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Menopause is defined as the time when ovarian function ceases, 
resulting in permanent amenorrhea. Early detection of symptoms can 
help women reduce their discomfort and fears, improving their quality 
of life in menopause and beyond. The purpose of this study was to assess 
women's knowledge and attitudes toward menopausal symptoms, as 
well as the severity of menopausal symptoms, in Arar, Saudi Arabia. A 
cross-sectional study was conducted on women aged 40 to 65 who 
attended primary health care clinics between May and July of 2019. 
There were 186 people in the study. 51.8% of all participants were 
between the ages of 50 and 65. 72.3% were aware that menopause is the 
inability to conceive, while 21 percent were unaware. 53.4% were aware 
that menopause can occur at any age. Menopause before the age of 40 is 
considered early by 52.4% of women. Hot flashes were identified as a 
menopausal symptom by 68.6% of the participants. The percentages of 
participants who were aware of other menopausal symptoms included: 
67.4% for night sweating, 36.3% for flatulence, 60.4% for muscle and 
joint pain, 51.2% for skin dryness, 54.3% for headache, 47.9% for heart 
palpitations, 36.6% for overweight, 54.9% for increased appetite to eat, 
and 47.9% for pain during sexual intercourse. Saudi women have a good 
understanding of, and a positive attitude toward, menopause, 
menopausal symptoms, and their severity. Educational campaigns and 
conferences may help raise menopause awareness in Saudi Arabia. 
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INTRODUCTION 
 
Menopause is a natural condition and physiological change 
that occurs in the female body, resulting in the cessation of 
menstruation. It denotes the end of reproductive life. 
Menopause is defined as the cessation of menstruation for 
12 months in a row or for a period equal to three previous 
cycles. It is also defined as the time when ovarian function 
ceases, resulting in permanent amenorrhea (Taherpour et 
al., 2015). 

The World Health Organization (WHO) defines 
postmenopausal women as those who have stopped 

menstruating one year ago or who have stopped having 
periods due to medical or surgical intervention 
(Hysterectomy / Oophorectomy) or both (Borker et al., 
2013). 

Menopause is a stage of oestrogen deficiency 
characterised by physical and psychological changes such 
as hot flushes, menstrual irregularity, night sweats, 
dyspareunia, urinary incontinence, sleep disturbance, 
tiredness, headache, depression, anxiety, and concentration 
difficulties (Ikeme et al., 2011). 
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Women's knowledge and beliefs about menopause may be 
influenced by a variety of factors, including menopausal 
status, socioeconomic status, physical and emotional health 
(Nusrat et al., 2013). 

According to 2017 vital statistics, females make up 49.06 
percent of the Saudi population (20,408,362).The same 
statistics shows that Saudi females are 51.1% of the 65 
years and above population. Most of Saudi women undergo 
menopause between 51-55 years (General Authority for 
Statistics, 2016). 

According to Vision 2030, the life expectancy will 
increase to above 75 years; therefore, the healthcare 
providers must prepare to enhance their skills to care for 
women in the post-menopausal age, and to reduce the 
comorbidities and the costs related to it. 

Early recognition of symptoms can help with regard to 
the reduction of discomfort and fears among the women, 
thereby improve the quality of life in menopausal age and 
beyond (Asiri et al., 2018). 

In USA, the knowledge level of most of studied women 
about menopause was reported as good (Sharps et al., 
2003). However, in Italy, more than half of women who 
were studied had no information about menopause and 
over 90% of the women knew menopause as a positive 
event and had a positive attitude toward it (Donati et al., 
2018). 

Studies conducted in developing countries have indicated 
inadequate knowledge of women towards menopause. In 
an Egyptian study , good knowledge of women about 
menopause was reported only in 9%; however, positive 
attitude towards menopause was prevalent regarding most 
of the women studied (Shams-Eldin et al., 2018). 

In Saudi Arabia, a study was conducted on severity of 
menopausal symptoms and knowledge, attitude and 
practice towards menopause among women attending 
primary care clinic at King Khalid University Hospital, 
Riyadh. It  reported that 57.5% recognized that menopause 
was concerned with the stoppage of menstruation and 
47.9% denied the physical and psychological effects of 
menopause (Al-Olayet et al., 2010). Another cross sectional 
study conducted in Saudi Arabia, using survey distributed 
electronically through the Kingdom of Saudi Arabia for 
Saudi women between the ages of 30 years to 65 years 
which revealed that about 70% of the studied women did 
not have enough background about menopause (Asiri et al., 
2018). 

