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ABSTRACT

Menopause is a critical period in a woman’s life that not only marks the end of reproductive ability, but is also associated
with multiple physical, vasomotor, psychological, and sexual complaints. Many of the serious complications that women
face during menopause are caused by their own poor lifestyles and their lack of knowledge about self-care. The objective of
this study was to assess knowledge and health promoting behavior at menopause among perimenopausal female teachers in
Dawadmi City. The study applied cross-sectional descriptive design with stratified random sampling to obtain 348 female teachers
statistically calculated from the total of 3,708 teachers. Two tools were used for data collection, Tool I: A structured closed
ended questionnaire consisting of two parts for collecting data about sociodemographic information and questions to assess
knowledge of perimenopausal female teachers about the menopausal symptoms. Tool II: The Health-Promoting Lifestyle Profile
II to measures health-promoting behaviors. Result: 58.9% of the subjects had poor knowledge, 30.7% had moderate knowledge
and only 10.3% of teachers had Good and Excellent knowledge levels. Total mean score related to Health Promoting Behaviors
was 130.05 ± 27.555 which is considered medium in general. On the whole, socio-demographic variable of female teachers did
not show significant correlations by using Pearson Chi-Square test and ANOVA test. It also did not show significant correlations
for the total knowledge level. However, total behaviors showed a significant correlation to age (F = 1.358, p = .028) and weight (F
= 1.303, p = .049) in the last year category. In conclusion, assessing the knowledge of women about menopause plays an essential
role in the development of women’s health during menopausal years. Results suggest that participants do not consistently include
health-promoting behaviors into their lifestyle, especially physical activity. Therefore, certain health promoting programs and
policies should be designed and conducted to promote healthy behavior, in addition to developing processes to promote worksite
wellness programs, and to support behavioral changes intended to promote healthy lifestyles.
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1. INTRODUCTION
The average life expectancy is forecasted to be 35.98 years
between 40-60 years at midlife, and the middle-aged women

population is projected to grow rapidly. Middle-aged
women’s wellbeing has been underscored. During the tran-
sition phase of women from midlife to elder status they are
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facing a diffrent health issues that decrease quality of their
life.[1] Menopause is defined as the permanent cessation
of menses for 12 months or more due to cessation of ovar-
ian hormone production.[2] Menopause signals a transition
from the reproductive stage to the non-reproductive stage in
a woman’s life. The common climacteric symptoms expe-
rienced by them can be grouped into: vasomotor, somatic,
psychological or sexual complaints. It was also noted in
some postmenopausal women with long term estrogen defi-
ciency, changes to the cardiovascular or bone which leads to
osteoporosis has been established.[3]

According to the World Health Organization (WHO), 70%-
80% of deaths in developed countries and 50%-60% in devel-
oping countries are related to lifestyle.[4] In perimenopausal
women, health problems such as overweight, cancer, smok-
ing, addiction and cardiovascular diseases are related to
changes in lifestyle. Therefore, health promoting behaviors
with an emphasis on promoting a healthy lifestyle would in-
crease health, quality of life and reduce costs of treatment.[5]

Recent research reported that, in Saudi Arabia, about 919,527
women are at menopausal age of 45-54 years old.[6] More-
over, there is a change in the pattern from communicable
diseases to non-communicable diseases in Saudi Arabia.[7]

There has been an alarming increase in the prevalence of
chronic diseases such as diabetes, hypertension, heart dis-
eases, cancer, obesity and blood disorders.[7] Treatment
of chronic diseases is costly and may even be ineffective.
So, early prevention is the most effective way to reduce the
prevalence of chronic diseases and the costs and difficulties
associated with treatment in the later stages of disease.[8, 9]

Today, improving lifestyle and promoting health are neces-
sary requirements in human society.[8] Health promotion
is the science and art of lifestyle change in order to reach
desirable goals and achieve a healthy lifestyle.[10, 11] Also,
the more knowledge one has about menopause, the more
they are empowered to cope with menopausal changes. It has
been suggested that lack of knowledge regarding menopause
makes women more anxious when it is time to deal with
menopause and this has negative effects on their emotional
state. Changing women’s perceptions of menopause by in-
creasing their knowledge related to menopause may cause
less emotional disturbance.[10]

1.1 Significance of the study

Women during the menopause period experience certain
physical and psychological changes and face various illnesses
such as urogenital, psychological–social, cardiovascular and
neurological problems, etc.[11] These issues not only cause
great distress and disability for the person but also burdens

health institutions with more cost.[12] Familiarity with these
changes and understanding their reasons are essential in the
life of all women, and helps them enter this stage of their life
with adequate knowledge and a healthy lifestyle.[11] Unfortu-
nately, policies and programs of women’s health promotion
are limited to specific issues such as pregnancy and family
planning, and not enough attention is paid to other women’s
health needs, including the problems of menopausal transi-
tion period. So, women need special attention to help them
maintain their life and such research will help healthcare pro-
vides to obtain necessary data to devise interventions specific
to the needs of premenopausal women as well as to identify
the areas of self-care deficit.

