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Abstract
Background: Counseling interventions are among the available strategies to improve the menopausal quality of life and selfawareness counseling is effective in improving adaptation, self-confidence and quality of life. Therefore, the present study aimed
to examine effects of self-awareness counseling on quality of life of menopausal women in Gorgan, Iran.
Methods: In this clinical trial, we examined 52 menopause women referred to health centers of Gorgan, Iran in 2018. Data
collection tools included a demographic characteristics form and the menopause-specific quality of life questionnaire. First, the
control group completed the data collection tools at the beginning of the study and 6 and 10 weeks after the first session. Then
the intervention group completed the tools at base line and participated in six 45-60-minute self-awareness-based group
counseling sessions, once a week. After that, they were completed questionnaire, immediately and a month after the end of the
intervention. Data were expressed as mean ± standard deviation.
Results: In the intervention group, the baseline mean scores of menopausal quality of life and its vasomotor, physical,
psychosocial and sexual domains were 55.69±19.47, 5.30±4.57, 30.26±12.24, 12.15±6.64 and 7.96±5.34, respectively. A month
after the intervention, the mean scores of menopausal quality of life (30.42±19.64) and its vasomotor (2.65±2.33), physical
(16.38±8.64), psychosocial (7.19±4.63) and sexual (4.19±3.42) domains increased significantly in the intervention group
(p=0.001). In between group comparison, except for the psychosocial domain, the mean scores of quality of life and its various
domains showed a statistically significant difference in one month after the intervention (P=0.001).
Conclusion: The menopausal quality of life and its various domains improved one month after the end of self-awareness
counseling. Therefore, we recommend offering self-awareness counseling in health centers for improving the quality of life of
menopausal women.

Highlights:
What is current knowledge?
Counseling, health education and ten core life skills have been able to
improve the quality of life of menopausal women by changing their
behavior and promoting their health (8- 11), but according to studies, it is
not clear which of the ten core life skills have affected the quality of life
of menopausal women.

What is new here?
The study findings indicate that the self-awareness group counseling
positively affected the quality of life of menopausal women in Gorgan.

Introduction
The basic dimensions of quality of life in the menopause period are generally
related to physical, mental and social health (1). The menopausal quality of life
refers to a person's perception of a range of health-related symptoms, including
hot flashes, night sweats, vaginal dryness, mood disorders, depression, anxiety,
low concentration, memory impairment, irritability and sexual dysfunction (2).
Menopause is one of the most important stages of life and the beginning of a
new period in women's lives that can be associated with positive, negative and
health-threatening features and affect their quality of life(3). Menopausal
symptoms and complications including vasomotor, psychological, social,
physical and sexual symptoms can reduce the quality of life of women by
affecting all aspects of health (4-7).
Although studies indicate that counseling, health education and ten core life
skills have been able to improve the quality of life of menopausal women by
changing their behavior and promoting their health (8- 11), it is important to note
that life skills include several skills and according to their underlying principles,
each of which can affect some aspects of quality of life (12). According to studies,
it is not clear which of the ten core life skills have affected the quality of life of
menopausal women.
Self-awareness plays an important role in promoting mental health and quality
of life (13). It can be considered as psychosocial abilities for adaptive and
effective behavior (14). People who are more self-aware respond better to life
problems by recognizing their characteristics and evaluating beliefs and mental
perceptions (15). And they adapt more successfully to their internal and external
environment and world general (16).
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Menopausal symptoms can cause discomfort, insomnia and low self-esteem
(4). High stress, anxiety and depression are also associated with increased
severity of menopausal symptoms (17). Since the result of strengthening selfawareness skills are identification and management of emotions, including anger,
sadness, stress and the ability to control behavior, increase self-confidence,
restore self-esteem and reduce depression (18), it seems that self-awareness can
be effective in controlling symptoms and improving the quality of life of
menopausal women by addressing various personal and social issues associate
with it. Paying attention to menopausal women quality of life and solving their
physical, mental and social problems will also be consequently in promoting
family health. The present study aimed to determine effect of self-awareness
counseling on the menopausal women quality of life in Gorgan, Iran.