Review of the literature, has shown that no study has 
been undertaken in the Northern Borders region of Saudi 
Arabia‏ on‏ women’s‏ knowledge‏ and‏ attitude‏ towards‏
menopause. Therefore, this study was conducted among 
women 40-65 years to assess their knowledge and attitude 
towards menopause. 
 
Study Objective 
 
This study was conducted to assess the knowledge and 
attitude of menopausal symptoms and to assess the 
severity  of  menopausal symptoms  among women  in  Arar 

 
  
 
 
city, Saudi Arabia. 
 
 
MATERIALS AND METHODS 
 
A cross-sectional study was carried out on women of age 
40-60 years, attending primary health care (PHC) clinics 
during the period from May to July, 2019.  The sample size 
is calculated based on the sample size formula (Charan, 
2013): n= [zα/d] 2×p [1-p], where n is the sample size, zα‏is‏
assumed to be 1.96, d (how close to the proportion of 
interest, the estimate is desired to be) is assumed to be 
0.05. P is the estimated proportion of good knowledge 30% 
according to a previous study conducted in Saudi Arabia 
(Asiri et al., 2018). 

The minimum sample size calculated for the present 
study is 323 women. To select a representative sample of 
the population, we assumed a 10% non-response rate; 
therefore, the final sample size was 355 women. Out of 14 
PHCs in Arar city, 4 PHCs was selected randomly. The 
sample size was distributed equally on the 4 randomly 
selected PHCs. Nearly 90 women aged 40-65 years was 
selected from each PHC, using systematic random sampling 
technique. 
 
Inclusion criteria: all women aged 40-65 years, attending 
PHC clinics in Arar city. 
 
Exclusion criteria: women who are health care workers. 
 
Data collection tools: 
 
The participants were face to face interviewed by the 1st 
author using an Arabic questionnaire which was designed 
through review of different previous studies. The 
questionnaire has covered the following: socio-
demographic characteristics, knowledge questions, attitude 
questions and questions about severity of menopausal 
symptoms (1). A pilot study was performed on 10 women 
attending PHC to test the clarity and time needed to 
complete the questionnaire (not included in the final 
sample). The questionnaire was tested for validity and 
reliability. 
 
Data management 
 
The data was entered and analyzed using statistical 
package for Social Sciences Program, version20 (SPSS Inc., 
Chicago, Illinois, USA). The categorical variables was 
displayed as counts and percentages while, quantitative 
variables was displayed as means and standers deviations. 
Appropriate statistical tests was used for comparisons. P ≤ 
0.05 is was considered significant. 
 
Administrative and Ethical considerations: 
 
Research approval was obtained from research ethical 
committee of Northern Borders General Health  Affairs  and  
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Table 1. Socio-demographic characters of participants (N= 186) 
 

Parameter No. Percent Age of menopause (Mean± SD) (N=186) 
Age (years)  35 – 49 127 38.7% 47±8 

 50 -64 170 51.8% 49±3 

 65 +  31 9.5% 48±4 
Nationality  Saudi 273 83.2% 49±4 

 Non-Saudi 55 16.8% 49±3 
Social status  Widowed 49 14.9% 49±2 

 Single 17 5.2% 52±3 

 Married 203 61.9% 49±4 

 Divorced 59 18.0% 48±4 
Educational level  Illiterate 107 32.6% 49±4 

 Primary 74 22.6% 49±3 

 Intermediate 50 15.2% 48±3 

 Secondary 35 10.7% 46±6 

 University or more 62 18.9% - 
Occupational status  Occupied 69 21.0% 49±6 

 Non-occupied 259 79.0% 49±4 
Average monthly  
family income (SR) 

 Less than 5000 95 29.0% 49±3 

 5000 to 10000 129 39.3% 49±3 

 More than 10000 104 31.7% 49±5 
Smoking status  Yes 18 5.5% 48±3 

 No 310 94.5% 49±4 
Self-reported chronic diseases  Yes 144 43.9% 50±2 

 No 184 56.1% 48±5 
Regular exercise  Yes 29 8.8% 49±3 

 No 153 46.6% 49±2 

 Sometimes (Irregular) 146 44.5% 49±5 

 
 
 
from the administration of PHC centers. Before the 
interview, the participants were oriented about the study 
and verbal informed consent was taken. They were assured 
that their collected data would be treated with high 
confidentiality and their personal identifying information 
will not be published. 
 