1.2 Aim of the study
The aim of this study is to assess knowledge and health
promoting llifestyle behaviors about menopause among peri-
menopausal female teachers at Dawadmi City.

1.3 Research objectives
• Asses the level of knowledge about menopausal period

among midlife female teachers.
• Assess the health promoting behavior of midlife fe-

male teachers about menopause.
• To examine association between socio- demographic

characteristics of the teachers and their level of knowl-
edge and promoting behaviors about menopause.

1.4 Research questions
• What is the level of knowledge about menopause

among female teachers?
• What are the health promoting behaviors of female

teachers about menopause?
• Is there a significant association between socio-

demographic characteristics of the teachers and their
level of knowledge and health promoting behaviors
about menopause?

1.5 Conceptual definition
Health Promoting Behavior(HPB): Health promoting be-
havior is a multidimensional pattern that Pender in 1996
divided into 6 dimensions of nutrition, physical activity, spir-
itual growth, health responsibility, stress management, and
interpersonal relations.[5]

Menopause: The permanent cessation of ovarian function
and the end of a woman’s reproductive potential.[13]

Perimenopausal period: The entire reproductive period up
to the final menstrual cycle. It is best defined as a time of
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“normal” reproductive function in a woman.[14] In this re-
search, the researcher includes women between 35 and less
than 55 years.

Dawadmi city: It is located in the central area of Saudi Ara-
bia. It is about 300 kilometers west of Riyadh. It is a town in
Riyadh Province, Saudi Arabia. As of the 2017 census it had
a population of 78,034 people.

1.6 Theoretical background of the study
Dr. Nola Pender’s Health Promotion Model was first coined
in 1982 and later revised in 1996 as a “complementary coun-
terpart to models of health protection”. Health is defined as a
positive self-motivated state rather than only the absence of
disease.[17] Health is pursued by a multidimensional nature
of people as they cooperate within their environment. Pender
describes in this model that health is a lifestyle accustomed
by the amount of choices made by the distinct person to
essentially live a healthy lifestyle. It was her background in
nursing, human development, experimental psychology and
education that led her to use a holistic nursing perspective,
social psychology and learning theory as the foundations for
the Health Promotion Model.[15]

2. METHODS
2.1 Research design
A descriptive cross-sectional design was used to conduct of
the study, because the study intends to describe the knowl-
edge and heath promoting behaviors among perimenopausal
teachers at Dawadmi city and to find association between the
variables.

2.2 Study setting
The study was conducted at 14 governmental secondary
schools representing the eight educational zones in Dawadmi
City. It is located in the central area of Saudi Arabia. It
is about 300 kilometers west of Riyadh. There are 375 fe-
male schools, and 3,708 teachers at Dawadmi working in
these schools according to the last statistics from Ministry of
education in 2017.

2.3 Sampling
Multistage sampling technique was used as follows:

Stage I: Dawadmi city is divided into 5 sectors: north, south,
east, west, and middle of the city. The governmental sec-
ondary schools for females in Middle of Dawadmi city was
selected randomly.

Stage II: Middle of Dawadmi comprises 8 areas and the
total number of governmental female secondary schools is
14 schools distributed among those 8 areas. Six secondary
schools were chosen by simple random sampling technique.

Stage III: 58-59 teachers were selected systematically from
each school and 348 teachers who fulfill the criteria were
involved in the study.

2.4 Study subjects
A non-probability, convenience subject of 348 female teach-
ers. The subject consists of (348) female teachers at
Dawadmi city. Statistically calculated from the total of 3,708
teachers based on the last census by the Ministry of Educa-
tion of Dawadmi region. The subject size was determined
using the calculated formula:

SS = (Z2*(p)*(1-p))/c2 Where:
Z = Z value (e.g. 1.96 for 95% confidence level);
p = percentage picking a choice, expressed as decimal (.5
used for sample size needed);
c = confidence interval, expressed as decimal.[16]

The following criteria will comprise the subjects of this
study:

2.4.1 Inclusion criteria
Governmental School teacher.
Saudi Nationality.
Teacher aged between 40 to 55 years.

2.4.2 Exclusion criteria
Women who had undergone total hysterectomy for any rea-
sons.

2.5 Tools of data collection
Tool I: A structured questionnaire sheet was used to col-
lect the data, the researcher developed questionnaire after
reviewing the literature.[13, 19]

It included the following parts:

Part (1): The socio-demographic, obstetric, and medical vari-
ables including the women’s age, marital status, education
level, family income, parity, age of menarche. . . (about 11
closed questions)

Part (2): Knowledge about menopause among female teach-
ers. It consists of three categories: First category: Measuring
knowledge of female teachers about the menopausal period.
Second category: Measuring knowledge of female teachers
about menopausal symptoms. Third category: Measuring
knowledge of female teachers about strategies applied to
reduce these symptoms, for example physical problems such
as doing physical exercises, then questions about nutrition
and so on.

