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ABSTRACT 

Introduction 

Menopause is a normal physiological transition in a women’s life characterised by permanent cessation of 

menstruation resulting from depletion of ovarian follicles. Women experience vasomotor, psychological, 

musculoskeletal and genitourinary symptoms during the peri-menopausal period which negatively affect their 

quality of life. These symptoms are ubiquitous, but many women don't have appropriate knowledge about 

effective ways to self-manage.  

Objectives To evaluate the effectiveness of Self-Instructional Module on knowledge regarding menopausal 

management strategies among peri-menopausal women to find out the association between post-test 

knowledge scores and selected demographic variables. 

Materials 

The research design was quantitative evaluative research method using pre-experimental one group pre-test 

post-test design. The study was carried out on 40 women in the peri-menopausal age group (40-55 years) from 

a selected community area of Bhopal, Madhya Pradesh. A non-probability convenience sampling technique 

was used to select the participants. A structured 30-item knowledge questionnaire was done before and on the 

7th day after the distribution of Self-Instructional Module.  

Results 

The mean knowledge score preintervention was 11.25 ± 3.42 and post intervention was 21.80 ± 2.95. The 

mean knowledge increase was 10.55 The calculated paired t-test (15.82, p<0.05) demonstrated a statistically 

significant increase in knowledge after intervention. Post-test knowledge scores were significantly associated 

with educational status and previous exposure to menopausal information. 
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Conclusion 

The Self-Instructional Module was effective in improving knowledge about management strategies for 

menopause in peri-menopausal women. Structured educational interventions in community health 

programmes might enhance women's self-care capacity and quality of life 

Keywords: Menopause, Peri-menopausal Women, Self-Instructional Module, Knowledge, Community 

Health Nursing, Health Education. 

INTRODUCTION 

Menopause represents a physiological transition characterized by the permanent cessation of menstruation, 

resulting from the depletion of ovarian follicles. Typically occurring between the ages of 45 and 55, this 

milestone constitutes a significant reproductive transition. [1]Although menopause is a natural process rather 

than a pathological condition, associated hormonal fluctuations often precipitate a diverse array of 

symptoms—physical, psychological, vasomotor, and social—that can profoundly affect daily functioning and 

overall health-related quality of life. Despite the pervasive nature of these physiological changes, research 

indicates a substantial deficit in public awareness regarding the effective management of menopausal 

symptoms [2]. Many women lack adequate information about these transitions, leaving them unprepared to 

address the resulting health challenges or to implement appropriate coping mechanisms [3]. Consequently, this 

knowledge gap underscores the urgent necessity for structured educational initiatives to empower women 

during their reproductive decline [4], [5]. Targeted interventions, such as self-instructional modules, have 

demonstrated efficacy in bridging this awareness deficit by providing accessible, structured guidance on 

symptom mitigation and lifestyle adjustments [6]. By facilitating such educational support, healthcare 

providers can effectively transition women from a state of uncertainty to one of proactive symptom 

management [7]. Furthermore, fostering an improved understanding of menopausal parameters is a 

foundational phase in cultivating positive health behaviors and sustainable self-care habits [8]. These programs 

not only enhance a woman’s understanding of the various stages and potential long-term health implications 

but also play a critical role in mitigating the psychological impact of these hormonal shifts [9]. Integrating 

such modules into community health settings proves essential, as empirical evidence confirms that structured 

educational resources significantly improve knowledge levels regarding symptom relief and hormone 

replacement therapy options [10]. Moreover, such initiatives are instrumental in fostering proactive health-

seeking behavior, which is frequently impeded by prevalent misconceptions and fears surrounding the 

transition [11], [12]. By offering evidence-based, reliable information, these educational frameworks enable 

women to evaluate alternative therapies and symptom-management strategies more effectively [13]. 

