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ABSTRACT

Context: Various studies have shown that quality of life in women after menopause undergoes
radical changes. Several factors such as psycho-social factors are associated with the quality
of life during menopausal period. Aims: The present study surveyed the factors associated
with quality of life of postmenopausal women in Isfahan, based on Behavioral Analysis Phase
of PRECEDE model. Settings and Design: This cross-sectional study was conducted through
stratified random sampling among 200 healthy postmenopausal women in Isfahan in 2011.
Subjects and Methods: Data were collected by two valid and reliable questionnaires (one
to assess the quality of life and the other to survey the factors associated with the
Behavioral Analysis Phase of PRECEDE model). Data analysis was performed using SPSS
software (version 18) and analytical and descriptive statistics. Results: Pearson correlation
indicated a positive and significant correlation between the quality of life and attitude toward
menopause, perceived self-efficacy, and enabling and reinforcing factors, but there was no
significant relationship between the quality of life and knowledge about menopause. Also, the
quality of life in postmenopausal women had significant correlation with their age, education
level, marital status, and employment status. Conclusion: Based on the present study, attitude,
perceived self-efficacy, perceived social support, and enabling factors are associated with the
quality of life in postmenopausal women. So, attention to these issues is essential for better
health planning of women.
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INTRODUCTION in family health and are the main model of education and

promotion of healthy lifestyle to the next generation.

Today, health systems have found their most important Although men and women have common health problems,
programs on family health basis. Women have a key role =~ women, due to their physiological conditions, are facing
special issues. One of these issues is the menopausal
Address for correspondence: Prof. Gholamreza H. Sharifirad, transition period, during which estrogen reduction creates

Oeprntf ey st oot oot Wi Uty aiional problems fo women! During this period, he
- body is experiencing hormonal changes, the fertility reduces,

Access this article online and the risk of physical and mental changes increases.!”!

Quick Response Code: The average age of menopause in natural women is between
w:\';'vs,:ﬁ: " 42 and 58 vyears, and the median is 51.4 years.”! Yet, the
Iene- average age of menopause in Iranian studies is lower and
equal to 47.8 years.!!! Since life expectancy of 48.3 years in
DOI: the year 1900 increased to 79.8 years in 2001, women spend
10.4103/2277-9531.120857 over one-third of their life in postmenopausal period.?!
Regarding this issue, considering the quality of life of women
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in postmenopausal period will be very important for public
health.™ Quality of life is a subjective component of well-being
and one of the indicators proposed for measuring health.?!
The World Health Organization (WHO) defined quality of
life as “an individual’s perception of his/her position in life in
the context of the culture and value systems in which he/she
lives, and in relation to his/her goals, expectations, standards
and concerns.”®! Several studies in Iran and other countries
mostly indicate a negative effect of menopause on the quality
of life in women.""! Golyan Tehrani’s study showed that
38.3% of postmenopausal women in Tehran suffered from
severe hot flashes, 43% suffered from severe anxiety, and 40%
considered themselves highly irritable. In this study, about 30%
of postmenopausal women reported diminished sexual desire
during menopause.l'” Blumel states that postmenopausal
women are 10.6, 3.5, 5.7, and 3.2 times more likely than other
women to have vasomotor, social-psychological, physical, and
sexual disorders, respectively, which leads to lower quality of
life of these women.!"*! Since one of the goals of Health-for-All
Policy for the twenty-first century is improving the quality of
life, the use of a model as a framework to identify the factors
that lowered the quality of life in postmenopausal women and
weakened their health status, and also designing educational
programs to improve the quality of life of postmenopausal
women appears to be essential. Reviewing resources indicates
the efficiency of PRECEDE model in the prediction of quality
of life of different groups of people.l'*!®) PRECEDE model,
introduced by Green and Kreuter in 1970, considers many
factors that shape health status and give clear interpretation
of these factors.'”! In fact, during the fourth phase of this
model (Educational and Ecological Assessment), potential
factors effecting health problems are determined and
classified in the three categories of Predisposing, Enabling,
and Reinforcing factors.!”®! Predisposing factors are those that
provide fundamental motivation or reason for the behavior
and are considered as individual benefits.”! In this study,
knowledge, attitude, and perceived self-efficacy were considered
as predisposing factors. Enabling factors are those that
enable a person’s desires or wish to be realized and become
final or operative, and include skills, resources, and barriers,
which can enable or impede environmental and behavioral
changes.”® In this study, access to information resources,
holding training classes, having appropriate diet during
menopause, skill to do exercises needed for controlling
complications of this period, the daily problems, and access
to financial resources were considered as enabling factors.
Reinforcing factors including the rewards and feedback
received from others following adoption of a behavior may
encourage or discourage continuation of the behavior.?! In
this study, postmenopausal women'’s perception of support
received from relatives was considered as the reinforcing
factor. Unfortunately, in Iran, women’s health programs and
services have been limited to specific topics such as issues of
pregnancy and family planning so far, while other health needs
of women, including menopausal transition period issues,
have been neglected.!!! Thus, the present paper evaluated
the quality of life in postmenopausal women and some of the
influencing factors, hoping that it can be a guide for better