 
RESULTS 
 
There were 186 people in the study (Table 1). 51.8% of 
participants were between the ages of 50 and 65, 8.2% 
were Saudi, 61.9% were married, and 18.0 percent were 
divorced. 5.5% of study participants were smokers, 4.9 
percent had a chronic disease, and 8.8 percent exercised on 
a regular basis. 

Table 2 shows that 85.1% of all participants had two or 
more previous deliveries, 58.2% had normal deliveries, and 
19.5% had both normal and C-section deliveries. Menarche 
was most commonly reported to occur between the ages of 
10 and 12 years. Thirty-eight percent (33.8%) reported 
regular menarche in the previous year. 56.7% reported no 
menstruation for 12 months or more, while 11.9% reported 
no menstruation for 3 to 11 months. 

27.1% of all study participants reported a gradual pattern 
for menstrual cessation, 22.9% reported an irregular 
pattern followed by a stoppage, 14 % suddenly and 4.6% 
could not recall the events of their menopause, 4.9% 

reported a history of hysterectomy or oophorectomy, and 
1.8% reported a history of pelvic chemo- or radio-therapy. 

Regarding knowledge as illustrated in Table 3, 72.3% 
knew that menopause is the inability to conceive while 21% 
didn’t‏ know.‏ ‏53.4% knew‏ that‏ menopause‏ can‏ happen‏
early. 52.4% reported that that menopause before the age 
of 40 is considered early. 46.6% reported that menopause 
could happen late. 39.6% knew that menopause after the 
age of 55 is considered late. Hot flashes was known as a 
symptom of menopause by 68.6% of the participants.. The 
percentages of participants that had knowledge of other 
symptoms of menopause included: 67.4% night sweating, 
36.3% flatulence, 60.4% muscle and joint pain, 51.2% skin 
dryness, 54.3% headache, 47.9% heart palpitations, 37.5% 
overweight, 36.6% increased appetite to eat, 54.9% pain 
during sexual intercourse, 47.3% pain in the breast, and 
51.2% sleep disturbances. 
‏74.1% didn’t‏ know,‏ ‏10.7% said‏ no‏ and‏ ‏15.2% said‏ yes‏

that menopause symptoms are treatable. 50.3% think that 
hysterectomy or oophorectomy lead to early menopause. 
16.8% think that exercise does help alleviate menopause 
symptoms (menopause) and only 13.4% thought that 
eating vegetables and fruits does help alleviate menopause 
symptoms. 

Regarding attitude as illustrated in Table 4, 25.6% 
strongly agreed, 31.7% agreed, and 8.5% strongly 
disagreed that menopause is a painful stage for a woman's 
life.  15.9%   strongly   agreed   while   13.7%  disagreed that  
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Table 2. Characteristics of participants (N= 186)  
 
Parameter No. Percent Age of menopause (Mean± SD) 

(N=186) 
Age at marriage (years)  ≤ 19 170 54.7% 50±0 

 20 – 30 99 31.8% 49±3 

 ≥ 30 17 5.5% 48±5 

 Not answered 25 8.0% 47±3 
Number of deliveries  None 16 4.9% 50±. 

 Once 13 4.0% 46±. 

