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INTRODUCTION

Menopause is defined as the complete cessation of menstrua-
tion for 12 months or more which is a normal physiologi-
cal change experienced by every woman. The menopausal 
period is a stage in a women’s life that occurs as a result of 
loss of follicular activity of ovaries that eventually leads to a 
reduction in oestrogen production.1 The average age of natu-
ral menopause in Indian women is determined to be 46.2±4.9 
years.2

The onset of menopause leads to the cessation of reproduc-
tive function and makes women vulnerable to various health-
related problems. The normal physiological changes occur-
ring in the reproductive and endocrine system as the women 
approach menopause leads to hormonal imbalances like re-

duction in the level of oestrogen and androgens.3 The tissues 
vulnerable to change as a result of reduced oestrogen level 
are ovaries, vagina, breast, urinary tract, uterus, in conjunc-
tion with these tissues the hypothalamus, skin, cardiovascu-
lar tissues and bones may also get affected.4 Withdrawal of 
oestrogen negatively affects the metabolic and cardiovascu-
lar health of postmenopausal women. As a result of changes 
in metabolic function, several adaptations take place in fat 
accumulation. This leads to a reduction in subcutaneous fat 
and an increase in abdominal fat. This increases the tendency 
for obesity and weight gain which in turn increases the risk 
of hypertension, high blood lipid levels and increasing insu-
lin resistance.5,6,7,8

Poor musculoskeletal health leads to greater compromise 
in quality of life which is increasingly becoming a health 
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ABSTRACT
Introduction: Postmenopausal women are those women who have stopped menstrual bleeding one year ago physiologically or 
as a result of medical or surgical interventions. Postmenopausal women undergo various hormonal, physiological and physical 
changes. These hormonal changes lead to the development of distressing symptoms including hot flushes, joint pain, sleep dis-
turbances, vaginal dryness, osteoporosis, cardiovascular diseases, etc. The majority of women in India attain menopause with 
limited knowledge and coping strategies to deal with menopausal symptoms. Lifestyle modification is an easy way to cope up 
with these menopausal symptoms which involve altering the long term habits, mainly diet, physical activity, etc and maintaining 
a new behaviour for months or years. Adequate knowledge of lifestyle modification in postmenopausal women can lead to early 
prevention of menopausal symptoms and complications. 
Method: This study was conducted in Karad among 94 postmenopausal women belonging to the age group of 45 to 65 years. 
The participants were selected according to inclusion and exclusion criteria and a self-administered questionnaire was distrib-
uted among them and correct responses were calculated according to 5 points Likert scale.
Result: The study evaluated that out of 94 participants 13% (12) had good knowledge, 66% (62) had average and 21% (20) had 
poor knowledge regarding lifestyle modification in the postmenopausal period. 
Conclusion: This study concluded that most of the postmenopausal women had average knowledge and very few had good 
knowledge of necessary lifestyle changes to be done after menopause. Hence, knowledge of lifestyle modification proves ben-
eficial in improving the quality of life of postmenopausal women.
Key Words: Knowledge, Lifestyle, Modification, Postmenopausal women, Symptoms, Physical activity
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hazard in postmenopausal women. Oestrogen deficiency 
in this population adversely affects the skeletal system by 
increasing the rate of bone resorption which further builds 
up the risk of osteoporosis and fractures. The risk of falls is 
potentiated by weak muscles, weak joints and frailty and a 
minor fall also result in fracture due to osteoporotic bones. 
This further increases the risk of early degenerative chang-
es leading to osteoarthritis.9  Apart from this a decline in 
oestrogen levels leads to the development of various signs 
and symptoms such as joint pain, depression, fatigue, head-
ache, anxiety, incontinence, constipation, obesity, decrease 
in bone mineral density, poor concentration, cardiovascu-
lar diseases, hot flushes, night sweats, sleep disturbances, 
mood disturbances, vaginal dryness, etc.10 Another impor-
tant factor that should be focused on by postmenopausal 
women is the pelvic floor musculature. The volume of the 
pelvic floor musculature in these women is reduced and 
they are more liable to the development of urinary incon-
tinence. Pelvic floor exercises should be practised by the 
women to reduce further complications such as uterine pro-
lapse and incontinence.11      