planning of educational and counseling programs associated
with improving the quality of life in postmenopausal women.
We hypothesized that lower predisposing, enabling, and
reinforcing factors would be associated with poorer quality of
life in postmenopausal women.

SUBJECTS AND METHODS

The present cross-sectional study was designed as a
descriptive-analytic study conducted with 200 healthy
postmenopausal women of Isfahan in 2011. Stratified random
sampling was performed according to population size. Since
according to the statistical center of Iran, about 90% of
40-65-year-old women in Isfahan are housewives and the rest
are retired, in this study, 90% of sample size were selected
from housewives and 10% from retired women. These people
were accessed through care centers and retirement centers of
the city. The included participants were women between 1 to
10 years of menopause. Meanwhile, women who had a history
of hormone therapy during the past 6 months, hysterectomy,
non-Iranian nationality, and severe physical and psychological
disorders were excluded.

Data were collected using two questionnaires as follows.
The first questionnaire was a researcher-made questionnaire
based on Behavioral Analysis Phase of the PRECEDE
model, developed in four sections. The first section of
the questionnaire included 19 questions about personal
background, age, age of menopause, educational level,
occupation, etc., The second section of the questionnaire
was devoted to assessing predisposing factors in the form
of 18, 9, and 13 questions about knowledge, attitude, and
perceived self-efficacy, respectively. Knowledge assessing
questions were designed in two ways. The first three
questions about knowledge of symptoms, complications, and
ways to control these complications were multiple-choice
questions and the rest were true/false questions. In this
section, every correct answer was scored with one point and
every wrong answer with zero point. Attitude assessment
including nine questions was designed in the form of
three-choice Likert scale (agree, neutral, disagree). Positive
attitude was scored with two points and negative attitude
with zero point. Perceived self-efficacy assessment including
13 questions was designed in the form of five-choice Likert
scale. The highest score for perceived self-efficacy was four
and the lowest score was zero. The second section of the
questionnaire was devoted to assessing enabling factors
that were measured in form of six yes/no questions. Each
“yes” answer scored one and each “no” answer scored
zero. Finally, the fourth section of the questionnaire was
devoted to assessing the reinforcing factors in the form of
four questions. These questions measured postmenopausal
women’s perceptions of support received from their relatives.
These were yes/no questions. Each “yes” answer scored one
and each “no” answer scored zero. It is noteworthy that
the mean scores in all sections of the questionnaire were
expressed as percentage. For determining the content
validity of the questionnaire, the opinions of eight health
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education experts and three reproductive health specialists
were used. To determine the reliability, a pilot study was
conducted among 30 women in the target study population
and the reliability of this questionnaire was approved using
Cronbach’s alpha test (o0 = 0.76).

