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ABSTRACT

Menopause is a physiological change which has several effects on the physical
and mental health of women. The objectives of this cross-sectional survey research
are to study knowledge, attitude and self-care of post menopausal women in the rural
area of Sakhonnakorn Province, Thailand. Data was collected by interviewing 115
post menopausal women who live at Vanonnivas District in Sakhonnakorn Province.
Descriptive statistics included frequency, percentage, mean and standard deviation.
Chi-square test and Pearson's Product Moment Coefficients were used for hypothesis
testing of association at the significance level of «=0.05 by using the SPSS V.14
statistical program.

The results of the study showed that mean age of postmenopausal women was
57.10+3.78 years. Most postmenopausal women (94.8 %) completed primary school.
Ninety nine point one percent were married and 88.7 % had more than 4 children.
Most women were farmers (80.9 %). Their average family income was 4,851+5,734
bath per month. Most (90.4 %) had universal coverage health insurance for health
care. Most (65.2 %) had had cessation of menstruation for 5 years or more. Regarding
knowledge, most of them (76.6 %) had fair or low level of knowledge about
menopause with the mean score of 8.3+ 2.77 from 15 question, and 67.0 % had fair or
low attitude towards menopause. Twenty nine percent had low level of self-care.
Regarding source of knowledge about menopause, most of them (38.3 %) had got
knowledge from friends. Other sources of knowledge were less common. The factor
which had significant association with level of knowledge of menopause was marital
status (a<0.02).

In conclusion, knowledge and attitude of postmenopausal women in the rural
area was rather low. Thus knowledge or advice about menopause and self-care should
be provided by more appreciate sources of knowledge such as by community radio or
from health personnel and hospital staff, and should be widely disseminated for
improving self-care during the postmenopausal period.
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69 pp.




Fac. of Grad. Studies, Mahidol Univ. Thesis /v

AW NiruAd uazmsquaaueIvedai tonualsesudouluruuniiagnauns

(KNOWLEDGE , ATTITUDE AND SELF-CARE OF POSTMENOPAUSAL
WOMEN IN THE RURAL AREA OF SAKHONNAKORN PROVINCE, THAILAND)

FAU FINNaING 4636335 RAHPM

o

MY (M3RTYRUGUas kU 3Ing)

@

a a 4 o v a a @ v
AVLNITUMIAIVANINGUNUT : AUANA gIAIITIA, WU, 2.2, (FAUTNIY ), dyay NI FHe, W1,

22, (@AUTNY), 1352 Aazaruns, anu. (Jsznnimand)

UNAngo

o A I = a A 1 g [ a =
fﬂi‘ﬂﬂﬂ'ﬂi%"l]Hﬂﬂulﬂuﬂ1il‘ﬂﬁﬂullﬂﬁﬂﬁﬁJ‘ﬁiiN‘lﬂﬁ ﬂJWﬁﬂ@‘ﬂ\ii"l\‘lﬂ?ﬂlmz"ﬂ@l%}m@\iﬁﬁﬁ

IS o dy =5 ¢ A @ a
ﬂﬁﬁﬂ]&ﬂlﬁb’ﬂﬁﬁ’Jﬂll‘U‘Uﬂ1ﬂ§]ﬂﬂJ’JNu N?ﬂQﬂigﬁﬂﬂLﬁﬂﬁﬂHW ﬂ’ﬂlli) NAUAR HASNITALAAUIDIVD

A v o A Y Y < Y Y S o
ﬁ'ﬁi?ﬁlﬁllﬂﬂi&iiﬂlﬂﬁ]u 11&“1)’14’U‘Vl WHIAFANAUAT ﬂ1§lﬂ1J"’lJ@M‘]aiﬂﬂi%uﬂﬂﬁﬂﬂﬂiﬂﬁﬁi griua
o { @ 1 o a [ [ a EL aa y

Usgdudou 115 auferdengludunenusing Sandaanauns msinsgd 9ana anud Seoay

ANNaY daugﬁmmummgm 1% Chi-square Uai& Pearson's Product Moment Coefficient NONATOL

'
aad

a { v v o w 5 <
auuaguiszauisdnyneanan o =0.05TagldTalsunsudusag1spss v.14
= 1 1 % 1 =\ d' a2 9 3 = 9
HAMIANEINLIN NgNAIRENTRINNTY 57.10+3.78 1) Fo8az94.8 auFuilszaudny Tou
f ] =3 1 [ aA = Y 2
a299.1 uAaY Fovaz 88.7 yasunni1 4 au Sovaz 80.9 vosaa3 e FWNEATNT 318 1ARTEUATY
= A v an & o 3 o v Yy Y
IRAY 4,851+5,734 1MeiABY Fovaz 90.4 HAnsmMssnyuilulsziuguamaiunii Jevaz 65.2 vua
Uszdudoumunnnu 5 fevaz 77.6 Tanudnertumsvnualszdudeuegluszaudifalunais
9 A o aa @ o A 1 o U 9 ° !
(8.3+2.27) waziosaz 67.0 NNaAuAdMeITUMIHUalszduaouegluszatunaAoud g dau
A o A Y @ £4 v 9 A A ' Y
maquanueuiienualszdudou Jovar 29.0 figuanuedlaluszaud ey unaIAINg
= 1Y o A ! 'Y Yo Y & ' 4 ¥ A Yo
MernumsvualszsuaeudiulugSesas 38.3 1dsuanuinnmeu drunvasanuioulasulu
o o Voo W 4 Ao v o J A v o w aa P [
sgaudind atennaiulszmnsnianuduiusedniiisdAynieadannuiingInunsnua
Uszdudou o anrugmwausd (0<0.02)
Tl arwinaginuadinoanumsnualsedudouvesans Sovualszsuaouluzuun &

v 4 v
agiuazﬁuﬁmmumaﬁﬂmwmm:iﬂ’Jmi’uazﬁmuzﬂnﬁﬂ’mumﬁwmﬂizﬁnﬁ@uuazmi@uammm
A o A ' P v A A Y 1 a P Y A
L:J'rawmﬂizmmau Iﬂﬂuﬁﬁﬂﬂiﬂﬂzﬂgﬂﬁﬂﬂ L‘If’f)ﬂ@wlﬂ IBU INYYUFULIURUINTITITUGV Lae
] Y A A Y A A wva o & o A A s
Li]ﬁ”iu”l'VlI‘JQWfﬂ‘]ﬂﬁ LWE]Gl‘VTﬁ@lifﬂiﬂﬁﬂ‘ﬂaUﬂ@nufm@LLﬁ@uLﬂﬂmﬂWNﬂﬂﬁ%ilHﬂﬂMLLﬁSﬁﬂ@WﬂTﬂ’lll

1 Aa o w Y
Nﬁﬂi&’ﬂﬂﬁﬂ%’)ﬁﬂ‘i%ﬁﬂ’)uiﬂ

69 NN




CONTENTS

ACKNOWLEDGEMENTS
ABSTRACT (ENGLISH)
ABSTRACT (THAI)
LIST OF TABLES
CHAPTER
| INTRODUCTION
1.1 Rationale and Justification
1.2 Research Objectives
1.3 Scope of the Study
1.4 Research Variables
1.5 Operational Definitions
1.6 Conceptual framework
1.7 Expected Outcome and Benefits
Il LITERATURE REVIEW
Knowledge about menopause
Self care about menopausal symptoms among post
menopausalwomen
Research studies related to post menopausal women and self-care
of menopausal woman
Il MATERIALS AND METHODS
Research design
Population and samples
Instruments
Data collection procedure
Data analysis
IV RESULTS

Page

viii

g o1 A W W W

23

25

29
29
30
31
31
33



vii

CONTENTS (CONT.)

Page

V  DISCUSSION
Research methodology 48
Results of the study 49
VI CONCLUSION 53
REFERENCES 55
APPENDIX 58

BIOGRAPHY 69



Table

10.

11.

LIST OF TABLES

The number and percentage about demographic characteristics of
the postmenopausal women.

Number and percentage of postmenopausal women in rural area
classified by level of knowledge about menopause.

Number and percentage of postmenopausal women classified by
knowledge about menopause.

Number and percentage of correct answers responded by
Postmenopausal women.

The association between demographic characteristics and level of
knowledge about menopause.

Number and percentage of postmenopausal women classified by
attitude level toward menopause.

Number and percentage of postmenopausal women about attitude
classified by attitude statement.

The association between demographic characteristics and level of
attitude toward menopause.

Number and percentage of postmenopausal woman who had sings
and symptoms.

Number and percentage self care of postmenopausal woman who
had sings and symptoms.

Number and percentage of practice in health promotion and

prevention of disease among postmenopausal women.

Page

34

36

37

38

40

41

42

43

46

47



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Human Reproduc. Pop. Planning) / 1

CHAPTER |
INTRODUCTION

1.1 Rationale and Justification

Menopause is defined as absence of menstrual periods for 12 months. The
menopausal transition starts with varying menstrual cycle length and ends with the
final menstrual period. Perimenopause means "around the time of menopause.” It is
not officially a medical term, but is sometimes used to explain certain aspects of
themenopause transition in lay terms. Postmenopause is the entire period of time that
comes after the last menstrual period. Menopause is the time in a woman's life when
the function of the ovaries ceases. The ovary, or female gonad, is one of a pair of
reproductive glands in women. They are located in the pelvis, one on each side of the
uterus. Each ovary is about the size and shape of an almond. The ovaries produce
eggs (ova) and female hormones such as estrogen. During each monthly menstrual
cycle, an egg is released from one ovary. The egg travels from the ovary through a
Fallopian tube to the uterus. The ovaries are the main source of female hormones,
which control the development of female body characteristics such as the breasts,
body shape, and body hair. The hormones also regulate the menstrual cycle and
pregnancy. Estrogens also protect the bone. Therefore, a woman can develop
osteoporosis (thinning of bone) later in life when her ovaries do not produce adequate
estrogen. Perimenopause is different for each woman. Scientists are still trying to
identify all the factors that initiate and influence this transition period. (1,2,3)

There are about 37.5 million women in the United States reaching or currently
at menopause (ages 40 to 59 years), according to data collected as part of the census
in 2000. Menopause may trigger symptoms that cause women varying levels of
discomfort. These can include hot flashes, changes in vaginal tissue, weight gain and
mood swings. Menopause also raises the risk of various health disorders, including
weakened bones (osteoporosis) and various heart conditions. Women can reduce the
risk of experiencing some of the symptoms and conditions with various lifestyle
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habits, such as exercising regularly and eating a healthy diet. Because of increased life
expectancy, women today may live as much as one-third to one-half of their lives
after menopause. For this reason, women should be careful to make lifestyle choices
that can help them live healthy, productive lives during these years.(4) One-third of a
women’s life is spent in the estrogen-deficient, postmenopausal stage. It has been
estimated that, by the year 2000, there will be 35 million women over age 65 than 5
million over 85, increasing by the year 2040 to approximately 65 million women over
65 and 10 million over 85.Less than 20 % of women over 65 are neither receiving
hormonal therapy nor any other non-hormonal modalities to prevent and/or treat
osteoporosis and cardiovascular disease.(1)