 Two or more 279 85.1% 49±4 

 Not answered 20 6.1% 52±3 
Type of delivery  Normal delivery 191 58.2% 52±3 

 Assisted delivery 12 3.7% 49±4 

 Normal and C-section 64 19.5% 49±1 

 C-section 27 8.2% 47±3 

 Not answered 34 10.4% 50±1 
Number of offspring  None 13 4.0% 50±0 

 One 13 4.0% 48±3 

 Two to four 101 30.8% 49±3 

 Five or more 181 55.2% 49±4 

 Not answered 20 6.1% 52±3 
Age of menarche (years)  < 10 34 10.4% 50±3 

 10-12 183 55.8% 49±4 

 13-15  93 28.4% 49±3 

 16-17 18 5.5% 47±4 
Regularly menstruating in the last 
year 

 Yes 111 33.8%  

 No 217 66.2% 
Stopped menstruation for …   3 – 11 months 39 11.9% 

 12 months or more 
(menopause) 

186 56.7% 

 Non applicable  103 31.4% 
Pattern of menstrual cessation  Irregular then stopped  75 22.9% 

 Gradually 89 27.1% 49±3 

 Suddenly 46 14.0% 50±3 

 Cannot recall 15 4.6% 48±6 

 Not applicable 103 31.4% 47±2 
Age of menopause (years)  ≤ 45 22 11.8%  

 46 – 50 125 67.2% 

 ≥ 51  39 21.0% 
History of hysterectomy or 
oophorectomy 

 Yes 16 4.9% 46±5 

 No 312 95.1% 49±3 
History of pelvic chemo- or radio-
therapy 

 Yes 6 1.8% 52±4 

 No 322 98.2% 49±4 

 
 
 
psychological problems that accompany menopause are 
due to life style changes, not hormonal changes. 34.1% 
agreed that menopause means losing a woman's youth. 
38.1% agreed that menopause makes a woman's life better 
as it spares her menstrual problems and pregnancy. 43% 
agreed that every woman can cope with the period of 
menopause. 18.9% disagreed that menopause affects the 
social activities of women. 45.7% strongly agreed and 
42.7% agreed that menopause is one of the normal stages 
of life. 

Regarding severity of menopausal symptoms; 31.2% of 
the participants reported that hot flushes and sweating are 
moderate symptoms. 31.7%% of the of the participants 
reported that heart problems (palpitations - chest 

tightness) are mild, 35.5% of the participants reported mild 
irritability or aggression, 43% of the participants reported 
moderate anxiety, 39.2% of the participants reported mild 
problems with intimacy, and 41.9% of the participants  
reported mild vaginal dryness (see Table 5). 
 
 
DISCUSSION 
 
Menopause is made up of two Greek words: meno 
(monthly) and pause (to stop), and it refers to the cessation 
of menstruation as well as the end of fertility. Menopause, a 
terminology that is utilized for the cessation of 
menstruation, is a psychosocial and biological event.  
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Table 3. Level of knowledge of participants about menopause (N= 186) 
 

Knowledge parameter Yes No I do not know 
Menopause is the inability to conceive: 237 (72.3%) 22 (6.7%) 69 (21%) 
Could menopause happen early? 175 (53.4%) 7 (2.1%) 146 (44.5%) 
Is menopause before the age of 40 considered early? 172 (52.4%) 9 (2.7%) 147 (44.8%) 
Could menopause happen late? 153 (46.6%) 6 (1.8%) 169 (51.5%) 
Is menopause after the age of 55 considered late? 130 (39.6%) 18 (5.5%) 180 (54.9%) 
Is menopause considered a normal stage of life: 246 (75%) 2 (0.6%) 80 (24.4%) 
Menopause is associated with the following: 
 Hot flashes 225 (68.6%) 16 (4.9%) 87 (26.5%) 

 Night sweating / sweating  221 (67.4%) 21 (6.4%) 86 (26.2%) 

 Flatulence 119 (36.3%) 97 (29.6%) 112 (34.1%) 

 Muscle and joint pain 198 (60.4%) 33 (10.1%) 97 (29.6%) 

 Skin dryness 168 (51.2%) 37 (11.3%) 123 (37.5%) 

 Headache 178 (54.3%) 35 (10.7%) 115 (35.1%) 

 Heart palpitations 157 (47.9%) 54 (16.5%) 117 (35.7%) 

 Overweight 123 (37.5%) 80 (24.4%) 125 (38.1%) 

 Increased appetite to eat 120 (36.6%) 73 (22.3%) 135 (41.2%) 

 Vaginal dryness 183 (55.8%) 30 (9.1%) 115 (35.1%) 

 Decreased sexual desire 164 (50%) 39 (11.9%) 125 (38.1%) 

