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Abstract 

The end of menstruation happens at the same time 

as the beginning of menopause, which happens 

when ovarian follicular activity stops. This is what 

causes menopause. A clinical diagnosis of 

menopause may be established after a period of 12 

months during which the last menstrual cycle has 

occurred. There are three distinct ways that 

menopause may come about: naturally, via 

surgical intervention, or through medicinal 

treatment. The proportion of women who are now 

in the middle years of their lives is growing at a 

much faster pace. It was estimated that there were 

467 million women in the globe who were 50 or 

older in the year 1990, and it is forecast that this 

number would grow to over 1200 million by the 

year 2030. The majority of women experience 

menopause between the ages of 40 and 58. This 

age range accounts for the bulk of instances. In 

Iran, women enter menopause at a much younger 

age than in the United States, where the average 

age of menopause is 51 years. The current life 

expectancy of women means that they will spend 

approximately one third of their lives in post 

menopause, which may have an impact on both 

their quality of life and their physical health. Since 

menopause is a natural part of the ageing process, 

it is important for women to take care of their 

bodies during this time. 

INTRODUCTION 

After menopause, a woman's chance of 

getting chronic non-communicable 

diseases such cardiovascular disease, 

diabetes, chronic lung disease, and cancer 

significantly increases. This is because 

menopause causes hormone levels to 

change. According to a number of studies, 

non-communicable diseases are the top 

cause of death among women all over the 

globe. These diseases affect more women 

than they do men and strike more women 

than they do men. It is feasible to improve 

women's health and reduce the prevalence 

of non-communicable diseases by 

increasing their knowledge and ensuring 

that they have equitable and unrestricted 

access to information that can be relied 

upon. Doing so will also help improve the 

health of future generations. 

The majority of women will go through 

menopause, and during this time, they may 

experience a variety of symptoms. 

Vasomotor symptoms are the only 

symptoms that may be directly associated 

to menopause. These symptoms include 

night sweats and hot flushes. It is 

estimated that between 60 and 80 percent 

of women who have reached menopause 

have these symptoms. The bulk of 

women's opinions indicate that the severity 

of these symptoms ranges anywhere from 

moderate to severe. The severity of these 

symptoms may vary depending on a 

variety of circumstances, such as the 

individual's socio demographic 

characteristics, lifestyle factors, mental 

state, and whether or not they are involved 

in a romantic connection with another 

person.  



AIJRPLS                                  VOLUME 7, ISSUE 3 (2022, July/Aug/Sept)                           (ISSN-2456-3889)ONLINE 

Anveshana’s International Journal of Research in Pharmacy and Life Sciences 
 

Anveshana’s International Journal of Research in Pharmacy and Life Sciences 
EMAILID:anveshanaindia@gmail.com,WEBSITE:www.anveshanaindia.com 

73 

It is feasible to make a concerted effort to 

encourage menopausal women to engage 

in self-care and actively control or treat 

their symptoms by providing them with 

educational resources that are reliable as 

well as helpful. The women's health as 

well as their quality of life will both 

improve as a result of this. Studies have 

shown that the vast majority of women 

have a shallow understanding of the 

menopause.  

Only around one percent of Iranian 

middle-aged women have appropriate 

knowledge on menopause, according to 

the results of a study that was carried out 

in that country. 

The first thing that has to be done in order 

to educate women about menopause is to 

figure out what informational needs those 

ladies have. According to the data that 

Trudeau and colleagues came up with, the 

information needs of postmenopausal 

women are most often concerned with 

menopausal symptoms, as well as how to 

manage such symptoms and alternative 

therapies. Women can get information on 

how to deal with the symptoms of 

menopause from a wide variety of sources, 

such as their friends and family, their 

doctors and other medical professionals, 

the television, the radio, books, brochures, 

videos, and the internet, to name just a few 

of these potential options. There haven't 

been that many research conducted on the 

information needs of postmenopausal 

women, and none of them have ever been 

carried out in Iran. This study's objective is 

to investigate the information needs of 

menopausal women in Iran, as well as 

those women's awareness of the 

menopause and their desire to learn more 

about it, the sources that they often utilise, 

and the challenges that they have when 

attempting to obtain information. 