There are many modifiable risk factors associated with mus-
culoskeletal health such as low calcium intake, vitamin D 
deficiency, alcohol intake, smoking, low body mass index, 
frequent falls, psychological, ergonomic and occupational 
factors whereas the non-modifiable risk factors include fe-
male gender, family history, previous fractures, race or eth-
nicity, the onset of menopause and prior hysterectomy are all 
the major risk factors of musculoskeletal disorders. 12

India has a huge population of approximately 43 million 
postmenopausal women and the Indian Menopause Society 
estimated that this number will increase to about 103 million 
by 2026.13 According to WHO the percentage of postmeno-
pausal women residing in developing and industrialized 
countries will be 76% and 24% respectively. Many health 
care programmes such as Reproductive and Child health II 
and the National rural health mission focuses mainly on the 
women in the reproductive age group ignoring those beyond 
menopause. Hence the health of postmenopausal women de-
mands a greater priority in India.14 Majority of women in 
India attain menopause with limited knowledge and coping 
strategies to deal with menopausal symptoms. Therefore, in-
creasing the level of awareness about postmenopausal symp-
toms its complications and management, among postmeno-
pausal women is necessary to reduce their discomfort and 
improve quality of life.15

Postmenopausal women face several challenges in this peri-
od, but they have the opportunity to modify their lifestyle and 
decrease the burden of menopausal symptoms. Even though 
the physiological changes after menopause and changes that 
occur as a result of ageing are inevitable, lifestyle behav-
iours such as lack of physical activity, unhealthy diet, per-

sonal habits, etc. are modifiable.16 Lifestyle modification 
involves altering the long term habits, mainly of physical ac-
tivity, diet, etc. and maintaining a new behaviour for months 
or years. Lifestyle modification has numerous benefits and 
it has been proven to reduce the incidence of obesity, risk of 
cardiovascular diseases, malignancy, osteoporosis, psychiat-
ric disorders, etc.

During this new phase of life, every woman should have ad-
equate knowledge of symptoms and must know the impor-
tance of lifestyle modification to cope up with the symptoms 
and have a better quality of life. Hence the knowledge of 
lifestyle modification and health maintenance is necessary 
for establishing a better health status. Awareness of modify-
ing lifestyle after menopause can reduce the risk of diseases 
and thereby aid in minimizing the medical costs related to 
disease management. Adequate knowledge and implementa-
tion of this knowledge about lifestyle modification in post-
menopausal women can lead to early prevention of meno-
pausal symptoms and complications. Hence this study was 
conducted to assess Knowledge of Lifestyle modification in 
postmenopausal women.

MATERIAL AND METHOD

This observational study was conducted among 94 postmen-
opausal women between the age group of 45 to 65 years. The 
study was conducted in Karad. Participants were selected ac-
cording to inclusion and exclusion criteria. 

Inclusion criteria
1.	 Women between the ages of 45 to 65 years.
2.	 Women suffering from symptoms of menopause.
3.	 Women who are not taking any sort of treatment for 

menopause.

Exclusion criteria
1.	 Women with healthy postmenopausal life.
2.	 Women who were not willing to participate in the 

study.

Sample size
The sample size was calculated according to the 
formula:  n= 
Where: p= 38% q= 62% L= 10%

                     n= 
                         n=94

n= sample size

p= relative population of positive knowledge

q= No positive knowledge= (100-p) = 62%

L= Allowable error of 95% confidence interval = 10%
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The ethical clearance was given by the ethical commit-
tee of KIMSDTU Karad. Ethical clearance no. 0124/2019-
2020 and after obtaining a signed informed consent form, 
the questionnaire was distributed among participants and 
the data was collected according to inclusion and exclusion 
criteria. A structured questionnaire to assess Knowledge of 
Lifestyle modification among Postmenopausal women. The 
questionnaire assessed knowledge in three domains mainly 
physical activity, diet and personal habits. A total of 94 post-
menopausal women aged between 45 to 65 years were in-
cluded in the study. The mean age of women was 55.5±5.61 
years. The mean duration of menopause was 9.3 years. Out 
of 94 postmenopausal women, 42 women were literate with 
most of them having primary education and 52 women were 
illiterate. 16 women had undergone surgical menopause and 
the remaining 78 had natural menopause. The cause of sur-
gical menopause was abnormal menstrual bleeding, uterine 
fibroid, and ovarian mass. 