A women at age 50 with no unusual risk factors has a life expectancy of 82.8
years. Her lifetime risk of developing cardiovascular disease is 46.1% and of dying of
it is 31 %. For stroke, these figures are 19.8 % and 8 % .For hip fracture , the risk of
its occurrence is 15.3 % and 1.5 % for death as a sequelum .There is a 10.2% lifetime
risk of developing breast cancer and a 3 % probability of dying of its. For women
with a uterus, there is a 2.6 % lifetime risk of developing endometrial cancer and only
a 0.3 % chance of dying from it. These major health issues will be diseased in detail
as will non-threatening issues such as hot flashes, vulvovaginal complaints,
psychological well-being and life style considerations. Hormonal therapy not only
assists in the prevention of the diseases just mentioned, but also increase the quality of
life and life expectancy.(1,2)

This research which aimed to study about knowledge attitude and self care of
post menopausal women in the rural of Sakhonnakorn Province.Demographic factors
included age, marital status, number of children, education level, income of family,
occupation, occupation husband, source of health insurance. Sakhonnakorn Province
is in the Northeastern of Thailand where poverty is prevail. In the rural area women
were less education and more dependent. It is interesting to study the knowledge,

attitude and self care of these post menopausal women in the rural area.
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1.2 Research Objectives

1. Level of knowledge, attitude toward menopause among postmenopausal

women in rural area of Sakhonnakorn Province.

Self care about menopausal symptoms among postmenopausal women in
rural area of Sakhonnakorn Province.

Association between demographic characteristics and knowledge and
attitude toward menopause among postmenopausal women in rural area of

Sakhonnakorn Province.

1.3 Scope of the Study

This study was a retrospective research gathering data form recall memories.

Every answers of the women are correct the study should only applied women who

live in rural area in the northeastern region of Thailand.

1.4 Research Variables

Independent Variables

Demographic

Age

Marital Status

No. of children
Education

Income

Occupation
Occupation of husband

Source of health insurance

Dependent Variable

1. knowledge about menopause

2. Attitude toward menopause

3. Self care in postmenopausal women
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1.5 Operational Definitions

Postmenopausal women means cassation of menstruation for 12 months
consecutively.

Age means the full year age of postmenopausal women.

Marital status means social status of living as a couple by marriage or not.

No. of children means the number of living children.

Education means the highest education level of the postmenopausal women
of Vanonnivas District Sakhonnakorn Province.

Income means salary or money received in a month.

Occupation means women who had work focus five main careers;
agriculture, employer, merchant, house wife, government officer.

Occupation of husband means husband of women he had work focus five
main careers; agriculture, employer, merchant, house wife, government officer.

Knowledge about menopause means scores that women got form answering
15 questions about menopause correctly. Knowledge about menopause was
categorized in to 3 level

Good Level : The score was more than 10.5

Fair Level :  The score was 7.5-10.5
Low Level : The score was less than 7.5

Attitude toward menopause means scores that women got form answering
10 questions about menopause correctly. Attitude toward menopause was categorized
into 3 level

Good Level : The score was more than 3.4
Fair Level :  The score was 2.8-3.4
Poor Level :  The score was less than 2.8

Self care means the production of action, practice directed to self or
environment in order to regulate one’s functional in the interest of one’s life,

integrated functioning, and well-being of the postmenopausal women.
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1.6 Conceptual Framework

Independent Variables Dependent Variables
- Age
. - Knowledge about

- Marital Status menopause
- No. of children - Attitude toward

. menopause
- Education level P
- Family income
- Occupation
- Occupation of husband - Self care in

>»| postmenopausal

insurance

1.7 Expected Outcome and Benefits

1. Nurse and health care professionals can apply the knowledge from this
study in developing the ability of menopausal woman in managing menopausal
symptoms effectively. The findings also serve as fundamental knowledge in providing
and improving health service symptoms.

2. It serves as information for future studies in menopausal related studies.
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CHAPTER Il
LITERATURE REVIEW

Reviewed this chapter, concepts about menopause and self care were. The
presentation will be organized into different topics as follow:
1. Knowledge about menopause
1.1 Definition
1.2 Incidence
1.3 Stage of menopause.
1.4 Physiologic change
1.5 Mental change
1.6 Symptoms.
2. Self care about menopausal symptoms among postmenopausal women.

3. Research studies related to postmenopausal woman and self care.

1. Knowledge about menopause
1.1 Definition

Menopause is defined as absence of menstrual periods for 12 months.
The menopausal transition starts with varying menstrual cycle length and ends with
the final menstrual period. Perimenopause means "around the time of menopause.” It
is not officially a medical term, but is sometimes used to explain certain aspects of
themenopause transition in lay terms. Postmenopause is the entire period of time that
comes after the last menstrual period. Menopause is the time in a woman's life when
the function of the ovaries ceases. The ovary, or female gonad, is one of a pair of
reproductive glands in women. They are located in the pelvis, one on each side of the
uterus. Each ovary is about the size and shape of an almond. The ovaries produce
eggs (ova) and female hormones such as estrogen. During each monthly menstrual
cycle, an egg is released from one ovary. The egg travels from the ovary through a
Fallopian tube to the uterus. The ovaries are the main source of female hormones,
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which control the development of female body characteristics such as the breasts,
body shape, and body hair. The hormones also regulate the menstrual cycle and
pregnancy. Estrogens also protect the bone. Therefore, a woman can develop
osteoporosis (thinning of bone) later in life when her ovaries do not produce adequate
estrogen. Perimenopause is different for each woman. Scientists are still trying to
identify all the factors that initiate and influence this transition period. (1,2)

1.2 Incidence

There are about 37.5 million women in the United States reaching or
currently at menopause (ages 40 to 59 years), according to data collected as part of the
census in 2000. Menopause may trigger symptoms that cause women varying levels
of discomfort. These can include hot flashes, changes in vaginal tissue, weight gain
and mood swings. Menopause also raises the risk of various health disorders,
including weakened bones (osteoporosis) and various heart conditions. Women can
reduce the risk of experiencing some of the symptoms and conditions with various
lifestyle habits, such as exercising regularly and eating a healthy diet. Because of
increased life expectancy, women today may live as much as one-third to one-half of
their lives after menopause. For this reason, women should be careful to make
lifestyle choices that can help them live healthy, productive lives during these years.
(3.4)

One-third of a women’s life is spent in the estrogen-deficient, postmenopausal
stage. It has been estimated that, by the year 2000, there will be 35 million women
over age 65 than 5 million over 85, increasing by the year 2040 to approximately 65
million women over 65 and 10 million over 85.Less than 20 % of women over 65 are
neither receiving hormonal therapy nor any other non-hormonal modalities to prevent
and/or treat osteoporosis and cardiovascular disease. (1)

A women at age 50 with no unusual risk factors has a life expectancy of 82.8
years. Her lifetime risk of developing cardiovascular disease is 46.1 % and of dying of
it is 31 %. For stroke, these figures are 19.8 % and 8 % .For hip fracture , the risk of
its occurrence is 15.3 % and 1.5 % for death as a sequelum .There is a 10.2 % lifetime
risk of developing breast cancer and a 3 % probability of dying of its. For women

with a uterus, there is a 2.6 % lifetime risk of developing endometrial cancer and only
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a 0.3 % chance of dying from it. These major health issues will be diseased in detail
as will non-threatening issues such as hot flashes, vulvovaginal complaints,
psychological well-being and life style considerations. Hormonal therapy not only
assists in the prevention of the diseases just mentioned, but also increase the quality of

life and life expectancy.(1,2)

1.3 Stage of menopause
This can be divided into three stages: the pre-, peri-, and postmenopause.
The menopause is a point in time that signals the end of the premenopause and the
beginning of the postmenopause. (2)

Premenopause This refers to the years when your menstrual cycle is regular;
in other words, most of your fertile, reproductive life. However, “premenopause” is
also sometimes used to refer to the early years of the climacteric, after the age of 40,
when menstrual periods may become irregular or heavy. If your doctor ever tells you
that you are premenopausal, you should ask for a precise definition of what he or she
means.

Perimenopause This is the stage lasting several years on either side of your
last menstrual period. This means that the perimenopause is, in part, a retrospective
diagnosis, since it’s only when your periods cease that you can measure backwards
tow years in time to when the perimenopause began. Vague symptoms that you may
not have connected in your own mind can become significant when viewed as part of
the perimenopause. It’s during this time that you notice most physical changes, when
your periods many become irregular, and when hot flushes may start.

Menopause This has a very precise meaning — the menopause is your final
menstrual period. This is another date that can only be identified retrospectively,
when you have not had a menstrual bleed for 12 months. In other words, it is
impossible for a woman to know the exact moment in time that she is experiencing
the menopause.

Postmenopause This overlaps with the end of the perimenopausal stage and
will extend into the years that follow your last menstrual period until the end as a
woman ages, her supply of eggs declines. Menopause occurs naturally after the

woman's supply of follicles has been depleted and menstruation ends completely.(6, 7)
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The average age of women at menopause today is 51.4 years although it can
occur as early as age 40 to as late as the early 60s. Women now have a life expectancy
of more than 80 years. Currently, women can expect to live some 30 or 40 years of
their life in the postmenopausal state. Menopause is not a disease. However, many
conditions are associated with estrogen depletion, including heart disease,
osteoporosis, and other complications. Fortunately, effective treatments are available
for these conditions. In a number of studies, most women have reported menopause as
a positive experience and have welcomed it with relief and as a sign of a new stage in
life. (6)

1.4 Physiologic change (2)

Some women find the menopause particularly disconcerting because they
feel that their bodies are changing, even letting them down, and they really can’t
understand why or how. You will be better prepared to cope with the following
changes if you have an understanding of why they are taking place or what you can do
to prevent them

Urogenital tissue

The cells of the urethra and the vagina contain oestrogen receptors that bind
with oestrogen, keeping the tissues healthy. When oestrogen levels start to fall at the
menopause, the results include a decrease in blood supply to the tissues and a
lowering of cellular starch (energy). The latter leads to a change in the pH of the
vagina so that it becomes more alkaline. This encourages vaginal soreness, itchingand
infections. Similar cellular changes are seen in the lining of the urethra, giving rise to
urgent, frequent, or uncomfortable urination. A local application of oestrogen cream
will reverse these changes and relieve symptoms. Urogenital problems will also
respond to other forms of HRT.