The second questionnaire was a standard questionnaire
to measure the quality of life of postmenopausal women,
which was developed during another study in Isfahan,
based on a standard questionnaire on the quality of
life in postmenopausal women (last edition: Jacqueline
2004 from the Women’s Health Society of Toronto,
Canada MENQOL) and American Menopause Society
Questionnaire (UQOL) [Wolf (2002)]. After determining
the validity and reliability (o0 = 0.70), it was used in this
study. This questionnaire includes 72 questions and
evaluates the quality of life of postmenopausal women in five
psychological, physical, social, sexual, and physical activities
domains. The data were collected with the consent of
postmenopausal women in a completely private environment
by interview. Then, the data were analyzed using SPSS
software (version 18), descriptive statistics, independent
t-test, Spearman and Pearson correlation tests.

RESULTS

The average age of the subjects was 55.74 + 4.77 years, and
the average age of menopause was 50.20 #+ 3.56 years. The
majority of subjects (63%) had average socioeconomic status,
and more than half of the sample (56%) had average health
status. Our criterion for determining the socioeconomic
status and health status of women was their subjective
view. Other demographic characteristics are shown in
Table 1. Table 2 shows the average and standard deviation
for scores of quality of life and Behavioral Analysis Phase
of the PRECEDE model (out of 100). As can be seen, the
mean score for quality of life in postmenopausal women was
63.85 = 9.87. In the factors section of Behavioral Analysis
Phase of PRECEDE model, attitude toward the menopause
had the highest mean score (63.13 * 13.40) and reinforcing
factors had the lowest mean score (12.59 = 9.07). The results
showed that in predisposing factors section, the quality of
life in postmenopausal women had a significant statistical
correlation with their attitude toward the menopause and
perceived self-efficacy (P < 0.01) But no relationship was
found between the quality of life in postmenopausal women
and their knowledge of menopausal issues (P > 0.05). The
Pearson correlation test showed a statistically significant
correlation between the quality of life in postmenopausal
women and enabling and reinforcing factors (P < 0.01).
Table 3 shows the correlation coefficients between the score

of quality of life and the score of factors in Behavioral Analysis
Phase of PRECEDE model section.

Regarding the relationship between the quality of life and
some demographic variables, the Pearson correlation test
showed a statistical inverse correlation of the quality of life
in postmenopausal women with their age (P < 0.01 and
r = —0.220). Independent t-test results showed that the
quality of life in postmenopausal women varied according
to their marital and occupational status (P < 0.01). Finally,

Table 1: Profile of demographic variables of the

postmenopausal women studied (/N=200)

Demographic variables Total Percentage
Age (years)
40-45 2 1
45-50 20 10
50-55 86 43
55-60 60 30
60-65 32 16
Marital status
Married 162 81
Widow 38 19
Employment status
Housewife 180 90
Employed 20 10
Educational level
Illiterate 61 30.5
Able to read and write 48 24
Elementary and junior 57 28.5
High school diploma 24 12
Associate degree or higher 10 5
Economic status assessment
Excellent 1 0.5
Good 28 14
Average 126 63
Weak 45 225

Table 2: Mean scores of quality of life and behavioral

analysis phase of PRECEDE model factors

Variable Average Standard deviation
Quality of life 63.85 9.87
Predisposing factors
Knowledge 48.26 9.99
Attitude 64.13 16.40
Perceived self-efficacy 56.33 16.27
Enabling factors 13.80 8.03
Reinforcing factors 12.59 9.07

Table 3: Correlation coefficients between the scores of quality of life in postmenopausal women and behavioral

analysis phase of PRECEDE model factors

Variable Knowledge Attitude Perceived self-efficacy Enabling factors Reinforcing factors
score score score score score
Quality of life score 0.134 0.393* 0.538* 0.237* 0.377*

*All significant correlation coefficients are at 0.01 level
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Spearman correlation test showed that the quality of life in
postmenopausal women had significant statistical correlation

with their educational level (P < 0.01 and r = 0.287).

DISCUSSION

Based on PRECEDE model, potential factors affecting health
problems are classified in three categories of predisposing,
enabling, and reinforcing factors.