The scoring was done according to 5 points Likert scale, 
where the highest score was considered as good knowledge 
and the lowest score as poor knowledge. The response for 
each question was: Strongly agree, Agree, Neutral, Disagree 
and strongly disagree. The good average and poor scores 
were calculated according to mean and standard deviation. 

RESULT

The statistical analysis was done by using Instant (Graphpad 
3) software. Arithmetic mean and standard deviation was 
calculated for categorizing the responses as good, average 
and poor. MS Excel was used for data analysis and plotting 
graphs.

Table 1. Out of 94 participants, 12 (13%) women had good 
knowledge, 62(66%) women had average and 20(21%) 
women had poor knowledge regarding lifestyle modifica-
tion. (Fig.1) The mean score of knowledge was 50.96 and 
the standard deviation was 13.25.

Table 2. interprets the association of knowledge with age.  44 
Postmenopausal women were up to the age of 55 years out of 
which 8(18%) women had good knowledge, 29(66%) wom-
en had average and 7(16%) women had poor knowledge of 
lifestyle modification. 50 postmenopausal women belonged 
to the age group of >55 years out of which the knowledge 
score of 4(8%) postmenopausal women was good, 33(66%) 
women had average knowledge and 13(26%) women were 
under the category of poor knowledge. The comparison of 
knowledge scores between two age groups evaluated that the 
women above the age of 55 years were having less knowl-
edge as compared to those below 55 years of age. (Fig.2)

Table 3. reveals that the total number of participants was 94 
out of which duration of menopause of 60 participants was 

in between 1 to 10 years, with 8(13%) participants having 
good knowledge,40(67%) having average and 12(20%) hav-
ing poor knowledge. 30 participants were included in the 
group of  11 to 20 years of menopause duration from which 
4(13%) participants had good knowledge,19(64%) had aver-
age knowledge and 7(23%) had poor knowledge regarding 
lifestyle modification. Only 4 participants had more than 20 
years of duration of menopause among them none had good 
knowledge, 3(70%) had average knowledge and 1(30%) par-
ticipants had poor knowledge of lifestyle modification after 
menopause. (Fig.3) The Chi-square value was 0.7505 and 
P-value was 0.9450. The knowledge scores when compared 
according to the duration of menopause it was found that 
there was no significant difference in scores. 

DISCUSSION

With increasing life expectancy women spend about 1/3
rd 

of their life in the postmenopausal phase. The average age 
of menopause in Indian women is 46.2 years so they could 
spend on average 30 years in the post-menopausal stage 
of their life. Due to oestrogen deficiency, postmenopausal 
women are at risk of developing cardiovascular diseases, 
osteoporosis, cancer, etc. However, to deal with the dis-
tressing symptoms that develop after menopause, knowl-
edge regarding lifestyle modification can be beneficial in 
reducing the severity of symptoms. The present study was 
conducted to assess Knowledge of lifestyle modification 
among postmenopausal women, which included 94 post-
menopausal women in between the age group of 45 to 65 
years from Karad.

The result of the present study evaluated that 13% of post-
menopausal women had good knowledge, 66% had average 
and 21% had poor knowledge regarding lifestyle modifi-
cation. As 55% of women were illiterate the overall good 
knowledge score was only 13%.  In contrast to the present 
study, a study conducted by Jacintha Veigas et al. on Knowl-
edge and Practice of postmenopausal women on health 
maintenance in rural communities of Mangalore evaluated 
that 75% of participants had good knowledge of health main-
tenance in the postmenopausal period .17

Among 94 postmenopausal 51.06%, women felt that apart 
from doing household work extra physical activity is nec-
essary after menopause. 76.59% of women were unaware 
that relaxation techniques can aid in reducing psychological 
symptoms of menopause. After assessing the knowledge re-
garding personal habits it was found that 66.30% of women 
did not know that quitting the use of tobacco is essential in 
the postmenopausal period of life. 55% of women knew 
that consuming a diet rich in calcium is important beyond 
menopause. Out of total women, half of the postmenopausal 
women knew about including soy protein in the diet. 73% of 
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participants were unaware of consulting physicians for their 
symptoms.