Uterus

This is a somooth muscle with and inner lining, known as the endometrium,
which contains glands and blood vessels. The endometrium builds up and breaks
down each month throughout a woman’s fertile life, unless she is pregnat. In about
half of all menopausal women the endometrium begins to thin out, becomingatrophic

endometrium. The endometrial thickness depends on how much oestrogen is present
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in a woman’s body, whether manufactured by conversion from adrenal androgens
(male sex hormones) or introduced to the body in the form of HRT.

The cervix is the neck of the uterus that dips into the upper part of the vagina.
During fertile life there are sensitive nerves in the cervix that, when stimulated during
sexual intercourse, give between 30 percent and 50 percent of women a deeply
satisfying feeling. As the cervix ages, these nerves gradually disappear and the
sensitivity of the cervix to deep penile thrusting can begin to wane. However, the
cervix does not become completely insensitive and can still contribute to orgasm.

Ovaries

As women approach the menopause, the declining number of eggs in the
ovaries means that ovulation will not necessarily take place in every 28-day cycle.
This in turn means that the secretion of oestrogen becomes erratic and women may
experience menopausal symptoms, such as hot flushes and night sweats. After the
menopause, the egg follicles in the ovary no longer grow and mature each month.
Ovulation does not occur, and this means that there is no ruptured egg follicle (corpus
luteum), which means that no progesterone is produced.

The outer shell of the ovary, which produced oestrogen and progesterone
during your fertile life, become thinner and wrinkled, and the entire ovary shrinks.
Howerve, during the postmenopause the inner part of the ovary, called the stroma,
continues to actively secrete hormones, chiefly the male hormones, androstenedione
and testosterone. The latter is important in keeping pu pyur energy and enthsuiasm for
life. Unfortuately, it also promotes changes in your fat metabolism that increase your
risk of suffering from conditions such as heart disease and stroke. Androstenedione is
converted in small quantities to the weak female hormone, oestrone, which helps to
maintain the intergrity of the pelvic organs, the skin, the hair, and the vagina. If you
have your ovaries surgically removed, you lose and important source of
postmenopausal oestrogen and it is important to take HRT.

Vagina

When oestrogen levels drop, the vagina begins to atrophy (becomes thin and
dry). While not all women lose oestrogenic stimulation of vaginal tissue as they get
older, the activity of the glands in the vagina do begin to wane for many women.

Healthy mucus is no longer secreted to keep the vagina lubricated, and it becomes
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more prone to infection and abrasions, which can lead to pain and bleeding during
intercourse. Such vaginal discomfort is a primary reason for a loss of sex drive in
postmnopausal women, and you may find that you need to use a lubricant to enable
penetration. If you go to doctor, she may prescribe oestrogen pessaries or cream to
restore the vaginal lining to its premenopausal state. Research shows that women who
main sexually active after the menopause suffer less from vaginal atrophy than
women who do not mastrubate or have sexual intercourse.

Breast

As get older the breasts tend to sag and flatten — the larger the breasts, the
flatter they may become. With the menopause there is a reduction of oestrogen
stimulation on all tissues in the body, including the breast tissues, and as a result, they
lose their earlier fullness. There is also a reduction in the glandular tissues of the
breast and an increase in fat cells. Women who take HRT will find that breast fullness
is restored to a large degree and this will remain for as long as hormones are taken.
Breast cancer is a risk after the menopause, and the later the menopause, the higher
the risk. If have breast cancer should seek advice from a doctor or gynaecologist
about HRT .

Abdomen

If exercise regularly, should not experience any sudden changes in the size and
shape of abdomen, however, if stop having periods and notice that abdomen suddenly
increases in size, should consult doctor, because a sudden enlargement of the
abdomen is sometimes the only sign of an ovarian tumor. Alternatively, if feel bloated
or distended and waist size has grown, may be eating a diet that is too low in fiber, or
taking insufficient exercise. If don’t do much exercise, you will experience a gradual
loss of abdominal wall tone. Will find that simply cannot pull in tummy the way used
to. Healthy abdominal muscles support the internal organs. Regular muscle exercise
makes a huge difference not only to the shape of your abdomen, but also to self-image
— and never too old to start a fitness program. Wearing a girdle will actually promote
the development of lazy musculature, leading to an increase in abdominal bulging.

Bones

Despite its solid appearance, bone is actually porous and becomes more

porous with age. There are two types of cells that actively influence bone health.
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Osteoblasts are responsible for building up bone, and osteoclasts are responsible for
the removal or resorption of bone. At the time of the menopause the activity of the
osteoclasts becomes greater than the activity of the osteoblasts. In other words, more
bone is removed than is created, and bone mass and density are lost. The decline of
oestrogen is responsible for this.

Vasomotor system

This is the system of tiny blood vessels under the skin. Dilation occurs when
blood vessels relax and fill with blood, and constriction occurs when blood vessels
narrow and empty. A women experiencing a hot flush will have fully dilated blood
vessels, which will cause the skin to become swollen, red, and warm. Constricted
blood vessels will cause the skin to become thin, pale, and cold.

Heart and blood vessels

The exact effect the menopause has on the heart and blood vessels is not fully
understood. What is known is that, irrespective of age, women with functioning
ovaries are less prone to heart disease than women who have gone through the

menopause either naturally or after surgical removal of the ovaries.

1.5 Mental change
Feelings such as tension, anxiety, depression, listlessness, irritability,
tearfulness, and mood swings can occur at any age, but they rarely occur together, or
as frequently as they do during the menopause. If are experiencing several negative
feelings simultaneously, it may be helpful to know that menopause is the reason.
For many women, menopausal mood changes resemble a roller coaster ride.
Women describe subtle sensations such as trembling, fluttering, unease, and
discomfort. More severe feelings of anxiety or panic can arise with little provocation.
Tasks that you used to be able to tackle can leave you in total disarray. Mood swings
from elation to despondency are common. Your patience is easily exhausted. The
future may look hopeless, your loss of self — esteem is precipitous, and feel truly
depressed. Menopause causes mental problems to women in terms of body image and
self-esteem. (6,7,8)
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Body Image

They are sensitive about their body, posture and complexion. In menopausal
women, their skin wrinkles, their breast gets small and sack, their bodies get ort of
shape, they lose their hair or their hair turns gray, and their beauty goes. Menopausal
women feel they have lost their sex appeal and beauty. They become anxious and
depressed.

Self-Esteem

Self-esteem is significant to the personal mental stability, It is related to the
personal perception of self-value and acceptance from others. Menopausal women
experience an estrogen decrease and their bodies change negatively. It has become a
symbolic change of the female status, which has both positive and negative effects.
Those who perceive it as positive feel that they no longer have to worry about
menstruation. Those who perceive it as positive feel that they no longer have to worry
about menstruation. Those who perceive it as negative feel that their strength and
beauty are deteriorating. They feel that such changes mean old age or a meaningless
life. Some think that the reproductive age is only valuable period. Once it is gone,
their lives are also gone (6). Women who reach this age are not always able to accept
these changes. They become sensitive to learn that their role has changed and they
feel meaningless (7). Moreover, sudden changes such as the death of their husbands,
children of their loved ones, retirement, divorce, their children moving out, can cause
more mental instability and severity. In some cases where their family is ignorant and
external interference such as financial trouble or failure in work is pressing, women
tend to blame themselves. They think that living means being a burden to other people
and commit suicide as a way out. (7,8)

It is apparent that menopausal women experience physical and mental
changes. These problems affect menopausal women themselves, their family and
society. These changes become their motivation in searching for solutions or methods
in managing the symptoms in order to alleviate of relieve the impact. Correct and
appropriate symptom management can help retain their health status and they can live
happy and quality of lives when they reach old age. In order to increase the ability of
self-care and menopausal symptom management according to individual symptoms, a

study in menopausal symptom management in menopausal women is necessary. If
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health workers understand the reasons and self-care behavior in managing symptoms,
the health status of the community or society will greatly improve. The study will also
serve as a guideline in developing effective symptom management ability, improving

health care services, health studies and preventing any health hazards.(8,9)

1.6 Symptoms

The list of symptoms associated with the menopause is long, and at first
glance may be daunting. Fortunately, no woman experiences the whole range of
symptoms — you will probably only have a few and many women have none. The list
shown below is long simply because it’s helpful to know the array of disparate
symptoms, especially if you need to discuss your treatment with a doctor. The
physical effects of the menopause are so diverse, it is sometimes hard to connect them
to a single cause. There are some classic symptoms, such as hot flushes and mood
swings, that women may readily associate with the menopause, but others, such as
poor bladder control or back pain, often appear to be just incidental. All the symptoms
blow are directly of indirectly related to a drop in oestrogen levels.

Hot flushes

These are experienced by more than 85 percent of menopausal women,
although their frequency and severity varies greatly from woman to woman. During a
hot flush, a woman can perspire so profusely that perspiration runs down her face,
neck, and back; her skin will rise in temperature, her heart will beat faster, and she
may experience palpitations. Very occasionally, a woman may faint during a hot
flush, but this is rare.(2)

Hot flushes occur because the brain decides that the body is overheated. We
now know that this is because the natural temperature set-point (above which the
brain considers the body is too hot, and below which the brain consider the body too
cold) becomes lowered. This means that even under normal conditions, the brain may
think that the body’s temperature is too high, and respond by increasing the blood
flow through the skin. The heated skin reddens and begins to perspire. Whey the

sweat starts to evaporate, the body temperature cools down again.(9,10,11)
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Even though a hot flush may feel most severe in the head, face, and neck, the
rise in temperature occurs throughout the body. Even the finger and toe temperatures
rise sharply at the beginning of a flush.

In a Danish study of menopausal women, a third of those interviewed
continued to have hot flushes for ten years after their last period. In the most severe
cases, women had hot flushes six or seven times every hour — a pattern that could
continue for years. Two out of three women suffered hot flushes well before their last
menstrual period, but for most of these women the frequency went on to increase
dramatically at the menopause, and continued for about the next five years.(2)

The discomfort from a hot flush is unique — it’s not the same as simply being
overheated. In one study, investigators tried to induce hot flushes in menopausal
women using hot water bottles and blankets. They found that applying external heat
does not produce the same dramatic changes in heart rate and blood pressure that a
menopausal flush does. However, hot flushes can be aggravated by hot weather.