In this study, predisposing factors include knowledge, attitude,
and perceived self-efficacy. Results of this study showed that
the quality of life in postmenopausal women is not related to
their knowledge of menopausal issues, which is inconsistent
with other study results.[??!?*! In fact, the results of other
studies in Iran and other countries indicate that the quality
of life in postmenopausal women improves following their
increased awareness. What is certain is that efforts to increase
women’s knowledge of self-care can help improvement of
the quality of life during menopause. Hunter believes that
increasing awareness of women regarding menopause issues
improves their attitude toward it, their health behavior, and
habits, eventually leading to improvement in the quality of
life.?®) The present study observed a significant relationship
between the quality of life in postmenopausal women and
their attitude toward menopause. In other words, women who
had a positive attitude toward menopause had better quality
of life. Results of other studies in this field confirm our results.
Several studies indicate that the negative attitude of women
as well as the society toward menopause affects the frequency
and intensity of menopausal symptoms’ experience and that
women with negative attitudes experience these symptoms
with more severity.?3% On the other hand, the more severe
menopausal symptoms experienced, the more negative
impact they have on the quality of life in postmenopausal
women.?>?% Results of these studies show that women with
negative attitudes toward menopause suffered more from
depression?! and also that physical symptoms of menopause
occur with greater intensity in them.?*** Conversely, women
with positive attitudes were less depressed and reported
less physical symptoms.3** Investigating the relationship
between the quality of life in postmenopausal women and
their perceived self-efficacy, our results showed that quality
of life in postmenopausal women is related to their perceived
self-efficacy and improves with its increase. Our findings are
consistent with the results of other studies on the effects of
perceived self-efficacy on the quality of life and increasing
health behaviors.["#3741 Gerber and Mishra believe that
postmenopausal women’s confidence in their ability to treat
menopausal symptoms is an important factor affecting their
quality of life."**!! Other studies have also shown that the
adaptability of individuals, which is mostly related to their
self-efficacy, is an important factor in better mental health
and lesser depression of postmenopausal women.B?+!

In this study, significant correlation was found between the
quality of life in women and enabling factors. Our findings
showed that women who had greater access to enabling

factors also had a better quality of life. One of the enabling
factors in this study was access to information resources
and participation in educational programs on the issues
of menopause. In the field of educational programs as
an important enabling factor in improving the quality of
life in postmenopausal women, various studies show that
participation in such programs, in addition to increasing the
awareness of women, improves their attitude, and they feel
more confident, powerful, and valuable. Therefore, they feel
menopausal symptoms with less intensity and their quality
of life improves.!'™3%% The training classes on menopausal
issues, through making a protectionist environment,
increases women’s sense of responsibility toward their own
welfare and, in this way, affect their quality of life.P* In this
study, access to financial resources was another enabling
factor, and about 40% of women reported lack of access to
financial resources as a reason for not using health services.
Various studies show that one of the most important factors
in health care utilization by individuals is adequate income
and access to financial resources.'?*! In postmenopausal
women, access to financial resources is also one of the
factors affecting their quality of life."® According to some
studies, women who had greater access to financial resources
and a higher income than other women were suffering
lesser physical and psychological-social =~ symptoms.“!
Meanwhile, some researchers argue that satisfaction with
financial situation is effective even on sexual satisfaction
in postmenopausal women and improves the quality of life,
especially in the sexual aspect.*!! Another enabling factor
that affected the quality of life of postmenopausal women in
this study was their daily problems, which had a hindering
effect on women’s attention to their health-related issues.
More than 55% of the subjects stated that their daily
problems prevented them from dealing with specific issues of
postmenopausal period. Based on the results of other studies,
daily problems are one of the factors that have negative
effects on the mental health in postmenopausal women and
reduce their quality of life.¥! These studies have shown that
daily problems, more than hormonal changes, jeopardize the
mental health of postmenopausal women and severely affect
their quality of life.