 Pain during sexual intercourse 180 (54.9%) 30 (9.1%) 118 (36%) 

 Pain in the breast 155 (47.3%) 53 (16.2%) 120 (36.6%) 

 Increase facial hair 143 (43.6%) 57 (17.4%) 128 (39%) 

 Urination frequency 140 (42.7%) 59 (18%) 129 (39.3%) 

 Urinary incontinence 130 (39.6%) 59 (18%) 139 (42.4%) 

 Sleep disturbances 168 (51.2%) 46 (14%) 114 (34.8%) 

 Feeling of frustration and depression 158 (48.2%) 55 (16.8%) 115 (35.1%) 

 Feeling of tension 163 (49.7%) 47 (14.3%) 118 (36%) 

 Sense of poor memory 150 (45.7%) 52 (15.9%) 126 (38.4%) 

 Desire for loneliness and intolerance of others 146 (44.5%) 58 (17.7%) 124 (37.8%) 

 Dissatisfaction with personal life 153 (46.6%) 52 (15.9%) 123 (37.5%) 

 Feeling tired and tired 167 (50.9%) 44 (13.4%) 117 (35.7%) 
Are menopausal symptoms treatable? 50 (15.2%) 35 (10.7%) 243 (74.1%) 
If it can be treated, do you have any idea of treatment methods 44 (13.4%) 275 (83.8%) 9 (2.7%) 
Does chemotherapy or radiotherapy to the pelvic area lead to early menopause? 81 (24.7%) 15 (4.6%) 232 (70.7%) 

Does hysterectomy or ovaries lead to early menopause? 165 (50.3%) 4 (1.2%) 159 (48.5%) 
Does HRT relieve menopause (menopause) symptoms? 49 (14.9%) 9 (2.7%) 270 (82.3%) 
Does exercise help alleviate menopause symptoms (menopause)? 55 (16.8%) 23 (7%) 250 (76.2%) 

Does eating meat and dairy products help alleviate menopause symptoms? 9 (2.7%) 30 (9.1%) 289 (88.1%) 

Does eating vegetables and fruits help alleviate menopause symptoms? 44 (13.4%) 14 (4.3%) 270 (82.3%) 

 
 
 
Clinically, it represents the cessation of the monthly cycles 
also,‏it‏is‏a‏transitional‏period‏in‏women’s‏life‏(Adewuyi‏and‏
Akinade, 2010). 

Natural menopause is a slow process that happens most 
often between the ages of 47 and 55 (Jinping et al., 2005). 
The absence of menstrual periods for a period of 12 months 
confirms it, excluding any other apparent pathological or 
physiological causes (Jinping et al., 2005; Loh et al., 2005).  
It is a reflection of complete, or near complete, ovarian 
follicular depletion, with   resulting   hypoestrogenemia and   
high   follicle-stimulating hormone concentrations (Ande et 
al., 2011) 

This is a cross-sectional study which was carried out 
among 186 women of age 40-60 years, attending primary 
health care clinics in Arar in Saudi Arabia. The study aimed 

to assess the knowledge and attitude of menopausal 
symptoms and to assess the severity of menopausal 
symptoms among women in Arar city, Saudi Arabia. 
According to knowledge of women about menopause, our 
study reported that 72.3% of the participants knew that 
menopause is the inability to conceive while 21% of the 
participants did not know this. 53.4% of the women knew 
that menopause can happen early, 52.4% of the women 
said that menopause before the age of 40 is considered 
early, 46.6% of the women reported that menopause could 
happen late, 39.6% of the participants were of the opinion 
that menopause after the age of 55 is considered late and 
the majority 75% of the participants considered 
menopause to be a normal stage of life. Regarding the 
question whether or not  the  symptoms  of  menopause  are  
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Table 4. Attitude of participants towards menopause (N= 186) 
 

Attitude parameter Strongly 
agree 

Agree Neutral Disagree Strongly 
disagree 

Menopause is a painful stage for a woman's life 84 (25.6%) 104 (31.7%) 51 (15.5%) 61 (18.6%) 28 (8.5%) 
The psychological problems that accompany 
menopause are due to life changes, not 
hormonal changes 