Hot flashes-sudden flashes of heat especially on head, throat and chest. It may
last a few seconds to several minutes. This symptom appears in about 10-20% of
women aged 40 years or older with irregular menstruation. Within 2 years of absence
of menstruation, 40-58% of women experiences hot flashes (8, 10)

Night sweats

The night — time equivalent of the hot flush is the night sweat, in which you
wake up hot and drenched in perspirations. Most women who experience night sweats
also have hot flushes during the daytime, but the reverse isn’t always so. Night sweats
can very occasionally be a symptom of stress, or a disease that is unrelated to the
menopause — consult doctor will be able to make a diagnosis. (12, 13)

Sleeplessness in menopausal women is nearly always linked to night sweats.
Women describe waking up, throwing off their bed covers to relieve the intensity of a
night sweat, and being so drenched in sweat that they have to get up to change their
nightclothes and bed linen. In the most severe cases, this can happen several times a
night.

A night sweat is a physiological process involving a fever that lasts a minute
or two and then disappears. The heart rhythm goes wild, the body temperature rises,

and the woman is left with a sweaty face and chest, followed by a felling of being
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chilled. Some women with severe night sweats become very depressed. Furthermore,
their depression doesn’t go away until the night sweats are controlled.

Vaginal and urinary symptoms

Urogenital problems are very common during the menopause, yet only four in
ten women consult their doctor about them. Anatomically, the vagina and the lower
urinary tract lie very close, separated by just a few layers of cells. They both respond
to a lack of oestrogen by becoming thin and dry.

Urinary symptoms typically include discomfort in passing urine, and frequent
and urgent urination, even when there is very little urine in the bladder. There may
also be some dribbling because the sphincter muscle guarding the exit from the
bladder becomes weak due to low oestrogen levels. Sometimes urine escapes from the
bladder on laughing, coughing, or carrying a heavy weight. This is called stress
incontinence and it is due to increased pressure inside the abdomen squeezing urine
form the bladder. With any or all of these symptoms you may have genital dryness
and itching. Vaginal soreness, particularly during or after intercourse because the
vagina fails to lubricate, is also common among menopausal and postmenopausal
women. (2)

Muscle and joint symptoms

Collagen is a protein that provides the scaffolding for every tissue in the body,
and when it begins to disintegrate at the menopause, muscles lose their bulk, strength,
and coordination, and joints become stiff. Muscles become more prone to soreness
and stiffness after exercise, and joints may swell so that their mobility becomes
restricted. Retain fluid, get pins and needles or numbness in the hands. These are
symptoms of carpal tunnel syndrome caused by tissues bloated with water pressing on
the nerve to the hand and the fingers.

Osteoporosis causes aches and pains all over the body, especially in the upper
back due to the thinning of vertebral bones.

General fatigue at the menopause may be profound. Besides underused
muscles and joints there are other causes of chronic fatigue, suck as low blood sugar,
anemia, and an under active thyroid gland. Ask your doctor to check all of these
experience disabling fatigue.(2)
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Skin, Hair, Eye, Mouth, And Nail Symptoms

The lowered oestrogen levels that occur at the menopause cause changes in the
skin, hair, nails, eyes, mouth, and gums. These changes are in part due to the
disintegration of collagen fibres and the weakening of the protein, elastin, which gives
connective tissue its strength and suppleness. Lack of collagen leads to a decrease in
skin thickness and suppleness, dry hair, brittle nails, sore eyes, mouth dryness, gum
shrinkage and an increase in joint stiffness. One of the most noticeable changes is the
appearance of wrinkles in the facial skin. The reduction in blood flow in the skin and
the subcutaneous tissues contributes to the loss of skin firmness, as does shrinkage of
underlying muscles. Deterioration of nerve endings in the ageing skin can lead to
itchiness and a condition called formations. This is an intense tingling that some
women describe as a feeling that insects are crawling across their skin. The word is
derived from the Latin word for ant, “formica”. Formication is a classic symptom of
menopausal distress. In a study of 5000 women, one in five suffered from formication
within 12 — 24 months after their last menstrual period. About one in ten women
continue to suffer from formication for more than 12 years after the menopause.
Although it disappears eventually, its precise cause is still not completely understood.

The breasts also increase in size during sexual arousal in young women — by
as much as a quarter in some cases. The rush of blood to the tiny veins of the breasts
that causes this does not occur so often after the level of oestrogen has declined.

Sexual symptoms

A common myth about the menopause is that it makes the beginning of a
woman’s sexual decline. Nothing could be further from the truth. The majority of
women can continue to experience sexual pleasure well into old age, indeed as long as
their health remains good. Some women even report that their sexual enjoyment starts
to increase after the menopauses. This may be due to a higher testosterone to
oestrogen ration than before. Most menopausal women, however, notice some
changes in the way their bodies respond during arousal and sex. This is often due to
physical changes in the urogenital tract rather than a decreased psychological desire
for sex. Research on sexual pleasure by Alfred Kinsy some decades ago has shown
that women who have an enjoyable sex life before the menopause are likely to

continue to enjoy sex after it. On the other hand, for women who have not enjoyed sex
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throughout their lives, the menopause is more likely to be associated with a decrease
in all kinds of sexual activity. (14,15)

One of the most common sexual problems after the menopause is lack of
lubrication. The vaginal lining may actually crack and bleed and this makes
penetration painful, and sometimes impossible.

In youth, blood flow out of the genitals is slow during arousal, causing
swelling and sensitivity to touch. After the menopause, there is less engorgement of
the clitoris, the vagina, and the vulva, leading to subdued arousal.

Breasts may no longer be so sensitive to touching and stroking. Another part
of the sexual response that disappears is the “sex flush” — the rash that may appear on
a woman’s chest and others parts of the body just before orgasm. This does not affect
sexual enjoyment, but it does show that your body responds to sexual arousal
differently from the way it used to.

In a young women the vagina expands during sexual arousal to allow easy
penetration. After the menopause, the vagina does not expand so much, but it still
remains large enough to accommodate an erect penis (as long as you allow time to
achieve proper lubrication).

Healthy adrenal glands are also critical to sex drive. Long — term stress, such
as bereavement, divorce, moving house, and family problems can adversely affect
glandular activity. Internal “stress”, such as too much sugar, fat, coffee, or alcohol,
can have the same effect. Finding ways of handling stress and eating a healthy diet are
conducive to a good sex life.

Sexual desire can also be diminished by certain drugs, such as tranquillizers,
muscle relaxants, antidepressants, amphetamines, diuretics, antihypertensives, and
hormones. Alcohol, smoking, coffee, overwork, tension, and depression have the
same effect.

Women who have had a hysterectomy or surgical removal of the ovaries may
also experience a diminished enjoyment of sex and a reduced ability to reach

orgasm.(16)
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Insomnia

If felling depressed or anxious, suffering from night sweats it can become
difficult to get to sleep, and common to wake early in the morning. Eventually, a good
night’s rest can become a rarity.

Laboratory studies have shown that women who have normal levels of
oestrogen, or who take HRT, fall asleep faster than women who don’t. Women who
have adequate levels of oestrogen also spend more time in the deepest (dream) stage
of sleep, and they feel more refreshed when they awake. Dreaming seems to be
particularly important for the feeling of rest and renewal that comes from sleeping.
Without oestrogen, we can sleep for a whole night but still feel tired on
waking.(16,17)

Stomach and bowel symptoms

Bloating with abdominal distension may be a problem during the menopausal
years. It is usually due to gas in the large intestine, produced by fermentation in the
bowel. As we age, small pockets of tissue may balloon out from the bowel, giving rise
to the condition called diverticulitis. Within these small pockets (diverticula) food
may lodge, become stale, ferment, and produce large amounts of gas. The intestine
may end up coated with food remnants that form small centres of fermentation. It is
quite common for the sufferer to wake in the morning with a flat stomach and for the
abdomen to swell as the day progresses, so that by bedtime the swelling resembles a
six — month pregnancy! During the night, lack of food and sugar in the intestine
allows fermentation to abate. After a breakfast that contains sugars and yeasts,
fermentation in the bowel flares up again. Alternatively, bloating may be a side —
effect of taking HRT. (2,10,12)

Constipation is another frequent symptom at the menopause because intestinal
motility (movement) is affected by the sex hormones. We know that progesterone
reduces bowel movements so that the motions become infrequent, dry, and pebble —
like. Oestrogen, on the other hand, speeds up bowel movements and the stools revert

to a normal consistency and frequency.
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Breast symptoms

Most women experience breast discomfort in the week before they menstruate,
due to fluid retention in the breast tissue and a consequent increase in breast tension.
As women reach their early 40s, this discomfort may develop into a more severe pain
called mastalgia. The breasts become hard, tender, and extremely painful. An attack
of mastalgia can last for up to ten days.

In severe cases, the breasts can be so painful that you cannot bear anything to
touch them. The pain is especially intense in the nipples, and may keep you awake at
night. Even turning over in bed can be agony.

It is estimated that 70 percent of women in Britain suffer from breast pain at
some time in their lives, but particularly in the pre — and perimenopausal years. It is
one of the most common symptoms in women attending a breast clinic and the most
frequent reason for breast — related visits to the doctor. Sadly, some GPs can be
unsympathetic, and reluctant to treat breast pain, perceiving it as non — pathological or
part of a “woman’s lot”. (2).

Mastalgia is often cyclical, fluctuating with the menstrual cycle and usually
becoming worse immediately before menstruation. But non — cyclical mastalgia can
occur at any time of the month and is most common in women over 40 years of age.
The causes are not completely understood, but mastalgia may stem from abnormal
sensitivity of breast tissue to the fluctuation of the female hormones at the menopause.
Diet can make this problem worse. Women who suffer from breast pain tend to have
low levels of essential fatty acids and high levels of saturated fat in their blood — this
appears to exaggerate the effects of female hormones on breast tissue. Cyclical pain
may be a side — effect of oral contraceptives or HRT if the doses of hormone are too
high. (10)

Weight gain

Some postmenopausal women strive to maintain their premenopausal weight.
Medically this is quite unsound: the weight that you may gain at the menopause is due
to a slower metabolism — something that affects both men and women as they grow
older — and a decline in oestrogen levels, which affects the way that fat is distributed.

It is important to have a realistic outlook and be aware that changes in body

shape happen to all postmenopausal women. Excessive or faddy dieting is unhealthy,
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and to daily calcium requirements. Try using exercise as a means of maintaining
muscle tone instead.

Lowering of the voice

There are two reasons for the voice deepening after the menopause. First, there
IS a relative increase in the amount of male hormones, or androgens, circulating in the
blood. Long after the ovaries have stopped secreting oestrogen, they continue to
secrete androgens. This relative excess of male hormone has a masculinizing effect on
various organs of the body, including the larynx, causing a deepening of the voice.