Our results showed a significant correlation between
the quality of life and reinforcing factors. In this study,
reinforcing factors generally include social support perceived
by women. Reviewing resources indicate that perceived social
support is one of the factors influencing the quality of life in
postmenopausal women.!">#52 In this regard, Vagnon states
that lack of sufficient understanding of postmenopausal
women by their relatives, in many cases, leads these women
to visit the clinic.’” In fact, understanding the menopausal
symptoms and the problems in postmenopausal women and
support by relatives, especially the spouses who have more
interactive relationship with them, can have positive effects
on mental conditions’ improvement in postmenopausal
women. In this regard, some studies have shown that
establishing social support networks and physical and mental
health promotion programs helps to improve the quality of
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life in postmenopausal women greatly."”! Also, some studies
indicate that in the cultures where the status of women after
menopause raises in their family and community, and social
support from the family members, especially the spouse,
increases, the women face less mental disorders and have a
better quality of life.["!

Our results show that some demographic factors such as age,
marital status, employment status, and education levels are
also the factors affecting the quality of life in postmenopausal
women. In this study, younger women had a better quality
of life than older women. The results of most studies in this
field confirm our results.'*%3*1 As shown in these studies,
the quality of life of women in the physical, mental, and
personal life domains decreases with increase of age,'*'4
although in one study, older postmenopausal women
reported higher quality of life and lesser psychological
symptoms than younger postmenopausal women.P* Our
results indicate that married women had a better quality
of life than widows. Other studies have declared marital
status also as a factor affecting the quality of life in
postmenopausal women. These studies showed that married
women had more positive attitudes than divorced women
and enjoyed a better quality of life.?%%53 The educational
level also was a factor affecting the quality of life in
postmenopausal women. Most other studies have confirmed
this relationship. 1131536454853 Based on these studies, the
lower the educational level of postmenopausal women, the
higher the risk of mental disorders is, and as a result, their
mental health decreases.!! Meanwhile, women who have
lower educational levels experienced menopausal symptoms
like hot flashes more severely and with greater frequency.
Also, they suffered more vaginal dryness and sexual
dysfunctions.®! Confirming these results, Dennerstein
stressed that vaginal dryness and sexual dysfunction is
reported less by women who have higher educational
levels."! However, some studies did not approve the
relationship between the quality of life and education.!*!%
What is certain is that women who have higher education
have greater access to information resources; so, they have
higher knowledge and experience fewer symptoms®>*# and,
therefore, will have better quality of life. In other words,
higher education usually results in higher incomes and more
opportunities in career and social life. In fact, these women
had greater access to health services, had more knowledge,
and benefited from more medical counseling.®! The next
factor having a significant correlation with quality of life in
this study was employment status. Our results showed that
retired women had a better quality of life than housewives.
Most studies also confirm this issue.!'"3%! However, in
some studies, the relationship between the quality of life of
postmenopausal women and their employment status was
not confirmed.!!%%! [t seems that having a responsibility in
an organization increases the confidence in middle-aged
women and helps to improve their quality of life.

This study suffers from some limitations. This study was a
cross-sectional one which had rather similar and homogenous
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samples, and the sample size was relatively small. Additionally,
we used self-reporting tools.

CONCLUSION

Based on the present study, attitude, perceived self-efficacy,
perceived social support, and enabling factors are associated
with quality of life in postmenopausal women. So, attention
to these issues is essential to women’s health planning.
Indeed, due to various personal and social factors associated
with the quality of life in postmenopausal women, what
seems important to enhance their quality of life is an
integrated view of their health problems. In fact, it is very
difficult to influence the factors such as financial situation,
daily problems, educational level, and other personal factors
affecting the quality of life in postmenopausal women. Since
most women have appropriate access to care centers, it seems
that the best and most accessible ways to enhance their
quality of life are attention of health service providers to the
problems associated with menopause and holding training
and consulting classes about menopausal problems, with
a health promotion approach. In these classes, in addition
to increasing women'’s knowledge, positive attitude toward
menopause and their empowerment to attend their health
issues on time should be taken into account. On the other
hand, given the influential role of social support in improving
the quality of life in postmenopausal women, attracting the
participation of other family members, especially spouses, in
their physical and mental health promotion programs and also
establishing social support networks to provide appropriate
emotional and instrumental support for postmenopausal
women will definitely help to improve their quality of life.
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