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ABSTRACT 
 

Strong perceived social support positively affects women’s attitudes towards 

menopause and is correlated. The objective of the study is to find out perceived social 

support and attitude of women towards menopause in Kaski.  

Cross sectional research design was adopted. Probability simple random sampling 

technique was used to select 198 women belongs to 45 to 65 years residing in Kaski 

district. Face to face interview technique with structured interview schedule was used. 
The data was analyzed by using descriptive and inferential statistics.  

Out of 198 women, 60.6% of the women were between the ages of 50 to 59 years. 

The mean age was 54.06±5.35 years. Among them 84.8% were married, 80.3% were 

in postmenopausal period and 76.7% had natural menopause. Only 15.2% of the 

women had received hormonal replacement therapy. In this study, 13.6% of the 

women had low level, 53.5% of the women had moderate and 32.8% of the women 

had high level of support. Similarly, 40.9% of the women had positive and 59.1% of 

the women had negative attitude towards menopause. There was significant 

association between the level of perceived social support and attitude of women 

towards menopause at p value <0.001. Mild positive correlation was observed 

between perceived social support and attitude score. 

It is concluded that more than half of the women had moderate level of support and 

negative attitude on menopause. Information on menopause and spousal support 

should be improved for the increment of perceived social support and improvement of 

attitude of women towards menopause. 
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CHAPTER I 

 INTRODUCTION 

 

1.1 Background of the Study 

Menopause is a critical stage of female reproductive ageing and health.1It is the 

permanent cessation of menses for 12 months resulting from non-pathologic estrogen 

deficiency.2The menopausal process is affected by biological, psychological, and 

socio-cultural factors. It begins on average at ages 40-45 years and lasts until about 65 

years of age.3This period is often associated with symptoms of hot flushes, night 

sweats, sleep disturbance, vaginal dryness, and depression.4Perceived social support is 

a predicting factor for health.5It has positive effects on the physical and mental health 

of individuals.6 Spouses, friends and support groups are thought to be a positive 

influence during the menopause process.7  

A study conducted among 107 postmenopausal women in Iran revealed that 6.9% had 

low, 67.6% had moderate and 25.5% had high levels of perceived social support. It 

also found a reverse relationship between perceived social support and depression in 

postmenopausal women.6Another study conducted by Polat et al., in 2022 showed that 

there was a positive and significant relationship between menopausal symptoms and 

social support. It also revealed that menopausal symptoms decreased as social support 

increased.8Similarly, another study conducted in Spain suggested that promoting 

stress evaluation and social support from close relationships reduce anxiety among 

menopausal women.9 

Women with a negative attitude towards menopause were associated with more 

frequently reported symptoms compared to women with a positive attitude.10The 

factors affected on perception and attitudes towards menopause are ethnicity, 

traditions, society, social roles, cultural features and the value given to the elderly 

including sexuality, philosophy of life, educational level, marital status and job 
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status.11-12Some studies conducted among Turkish women revealed negative attitude 

and some revealed positive attitude towards menopause.13-15Another study conducted 

in Iran showed 81.5% of the women had a positive attitude toward menopause and 

attitude are correlated with economic status and educational level of the women.16 

A study conducted in India depicted that majority of women had a negative attitude 

towards menopause considering as a loss of youth and higher susceptibility towards 

health problems.17 Likewise study conducted in Nepal among 2073 women age 40 to 

60 years found 41% of women had reached menopause and 46.3% of the women 

accepted menopause as a part of life.18 Strong perceived social support positively 

affects women’s attitudes towards menopause and correlated.3 

1.2 Need for the Study 

Menopause is a natural event experienced by women in middle age.19 Evidence shows 

than an estimated one billion women have experienced menopause worldwide. The 

experience of menopause is influenced by beliefs and values, the background of the 

women, and the ways in which the women approach changes in this phase of life.20 
Perceived social support has a positive impact on menopausal experiences. It can help 

to reduce post-menopausal women problems and improve their quality of life.21It is 

the individuals’ understanding of love and the support that they receive from their 

family, friends, and relatives.22 

A descriptive cross sectional study conducted among 93 Turkish women age 45 and 

above showed that 66.7% of the women had a negative attitude towards menopause 

and their mean score was lower than women with positively attitude. Study also found 

statistically positive significant correlations between total scores of perceived social 

support and attitude of women towards menopause.3  

Another study conducted in Egypt among 250 menopausal women showed that 84.8% 

of women had positive attitude on menopause. The women who had positive attitude 

toward menopause had high level of perceived social support. There is a statistical 

significant correlation between attitude toward menopause and their level of perceived 

social support. Social support plays a significant role in alleviating feeling of 

depression and improving women's attitude toward menopause.23 
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Women experiencing menopause need care and corresponding support.20 Social 

support plays a significant role in improving women's attitude toward menopausal 

changes.23Though it is an important issue in the field of reproductive and women's 

health, very limited studies have been documented. Hence, researcher here is 

interested to examine the relationship between perceived social support and attitudes 

of women towards menopause in Kaski district. 

1.3.Objectives of the Study 

General Objective 

To find out perceived social support and attitude of women towards menopause in 
Kaski 

Specific Objectives  

To assess the level of perceived social support and attitude of women towards 

menopause  

To identify the association between the selected variables and the level of perceived 

social support and attitude of women towards menopause 

To examine the relationship between perceived social support and attitude of women 

towards menopause 

1.4. Significance of the Study 

The findings of the study might be useful for health personnel; women belong to age 

group of 45 to 65 years and health policy makers from the different perspectives. The 

finding might provide insights for developing appropriate strategies for the concerned 

authority of Kaski district in order to improve social support and development of 

positive attitude of women towards menopause. 
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1.5.Conceptual Framework: 

The Conceptual Framework has been developed in order to achieve clear and in depth 

understanding of the study being conducted. It was developed on the basis of 

extensive literature review and consultation with experts. It presents the conceptual 

framework that highlighted the perceived social support and attitude of women 

towards menopause. It is affected by various factors such as socio-demographic, 

obstetric and menopausal characteristics including habits of women.  All these factors 

directly affect the different level of perceived social support and attitude of women. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                        

                                                                                         

 

  

 

 
 
Fig 1: Conceptual framework on perceived social support and attitude of women 
towards menopause 
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1.6 Research Questions 

What is the level of perceived social support and attitude of women towards 

menopause? 

What are the association between the level of perceived social support and attitude of 

women towards menopause? 

What is the relationship between perceived social support and attitude of women 

towards menopause? 

1.7 Operational Definition 

Perceived social support:  

In this study perceived social support is the individuals’ understanding of love and the 

support that they receive from their family, friends, and relatives. Perceived social 

support will be measured by adopting the standard tool Multidimensional Scale of 

Perceived Social Support (MSPSS) developed by Zimet et al., 1988. Perceived social 

support is categorized into low support, moderate support and high support on the 

basis of mean scale score which is given in MSPSS Scoring Options. The options are 

as follows: 

Low support: 1-2.9 

Moderate support: 3-5 

High support: 5.1-7 

Attitude of women towards menopause: 

In this study attitude refers to feeling or emotion of women towards 

menopause. Attitude of women was categorized into positive and negative by taking 

reference of mean score. Mean and above mean was considered positive and below 

mean was considered negative attitude. 

 

 

 

 

  



CHAPTER II 

REVIEW OF LITERATURE 
 

2.1 Introduction   

This chapter deals with the revision of literature that is abstracted from different 

sources which are relevant to this study. During the course of literature review, 

relevant research as well as non- research literatures were reviewed. Different books, 

journals, websites and registers were reviewed in order to understand the existing 

knowledge on the topic in depth and to elucidate the significance and need of this 

study. 

2.2 Review of Related Literature 

A cross-sectional study conducted among 361 middle-aged Saudi women showed that 

42.5% had moderate and 34.8% had high social support. It was considered as a 

moderate level of social support. Regarding the subscales significant other, friend and 

family, 49.6% of the women had moderate support on significant other scale and 38% 

had moderate support on friend subscale and 46.8% had high support on family scale.  

Study also revealed that perceived social support and lifestyle factors were significant 

predictors of menopausal symptoms.24 

A cross sectional study was conducted among 47 menopausal women in Indonesia. 

