


Impact of Intervention Package on Menopausal Knowledge and Related Quality of life of Rural Women

Abstract
	Menopause is one of the most challenging events in the women’s lived experience in the aging process. The poor QOL among high proportionate of menopausal phase of women would place a significant burden on public health care in developing countries like India. The purpose of this study was to better understand the challenges rural women face due to menopause in terms of menopausal knowledge and quality of life. An intervention programme to improve the menopausal related knowledge and quality of life of low performing rural women was imparted. The study was conducted on 200 rural women in the age group 45-55 years who had cessation of menstruation residing in rural areas of Hisar district. Self-developed interview schedule was used to delineate socio-personal, current health status of women of rural women. Dependent variable, menopausal related knowledge of women was measured by Evaluation Performa to assess knowledge on menopause by Tresa (2018). Menopausal related quality of life was measured with the help of Quality of Life Scale by Devangamath (2016).Frequency, percentages, mean, standard deviation, ‘Z’ test, ANOVA and chi-square tests were used to analyse the data as per objectives. Results revealed that half of the respondents had poor menopausal knowledge and related quality of life. Majority respondents had fair health status. The results of the post testing after intervention programme showed that it significantly helped the respondents to improve their knowledge and their quality of life. Thus, it can be concluded that intervention program was effective in increasing the knowledge score and improving the quality of life among the menopause women.
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Introduction:
Menopause is an important physiological change in woman`s life. Midlife is a crucial stage when women undergo varied physiological changes namely ‘Menopause’ which refers to cessation of menstruation for 12 consecutive months or more. The end of fertility is traditionally indicated by the permanent cessation of monthly menstruation or menses (Rahman et al. 2010).Women experience complex health problems at midlife and thus have a lowered quality of life. They experience various menopausal symptoms. Improper lifestyle, psychological factors such as worry about losing their womanhood, attraction, and feeling of worthlessness affect their health. Some women have severe symptoms that greatly affect their personal and social functioning quality of life. Vasomotor symptoms are common physical conditions experienced by midlife women in the transition through menopause and early post menopause. Menopausal women are often found to be suffering from various mental illnesses some of the most common are depression and anxiety disorders (Adhikari and Biswas, 2019).The poor QOL among high proportionate of menopausal phase of women would place a significant burden on public health care in developing countries like India. Women of the menopausal age are one of most ignored groups and there are few research conducted on their quality of life in Indian context. Lack of knowledge and access to relevant information is the major challenge faced by menopausal women intensified by contradictory information. Most of them consider menopause as a natural process of aging, through bothered by symptoms, do not go for consultation due to lack of awareness. Empowerment during the menopause can contribute to improving the perception about this stage and the importance of self-care. Interventions that employ suitable learning methods to increase the awareness of postmenopausal women, improve their adaptation to menopause symptoms, and eventually promote their quality of life (QOL) are of utmost importance (Soniya, 2020). The study is one of the pioneer studies in order to improve the health of rural women in the post reproductive age. The study on impact of intervention on problems experienced and knowledge of rural women during menopause.	Comment by HP: Requires citation from other studies for trhis statement since it is in the introductory section and the scholar is yet to discuss findings from his/ her study. 	Comment by HP: Source of this statement? 	Comment by HP: The two sentences can be combined. 
Literature of review	Comment by HP: The review of different studies are merely summary. The scholar in her review can bring out the distinctiveness of one study from the other in terms of place of study, objectives methodology adopted, and the rsults obtained and how these findings provide an overall backdrop for the current study to identify  the objectives of the study 
One of the most important phases in the female reproductive life cycle, menopause marks the change from the reproductive to non-reproductive stages of life. Because hormone levels fluctuate a lot throughout the menopausal transition, women may have a wide range of symptoms and problems. Lack of knowledge about menopause symptoms may prevent an improvement in general health-related quality of life. Quality of life is a multidimensional concept that has been used in different fields of knowledge including sociology, occupational functioning, and health care.Interventions play an important role to identify the cause and effect relationship. An intervention is a combination of programme elements or strategies designed to produce behavioural changes or improve health status among individuals or an entire population.Intervention programme aims to plan and achieve an improved quality of life among women in the menopausal age. The interventions were planned to enable women to experience menopause as a happy process.
Amitha et al. (2020) conducted a descriptive study among 140 married women between the age group of 45 – 55 years. Results revealed that out of 140 married women the data shows that majority of women belongs to the age group of 45- 50 years and their mean age was 48.26 years and SD 2.359. Most of the respondents (76.4%) of the women had a history of regular menstrual cycle and respondents (98.6%) had no history of any gynaecological illness during the data collection. Majority of the married women (85.7%) had average knowledge on menopause. Among 140 married women most (79.3%) of them had favourable perceptions. There is significant association between knowledge score and education (χ2 =25.680, p =0.008) and income (χ2 =11.071, p =0.027).There was weak positive correlation between the knowledge and perception (r =0.212, p = 0.010).

