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Perception of Menopause in a Group of
Women Living in Aydın and Muğla, Turkey

ABSTRACT Objective: Life expectancy has increased and women are expected to live approxi-
mately one third of their total lifetime in the menopausal period. The aim of this study was to de-
termine perceptions and beliefs on menopause, the sources of knowledge and attitudes and
behaviors for hormone replacement therapy (HRT) in a group of women living in Aydın and Muğla,
Turkey. Material and Methods: A total of 142 women in the reproductive or menopausal period in
Aydın and Muğla were included in the study. All women completed a questionnaire on perception,
beliefs, knowledge, and attitudes for menopause.  Results: The mean age was 43.16 ± 13.0 (19-74).
Fifty-five (37.3%) women were in the menopausal period. Almost all participants (n= 135, 95.1%)
had heard of menopause, but only about half of them (n= 77, 54.2%) knew the correct definition.
The most common symptoms that women could relate to menopause were hot flushes, night sweats
and irritability. Vasomotor symptoms were the most common symptoms experienced by
menopausal women during the last three months. Every three out of four women in the menopausal
period visited a doctor for her symptoms. However, only 14.8% of women ever used HRT. Osteo-
porosis was believed to be the disease that benefited most from HRT. Improvement in vasomotor
symptoms, fatigue and the quality of life were other benefits. Mass media was the main source of
knowledge for menopause followed by doctors and friends. Conclusion: Women in the menopausal
period should be referred to easily accessible primary care facilities providing care for the commu-
nity thus meeting their needs for preventive and management care. Mass media has an important
role in referring women to primary care. 
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ÖZET Amaç: Kadınlar için doğumda beklenen yaşam süresi artmış olup yaşamlarının yaklaşık üçte
birini menopozda geçirmeleri beklenmektedir. Çalışmamızın amacı, Aydın ve Muğla yöresinde
yaşayan bir grup kadının menopoz dönemine ait algı, inanış, bilgi kaynaklarını ve hormon
replasman tedavisi (HRT)  ile ilgili tutum ve davranışlarını belirlemekti. Gereç ve Yöntemler: Aydın
ve Muğla’da üreme çağı veya menopoz döneminde olan 142 kadın çalışmaya dahil edildi. Tüm
kadınlar menopoz ile ilgili algı, bilgi, tutum ve davranışların sorgulandığı anket formunu
doldurdular. Bulgular: Çalışma grubunun yaş ortalaması 43.16 ± 13.0 (19-74) idi. Elli beş (%37.3)
kadın menopozda idi. Katılımcıların tamamına yakını (n= 135, %95.1) menopozu duymakla birlikte
ancak yarısı (n= 77, %54.2) menopozun doğru tanımını bilmekteydi. Kadınlar, en sık sıcak basması,
gece terlemesi ve sinirliliği menopozla ilişkilendirmekteydi. Menopozdaki kadınların son 3 ay içinde
en sık yakındıkları semptom, vazomotor semptomlardı. Menopoza giren her 4 kadından 3’ü
menopoz yakınmaları nedeniyle doktora başvurmuştu. Ancak sadece %14.8’ü hormon replasman
tedavisi (HRT) almış veya almaktaydı. HRT kullanmanın en yararlı olduğu durumun osteoporoz
olduğuna inanılıyordu. Vazomotor semptomlar, halsizlik ve yaşam kalitesinin iyileşmesi, HRT’nin
yararlı görüldüğü diğer durumlardı. Kadınların başlıca bilgi kaynağı basın-yayın organlarıydı, bunu
doktorlar ve arkadaşlar izlemekteydi. Sonuç: Menopoz dönemindeki kadınlar, kolay ulaşılabilir ve
geniş kitlelere hizmet verebilen birinci basamak hekimlerine yönlendirilmelidirler. Böylece koruma
ve tedavi gereksinimleri kolaylıkla karşılanabilir. Kadınların birinci basamağa yönlendirilmelerinde
basın-yayın organlarına önemli görev düşmektedir.
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e no pa u se is a pe ri od bet we en the end of
the rep ro duc ti ve li fe and the be gin ning
of age ing and it is a cor ners to ne in a wo -

