
This file has been cleaned of potential threats.

 

To view the reconstructed contents, please SCROLL DOWN to next page. 



https://menj.journals.ekb.eg  MNJ 
Menoufia Nursing Journal 

Faculty of Nuring 
Menoufia University 

Print ISSN: 2735-3974 

Online ISSN: 2735-3982 

DOI: ------------------------------------- 

 

MNJ, Vol. 3, No. 1, Nov 2018, PP: 39-47 39 

Effect of Health Promoting Lifestyle Modifications on Quality 

of Life among Menopausal Women 
Eman A. Soliman El-Hosary 

1
, Amany Ali Abd El-Salam 

2
    

1
Lecturer of Maternal and Newborn Health Nursing, Faculty of Nursing, Menoufia 

University, Egypt. And Ass.Prof in College of Applied Medical Sciences, Shqura 

University, KSA.
 
 
2
Lecturer of Maternal and Newborn Health Nursing, Faculty of 

Nursing, Menoufia University, Egypt.
 
 

 
 Abstract 
Menopause-related signs and symptoms such as weight gain, night sweats, hot flashes, and 

reduced sexual functioning all have passive effects on “life quality”, and impacts daily 

activities such as leisure activities, work, and sleep. The Aims of the study were to determine 

the effect of lifestyle modification on promoting life quality and improving health promotion 

behaviors among postmenopausal women. The quasi-experimental study with “pre-posttest” 

design was utilized at primary and secondary schools in Menoufiya Governorate- Shebin Al-

Kom- Arab Republic of Egypt. A total of 200 postmenopausal women between 45 to 60 years 

of teachers and employee were recruited in the study. Four tools were developed and used for 

data collection; 1) A structured Interviewing Questionnaire, 2) Menopause Rating Scale; 3) 

Utain Quality of Life Scale 4) Health Promoting Lifestyle Profile. Results showed that there 

were statistically significant differences between the control and intervention groups regarding 

promoting life quality and improving health promotion behaviors before and after the nursing 

intervention. The study concluded that the healthy lifestyle modifications improved scores of 

life quality among postmenopausal women in immediately and three months after the nursing 

intervention. Therefore these modifications can be used by all postmenopausal women to 

improve their health and fineness of life. 

Keywords: Health promotion lifestyle modification- Quality of Life- Menopausal Women. 

INTODUCTION 

Menopause is a universal event in the midlife, 

it is an important life event in women, which 

differs from illness or diseases. It is a transition 

period in life eventuating around the age of 

fifty years in the most developed countries. 

(Leplege and Dennerstein, 2009) Menopause 

challenges cognition, symptoms, and self-

identity. Menopause is defined by twelve 

months of amenorrhea after the cessation of the 

final menstruation without obvious pathological 

causes Soules et al (2008), Elhossiny et al 

(2015). It conveys absence of estrogen 

secretion and complete ovarian follicular 

depletion. Postmenopause describes the 

duration following the cessation of the final 

menstruation; early postmenopause is defined 

as the first 5 years after the final menstrual 

period. It is characterized by complete 

reduction of ovarian function and accelerated 

bone loss, and late postmenopause begins 5 

years after the cessation the final menstrual 

period and ends with the death Bhattacharya 

and Jha (2010). 

Menopausal symptoms affect all aspects of life 

quality. Mood swings, trouble sleeping, a 

headache,  and vasomotor symptoms such as 

hot flashes, and night sweats, somatic 

symptoms such as vaginal atrophy and dryness, 

and dyspareunia, as well as psychological 

symptoms such as anxiety, difficulty in 

concentrating, overreacting to minor upsets, 

forgetfulness, and quickly being irritated 

Bosworth et al (2007), Vandenakker and 

Glass (2006). The effect, duration, and severity 

of these symptoms different from woman to 

woman like menstruation Gold et al (2005). 

Some women have severe signs and symptoms 

that extremely impact their social and personal 

functioning, and life quality Anderson et al 

(2004). Unfortunately the majority of these 

women cannot accommodate in this period of 

their life because they are not aware of the 

changes brought about by menopause Kim et al 

(2012). 