Raj et al. (2020) conducted a study on 105 females of age group 45-65 years to assess the quality of life of post-menopausal women and to find out the socio-demographic factors affecting quality of life. The finding suggested that the mean age of study participants was 54.13±4.05 years. Menopause affected not only physical health of a woman but also affects psychosocial aspect of life. Ageing affected all the domains and overall QOL of postmenopausal women was poor. Education, engagement in occupation and support from family and friends though did not seem to increase or decrease the symptoms occurring from menopause but these three factors definitely had a role in the way the women responded to those symptoms and their ability to cope with the physical symptoms. Lower socio-economic status, lesser support from family and friends worsen the symptoms of menopause and also the QOL in the post-reproductive age.
Jolly et al. (2020) a quasi-experimental pre-test post-test design with non-equivalent control group was chosen to study the menopausal women residing in the 15 selected villages, Thiruvallur district, Chennai. A total of 338 women (170 in the experimental and 168 in the control group) were selected using non-probability purposive sampling technique. In the experimental group, 77.1% reported an overall pre-test QOL (level of distress) score of moderate intensity, whereas 49.4% and 50.6% had mild and moderate overall level of distress in post-test 1 and 72.4% reported mild distress in post-test 2. In the control group, 78.0% of the women in pre-test, 75.6% in post-test 1 and 72% in post-test 2 reported moderate overall level of distress. The comparison between the mean distress (QOL) score in pre-test, post-test 1 and post-test 2 within the experimental group revealed a statistically very highly significant score of F=299.68 at p≤0.001, whereas the QOL scores of the control group did not reveal any statistical significance. The comparison of the overall QOL mean scores between the experimental and control group revealed the student independent‘t’ test value of 7.36 and 16.33 in the post-test 1 and post-test 2 respectively, which showed a very high statistical significance at p≤0.001. Selected demographic variables were also found to be significantly associated with the overall QOL of the menopausal women in the experimental group.
Banoleet al. (2022) conducted a cross sectional study on 100women to assess the knowledge, attitude perception of perimenopausal and menopausal changes in middle age women of 40-45years. The findings showed that 96% of women were aware of the terms menopause and perimenopause, and 99% of women had heard of them. 46% were aware about the physical symptoms, 84% about the emotional/psychological symptoms, 78% about the hormonal deficiency related symptoms and 92% about the bone and muscle related problems. 41% of women had knowledge about Hormonal Replacement Therapy. 51% of the women have knowledge about the exercises which helps in coping with per menopause and menopause symptoms.
Tiwari (2022) study was conducted on 300 women in rural areas of Jabalpur city (M.P) to improve the quality of life of pre-menopausal women. Among participants in both the experimental group (90%) and the control group (84.9%), difficulty sleeping was the most prevalent group anxiety symptom. Irritability was the most common symptom of depression, reported by 84% of experimental group women and 84.9% of control group women. Muscle and joint discomfort was the most frequently reported physical complaint in both the experimental (88%) and control (86.79%) groups. In both the experimental (66%) and control (69.9%) groups, night time sweating was the most frequently reported vasomotor symptom. Significantly higher percentages of participants in the control group (54.7%) and experimental group (60%) reported losing interest in sex. Significantly higher percentages of participants in the control group (54.7%) and experimental group (60%) reported losing interest in sex. At one month, the experimental group's psychological (p=0.047), physical (p<0.001), and overall quality of life (p=0.007) improved significantly when compared to the control group. Follow-ups at three and six months after the intervention showed that the improved quality of life in the psychosocial area could be maintained (p=0.018 and p=0.026, respectively). Nevertheless, successive post-tests were unable to sustain the enhanced physical quality of life (p>0.05). The interventional package was proven to be successful in enhancing.