Scoring system: For determining the knowledge level, an-
swers to the 48-multiple choice questions related to knowl-
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edge are scored and summed for each case. For each ques-
tion, the score is assigned according to the correctness of the
answer. The score is 0 (zero) for the wrong or incomplete
answer and 1 (one) for the right and complete answer. In
order to answer this question, four levels of knowledge were
identified (poor, moderate, good and excellent), where the
poor level was less than 28.8 points, moderate ranged be-
tween 28.9-38.4, while the good ranged between 38.5-43.2,
and excellent more than 43.3 points. Herein, the points cal-
culated as well as a score = one, to “correct answer” and a
score = zero corresponded to “incorrect answer”. Therefore,
overall, the maximum and minimum possible scores were 48
and 0, respectively.

Tool II: Health Promoting Lifestyle Profile II (HPLP II).
This instrument was designed by Walker, Sechrist and Pen-
der in 1987 to measure health promoting behaviors.[18] 52
health promoting lifestyle behaviors are measured in a four-
point Likert scale for each item ranging from 1 (never) to 4
(routinely). The HPLP II includes six sub-scales: health re-
sponsibility (9 items), physical activity (8 items), nutrition (9
items), spiritual growth (9 items), interpersonal relationships
(9 items), and stress management (8 items).

Scoring: The overall score of the instrument ranges from 52
to 208, where each domain has its own separate score and
higher scores indicate a better adherence to health promoting
behavior. In this way, scores 52-103 means a low level of
adherence to these behaviors and scores 104-155 and score
above 156 imply a moderate and high level, respectively.[19]

2.6 Pilot study
A pilot study was conducted on 35 participants from the
female teachers (10% of the total subject). It was done to
evaluate the applicability and clarity of the tools, assesse
the feasibility of field work, and test the reliability of the
questionnaire. The pilot study sample was excluded from
the study sample. In light of the result of experiences from
the pilot study the necessary modification was made to the
questionnaire.

2.7 Validity
The tool was reviewed by a statistician, two experts from the
Maternal and Gynecological Nursing Department and one
expert in the Community Nursing Department. Feedback
from the experts led to some item revision, modification or
deletion. All the modifications were done.

2.8 Reliability
Reliability and validity statistics were obtained using Cron-
bach’s alpha. The reliability is 94.6% (p = .000) while the
validity coefficient is 97.2%. These results were obtained

from the Intraclass Correlation Coefficient.

Reliability = 94.6% was calculated from the questionnaire
excluding demographic data.

Cronbach alpha for all questions is 0.902; hence, the ques-
tionnaire is likely to all be measuring the same construct.
Deleting any question did not increase the Cronbach reliabil-
ity coefficient. Accordingly, there was no need to exclude or
modify any question of the questionnaire. In conclusion, as
the reliability coefficient for the 48 questions is greater than
0.7, thus all questions could be considered as a reliable tool
to measure the knowledge.

Cronbach’s alpha for all questions is 0.953; hence, the ques-
tionnaire is likely to all be measuring the same construct
and can be considered as a reliable measure to determine
health promoting lifestyle behaviors for female teachers; as
the Cronbach’s alpha is greater than 0.7.

2.9 Administrative design
An official letter of permission to conduct the study was
obtained from King Saud University, College of Nursing.
A data was fielded. An official letter was sent from King
Saud University, Nursing College to the Education Admin-
istration in Dawadmi city to give permission to collect data.
Permission was obtained from the Education Administration
in Dawadmi city to collect the necessary data from female
teachers in Dawadmi city. The process of approval had taken
about three months.

An official letter was sent from King Saud University, Nurs-
ing College to the ministry of justice to provide statistical
evidence that shows the number of female teachers who were
working in schools in Dawadmi city. The ministry responded
by sending a document showing the number of teachers.

2.10 Ethical consideration
Approval from the Ministry of Education was taken before
data collection started. Approval of the participants were
obtained in written form before data collection explaining
the aim of the study and stating that all information taken
from participants in the study will remain strictly anonymous
and confidential.