The purpose of the study was to determine the correlation of social support to the 

quality of life of postmenopausal women. The findings of the study depicted that 

55.3% of the postmenopausal women received social support and there was a 

relationship between social support and quality of life. Study also showed that social 

support can improve 6.7 times the quality of life of postmenopausal women.25 

A cross sectional study was conducted in Taiwan among 235 women to assess 

perceived social support.  The convenience sampling technique was used. The mean 

age of the women was 52.38±4.17 years. This study showed that the social support 



7 
 

that the postmenopausal women received from their families was higher than that of 

the premenopausal women.26 

A cross sectional was conducted among 181 Cambodian women to assess attitude of 

women towards menopause and its associating factors. Attitude toward Menopause 

(ATM) scale was used. The mean total attitude score was 84.54±11.55 on a scale of 

35–140. The attitude score revealed that most of the participants had negative 

attitudes toward menopause. Study also showed that Perimenopausal women had 

more negative attitudes (80.02±9.19) and postmenopausal women had more positive 

attitudes (86.63± 12.07) and was statistically significant at p value 0.006.27 

A cross sectional survey was conducted among 353 women belongs to age group 40-

65 years. Multistage clustered random sampling from 54 health centres in the 

Democratic Republic of Congo was used. A face-to-face interview technique was 

done. Chi-square test and unpaired student's t-test were used respectively qualitative 

and quantitative variables. The significance level was set at 0.05. The finding of the 

study revealed that 44% of the respondent did not know that menopause is a normal 

ageing process. In addition, 26% of them reported that women lose their womanhood 

during menopause and 18% said that menopause is a threatening event.	 Study also 

recommends that health-care providers, therefore, need to dispense appropriate advice 

to middle-aged women before the beginning of menopause.28 

A systematic review was conducted based on the preferred reporting items for 

systematic review and meta-analyses guideline in PubMed, Web of Science, Scopus 

and Google Scholar, as well as Magiran, and SID until October 2020. A total of 7,512 

articles were identified. Eight articles were included in the review after excluding the 

duplicates and screening the articles based on the inclusion and exclusion criteria. The 

majority of the studies used the Attitude towards Menopause Scale to assess the 

attitudes toward menopause. This variable differed between the studies conducted in 

different regions and countries. This systematic review depicted that postmenopausal 

women had more positive attitudes toward menopause compared with peri- or 

premenopausal women. Other influencing factors of attitudes 

toward menopause included age, menopausal symptoms, psychological and socio 

economical status, and profession and ethnicity.29 
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A cohort study was conducted among 2073 women belongs to age group 40-60 years. 

The finding of study revealed that 41% of the women had reached menopause. The 

average age of menopause was 48.7 years. Among them majority of the women 

(59.2%) in the study did not know about menopausal health problems. Moreover, 

most of the women (46.3%) accepted menopause as a part of life.18 

A cross-sectional, descriptive study was conducted among 352 women above 40 years 

at Family Medicine Department of University College Hospital in Nigeria. Data 

analyses were done with chi-square test (p<0.05). Most (86.4%) of the participants 

were aware of the menopause. About half (55.7%) were indifferent to menopause 

onset, while 23% had a positive attitude and 21.4% had a negative attitude, 

respectively. Younger women were less likely to have a positive attitude to the 

menopause (p=0.04).30 

A correlation-analytic study was conducted among 321 postmenopausal women in 

Iran.  Two-stage cluster sampling was adopted. The χ2 test was applied to assess the 

relationship between perceived social support and demographic characteristics. Study 

revealed that 6.9% of the women had low levels, 67.6% had moderate and 25.5% had 

high levels of perceived social support. There were significant relationships between 

perceived social support and marital status, education level, and job status (P < 0.05).6 

A systematic review was conducted based on the preferred reporting items for 

systematic reviews and meta-analyses guideline. Computerized literature searches 

were performed with Medline, Web of Knowledge and PubMed databases using 

‘menopause’ and ‘attitudes’ as the main search terms. Thirteen studies were included 

in the review, 1 longitudinal, prospective study and 12 cross sectional studies. The 

results of 10 studies supported the view that women with more negative attitudes 

towards the menopause report more symptoms during this transition and 3 studies 

found no significant association between these variables.31 
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2.3 Summary of Reviewed Literature 

Many study highlights that social factors may impact the menopausal transition. 

Studies also reported that perceived social support and lifestyle factors were 

significant predictors of menopausal symptoms. The women with more negative 

attitudes towards the menopause report more symptoms. The postmenopausal women 

had more positive attitudes than pre or perimenopausal women.  

  



CHAPER III 

RESEARCH METHODOLOGY 

 

3.1 Design of the Study 

Cross sectional research design was used to find out perceived social support and 

attitude of women towards menopause in Kaski. 

3.2 Study Setting and Population 

The study was done in Kaski district of Gandaki Province. It covers an area of 2,017 

square kilometers and has a total population of 492,098 people. Kaski district 

politically has one Pokhara Metropolitan city, and four Rural Municipality; Rupa, 

Madi, Annapurna and Machhapuchhre. Pokhara Metropolitan City consists of 33 

wards, Rupa Rural Municipality consists of 7 wards, Annapurna Rural Municipality 

consists of 11 wards, Machhapuchhre Rural Municipality consists of 9 wards and 

Madi Rural Municipality consists of 9 wards.  

Study population was the women belong to age group of 45 to 65 years residing in 

Kaski district. 

3.3 Sampling 

Probability simple random sampling technique was used to select the subject. In 

Kaski district there is one Pokhara Metropolitan and four Rural Municipality. 

Initially, among the Metropolitan and Rural Municipalities Pokhara Metropolitan, 

Rupa and Annapurna Rural Municipalities are selected by lottery method.  In Pokhara 

Metropolitan city there are 33 numbers of wards.  Among them 11 different wards are 

selected by lottery method. That is ward number 1, 2, 5, 8, 9, 13, 14, 15, 17, 21 and 

33. Similarly in Rupa Rural Municipality there is 7 numbers of wards.  Among them 

ward number 1, 2, 4 and 7 are selected by lottery method. Likewise in Annapurna 
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Rural Municipality there is 9 numbers of wards. From Annapurna Rural Municipality 

ward number 2, 4, 5 and 7 are selected by lottery method. 

The starting point in each ward was selected in a central location of ward. A bottle 

was spin at this central point. The area pointed by the bottle at the end of spinning was 

chosen. First house of the ward was the first sample. Subsequent household was 

selected by going to the house whose front door was closest to the just visited house 

until the number of households reached. Similar technique was used in other 

remaining wards for further sample. 

Inclusion criteria 

Women who aged 45 to 65 years old, free from medical or psychiatric disease or 
major life stressors in the last 3 months and willing to participate were included in the 
study.  

Sample size 

Sample size was determined by using the Cochran’s formula based on the following 

assumptions. n = = (Zα2 pq) /d2 

Where: n= the size of the sample 

Zα2= the standard normal value corresponding to the desired level of confidence 

d = error of precision 

p = the estimated proportion of an attribute that is present in the population. 

q = 1-p 

 

Assumptions 

Prevalence of attitude (84.8%) was taken.23 

Margin of error d= 5% was accepted 

A confidence interval of 95% was assumed (Zα2=1.96). 

n= (1.96)2 0.848(1-0.848) = 198 

             (0.05)2 

The calculated sample was 198.  

Therefore, sample size from each ward (18 different wards from Pokhara 

Metropolitan and Rural Municipalities) was 11 women of age group 45 to 65 years.  
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3.4 Research Instrumentation 

A structured interview schedule was developed based on literature review and 

consultation with subject experts. The research instrument was consisted of three 

parts. 

Part I: It consisted of structured questions related to background information and 

obstetric and menopausal characteristics of the respondents.  

Part II: It consisted of obstetric and menopausal characteristics of the respondents.  

Part III:  It consisted of standard tool of Multidimensional Scale of Perceived Social 

Support (MSPSS).  

It is a validated freely available tool developed by Zimet et al., in 1988. The scale is 

comprised of a total of 12 items, with 4 items for each subscale family, friends, and a 

significant other. Twelve-item ratings are made on a 7-point Likert-type scale ranging 

from very strongly disagree (1 point) to very strongly agree (7 points). The scale 

scores for the MSPSS can range from 12 to 84. Perceived social support is 

categorized into low, moderate and high support on the basis of mean scale score 

which is given in MSPSS Scoring Options. The options are as follows: 

Low support: 1-2.9 

Moderate support: 3-5 

High support: 5.1-7 

Part III:  It comprised of 20 structured statements related to attitude of women 

towards menopause.  There are 11 positive and 9 negative statements. It will be 

measured on five point Likert scale ranging from completely disagrees to completely 

agree.  For positive items, completely disagree rated 1, disagree rated 2, neutral rated 

3, agree rated 4 and completely agree rated 5. The score of negative statements of the 

scale was reversed. The overall attitude of the women was categorized into positive 

and negative attitude based on the mean score. Mean and above mean score was 

considered positive and mean below was considered negative attitude.  