Beuraet al. (2023) study was conducted among slum women in the age group of 40 to 60 years who were in their postmenopausal period (within 5 years). The mean age of the participants was 51.02 ± 2.94 years ranging from 47 to 58 years. Significant differences were seen in weight (P < 0.02), body mass index (P < 0.001), waist/hip ratio (P < 0.001), SBP (P < 0.001), and DBP (P < 0.001) between the two groups based on the results of anthropometric and blood pressure tests. Comparing the mean difference score of vasomotor, psychosocial, physical and sexual domains of the MENQOL questionnaire, pre‑ and post‑intervention found that, there was significant reduction in quality of life scores of study group.
Objective of the study:
1. To assess knowledge and quality of life related to menopause among rural women.	Comment by HP: of which place –mention the name Hissar
1. To assess the impact of intervention programme on knowledge and quality of life of rural women.
Methodology:
The research was conducted randomly in Hisar district of Haryana state. From the selected district, five adajacent villages (Jamaori, Khumba, Thurana, Petwar and Khanda Kheri) selected randomly for the sample size. The sample for the study was 45-55 years age group of menopausal rural women from Hisar district of Haryana state. From the selected villages, a total 200 women selected randomly from the villages of Hisar district. AWW/ASHA worker of the selected villages was approached to identify the sample under the present study. After that a list of women from age group 45-55 years, who had cessation of menstruation for one year and interested to participate in the study was prepared. From the prepared list random selection of women was done.  Self-developed interview schedules were used to delineate socio-personal, current health status of women of rural women. Dependent variable, menopausal related knowledge of women was measured by evaluation proforma to assess knowledge on menopause by Tresa (2018). Menopausal related quality of life was measured with the help of quality of life scale by Devangamath (2016). The intervention programme included different leaflets, power point and booklet for improving the knowledge and quality of life related with menopause presentation. Before implementation, the intervention programme was evaluated by experts and doctors and their suggestions were incorporated. Then, the intervention programme was administered to the experimental group of rural women for a period of one month in each village. Some activities were administrated in group in AWC (Anaganawadi centre) and some were done individually in home setting. After imparting intervention programme for a period of one month in each village, a gap of one month was given. Then experiment group of rural women were post tested for knowledge and quality of life to examine the impact of intervention programme. Measures used for assessment of knowledge and quality of life were same post testing as well as pre testing was done. After one month gap of intervention programme implementing post-testing. Frequency and percentage, mean, standard deviation, chi-square test, ‘Z’ test and ANOVA were used to analyse the data. 	Comment by HP: Why Hissar needs thorough justification. What is the reason for chosing Hissar? Is it representative of all women in Haryana?	Comment by HP: How the villages were identfied what criterion needs to me detailed out. 
The results of the study is decided by the sample site and selection and therefore this needs to bne done with statistical validity. 	Comment by HP: Even random selection has some criteria... the population from which sample is drawn is considred homogeneous and then some criteria like one from those with one year of menoupaus history, two years and beyond two years etc. were grouped and then based on total in each group proportionate selection was made... Some criterion has to be there. 	Comment by HP: Elaboration on the method is necessary. 	Comment by HP: Some elaboration on this is needed for clarity.
Results:
Association of menopausal related knowledge with personal variables of rural women 
	Table 1 depicts the association of menopausal related knowledge with personal variables of rural women. Results highlight that menopausal related knowledge was significantly associated with education (χ²= 52.28*) and occupation (χ²= 10.38) at 0.05 level of significance. Non-significant association was seen with age, marital status and number of children variables. 
Table 1: Association of menopausal related knowledge with personal variables of rural women	
(n=200)
	Sr. 
No.
	Menopausal related knowledge

