6 78.8 -
   worrying about getting pregnant
NEGATIVE ITEMS
A woman should see a doctor at the menopause 87.3 80 95.9
Menopause is one of the biggest changes that happens in a woman’s life 76.7 82.3 80.6
A woman is concerned about how her husband will 43.1 66.9 70.7
  feel about her after menopause
Menopause is an unpleasant experience 41 64.2 69.9
Menopause is a disturbing thing that women naturally dread 55 71.5 60
Women should expect some trouble during menopause 77 83.1 58.4
It is no wonder women feel down in the dumps at the time of menopause 67.7 72.3 57.3
Changes inside the body that women cannot control 43.4 69.6 54.8
   cause all trouble at menopause
Women worry about losing their minds during the menopause 27.5 30 48.6
Women think of menopause as the beginning of the end 14 43.5 46.1
In truth, just about every woman is depressed about menopause 31 43.1 36.8
Women often use the change of life as an excuse for getting attention 18.5 36.5 27.1
After the change of life, women do not consider themselves real women 12.7 42.3 25.2
It’s not surprising that most women get disagreeable 48.7 30.8 -
  during the menopause
Women who have trouble with the menopause are usually those 29.6 36.5 -
   who have nothing to do with their time
Women who have trouble in the menopause are those 35.2 55.4 -
  who are expecting it
A woman in menopause is apt to do crazy things 21.7 33.5 -
  she herself does not understand
Menopause is a mysterious thing which most women don’t understand 22.5 54.2 -
Unmarried women have a harder time than married 41.5 69.2 -
  women do at the time of the menopause

Masumeh Ghazanfarpour et al.
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attitude towards menopause in multivariate
analysis. Jasim,10 Leon7 and Cheng16 reported a
positive attitude in well educated women but
in studies conducted by Wilbur et al.17 they did
not find a significant relationship. May be cul-
tural factors are important in formation of atti-
tude and education has a weak effect. In Jasim10

and Papini’s study,25 widowed and divorced
women had the most positive attitude towards
menopause but we didn’t find such a result and
so did Wilbur et al.17 Marital status may be re-
lated to other factors which affect the attitude.

Jasim et al.10 concluded that further research
should include analysis of differences among
racial and ethnic subgroups as menopause
symptoms and attitudes are culturally related.
Our study include important menopausal
symptoms such as hot flushes, night sweat and
depressed mood and demonstrated a strong
relationship between those symptoms and atti-
tudes of menopausal women towards the meno-
pause. Sievert et al.26 concluded that negative
attitudes were associated with more frequently
reported symptoms in Mexico. Also in a review
done by Ayers et al.27 showed that women who
have more negative attitudes towards the meno-
pause, report more symptoms. According to our
and earlier studies, attitudes towards meno-
pause is related to physical symptoms and
health workers should control physical
symptoms of menopause in women.

CONCLUSION

There are some differences among countries
and cultures and these differences lead to dif-
ferent attitudes among women. Physical symp-
toms are very important in attitudes towards
menopause in women and such bothering
symptoms can lead to negative attitudes.
Therefore it is very important to make some
plans for evaluating menopausal symptoms and
controlling them.
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