Methods
The present clinical trial was carried out on menopausal women who were
referred to health centers in Gorgan, Iran in 2018. Sample size of 52 was
calculated at 95% confidence level, test power of 80% and loss of 15%, using the
formula for determining the sample size of interventional studies (9). The
sampling method was stratified random sampling with proportional allocation.
First, four health centers were selected from six Gorgan urban health centers by
simple random sampling (draw). After identifying 237 menopausal women aged
45-55 years who were one to five years after menopause (according to the Nab
electronic system), women were selected by stratified sampling from each health
center. Inclusion criteria were having physiological menopause (without
medication and surgery), minimum literacy, Iranian nationality, Fars ethnicity,
married and living with her spouse, no drug addiction, no hormone therapy in the
last six months and no psychiatric illness under treatment. Of 237 menopausal
women, 103 did not meet the inclusion criteria and 10 did not willing to
participate. Subjects were randomly selected from the remaining 124 individuals
and then divided into an intervention (n=26) and a control group (n=26). Written
informed consent was taken from all subjects after explaining the research
objectives and ensuring confidentiality of personal information.
To prevent possible exchange of information between the control group and the
intervention, first the subjects in the control group completed a demographic
characteristics form and the Menopause-specific Quality Of Life (MENQOL)
questionnaire at baseline, six weeks and 10 weeks after the first time. After the
control group samples were completed, the mentioned forms were completed by
the intervention group (at baseline), then the women in the intervention group
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participated in six 45-60-minute weekly group sessions of self-awareness-based
counseling using a cognitive-behavioral therapy approach.
Content and structure of the sessions were based on principles of group
cognitive therapy (19). At the end of the counseling sessions, and one month the
last session, the women of the intervention group completed the MENQOL
questionnaire again (Table 1)

Session
First
Second
Third

Fourth

Fifth

Sixth

Table 1. Content of each education session
Purpose
Completing the questionnaire, introduction, rules for attending sessions, expressing
emotions and assigning emotions
Reviewing the assignments, dividing emotions, expressing positive feature in
different situations and asking others about positive features
Reviewing the assignments of the previous session and providing feedback,
identifying self-concept, identifying negative characteristics and providing solutions
to weaken them
Reviewing the assignments of the previous session, explaining positive thinking
skills, expressing the values of each person, answering the self-awareness sheet and
practicing the self-esteem thermometer sheet
Reviewing the assignments of the previous session and providing feedback,
presenting the position sheet and passing comments in that position by the
participants, discussing the positive and negative points and empathy and presenting
the assignment of writing positive points of the other participants
Reviewing the topics discussed in the previous sessions, emphasis on making closer
the real and ideal self, opening the envelopes of positive points, completing the
questionnaire and appreciating the participants

The MENQOL questionnaire was first developed by Hilditch in 1996, and
Fallahzadeh et al. (2011) in Iran confirmed its validity and reported its reliability
by obtaining a Cronbach's alpha of 0.85 (2). The questionnaire includes 29
questions about symptoms and complications of menopause under four domains:
vasomotor (3 questions), psychosocial (7 questions), and physical (16 questions)
and sexual (3 questions). Answers are scored based on a Likert scale (point 1 for
minimum severity and point 6 for maximum severity). A total score of MENQOL
is 0-174. The highest score in all and every domain indicates the inappropriate
quality of menopausal life and the lowest score indicates the appropriate quality
of menopausal life. Accordingly, in terms of menopausal quality of life, women
are divided into three categories: appropriate (score 0-58), moderate (score 59116) and inappropriate (score 117-174).
Data were analyzed using SPSS Statistics for Windows, version 16 (SPSS Inc.,
Chicago, Ill., USA). Means and standard deviation, the Chi-square test,
independent t-test, Mann-Whitney U test, repeated measures analysis of variance
(ANOVA), Friedman test, Bonferroni test and Wilcoxon test were used. A p-value
of <0.05 was considered significant.