It is a symbol of the times when your 

roots are gray and your memory is 

shorter; it is a sign of the times when 

your hourglass form turns into a glass of 

water.  

(Menopause, the Musical, 2001). 

One of the most crucial components of 

any culture, family, and community is 

the female gender. Women's health is 

regarded as a society's top priority. 

Politics, economics, and science can all 

advance, but if women's health is 

ignored, all other areas of growth will 

fail. The health of women now affects 

the health of the next generation 

(Parkavi, 2016). The supply of health 

services depends on the satisfaction of 

various health demands (Forouhari et al. 

2010). 

Every female born in this earth will have 

menarche once she reaches adulthood. 

She then gives birth to a child, becoming 

a mother and providing for the infant. 

Later, as menopause enters her life, she 

transitions from being fertile to being 

infertile. A lot changes during the 

menopause. Because menopausal 

women have confidence in themselves 

and life experience, it is the adolescence 

of an older age but better than the 

adolescence of youth. It should actually 

be about figuring out what one really 

wants at this time of choice. Now is the 

time to take control and write the final 

pages of our lives (Leslee, 2017). 

Menopause, often known as the change 

of life, is the era of a woman's life when 

menstrual cycles cease permanently 

(Stoppler, 2018). According to the 

World Health Organization (WHO), a 
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person's quality of life is determined by 

how they view their situation in life in 

relation to the cultural and value systems 

that they are a part of, taking into 

account their goals, expectations, 

standards, and concerns. This 

assessment is made after taking into 

account how they view their own 

cultural and value systems. In 

menopausal women, quality of life often 

refers to features important to health 

mixed with a mixture of symptoms, and 

this definition does not take into 

consideration the woman's ability to 

function physically, emotionally, or 

socially (Forouhari et. al., 2010). 

Menopause as a concept gained 

significance in 1981 when a report by 

the World Health Organization 

Scientific Group based on a study on 

Menopause was presented. The World 

Health Organization recommended 

conducting study to ascertain how the 

demand for health services will affect 

the rapidly growing population of 

postmenopausal women in emerging 

nations. They stressed the need for 

several settings to be used while 

conducting descriptive epidemiological 

studies of the age of menopause (Khan 

and Hallad, 2006). 

The process of a woman ceasing to be 

fertile or have periods is known as 

menopause. It is not regarded as an 

illness or a condition because it is a 

normal aspect of life. A woman's 

menopause is a significant life stage that 

affects her physically, psychologically, 

and socially. The premenopausal or 

climacteric phase of biological ageing, 

which occurs between the ages of 40 and 

60 years, includes this phase as an 

important event. A woman is deemed to 

have gone through the menopause if she 

stopped having menstrual cycles for a 

full year. It's sometimes referred to as 

"the shift of life." Menopause does not 

occur suddenly. Women may experience 

menopause symptoms and irregular 

periods over the course of several years 

as the body changes to menopause 

(Womenshealth.gov, 2017). 

The menopause is a bio-psycho-socio-

cultural phenomena that may naturally 

be included into an approach to health 

that focuses on the life cycle (Hunter and 

Rendall, 2007).  All women who reach 

midlife later than average go through the 

menopause, which is the end of the 

reproductive years. The underlying 

biological, psychological, and social 

heterogeneity among women that has a 

varying impact on their physical and 

mental health as well as other life course 

outcomes has been hidden by the 

universality of this transition. 

Menopause involves complicated 

transformations including women's 

physiology, temperament, cognition, and 

social roles, similar to other life course 

difficulties (Newhart, 2013). 