Furthermore, extending this educational outreach to the broader community, including partners and coworkers, 

can cultivate a more supportive environment that validates the menopausal experience and promotes overall 

psychological well-being [14]. Given the documented lack of professional guidance during this period, 

primary healthcare providers must prioritize the development of tailored educational programs that directly 

address the unmet information needs of women [15], [16]. Systematic integration of these curricula into 

medical training is equally vital, as it ensures that general practitioners are sufficiently prepared to provide 

evidence-based counseling and support throughout the climacteric [17], [18]. Furthermore, implementing 

distance-based delivery methods—including multimedia tools and structured booklets—has proven successful 

in reducing anxiety and enhancing self-efficacy among patients navigating this life stage [19]. Ultimately, such 

interventions serve to empower women to advocate for their specific health needs and improve communication 

with their clinical providers, thereby facilitating more personalized care [20], [21]. Beyond these direct clinical 

improvements, such educational interventions also facilitate the normalization of the menopausal transition by 

dismantling the pervasive sociocultural stigmas that frequently inhibit necessary dialogue and proactive 

engagement [11], [14]. Moreover, addressing these linguistic and socioeconomic barriers through the provision 
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of culturally tailored resources is essential to ensuring that marginalized populations can access the same 

standard of care [22], [23]. Furthermore, ensuring that public health systems mobilize diverse educational 

tools, including accessible digital platforms, remains critical for addressing the strong demand for reliable 

knowledge among women regardless of their socioeconomic background [24]. Additionally, official digital 

health resources must prioritize readability by minimizing complex medical jargon, thereby increasing the 

likelihood that women will utilize evidence-based materials rather than unverified sources [25]. Beyond digital 

enhancements, establishing community-based support groups can further alleviate the sense of isolation, 

enabling women to share personal anecdotes and foster a more inclusive, community-driven approach to health 

management [26], [27].  

Globally, increasing life expectancy has resulted in a significant demographic shift, with many women 

spending approximately one-third of their lives in the postmenopausal phase; consequently, menopausal health 

has emerged as a critical public health priority [9]. The menopausal transition is characterized by a spectrum 

of symptoms, including vasomotor disturbances—such as hot flushes and night sweats—sleep disorders, 

psychological challenges including anxiety, depression, and mood instability, as well as joint pain, fatigue, 

urogenital symptoms like vaginal dryness, and an increased risk of osteoporosis [5], [9]. These manifestations 

vary considerably in intensity and duration across individuals, often exerting a deleterious impact on 

occupational performance, interpersonal relationships, and overall psychological well-being [5], [14]. 

In India, the average age of natural menopause is lower than that reported in many developed countries, with 

many women experiencing menopause between 46 and 48 years of age. Despite the high prevalence of 

menopausal symptoms, awareness regarding appropriate management strategies remains inadequate, 

particularly among women living in community settings [5], [11]. Cultural beliefs, limited health education, 

and restricted access to reliable information frequently prevent women from seeking timely guidance regarding 

symptom management [11] [22].  

Menopausal symptoms can be effectively managed with a balanced diet, regular exercise, stress-reduction 

methods, sufficient calcium and vitamin D intake, maintaining a healthy body weight, counseling, and 

appropriate medical consultation when necessary. [28]Educational interventions delivered by nurses play an 

essential role in improving women's knowledge and encouraging positive health behaviours.[29] 

Self-Instructional Modules (SIMs) provide systematic and evidence-based information that enables 

individuals to learn independently according to their own pace. Such educational materials are economical, 

easy to distribute, and particularly suitable for community-based health education programmes. Previous 

research has demonstrated that structured educational interventions significantly improve women's knowledge 

regarding menopausal health and promote healthier lifestyle practices. [11] 

The number of women going through peri-menopause is. These women do not know much about how to 

manage menopause. So we did a study to see if a Self-Instructional Module can really help peri-menopausal 

women in Bhopal Madhya Pradesh learn more about menopause. We wanted to know if this module is effective 

in improving knowledge, among peri- women living in this community area of Bhopal, Madhya Pradesh. 