The health promotion is the art of lifestyle 

modifications or change, it is a very important 

requirement in the human societies to promote 

healthy lifestyle behaviors and improve quality 

of life to reach the desirable perfection Golden 

et al (2015).  
The basic and important goals of health 

services for all of the people in the 
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22nd century are to enhance “life quality”. 

World Health Organization defined “life 

quality” is the fineness of life as the person's 

perception of their status in life according to the 

value and cultural systems of the individual 

lives in, considering their expectations, aims, 

“worries” and standards World Health 

Organization (2005). Life quality is the basic 

objective of the health care and a remarkable 

factor for individual health and it is used to 

design and evaluate nursing care intervention 

programs in postmenopausal women, life 

quality refers to goodness of life and aspects 

pertaining to health based on a combination of 

symptoms without considering social, physical 

or emotional function Yekkefallah (2006).  

Hence, the term “life quality” in menopausal 

women often refers to the menopausal 

symptoms of hot flushing, vaginal dryness, and 

night sweats. Definitely, these signs and 

symptoms impact the women's life quality; 

other dimension of individual health, mental 

function, and self-satisfaction are also very 

important Carpenter (2001).  

The present study was conducted to address the 

magnitude of refinement health-related life 

quality in postmenopausal women and estimate 

the impact of healthy lifestyle modifications on 

improving life quality among menopausal 

women. 

Purposes of the study: the purposes of the 

current study is to examine the effect of the 

healthy lifestyle modifications among 

postmenopausal women on (1) Minimizing 

menopausal symptoms. (2) Improving health 

promotion behaviors. (3) Promoting quality of 

life. 

Research hypothesis: To fulfill the aim of the 

current study the following research hypothesis 

were formulated. 

H1. Menopausal women who receive health 

promoting lifestyle modifications will have 

fewer menopausal symptoms than before the 

nursing intervention. 

H2. Menopausal women who receive health 

promoting lifestyle modifications will 

improved health behaviors. 

H3. Menopausal women who receive health 

promoting lifestyle modifications will 

improved quality of life. 

Significant of the study:  

Women will spend one-third of their life after 

menopause because of increasing life 

expectancy and lifespan, there is many 

psychological and physical changes occur to 

menopausal women. Menopause is an 

important life event in women which differs 

from illness. It is a transition period in life. 

Several studies indicated that quality of life was 

collapsed in postmenopausal women, because 

postmenopausal period is related to multiple 

physiological and psychological changes that 

may impact women’s health outcomes, it is 

estimated that about seventy-five percent of 

women experience acute signs and symptoms 

after menopause and more than 80% experience 

menopausal symptoms with varying degrees of 

severity that affect quality of life, especially 

many women have low information and 

experience about menopausal transition issues, 

reinforcement the importance of a healthy 

lifestyle modifications for menopausal women 

to increase women's awareness about 

menopause and improve their health behaviors 

and quality of life McKinney et al(2012), 

Ibrahim et al (2015). 

SUBJECTS AND METHODS 

Research Design, setting and timing: The 

quasi-experimental study with a pre-post-test 

design was used in menopausal women during 

the academic year 2017-2018 in Menoufiya 

Governorate- Shebin Al-Kom- Arab Republic 

of Egypt. 

Sampling size and technique: Based on the 

previous similar studies and inclusion criteria 

of the study, a total of (200) women was 

allocated into two groups; control group (n= 

100) and intervention group (n= 100). Teachers 

and employee of four schools had been 

participated in the study, two elementary 

schools and two secondary schools. The sample 

size was calculated at the confidence level of 

ninety-nine percent and an acceptable margin 

of error at ten percent, the sample size was 

calculated using the following equation Ambe 

et al (2010).  
       (Z

2
p×q) 

______ = n 
2

e         

 n = sample size 

 z = z value for 99%. = 2.57 

 p (prevalence) = 0.5 

 q = (1-p)= (1-0,50) 

 e = margin of error= 0.10                          

189 =
 2

.10) (0 ÷ 0.50)-(1 ×0.50×
2

(2.57) n= 

The researcher added 11 cases to the total 

sample size to become 200 and the researcher 

divided it into 100 interventions and 100 

control group. 