According to a survey that was 

conducted in 2008 by the Indian 

Menopause Society, there are around 65 

million Indian women who are above the 

age of 45. (IMS). The menopause age 

range seen in Indian women runs from 

40.3 to 44.8 years, while in 

industrialized nations it is 45.3 years, as 

opposed to 43.8 years for those living in 

slums. Menopause typically occurs in 

women at the age of 48, however it can 

also happen to Indian women as young 

as 30 or 35. Menopausal health is hence 

more crucial in the Indian context 

(Satpathy, 2016). 
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Premenopause, perimenopause, 

menopause, and postmenopause are the 

four stages of the menopause, each with 

its own specific changes, symptoms, and 

difficulties. Menopause has several 

stages, including: The permanent stop of 

menstruation brought on by the decrease 

of ovarian follicular activity, followed 

by a period of amenorrhea lasting 12 

months (World Health Organisation). It 

may take one to three years to move 

from perimenopause to postmenopause. 

Menstruation permanently ceasing 

before the age of 40 is known as early 

menopause. Menopause after the age of 

40 is considered to be a normal 

occurrence (www.northwestern.edu). 

It is possible to think of the period 

between perimenopause and menopause 

as a difficult time filled with menstrual, 

emotional, and physical changes. 

Females may start the common 

degenerative process of aging, which 

includes the potential for cardio vascular 

disease, diabetes, and osteoporosis 

among other disorders, starting with 

perimenopausal hormone changes. 

However, from a medical standpoint, 

perimenopause offers a chance to 

improve health monitoring, identify 

disorders that would otherwise go 

unnoticed, and inspire women to lead 

better lives. 

Menstrual cycles end during the 

menopause, first becoming erratic and 

eventually completely ending. The 

climacteric is the term for this stage of 

life. Physical signs like hot flushes and 

emotional disturbances like mood 

swings are frequently present along with 

it. The chain of events leading up to 

menopause is initiated by changes in the 

ovary. physiological modifications such 

as a propensity to put on weight, 

soreness in the muscles and joints, a loss 

of skin suppleness, changes in the 

volume and distribution of hair, and 

atrophy of the breast tissue (Sharon et. 

al., 2014). As estrogen levels decline, 

the lining tissues of the vagina become 

thinner, drier, and less elastic, which 

causes vaginal discomfort. Additionally, 

the vaginal alterations raise the risk of 

vaginal infections. For some women, 

sexual activity might become 

uncomfortable, which can lead to 

dyspareunia. 

Women who are either perimenopausal 

or postmenopausal are the ones who are 

most likely to develop vasomotor 

symptoms, according to Bachmann 

(2005). Debilitating vasomotor 

symptoms that occur frequently can have 

an impact on a woman's social life, 

psychological well-being, sense of 

wellbeing, and productivity at work. 

Compared to women who don't suffer 

hot flushes, women who do experience 

them are more likely to have trouble 

sleeping, depressed symptoms, and a 

considerable decline in quality of life. 

According to Syamala and Sivakami's 

2005 study, women who live in rural 

areas are more likely to experience an 

early menopause. Some women reached 

menopause as soon as they turned 30. 

An early menopause may be a risk factor 

for illnesses linked with reduced 

oestrogen levels that cause earlier death. 

These disorders may include 

osteoporosis, heart disease, diabetes, 

hypertension, and breast cancer. 

Additionally, an early menopause may 

elevate the chance of early mortality.  

According to Joseph et al. (2014), the 
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symptoms of menopause are brought on 

by a drop in oestrogen levels that occurs 

in women as they get closer to the 

menopause. However, some women 

begin to feel these symptoms as early as 

the perimenopausal phase. More than 

eighty percent of women report that, in 

the years preceding up to menopause, 

they feel a decline in both their physical 

and mental health as a direct 

consequence of a lack of oestrogen. As a 

result, women who have passed 

menopause can be considered a 

demographic that is at danger. 

Menopause gives a significant 

opportunity for setting preventative 

health goals, according to Lal (2006). 

The Menopause Society of India strives 

to educate women on their ability to take 

charge of their own health. Even though 

there is a growing awareness of 

menopause, most Indian women have a 

history of self-reflection and neglect. 

Therefore, it is urgently necessary to 

launch awareness programs to educate 

women, the general public, and 

healthcare professionals about 

menopause and related issues. 