OBJECTIVES 

1. To assess the pretest knowledge of peri-menopausal women regarding peri-menopausal women regarding 

menopausal symptoms and their respective management strategies. 

2. To evaluate the effectiveness of Self-Instructional Module on peri-menopausal women regarding 

menopausal symptoms and their respective management strategies. 

3. To determine the association between pretest knowledge scores with their selected demographic variables. 
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HYPOTHESES 

H1: There will be a significant difference between pretest and post-test knowledge scores of peri-menopausal 

women regarding menopausal symptoms and their respective management strategies. 

H2: There will be a significant association between pretest knowledge scores and selected demographic 

variables. 

MATERIALS AND METHODS 

Research Approach and Research Design 

The study utilized a quantitative evaluative research methodology, employing a pre-experimental, single-group 

pre-test and post-test design. 

Study Setting 

The present investigation was conducted in the Damkheda Kolar Road locality of Bhopal, Madhya Pradesh. 

Study Population 

The target population comprised peri-menopausal women aged 40–55 years residing at Damkheda Kolar road 

Bhopal. 

Sampling Size 

40 peri-menopausal women.  

Sampling Technique 

Participants were selected using a non-probability convenience sampling method. 

Variables in the study 

Independent Variable 

Effectiveness of Self-Instructional Module on Menopausal Management Strategies. 

Dependent Variable 

participants' knowledge regarding menopausal symptoms and management strategies. 

Inclusion Criteria 

● Women aged 40–55 years.  

● Residents of the selected community.  

● Capable of reading and comprehending Hindi or English.  

● Open to taking part in the study.  

Exclusion Criteria 

● Seriously ill women during the data collection period.  

● Women previously exposed to a similar educational programme.  

● Participants unavailable for post-test assessment.  
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Research Instrument 

Section A: Demographic variable (8 items)  

Section B: Thirty multiple-choice questions assessing knowledge regarding menopausal management 

strategies.  

Intervention 

Following completion of the pre-test, participants received a Self-Instructional Module covering the 

physiology of menopause, common symptoms, dietary modifications, physical activity, stress management, 

osteoporosis prevention, and healthy lifestyle practices. Participants studied the module independently for 

seven days before the post-test. 

Validity and Reliability 

The research tool and Self-Instructional Module were validated by subject matter experts. The reliability of 

these instruments was determined using the Split-Half Method and the Spearman-Brown Prophecy Formula; 

a reliability coefficient of 0.86 was achieved, confirming satisfactory internal consistency. 

Data Collection Procedure 

Following ethical approval and the acquisition of informed consent, baseline knowledge was evaluated 

utilizing a structured questionnaire. The Self-Instructional Module was subsequently disseminated to the 

participants, with accompanying guidance provided. After a one-week interval, a post-intervention assessment 

was conducted using the identical instrument. 

Statistical Analysis 

Data analysis was performed using descriptive statistics, including frequency, percentage, mean, and standard 

deviation, alongside inferential statistics such as the paired t-test and Chi-square test. A p-value of less than 

0.05 was considered statistically significant. 

Results 

Forty peri-menopausal participants underwent pre-test and post-test evaluations to measure the efficacy of the 

Self-Instructional Module based on changes in knowledge scores. The study applied descriptive and inferential 

statistics to quantify these improvements and explore potential correlations between post-test performance and 

demographic characteristics. 