man’s li fe. Me no pa u se is de fi ned as the inac ti vity
of ova ri an fol lic les and ces sa ti on of mens tru al ble -
e ding for 12 con se cu ti ve months.1,2 Me no pa u sal pe-
ri od has be co me mo re sig ni fi cant in a wo man’s li fe
re cently, re la ted to the in cre a sed li fe ex pec tancy
and the im pro ve ment in qu a lity of li fe. Lack of es-
tro gen and se ni le morp ho lo gic al te ra ti ons ca u se ge -
ni tal and ex tra ge ni tal chan ges and tho se chan ges
ha ve a pi vo tal ro le in the eti o logy of me no pa u sal
symptoms. Va so mo tor and psycho lo gi cal symp-
toms in the pe ri-me no pa u sal pe ri od fol lo wed by
uro ge ni tal symptoms, and then car di o vas cu lar and
mus cu lar-ske le tal system di sor ders are the pri o ri ti -
es in the ma na ge ment of post-me no pa u sal di sor -
ders.3,4 In ad di ti on, dec re a se in the qu a lity of li fe
re gar ding car di o vas cu lar di se a ses, os te o po ro sis or
frac tu res draw at ten ti on to the so ci al and eco no -
mi cal bur den of me no pa u se. Dec re a se in qu a lity of
li fe may not only re la te to me di cal con di ti ons, but
al so to va so mo tor, uro ge ni tal and psycho lo gi cal
symptoms of me no pa u se. Al so the syste ma tic inf -
lu en ce of the me no pa u sal pe ri od in the ma na ge -
ment of me no pa u se sho uld be un ders co red. 

The aim of this study was to de ter mi ne per-
cep ti on and be li efs on me no pa u se, so ur ces of in for-
ma ti on, and at ti tu des and be ha vi ors for HRT in a
gro up of wo men li ving in Wes tern Ana to li a. 

MA TE RI AL AND MET HODS
PAR TI CI PANTS
The study was car ri ed out in an ur ban and a se mi-
ur ban dis trict in Wes tern Ana to li a bet we en
March and July 2006. The study fol lo wed by a he -
alth se mi nar was an no un ced by the mu ni ci pa lity
and non-go vern men tal pub lic or ga ni za ti ons in
Ay dın and Muğ la. A to tal of 142 wo men in rep ro -
duc ti ve or me no pa u sal pe ri od we re inc lu ded in
the study. They we re con tac ted du ring the ir par-
ti ci pa ti on in he alth se mi nars, scho ol me e tings etc.
Ver bal in for med con sent was ob ta i ned from all
par ti ci pants.  

QU ES TI ON NA IRE 
The qu es ti on na i re which was de ve lo ped af ter a wi -
de li te ra tu re re vi ew had thre e parts and 20 qu es ti -
ons. The first part was for so ci o-de mog rap hic
de ta ils. The se cond part inc lu ded qu es ti ons on awa -
re ness and de fi ni ti on of me no pa u se, per cep ti on of
me no pa u sal symptoms and so ur ces of in for ma ti on.
The third part had qu es ti ons abo ut be li efs, at ti tu -
des, be ha vi ors on HRT and re a sons for dis con ti nu -
ing HRT (Ap pen dix). Ten wo men who we re not
inc lu ded in the study to ok a pre-test to de ter mi ne
the cla rity of qu es ti ons.  
Sta tis tical analy sis
Des crip ti ve sta tis tics (me ans, stan dard de vi a ti ons,
per cen ta ges) we re used to des cri be the cha rac te ris -
tics of the study po pu la ti on and ma in va ri ab les.
Par ti ci pants we re di vi ded in to two gro ups ac cor -
ding to the ir me no pa u sal sta tus, as non-me no pa u -
sal (rep ro duc ti ve) and me no pa u sal wo men.
Chi-squ a re test was per for med to analy ze per cep ti -
on and ex pe ri en ce of me no pa u sal symptoms and
HRT. Lo gis tic reg res si on analy sis was used to ana-
ly ze the ef fects of con fo un ding fac tors and HRT use
in me no pa u sal wo men only. A p va lu e of < 0.05 was
con si de red sig ni fi cant. 

RE SULTS
The me an age was 43.16 ± 13.0 (19-74). Fifty-fi ve
(37.3%) wo men we re in the me no pa u sal and 87
(62.7%) wo men we re in the rep ro duc ti ve pe ri od.
Mo re than half of the par ti ci pants (n= 83, 59%) we -
re high scho ol gra du a tes and al most half (n= 63,
44.4%) we re ho u se wi ves.  

Al most all par ti ci pants (n= 135, 95.1%) had
he ard of me no pa u se but only abo ut half of them
(n= 77, 54.2%) knew that me no pa u se was des cri -
bed as ces sa ti on of mens tru al ble e ding for con se -
cu ti ve 12 months. Every se ven out of 10
me no pa u sal wo men knew the cor rect de fi ni ti on of
me no pa u se and this num ber was sig ni fi cantly hig -
her than the num ber of wo men in the rep ro duc ti -
ve pe ri od (p= 0.000). Non-me no pa u sal wo men
re la ted dep res si on with me no pa u se mo re com-
monly than me no pa u sal wo men did (p= 0.007).
The re was no sig ni fi cant dif fe ren ce bet we en gro -
ups in ot her symptoms. 
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De ta ils of be li efs on me no pa u se-re la ted symp-
toms we re gi ven in Tab le 1. Ir ri ta bi lity was the
most com mon symptom ove rall and in the rep ro -
duc ti ve gro up du ring the last thre e months. Hot
flus hes we re the most com mon symptom ex pe ri -
en ced by the me no pa u sal gro up du ring the last
thre e months. Hot flus hes (p= 0.003), night swe ats
(p= 0.004) and in som ni a (p= 0.009) we re re por ted
sig ni fi cantly hig her by me no pa u sal wo men. The re
was no sig ni fi cant dif fe ren ce bet we en me no pa u sal
and rep ro duc ti ve wo men for ot her me no pa u se-re -
la ted symptoms (Tab le 2). 