Personal variables
	Below Mean
	Above Mean
	χ2  Value

	1.
	Chronological age

	
	45-50 year
	81(68.6)
	57(69.5)
	
0.01

	
	50+-55year
	37(31.4)
	25(30.5)
	

	2.
	Education

	
	Illiterate
	60(50.8)
	5(6.1)
	
52.28*

	
	Up to middle
	34(28.8)
	27(32.9)
	

	
	Matric/10+2
	11(9.3)
	28(34.2)
	

	
	Graduation / Post -–graduation
	13(11.1)
	22(26.8)
	

	3.
	Occupation

	
	Homemaker
	42(35.6)
	43(52.4)
	
10.38*

	
	Farm labor
	54(45.8)
	35(42.7)
	

	
	Service
	22(18.6)
	4(4.9)
	

	4.
	Marital status

	
	Widow
	23(19.5)
	   19(23.2)
	
0.39

	
	Married
	  95(80.5) 
	63(76.8)
	

	5.
	Living companion

	
	With husband and children
	70(59.8)
	47(40.2)
	
  1.91

	
	With husband or children
	23(51.1)
	22(48.9)
	

	
	Alone or living with others
	25(65.8)
	13(34.2)
	

	6.
	No. of children

	
	One
	55(46.6)
	38(46.3)
	
0.01

	
	Two or more
	63(53.4)
	44(53.7)
	


* Significant at the 0.05 level  
Menopausal related quality of life of rural women
Data in table 2 portrayed menopausal related quality of life of rural women. Table reveals that in component of general domain 46 percent respondents had poor QOL followed by 39.5 percent had quite well QOL and rest 14.5% rural women had good quality of life. Distribution of sample on physiological domain highlight of that (57%) respondents had poor QOL followed by 28 percent had quite well QOL and rest 15% respondents had good QOL. Regarding, the psychological domain half (50.5%) of the respondents had poor QOL followed by 35 percent respondents had quite well QOL and rest (14.5%) had good QOL. Whereas in social domain 59 per cent of the respondents had poor QOL followed by 31 percent had quite well QOL and a small percentage of women (10%) had good QOL. With regard to overall quality of life domain table shows that 65% respondents had poor QOL followed by 26.5 percent respondents had quite well QOL and rest 8.5 percent had good QOL.
Table 2: Menopausal related quality of life of rural women
	Sr.
No.
	Area 

Menopausal related quality of life
	Rural
(n=200)
f (%)

	1.
	General domain
	

	
	 Poor QOL (8-20)
	92(46.0)

	
	Quite well QOL (21-33)
	79(39.5)

	
	Good QOL  (34-46)
	29(14.5)

	2.
	Physiological domain
	

	
	Poor QOL (7-17)
	114(57.0)

	
	Quite well QOL (18-28)
	56(28.0)

	
	Good QOL (34-46)
	30(15.0)

	3.
	Psychological domain
	

	
	Poor QOL (5-13)
	101(50.5)

	
	Quite well QOL (14-22)
	70(35.0)

	
	Good QOL (23-31)
	29(14.5)

	4
	Social domain
	

	
	Poor QOL (3-6)
	118(59.0)

	
	Quite well QOL (7-10)
	62(31.0)

	
	Good QOL (11-13)
	20(10.0)

	5.
	Overall quality of life
	

	
	Poor QOL (22-45) 
	130(65.0)

	
	Quite well QOL (46-68) 
	53(26.5)

	
	Good QOL (69-91) 
	17(8.5)


Note: Figures in parentheses indicate percentage
Impact of intervention programme on menopausal related knowledge of rural women
	Mean scores of low performer women before intervention with regard to knowledge related to menopause was 16.86±3.76 and after intervention it was increased up to mean score of 30.23±10.40. The t-value also indicated that there was a statistically significant impact in knowledge related to menopause (t= 10.36*).    
Table 3:	 Impact of intervention programme on menopausal related knowledge of rural women
	Sr. 
No.
	Knowledge related to menopause 
	Experimental Group (n=80)

	
	
	Pre-testing
Mean±SD
	Post-testing
Mean±SD
	Paired ‘t’ value

	1.
	Knowledge related to menopause 
	16.86±3.76
	30.23±10.40
	10.36*



Impact of intervention programme on menopausal related quality of life of rural women
Results depicted that mean scores of low performer women before intervention program with regard to menopausal related quality of life and its domain, viz., general health domain (11.83±4.81), physiological domain (16.65±3.60), psychological domain (10.98±2.55), social domain (3.80±1.45) and overall quality of life (43.27±9.30) and after intervention increased mean scores of quality of life with their all  domain viz., general health domain (18.16±3.46), physiological domain (19.97±5.49), psychological domain (17.33±7.22), social domain (5.86±3.00) and overall QOL (69.37±24.51). The t-value also indicated that there was a significant impact before and after intervention in composite quality of life with their all domain, viz., general health domain (t= 9.41*), physiological domain (t= 4.80*), psychological domain (t= 7.31*), social domain (t= 5.40*) and overall quality of life (t= 9.19*).  
Table 4:	Impact of intervention programme on menopausal related quality of life of rural women
	Sr.
No.
	Menopausal related quality of life
	Experimental Group (n=80)