52 (15.9%) 135 (41.2%) 89 (27.1%) 45 (13.7%) 7 (2.1%) 

Menopause means losing a woman's beauty 65 (19.8%) 96 (29.3%) 80 (24.4%) 63 (19.2%) 24 (7.3%) 
Menopause means losing a woman's youth 52 (15.9%) 112 (34.1%) 84 (25.6%) 57 (17.4%) 23 (7%) 
Menopause makes a woman's life better as it 
spares her menstrual problems and pregnancy 

69 (21%) 125 (38.1%) 83 (25.3%) 49 (14.9%) 2 (0.6%) 

Every woman can cope with the period of 
menopause 

58 (17.7%) 141 (43%) 90 (27.4%) 38 (11.6%) 1 (0.3%) 

Menopause reduces a woman's interest in her 
husband 

69 (21%) 91 (27.7%) 92 (28%) 61 (18.6%) 15 (4.6%) 

The life of a woman in menopause is more 
enjoyable] 

43 (13.1%) 115 (35.1%) 131 
(39.9%) 

37 (11.3%) 2 (0.6%) 

Menopause affects the social activities of 
women 

67 (20.4%) 97 (29.6%) 88 (26.8%) 62 (18.9%) 14 (4.3%) 

Menopause makes a woman's life easier and 
quieter 

58 (17.7%) 105 (32%) 120 
(36.6%) 

43 (13.1%) 2 (0.6%) 

Menopause makes women depressed and 
anxious 

70 (21.3%) 94 (28.7%) 89 (27.1%) 65 (19.8%) 10 (3%) 

Menopause is one of the normal stages of life 150 (45.7%) 140 (42.7%) 34 (10.4%) 3 (0.9%) 1 (0.3%) 

 
 

Table 5. Knowledge of participants about severity of menopause symptoms (N= 186)  
 

Severity of the following menopausal 
symptoms 

None Mild Moderate Severe Very 
severe 

Hot flushes and sweating 42 (22.6%) 58 (31.2%) 77 (41.4%) 8 (4.3%) 1 (0.5%) 
Heart problems (palpitations - chest tightness) 29 (15.6%) 59 (31.7%) 90 (48.4%) 6 (3.2%) 2 (1.1%) 
Sleep problems 21 (11.3%) 71 (38.2%) 90 (48.4%) 4 (2.2%) 0 (0%) 
Is your mood affected or your ability to 
perform your work and carry out your 
activities? 

34 (18.3%) 75 (40.3%) 75 (40.3%) 2 (1.1%) 0 (0%) 

Feeling irritable or aggressive 35 (18.8%) 66 (35.5%) 80 (43%) 5 (2.7%) 0 (0%) 
Feeling anxious 35 (18.8%) 64 (34.4%) 80 (43%) 7 (3.8%) 0 (0%) 
Feeling tired (physical or psychological) 42 (22.6%) 60 (32.3%) 75 (40.3%) 9 (4.8%) 0 (0%) 
Problems with intimacy 37 (19.9%) 73 (39.2%) 72 (38.7%) 4 (2.2%) 0 (0%) 
Problems with urination 46 (24.7%) 71 (38.2%) 67 (36%) 2 (1.1%) 0 (0%) 
Vaginal dryness 21 (11.3%) 78 (41.9%) 82 (44.1%) 5 (2.7%) 0 (0%) 
Pain in joints and muscles 21 (11.3%) 55 (29.6%) 96 (51.6%) 12 (6.5%) 2 (1.1%) 

 
 
 
treatable,‏ ‏74.1% of‏ cases‏ didn’t‏ know,‏ ‏10.7% said‏ no‏ and‏
15.2% said yes that menopause symptoms are treatable. 
Additionally, 83.8% of participants said that they did not 
have any idea of any treatment methods for the symptoms 
of menopause. With regard to other questions that were 
asked, 50.3% of the women were of the opinion that 
hysterectomy or oophorectomy led to early menopause. 
16.8% of the participants thought that exercise does help 
alleviate menopause symptoms (menopause) and only 
13.4% of the women thought that eating vegetables and 
fruits does help alleviate menopause symptoms. Another 
study was conducted among 422 women aged 50 and above 
which  reported that about 64.7% of the respondents said 
that they have heard about menopause, 62.7% of the 
respondents did not know the meaning of menopause, 