Every thre e out of fo ur wo men be li e ved that
me no pa u se sho uld be ma na ged and every thre e out
of fo ur me no pa u sal wo men vi si ted a physi ci an for
me no pa u se. Ho we ver, only 24.5% (n= 13) of me -
no pa u sal wo men used or we re cur rently using

HRT. The me an du ra ti on of HRT was 3.38 ± 2.47
ye ars. HRT was sig ni fi cantly re la ted to edu ca ti on
sta tus (Exp(B) = -1.763; p= 0.016). Wo men with
hig her edu ca ti o nal sta tus did not pre fer to use
HRT.

One among thre e wo men did not ha ve any
ide a on the be ne fits of HRT. HRT was be li e ved to
be most be ne fi ci al for os te o po ro sis. Va so mo tor
symptoms, fa ti gu e and qu a lity of li fe we re ot her
con di ti ons be li e ved to be ne fit from HRT. Only
9.9% sta ted that HRT was be ne fi ci al for car di o vas -
cu lar di se a se. The re was no sig ni fi cant dif fe ren ce
bet we en me no pa u sal and non me no pa u sal gro up in
be li efs on the be ne fits of HRT (Tab le 3). 

Mass me di a was the ma in so ur ce of in for ma ti -
on for me no pa u se fol lo wed by doc tors and fri ends
(Fi gu re 1).

Symptoms Total n= 142 (%) Non-menopausal women n= 89 (%) Menopausal women n= 53 (%)
Hot flushes                    128 (90.1) 80 (89.9) 48 (90.6)
Night sweats                   92 (64.8) 54 (60.7) 38 (71.7)
Irritability 92 (64.8) 61 (68.5) 31 (38.5)
Insomnia  60 (43.7) 33 (37.1) 27 (50.9)
Depression 59 (41.5) 44 (49.4)* 15 (28.3)
Arthralgia       55 (38.7) 31 (34.8) 24 (45.3)
Headache                            38 (26.8) 26 (29.2) 12 (22.6)
Fatigue 35 (24.6) 20 (22.5) 15 (28.3)
Loss of libido                 26 (18.3) 18 (20.2) 8 (15.1)
Urinary leakage                    13 (9.2) 6 (6.7) 7 (13.2)
Dizziness 12 (8.5) 5 (5.6) 7 (13.2)
Dyspareunia                7 (4.9) 5 (5.6) 2 (3.8)

TABLE 1: Symptoms that were believed to be related to menopause.

Symptoms Total n= 142 (%) Non-menopausal women  n= 89 (%) Menopausal women n= 53 (%)
Hot flushes                    43  (30.3) 13   (14.6) 30   (56.6)*
Night sweats                   29  (20.4) 10   (11.2) 19   (35.8)*
Irritability 44  (31.0) 23   (25.8) 21   (39.6)
Insomnia  31  (21.8) 14   (15.7) 17   (32.1)*
Depression 13  (92) 9     (10.1) 4     (7.5)
Arthralgia       40  ( 28.2) 20   (22.5) 20   (37.7)
Headache                            23  (16.2) 15   (16.9) 8     (15.1)
Fatigue 36  (25.4) 18   (20.2) 18   (34.0)
Loss of libido                 15  (18.3) 9     (10.1) 6     (11.3)
Urinary incontinence                     11  ( 7.7) 5    (5.6) 6     (11.3)
Dizziness  8    ( 5.6) 5     (5.6) 3     (5.7)
Dyspareunia 5    ( 4.2) 5     (5.6) 0     ( 0)

TABLE 2: Symptoms that were experienced during the last three months.
* p< 0.01

* p< 0.01
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DIS CUS SI ON
The low le vel of kno wing the cor rect de fi ni ti on of
me no pa u se by wo men was con sis tent with anot her
study.5 The fact that me no pa u sal wo men co uld de-
s cri be me no pa u se cor rectly may be exp la i ned by
the in cre a sed in te rest of such wo men on re la ted is-
su es. 