The second cause can be an underactive thyroid or hypothyroidism. The voice
becomes deep, gruff, and slightly hoarse, and there are other accompanying
symptoms, such as thick, dry skin, hair loss, a tendency to feel the cold, weight gain,
and mental and physical fatigue.

Heart symptoms

The earliest symptom of postmenopausal heart disease (heart problems are
rare in premenopausal women because of the presence of oestrogen) is nearly always
angina. This is a crushing pain in the middle of the chest brought on by effort, and
alleviated by rest. Without rest, the pain can worsen and radiate up into the neck,
teeth, and down the arm (usually the left arm but occasionally the right). Eventually
the pain will become so bad that you are forced to stop what you are doing. Angina is
a warning sign that insufficient oxygen is reaching your heart muscle. You should
take any chest pain seriously and go to your doctor for a cardiac check — up.

Other symptoms relating to heart health are palpitations and shortness of
breath on exertion. Find that normal exercise leaves you unusually breathless and
climbing several flights of stairs gives a pumping, fluttery feeling in chest.

Emotional symptoms

Feelings such as tension, anxiety, depression, listlessness, irritability,
tearfulness, and mood swings can occur at any age, but they rarely occur together, or
as frequently as they do during the menopause. Experiencing several negative feelings
simultaneously, it may be helpful to know that menopause is the reason.

For many women, menopausal mood changes resemble a roller coaster ride.
Women describe subtle sensations such as trembling, fluttering, unease, and

discomfort. More severe feelings of anxiety or panic can arise with little provocation.
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Tasks that used to be able to tackle can leave in total disarray. Mood swings from
elation to despondency are common. Patience is easily exhausted. The future may
look hopeless, loss of self — esteem is precipitous, and feel truly depressed. (18)

The centres in the brain that control a sense of well — being, a positive state of
mind, and a feeling of control and tranquility are aggected by the absence of
oestrogen. Taking oestrogen supplements in the form of HRT can cause a dramatic
return to normality.(10)

For some women, the emotional troubles troubles they experience around the
menopause may mainly be due to the fact that their sleep is being interrupted by night
sweats. People who are tired are often irritable and anxious. A major depression,
although rare, can descend upon during menopausal years, and this is distinct from
other emotional symptoms that experience, such as tearfulness and anxiety. The

following are possible predictors of depression during the menopause:

® A past or recent history of stressful events, such as divorce or

bereavement.
® Asurgically induced menopause.
® Having negative expectations of the menopause.
® Severe hot flushes and nigh sweats.

® A family history of depressive illness.

Depression can be a debilitating illness that can last for weeks, months, or eve
years if left untreated. It affects body, mood, thoughts, and severely interferes with
normal life. As a woman more likely to experience a depression than a man is.

Consult your doctor if experienced four of these symptoms for at least two weeks.
® Any extreme eating patterns, such as bingeing or periods of starvation.
® Unusual sleeping patterns, such as sleeping all the time or insomnia.
® Being exceptionally lethargic or restless.

® An inability to enjoy a once pleasurable activity; including a loss of sex

drive.
® Debilitating fatigue or loss of energy.

® Feelings of worthlessness and self — reproach.
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® Difficulty concentrating, remembering, and making decisions.

® Thoughts of death or suicide, or suicide attempts (see help straight away).

Intellectual symptoms

Forgetfulness is one of the most common symptoms that menopausal women
complain of, and they may experience it ling before they actually stop menstruating.
You may forget where you put something, you may miss appointments, and things
that used to be easy to remember can suddenly require enormous effort. The ability to
concentrate can also become difficult. These problems combined can make it hard to
carry out work that involves complex assessments and major decision — making. Even
minor decisions can sometimes be quite paralyzing.

Osteoporosis

Osteoporosis refers to changes in bone metabolism, which causes the loss of
bone, and this is a direct effect of a decrease in estrogen. Estrogen plays an important
role in preventing the loss of calcium in bones. Once the estrogen level decreases, the
deterioration rate in bones is higher than the reproduction rate and this leads to a loss
of bone mass. Menopausal women experience bone mass loss at the rate of 1-1.5 %
per year and this continues on for 10-15 years (2, 6). The loss rate is highest during
the first 5 years of menopause. Bone density is highest when women are at the age of
20-30 years (11). Its mass gradually decreases with the highest rate when they reach

climacteric.

2. Self care about menopausal symptoms among post menopausalwomen

Menopausal symptom management among menopausal women varies
depending on cultural health care, beliefs and intellectual base in their society. It also
depends of the interpretation, perception and view of menopausal women because
beliefs learned from society and culture is the basis for people in society (17, 18).
This study divides menopausal symptom management into 3 methods: tolerate, self-
care, and health personnel.

2.1 Self-care

Self-care is the means the production of action, practice directed to self or

environment in order to regulate one’s functional in the interest of one’s life,
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integrated functioning, and well-being. According to Orem’s concept, self care is
viewed as deliberate action that is gold-oriented. Orem’s model includes three type of
self care: universal (maintenance of air, water, food, etc.), developmental (related to
life events such as birth and death), and health deviation (seek medicine assistance,
carrying out medical treatment, learning to live with effect of pathologic
condition).(19)

Self-care is the means preliminary process adopted by menopausal women
when the body experiences abnormalities or changes due to menopause. It is a start
and a basis for self-care. When abnormalities or indicative symptoms occur,
menopausal women perceive the severity of the symptoms. They start to care for
themselves in familiar ways. It can be self-initiated methods or a method suggested by
their family, relatives, friends or surrounding people. Procedures and thinking
methods are based on their folk, local and cultural beliefs and is aimed at treating or
managing the menopausal symptoms (20) Once menopausal women experience
physical abnormalities, some may observe the symptoms to see if they will lessen or
go away. Some may take some self medicine, choose to avoid certain food, get more
rest, do exercises, use hot compress, do meditation or consult with relatives or friends.
This is all dependent on symptom experience, perception, knowledge and beliefs of
menopausal women.(18)

Self care it is important to understand the concepts of self care agency is
human’s ability or power to engage in self care. The individual’s ability to engage in
self care is affected by basic conditioning factors. This basic conditioning factors are
age, gender, developmental state, health state sociocultural orientation, health care
system factor (i.e., diagnostic and treatment modalities), family system factors,
pattern living(eg, activities regularly engaged in), environment factors and resource

adequacy and availability.(20)

2.2 Health personnel
After self-care fails to alleviate symptoms of menopause, postmenopausal
women will turn to seek help from the service sector that they believe to be the most
effective health personnel or modern medicine. Postmenopausal women who perceive

menopause as a crisis age of life will turn to doctors and are willing to take HRT
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and/or require special attention from doctors to prevent them from any illnesses (12).
Symptom management in the health personnel can be concluded as management such
as HRT or calcium intake adopted by menopausal women who have been diagnosed
by doctors or health personnel. (11)

Both the immediate and the long-term effects of the menopause have been
shown to be improved by administering oestrogen and progesterone. Oestrogen
therapy has been proven to improve the bone mineralization of osteoporosis and so
reduce substantially the risk fractures. With respect to cholesterol and LDL level and
raises the HDL function. This effect might be negated some what by the concomitant
administration of progesterone. All patients should be fully informed about and risk of
HRT,so that they can decried whether to commence treatment. In particular, women
in the menopause who are below 45 years of age and women with osteoporosis or
with a combination of risk factors for disease must discuss HRT thoroughly.
Contraindications to HRT. Particular controversy exists over the risk of HRT in the
development of breast cancer; recently it that been proved that there is a slight
icreased risk, but this is likely to be offset by the improved morbidity form
osteoporosis. The next decision in prescribing is whether the patient finds a monthly
withdrawal bleed acceptable. The women might be suitable for continuous combined
oestrogen and progesterone therapy, which should avoid monthly bleeds.(10,15)

3. Research studies related to post menopausal woman and self-care

of menopausal woman

In 1995, Upakarakul L. studied 80 menopausal women in the slum areas of
Muang District of Khon Kaen Province on their knowledge of menopause and self-
care experiences. It was found that 78.9 % high level of knowledge of menopause and
self-care.

Hot flash; 25 % of menopausal women who experienced hot flashes and
sweats took showers often and used a fan. 15 % of them took self-procured medicine.
10 % of them accepted with endurance the symptoms and the other 10 % went to see

a doctor.
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Irritability, anger or sensitivity; 35 % of menopausal women who experienced
mental problems such as tried to control their emotion. 22.5 % of them relieved their
emotions in some fashions. 1.3 % did meditation or turned to religion. 8.7 % accepted
with endurance the symptoms whereas 5 % consulted doctor. 5 % of them sought
other measures.

Forgetfulness; 65 % of menopausal women accepted with endurance the
symptom. 10 % consulted with a doctor or psychiatrist. 6.3 % took self-procured
medicine and 5 % spent time taking notes or reviewing.

Urinary incontinence; 37.5 % accepted with endurance the symptoms whereas
3.7 % practiced bolding urination. 2.5 % took self-procured medicine. 1.3 % wore
sanitary towels and 1.3 % consulted doctor.

Vaginal pain during intercourse; 11.2 % accepted with endurance the
symptoms. The rest consulted a doctor or else avoided sexual intercourse. (21)

In 1998, Choi NY, Studied, a study on the degree of knowledge of menopause
and management of menopausal women, This descriptive study showed that. The
score of knowledge was the highest at the group 45-50, the high education, and the
high number of family members. The score of management was the highest in self
control category. No drinking & no smoking items were the highest. Sexual
management and management by professional person were low score. The higher
score of the knowledge of menopause, the higher score of the management. (22)

In 1997, Thamwirach P. and Wattananon Y. studied the knowledge of
menopause and self-care of 96 nursing personnel in their climacteric age at Mahidol
University, Siriraj Campus. It was found that 26.67 % of the sample group handled.

Hot flash by using fans or air-conditioners; 22.22 % accepted with endurance
the symptoms. 30.77 % of the sample group tried to control.

Irritability, anger depressions; 12.82 % took up exercise and 14.81 % did
meditation. 35.90 % meditate to tackle.

Forgetfulness; 25.64 % took notes whereas 23.08 % accepted with endurance
the symptoms.