Table 1. Frequency and percentage distribution of peri-menopausal women according to pre-test 

knowledge scores (N = 40) 

Knowledge Level Score Frequency (n) Percentage (%) 

Inadequate 0–10 24 60.0 

Moderately Adequate 11—20 12 30.0 

Adequate 21—30 4 10.0 

Interpretation: 

Data show, most peri-menopausal women (60%) had inadequate knowledge regarding menopausal 

management, (30%) peri-menopausal women had moderately adequate knowledge. Only 10% peri-

menopausal women adequate knowledge, indicating a considerable need for structured health education. 
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Figure 1: Percentage distribution of pre-test knowledge scores among peri-menopausal women 

 

Table 2. Frequency and percentage distribution of peri-menopausal women according to post-test 

knowledge scores (N = 40) 

Knowledge Level Score Frequency (n) Percentage (%) 

Inadequate 0–10 2 5.0 

Moderately Adequate 11–20 10 25.0 

Adequate 21–30 28 70.0 

Interpretation: 

Following administration of the Self-Instructional Module, a substantial improvement in knowledge was 

observed. Seventy percent of participants achieved adequate knowledge, while only 5% remained in the 

inadequate category, demonstrating the positive educational impact of the intervention.  

Figure 2: Distribution of Post-Test Knowledge Scores Regarding Menopausal Management Strategies 

 

Table 3. Comparison of Knowledge Scores Before and After the Test  (N-40) 

Knowledge Mean SD Mean Difference Paired t p-value 

Pre-test 11.25 3.42    

Post-test 21.80 2.95 10.55 15.82 <0.001 
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Interpretation:  

The average knowledge score increased from 11.25 ± 3.42 in the pre-test to 21.80 ± 2.95 in the post-test. The 

paired t-value of 15.82 was statistically significant, indicating that the Self-Instructional Module effectively 

improved participants’ knowledge of menopausal management strategies. Therefore, the first research 

hypothesis was accepted. 

Comparison of Mean Knowledge Scores 

 

Table 4. Association Between Post-test Knowledge Scores and Selected Demographic Variables (N = 40) 

Variable χ² Value Table Value Significance 

Age 3.42 9.49 Not Significant 

Religion 4.85 12.59 Not Significant 

Educational Status 12.84 12.59 Significant 

Occupation 6.28 12.59 Not Significant 

Monthly Family Income 10.52 12.59 Not Significant 

Marital Status 5.14 12.59 Not Significant 

Type of Family 1.86 5.99 Not Significant 

Previous Information Regarding Menopause 6.82 5.99 Significant 
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Interpretation: 

Among the selected demographic variables, educational status and previous information regarding 

menopause showed statistically significant associations with post-test knowledge scores (p<0.05). No 

statistically significant association was observed for age, religion, occupation, monthly family income, marital 

status, or type of family. Thus, the second research hypothesis was partially accepted.  

 

Discussion: 

This study assessed the effectiveness of a Self-Instructional Module (SIM) in improving knowledge of 

menopausal management strategies among peri-menopausal women. Results showed a significant increase in 

participants' knowledge after the educational intervention. 

Before implementation of the Self-Instructional Module, the majority of participants (60%) had inadequate 

knowledge regarding menopausal management strategies. This finding suggests that many community women 

possess limited awareness of lifestyle modifications, symptom management, nutritional requirements, and 

preventive measures related to menopause. Similar observations have been reported in previous community-

based studies, where inadequate awareness of menopause was attributed to limited health education, cultural 

beliefs, and insufficient access to reliable health information.  

Following the intervention, the proportion of women with adequate knowledge increased substantially from 

10% to 70%. This improvement indicates that structured educational material can significantly enhance 

women's understanding of menopausal health. The findings are consistent with previous nursing education 

studies demonstrating that self-learning materials effectively improve health-related knowledge by allowing 

participants to learn at their own pace and revisit important concepts whenever necessary. 

 

The comparison of mean knowledge scores further confirmed the effectiveness of the intervention. The mean 

score increased from 11.25 ± 3.42 before the intervention to 21.80 ± 2.95 after the intervention, with a 

statistically significant paired t-value of 15.82 . These results indicate that the observed improvement was 

unlikely to have occurred by chance and supports the effectiveness of the Self-Instructional Module as an 

educational strategy. Similar improvements have been documented in studies evaluating structured teaching 

programmes and self-instructional modules among women experiencing menopausal symptoms.  

