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Abstract—title of the study: A study to assess the physiological and psychological problem among
menopausal women living in selected rural area at Karad taluka. OBJECTIVE: > To assess the
physiological and psychological problem of post — menopausal problem. > To find association of
physiological and psychological problem of post — menopausal problem with their selected
demographic variables. METHODOLOGY: The study based on non- experimental descriptive serve
design. The population was menopausal women in selected rural area The subject consisted 100
menopausal women. The inclusive criteria were the women who have age 40-65 year, women who
have stopped menstruation. The questionnaire was prepared to assess the physiological and
psychological problem. The sampling technique used in study was random sampling technique The
tool was structured questionnaire. RESULT: Socio-demographic variables like age, religion,
education, occupation, monthly family income, type of family type of diet, BMI, marital status.
Majority of 35% is form the age 56-65years and minority of 6% form age 40-45 years Majority of
98% is form Hindu religion and Minority of 2 % form Muslim. Majority of 39% form illiterate
women and minority of 2% are diploma women. Majority of 52% women are house wife and
Minority of 3% women has business. Majority of 74% women has < 10,001 and Minority of 1 %
women 74,755-99,930. Majority of 56% women form nuclear family and 45 % of women form joint
family Majority of women 50% having normal BMI. And Minority of 1% of women having extreme
body mass. Majority of 99% of women are married and 1 % of women are unmarried.
CONCLUSION: The study concluded that many women have physiological and psychological
problem. Physiologically menopause involve hot flashes and night sweat which can impact overall
health, psychologically women experience mood swings.

Index Terms—Women, menopause, menopausal problem.

I Introduction

Menopause literally means the end of monthly cycles or the end of monthly periods or menstruation.
The word ‘menopause’ is derived from a Greek word ‘pause’ which means ‘cessation’ and the root ‘men’
means the ‘month’. So the term menopause refers to a permanent stoppage of menstruation resulting from
the loss of ovarian follicular activity. Menopause is recognized to have occurred after twelve consecutive
months of amenorrhea this stage usually occurs between the age of 40 and 60 years associated with
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hormonal, physical, psychological changes.These changes can occurs can occur gradually or abruptly. It can
start as early as the age of 30 and last until as late as the age of 60years. Menopause is a gradual transition
from reproductive to non-reproductive phase in women during which there is substantial fluctuation in
oestrogen or oestrogen deficiency. Furthermore, women encounter various psychological, physical
symptoms during this transition period. Timely diagnosis can result in appropriate interventions to reduce
these symptoms and result in uneventful transition period. Each woman has a different experience during
her menopause. Some might undergo a smooth and even a liberating changeover from her reproductive to
her non-reproductive stage, while some might experience fluctuations in her chemical and emotional states.
[1] Alterations in menstrual bleeding manner indicate the near of menopause in mid-life women, and several
women describe hot flashes, inadequate sleep, depressed mood, anxiety, and additional symptoms along
with these menstrual variations. Menopause is not a disease but a natural transition in a women’s life that
results from a decrease in the ovarian production of sex hormones such as oestrogen, progesterone and
testosterone. By loss of reproductive potential and transition into later life she may become a victim of both
physically and psychologically problems. Physical complaints in order of frequency are as follows: hot
flashes, night sweats or chills, disrupted sleep, vaginal dryness, loss of libido, loss of energy, mood swings,
increased irritability, loss of skin tone, and urinary leakage. Psychological symptoms frequently associated
with menopause include fatigue, irritability anxiety. Some symptoms associated with changing hormone
levels are directly linked with oestrogen depletion. Hot flashes, night sweats, and vaginal atrophy resulting
in vaginal dryness are correlated with changing level of sex hormones. Other symptoms such as sleep
disturbances, fatigue, anxiety and weight gain although common to the experience of menopause, are multi
factorial in cause and occurs in non- postmenopausal women as well. Sleep disorders are the most common
complaints during menopause transition and post menopause; these disorders include troubles falling asleep,
waking up several times during night, waking up earlier than desired in the morning. Poor sleep quality and
inadequate sleep duration are associated with negative health outcomes, such as obesity, cardiovascular
disease, cancer-related mortality, diabetes, depression and poor quality of life. In some women, problems
that were present like endometriosis or painful periods will improve after menopause. During early
menopause transition. The menopause cycles remain regular but the interval cycles begin to fluctuate.
Ovulation may not occurs with each cycle Menopause is not necessarily a negative experience for every
woman who is in this stage of her life. There are women going through menopause who do not have any
negative symptoms. Nevertheless, approximately 25% of women who have significant symptoms require
on-going treatment for extended periods of time (Northrop, 2015). There are also approximately 60% of
women in menopause who visit their local physician because of the severity of their symptoms Menopausal
status is categorized into three types: (1) Peri menopause: a time of one year before commencing the
menopause in which physiological and clinical features of menopause appear. Women experience irregular
menstruation for last 3 months in this period, (2) Pre-menopause: Regular menstruation within last year
before commence of menopause, (3) Post-menopause: Time period which begins from the last menopause
up till death is called post menopause.