Except for the total mean score of menopausal quality life and its physical
domain, there was no statistically significant difference in terms of other domains
of quality of life during menopause between the two groups at baseline.
Accordingly, we used the analysis of covariance to adjust the scores of the two
variables (menopausal quality life and physical domain). The mean score of
menopausal quality of life and physical domain showed a statistically significant
difference between the intervention and control groups immediately and a month
after the intervention (P=0.001) (Table 4).
To examine the variables of menopausal quality of life, physical, vasomotor
and psychosocial domains at three times, according to the assumption of
normality, repeated measures ANOVA was performed. The test indicated that in
the intervention group the mean score of menopausal quality of life and its
physical, psychosocial and sexual domains differed significantly immediately
and one month after the intervention compared with baseline.
In vasomotor domain of the intervention group in three times, the results
showed that there was no statistically significant difference between mean score
of vasomotor domains at baseline and immediately after the intervention.
However, the mean score of this domain changed significantly one month after
the intervention to baseline and between immediately and one month after
intervention.
The mean scores of the mentioned variables in the control group did not change
significantly in three times. In comparison between study groups, except for the
psychosocial domain, the mean scores of menopausal quality of life and its
different domains differed significantly between the study groups one month after
the intervention (Table 4).

Table 3. Comparison of sociodemographic characteristics between the intervention and
the control groups women
Variables
Level
Intervention
Control
P-value
N) %(
N (%)
Primary
5)19.2)
6(23.1)
Educational level
First high school
5(19.2)
7(26.9)
0.86
Second high
11(42.3)
9(34.6)
school
University degree
5(19.2)
4(15.4)
Housewife
23(88.5)
21(80.8)
0.7
Occupation
Employed
3(11.5)
5(19.2)
Yes
5(19.2)
7(26.9)
Argument with spouse
0.74
in past month
No
21(80.8)
19(73.1)
Educational level of
spouse

Results
Demographic variables did not differ significantly between the study groups
before intervention. In other words, the two groups did not differ in terms of the
variables that can affect the menopausal quality of life (Tables 2 and 3).

Spouse's occupation

Table 2. Comparison of participants’ characteristics between the study groups
Variables
Intervention
Control
P-value
52.46±2.28
51.88±2.39
0.38
Age
13.11±1.56
12.92±1.35
0.35
Age of first menstruation (year)
49.35±2.31
49.04±2.54
0.58
Age of menopause (year)
3.38±1.23
2.85±1.22
0.12
Duration of menopause (month)
23.15±6.59
21.96±5.71
0.36
Age at last birth
56.46±3.99
58.5±5.51
0.24
Age of spouse

Primary education
First high school
Second high
school
University degree
Unemployed
Self-employed
Employed
Other

3(11.5)
6(23.1)
9(34.6)

3(11.5)
8(30.8)
7(26.9)

8(30.8
0(0)
11(42.3)
9(34.6)
6(23.1)

8(30.8)
2(7.7)
8(30.8)
8(30.8)
8(30.8)

Table 4. Comparison of quality of life dimensions between the groups at baseline, immediately after the intervention and one month after the intervention
Group
Study stages
Range interquartile
Repeated
Bonferroni test /Wilcoxon test
measures
ANOVA/
Friedman test
(1)
(2)
(3)
(1)
(2)
(3)
(1-2-3)
(1-2)
(1-3)
(2-3)
Intervention
64.5-45.25
56.539-21.5
0.001
0.001
0.001
0.001
Menopausal quality of life
30.5
Control
58.25-30.5
63.563-29.5
0.95
27.5
P-value
0.03
0.00
<0.001
Intervention
5.30±4.57
4.30±3.23
2.65±2.33
0.01
0.085
0.001
0.001
Vasomotor
Control
6.11±4.25
6.07±3.85
6.23±3.91
0.93
P-value
0.51
0.07
0.001
Intervention
-16.5-6.75
14-4.75
9-3
0.001
0.025
0.001
0.004
Psychosocial
Control
11.5-5.75
18-3.75
12.25-5
0.3
P-value
0.19
0.57
0.29
Intervention
30.26±12.24
23.8±9.35
16.38±8.64
0.001
0.001
0.001
0.001
Physical
Control
20.53±11.74
20.30±12.92
21.26±13.16
0.78
P-value
0.005
0.03
<0.001
Variables