The content validity of the instrument was established through extensive literature 

review, consultation with research advisors and subject experts. Opinion from the 

language expert was obtained for comprehensibility and simplicity of language during 

translation. The Multidimensional Scale of Perceived Social Support (MSPSS) is the 

standard free validated tool developed in English language. The MSPSS scale and 
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Likert scale used to measure attitude was translated into Nepali language and back to 

back translation to English with the help of language experts.  

Pretesting of the research instrument was conducted on 10% i.e. 20 women of 45 to 

65 years residing in Kaski district of Machhapuchhre Rural Municipality i.e ward 

number 7 and remaining ward of Pokhara Metropolitan  which was not selected 

during sampling procedures i.e was ward number 12. Necessary modification of the 

instrument was done on the basis of pretesting. The calculated Cronbach’s alpha for 

part II MSPSS scale after translating into Nepali language was 0.92. 

3.5 Data Collection Procedure 

Administrative approval from the authorities of Pokhara Nursing Campus, and 

Institutional Review Committee of TU, IOM was taken. Request letters from Nursing 

Campus, Pokhara was submitted to Health Section of Pokhara Metropolitan, 

Annapurna Rural Municipality and Rupa Rural Municipality. Written permission was 

obtained from authorities before data collection. Informed written consent was 

obtained from each participant before data collection to protect their right. The 

respondents were not forced to participate. The respondents were given full authority 

to withdraw their participation without any clarification during any period of 

investigation.  All the information given by you was kept confidential and used only 

for study purpose.  During data processing, code number was used instead of 

participants’ names in order to maintain confidentiality. Your personal identity was 

not disclosed to anyone. Privacy was established by collecting data from each 

respondent separately. 

3.6 Data Analysis Procedure 

Collected data was checked, organized, coded and entered in EpiData 3.1 and export 

data to SPSS version 16 for analysis. The data was analyzed by using descriptive 

statistics such as frequencies, percentage, mean and standard deviation and inferential 

statistics. Chi square test was used to determine an association between dependent and 

independent variables. Linearity was tested using scatter plot. It showed the evidence 

of linearity. The Pearson correlation coefficient was used to examine the relationship 

between perceived social support and attitude of women towards menopause. Zotero 

reference management software was used to cite the references.  



CHAPTER IV 

FINDINGS OF THE STUDY 

 
This chapter presents findings of the study, which were obtained from the analysis 

and interpretation of the data. The responses from 198 women of 45 to 65 years have 

been analyzed according to the objectives of the study by using descriptive such as 

frequency, percentage, mean, standard deviation and inferential statistics (chi-square). 

The data were organized and presented in the tables in order to facilitate their 

interpretations.  
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TABLE 1 

Background Information of the Women 
n=198 

Variables Number Percent 
Age in completed years   
Below 50 years 44 22.2 
50-59 years 120 60.6 
60 years and above 34 17.2 
Mean±SD: 54.06±5.35 years   
Place of residence   
Urban 105 53.0 
Rural 93 47.0 
Ethnicity   
Dalit 30 15.2 
Disadvantaged janajati 37 18.7 
Religious minorities 7 3.5 
Relatively advantaged janajati 46 23.2 
Upper caste group 78 39.4 
Religion   
Hindu 145 73.2 
Christian 24 12.1 
Muslim 21 10.6 
Buddhist 7 3.5 
Marital status   
Unmarried 4 2.0 
Married 168 84.8 
Widowed 20 10.1 
Divorce/ Separated 6 3.0 
Duration of marriage (n=168)   
Less than 30 years 52 31.0 
30 and above 116 69.0 
Types of family   
Nuclear 19 9.6 
Joint 146 73.7 
Extended 33 16.7 
 

Table 1 shows that 60.6% of the women were between the ages of 50 to 59 years. The 

mean age was 54.06±5.35 years. More than half of the women (53%) were residing in 

urban area and 39% of them belonged to upper caste group. Majority of them 

followed Hindu religion. Most of the women (84.8%) were married, 69% of them had 

more than 30 years of marriage duration and 73.7% were living with joint family.  
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TABLE 2 

Socio-economic Status of the Women and their Husbands 

n=198 

Variables Number Percent 
Educational status of the women (n=198)   
Literate 147 74.2 
Illiterate 51 25.8 
Education level of women (n=147)   
Informal education 48 32.7 
Basic level of education 45 30.6 
Secondary level of education 48 32.7 
Bachelor and above 6 4.1 
Occupational status of women   
Homemaker 94 47.5 
Farmer 53 26.8 
Business 25 12.6 
Service 20 10.1 
Labour/ Daily wage 6 3.0 
Family Income   
enough for less than 6 months 29 14.6 
enough for less than 1 years 88 44.4 
enough for 1 year and surplus 81 40.9 
Husband's educational status (n=168)   
Literate 157 93.5 
Illiterate 11 6.5 
Level of husband's education (n=157)   
Informal education 19 12.1 
Basic level of education 51 32.5 
Secondary level of education 63 40.1 
Bachelor and above 24 15.3 
Husband's occupational status (n=168)   
Service 43 25.5 
Farmer 39 23.2 
Business 37 22.0 
Pension 33 19.7 
Labour/ Daily wage 16 9.6 
 

Table 2 reveals that majority of the women (74.2%) were literate and 32.7% had 

secondary level of education. Regarding occupation 47% of the women were home 

maker and 40.9% of them had family income sufficient for 1 year and surplus. 



17 
 

Regarding husband's education, most of them (93.4%) were literate and 40.1% had 

secondary level of education. Likewise 25.5% of the women's husband occupation 

was service followed by 23.2% were farmer, 22.0% had business, 19.7% had pension 

and 9.6% were engaged in labour work and daily wages.  
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TABLE 3 

Body Mass Index, Spousal Support and Habits of Women  

n=198 

Variables Number Percent 

Body Mass Index (BMI)   

Normal (18.5-24.9) 98 49.5 

Overweight (25-29.9) 88 44.4 

Obese (30 and above) 12 6.1 

Mean±SD: 24.58±2.937 kg/m2   

Spousal support (n=168)   

Yes 130 77.4 

No 38 22.6 

Smoking habit   

Yes 36 18.2 

No 162 81.8 

Physical exercise    

Yes 60 30.3 

No 138 69.7 

 

Table 3 reveals that 49.5% of the women had normal body mass index.  Majority of 

the women (77.4%) had spousal support. Likewise, 81.8% of them had no smoking 

habit and only 30.3% had habit of regular exercise. 
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TABLE 4 

Obstetric Characteristics and Menopausal Status of Women 

n=198 

Variables Number Percent 
Gravida   
Primigravida 4 2.1 
Multigravida 158 81.4 
Grand multigravida 32 16.5 
Number of living children   
One child 11 5.7 
Two children 75 38.7 
Three and more 108 55.6 
Menopausal status   
Perimenopausal period 39 19.7 
Postmenopausal period 159 80.3 
Duration of postmenopausal period (n= 159)   
less than 5 years 91 57.2 
5 to 10 years 51 32.1 
More than 10 years 17 10.7 
Types of menopause (n=159)   
Naturally 122 76.7 
Surgery 37 23.3 
Hormonal Replacement Therapy   
Yes 30 15.2 
No 168 84.8 
Information on menopause   
Yes 103 52.0 
No 95 48.0 
 

Table 4 depicts that 84.1% of the women were multigravida and 55.6% of them had 

three or more living children. Most of the women (80.3%) were in postmenopausal 

period and 57.2% of them had less than 5 years of postmenopausal period. Majority of 

the women (76.7%) had natural menopause and only 15.2% had received hormonal 

replacement therapy.  Likewise, only 52.0% of the women had information on 

menopause. 

 

 

 

  



20 
 

TABLE 5 

Perceived Social Support of Women during Menopause 

n=198 
Statements VSD SD MD N MA SA VSA Mean±𝐒𝐃 
There is a special 
person who is around 
when I am in need. 