NEED FOR STUDY: Menopausal women experience a wide range of symptoms, including hot flashes,
night sweats, sleep disturbances, mood swings, and cognitive changes. By studying these symptoms, we can
better understand their prevalence and severity, which can vary greatly among individuals. Menopause can
significantly affect a woman's quality of life. Physiological symptoms such as hot flashes and night sweats
can lead to sleep disturbances, while psychological symptoms like anxiety and depression can affect daily
functioning and social relationships. Assessing these impacts can help in developing interventions to
improve quality of life. Menopause is associated with an increased risk of various health conditions,
including osteoporosis, cardiovascular disease, and metabolic syndrome. Identifying and understanding
these risks can lead to better prevention and management strategies. Menopause can trigger psychological
issues such as depression, anxiety, and mood disorders. Understanding these psychological problems is
essential for providing mental health support and developing effective coping strategies for menopausal
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women. Women experience menopause differently due to genetic, lifestyle, and environmental factors.
Studying these differences can lead to personalized healthcare approaches, ensuring that interventions are
tailored to individual needs. [2]

Raising awareness about menopausal symptoms and their management can empower women to seek
appropriate care and support. It also helps in reducing the stigma associated with menopause. Identifying
gaps in current healthcare services for menopausal women can lead to improvements in care delivery. This
includes better training for healthcare providers and the development of specialize Menopause is
experienced differently across cultures. Understanding these cultural differences can help in creating
culturally sensitive interventions and support systems and services for menopausal health. [3]

STATEMENT OF PROBLEM: “A Study to Assess the Physiological and Psychological Problems Among
Menopausal Women Living In- Selected Rural Area at Karad Taluka.”

OBJECTIVE:

> To Assess The Physiological and Psychological Problems Of Post- Menopausal Women. > To
Find the Association Of Physiological And Psychological Problems Of Post Menopausal Women With
Their Selected Demographic Variables.

OPRATIONAL DEFINATION:

> Women: Female subjects between 40-60 years who had permanent cessation of menstruation for
more than 12 month and subject of any age group who underwent total hysterectomy. > Menopause: The
time of life when women’s ovaries stop producing hormones and menstrual periods stop. > Menopausal
symptoms: Subjective evidence of physical, psychological, and emotional disturbances experienced by
women whose menstruation is ceased for more than 12 months. > Knowledge: Responses’ given by subject
regarding menopausal symptoms and its management as assessed with structured questionnaire.

ASSUMPTION 1. Most of the women may not have the physiological problem 2. Most of the women may
not have the psychological problem.

1. REVIEW OF LITERATURE

1. Non- experimental descriptive design, conducted by Nutan P1, Mahadeo S 2 “on A study to assess
the psychological problems & coping strategies adopted by post -menopausal women in selected
areas of Pune city.” result reveal that,1 shows that 41% (N=100) sample,. were between age group of
55-59, 67% were illiterate 82% were Unemployed/Housewife, 64% were married, 36% had achieved
menopause 10-12years back, 92% were having no any disease condition before menopause, 85%
were having no any disease condition after menopause, 93% were from Rs.1000 5000 income group
and concluded that, Post menopausal women face psychological problems; they also adopt coping
strategies to overcome these problems. [4]