2.11 Data collection procedure
An official letter from King Saud University, Nursing Col-
lege was obtained to be submitted to the administrators at
the nominated setting for permission to conduct the study. In
order to reach Saudi female teachers at government schools
in Dawadmi city, the statistic department in the Ministry of
Education was contacted. Eligible subjects based on the De-
cember 2016 Ministry of Education statistics were identified
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according to the inclusion criteria. A representative sample
of 348 was recruited from the previously detailed sampling
technique. The schedules for each school were obtained to
determine the suitable time for data collection. Appointment
where schedules were arranged for each school based on
the appropriate time for them. Meetings were conducted
with school managers to ensure their cooperation and to gain
their support after taking consent. Data collection takes four
days per week to complete. Teachers were met on the day
of their appointments, and those who fulfilled the criteria
were included in the study. Questionnaires were distributed
to available teachers after explaining the purpose of the study
and time was allocated for them to seek any clarification.
It took around 30 minutes to complete the questionnaires.
After collecting completed questionnaires from the teachers,
the researcher performed checks and excluded incomplete
questionnaires. Data were collected during the period of four
months from 20th September 2017 to 20th December 2017.

2.12 Data analysis
Data was categorized, coded and analysed according to ap-
propriate statistical methods by using Statistical Package for
Social Sciences, SPSS v. 25 (SPSS Inc, IBM). Descriptive
statistics was employed to describe the variable frequencies
of the sample, mean and standard deviation, represented by
tables and figures. Nomograms with confidence intervals
(95%) were established for parameters of the study; p-value
was significant at < .05. Chi-squared test was used to ex-
amine the distribution of the data, and ANOVA to compare
between variables.

3. RESULTS
Table 1 shows the percentage distribution of the socio-
demographic data among women. Approximately half (54%)
of the teachers were aged less than 40 years, while one fifth
(21.6%) were between 40 and 45 years, 17.2% were between
45 and 50 years, and only 7.2% were over 50 years. Regard-
ing the teachers’ educational level, approximately half (54%)
of them had university level education, 34.5% had diploma,
only 8.9% had up to secondary school education while 2.9%
had other education as well as educational institute certifi-
cate. Regarding marital status, the majority of teachers were
married (81.6%), 9.5% were single, 6% were divorced and
only 2.9% were widowed. Family size of the teachers dis-
tributed between 2-4, 5-6 and more than six at 41.7%, 35.1%
and 23.3% respectively. Nearly half of the teachers’ family
income (55.5%) were over 10,000 SAR, one-third (35.3%)
between 5,000 to 10,000 SAR, and only 8.9% of teachers
less than 5,000 SAR.

Table 2 shows obstetric history among female teachers in

Dawadmi city. Most of the female teachers (82.4%) experi-
enced menarche below 14 years and have regular menstrua-
tion (79.9%). In addition, only 16.1% did not get pregnant
and 15.5% had no parity. Furthermore, 66.1% did not com-
plain of chronic diseases, while the others had different kinds
of such diseases including cardiac disease (2.3%), diabetes
(6%), hypertension (10.6%), thyroid disease (12.1%) and
other diseases such as chronic inflammations (2.9%). Note
that thyroid disease appeared more frequently than other
diseases.

Table 1. Distribution of the sample according to their
socio-demographic characteristics

 

 

Socio-demographic data N (348) % 

Age 

35 < 40 188 54.0 

40 < 45 75 21.6 

45 < 50 60 17.2 

≥ 50 25 7.2 

Level of education 

Secondary school 31 8.9 

Diploma 120 34.5 

University 187 53.7 

Other 10 2.9 

Marital status 

Single 33 9.5 

Married 284 81.6 

Divorced 21 6.0 

Widow 10 2.9 

Family size 

2-4 145 41.7 

5-6 122 35.1 

6 and more 81 23.3 

Income of the family (Saudi Riyal)  

Less than 5,000  31 8.9 

5,000-10,000  123 35.3 

10,000 and more 193 55.5 

 

Table 3 shows the scoring of knowledge about menopause
among female teachers in Dawadmi city. It was found that
58.9% of teachers had poor level of knowledge, 30.7% mod-
erate knowledge and only 10.3% of teachers had good and
excellent knowledge levels (8% and 2.3% respectively). Ac-
cording to the data, the majority of teachers (74.7%) had
well recognized the concept of menopause, while half of
them (50.9%) knew the exact age of menopause. Further-
more, causes of menopause and time of appearance of symp-
toms were lesser known at 34.8% and 15.2% of teachers
respectively. Table 3 also shows the distribution of knowl-
edge of female teachers regarding signs and symptom of
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menopause, which were grouped into four-main categories
(physical symptoms, psychological symptoms, social symp-
toms and symptoms associated with the reproductive system).
Physical symptoms were represented by 10 items. In general,
nearly half (46%) of female teachers knew these physical
symptoms. Psychological symptoms were represented by
six items, 50% recognized them. In contrast, social symp-
toms were only identified by 36.9% of teachers in general.
Lastly, symptoms associated with the reproductive system
were generally recognized by 34.5% of female teachers.

