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

Abstract
[bookmark: _GoBack]	Menopause is one of the most difficult phases in the women’s lived experience in the aging process. The poor QOL among high proportionate of menopausal phase of women would place a severely burden on public health care in developing countries like India. The goal of this study was to better understand the difficulties faced by rural women 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 demonstrated that half of the respondents had poor menopausal knowledge and related quality of life. Most of the 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 most important physiological changing phase in woman`s life. Women go through a number of physiological changes during midlife, including "menopause," which is defined as the cessation of menstruation for at least 12 months. Traditionally, the permanent cessation of monthly menstruation, or menses, is used to signal the termination of fertility (Rahman et al. 2010). Midlife brings complicated health issues for women, which lowers their quality of life. They go through a various menopausal symptoms. Their health is impacted by an unhealthy lifestyle and psychological issues include feelings of worthlessness, desire, and fear of losing their femininity. Some women experience severe symptoms that significantly impair their quality of life in terms of social and personal functioning.
Women, being the primary caregivers in the Indian families, often go unrecognized and avoid health‑seeking during menopause because their symptoms are ignored in their homes and communities (Roshini et al. 2025). During the menopausal transition and the early postmenopausal period, midlife women frequently have vasomotor symptoms. 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). Due to the increased life expectancy, more than one third of the life of women is  spent  as  the  postmenopausal  period  and  experience various  symptoms  that  contribute to  lower  QOL (Kumari et.al. 2024). 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, though bothered by symptoms, do not go for consultation due to lack of awareness. The perception of the menopause and the value of self-care can be improved by empowerment throughout this time. Health outcome of menopausal women can   be   improved   with   better   knowledge   about   management   of   these   risk   factors,   menopausal   symptoms and their clinical presentation (Rajasekar and Sowmiya, 2025). It is crucial to implement interventions that use appropriate teaching techniques to raise postmenopausal women's knowledge, help them better adjust to menopause symptoms, and ultimately improve their quality of life (QOL) (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. 
Literature of review
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 components or strategies designed to produce behavioural changes or enhance the health status among individuals or an entire population. Intervention programme aims to plan and achieve a higher 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. During the data collecting period, the majority of women (76.4%) reported having a regular menstrual cycle, and 98.6% reported having no history of gynecological illness. The majority of married women (85.7%) knew very little about menopause. Among 140 married women most (79.3%) of them had favourable perceptions. Knowledge score is significantly correlated with wealth (χ2 =11.071, p =0.027) and education (χ2 =25.680, p =0.008).Knowledge and perception showed a weakly positive connection (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. Although education, employment, and support from friends and family did not appear to increase or decrease menopausal symptoms, these three factors undoubtedly had an impact on how the women responded to those symptoms and their capacity to manage the physical symptoms. Menopausal symptoms and quality of life in the post-reproductive age are exacerbated by lower socioeconomic position and less support from friends and family.
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 non-probability purposive sampling strategy was used to pick 338 women in total (170 in the experimental group and 168 in the control group). 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% of the experimental group reported mild and moderate overall levels of discomfort in post-test 1 and 72.4% reported mild distress in post-test 2. In the control group, moderate overall distress was indicated by 78.0% of the women in the pre-test, 75.6% in the first post-test, and 72% in the second post-test. The experimental group's mean distress (QOL) scores in the pre-test, post-test 1, and post-test 2 showed a statistically very highly significant score of F=299.68 at p≤0.001, while the control group's QOL scores showed no statistical significance. When the experimental and control groups' total QOL mean scores were compared, the student independent "t" test values for post-test 1 and post-test 2 were 7.36 and 16.33, respectively, indicating a very high statistical significance at p≤0.001. The overall quality of life (QOL) of the menopausal women in the experimental group was also found to be substantially correlated with certain demographic characteristics.
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.
Beura et 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. Anthropometric and blood pressure test findings showed significant differences between the two groups 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). The study group's quality of life scores significantly decreased when the mean difference score of the MENQOL questionnaire's vasomotor, psychosocial, physical, and sexual domains was compared before and after the intervention.
Nissy et al. (2025) a cross‑sectional community‑based study was conducted among 250 menopausal women in the age group of 48–60 years in the Thiruvananthapuram district of Kerala. The average score for overall quality of life was 12.4 ± 4.3. In comparison to their counterparts, women with lower socioeconomic status (SES), poor subjective health status, and inactivity had significantly lower mean MENQOL scores. The vast majority of women (92%) employed self-care to alleviate menopausal symptoms. Women with lower socioeconomic position, any illness, poor perceived health status, and inactivity were more likely to report symptoms in all categories (vasomotor, physical, and psychological). In addition, working women reported higher vasomotor and psychological problems than their counterparts.
 
Objective of the study:
1. To assess knowledge and quality of life related to menopause among rural women.
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 define 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). 
Sample selection of intervention programme
Rural women were selected from Hisar district and assessed the menopausal problems and its related knowledge with the help of standardized scale. Menopausal related quality of life of rural women was assessed. After coding of pre- testing scores, the aggregate scores of rural women of Hisar district of Haryana state were arranged in descending order for selecting experimental group of respondents. Out of two hundred rural women, forty percent (n=80) respondents were taken as experiment group from the selected villages i.e. Khumba, Thurana, Jamawari, Petwar and Khanda Kheri.
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, standard deviation, mean, chi-square test, ‘Z’ test and ANOVA were used to analyse the data. 
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 labour
	54(45.8)
	35(42.7)
	

	
	Service
	22(18.6)
	4(4.9)
	

	4.
	Marital status

	
	Widowed
	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 5:	 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 6:	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 Noroozi et al. (2013) study demonstrated a significant relationship between women's background factors (education, employment, and economic status contentment) and their knowledge and attitudes, with highly educated, employed, and satisfied women having greater 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 significantly lower 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. The pre-test and post-test knowledge scores following the awareness program differ significantly, as can be seen from the women's mean knowledge scores. 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 evaluation 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 correlated with menopausal related knowledge of rural women.  
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 centres (PHCs). 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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