Inclusion criteria were the following: 1. 

Postmenopausal women (twelve or more 

months of amenorrhea); 2. Not using any kinds 

of medication or hormonal replacement therapy 

sex months prior to the study (herbal/chemical); 

3. Not doing any physical exercises more than 
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five minutes per day and twenty minutes per 

week. 4. Agreement to tourney in the research. 

Exclusion criteria were the following: 1. 

Women with physical, mental, or chronic 

illness. 2. Women with uncontrolled medical 

conditions such as hypertension, diabetes, heart 

disease, musculoskeletal conditions, who were 

undergoing treatment for cancer, or were in 

remission. 3. Hysterectomized women.  

Scores for “quality-of-life” in the intervention 

and control groups were evaluated and 

compared in two stages (before educational 

intervention, immediately after the intervention, 

and three months after the nursing intervention) 

both between and within the groups as changes 

pre and post nursing intervention about healthy 

lifestyle modifications. 

Tools for data collection:  

Four types of tools were used for data 

collection. These consisted of women's" 

structured interviewing questionnaire, 

menopause rating scale, Utain quality of life 

scale, and Health-Promotion Lifestyle Profile. 

 Part one: A Structure Interviewing 

Questionnaire: Was developed by the 

researchers after extensive literature review 

related to 1-a) Demographic characteristics 

(age, name & educational level); & 1-b) 

Medical and obstetrical data. 

 Part two: Menopause Rating Scale:  It is 

developed by Heinemann et al (2003) and 

translated by the researchers. This scale 

used for assessing the severity of 

menopausal signs and symptoms in the 

study. This is a self-administered instrument 

which has been widely validated and used 

in many epidemiological and clinical 

studies. It consisted of three domains; 

physical, psychological, and urogenital 

symptoms. These items are scored based on 

a four-point Likert scale with four possible 

responses: 1(mild), 2(moderate), 3 (severe), 

and 4 (very severe). 

 Part three: Health Promotion Lifestyle 

Profile: The original was developed by 

Walker in (1987) and translated by the 

researchers. This profile based on Pender's 

health promotion model and it is suitable for 

using in the study Pender et al (2011). This 

profile contains fifty-two items and six 

subscales to measure the frequency of the 

health-promoting behaviors. It is measured 

in six domains; health responsibility, 

physical activity, nutrition, spiritual growth, 

interpersonal relations, and stress 

management. These items are scored based 

on a four-point Likert scale with four 

possible responses: 1(never), 2(sometimes), 

3 (often), and 4 (routinely). The total score 

is obtained by calculating the mean of the 

responses to that subscale's items. Overall 

score range from 52 to 208. According to 

Walker et al (1996), Cronbach's alpha was 

0.96 and 0.79-0.87 for the subscales.  

 Part four: Utain Quality of Life Scale: Is 

a modification of the original Utain 

questionnaire from the 1970 s. It was 

developed by Utain (2002) from the old 

questionnaire and translated by the 

researchers; it designed to assess the sense 

of well-being and severity of quality of life 

burden among menopausal women. This 

scale contains twenty-three items. It is 

measured in four domains; occupational 

quality of life, health, psychosocial quality 

of life, and sexual quality of life. These 

domains are scored based on a five-point 

Likert scale with five possible responses: 

1(not true), 2(slightly true), 3 (moderately 

true), 4 (true), and 5 (very true). The total 

score is obtained by computing the four 

domains. The total score of the Utain 

quality of life is ranged from 48 to 100 

Utain (2002). 

Content validity and reliability  

Study tools were submitted to a panel of five 

experts in the field of maternity nursing, to test 

the content validity. Modifications were done 

according to the panel's judgment on the clarity 

of sentences and content appropriateness. 