Urinary incontinence; 15.38 % practiced exercise for pelvic floor muscle.
10.26 % practiced holding urination. 11.11 % accepted with endurance the symptoms.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Human Reproduc. Pop. Planning) / 27

Vaginal pain during intercourse; 12.82 % applied lubricant. 13.33 % accepted
with endurance the symptoms. 5.13 % avoided sexual intercourse. (23)

In 1999, Chaopotong P, studied, menopausal symptoms and knowledge
towards daily life and hormone replacement therapy among menopausal women in
Bangkok, This descriptive study showed that A total of 148 questionnaires (91.4 %)
were completed for the analyses. Of 148 women, 141 (95.3 %) had menopausal
symptoms. The most common and most severe menopausal symptom was muscle and
joint pains (84.5 % and 23.0 %, respectively). The majority of the women understood
correctly regarding knowledge about menopause issue and daily life during
menopause (80.6 % and 89.2 %, respectively). (24)

In 1999, Shin HS, Studied, a study, knowledge of menopause, menopausal
management among middle aged women. This descriptive study showed that. The
mean score of knowledge of menopausal was 0.68, (0.21-0.71). The mean score of
menopausal management was 2.26, (1.35-3.18). In relation between social
demographic and menopausal knowledge there were significant differences in the
health condition, family members, and marital state. In the menopausal management
there was significant differences in the marital state. (25)

In 2000, Sommer B, studied, attitudes toward menopause and aging across
ethnic/racial groups, This studies showed that Afri-American women were
significantly more positive in attitude. The least positive groups were the less
acculturated Chinese American and Japanese American women. Menopausal status
was not a consistent predictor of attitude across ethnic groups.(26)

In 2002, Papini DR, studied, attitude toward menopause among married
middle-aged adults. This studies showed that. Wives expressed a more positive
attitude toward menopause than their husbands, and wives reported experiencing
more menopausal symptoms than their husbands perceived them as having. Post-
menopausal women expressed a more positive attitude toward menopause than
perimenopausal women or women who had experienced surgical menopause. For
both men and women, a positive attitude toward menopause was associated with
women who reported fewer menopausal symptoms. (27)

In 2006, Loutfy F, Studied, women’s perception and experience of

menopause: a community-based study in Alexandria, Egypt.This cross-sectional study
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showed that The most frequently recalled symptoms were tiredness (96.0 %),
headache (95.1 %), hot flushes (90.7 %), skin wrinkles (90.7 %) and decreased sexual
desire (89.1 %). About 91 % of women had never heard about hormone replacement
therapy; 42.7 % would expose their body to the sun; 12.4% were moderately active
the year before menopause. Multiple regression analysis indicated that women’s
knowledge about menopause was related to marital status, education and employment
status. Practices were related to pattern of menopause, age of menopause and income. (28)

In 2006, Baig LA, Karim SA, studied, age at menopause, and knowledge of
and attitude to menopause, of women in Karachi, Pakistan. This studies showed that
sources of knowledge about menopause included relatives (35 %), television (18%),
neighbours (17 %), friend (17 %) and health-care providers (14 %). (29)
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CHAPPER 111
MATERIALS AND METHODS

Research design
This research was a retrospective survey research which studied factors
associated with decision to postmenopausal woman in rural of Sakhonnakorn

Province.

Population and Samples

The populations of this study were females aged 45-70 years old. The sample
were 115 postmenopausal women who live at Vanonnivas District in Sakhonnakron
Province. The samples were adequate and represented women in rural area of North

eastern part of Thailand.

Sample size and Sampling technique

The following formular was used for calculating the sample size by
Daniel ’s formular. (30)

n = Z>a/2(pq)
d2

n = sample size

p = proportion of level of knowledge about menopause 78.9 % =0.789(23)

Z = standard normal deviation at 0.05=1.96

d = allowable error in this study 10% of 78.9% =0.0789

q=(1-p)=0.211

n = (1.96)(1.96)(0.789)(0.211)
(0.0789)(0.0789)
= 103
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In this study, 10 % of number of sample were added for incomplete or lost

data over all, the sample size of this study was 114 postmenopausal woman.

Instruments

The Instruments of this study was questionnaires which was constructed
according to the objective of study. They contained 4 parts i.e.:

Part 1 The demographic characteristics of the post menopausal woman.

Part 2 Knowledge about menopause. There were 15 questions. Every correct
answer would get 1 score. The total knowledge scores was then categorized into 3
levels by using mean =+ standard deviation as follow:

Good Level : The score was more than 10.5

Fair Level :  The score was 7.5-10.5

Low Level :  The score was less than 7.5

Part 3 Attitude toward menopause. There were 10 questions. The questions

included have both positive and negative questions. The method to give the score was

follow: (30, 31)

Altitude about menopause

Positive question Negative question
Strongly agree 4 1
Agree 3 2
Disagree 2 3
Strongly disagree 1 4

The total attitude scores was categorized into 3 levels

Good Level : The score was more than 3.4

Fair Level :  The score was 2.8-3.4

Poor Level :  The score was less than 2.8

Part 4 The self care post menopausal woman. There were 10 questions on the

details of self care which get the of 1 and 0 respectively.
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Pre- testing of the Instrument

Content Validity

Questionnaires were tested the accuracy of language used, context, and
objective coverage. It was submitted and examined by three experts. Improvement of
questionnaires was done before applying in this study.

Reliability

The improved questionnaires were used in pilot study of 40 who shared
similar characteristics with the subject of the present study. Analysis to confirm the
reliability by Conbach’s alpha co-efficient was then done.

The reliability of the questions about knowledge about post menopausal

woman was (.78 and about attitude toward postmenopausal woman was 0.68.

Data Collection procedure

Data collection procedure are conducted in the following sequences.

1. A letter from the Faculty of Graduate Studies, Mahidol University, will be
sent to committee on Human Rights Related to Researches Involving Human Subjects
faculty of Medicine, Ramathibodi Hospital, Mahidol University, to srk documentation
proof of Ethical clearance Committee on Human Right.

2. The researcher will interview post menopausal woman who meet the
selection criterial at Srivichai Subdistrict Vanonnivas District Sakonnakorn Province
until the desired number of subjects is covered.

3. The researcher will check the questionnaires for completeness of data.

4. Data analysis.

Data analysis

Data was analyzed by SPSS V.14 for window (Statistical Package for the
Social Science):

1. Descriptive statistics used to described the results of demographic
characteristics and outcomes. It is presented in term of numbers, percentage, mean

and standard deviation.
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2. Analytical statistics used to test for association between independent
variables and dependent variables included Chi-square test and Peason's Product
Moment Correlation Coefficient test.

3. a=0.05
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CHAPTER IV
RESULTS

This research was aimed to study knowledge, attitude and self care of
postmenopausal women in the rural area in Northeastern Region of Thailand. The
survey was done during 15" March, 2008 — 15™ April, 2008 by interview 115
postmenopausal women at Vanonnivas District Sakhonnakorn Province, Thailand.

The results of this research were presented in 6 parts:

1. The demographic characteristics postmenopausal women.

2. Knowledge about menopause.

3. Attitude toward menopause.

Symptoms of postmenopausal women

ok

Association between demographic factors and attitude toward
menopause.

6. Self care for postmenopausal women.

1. The demographic characteristics of the postmenopausal women
(Table 1)

Age: The average age of postmenopausal women was 57.10 £ 3.78 years.
Most of them were 56-60 years old (45.2 %).

Marital status: The majority of postmenopausal women were married (77.4 %).
Only 22.6 % were widow, divorced or separate.

Number of children: Most of postmenopausal women had more than 4
children (88.7 %). Only 11.3 % had less than 4 children.

Education: The majority of postmenopausal women completed primary
school (93.9 %). Only 5.2 % were graduated from college (0.9 %).

Income: The average income was 4,851.10+5,734.86 Baths. Most of them
(43.5 %) had incomes between 3,001-5,000 Baths.
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Occupation: Most of postmenopausal women (80.9 %) worked in agricultural
sector. Only (7.0 %) were house wife.

Occupation of husband: Most husbands of postmenopausal women (85.9 %)
worked in agricultural sector.

Source of health insurance: Most of postmenopausal women had health
insurance of national universal coverage of health care (90.5 %).Only 9.6% had
medical benefit as civil servant (9.6 %).

Duration of menopause: Most of postmenopausal women (65.2 %) had

cessation of menstruation for 5 years or more.

Table 1 The number and percentage about demographic characteristics of the

postmenopausal women.

Demographic Characteristics No. %
(N=115)

Age (Years)

45-50 1 0.9

51-55 39 33.9

56 — 60 52 45.2

61-65 23 20

Mean = 57.10 S.D=3.78 Min = 50 Max = 69

Marital status

Single 1 0.9
Married 89 77.4
Widow / Divorced / Separate 25 21.7
Number of Children

0 1 0.9
1-2 2 1.7
3-4 10 8.7

>4 102 88.7
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Tablel The number and percentage about demographic characteristics of the

postmenopausal women. (cont.)

Demographic Characteristics No. %
(N=115)
Occupation:
Agriculture 93 80.9
Employer 3 2.6
Merchant 6 5.2
House wife 8 7.0
Government officer 5 4.3
Occupation of husband(no husband=1)
Agriculture 98 85.9
Employer 6 53
Merchant 3 2.7
Government officer 7 6.1
Education
Primary school 108 93.9
High school/College 1 0.9
University 6 5.2
Incomes (Baths)
<3,000 47 40.9
3,001 — 5,000 50 43.5
5,001 -10,000 6 5.2
10,001 — 20,000 7 6.1
20,001 — 30,000 3 2.6
>30,001 2 1.7

Mean = 4,851.10 S.D =5,734.86 Min = 1,450 Max = 32,000
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Tablel The number and percentage about demographic characteristics of the

postmenopausal women. (cont.)

Demographic Characteristics No. %
(N=115)

Source of health insurance:

Universal coverage of public health 104 90.4
care
Civil servant health scheme 11 9.6

Duration of menopause

1-5 years 40 34.8
>5 years 75 65.2

2. Knowledge about menopause
2.1 Level of knowledge about menopause: Most of the women (38.8 %)
had low or fair level of knowledge, 23.4 % of postmenopausal women had good

knowledge. Mean and standard deviation of the score of knowledge was 8.3 + 2.77.

(Table 2)

Table 2 Number and percentage of postmenopausal women in rural area classified

by level of knowledge about menopause.

Level of knowledge about menopause No. %
(Total score = 15) (N=115)
Good (score >10.5) 27 234
Fair (score 7.5 — 10.5) 44 383
Low (score <7.5) 44 38.3

Mean = 8.3 S.D=2.77 Min=1 Max = 15
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2.2 Source of knowledge about menopause: Most of them received (38.3 %)
knowledge or advice from friends, from physician (21.7 %). Nineteen percent of
postmenopausal women responded that they received knowledge about menopause

from television or radio. (Tables 3)

Table 3 Number and percentage of postmenopausal women classified by knowledge

bout menopause. (N=115)

Source of knowledge No. %
Husband / Family 6 5.2
Health personal 25 21.7
television or radio 22 19.1
Friends 44 38.3
Newspaper / magazine 18 15.6

* One women can give more than one choice.