 Ralph Waldo Emerson 

The stages of a woman's life include 

childhood, adolescence, adulthood, and 

post-menopause. There are a multitude 

of physical, cognitive, psychological, 

emotional, and sexual changes as a 

woman passes through different periods 

of her life. The women exerted 

significant effort to preserve their 

holistic health and live a joyful life. The 

last period of a woman's life, 

menopause, is a time of regeneration, 

refreshment, and respite from the 

physiological changes caused by 

monthly cycles. 

Menopause is a phase of a woman's life 

in which hormonal changes permanently 

halt menstruation. Several instruments 

may be used to evaluate menopausal 

symptoms, which might be impacted by 

a variety of socio-demographic 

characteristics. This research examined 

the changes that women experience 

throughout the menopausal period, as 

well as their comprehension of this time 

and coping strategies. Consequently, the 

current research aimed to investigate the 

changes that occur during the 

menopausal period and the coping 

mechanisms used by women in an effort 

to: 1. investigate the difficulties faced by 

women during menopause. 

1. Conduct the programme to 

educate women about menopausal 

issues. 

2. Utilize yoga therapy to address 

the symptoms of menopause. 

3. Evaluate the effect of the 

intervention programme on women's 

menopause-related issues. 

4. Determine the relationship 

between knowledge scores and chosen 

demographic characteristics. 

Assess the relationship between 

Climacteric scores and chosen 

demographic factors. Explore the 

relationship between MENQOL scores 

and specified demographic 

characteristics. 

Determine the severity of the women's 

heat flashes 

The research included two phases: a 

survey and an intervention programme. 

These approaches yielded data that was 

examined using descriptive and 

inferential statistics. In this work, a 

quasi-experimental pre-test and post-test 

with control group design was utilised. 

In a pre test and post test approach, 

measurements are done both before and 
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after a therapy. Designs for pre- and 

post-tests may be quasi-experimental, 

meaning that participants are not 

allocated randomly. 

http://www.statisticshowto.com/experim

ental-design (2018). (2018). The 

research was conducted in Chandigarh, 

the epicentre of educational institutions. 

Menopausal history of women 

According to data on women's menarche 

ages, 30% of women reached menarche 

by the age of 13.74% of women said that 

it had been 12 months or less since their 

previous menstruation. According to the 

menopausal status of women, just 29% 

of them had reached it, while 71% were 

still in the menopause transition. The 

majority of the women (71%) had not 

yet experienced menopause, while 8% 

had done so after turning 50 and 2% had 

done so between the ages of 45 and 46, 

which is in line with the 1-2% range 

observed globally. 

Conclusion: 

Women may be more or less affected by 

menopause. Different symptoms elicit 

different responses in women. Minor or 

severe symptoms might have an impact 

on one's relationships and way of life. 

Women who participate in regular 

physical exercise and maintain a healthy 

diet often manage their symptoms better. 

In order to reduce menopausal 

difficulties, women require clarity and 

problem-solving techniques. In order to 

be careful in specific circumstances, 

women need to be aware of menopausal 

symptoms. As a result, menopausal 

women need to know how to manage 

their symptoms. 

The main conclusions of the study 

highlight the need of raising awareness 

among women, their families, and 

coworkers about the difficulties women 

confront throughout the menopausal 

process. A woman's body goes through 

the menopause as a natural physiological 

process. This procedure marks the 

conclusion of a woman's reproductive 

period and the end of her menstrual 

cycle. For one-third of the participants in 

the research, menopause may occur as 

early as age 45. The women's 

educational backgrounds had an impact 

on how aware they were of the 

menopausal period. The duration 

between the women's first menopausal-

related symptoms and the time they 

actually experienced menopause varied 

from one to four years. For the majority 

of the women, the awareness programme 

opened their eyes to the regions or 

circumstances associated to menopause 

and helped them discover therapeutic 

management strategies to deal with these 

issues. The vast majority of the women 

learned advanced information on 

menopausal changes, age, body type, 

hormones affecting menopause, risk 

factors following menopause, and 

therapy utilizing non-pharmacologic 

techniques. The lady will undoubtedly be 

able to navigate this stage of her life with 

comfort and ease thanks to this insight. 
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