Reliability analysis was conducted to 

investigate the instrument internal consistency 

which used in the study. Internal consistency 

describes the extent to which all the 

questionnaire items measure the same concept 

or construct. Cronbach alpha coefficients were 

calculated to examine the measurement 

reliability with multipoint items. The accepted 

values of Cronbach's alpha coefficient range 

from 0.60 to 0.95. The questionnaire items of 

the present study were proven reliable where α 

= 0.91 Sun et al (2007), Tavakol and Dennick 

(2011). 

Pilot Study  

It was conducted on 10% of the study sample, 

were selected randomly and excluded from the 

main research sample. Its aim was to evaluate 

the clarity and simplicity of the tools. It also 

helped in the determination of the time needed 

to fill in the forms of the questionnaire. 

According to the results of this study, simple 

modifications were done as canceling and 

rephrasing some questions.  

Ethical consideration  

An official permission letters was granted from 

the Dean of the Faculty of Nursing at EL- 

Menoufia University and Vice Dean for post 

graduates studies and researches to the directors 
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of the schools. The researchers ensured that the 

study posed no risks or hazards to their health 

and their participation in the study were 

voluntary. Therefore, nature of the study, the 

objectives, its importance safety and 

confidentiality were explained. Menopausal 

women who were willing to participate in the 

study and met the inclusion criteria were 

approached by the researchers and asked for 

verbal and written consent to confirm their 

acceptance, and all events that occurred during 

data collection were considered confidential.  

Fieldwork:  

After determination of training and educational 

needs of women, nursing intervention was 

performed weekly, for five consecutive weeks; 

each session lasted forty five to sixty minutes. 

Sittings in the form of fifteen-person discussion 

groups. “The first session” included 

knowledge about female genital organs, the 

physiological changes of menopause. “The 

second session” describing the symptoms and 

complications of menopause and how to deal 

with menopausal symptoms. “The third 

session” about proper nutrition, exercises, and 

the importance of performing breast self-

examination, Pap smear, and mammogram. 

“The fourth session” about the importance of 

follow up and visiting the physician and 

calcium and vitamin D supplements described 

by the physician. “The fifth session” include 

stress-management and education to their 

husbands and the best of the friend about 

menopausal symptoms and action plan for 

health care in menopause. Different educational 

methods were used including interactive lecture 

and group discussion, and media such as the 

pictures, the poster, slide-show, and flip chart. 

At the end of each session, the outline of the 

information was delivered to the women and at 

the end of the whole period of nursing 

intervention, brochures and booklets containing 

all of the presented information accompanied 

with the CD containing PowerPoint 

presentations and videos about the relaxation 

techniques and strategies was given to the 

women in "the intervention group”. 

The control group received no education and 

they had no contact with the intervention group. 

The study data were collected using the four 

tools; the interviewing questionnaire, 

menopausal rating scale, health promotion 

lifestyle profile, and Utain quality of life scale 

for the two groups.  

At the end of the third month post the nursing 

intervention, women of all groups completed 

the Utain Quality of Life Scale and Health 

Promotion Lifestyle Profile. 

Statistical design: 

Data were processed using SPSS version 20 for 

windows. We used paired t-test in order to 

compare the mean scores for diverse criteria 

(total score for quality-of-life) - within groups 

pre and post the nursing intervention. 

Independent t-test was used in order to compare 

the mean scores between groups before and 

after the nursing intervention. - Chi-square test 

was used for determining the differences 

among demographic status between groups and 

the quality-of-life measures in relation to age, 

the mean age at menopause and level of 

education. Statistical significance was 

considered at p-value <0.05. 

RESULTS 

Table (1) showed that there were no 

statistically significant differences between the 

two groups regarding basic demographic 

characteristics of the “menopausal women.   

Table (2) presented that there were highly 

statistically significant differences between the 

two groups in the mean score of the 

menopausal rating scale pre and post 

intervention. 

Table (3) presented that there were highly 

statistically significant differences between the 

two groups in the mean score of the “health-

promoting lifestyle profile” before and after the 

intervention. 

Table (4) showed that there were highly 

statistically significant differences between the 

two groups in the Utain quality of life scores 

before, instantly and three months post nursing 

intervention. 