42(21.2%) 27(13.6%) 22(11.1%) 6(3.0%) 56(28.3%) 32(16.2%) 13(6.6%) 3.78±2.015 

There is a special 
person with whom I 
can share joys and 
sorrows. 

24(12.1%) 40(20.2%) 18 (9.1%) 15(7.6%) 44(22.2%) 52(26.3) 5(2.5%) 3.96±1.873 

My family really tries 
to help me. 

5 (2.5%) 24(12.1%) 26(13.1%) 12(6.1%) 66(33.3%) 48(24.2%) 17(8.6%) 4.63±1.594 

I get the emotional 
help & support I need 
from my family. 

4(2.0%) 25(12.6%) 19(9.6%) 9(4.5%) 74(37.4%) 52(26.3%) 15(7.6%) 4.72±1.545 

I have a special 
person who is a real 
source of comfort to 
me. 

14(7.1%) 22(11.1%) 29(14.6%) 20(10.1
%) 

55(27.8%) 43(21.7%) 15(7.6%) 4.36±1.715 

My friends really try 
to help me. 

18(9.1%) 18(9.1%) 28(14.1%) 19(9.6%) 66(33.3%) 35(17.7%) 14(7.1%) 4.30±1.710 

I can count on my 
friends when things 
go wrong. 

16(8.1%) 16(8.1%) 33(16.7%) 25(12.7
%) 

55(27.8%) 38(19.2%) 15(7.6%) 4.32±1.690 

I can talk about my 
problems with my 
family 

3(1.5%) 30(15.2%) 16(8.1%) 21(10.6
%) 

61(30.8%) 50(25.3%) 17(8.6%) 4.64±1.586 

I have friends with 
whom I can share my 
joys and sorrows. 

9(4.5%) 25(12.6%) 29(14.6%) 18(9.1%) 57(28.8%) 46(23.2%) 14(7.1%) 4.43±1.656 

There is a special 
person in my life who 
cares about my 
feelings. 

9(4.5%) 27(13.6%) 21(10.6%) 21(10.6
%) 

47(23.7%) 54(27.3%) 19(9.6%) 4.56±1.720 

My family is willing 
to help me make 
decisions. 

11(5.6%) 24(12.1%) 18(9.1%) 15(7.6%) 56(28.3%) 53(26.8%) 21(10.6
%) 

4.64±1.730 

I can talk about my 
problems with my 
friends 

14(7.1%) 28(14.1%) 28(14.1%) 12(6.1%) 59(29.8%) 49(24.7%) 8(4.0%) 4.28±1.712 

 
VSD = very strongly disagree, SD = strongly disagree, MD = mildly disagree, N= neutral, MA= mildly agree,   

SA=strongly agree, VSA= very strongly agree  

 
Table 5 shows that 21.2% of the women were very strongly disagreed upon the statement there is a 

special person who is around when I am in need. Likewise, 20.2% of the women were strongly 

disagreed with the statement there is a special person with whom I can share joys and sorrows. 

Regarding the statement I can count on my friends when things go wrong, 16.7% of the women were 

mildly disagreed and 12.7% were neutral. Among them, 37.4% of the women were mildly agreed 

upon the statement I get the emotional help & support I need from my family. Similarly, 27.3% of the 
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women were strongly agreed upon the statement there is a special person in my family who cares 

about my feelings and 10.6% were very strongly agreed with the statement I can talk about my 

problems with my friends. The mean score ranges from 3.78±2.015		to	4.72±1.545. 
 

TABLE 6 

Attitude of Women towards Menopause 

                                                                                         n=198 

*Negative statement 

Table 6 shows that 20.2% of the women were completely disagreed with the negative statement, it is like an 

illness. Likewise, 31.8% of the women were disagreed with the statement menopause is good in a way that 

there are no more periods and 34.7% of them were neutral with the statement menopause related 

Statements Com. 
disagree 

Disagree Neutral Agree Comp. 
Agree 

Mean±SD 

Menopause is usual and natural 
phenomenon in women's life 

1(0.5%) 7(3.5%) 14(7.1%) 100(50.5%) 76(38.4%) 4.24±0.793 

Menopause means loss of youth 3(1.5%) 24(12.1%) 29(14.6%) 104(52.5%) 38(19.2%) 3.76±0.952 
Menopause means loss of fertility 1(0.5%) 12 (6.1%) 23 (11.6%) 112 (56.6%) 50(25.3%) 4.00±0.812 
It is a loss of feminity* 4(2.0%) 21(10.6%) 30(15.2%) 97(49.0%) 46(23.2%) 2.19±0.979 
Menopause means end of sexual life* 9(4.5%) 24(12.1%) 28(14.1%) 103(52.0%) 34(17.2%) 2.35±1.045 
Women's menopause decreases 
husband's sexuality* 

13(6.6%) 24(12.1%) 46 (23.2%) 67(33.8%) 48(24.2%) 2.43±1.172 

Absence of mensuration is the 
postmenopausal period of relief 

15(7.6%) 75(37.9%) 18 (9.1%) 60 (30.3%) 30(15.2%) 3.08±1.262 

Menopause means no more worries 
about pregnancy and contraception 

9(4.5%) 23(11.6%) 19(9.6%) 83(41.9%) 64(32.3%) 3.86±1.131 

Menopause is good in a way that there 
are no more periods 

22(11.1%) 63(31.8%) 15(7.6%) 66(33.3%) 32(16.2%) 3.12±1.318 

Physical changes of menopause are 
inevitable and hence acceptable 

4(2.0%) 26(13.1%) 31(15.7%) 93(47.0%) 44(22.2%) 3.74±1.012 

Psychological problems are due to life 
changes not hormonal changes* 

9 (4.5%) 25(12.6%) 33(16.7%) 103(52.0%) 28(14.1%) 2.41±1.028 

Menopause related  psychological 
symptoms affect quality of life 

10 (5.1%) 32(16.2%) 49(24.7%) 68(34.3%) 39(19.7%) 3.47±1.130 

It is a bothersome stage in a woman's 
life* 

6(3.0%) 12(6.1%) 26(13.1%) 107(54.0%) 47(23.7%) 2.11±0.936 

During the menopausal time, interest 
and attention of women to her husband 
decreases* 

10(5.1%) 25(12.6%) 37(18.7%) 88(44.4%) 38(19.2%) 2.40±1.089 

Menopause is associated with maturity 
and experience 

28(14.1%) 56(28.3%) 34(17.2%) 65(32.8%) 15(7.6%) 2.91±1.217 

Women's life in the menopause is more 
delightful than before menopause 

35 
(17.7%) 

59(29.8%) 37(18.7%) 42(21.2%) 25(12.6%) 2.81±1.302 

Menopause decreases the grace of 
women's appearance* 

18 (9.1%) 27(13.6%) 32(16.2%) 81(40.9%) 40(20.2%) 2.51±1.276 

Women can care herself through the 
information she got from books, mass  
media, relatives, friends  and others 

3(1.5%) 3(1.5%) 16(8.1%) 123 (62.1%) 53(26.8%) 4.11±0.732 

Women become disable during 
menopause* 

11(5.6%) 28(14.1%) 17(8.6%) 93(47.0%) 49(24.7%) 2.29±1.150 

It is like an illness* 34(20.2%) 39(26.3%) 33(16.7%) 52(19.7%) 40(17.2%) 2.87±1.396 
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psychological symptoms affect quality of life. Similarly, 56.6% agreed upon the statement menopause 

means loss of fertility and 38.4% of them were completely agreed with the statement menopause is usual 

and natural phenomenon in women's life. The mean score ranges from 2.11±0.936 to 4.24±0.793. 

 

TABLE 7 

Level of Perceived Social support of Women during Menopause 

n=198 

Level of perceived social support Number Percent 

Low support (1-2.9) 31 15.7 
Moderate support (3-5) 102 51.5 
High Support (5.1-7) 65 32.8 
Mean±SD: 4.38±1.274   

 

Table 7 reveals that 13.6% of the women had low level, 53.5% of the women had 

moderate and 32.8% of the women had high level of support. 