The association analysis revealed that educational status significantly influenced post-test knowledge scores. 

Women with higher educational attainment demonstrated better understanding of menopausal management 

strategies after receiving the intervention. Educational attainment may facilitate comprehension of health 

information and encourage active participation in self-care activities. Likewise, participants who had received 

previous information regarding menopause achieved significantly higher post-test scores, highlighting the 

importance of prior exposure to health education in reinforcing new learning. 

In contrast, variables such as age, religion, occupation, monthly family income, marital status, and family type 

did not show statistically significant associations with knowledge scores. This suggests that the Self-

Instructional Module was effective across diverse socio-demographic groups, irrespective of personal or 

family characteristics. 

Overall, the findings indicate that the Self-Instructional Module is an effective, low-cost, and practical 

educational strategy for community-based health promotion. Integrating such educational interventions into 

routine community health nursing services may substantially improve women's knowledge, encourage positive 

health behaviours, and promote healthy ageing among peri-menopausal women. 
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Conclusion: The study established that the Self-Instructional Module significantly improved understanding 

of menopausal management among peri-menopausal women within a community in Bhopal, Madhya Pradesh. 

Baseline assessments revealed that most participants had insufficient knowledge about menopause and its 

management. Following the intervention, participants exhibited statistically significant gains in knowledge, 

confirming the SIM as a highly effective educational strategy. 

NURSING IMPLICATIONS 

Nursing Practice 

Community health nurses should consistently implement menopause awareness initiatives targeting women 

aged 40 and older. Self-Instructional Modules can be effectively integrated into standard health education 

programs at community centers and primary healthcare facilities. Additionally, nurses ought to provide 

personalized counseling on healthy lifestyle behaviors, including dietary adjustments, physical activity, stress 

management, and osteoporosis prevention during the peri-menopausal period. Community outreach efforts 

should also incorporate routine symptom screening to facilitate early detection and timely management. 

Nursing Education 

Undergraduate and postgraduate nursing curricula should increase the focus on menopausal health. It is 

essential for nursing students to gain proficiency in designing and implementing evidence-based educational 

interventions for middle-aged women. Additionally, self-directed learning resources should be integrated into 

community health nursing education. 

 Nursing Administration 

Nursing administrators should arrange regular continuing nursing education (CNE) programs with a focus on 

menopausal health. Educational booklets and Self-Instructional Modules must be accessible at community 

health centres, primary health centres, and outpatient departments. Community-based health education 

initiatives for women should be bolstered by partnering with public health authorities.  

Nursing Research 

Future research should aim to replicate this study using larger, more diverse cohorts across different 

geographical locations. Implementing randomized controlled trials could further elucidate the comparative 

effectiveness of various educational interventions. Additionally, longitudinal assessments are recommended to 

determine the durability of knowledge gains and behavioral improvements over time. 

STRENGTHS OF THE STUDY 

The study focused on a significant yet frequently overlooked area of women's health. The Self-Instructional 

Module delivered a consistent educational intervention to all participants. The pre-test/ post-test methodology 

facilitated an objective assessment of knowledge gains. The study's scientific rigor was reinforced by the 

utilization of valid and reliable data collection instruments, and the intervention's efficacy was verified through 

robust statistical analysis. 

 LIMITATIONS 

● The study a pre-experimental design without a control group.  

● The sample size was small may affect generalizability.  

● The study was confined to community area at Bhopal.  

 

https://ijnrd.org/
http://www.ijnrd.org/


INTERNATIONAL JOURNAL OF NOVEL RESEARCH AND DEVELOPMENT (IJNRD) 
© 2026 IJNRD | Volume 11, Issue 7, July 2026 | ISSN: 2456-4184 | IJNRD.ORG 

 

IJNRD2607126 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) 

 

 

b281 

RECOMMENDATIONS 

● Future research should incorporate larger and more diverse participant pools to strengthen study robustness. 