while 49% of the participants said it was the inability to 
conceive, 36.3% of the participants responded it was the 
absence of menses for more than 1 year, most of the 
respondents that amounted to 98% of the participants said 
they knew some of the signs and symptoms of menopause 
and 95% of the women believed that having the knowledge 
of menopause could help them manage the symptoms 
better (Ibo et al., 2021). Another study was conducted by 
Pathak et al. (2017) which revealed the following: 32.7% of 
the women had knowledge regarding menopausal 
symptoms, 39%, 52.7% and 22.7% of the women 
respectively  had information that  menopause does 
increase the risk of cardiovascular disorders, osteoporosis 
and breast cancer; almost 64.5% of women with 
menopausal    symptoms    saw    menopause    as  a   loss  of  



 
 
 
 
femineity; 67.3% of the respondents said that menopausal 
psychological symptoms impacted upon their quality of life; 
57.3% of the respondents believed that menopause means 
the end of sexual life; and 30% of the women were of the 
opinion that menopause is associated with maturity 
(Pathak et al., 2017). In Bahrain, another study carried out 
among 128 women aged between 45 to 55 years found that 
majority of the women that amounted to 96% of the 
women understood that menopause is a natural and 
unavoidable fact of life, 82% of the participants responded 
that menopause means end of your monthly period 
(menses); 76.5% of the participants responded that at 
menopause ovaries begin to fail and the production of 
estrogen falls, menopause generally occurs at the age of late 
40s or early 50s; Seventy eight percent (78%) of the 
respondents responded that menopause can occur early or 
late due to several reasons; most of the women that 
amounted to 80.5% of the women were aware of the fact 
that menopause causes hormonal changes (Gayathripriya et 
al., 2018). In Sudan, another study which included 200 
menopausal women whose ages were between 45 years 
and 60 years, the ensuing reports were summated: 84% of 
the women recognized the definition of menopause, 65% 
were aware of the menopausal age; 89% of the women 
believed that menopause is a natural part of the ageing 
process; (65%) of the women expected the menopause in 
late 40s and early 50s of age; more than half of the 
participants that amounted to 53% of the participants 
thought that the symptoms of menopause could be 
treatable while 26% and 21% of them thought it would 
resolve spontaneously and not treatable respectively 
(Alamin and Elhassn, 2018). 

Regarding the question of attitude, 25.6% strongly 
agreed, 31.7% agreed, and 8.5% strongly disagreed that 
menopause is a painful stage for a woman's life. 15.9% 
strongly agreed while 13.7% disagreed that psychological 
problems that accompany menopause are due to life style 
changes, not hormonal changes. 34.1% agreed that 
menopause means losing a woman's youth. 38.1% agreed 
that menopause makes a woman's life better as it spares 
her menstrual problems and pregnancy. 43% agreed that 
every woman can cope with her period of menopause. 
18.9% disagreed that menopause affects the social 
activities of women. 45.7% strongly agreed and 42.7% 
agreed that menopause is one of the normal stages of life. 
Findings from another study showed that most of the cases 
that amounted to 86.3% viewed menopause as a normal 
process of ageing, 45.1% of them reported that it was life-
altering, 55.9% agreed that menopause did not make 
someone fat, and only 13.7% responded that menopause is 
painful (Pathak et al., 2017). In Nigeria, another study 
conducted among 352 women over 40 years of age found 
that 75 of the women that amounted to 21.4% of them had 
a negative attitude towards menopause: 52 women  said 
that menopause would make them incomplete as women, 
the other 23 women were concerned that menopause 
would be followed by persistent ill health, and other 
women still wanted to  have  children,  while   some  women  
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felt they were too young to undergo menopause (Bello et 
al., 2016). 23% of women looked forward to a welcome 
relief from menses, while the majority of respondents were 
undecided. Also, 14.8% of the women said that menopause 
was part of the natural aging process of a woman, 10.8% of 
the women suggested a belief that menopause marked the 
end‏ of‏ femininity‏ and,‏ thereafter,‏ she‏ “becomes‏ a‏ man”,‏
only 3.4% of the women agreed that menopause heralds 
the onset of persistent sickness and death in a woman 
(Bello et al., 2016). Findings from another study carried out 
among  400 40– to 45-year-old women showed that the 
attitude of 81.5% of them was positive and only 18.5% had 
a negative attitude toward this phenomenon; more than 
70% of the women agreed with the fact that woman's life in 
the menopause period is more delightful than before, more 
than 67% of them knew menopause as a comfortable 
period of menstruation problems and pregnancy 
prevention (Noroozi et al., 2013). 