	
	
	Pre-testing
Mean±SD
	Post-testing
Mean±SD
	Paired ‘t’ value

	1.
	General Health Domain
	11.83±4.81
	18.16±3.46
	9.41*

	2.
	Physiological Domain
	16.65±3.60
	19.97±5.49
	4.80*

	3.
	Psychological Domain
	10.98±2.55
	17.33±7.22
	7.31*

	4.
	Social Domain
	3.80±1.45
	5.86±3.00
	5.40*

	5.
	Overall quality of life
	43.27±9.30
	69.37±24.51
	9.19*



Discussion:
	Results revealed that menopausal related knowledge was significantly associated with education (χ²= 52.28*) and occupation (χ²= 10.38) of rural women. This finding is in line with other studies Norooziet al. (2013) our study showed that there is a meaningful relation between women’s knowledge and attitude and their background characteristics (education, job and satisfaction of economic status), so that higher educated and employed and satisfied women had higher knowledge and more positive attitudes. The results highlighted that more than half of respondents reported poor quality of life domains of physiological, psychological, social and overall quality of life. Ganapathy and Al Furaikh (2018) were reported that menopausal women showed a considerably poor QOL in the physical, psychological, vasomotor, and sexual domains. 
In pre-testing performance of experimental group of women was found to be lower on knowledge and menopausal related quality of life. So, there was great need of intervention programme which can meet the requirements of rural women to improve the knowledge and quality of life of menopausal women. Intervention is act of imparting knowledge and training to improve their existing knowledge, and quality of life. 
	It was observed that there was positive and significant improvement after intervention in composite knowledge related to menopause. Tresa (2018) stated that majority of the women (98 per cent) gained high level of knowledge. It is apparent from the mean knowledge scores of women that there is a significant difference between pre -test and post -test knowledge scores after the awareness programme. Tiwari (2022) observed that the mean post-test percentage knowledge score regarding general information on menopause and menopausal problems was 77.5% which was higher than the mean pre-test knowledge score of 33.4%. Regarding remedial measures it was found that the mean post percentage knowledge score was 83.3% which was higher than the mean pre-test knowledge score of 41.9%. Regarding all the knowledge aspects under investigation the enhancement is found to be significant (27.17) at 0.05 level of significance.
Conclusion
	To sum up, it can be concluded from the findings of the present study that women had minimal knowledge on the menopause. Midlife is one such transitional periods, which brings about menopause in women and demands significant changes in the QOL. Regarding menopausal related quality of life 43.5 per cent women were in poor level QOL. The results of the intervention programme showed that it significantly helped the respondents to improve their knowledge and their quality of life. Among personal variables, education, occupation status was found to be significantly associated with menopausal related knowledge of rural women. 	Comment by HP: The findings of the study are largely determined by the sampel drawn.  How far the sample was representative is not clear as the scholar has not detailed the sampling method. 
The two analytical tools adopted for measurement also has not been detailed and wherther both can be directly applied or some modifications are required is not clear. Every tool is developed keeping some a-priori conditions to be fulfilled by the population and the sample drawn.
In this case these are not clear and the scholar may elaborate on these aspects for appreciation of the results.


Recommendation
· Women of the menopausal age are one of the most ignored groups and this has been proved by the results of present study which reported poor menopausal knowledge and lower menopausal related quality of life. Women need to be educated about the menopause. Their awareness of this stage will enable them to take preventative steps, adopt good lifestyle habits, modify their habits, and use therapeutic interventions to keep their quality of life sound and healthy.  
· Counselling programs need to be established for the women and their families to clear their inquiries and discuss specific health issues on menopause at all government hospitals and primary health clinics. Intervention programme used in the present study was impactful in improving knowledge and quality of life. Therefore such developed programs need to be circulated among needy women and awareness regarding these programs should be strengthened by stakeholders.
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