Table 2. Distribution of sample according to obstetric and
medical history

 

 

Obstetric history N (348) % 

Age at menarche 

Before 12 years 68 19.5 

12-14 years 219 62.9 

15-16 years 49 14.1 

More than 16 years 12 3.4 

Menstruation regular 

Yes 278 79.9 

No 70 20.1 

Number of pregnancy 

No pregnancy 56 16.1 

1-3 pregnancies 114 32.8 

4-5 pregnancies  117 33.6 

6 and more 61 17.5 

Number of parity 

No parity 54 15.5 

Para 1 24 6.9 

Para 2-3 121 34.8 

Para 4-5 96 27.6 

Para 6 and above 53 15.2 

Chronic diseases   

Cardiac Disease 8 2.3 

Diabetes 21 6.0 

Hypertension 37 10.6 

Thyroid Disease 42 12.1 

Other 10 2.9 

None 230 66.1 

 

Table 3. Distribution of total score of knowledge about
menopausal period of the study sample

 

 

Levels of knowledge about menopause N (348) % 

Poor knowledge 205 58.9 

Moderate knowledge 107 30.7 

Good knowledge 28 8.0 

Excellent knowledge 8 2.3 

Total 348 100.0 

 

 

Table 4 shows the total mean score and standard devia-
tion (SD) of the Health Promoting Behaviors and the Sub-
domains in female teachers. Health Responsibility showed
a mean (20.43 ± 6.404), which considered medium level
of health promotion, Physical Activity showed a mean of
15.86 ± 5.648 which is considered low level, Nutrition re-
ported a mean of 21.74 ± 5.441 which is considered medium,
Spiritual Growth has a mean of 25.30 ± 6.933 and is consid-
ered medium, Interpersonal Relations has a mean of 25.39 ±
7.135 which is medium and Stress Management has a mean
of 20.81 ± 5.311 which shows a medium level of health pro-
motion behavior. Total Health Promoting Behaviors showed
a mean of 130.05 ± 27.555 which is considered medium in
general.

Table 4. Total mean and standard deviation (SD) of Health
Promoting Behaviors and the Sub-domains in the study
sample

 

 

 Mean S.D. Level of practice 

Health Responsibility 20.43 6.404 medium 

Physical Activity 15.86 5.648 low 

Nutrition 21.74 5.441 medium 

Spiritual Growth 25.30 6.933 medium 

Interpersonal Relations 25.39 7.135 medium 

Stress Management 20.81 5.311 medium 

Total 130.05 27.555 medium 

 Note.The mean of total behaviors was 130.05 which represents a medium level  
of practice (104-155). 

 

Table 5 shows the relationship between total knowledge level
and total behavior level. The results show a significant cor-
relation (p = .000). To find out the direction of the function
between variables, Spearman’s rho test was performed. Cor-
relation coefficient for medical history vs knowledge score
is 0.122 when Sig. = 0.022. This result suggests that the
variables have a positive correlation.

Table 6 shows the association between socio-demographic
variable of female teachers and their level of knowledge, in
addition to frequencies of each category item with regard to
total knowledge level. In general, socio-demographic factors
did not show significant correlations according to the Pear-
son Chi-Square test. ANOVA test did not show significant
correlation for total knowledge level as well. However, some
of the knowledge categories showed significant correlations
with socio-demographic data as well as knowledge about
menopause which correlate significantly with weight in the
last year (F = 3.662, p = .013). In addition, knowledge about
the age women usually attain menopause also correlates sig-
nificantly with weight during the last year (F = .3064, p =
.048). Furthermore, knowledge about physical symptoms of
menopause correlates significantly with family income (F

118 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2019, Vol. 9, No. 6

= .2976, p = .001). In addition, knowledge about strategies
applied to reduce the symptoms of menopause also correlates
significantly with weight during the last year (F = .3194, p
= .024). Knowledge about strategies applied to reduce the
symptoms of menopause (Nutrition) also correlates signifi-
cantly with family income (F = 3.271, p = .021) and family
size (F = 5.899, p = .001). In addition, knowledge about
strategies applied to reduce the symptoms of menopause

(Overcome weight gain) correlates significantly with fam-
ily size (F = 3.622, p = .013). Knowledge about strategies
applied to reduce the symptoms of menopause (Overcome
feeling of warmth) correlates significantly with family in-
come (F = 3.848, p = .004). Knowledge about strategies
applied to reduce the symptom of menopause (Overcome
headache) correlates significantly with family income (F =
3.126, p = .026) and family size (F = 3.617, p = .013).