 

TABLE 8 

Level of Attitude of Women towards Menopause 

n=198 

Level of attitude Number Percent 

Positive attitude 81 40.9 

Negative attitude 117 59.1 

Mean±SD: 60.65±7.21   

 
Table 8 reveals that 40.9% of the women had positive and 59.1% of the women had 
negative attitude towards menopause. 
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TABLE 9 

Association between the Selected Variables and the level of Perceived Social 

Support 

 

Variables Level of perceived social support χ2 value p Value 

 Low 

support 

Moderate 

Support 

High 

Support 

  

Marital status      

Single  10 (33.3%) 17 (56.7%) 3 (10.0%) 12.851 0.002 

Married 21(12.5%) 85(50.6%) 62 (36.9%)   

Information on 

Menopause 

     

Yes 16 (15.7%) 44 (43.1%) 42 (41.2%) 7.333 0.026 

No 15 (15.6%) 58 (60.4%) 23 (24.0%)   

Spousal Support      

Yes 4 (3.1%) 66 (50.8%) 60 (46.2%) 54.153 0.001 

No 17 (44.7%) 19 (50.0%) 2 (5.3%)   

p value significant at <0.05 

Table 9 shows that there is significant association between the level of perceived 

social support with marital status, information on menopause and spousal support. 

However, no association was observed in other variables. 
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TABLE 10 

Association between the Selected Variables and the level of Attitude 

Variables Level of Attitude χ2 value p Value 

 Positive Negative   

Educational level of 

women 

    

Informal education 23 (47.9%) 25 (52.1%) 7.354 0.025 

Basic level  23 (51.1%) 22 (48.9%)   

Secondary and above 39 (72.2%) 15 (27.8%)   

Spousal support     

Yes 84 (64.6%) 46 (35.4%) 9.332 0.002 

No 14 (36.8%) 24 (63.2%)   

p value significant at <0.05 

Table 10 reveals that there is significant association between educational level of 

women, spousal support and the level of attitude. However, no association was found 

in other variables. 
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Table 11 

Association between the Level of Perceived Social Support and Attitude 

 

Variables Level of Attitude χ2 value p Value 

 Positive Negative   

Level of perceived social 

support 

    

Low support 7 (22.6%) 24 (77.4%) 24.254 < 0.001 

Moderate support 61 (59.8%) 41 (40.2%)   

High support 49 (75.4%) 16 (24.6%)   

p value significant at <0.05 

Table 11 shows that there is significant association between the level of perceived 

social support and attitude. 
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TABLE 12 

Correlation between Perceived Social Support and Attitude of Women towards 

Menopause 

 

 Perceived social 

support score 

Attitude of women 

towards menopause 

score 

p value 

Perceived social support score 1.000 .361** <0.001**# 

Attitude of women towards 
menopause score .361** 1.000  

# Pearson correlation coefficient significant at p value 0.01** 
 
Table 12 reveals that there is mild positive correlation between perceived social 

support and attitude of women towards menopause. 

  



CHAPTER V 

DISCUSSION, CONCLUSION AND RECOMMENDATIONS 
 

This chapter deals with discussion, conclusion and recommendations as per the 

findings of the study and the plan for the dissemination as well. Discussion presents 

all the findings in comparison with those of studies and experiences obtained from 

review of literature and conclusions are drawn from each of the findings. 

Recommendations give future direction to further research and suggestions for 

improving the present study for generalization. 

5.1 Discussion of the Study 

Menopause is an important and normal developmental process in a woman’s life. 

Social support plays a significant role in improving women's attitude towards 

menopausal changes. In the present study, 60.6% of the women were between the 

ages of 50 to 59 years. The mean age was 54.06±5.35 years. Most of the women 

(84.8%) were married and 69% of them had marriage duration more than 30 years. 

More than half (55.6%) of the women had three or more living children. Regarding 

educational status, 74.2% of the women and 93.4% of their husband were literate. 

Majority of them (77.4%) had spousal support. In this study 80.3% of the women 

were in postmenopausal period and 57.2% of them had less than 5 years of 

menopause. Majority of the women (76.7%) had natural menopause and only 15.2% 

had received hormonal replacement therapy.  Likewise, only 52.0% of the women had 

information on menopause. 

 

The present study showed that 13.6% of the women had low level, 53.5% of the 

women had moderate and 32.8% of the women had high level of support during 

menopause. The finding of this study was inconsistent with the previous study 

conducted by Erbil and Gümüşay3 which showed majority of the women had low 

levels of perceived social support during menopause. Similarly, another study 
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conducted by Aloufi and Hassanien24 showed 34.8% of the women had high level of 

support during menopause which was consistent with the finding of the present study. 

Likewise, study conducted in Iran by Shariat Moghani et al.21 showed 60% of women 

had high social support. Likewise, study conducted in Iran showed 6.9% had low 

67.9% of the had moderate and 25.5% had low support during menopause.6 In this 

study the calculated mean score of MPSS was 4.38±1.274 which was similar with the 

previous study conducted by Aloufi and Hassanien.24 

Current study depicted that, 40.9% of the women had positive and 59.1% of the 

women had negative attitude towards menopause. The finding of the present study 

was supported by the previous study conducted by Erbil31 which showed 54.1% of the 

women had negative attitude towards menopause. The finding was contrast with the 

finding of previous study done in Egypt22 which was 84.8% had positive and 15.2% 

had negative attitude towards menopause. Similarly, study done in Turkey3 

demonstrates 66.7% of the women had negative attitude towards menopause.  

Likewise, study conducted in Nigeria showed 23% of the women had positive, 14.8% 

had negative and 55.7% had indifferent attitude towards menopause.29 

 

In the study, there was significant association between the level of perceived social 

support with marital status (p=0.002), information on menopause (p=0.026) and 

spousal support (p=0.001). Whereas the previous study conducted in Iran by Tadayon 

Najafabadi et al, showed significant association with marital status, educational level 

and job status (p=<0.005).6 In this study, statistical significant mild positive 

relationship was found between perceived social support and attitude of women 

toward menopause (P=<0.001) which was supported by the study conducted by 

Hables and Moussa22 and Erbil and Gümüşay.3 

5.2 Conclusion 

It is concluded that more than half of the women had moderate level of social support 

and negative attitude on menopause. The significant association was found between 

the level of perceived social support and attitude of women towards menopause and 

mild positive correlation was observed. Marital status, information on menopause and 

spousal support was significantly associated with the level of perceived social 

support.  Similarly, there was association between educational level and spousal 

support with the level of attitude of women towards menopause. Information 
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regarding menopause and spousal support should be improved for the increment of 

perceived social support and positive attitude of women during menopause. 

5.3 Implications of the Study 

This study reveals that more than half of the women had moderate level of social 

support and negative attitude. It also showed that there was significant association and 

mild positive correlation between the level of perceived social support and attitude of 

women towards menopause. So, the finding of the present study might provide 

insights for the concerned authority of Kaski district. It helps in development of 

strategies for conducting awareness raising programmes focused on development of 

positive attitudes in couples and families and helps women to accept the changes 

more easily and increase women's support during menopause. This study might be 

useful as reference materials for the future researcher. 

5.4 Limitations of the Study 

It was a cross sectional study and a small sample size confined to women residing in 

Kaski district. This study was conducted only in a district of Gandaki Province. So, it 

might limit its generalizability. 

5.5 Recommendation of the Study 

Similar study can be done in large scale covering Gandaki Province. Comparative 

study can be done between perimenopausal and postmenopausal women.  
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APPENDIX A 

a. Information to participant sheet 

Title: “Perceived Social Support and Attitude of Women towards Menopause in 

Kaski” 

Namaskar, I am Rekha Thapaliya, Lecturer from Tribhuvan University, Institute of 

medicine, Pokhara Nursing Campus. I am here for a study on “Perceived Social 

Support and Attitude of Women towards Menopause in Kaski.”  The main objective 

of this study is to find out perceived social support and attitude of women towards 

menopause in Kaski. This study also helps to investigate the relationship between 

perceived social support and attitude of women towards menopause. 

The study has been approved by the Institutional Review Committee, Institute of 

Medicine. The study involves no foreseeable risks or harm to you. You will be asked 

some questions which you will have to answer as per what you feel about them. The 

researcher will note down your response in the tool. It will take around 25-30 minutes 

to fill the form. Your valuable answers will help to find out perceived social support 

and attitude of women towards menopause in Kaski. Total 198 women belong to age 

group of 45 to 65 years will be included in the study. 