● Primary healthcare services should consistently host community awareness initiatives focused on 

menopausal health. 

● To broaden accessibility, Self-Instructional Modules should be translated into regional languages. 

● Further investigation should include comparative analyses between rural and urban populations. 

 

ETHICAL CLEARANCE 

Permission was also obtained from the relevant community health authorities for administrative purposes. All 

participants provided written informed consent before enrollment. Confidentiality, anonymity, privacy, and 

voluntary participation were maintained throughout the study. 

FINANCIAL SUPPORT AND SPONSORSHIP: Nil 

CONFLICT OF INTEREST: None 

REFERENCES  

         [1] B. Strelow, D. O’Laughlin, T. Anderson, J. Cyriac, J. Buzzard, and A. Klindworth, “Menopause 

Decoded: What’s Happening and How to Manage It,”  PubMed Central , vol. 15, Jan. 2024, doi: 

10.1177/21501319241307460.        

         [2] V. Nagavalli, V. Sudha, K. Sevvanthi, and J. Rachel, “A quasi-Experimental study to evaluate the 

effectiveness of a structured teaching program to reduce menopausal transition symptoms in urban 

perimenopausal women,”  PubMed Central , vol. 15, no. 1, pp. 167–172, Jan. 2026, doi: 

10.4103/jfmpc.jfmpc_834_25.        

         [3] G. Manik, “The effect of self instruction module on knowledge and attitude regarding premenopausal 

symptoms of women between the age 34-45 Years,”  IP Journal of Paediatrics and Nursing Science , vol. 5, 

no. 2, pp. 46–54, Jul. 2022, doi: 10.18231/j.ijpns.2022.009.        

         [4] M. T. Hemavathi, “A Study to Evaluate the Effectiveness of Self-Instructional Module Regarding 

Menopausal Changes Among Pre-Menopausal Women Residing at Selected Urban Ares of Hassan, 

Karnataka,”  International Journal of Science and Research (IJSR) , vol. 14, no. 2, pp. 1129–1129, Feb. 2025, 

doi: 10.21275/sr25218152946.        

         [5] J. Rajagopal, N. V. Reddy, Dr. B. Bharathi, M. Conde, Dr. L. AR, and J. Kandpal, “Effectiveness of 

an Intervention Package on Menopause Transition Among Rural Women in India,”  Vascular and 

Endovascular Review , Jan. 2025, doi: 10.64149/j.ver.8.1s.220-225.        

         [6] M. Khalid and M. Chhuggani, “Assessing the Effect of Self Instructional Module on Knowledge of 

Menopause & Hormone Replacement Therapy for Menopausal Women in Moradabad (UP),” no. 5, pp. 230–

233, Jan. 2022, doi: 10.48029/nji.2014.cv505.        

         [7] V. Indra, “A study to assess the Effectiveness of Structured Teaching Programme on Knowledge of 

Postmenopausal Symptoms and its Management among Women at Selected Areas in Thrissur,”  Asian Journal 

of Nursing Education and Research , vol. 6, no. 1, pp. 85–85, Jan. 2016, doi: 10.5958/2349-

2996.2016.00018.5.        

https://ijnrd.org/
http://www.ijnrd.org/


INTERNATIONAL JOURNAL OF NOVEL RESEARCH AND DEVELOPMENT (IJNRD) 
© 2026 IJNRD | Volume 11, Issue 7, July 2026 | ISSN: 2456-4184 | IJNRD.ORG 

 

IJNRD2607126 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) 

 

 

b282 

         [8] H. Gebretatyos, L. Ghirmai, S. Amanuel, G. Gebreyohannes, Z. Tsighe, and E. H. Tesfamariam, 

“Effect of health education on knowledge and attitude of menopause among middle-age teachers,”  BMC 

Women s Health , vol. 20, no. 1, pp. 232–232, Oct. 2020, doi: 10.1186/s12905-020-01095-2.        