Table 5. Association between health promoting behavior and knowledge about menopause
 

 

Total knowledge score 
Total health promoting lifestyle behavior score 

Pearson χ2 p 
Low Moderate High 

Poor knowledge 29 152 23 

37.951* .000 

Moderate knowledge 21 73 13 

Good knowledge 1 12 15 

Excellent knowledge 1 5 2 

Total 52 242 53 

 *p < .05 

Table 6. Correlation between socio-demographic variables of the sample and their level of knowledge
 

 

Socio-demographic Poor Moderate Good Excellent Pearson χ2 p 

Age 

35 < 40 112 55 16 5 

9.096 .429 
40 < 45 42 26 5 2 

45 < 50 36 21 2 1 

≥ 50 15 5 5 0 

Level of education 

Secondary school 21 7 2 1 

5.188 .818 
Diploma 68 40 9 3 

University 110 58 16 3 

Other 6 2 1 1 

Marital status 

Single 21 9 1 2 

13.605 .137 
Married 169 88 22 5 

Divorced 8 7 5 1 

Widow 7 3 0 0 

Family size 

2-4 84 44 13 4 

2.039 .916 5-6 70 41 8 3 

6 and more 51 22 7 1 

Income of the family ( Saudi Riyal) 

Less than 5,000 14 10 5 2 

10.437 .107 5,000-10,000  74 35 13 1 

10,000 and more  116 62 10 5 

Weight during last year  

Normal 90 50 13 7 

9.922 .357 
Above the normal 83 47 11 1 

Less than normal 7 3 2 0 

I don’t know 25 7 2 0 
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Table 7 shows the association between socio-demographic
variables of female teachers and their health promoting be-
haviors about menopause, in addition to frequencies of each
item with regard to total health promoting behaviors level.
Only weight during last year correlated with total behaviors

level (p = .014) using Pearson Chi-Square test. However,
ANOVA test was also done for total behaviors level, which
also showed significant correlation with age (F = 1.358, p =
.028) and weight during last year (F = 1.303, p = .049).

Table 7. Correlation between socio-demographic variables of the sample and their health promoting behaviors in
menopause

 

 

Socio-demographic Low Moderate High Pearson χ2 p 

Age 

35 < 40 25 127 35 

8.288 .218 
40 < 45 16 52 7 

45 < 50 7 47 6 

≥ 50 4 16 5 

Level of education 

Secondary school 3 26 2 

3.810 .702 
Diploma 19 82 19 

University 28 127 31 

Other 2 7 1 

Marital status 

Single 7 26 0 

9.452 .150 
Married 40 193 50 

Divorced 3 15 3 

Widow 2 8 0 

Family size 

2-4 23 101 21 

5.946 .203 5-6 15 81 25 

6 and more 14 60 7 

Income of the family  

Less than 5,000 3 23 5 

2.181 .703 5,000-10,000 22 81 20 

10,000 and more 26 138 28 

Weight during last year  

Normal 29 109 22 

29.088* .014 
Above the normal 17 104 20 

Less than normal 0 9 3 

I don’t know 6 20 8 

 *p < .05 

Health promoting behaviours in menopause are composed
of different behavioural categories namely Health Respon-
sibility, Physical Activity, Nutrition, Spiritual Growth, In-
terpersonal Relations and Stress Management. Regarding
behaviours in health responsibility, there are significant cor-
relations between it with age (F = 1.556, p = .041) and family
size (F = 2.126, p = .001). In addition, behaviours in nutri-
tion correlate significantly with marital status (F = 1.942, p
= .005).

4. DISCUSSION
Most women attain menopause without having adequate
knowledge about its consequences. In some studies, it

is found that women who have better information about
menopause experience fewer consequences of the phe-
nomenons. Therefore, those who have adequate knowl-
edge and information of symptoms and complications of
menopause are able to better cope with it and take appropri-
ate treatment. As menopause is a natural phenomenon, every
woman will face menopause but awareness regarding its prob-
lems faced during menopause needs to be addressed.[20, 21]

In the present study, 41% of female teachers had moderate
to excellent knowledge of menopause in general, while 59%
had poor knowledge regarding menopause. Similar findings
were observed in a study done in Lumbini Medical College
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Teaching Hospital,[22] showing 63.4% of respondents with
poor knowledge, 33.8% had fair and only 2.8% had good
level of knowledge regarding menopause. Also a study done
in India[23] showed similar results when knowledge regard-
ing signs and symptoms of menopause were assessed. They
found that 44% of respondents range from moderate to ade-
quate knowledge while 56% had inadequate knowledge.