I would like to inform you that your participation in this study is voluntary and you 

have the full right to withdraw from the study at any time you want without fear and 

without giving any reasons. All the information given by you will be kept confidential 

and will be used only for study purpose. Your personal identity will not be disclosed 

to anyone. I hope, you will participate in this study by providing your authentic 

response to the questions. If you have any queries and need any help from the 

researcher Rekha Thapaliya, the contact number is 9856032245. Do you understand 

all the information I have given you and will you agree to be a part of this research?   
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lqe'jg ljZjljBfno 
lrlsT;f zf:q cWoog ;+:yfg 

kf]v/f gl;{FË SofDk; 
/fd3f6, kf]v/f . 

 
;xefuL hfgsf/L kmf/d 

 
cg';Gwfgsf] lzif{s æsf:sL lhNnfdf dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] ;fdflhs ;dy{g k|ltsf] 

a'emfO{ / b[li6sf]0fÆ	
 

 
gd:sf/, 

d /]vf yklnof, cg';Gwfgstf{ lqe'jg ljZjljBfno lrlsT;f zf:q cWoo\g ;+:yfg, gl;{Ë 

SofDk; kf]v/fdf pk k|fWofkssf] ?kdf sfo{/t 5' . d}n] sf:sL lhNnfdf æsf:sL lhNnfleq 

dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] ;fdflhs ;dy{g k|ltsf] a'emfO{ / b[li6sf]0fÆ ljifodf 

cg';Gwfg ug{ uO{ /x]sL5' . lqe'jg ljZjljBfno lrlsT;f zf:q cWoo\g ;+:yfg cg';Gwfg 

ljefu OlG;l6o';gn l/leo' sld6Laf6 of] cWoog ug{sf] nflu cg'dlt k|fKt eO{;s]sf] 5 . o; 

cg';Gwfgaf6 sf:sL lhNnfleq dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] ;fdflhs ;dy{g k|ltsf] 

a'emfO{ / b[li6sf]0fÆ af/] kQf nfufpg ;lsG5 . o; cg';Gwfgaf6 tkfO{nfO{ s'g} klg Iflt x'g] 

5}g . tkfO{nfO{ s]xL k|Zgx? ;f]lwg] 5 / tkfO{af6 ;f] k|Zgx?sf] hjfkm ck]Iff ul/g] 5 . tkfO{sf] 

hjfkm cg';f/ kmf/fd el/g] 5 . o;sf] nflu tkfO{n] @) b]lv #) ldg]6 ;do lbg' kg]{5 .  

o; cWoogdf tkfO{sf] ;xefuLtf k"0f{ :jlR5s x'g] 5 . tkfO{+n] cfk\mgf] P]lR5s ;xeflutfnfO{ 

rfx]df s'g} klg ;dodf 5f]8\g ;Sg'x'g]5 . cg';Gwfgstf{ of] klg ljZjf; lbnfpg rfxG5 ls 

oxfFx?af6 k|fKt ;Dk"0f{ ljj/0f uf]klgo 9+un] /flvg] 5 / k|fKt ;"rgfx? ljZf'4 o; cWoogsf] 

nflu dfq k|of]u ul/g] 5 . oxfsf] JolQmut kl/ro st} klg pNn]v ul/g] 5}g . oxfF k|:t't 

ul/Psf k|Zgx?sf] pQ/ lbO{ cg';Gwfgdf cfjZos ;xof]u k'¥ofOlbg' x'gsf] nflu cg'/f]w ub{5' . 

tkfO{sf] ;xeflutfn] o; cg';Gwfgdf dxTjk"0f{ e"ldsf v]Ng] 5 . tkfO{nfO{ cfjZos k/]sf] 

v08df dnfO{ o; (*%^)#@@$% g+Dj/df h'''g;s} j]nf  ;Dks{ ug{ ;Sg'  x'g]5 . 
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INFORMED CONSENT FORM 

 

“Perceived Social Support and Attitude of Women towards Menopause in Kaski” 

Department of Midwifery 

Tribhuvan University, Institute of Medicine, Pokhara Nursing Campus, 

Pokhara-12, Ramghat 

 

I, …………………………………………, male/female of ………… years age, 

hereby confirm that I have read and understood the information sheet and consent 

form for this research being conducted by Rekha Thapaliya, and have had the 

opportunity to ask questions about it.  

I hereby declare that, 

1. I understand that my participation in the study is voluntary and that I am free to withdraw at 

any time, without giving any reason, without my medical care or legal rights being affected.  

2. I understand that the researchers, the IRC and other regulatory authorities will not need my 

permission to look at my health records both in respect of the current study and any further 

research that may be conducted in relation to it, even if I withdraw from the trial. I agree to 

this access. However, I understand that my identity will not be revealed in any information 

that will be published or released to the third parties.  

3. I agree not to restrict the use of any data or results that arise from this study provided that 

such use is only for scientific purpose(s).  

4. I agree to take part in this study.  

 
 

Signature (or Thumb impression) of 
the research participant/Legal 
Guardian  

 

Signature (or Thumb impression) of 
Witness 

Signature: …………………………… Signature: …………………………… 
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Name: 
………………………………………… 

Date: …………………………… 

Name: 
………………………………………… 

Date: …………………………… 

b.  
c. Investigator’s 
d. Signature: ………………………… 
e. Name: ………………………………….  Date: …………………………… 
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;';"lrt dGh'/Lgfdf 

æsf:sL lhNnfdf dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] ;fdflhs ;dy{g k|ltsf] a'emfO{ / b[li6sf]0fÆ	
 

d ==========================================pd]/ ========jif{sf] k'?if÷dlxnfn] /]vf yklnofn] ug{ nfUg' 

ePsf] o; cg';Gwfg ;DalGw ;+nUg …hfgsf/L kq÷k'l:tsfÚ k9]/, ;'g]/ / k|Zgf]Q/ ;d]t u/]/ of] 

cWoog–cg';Gwfg ;DaGwdf hfgsf/L k|fKt eof] .  

of] cg';Gwfg sfo{df d]/f] ;xeflutf d]/f] JolQmut OR5fdf e/ kg]{ / d}n] rfx]sf] v08df s'g} 

klg a]nf of] cg';Gwfg k|lqmofaf6 aflxl/g kfpg] eGg] s'/f d}n] a'em]sf] 5' . o;sf] nflu d}n] s'g} 

sf/0f lbg' gkg]{ / To;af6 d}n] kfpg] ;]jf / d]/f] sfg'gL clwsf/df c;/ gkg]{ ;d]t dnfO{ 

a'emfO{Psf]5 . 

o; cg';Gwfgsf] k|ltj]bg jf ;DalGwt k|sflzt s[ltx?df d]/f] s'g} JolQmut kl/ro v'Ng] 

hfgsf/L k|sflzt x'g] 5}g eGg] s'/f d}n] a'em]sf]5' . 

                                                   ;xefuLsf] a'9L cf}+nfsf] NofKr] 5fk   

  

bfFof  afFof 

 
oL ;a} s'/fx? hfgL–a'emL, d o; cWoog–cg';Gwfgdf ;xefuL x'g :j]R5fn] /fhL eO{ of] 
;';"lrt dGh'/Lgfdfdf ;lx5fk u/]sf] 5' .  
 
;xefuL÷;xefuLsf] cleefjssf] 
;xL M ================================== 
gfd–y/ M  
ldlt  M @)*)÷====÷======   
 
;fIfLsf]  
;xL M ================================== 
gfd–y/ M  ================================== 
ldlt  M @)*)÷====÷======   

cg';Gwfgstf{sf]  
;xL M
 ================================== 
gfd–y/ M 
 ================================== 
ldlt  M  @)*)÷====÷======   
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APPENDIX B 

INTERVIEW SCHEDULE 

Research Title: Perceived Social Support and Attitude of Woman towards 
Menopause in Kaski  

Instruction: The interviewer will read out the questions for the respondent and record 

the respondent’s responses by tick marking the appropriate option or writing the 

response in the spaces provided. 

 

Code no. ………      Height in centimeter (cm): 

Ward no. ………...      Weight in kilograms (kg):  

Date of interview………….     BMI (kg/m2)……………. 

PART I: Background Information of the Respondents. 

SN Questions Responses 

 

Remarks 

1 How old are you? ………   years (in completed years)  

2 What is your residential area? 1. Urban 

2. Rural 

 

3 What is your ethnicity? 1. Dalit 

2. Disadvantaged Janajati 

3. Disadvantaged non- dalit Terai Caste 

group 

4. Religious Minorities 

5. Relatively advantaged Janajati 

6. Upper Caste Group 
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5 What is your religion? 1. Hindu 

2. Muslim 

3. Buddhist 

4. Christian 

5. Others (specify)………... 

 

6 What is your educational 

status? 