         [9] C. McFeeters, K. Pedlow, D. McGinn, and K. McConnell, “A rapid review of menopausal education 

programmes,”  Archives of Women s Mental Health , vol. 27, no. 6, pp. 975–983, May 2024, doi: 

10.1007/s00737-024-01476-8.        

         [10] M. Khalid and M. Chhuggani, “Assessing the effect of self instructional module on knowledge of 

menopause & hormone replacement therapy for menopausal women in Moradabad (UP).,”  PubMed , vol. 

105, no. 5, pp. 230–3, May 2015, Accessed: Nov. 2025. [Online]. Available:  

https://pubmed.ncbi.nlm.nih.gov/25924420        

         [11] M. Dwivedi and D. Verma, “Intervention education programme for awareness on menopause: A 

review,”  International Journal of Home Science , vol. 12, no. 2, pp. 103–105, Jan. 2026, doi: 

10.22271/23957476.2026.v12.i2b.2099.        

         [12] C. Keye, J. Varley, and D. Patton, “The impact of menopause education on quality of life among 

menopausal women: a systematic review with meta-analysis,”  Climacteric , vol. 26, no. 5, pp. 419–427, Jul. 

2023, doi: 10.1080/13697137.2023.2226318.        

         [13] S. Hajesmaeel‐Gohari, E. Shafiei, F. Ghasemi, and K. Bahaadinbeigy, “A study on women’s health 

information needs in menopausal age,”  BMC Women s Health , vol. 21, no. 1, pp. 434–434, Dec. 2021, doi: 

10.1186/s12905-021-01582-0.        

         [14] V. Patel, S. Ross, and B. C. Sydora, “Assessing young adults’ menopause knowledge to increase 

understanding of symptoms and help improve quality of life for women going through menopause; a student 

survey,”  BMC Women s Health , vol. 23, no. 1, pp. 493–493, Sep. 2023, doi: 10.1186/s12905-023-02641-4.        

         [15] M. Grünthal-Drell, “The experiences and needs of family nurses in counselling climacteric female 

patients,”  Proceedings of the Estonian Academy of Sciences , vol. 74, no. 3, pp. 461–472, Aug. 2025, doi: 

10.3176/proc.2025.3.16.        

         [16] D. Shahzad  et al. , “Women’s knowledge and awareness on menopause symptoms and its treatment 

options remains inadequate: a report from the United Arab Emirates,”  Menopause The Journal of The North 

American Menopause Society , vol. 28, no. 8, pp. 918–927, May 2021, doi: 10.1097/gme.0000000000001783.        

         [17] J. Harper  et al. , “An online survey of perimenopausal women to determine their attitudes and 

knowledge of the menopause,”  Women s Health , vol. 18, Jan. 2022, doi: 10.1177/17455057221106890.        

         [18] M. Rodrigues  et al. , “Climacteric women’s perspectives on menopause and hormone therapy: 

Knowledge gaps, fears, and the role of healthcare advice,”  PLoS ONE , vol. 20, no. 5, May 2025, doi: 

10.1371/journal.pone.0316873.        

         [19] F. Afshari, N. Bahri, M. Sajjadi, M. R. Mansoorian, and H. R. Tohidinik, “Menopause uncertainty: 

the impact of two educational interventions among women during menopausal transition and beyond,”  

Menopausal Review , vol. 19, no. 1, pp. 18–24, Jan. 2020, doi: 10.5114/pm.2020.95305.        