These results reflect those of the teachers. As they play
different roles as teachers, mothers and role models in the
Dawadmi community. There is a need for a structured health
education program based on their and the community’s needs.
Several studies done in Egypt, Turkey, India, and Korea to as-
sess the effectiveness of education programs in menopausal
and premenopausal women showed a significant increase in
the knowledge of women regarding menopausal symptoms
and its management.[24–27]

In the present study, the majority of teachers received their
information about menopause from more than one source
such as TV, magazine and family and friends. Only 3% re-
ceived their information from physicians and health workers.
The finding is in line with the study done among midlife
school teachers in India[28] that showed 62% obtained their
information from friends and relatives and only 10% from
doctors.

The reason behind the poor knowledge may be due to inap-
propriate sources of information. Therefore, it is important
for medical professionals to teach their clients self coping
strategies especially in the effects of menopause. There
should also be a collaboration between the Ministry of Health,
Ministry of Education, and Ministry of Culture and Informa-
tion regarding health education programs on women’s health
especially for women in Saudi Arabia.

Women with insufficient or incorrect knowledge about
menopause need to be encouraged to participate in health
management activities for better knowledge and care. Knowl-
edge of menopause was found to be crucial in improving
ability to manage menopause.

Health promotion is one of the ways to promote quality of
life and eventually reduce health expenses. Complications as-
sociated with post menopause can be reduced or managed if
women adopt health promoting behavior which include self
actualization, self responsibility, exercise, nutrition, stress
management, and interpersonal relationship aspects.[29]

An initial objective of this study is to assess health promoting
behavior during the premenopausal period. The total mean
score of health promoting lifestyle behaviors of our partici-
pants is reported in the moderate range which is consistent
with other studies conducted on Iranian middle-aged women,

another Taiwan study, and a study done in menopausal
women in Iran.[19, 30, 31] It would seem that women need
greater attention from policy makers and health care services
to establish health promotion training programs tailored to
them. An interesting result in the present study was that the
respondents scored a higher mean for interpersonal relations
(25.39), consistent with the result of a study in Turkey.[32]

These results might be due to the subjects are colleagues,
therefore they build good relationships with others. These re-
sults also reflect the Saudi Arabian culture in giving support
to each other during ease and difficult times.

Spiritual health is considered as one of the most essential as-
pects of human health. Spirituality gives people meaning and
direction in life. It provides a harmonious and integrated re-
lationship between the internal forces and it is distinguished
with characteristics of stability in life, peace, coordination
and a feeling of closeness with the self, God, society and
environment.[33, 34] In this study we reached a high mean
score (25.30) which is similar to the Turkish nurses and
menopausal Iranian women of aforementioned studies.[19, 35]

This is also a higher result than the Taiwan study.[31] This
can be due to the importance rule of the Islamic religion in
Saudi Arabia.

In this study female teachers have the lowest score in phys-
ical activity with mean score 15.86. This is similar to the
study by Enjezab (2012) that was conducted on middle-aged
Iranian women. The study was also conducted among nurses
working in Ankara University Medical Faculty Hospital in
Turkey.[30, 35] It is clear that physical activity is necessary
for all individuals especially middle-aged women and in-
adequate physical activity causes cardiovascular diseases,
diabetes and osteoporosis.[36] In this study it was found that
41% of teachers were above the normal weight which they at-
tributed to a lack of physical activity. The reason for the lack
of physical activity in the Dawadmi society may be because
of the lack of women’s positive belief and attitude towards
physical activity. In review of the study done by Oguma and
Shinoda-Tagawa in 2014,[37] the results indicate that physical
activity is associated with a significant reduction of chronic
heart diseases, stroke and hypertension among women. The
significant role of exercise in decreasing the risk of diabetes
mellitus was found in a recent paper by Grace et al.[38]

Previous studies showed that physical activity has positive ef-
fects on alleviating menopausal symptoms.[39, 40] Therefore,
there is a need for interventional programs for premenopausal
women on the importance of exercise to reduce the chances
of cardiovascular disease, osteoporosis, type 2 diabetes and
improve the state of their health.

Health responsibility scored second in this study, after phys-
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ical exercise with a mean of 20.43 and this result is in line
with previous middle age Iranian women and the Turkish
nurses.[30] This may be because individuals did not consider
control of their health as a necessity. Naturally, an individ-
ual would not do anything to promote his/her health unless
he/she has a problem with it.[41] Being responsible for one’s
health results in an improvement of the health status and also
prevention of disease.