1. Literate 

2. Illiterate 

If literate, what is the level of your 

educational?  

1. Informal education 

2. Basic level education (1-8) 

3. Secondary level education (9-12) 

4. Bachelor and above 

 

7 What is your occupational 

status? 

1. Farmer 

2. Business 

3. Labour/ daily wage 

4. Service 

5. Home maker 

6. Retired 

7. Others (specify)………. 

 

8.  What is your marital status? 1. Unmarried 

2. Married 

3. Widowed 

4. Divorce/ Separated 

 

9.  If married, what is your 

husband's educational status?  

1. Literate 

2. Illiterate 

If literate, what is your husband's 

educational level?  

1. Informal education 

2. Basic level education (1-8) 

3. Secondary level education (9-12) 

4. Bachelor and above 
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10.  What is your husband's 

occupational status? 

1. Farmer 

2. Business man  

3. Labour/ daily wage 

4. Service 

5. Retired 

6. Others (specify)………. 

 

11.  

 

What type of family do you 

live in? 

1. Nuclear family 

2. Joint family 

3. Extended family 

 

12.  Family Income 1. Income enough only for less than 

6 months 

2. Income enough for less than 1 year 

3. Income enough for 1 year and 

surplus 

 

13.  What is the duration of your 

marriage? 

 

…………………………. 

 

14.  Spousal support 1. Yes 

No 

 

15.  How many times you became 

pregnant?  

1. one 

2. two 

3. Three  

4. Four 

5. Five and more 

 

16.  How many children do you 

have? 

1. one 

2. two 

3. Three  

4. Four 

5. Five and more 

 

17.  What is your menopausal 

status? 

1. Perimenopausal period 

2. Postmenopausal period 
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18.  What is the duration of your 

menopause? 

1. less than 5 years 

2. 5 to 10 years 

3. More than 10 years 

 

19.  What types of menopause do 

you have? 

1. Naturally 

2. Surgery 

 

20.  Do you have any hormonal 

replacement therapy? 

1. Yes 

2. No 

 

21.  Do you have any information 

on menopause? 

1. Yes 

2. No 

 

22.  Do you have any habit of 

smoking? 

1. Yes 

2. No 

 

23.  Do you have habit of regular 

physical exercise?   

1. Yes 

2. No 

 

  

PART II: Multidimensional Scale of Perceived Social Support (MSPSS) 

 

S.N 

 

Statements 

Very 

Strongly 

Disagree 

(1) 

Strongly 

Disagree 

(2) 

Mildly 

Disagree 

(3) 

Neutral 

(4) 

Mildly 

Agree 

(5) 

Strongly 

Agree 

(6) 

Very 

Strongly 

Agree 

(7) 

1 There is a special 

person who is around 

when I am in need. 

       

2 There is a special 

person with whom I 

can share joys and 

sorrows. 

       

3 My family really 

tries to help me. 
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4 I get the emotional 

help & support I 

need from my 

family. 

       

5 I have a special 

person who is a real 

source of comfort to 

me. 

       

6 My friends really try 

to help me. 

       

7 I can count on my 

friends when things 

go wrong. 

       

8 I can talk about my 

problems with my 

family 

       

9 I have friends with 

whom I can share my 

joys and sorrows. 

       

10 There is a special 

person in my life 

who cares about my 

feelings. 

       

11 My family is willing 

to help me make 

decisions. 

       

12 I can talk about my 

problems with my 

friends 

       



44 
 

Part III: Attitude of Women towards Menopause (ATM) 

S.N Statements Completely 

disagree 

Disagree Neut. Agree Completely 

Agree 

1 Menopause is usual and natural 

phenomenon in women's life 

     

2 Menopause means loss of youth      

3 Menopause means loss of fertility      

4 It is a loss of feminity*      

5 Menopause means end of sexual life*      

6 Women's menopause decreases 

husband's sexuality* 

     

7 Absence of mensuration is the 

postmenopausal period of relief 

     

8 Menopause means no more worries 

about pregnancy and contraception 

     

9 Menopause is good in a way that 

there are no more periods 

     

10 Physical changes of menopause are 

inevitable and hence acceptable 

     

11 Psychological problems are due to 

life changes not hormonal changes* 

     

12 Menopause related  psychological 

symptoms affect quality of life 

     

13 It is a bothersome stage in a woman's 

life* 
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14 During the menopausal time, interest 

and attention of women to her 

husband decreases* 

     

15 Menopause is associated with 

maturity and experience 

     

16 Women's life in the menopause is 

more delightful than before 

menopause 

     

17 Menopause decreases the grace of 

women's appearance* 

     

18 Women can care herself through the 

information she got from books, mass  

media, relatives, friends  and others 

     

19 Women become disable during 

menopause* 

     

20 It is like an illness*      

*Negative statements 
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cg';Gwfg lzif{sM  æsf:sL lhNnfdf dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] ;fdflhs ;dy{g k|ltsf] 

a'emfO{ / b[li6sf]0fÆ	
lgb]{zg M k|Tos pQ/bftfaf6 lnlvt ;xdlt k|fKt u/]kl5 cg';Gwfgstf{n] pQ/bftfnfO{ k|To]s 

k|zg k9]/ ;'gfpg]5 / pxfFx?af6 k|fKt hjfkm cg';f/ pko'Qm sf]i7df ;lx lrXg -Ö_ nfuP/ jf 
vfnL 7fpFdf k|ltlqmof n]v]/ pQ/bftfsf] k|ltlqmof /]s8{ ug]{ 5 .  

sf]8 g+ M==========        prfO{ M========  
  

j8f g+ M =========        tf}n M ========= 

cGt{jftf{ ldlt M========================== 

efu ! M dlxnfx?sf] ;fdflhs Pj+ JolQmut ljj/0f   

qm=;+= k|Zgx?  k|ltlqmof  s}lkmot  

!=! tkfO{ slt jif{sf] x'g'eof] <      =========================-pd]/ k"/f 
jif{df_ 

 

!=@ TfkfO{ sfxfF a:g' x'G5 <  s_ ;x/ 

v_ ufpF   

 

!=# tkfO{ s'g hfltsf] x'g'xG5 <  s_ blnt  

v_ ljkGg hghftL  

u_ lk5fl8Psf] u}/–blnt t/fO{ 
hflt ;d'x  

3_ wfld{s cNk;+Vosx?  

ª_ t'ngfTds ?kdf 
nfeflGjthfltx?  

r_ pRr hflt ;d"x  

 

!=$ tkfO{ s'g wd{ dfGg' x'G5 <  s_ lxGb'  

v_ jf}4 

u_ d'l:nd  

3_ O;fO{  

ª_ cGo eP pNn]v ug'{xf];\======= 
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!=% tkfO{sf] z}lIfs cj:yf s:tf] 5 <  s_ k9\g / n]Vg g;Sg]  

v_ k9\g / n]Vg ;Sg]  

 

!=^ olb n]Vg k9\g ;Sg' x'G5 eg], tkfO{n] s'g 
tx;Dd k9\g' ePsf] 5 <  

s_ cgf}krf/Ls lzIff  

v_ k|fylds ljBfno tx  

u_ dfWoflds ljBfno tx  

3_ pRr dfWoflds ljBfno tx  

ª_ :gfts jf ;f]eGbf a9L  

 

!=& tkfO{ s] sfd ug'{ x'G5 <  s_ s[lif  

v_ Jofkf/  

u_ b}lgs Hofnfbf/L  

3_ hflu/  

ª_ u[x]0fL  

r_ k]G;g  

5_ cGo  eP pNn]v 
ug'{;\============ 

 

!=* tkfO{sf] j}jflxs l:ylt s] 5  < s_ cljjflxt  

v_ ljjflxt  

u_ ljw'jf 

3_ l8ef];{÷5'l6Psf]  

 

!=( tkfO{sf] >Ldfgsf] z}lIfs cj:yf s] 5 <  s_ k9\g / n]Vg g;Sg]  

v_ k9\g / n]Vg ;Sg]  

 