Figure (1) clarified that there was a significant 

improvement among intervention group women 

regarding all dimension of Utain quality of life 

scale in the pre-intervention, immediately post-

intervention, and three months post-

intervention. 

 

Table (1): Basic Demographic characteristics of the Menopausal Women (N=200) 

 

characteristics Intervention Group  

(n=100) 

Control  Group 

(n=100) 

P-value 

Age(years)      
≤ 54 years 

≥ 55years 

No % No %  

0.198 50 

50 

50 

50 

60 

40 

60 

40 

Age at menopause      
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 < 50 years 

≥ 50 years 
70 

30 

70 

30 

66 

34 

66 

34 

0.542 

Parity                     

 ≤ 3 

4-6  

> 6 

 

5 

53 

42 

 

5 

53 

42 

 

3 

48 

49 

 

3 

48 

49 

 

0.436 

Marital status   
Married  

Single  

Widowed 

 

89 

2 

9 

 

89 

2 

9 

 

94 

1 

5 

 

94 

1 

5 

 

0.215 

Educational level     
Middle school  

High school 

 

75 

25 

 

75 

25 

 

85 

15 

 

85 

15 

 

0.952 

Husband's education  
Middle school  

High school 

 

85 

15 

 

85 

15 

 

65 

35 

 

65 

35 

  

0.861 

Women's occupation 

Teachers 

Employee 

 

25 

75 

 

25 

75 

 

15 

85 

 

15 

85 

 

0.122 

Husband's Occupation 

Employee  

private work 

 

61 

39 

 

61 

39 

 

80 

20 

 

80 

20 

 

0.284 

 

 

Table (2): Comparison of the mean score of the Menopausal Rating Scale before and after the 

intervention 
 

Dimension Intervention Group (n=100) 

Mean ±SD 

Control  Group(n=100) 

Mean ±SD 

 

 

 

P-value Before 

intervention 

After 

intervention 

Before 

intervention 

After 

intervention 

Physical symptoms 10.01(3.47) 9.66(3.34) 10.65(3.20) 10.72(3.03) <0.001* 

Psychological 

symptoms 

10.11(4.45) 9.61(4.32) 10.63(3.98) 10.70(3.34) <0.001* 

Urogenital 

symptoms 

5.91(3.67) 4.85(2.93) 5.26(3.63) 5.68(2.99) <0.001* 

Total score of MRS 26.03(9.89) 24.12(8.97) 26.54(8.20) 27.10(7.22) <0.001* 

* Highly statistically significant at p< 0.001 

 

 

Table (3): Comparison of the mean score of the Health Promoting Lifestyle Profile before and 

after the intervention (N=200) 
 

Dimension Intervention Group (n=100) 

Mean ±SD 

Control  Group (n=100) 

Mean ±SD 

 

 

 

P-value Before 

 intervention 

After  

intervention 

Before  

intervention 

After 

intervention 

Spiritual growth 24.95(4.79) 26.13(4.39) 24.33(5.60) 24.38(5.36) <0.001* 

Responsibility health 30.44(5.00) 31.74(4.96) 30.12(5.39) 30.18(5.38) <0.001* 

Interpersonal 

relationships 

17.02(3.50) 18.49(3.08) 17.58(4.99) 17.29(5.07) <0.001* 

Stress management 11.36(2.88) 11.72(2.83) 10.99(2.95) 10.91(2.77) <0.001* 

Nutrition 18.12(3.05) 19.11(2.77) 18.34(3.00) 18.24(2.98) <0.001* 

Total score of lifestyle 110.22(14.05) 116.67(12.80) 110.30(8.99) 109.87(18.96) <0.001* 

* Highly statistically significant at p< 0.001 
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Table (4): Menopausal Utain Quality of Life Scores in the intervention and control groups 
 

Dimension Variables Intervention Group 

(n=100) 

Control Group 

 (n=100) 