         [20] Y. Jiang, M. Tao, C. Huang, and Q. Lu, “Menopausal transitional and postmenopausal women’s 

voices: ‘what influences their adherence to self-management’: a systematic review and meta-synthesis of 

qualitative studies,”  Frontiers in Public Health , vol. 13, pp. 1653806–1653806, Oct. 2025, doi: 

10.3389/fpubh.2025.1653806.        

https://ijnrd.org/
http://www.ijnrd.org/


INTERNATIONAL JOURNAL OF NOVEL RESEARCH AND DEVELOPMENT (IJNRD) 
© 2026 IJNRD | Volume 11, Issue 7, July 2026 | ISSN: 2456-4184 | IJNRD.ORG 

 

IJNRD2607126 IJNRD - International Journal of Novel Research and Development (www.ijnrd.org) 

 

 

b283 

         [21] K. J. Trudeau, J. Ainscough, M. Trant, J. Starker, and T. M. Cousineau, “Identifying the Educational 

Needs of Menopausal Women: A Feasibility Study,”  Women s Health Issues , vol. 21, no. 2, pp. 145–152, 

Dec. 2010, doi: 10.1016/j.whi.2010.10.001.        

         [22] M. Sukmayati, C. Sonia, G. Nurjihan, and L. Dewi, “Community-Based Health Education on 

Menopausal Transition: A Community Service Program at Mekarjaya Posbindu, Bandung,”  Jurnal Sentra 

Pengabdian , vol. 1, no. 1, pp. 39–45, Jul. 2025, doi: 10.33867/jsp.614.        

         [23] J. MacLellan, S. Dixon, S. Bi, F. Toyé, and A. McNiven, “Perimenopause and/or menopause help-

seeking among women from ethnic minorities: a qualitative study of primary care practitioners experiences,”  

British Journal of General Practice , vol. 73, no. 732, Mar. 2023, doi: 10.3399/bjgp.2022.0569.        

         [24] F. R. Memon, L. Jonker, and R. A. Qazi, “Knowledge, attitudes and perceptions towards menopause 

among highly educated Asian women in their midlife,”  Insight (University of Cumbria) , vol. 20, no. 4, pp. 

138–142, Dec. 2014, doi: 10.1177/2053369114557510.        

         [25] B. Tariq, S. Phillips, R. Biswakarma, V. Talaulikar, and J. Harper, “Women’s knowledge and 

attitudes to the menopause: a comparison of women over 40 who were in the perimenopause, post menopause 

and those not in the peri or post menopause,”  BMC Women s Health , vol. 23, no. 1, pp. 460–460, Aug. 2023, 

doi: 10.1186/s12905-023-02424-x.        

         [26] G. AlSwayied, R. Frost, and F. Hamilton, “Menopause knowledge, attitudes and experiences of 

women in Saudi Arabia: a qualitative study,”  BMC Women s Health , vol. 24, no. 1, pp. 624–624, Nov. 2024, 

doi: 10.1186/s12905-024-03456-7.        

         [27] Q. Li, J. Gu, J. Huang, P. Zhao, and C. Luo, “‘They see me as mentally ill’: the stigmatization 

experiences of Chinese menopausal women in the family,”  BMC Women s Health , vol. 23, no. 1, pp. 185–

185, Apr. 2023, doi: 10.1186/s12905-023-02350-y.        

         [28] W. Chen  et al. , “Advances in diagnosis and treatment of perimenopausal syndrome,”  Open Life 

Sciences , vol. 18, no. 1, pp. 20220754–20220754, Jan. 2023, doi: 10.1515/biol-2022-0754.        

         [29] U. Periyasamy  et al. , “Impact of Nurse-Led Digital Education on Perimenopausal Women’s 

Perception and Practices for Osteoporosis Prevention,”  Journal of Pharmacy And Bioallied Sciences , vol. 

17, Feb. 2025, doi: 10.4103/jpbs.jpbs_1622_24.      

 

 

 

 

 

   

 

 

Copyright & License: 

© Authors retain the copyright of this article. This work is published under the Creative 

Commons Attribution 4.0 International License (CC BY 4.0), permitting unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 

https://ijnrd.org/
http://www.ijnrd.org/