Hormonal changes during menopause are linked to a 
variety of physical and psychological symptoms, including 
vasomotor symptoms, vaginal dryness, sleep disturbances, 
mood swings, depression, urinary incontinence, cognitive 
changes, and an increased risk of osteoporosis and 
cardiovascular disease (Lim, 2013). According to this our 
study found that the percentages of participants who knew 
about the various symptoms of menopause were as follows: 
hot flashes was known as a symptom of menopause by 
68.6% of the participants, night sweating 67.4%; flatulence 
36.3%; muscle and joint pain 60.4%; skin dryness 51.2%; 
headache 54.3%;  heart palpitations 47.9%; overweight 
37.5%; increased appetite to eat 36.6%; pain during sexual 
intercourse 54.9%; pain in the breast 47.3%; and sleep 
disturbances 51.2%. In Riyadh, Saudi Arabia, results from 
another study found that menopausal symptoms 
experienced by women were as follows: the majority of 
cases that amounted to 82.8% of cases had joint problems 
followed by 76.59% who suffered from weakness in their 
body or mind, 75.32% palpitation and shortness of breath, 
74% tension and anger, 70.63% sleeping disorder, 68.51% 
suffered from hot flashes and excessive sweating, 62.97% 
worrying symptoms, 51.06% urinary symptoms, 37.7% 
dryness of vagina and 30.7% sexual problems (Al-Olayet et 
al., 2010). Results from another study showed that the 
commonest menopausal symptom reported was hot flushes 
by 73.5% of the respondents, tiredness and vaginal dryness 
were 46.1% and 44.1% respondents, respectively also, 
urinary frequency and dyspareunia were reported by 
42.2% and 19.6% of the respondents, respectively better 
(Ibo et al., 2021). In Sudan, another study demonstrated 
that the most common experienced menopausal symptoms 
and signs were joint and backache that was reported by 
65% of the women, burning micturition by 55.9% of the 
women, while the hot flushes which was reported by 15% 
of the women was the least of the reported symptoms 
(Alamin and Elhassn, 2018). In their study, Hassan M. Al-
Musa et al. discovered that the majority of the women that 
amounted to 96.1% of the women reported joint and 
muscular problems; irritability was reported by  94.7%  the  
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women; nervousness was reported by 89% of the women; 
and hot flushes and perspiration was reported by 80.7% of 
the women as a symptom of menopause (A l-Musa et al., 
2017). 

With regard to the severity of menopausal symptoms the 
following responses were obtained: 31.2% of cases 
reported that hot flushes and sweating are moderate 
symptoms; 31.7%% of the women reported that heart 
problems (palpitations - chest tightness) tend to be mild; 
35.5% of the women reported mild irritability or 
aggression; 43% of the women reported moderate anxiety, 
39.2% of the women reported mild problems with 
intimacy, and 41.9% of the women reported mild vaginal 
dryness. However, another study reported that the hot 
flashes and excessive sweating was the most severe and 
frequent symptoms (Al-Olayet et al., 2017). In a study 
undertaken in Egypt, Qena city, stated that, more than one 
third of the women that amounted to 37.2% of the women 
had severe hot flushes, less than half of the women that 
amounted to 41.2% were severely depressed, and more 
than one third that amounted to 38.4% had a moderate 
symptoms as well as in less than one- third of the women 
that amounted to 29.2% their sexual relationship had been 
affected by menopausal symptoms (Ali et al., 2015). 
 
 
CONCLUSION 
 
Saudi women have good level of knowledge and positive 
attitude towards menopause, menopausal symptoms and 
its severity. Educational campaigns and conferences may 
help increase the level of awareness of menopause in Saudi 
Arabia. 
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