2.3 Items of knowledge
The items of knowledge that women could answer correctly were the
item about menopausal physiologic change (82.6 %), natural signs and symptoms of
menopause (78.9 %), and the definition of menopause (73.0 %). Their knowledge was
still low about fever among post menopause women (18.3 %), the symptoms of
frequency in urination and stress incontinence (26.1 %), and risk of pregnant among

postmenopausal women (38.3 %).(Table 4)
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Table 4 Number and percentage of correct answers responded by postmenopausal

women.
Corrected answer
Yuestion No % Level
(115)

1. Physiologic change of menopause is that ovaries 05 82.6 Good
stop producing sex hormones.

2. Signs and symptoms of menopause occur naturally. 90 78.9 Fair

3. Menopause means cessation of menstruation for 12 84 73.0 Fair
months or more consecutively.

4. Decreased estrogen result in wringle in skin and 83 72.2 Fair
flabby breast.

5. Postmenopausal women should check for lump in 79 68.7 Fair
her breast regularly.

6. Postmenopausal women experiences hot flash in 74 64.3 Fair
throat face and neck. Excessive sweating also
ocours.

7. Decreased estrogen production increases risk of 73 63.5 Fair
osteoporosis and fractures.

8. Postmenopausal women are vulnerable to vaginal 67 58.3 Low
infection due to the thinness of vaginal mucosa
which decreases the protection of infection.

9. Decreased estrogen result in feeling exhausted, 61 53.0 Low

depressed, and insomnia.
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Table 4 Number and percentage of correct answers responded by postmenopausal

women. (cont.)

Corrected answer

Question No % Level
(115)

10. Postmenopausal women will feel pain during 56 48.7 Low
intercourse because of lack of lubricates from vagina
discharge.

11. Feeling angry or upset are more frequent among 54 47.0 Low
postmenopausal women because they had psychotic
problem.

12. Postmenopausal women can be pregnant after 44 383 Low
intercourse.

13. Postmenopausal women have the symptoms of 30 26.1 Low
frequency in urination and stress incontinence.

14. Decrease estrogen production results in prolapse of 32 278 Low
vagina and uterus.

15. Fever is main cause of symptoms of hot flash and 21 18.3 Low

oceurred in every postmenopausal women.

2.4 The association between demographic characteristics and level of
knowledge about menopause

Only marital status was found to be a factors of significant association
with knowledge about menopause (p<<0.02). Single or widowed or divorced women

seemed to have better knowledge about menopause there married ones. Only 15 % of
single or widowed or divorced women had low level of knowledge compared to 44.9 %
of married women. There was no significant association between age, number of
children, occupation, occupation of husband, source of health insurance and incomes

and level of knowledge. (Table 5)
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Table5 The association between demographic characteristics and level of

knowledge about menopause.

Level of knowledge

characteristics Good Fair Low Total X! df r  P-value
N=27 N=44 N=44 N=115
No(%) No(%) No(%) No(%)

Ages (Years) 0.11 0.12

Marital status

Married 17(19.1) 32(36.9) 40(44.9) 89(100) 835 2 | 0.02%
Single/widow/ 10(38.4) 12(46.2) 4(15.4) 26(100)

Divorce/Separate

No. of children 0.01 0.95
Occupation:

Agriculture 23(24.7)y 33(35.5) 37(39.8) 93(100) 1.0 2 - 0.45
Non agriculture 4(18.2) 11(50.0) 7(31.8)  22(100)

Occupation of

hushand

Agriculture 16(20.5) 29(37.2) 33(42.3) 78(100) 202 2 - 0.36
Non agriculture 10277y 15(4L.7) 11(30.6) 36(100)

Education

Primary 26(24.3) 39(36.4) 42(39.3) 107(100) 5.9 2 - 0.05
High school/ 1(12.5)  5(62.5)  2(25.0)  §(100)

College/University

Incomes 0.15 0.55

* p<0.05
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Table5 The association between demographic characteristics and level of

knowledge about menopause. (cont.)

Level of knowledge
characteristics Good Fair Low Total X° df r P-value
N=27 N=44 N=44 N=115

No (%) No(%) No(%) No (%)

Source of health

insurance:

Universal coverage  24(23.0)  40(38.5)  40(38.5) 104(100) 0.1 2 - 0.95
of public health

care

Civil servant health ~ 3(27.2) 436.4)  4(36.4)  11(100)

scheme

Duration of -0.02 0.96

menopause

3. Attitude about menopause

3.1 Level of attitude toward menopause: Most of postmenopausal women
(67.0 %) had fair level of attitude. Only 0.9 % of postmenopausal women had good
level of attitude. Thirty two point two had poor level of attitude toward menopause.

(Table 6)

Table 6 Number and percentage of postmenopausal women classified by attitude

level toward menopause.

Level of Attitude No. %
(Total score =4) (N=115)
Good (score >3.4) 1 0.9
Fair (score 2.8 -3.4 ) 77 67.0
Poor (score <2.8) 37 32.2

Mean = 2.81 SD=0.29 Min=2.1 Max=34
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3.2 Items of attitude

The items of attitude toward menopause that women could answers
menopause result in no risk of pregnancy (3.41+£0.88), menopause is one event
occurring deep a time in life and had effects on health (3.03+0.92), and menopause is
natural phenomenon women experienced by every women. Poor attitude toward
menopause was found when they were asked about comparison of menopause to
aging (2.244+0.96) that hormonal supplements are necessary for all postmenopausal
women (2.49+0.91) and menopause is comparable to being sick or ill (2.61+1.12)
(Table7)

Table 7 Number and percentage of postmenopausal women about attitude classified

by attitude statement. (N=115)

Statements Mean= SD Level
(%)
1. Menopause result in no risk of pregnancy. 3.41+0.88 Good
2. Menopause is one event occurring deep a time in life and ~ 3.03+0.92 Fair
had effects on health.
3. Menopause is natural phenomenon women experienced 2.97£1.10 Fair
by every women.
4. When menopause occurs the women should visit doctor 2.90+0.94 Fair
for advice.
5. Menopause signifies loosing of femininity. 2.88+1.04 Fair
6. Menopause had adversed effects on health and well 2.87+1.10 Fair
being. 2.74+1.29 Low
7. Menopause effects emotion by increasing frequency in
feeling upset and angry. 2.61+1.12 Low
8. Menopause is comparable to being sick or ill. 2.49+0.91 Low

9. Taking hormonal supplest in necessary for menopausal
women. 2.24+0.96 Low

10. Menopause signifies ageing.
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3.3 The association between demographic characteristics and level of
attitude. (table 8)

There was no significant association between age, marital status, number

of children, occupation, occupation of husband, source of health insurance and

duration of menopause. (Table 8)

Table 8 The association between demographic characteristics and level of attitude

toward menopause.

Level of attitude
Demographic Good/Fair Low Total X2 df r P-value
characteristics N=78 N=37 N=118

No (%) No(%) No (%)
Ages (Years) -0.02 0.72

Marital status
Married 64(71.9) 25(28.1)  89(100) 3.0 1 - 0.83
Single/widow/Divorce/ 14(53.8) 12(46.2)  26(100)

Separate

No. of children -0.07 0.99
Occupation:

Agriculture 67(72.0) 26(28.0)  93(100)  3.96 | - 0.13
Non agriculture 11(50.0) 11¢50.0)  22(100)

Occupation of

husband

Agriculture S470.1.1)  23(299)  77(100) 022 1 5 0.64
Non agriculture 24(64.9) 13(35.1)  37(100)

Education

Primary 73(67.0) 36(33.0)  109(100)  0.70 | - 0.37f
High school/ 5(83.3) 1(6.7) 6(100)

College/University

Incomes -0.07 0.32

f =Fisher’s Exact Test
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Table 8 The association between demographic characteristics and level of attitude

toward menopause. (cont.)

Level of attitude
Demographic Good/Fair  Low Tatal X df r  P-value
characteristics N=78 N=37 N=115

No(%) No(%) No(%)

Source of health insurance;

Universal coverage of public ~ 73(70.2)  31(29.8) 104(100) 279 1 - 0.94f

health care

Civil servant health scheme 5(45.5) 0(54.5)  11(100)

Duration of menopause 0.12 0.74

f = Fisher’s Exact Test

4. Symptoms of postmenopausal women
Symptoms: The most common symptoms that postmenopausal women
experienced were insomnia (72.2 %), irritability (53.0 %), about (20.0 %), urinary

incontinence vaginal and bone fracture (14.8 %). (Table 9)
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Table 9 Number and percentage of postmenopausal woman who had sings and

symptoms. (N=115)

Sing and Symptoms es

No. (%)
1. Insomnia 83(72.2)
2. Trritability 61(53.0)
3. Forgetfulness 59(51.3)
4. Depression 45(39.1)
5. Hot flushes 40(34.8)
6. Vaginal pain 35(30.4)
7. Stress incontinence 23(20.0)
8. Vaginal burning 18(15.7)
9. Bone fracture 17(14.8)
10. Constipation 5(4.3)

5. Self care of postmenopausal women

The self care of postmenopausal women experienced were eighty six percent
tolerate of insomnia, take self care medicine(9.7 %), and visit of health personnel (3.6 %).
Most of them (85.2 %) were tolerate of Irritability, tried to control their emotion (14.8 %).
For stress incontinence took self care medicine (13 %), exercise the pelvic floor (8.7 %),
and tolerate (78.3 %). Bone fracture visit of health personnel (76.5 %), self care medicine
(17.6 %), and tolerate (5.9 %). Eighty five point seven percent of postmenopausal women
who self care vagina pain tolerate, and took self care medicine (14.3 %).Self care who has

constipation were tolerate (80.0 %), took of self medicine (20.0 %) (table10)
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Tablel0 Number and percentage self care of postmenopausal woman who had sings

and symptoms.