!=!)  olb k9\g n]Vg ;Sg' x'G5 eg], tkfO{sf] 
>Ldfgn] s'g tx ;Dd cWoog ug'{ ePsf] 
5 < 

s_ cgf}krf/Ls lzIff  

v_ k|fylds ljBfno tx  

u_ dfWoflds ljBfno tx  

3_ pRr dfWoflds ljBfno tx  

ª_ :gfts jf ;f]eGbf a9L 
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!=!! tkfO{sf] >Ldfgn] s] sfd ug'{ x'G5 <  s_ s[lif  

v_ Jofkf/  

u_ b}lgs Hofnfbf/L  

3_ hflu/   

ª_ k]G;g  

r_ cGo  eP pNn]v 
ug'{;\============ 

 

!=!@ kl/jf/ lsl;d   s_ Psn 

v_ ;+o'Qm  

u_ j[xt  

 

!=!# tkfO{sf] kfl/jfl/s cfDbfgLsf] cj:yf 
s:tf] 5 <  

s_ ^ dlxgf eGbf sdsf] nflu 
dfq kof{Kt  

v_ ! aif{ eGbf sdsf] nflu 
kof{Kt  

u_ ! jif{sf] nflu kof{Kt / 
jrt  

 

!=!$ tkfO{n] ljjfx u/]sf] slt jif{ eof] <  ==========================  

!=!% tkfO{ slt rf]6L ue{jtL x'g' eof] <  ===========================  

!=!^ tkfO{sf] slt hgf lhljt aRrfx? 5g\  ============================  

!=!& dlxgfjf/L ;'Sg] k|sf/  s_ dlxgfjf/L ;'Sg] ;'Sg] 
cj:yfdf  

v_ dlxgfj/L ;'sL ;s]sf] 

 

!=!* dlxgfjf/L ;'s]sf] slt ;do eof] <  s_ % jif{ eGbf sd  

v_ %–!) jif{  

u_ !) jif{ eGbf al9 

 

!=!( dlxgfjf/L ;'s]sf] cj:Yff s_ k|fs[lts ?kdf -cfkm}_ 

v_ zNolqmof 4f/f  
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!=@) xdf]{gåf/f ul/g] pkrf/ k|Kt ug'{ ePsf] 5 <  s_ 5  

v_ 5}g  

 

!=@!  s] tkfO{nfO{ dlxgfjf/L ;'Sg] ;DalGw hfgsf/L  

5 <  

s_ 5  

v_ 5}g  

 

!=@@ s] tkfO{n] w'd|kfg ug'{ x'G5 <  s_ u5'{ 

v_ ulb{g  

 

!=@# s] tkfO{n] b}lgs ?kdf zf/Ll/s Jofd ug'{ x'G5 <  s_ u5'{  

v_ ulb{g  

 

 

efu @ M dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] ;fdflhs ;dy{g k|ltsf] a'emfO{  

qm=;+= ljj/0f cltg} 
Hofbf 

c;xdt 
5' 

clncln 
c;xdt 

5' 

g ;xdt, 
g 

c;xdtg} 
5' 

cln 
cln 

;xdt 
5' 

Psbd} 
;xdt 

5' 

cltg} 
Hofbf 

;xdt 5' 

1 hj d vf+rf]df x'G5' tj 
Pshgf ljz]if JolQm d]/f] 
jl/k/L g} x'G5g\ . 

      

2 Pshgf cltljz]if JolQm 
5g h;;+u d d]/f] cfgGb / 
b'v jf+8\g ;S5' .  

      

3 d]/f] kl/jf/n] ;fRr} g} dnfO{ 
;xfotf ug{ sf]lz; u5{g .  

      

4 dnfO{ cfZos k/]sf] 
efjgfTds ;xfotf clg 
;xof]u d]/f] kl/jf/af6 
kfpF5' .  

      

5 d ;+u Ps clt jz]if JolQm 
5g\ hf] rflx d]/f] ;frf] 
;fGTjgfsf] >f]t x'g .  

      

6 d]/f] ldqx? ;fRr} g} dnfO{ 
;xfotf ug{ sf]lz; u5{g .  
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7 cj:yfx? lju|bf d d]/f] 
ldqx?df e/f];f ug{ ;S5' .  

      

8 d d]/f] ;d:ofsf] ljifodf 
cfˆgf] kl/jf/l;t jftlrt 
ug{ ;S5' .  

      

9 d]/f ldqx? 5g\ hf] ;+u d 
d]/f] cfgGb / b'v jf+8\g 
;S5' .  

      

10 d]/f] hLjgdf Ps ljz]if 
JolQm 5  

h;n] d]/f] efjgfsf] sb/ 
ub{5 .  

      

11 d]/f] kl/jf/n] dnfO{ x/]s 
lg0f{o lngdf ;xfotf ub{5.  

      

12 d d]/f] ldqx?l;t d]/f 
;d:ofx?sf ljifodf 
jftlrt ug{ ;S5' .  

      

 

efu # M dlxnfx?sf] dlxgfj/L ;'Sg' k|ltsf] b[li6sf]0f  

qm=;+= ljj/0f  k"0f{ ?kdf 
c:jLsf/ 

5 

c:jLsf/ 
5 

t6:y :jLsf/ 
5 

k"0f{ ?kdf 
:JfLsf/ 

5 

1 dlxgfjf/L ;'Sg' eg]sf] dlxnfsf] 
hLjgdf ;fdfGo / k|fs[lts s'/f xf] .  

     

2 dlxgfjf/L ;'Sg' eg]sf] o'jfj:yf 
u'dfpg' xf] . 

     

3 dlxgfjf/L ;'Sg' eg]sf] k|hgg Ifdtfdf 
sdL x'Fb} hfg' xf] .  

     

4 dlxgfjf/L ;'Sbf dlxnfx?n] cfˆgf] 
gf/LTjdf (Feminity) sld ePsf] 

dx;'; u5{g\ . * 
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5 dlxgfjf/L ;'Sg' eg]sf] of}g hLJfgsf] 

cGTo x'g' xf] .* 

     

6 dlxnfx?df dlxgfjf/L ;'Sg' eg]sf] 

>Ldfgx?sf] of}g rfxfgf 36\b} hfg' xf] .*  

     

7 dlxgfjf/L ;'Sg' eg]sf] dlxgfjf/L af6 
x'g] emGem6jf/] d'Qm x'g' xf] .  

     

8 dlxgfjf/L ;'s] kl5 ue{j:yf / 
ue{lg/f]wssf] af/]df lrGtf lng' kb}{g.  

     

9 x/]s dlxgf dlxgfjf/L gx'g] ePsf]n] 
dlxgfjf/L ;'s]sf] /fd|f] nfU5 .  

     

10 dlxgfjf/L ;'Sbf x'g] zf/Ll/s kl/jt{gx? 
ckl/xfo{ x'g\ To;}n] :JfLsfo{ 5g\ .  

     

11 dlxgfjf/L ;'Sbf b]lvg] dgf] j}1flgs 
;d:of xdf]{g kl/jt{gn] xf]Og zf/Ll/s 

kl/jt{n] xf] .* 

     

12 dlxgfjf/L ;'Sbf b]lvg] dgf]j}1flgs 
;d:ofx?n] hLjgsf] u'0f:t/nfO{ c;/ 
u5{ .  

     

13 dlxgfjf/L ;'Sg' eg]sf] dlxnfsf] hLjgdf 

Ps si6k|b ;do xf] . * 

     

14 dlxgfjf/L ;'Sbf dlxnfx?sf] cfˆgf] 

>Ldfg k|lt ?rL / Wofg sd x'G5 .*  

     

15 dlxgfjf/L ;'Sg' dlxnfx?sf] kl/kSstf 
;+u ;DalGwt 5 . 

     

16 dlxgfjf/L x'Fbf eGbf dlxgfjf/L ;'Sbf 
dlxnfsf] lhjgdf w]/} /dfOnf] x'G5 . 

     

17 dlxgfjf/L ;'Sg'n] dlxnfx?sf] ;f]gbo{df 

sdL u5{ .* 

     

18 dlxnfx?n] dlxgfj/L ;'Sg' ;DalGWf 
hfgsf/L lstfj ;fyL, cfkmGt, ;fdflhs 
;~hfn kqklqsf cflbaf6 hfgsf/L k|fKt 
ul/ cfˆgf] x]/rfx ug'{ k5{  . 
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19 dlxgfjf/L ;'Sg] ;dodf dlxnfx? 
zf/Ll/s / dfgl;s ?kdf c;Ifd x'G5g\ 

.*  

     

20 dlxgfjf/L ;'Sg' eg]sf] Pp6f /f]u h:t} xf] 

.* 
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