P-value 

Occupational Before intervention 13.64±2.82 13.22±2.62 0.158 

Immediately after 

intervention 

25.55±2.32 13.41±2.69 <0.001* 

Three months after 

intervention 

35.53±2.48 13.52±4.42 <0.001* 

 

psychosocial Before intervention 12.84±2.93 11.47±2.32 0.839 

Immediately after 

intervention 

20.40±2.95 11.20±2.51 <0.001* 

 

Three months after 

intervention 

24.80±2.29 11.20±2.10 <0.001* 

 

Sexual Before intervention 4.55±3.37 4.06±2.53 0.556 

Immediately after 

intervention 

8.73±3.36 3.52±2.23 <0.001* 

 

Three months after 

intervention 

12.77±3.24 2.25±1.29 <0.001* 

 

Health Before intervention 16.53±2.89 11.31±2.70 0.664 

Immediately after 

intervention 

21.13±2.65 11.10±2.58 <0.001* 

 

Three months after 

intervention 

26.82±2.77 11.27±2.10 <0.001* 

 

 

The data are presented as mean ± standard deviation    * Highly statistically significant at p< 

0.001 

 
Figure (1) the mean score of Utain quality of life scale in the intervention group 

 

DISCUSSION 

An objective of this research is to evaluate the 

influence of lifestyle modification in promoting 

healthy behaviors and improving quality of life 

among menopausal women. Menopause rating scale, 

health-promoting lifestyle profile, and Utain quality 

of life scale has been used to test the effect of 

lifestyle modifications on promoting healthy 

lifestyle behaviors and improving fineness of life 

among postmenopausal women. 

The result of this paper showed that the “lifestyle 

modifications” improved scores of Quality of Life 

among menopausal women in instantly and three 

months after the nursing management for all 

dimensions of life quality, this result of the study 

congruent with Norozi et al (2011) which conducted 

a same research in Iran and in the study three 

months post lifestyle modifications in the case 

group, scores of occupational ,psychological, 

mental, vasomotor, physiological, and sexual 

domains in postmenopausal women were recovered 

(P < 0.001). This result was also congruent with 

Moilanen et al. (2012), they concluded that the total 

score of Quality of Life was improved after  

holding life skill training program and there was a 

strong relationship between unhealthy lifestyle and 

the severity of menopausal symptoms, but no 

significant differences were observed in terms of 

psychological and social dimension.  

On the same line Chedraui et al. (2008) had made a 

research of a sex week's training sessions in 

13.64 12.84 
4.55 

16.53 

25.55 
20.4 

8.73 

21.13 

35.53 

24.8 

12.77 

26.82 

0

20

40

60

80

Occupational Psychsocial Sexual Health

The Mean Score of Utain Quality of Life Scale in the 
Intervention Group 

Pre-intervention Immediatelly after the intervention 3 months after the intervention
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postmenopause and the findings concluded that the 

“lifestyle modification” was amended quality of life 

among women.  

The study showed that improved psychosocial 

dimension of quality of life among menopausal 

women, this result of the study “congruent with” 

Golyan (2005) which reported that the nursing 

lifestyle modification in sex sessions changed the 

cognitive actions of climacteric women which 

resulted in improving Quality of Life and autonomic 

nervous system activity, and also Williams et al. 

(2009) showed that nursing education for seven two-

hour sessions in the clinic at forty five-days intervals 

in postmenopausal women decreased depression 

mode among them.  

Our results showed a significant refinement in the 

health and psychosocial wellbeing in the 

“intervention group”, while the “control group” had 

intensive regression. Therefore, the nursing 

management led to the enhancement of psychosocial 

status in the menopausal women. This finding is 

congruent with the research of Elavsky et al, which 

noted an amelioration following physical exercises 

among postmenopausal women. The intervention 

group registered a significant physical health status 

improvement three months after the intervention. 

The research of Rotem et al also reported 

improvement in psychological, social, and health 

status following nursing management in 

postmenopausal women.  

The intervention group showed a significant 

betterment in “sexual dimension”, which their 

changes were significantly better than that of the 

“control group. Lobo et al pointed out that the 

sexual aspect of a menopausal woman's life could be 

recovered indirectly following the improvement of 

hot flashes.  