2. 2 . experimental study conducted by Mital J 1,* Sirimavo N2 Epidemiological on Study to Assess
the Menopausal Problems during Menopausal Transition in Middle Age Women of Vadodara,
Gujarat, India result reveals that,.72 classification which revealed that , (N =1000) samples
.Epidemiological 58.7% (587) had normal menstrual cycle pattern, 14.6% (146) were passing
through per menopause phase and 26.7% had turned to their post-menopause phase. The mean age
of the study population is 42 + 5.1; where mean age of premenopausal group was 40.07 3.79, peri
menopausal group was 41+ 4.28 and postmenopausal group was 46.4 + 5.32 and concluded that, the
time span between different menopausal transitions are very short and clashes with the time when a
woman is already fraught with the highest degree of family responsibilities in her life. Therefore this
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raises a call for measuring and improving health- related quality of life of women during transition
stages. [5]

lll. RESEARCH METHODOLOGY

This chapter unfolds the methodology applied to acquire information pertaining to research problem
and evaluate the effectiveness of self-instructional module. It also deal with description of methodology and
different step, which were undertaken for gathering and organizing data. [30] Methodology of research
indicate the general pattern organizing to gather valid and reliable data for investigation. The present study
has been conducted to assess the physiological and psychological problem among menopausal women. The
chapter deals with research design, research approach, sample and sampling technique, sample size,
research setting.

> MATERIAL AND METHODS:-

RESEARCH APPROACH: The research approach used in this study was quantitative research
approach used to assess the physiological and psychological problem among menopausal women.
RESERCH DESIGN: The research design selected for study was non experimental descriptive survey
design. RESEARCH SETTING: The study was conducted at rural sector (wing) at Karad. POPULATION:
The study population was women aged 40 — 65 who experienced natural menopause and currently residing
in wing.

TARGET POPULATION: Target population of study is menopausal women in selected rural area
(wing).

ACCESSIBLE POPULATION: Accessible population of study comprised of menopausal women of
selected rural area(wing) except women who had been treated by chemotherapy and women who is not
willing to participate.

SAMPLE: Post — menopausal women.

SAMPLE SIZE: The sample size consisted of 100 posts — menopausal women in selected rural area.
SAMPLING TECHNIQUE:- Simple random sampling technique CRITERIA FOR SELECTION OF
SAMPLE: INCLUSION CRITERIA: « Women who have age 40- 65 years * Women who had stopped
menstruation. EXCLUSION CRITERIA: *« Menopausal women who are not willing to participate in study. *
Women who had been treated by chemotherapy. METHODS OF DEVELOPING OF THE TOOL: Based on
the objectives a questionnaire was prepared. Section A: Demographic data Section B: Structured
Questionnaires Section A: It consisted of demographic data which include age, religion, education,
occupation, income, diet, type of family, height, weight, marital status. Section B: It comprised structured
questionnaires to assess physiological and psychological problem among menopausal women. ETHICAL

CONSIDERATION: ¢ A community based study conducted in selected rural area of Karad taluka. *
Permission taken form ethical committee of Krishna Vishwa Vidyapeeth (Deemed To Be University) Karad,
* Then we taken permission of THO and sarpanch of wing, Dean / Principal.

PLAN FOR DATA ANALYSIS : 1 The investigator use descriptive statistics for data analysis. 2 The
analyzed data presented in the form of table, diagram, and graph 3 standardized mean differences were
calculated according to method guide.
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IV. FINDINGS AND DISCUSSION

Menopause, a natural biological process marking the end of a woman's reproductive years, typically
occurs around the age of 40. During this transition, women experience significant physiological and
psychological changes due to hormonal fluctuations, primarily the decline in oestrogen levels. These
changes can manifest in various symptoms, ranging from hot flashes and night sweats to mood swings and
cognitive difficulties. Menopause marks a significant transitional phase in a woman's life, typically
occurring around the age of 40, characterized by the cessation of menstrual cycles. This natural biological
process is often accompanied by a range of physiological and psychological changes that can impact a
woman's quality of life. While menopause itself is a universal phenomenon, its manifestations and
implications vary widely among individuals, influenced by genetic predispositions, lifestyle factors, and
socio-cultural contexts. [33] Among the numerous challenges faced by menopausal women, both
physiological and psychological problem deserve careful attention. Physiologically, hormonal fluctuations
during menopause can lead to symptoms such as hot flashes, night sweats, and changes in bone density,
which may increase the risk of osteoporosis. Psychologically, menopausal women frequently report mood
swings, anxiety, and difficulty concentrating, affecting their overall mental well being. The aim of present
study to assess physiological and psychological problem among menopausal women living in selected rural
area at Karad taluka. The researcher had selected 100 sample who were in selected rural area . simple
random technique was used.