Practice when Tolerate Self care Health Total
Symptoms occur No. (%) No. (%) personnel | No. (%)
No. (%)
1.Insomnia 72(86.7) | -self care medicine 8(9.7) 33.6) | 83(100)
2 Irritability 52(85.2) | -control of emotion 9(14.8) 0(0) 61(100)
3.Forgetfulness 46(78.0) | -self care medicine 6(10.2) 7(11.8) | 59(51.3)
4 Depression ,anxiety 9(20.0) 36(80.0) 0(0) 45(100)
-control of emotion 8(17.8)
-Talk to friends/family 20(44.4)
-Watch television, Listen to music8(17.8)
5.Hot flushes 30(75.0) 10(25.0) 0(0) 40(34.8)
-Take showers frequently8(20.0)
- Tutn on fan or air-conditioner 2(5.0)
6.Vaginal pain 30(85.7) | -self care medicine 5(14.3) 0(0) 35(30.4)
7.Stress incontinence 18(78.3) 52LT) 0(0) 23(100)
- Exercise pelvic floor muscle 2(8.7)
-self care medicine 3(13.0)
8.Vaginal burning 12(66.7) | -self care medicine 5(27.8) 1(5.5) | 18(100)
9 Bone fracture(age>45) | 1(5.9) | -self care medicine 3(17.6) 13(76.5) | 17(100)
10.Constipation 4(80.0) | -self care medicine 1(20.0) 0(0) 5(100)
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6. Practice in health promotion and prevention of disease among

postmenopausal women
Most of post menopausal women practiced health promotion and prevention of
disease by diet control (64.5 %), drinking water 8 glass/day or more (60.9 %), and

exercise (30.4 %). They self examined for breast mass (31.3 %) and had screening CA
cervix (47.8 %). (Tablel1.)

Table 11 Number and percentage of practice in health promotion and prevention of

disease among postmenopausal women.

Promotion and Prevention No. %
Diet control
Yes 73 64.5
No 42 35.5

Drinking water(glass/day)

1-7 45 39.1
>& 70 60.9
Exercise

No &0 69.6
Yes 35 30.4

Breast examination
No 79 68.7
Yes 36 31.3

Screening CA cervix
No 60 52.2
yes 55 47.8




Titima Tungpimolit Discussion / 48

CHAPTER V
DISCUSSION

The discussion of this retrospective research will be divided into 2 parts as follow:
Part I. Research methodology
Part I1: Result of the study

Part I: Research methodology
1.1 Research design

This research is a retrospective study. Descriptive is a type of quantitative
study that falls under the broad heading of descriptive quantitative research. This type
of research involves either identifying the characteristic of an observe phenomenon or
exploring possible correlations among two or more phenomenon. In every case,
descriptive research examines a situation as it is. It dose not involve changing or
modifying the situation under investigation, nor is it intended to detect cause-and-
effect relationships. The problem of descriptive study is that one must first to observe
and carefully describe the phenomena. Accurate description requires the development
of specialized research skills. Selection and use of these proper samples also requires
specialized skills (32).

The present research was a descriptive study. The objectives of the study is to
determine to level of knowledge, level of attitude toward menopause, self-care and to
study of Association between demographic characteristics and knowledge and attitude
toward menopause among postmenopausal women in rural area of Sakhonnakorn

Province North eastern part of Thailand.

1.2 Population and sample
The populations of this study were females aged 45-70 years old. The
sample were 115 postmenopausal women who live at Vanonnivas District in

Sakhonnakron Province, during March 2008 to April 2008. The minimal sample size
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was 103 and 10 percent were added for data loss or incomplete records. Total sample
size was equal to 115 women and it is adequate for analysis to meet the objective.

1.3 Research instrument
The researcher developed an instrument from the review of the related
literatures. The questionnaires were validated by three experts and were tried out with
a group of 40 subjects who had characteristic similar to those of the subjects in the
present study. The reliability of the test of knowledge on menopause was equal to
0.78 while that of the attitude towards menopause was 0.68. Therefore, it could be
concluded that both parts of questionnaire were reliable enough for the objectives of

the present research.

1.4 Data collection
The research used the interview method for data collection. This method
was a good data collection method as some women don’t understand each question
but the interview helped them understand more clearly the questions in the
questionnaire with the help of coordinators, The researcher had an appropriate amount
of time to collect data in each subject (20-30 minutes). Thus the results the data

collection were correct and complete in this research.

Part Il : Result of the study

2.1 Obijective 1*. Level of knowledge, attitude toward menopause among
postmenopausal women in rural area
Level knowledge about menopause

This study found that most of with postmenopausal women had fair level of
knowledge (77.6%).This is in contrast the study of Upakarakul L(21) which studied
in Muang District of Khon Kaen Province and found that level of knowledge of
menopause was at high level and the study of Chaopotong P(24) which studied in
Bangkok was found that the majority of the women understood correctly about
menopause and daily life during menopause (80.6% and 89.2%, respectively).This

may be due to the differences in population characteristics. Bangkok and Khon Kaen
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are urban areas with a higher level development. Women in the urban areas tend to
have higher education and more available source of knowledge ( television, radio,
magazine, internet etc.)

In this study most of postmenopausal women live in rural area (100 %) and
94.8 % completed primary school and 80.9 %. Regarding source of knowledge about
menopause, most of them (38.3 %) got knowledge from friends.

The study of Choi NY (22) in South Korea found that high score of knowledge
of menopause, the higher score of self-care. The score of knowledge was the highest
in the women group 45-50 years old, with higher education, and high number of
family members. South Korea is more developed than Thailand.

This study found that most of the postmenopausal women had source of
knowledge about menopause from television at low level (19.1 %). This is in
accordance with the study of Baig LA (29) in Karachi, Pakistan who found that
source of knowledge about menopause included relatives (35 %), television (18 %),
neighbours (17 %), friends (17 %) and health-care providers (14 %).

In this study postmenopausal women knew well about physiologic change
(82.6 %), natural signs and symptoms of menopause (78.9 %), and the definition of
menopause (73.0 %). Their knowledge was still low about fever among post
menopause women (18.3 %), the symptoms of frequency in urination and stress
incontinence (26.1 %), and risk of pregnancy among postmenopausal women (38.3 %).
These aspects should be emphasized to improve knowledge of menopause among

postmenopausal women.

Level of attitude toward menopause

This study found that most of the postmenopausal women had fair level of
attitude (67.0 %). This is in accordance with the study of Sommer B (26), who found
that Afri-American women were significantly more positive in attitude toward
menopause. The least positive group was the less acculturated Chinese American and
Japanese American women. Menopausal status was not a consistent predictor of
attitude across ethnic groups, Papini DR (27) found that postmenopausal women

expressed a more positive attitude toward menopause than perimenopausal women or
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women who had experienced surgical menopause. Women in our study were totally
postmenopause and of Asian origin.

In this study most postmenopausal women had good attitude toward
menopause about adverse effects on health and well being (98.0 %), that menopause
is natural phenomenon which every women experienced, (87.0 %), and menopause is
one event occurring during a time in life and had effects on health (85.5). Poor
attitude toward menopause was found when they were asked about comparison of
menopause to aging (64.5 %), that hormonal supplements are necessary for all
postmenopausal women (68.5 %) and about advice of doctors (68.8 %).

To improve attitude toward menopause in these aspects, knowledge and
advice about menopause should be provided by more appreciate source of knowledge
such as by community radio or from health personnel and hospital staff. Improvement
of source of information especially in mass media with content that are easy to
understand and make women realized the important aspects about menopause and

self- care.

2.2 Objective 2" Self care about menopausal symptoms among
postmenopausal women in rural area

Self care about menopausal symptoms among postmenopausal women

This study found that most of postmenopausal women had low level of self
care (29 %). This is in contrast with the study of Choi NY (22) in South Korea, who
found that in the score of management of postmenopause was the highest in self
control category. This may also be due to the differences in population characteristics.
Although of the women in the study completed primary school education level (94.8 %)

but their society is more advanced than Thai society.
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2.3 Objective 3™ Association between demographic characteristics and
knowledge and attitude toward menopause among postmenopausal women in
rural area
The association between demographic characteristics and level of knowledge
about menopause

This study found that factor which had significantly associated with level
of knowledge was marital status.

Marital status had significantly association with level of knowledge about
menopause. This is in accordance with the study of Shin HS (25) who studied in
Pusan, South Korea and found that in relation between social demographic
characteristics and menopausal knowledge there were significant differences in the
health condition, family members, and marital status.

The study of Loutfy F (28) in Alexandria, Egypt found that women’s
knowledge about menopause was related to marital status. It is also found that their
population had adequate marital status. This result may be due to the effect of

husband who is also a support source of knowledge of menopause.

2.4 The association between demographic characteristics and level of

attitude toward menopause
This study found that these was no significantly association between
demographic characteristics and level of attitude toward menopause. This is in
contrast to the study of Papini DR (27) who found that a positive attitude toward
menopause was associated with women who reported fewer postmenopausal

symptoms.
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CHAPTER VI
CONCLUSION

Menopause is a physiological change which has several effects on the physical
and mental health of women. The objectives of this cross-sectional survey research
are to study knowledge, attitude and self-care of post menopausal women in the rural
area of Sakhonnakorn Province, Thailand. Data was collected by interviewing 115
post menopausal women who live at Vanonnivas District in Sakhonnakorn Province.
Descriptive statistics included frequency, percentage, mean and standard deviation.
Chi-square test and Pearson's Product Moment Coefficients were used for hypothesis
testing of association at the significance level of «=0.05 by using the SPSS V.14

statistical program.

The results of the study showed that mean age of postmenopausal women was
57.10£3.78 years. Most postmenopausal women (94.8 %) completed primary school.
Ninety nine point one percent were married and 88.7 % had more than 4 children.
Most women were farmers (80.9 %). Their average family income was 4,851+5,734
bath per month. Most  (90.4 %) had universal coverage health insurance for health
care. Most (65.2 %) had had cessation of menstruation for 5 years or more. Regarding
knowledge, most of them (76.6 %) had fair or low level of knowledge about
menopause with the mean score of 8.3+ 2.77 from 15 question, and 67.0 % had fair or
low attitude towards menopause. Twenty nine percent had low level of self-care.
Regarding source of knowledge about menopause, most of them (38.3 %) had got
knowledge from friends. Other sources of knowledge were less common. The factor
which had significant association with level of knowledge of menopause was marital

status (a<0.02).

In conclusion, knowledge and attitude of postmenopausal women in the rural

area was rather low. Thus knowledge or advice about menopause and self-care should
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be provided by more appreciate sources of knowledge such as by community radio or
from health personnel and hospital staff, and should be widely disseminated for

improving self-care during the postmenopausal period.

Recommendation for Application
1. The information can be used in promoting knowledge and understanding of
menopausal women in their physical and mental changes .This can be in the form of

1.1 Classes to teach about physical and mental changes, menopausal
symptoms and proper health behavior for menopausal women who come to the
Menopause clinic.

1.2 Information sheet, pamphlets, community radio or manuals on
physical, mental and social changes with practice to self care the menopausal
symptoms should be provided. This can be taken back home to read as a review.

2. Encourage postmenopausal women to form a group among which ideas,
information and experience are shared, suggest and console one another regarding

their physical, mental and social problem and in which they care help each other.

Recommendation for Further Research

1. Establish a workable guideline for women to get information about
menopause and self care.

2. Study knowledge, attitude and self care of post menopausal women in

different geographic areas and different occupations.
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