Therefore, it is essential for nurses to educate patients on
this. Stress management comes after health responsibility
with a moderate mean score of 20.81. This result matches
with the urban Iranian women study.[19] Physical health
outcomes are related to stress including hypertension as men-
tioned by Din-Dzietham et al.[42] Furthermore, biological
responses resulting from stress are possible contributors to
the development of a number of physiological risk factors
for cardiovascular disease, stroke, type 2 diabetes and sev-
eral cancers.[43] Stress-related health problems are common
among working people. For this reason, nurses should edu-
cate female teachers about work stress and its causes as well
as strategies to reduce stress.

Next, nutrition scored a mean of 21.74 which is similar to the
result of the Turkish nurses.[35] More often than not, women
attain menopause unprepared to cope with the changes of this
period of life, and an insufficient knowledge of dietary habits
may lead to the oversupply or lack of nutrients. A healthy
diet should be balanced, safe and protective. A balanced diet
prevents obesity and diseases that may be caught due to a
lack of energy and essential nutrients. Nutrition, according
to the standards and recommendations of the WHO results
in better physiological nutritional of menopausal women,
result in a reduction of morbidity and negative symptoms of
menopause.

This study showed a significant correlation for total health
behaviors with age (F = 1.358, p = .028). These results are
consistent with the study of middle age Iranian women.[30]

This study also shows a significant correlation for total health
behaviors and weight during last year for teachers (F = 1.303,
p = .049). A similar study of postmenopausal Iranian women
also showed a significant relationship between the whole
score of health promoting behavior and body mass index of
women and their level of education.[19] However, this study
didn’t show any significant correlations with education.

There are also significant correlations between the sub-
domain of health responsibility with age (F = 1.556, p =
.041) and family size (F = 2.126, p = .001).

In addition, nutrition correlated significantly with marital
status (F = 1.942, p = .005). These results are in agreement

with those obtained from postmenopausal Iranian women.[5]

In general, female teachers in Dawadmi city are desirable in
mental health dimensions of HPBs such as stress manage-
ment, interpersonal relations and spiritual growth. However,
their behaviors in the physical health dimensions (physical
activity, health responsibility and nutrition) we extremely
undesirable and may negatively impact their physical health
later in life. In order to smoothen the aging process, im-
provements to their lifestyle needs to be made before early
middle age. Moreover, it is critical for health professionals
to be aware of the special needs of middle-aged women in
order to help them better cope with the next stage in their
lives. Encouraging HPBs in middle-aged women should be a
priority for maternity nurses. Through nurses, health promo-
tion can be done in empowering and motivating menopausal
women to be better self-managers and reinforce positive atti-
tudes. In addition, a better understanding of menopause in
general can help nurses to better intervene in their clients
with best nursing practices pertaining the experienced symp-
toms. Through nurses, women are also able to get up to date
knowledge to enable them to cope. Nurses have to remember
that all the menopausal assessments should be individualized
as well as in cooperation with holistic care. One of the most
important duties of health center staffs especially maternity
nurses and midwives who are responsible for taking care of
postmenopausal women is to explain health promoting be-
haviors in addition to designing and performing educational
interventional plans to create motivation towards a healthy
lifestyle.

Implication of the study
This study provides a first step in better understanding of as-
sessment knowledge and health promoting behavior among
teachers in Dawadmi city.

The assessment of menopause knowledge and health promot-
ing behavior may be useful for understanding why women
hesitate to seek medical care for menopausal symptom and
develop intervention to improve coping behavior of women
with menopausal symptoms in the community. Nurses,
healthcare practitioners, and policy makers should educate
teachers in coping strategies for menopausal symptoms offer
access to information and resources as well as counselling
activities to prepare the teachers to help themselves, students
and the community to create a positive attitude and healthy
perception.

5. CONCLUSION
The findings of this study showed that female teachers
in Dawadmi city generally had poor knowledge regarding
menopause. Overall, the socio-demographic variable of fe-
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male teachers did not show significant correlation with the
total level of knowledge. The level of health promoting be-
havior during the premenopausal period of female teachers
was reported to be in the moderate range. Subjects scored
fairly lowly on physical exercise. In addition, the study
showed significant correlation for total health promotion
behaviors with age.

Recommendations
According to the results of the present study, it is important
to give the opportunity to teachers to attend health promotion
training to help them increase their perception of the effec-

tiveness and accountability of health promotion programs
as teacher training is a key factor for the development of
health promotion issues. Saudi Arabia, like other Gulf na-
tions, have experienced both directly and indirectly major
social upheavals. Therefore, it is in need of more research
on the effects of culture on knowledge and health promotion
practices. This research must be replicated in other cities
to address the problem with women in their pre-peri-post
menopausal period.
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