The present study observed that 48% of women agreed that 
‘regular exercise can build up strong bones’ similar to this 
study a study conducted by Nirmal Raj Gopinathan et al. 
on Awareness of osteoporosis in postmenopausal women 
concluded that 48% of women agreed that regular exercise 
helps to build up strong bones.18 Our study evaluated that the 
mean score of the physical activity domain was 21.05±5.80. 
In contrast to this, another study done on health-promoting 
lifestyle behaviours in menopausal women conducted by 
Fereshte Shabani Asrami et al. showed that the mean score 
of the physical activity subscale was 16.12±4.30.

The present study evaluated that 35% women agreed that reg-
ular exercise helps maintain a healthy heart, 40% of partici-
pants had knowledge that slow, deep and meditative breath-
ing helps deal with insomnia, 35% of women knew avoiding 
caffeine and heavy meals before bedtime in contrast to this 
study, the previous study done by Dr. Chandrashree Lenka 
on Knowledge, practice and lifestyle management of post-
menopausal women observed that 77% of women knew that 
doing regular exercise is essential for keeping healthy heart, 
13% were aware of the usefulness of deep, slow and medita-
tive breathing for reducing insomnia, only 5% of participants 
knew avoiding caffeine and heavy meals before bedtime.19

The present study evaluated that 21% of postmenopau-
sal women had poor nutritional knowledge, similar to this 
study a study conducted by LW Pon et al. on diet, nutritional 
knowledge and health status of middle-aged women showed 
that 20% of postmenopausal women had poor knowledge 
on nutrition.20 The knowledge of foods to be consumed after 
menopause in our study was ranging between 16% to 21% 
in contrast to this study a study conducted by Sugunadevi 
G et al. on Health education programs about postmenopau-
sal changes showed that the awareness of foods to be con-
sumed was ranging from 38% to 52%.21 The present study 
observed that 53% of women knew reducing fat intake 21% 
had knowledge of consuming high fibre diet whereas 55% of 
women knew taking calcium-rich food in the diet, in contrast 
to this study the above study showed that 44% of women 
knew reducing fat intake, 52% knew taking high fibre diet 
and 38% of women knew taking calcium-rich food in the 
diet.

The menopausal period is a transition phase in a women’s 
life i.e. the transition occurs from fertility to infertility. Dur-
ing this transition phase, numerous alterations occurring in 
the hormonal levels propel the women into various health-
related issues. Lifestyle modification is beneficial in the 
prevention of these complications and will help reduce the 
economical burden on the individual. Many health issues can 
be prevented or delayed if women have appropriate knowl-
edge regarding lifestyle modification and they can continue 

to live an active healthy life after menopause. Modifying 
the lifestyle of postmenopausal women will not only reduce 
the problems of postmenopausal women but also reduce the 
burden over their family and in turn on society.   Hence, ad-
equate knowledge of lifestyle modification can be benefi-
cial in reducing the severity of symptoms and improving the 
quality of life of postmenopausal women. 

CONCLUSION

This study concluded that most of the postmenopausal wom-
en had average knowledge and very few had good knowledge 
of necessary lifestyle changes to be done after menopause
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Table 1: Total knowledge score interpreted in form of frequency and percentage.
SCORE Frequency Percentage

GOOD 12 13%

AVERAGE 62 66%

POOR 20 21%

Table 2: Association of knowledge with age and Chi-square and P-value
AGE
(in years)

                      KNOWLEDGE Chi-square P-value

GOOD AVERAGE POOR

 F % F % F %

Up to 55 years 8 18% 29 66% 7 16%
 3.021 0.2208

>55 years 4 8% 33 66% 13 26%

F= Frequency  %= Percentage

Table 3: Association of Knowledge with duration of menopause and Chi-square and P-value
Duration of meno-
pause
(in years)

FREQUENCY

        (n)

                           SCORE Chi-square P-value

  GOOD AVERAGE POOR

F % F % F %

 1 to 10 years 60 8 13% 40 67% 12 20%

0.7505 0.945011 to 20 years 30 4 13% 19 64% 07 23%

>20 years 04 0 0% 03 30% 01 70%

F= Frequency   % = Percentage
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Figure 1: Total knowledge score in percentage showing good, average and poor knowledge.

Figure 2: Age wise distribution of knowledge according to percentage.

Figure 3: Association of knowledge with the duration of menopause.