Re gi o nal and eth nic va ri a ti ons in the in ci den -
ce of me no pa u se re la ted va so mo tor symptoms are
well es tab lis hed thro ug ho ut the world. Wo men
we re re por ted to comp la in from va so mo tor symp-
toms le ast in the Far East, mo de ra te in Ara bic co -
un tri es and most in Eu ro pe an Ame ri cans re ac hing
up to 72% of me no pa u sal wo men.5-8 Tur kish wo -
men suf fe red from in ten se va so mo tor symptoms
du ring the pe ri-me no pa u sal pe ri od.9 Cul tu ral cha -
rac te ris tics are be li e ved to be the ma in pre dic tors of
wo men’s per cep ti on of me no pa u se. Re ports sug gest
that pe op le usu ally disp lay po si ti ve at ti tu des to-
wards me no pa u se in the Far East cul tu re whe re
me no pa u se is wel co me as part of na tu re and wo -
men cla im fe wer comp la ints du ring me no pa u se.5
Me no pa u sal uro ge ni tal symptoms such as va gi nal
dryness, dyspa re u ni a and loss of li bi do are con si -
de red do mi na ting comp la ints du ring the post-me -
no pa u sal pe ri od.9,10 In the pre sent study, ho we ver,
loss of li bi do along with ir ri ta bi lity and fa ti gu e,
which are com monly re la ted to me no pa u se, we re
ob ser ved in si mi lar ra tes in both me no pa u sal and
non-me no pa u sal wo men. This fin ding may in di ca -
te that ot her re a sons may al so be res pon sib le.     

Si mi lar to our re sults, Pan HA et al re por ted
that most wo men in Ta i wan be li e ved that me no -
pa u se sho uld be ma na ged.5 HRT use in Scot tish wo -
men was re por ted to ha ve in cre a sed from 16% to

39% in the last de ca de and the ra te of wo men who
did not use HRT dec re a sed from 84% to 61%.11

Furt her mo re, HRT use in cre a sed in wo men with
lo wer edu ca ti o nal sta tus.11 Conf lic ting evi den ce on
risks and be ne fits of HRT may ha ve af fec ted HRT
use in wo men with hig her edu ca ti o nal sta tus.12

Even tho ugh the ma jo rity of wo men vi si ted a
physi ci an for me no pa u se, HRT use was low in our
study. This re sult may be du e to the hig her edu ca -
ti o nal sta tus of our study gro up and ne ga ti ve at ti -
tu des of well-edu ca ted wo men to wards HRT.

Os te o po ro sis and car di o vas cu lar di se a se we re
be li e ved to be the ha ve be ne fi ted most from
HRT.5,11,13 Ho we ver, be ne fits of HRT for car di o -
vas cu lar di se a se we re qu es ti o ned by the WHI study
re cently.14 In our study, os te o po ro sis ran ked num-
ber one among tho se con di ti ons that wo men most
com monly be li e ved to ha ve be ne fi ted from HRT,
whe re as the ma jo rity did not think that HRT was
be ne fi ci al for car di o vas cu lar di se a se. 

Si mi lar to our re sults, wo men we re re por ted
to use me di a as the ma in so ur ce of in for ma ti on.5 In
our study, doc tors and fri ends ran ked se cond af ter
mass me di a. Even tho ugh our study gro up had high

Beliefs on HRT benefits Non-menopausal women  n= 89 (%) Menopausal women n= 53 (%)
Osteoporosis 29 (52.7%) 26 (47.3%)
Vasomotor symptoms    23 (52.3%) 21 (47.7%)
Quality of life                          14 (51.9%) 13 (48.1%)
Urogenital  symptoms 11 (78.6%) 3   (21.4%)
Cardiovascular diseases                       3   (21.4%) 11 (78.6%)
Skin 7   (70.0%) 3   (30.0%)
No idea 34 (70.8%) 14 (29.2%)

TABLE 3: Beliefs on HRT benefits.

FIGURE 1: Resources of information.
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edu ca ti o nal sta tus only 40% of wo men re por ted
doc tors as the so ur ce of in for ma ti on. This may be
re la ted to the fact that the he alth system in Tur key
is not ma inly ba sed on pre ven ti ve me a su res. Many
pe op le do not se ek he alth ca re un less they ha ve
symptoms of a di se a se. Me di a can play an im por -
tant ro le in un ders tan ding pre ven ti ve me a su res in
ge ne ral. It is pos sib le to re ach the ma jo rity of wo -
men by using mass me di a ef fec ti vely and exp la in

pre ven ti ve ca re for me no pa u se. It is im por tant to
re fer me no pa u sal wo men to pri mary ca re physi ci -
ans or gyne co lo gists to me et the ir ne eds on pre ven-
ti ve me a su res and ma na ge ment of me no pa u sal
di sor ders. 
STUDY LIMITATIONS
Rat her small num ber of wo men was inc lu ded in
the study.     
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