Furthermore, using the similar training nursing 

intervention program, Osinowo reported that after 

giving information to the postmenopausal women, 

an improvement of sexual activity was noted.  

Our study showed that quality-of-life advanced 

significantly in the intervention group following 

nursing management while the control group 

showed intensive deterioration. This finding 

confirms that of Keefer et al. who reported an 

improvement in the quality-of-life following nursing 

education on menopausal symptoms and coping 

strategies.  

Nursing management helped the women to cope 

with their menopausal signs and symptoms, therefor 

quality of life ameliorated among them. Healthy 

lifestyle modifications are very important for the life 

during the menopausal period. Finding a coping 

strategy to improve quality of life among 

postmenopausal women is very necessary. 

The present study concluded that there were highly 

statistically significant differences between 

intervention and control groups in the health-

promoting lifestyle profile and menopausal 

symptoms. This result of the study was comparable 

to the study of Garcia (2011) on postmenopausal 

women. They reported that the intervention of a 

healthy lifestyle education led to diminishing the 

postmenopausal symptoms, the results were also 

consistent with the study of Sehatiesshafaire et al 

(2014) in Iran which conducted that implanting 

educational healthy lifestyle modifications were 

effective in improving menopausal symptoms and 

increasing health-promoting behaviors.  

On the same line, Anderson et al (2015), conducted 

a research on Australian postmenopausal women 

through the intervention of a twelve-week 

educational program on healthy lifestyle 

modification and he found it was effective in 

improving postmenopausal symptoms and 

increasing health-promoting behaviors among 

women. The study of Imayama et al (2011) also 

showed the favorable impacts of healthy lifestyle 

modifications, such as good nutrition and exercises, 

on minimizing postmenopausal psychological signs 

and symptoms such as anxiety, stress, and 

depression. Also In the research of Mansikkamakia 

et al (2015) on postmenopausal women, “practicing 

exercises reported being related to improvement and 

reduction of postmenopausal signs and symptoms, 

such as memory dysfunctions, physiological 

symptoms, and depressed mood. James (2012) and 

Patel et al (2014) also demonstrated a similar 

research and suggested that structured training 

programs about postmenopausal symptoms and their 

management had an affirmative impress on 

enhancement women's awareness and power towards 

the menopausal period. On the same line Ağil et al 

(2010) concluded that the positive effects of 

“aerobic exercises” on decreasing menopausal 

symptoms and improving the health-promoting 

behaviors among the menopausal women.  

Our results were also congruent with the study by 

Rizvi et al (2012) in Pakistan which conducted high 

prevalence incidence of the “poor lifestyle” and 

chronic illness in the middle-aged women. In that 

study, thirty-one percent of these women had poor 

nutritional habits and exercises and thirty-six percent 

reported illness, such as hypertension, diabetes 

mellitus, cardiovascular illness, and arthritis.  

The findings of all the researchers on the 

postmenopausal women had confirmed and stressed 

on the postmenopausal women's education and 

training needs in their period of life. Many of these 

findings had indicated the effectiveness of the 

educational strategy in promoting health behaviors 

in the management of menopausal signs and 

symptoms. Hence, healthy lifestyle modifications 

are very important to promote health and improve 

quality of life among the postmenopausal women. 

CONCLUSION AND RECOMMENDATIONS 
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The findings of this study concluded that the 

“lifestyle modifications”  in 5 nursing sessions 

intervention amended scores of “Quality of life” 

among the menopausal women in instantly and three 

months after the nursing management. Healthy 

lifestyle modifications were effective in improving 

quality of life and health-promoting behaviors and 

reduced menopausal symptoms. These modifications 

can be used as an appropriate strategy to minimize 

the menopausal symptoms and improve health and 

quality of life. Women need to be consulted and 

trained continuously about control of menopausal 

signs and symptoms, healthy nutrition, and regular 

exercises. Hence, we recommend that a unit or part 

in the hospitals, health and treatment centers be 

conducted for training the menopausal women about 

healthy lifestyle and how to manage changing 

symptoms. 
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