The first objective was to assess the physiological and psychological problem of post- menopausal
women. Shikha A.(July 2021) , non — experimental exploratory descriptive study on a study to assess the
physiological and psychological changes among menopausal women in selected rural area, Dehradun,
Uttarakhand, in addition 150 women randomly assigned for this study .A demographic variable of
participant and menopause rating scale was used .The study reveals that, The study revealed that majority of
symptoms were dryness of vagina in 98%, Anxiety in 96.7%, Irritability in 96%, Depressive mood in 94%,
Joint and muscular discomfort in 88.7%, Sexual problems in 87.3%, Sleep problems in 86.7%, Heart
discomfort in 180%, Physical and mental exhaustion in 79.3%, Hot flushes in 52.7% and Bladder problems
in 52%. Out of the total 98% samples who had severity of symptoms regarding urogenital (dryness of
vagina). The mean, mean % and SD of menopausal rating scale. The mean percentage for somatic score was
43.96%, psychological score was 52.38% and urogenital score was 50.67%. Therefore overall mean scores
of respondents were found to be 21.34, mean percentage 48.5% with standard deviation 5.67. Out of the
eight demographic variables selected for the study only two is found to be significantly associated with the
physiological and psychological change i.e, menopausal women. It was found that with severity of
symptoms in age group (55-59) and occupation status (housewife), of menopausal women regarding
menopause. Chi-square value for Education, Marital status, Type of family, menstrual status, parity and
monthly income. The obtained p Value for these variables is more than 0.05 which indicates that is no
significant association of physiological and psychological changes with the demographic variables. [34]
similarly in this study, physiological and psychological problem are assessed and the majority of symptoms
were dryness of vagina form age 51- 55 is 31%, the women form Hindu religion having the symptoms of
vaginal dryness is 78%, majority of participant i.e illiterate women 30%, the maximum no of participant i.e
41 %house wife. Majority of participant i.e 60% are having monthly income < 10,001.the majority of
participant form nucler family 44%,67% participant are taking mixed diet,majority of participant i.e 41 %
women have normal BMI.79% women are married.

The second objective of study was to find the association of physiological and psychological
problem of post-menopausal women with their selected demographic variables. Non- experimental
descriptive design , conducted by Nutan P1 , Mahadeo S 2 “ on A study to assess the psychological
problems & coping strategies adopted by post -menopausal women in selected areas of Pune city.” result
reveal that,1 shows that 41% (N=100) samples,.were between age group of 55-59, 67% were illiterate 82%
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were Unemployed/Housewife, 64% were married, 36% had achieved menopause 10-12years back, 92%
were having no any disease condition before menopause, 85% were having no any disease condition after
menopause, 93% were from Rs.1000 5000 income group and concluded that, post-menopausal women face
psychological problems; they also adopt coping strategies to overcome these problems. [35] similarly in this
study, physiological and psychological problem are assessed ,the number of participant are 100 where
between the age group 40 -65,98%women from Hindu religion,39% women are in illiterate ,52% women
are house wife,74% women having< 10,001 monthly income, 55% women are from joint family,83%
women are taking mixed diet, 50% women having normal BMI, 99% women are married.

CONCLUSION : Menopause is a complex transition that involve significant physiological and
psychological problem . The assessment of physiological and psychological problem among menopausal
women reveals that this life stage is marked by significant challenges. physiological problem such as hot
flashes, night sweats,and vaginal dryness are common and psychological problem like mood swings ,
depression ,anxiety, These symptoms can substantially impact the quality of life .
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