Sexual

Intervention
Control
P-value

7.96±5.34
7.76±5.02
0.894

6.53±4.71
7.57±4.60
0.42

4.19±3.42
7.88±3.86
0.001

-

-

-

P-values are calculated using analysis of covariance, 1: baseline, 2: Immediately after the intervention, 3: One month after the intervention

0.001
0/8

0.02
-

0.001
-

0.001
-

0.91

0.42
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Discussion
The results of the present study indicated the positive effect of holding six
weekly self-awareness counseling sessions on improving the quality of life of
menopausal women and their physical, vasomotor and sexual domains. In line
with our results, Farokhi et al. (2015) reported that life skills training to the
intervention group caused a significant improvement one month after the
intervention between menopausal women of the two groups in the quality of
menopausal life, their vasomotor and sexual domains except the physical and
psychosocial domain (9).
In the present study, a clear improvement was also observed in the physical
domain of quality of life of menopausal women that the difference between the
two studies could be due to the difference in the content and duration of the
sessions. In Farokhi study only one self-awareness session was taught to the
intervention group. It seems that in the present study after training of six session’s
self-awareness they were able to better adapt to the physical problems of
menopause.
Forouhari et al. (2009) reported the positive effect of menopause education on
the quality of life of menopausal women and all its domains of physical, sexual,
vasomotor and psychosocial three months after the intervention in between two
groups of women (10). The results of the mentioned study were consistent with
the present study except for the psychosocial domain.
Despite the improvement of the psychosocial domain score in the present study,
this improvement was not statistically significant. Perhaps it can be due to some
items in the psychosocial domain, such as "dissatisfaction with personal life" that
are influenced by external factors which in addition to gaining self-awareness
skills, need more opportunities and practice to change attitudes and behaviors to
overcome these factors. In addition, different content of intervention sessions and
socio-cultural factors may justify the difference between the two studies. In the
present study, quality of life during menopause improved in the intervention
group but not in the control group.
Similarly, one study showed the positive effects of menopausal health
education on negative attitudes about hot flashes as well as strengthen positive
attitudes and increase menopausal quality of life six months after the intervention
(20). Parsa et al. in their study reported that group counseling on menopause and
self-care improved quality of life in menopausal women 3 months after
counseling in the intervention group (21). In study of Karimy et al. also was
reported improvement of quality of life of menopausal women after
empowerment-based educational interventions (22).
Improved domain of psychosocial quality of life in the intervention group
indicates that the self-awareness group counseling could reduce feelings such as
depression, dissatisfaction with life, loneliness, impatience, poor memory,
anxiety and anger, which could have negative effects on everyday life. However
in the control group, there was no significant difference in improving the
psychosocial domain of menopause after the intervention. Parsa et al. (2017) also
reported a significant improvement in the psychosocial domain associated with
menopause of intervention group women three months after group counseling
(21).
In the present study, the sexual domain improved after the self-awareness
intervention compared to baseline, a trend that continued until the end of the
follow-up period. In the control group, no improvement in sexual domain was
observed in no time. A study by Osinowo in Nigeria showed that education on
menopause-related psychological factors could improve sexual activity and
sexual satisfaction in menopausal women (23). We observed a significant
improvement in the vasomotor domain of intervention group menopausal women
immediately and one month after the intervention. Therefore, self-awareness
counseling could reduce symptoms including discomfort, insomnia, anxiety and
depression and increase self-esteem in menopausal women (4).
In another study, an empowerment-based education program on the awareness,
attitude, self-esteem and self-efficacy of menopausal women significantly
improved the vasomotor domain of menopausal women after two weeks (11).
Despite decrease in mean score of the vasomotor domain (improvement)
immediately after the intervention compared to baseline, we did not observe a
significant statistically improvement. This confirms that self-awareness skills are
acquired gradually over time.
In our study, the self-awareness group counseling also improved the physical
domain of quality of life during menopause, which is in line with results of other
studies in Iran (10, 21). Overall, the study findings indicate that the selfawareness group counseling positively affected the quality of life of menopausal
women in Gorgan.

Conclusion
Based on the results, we recommend offering self-awareness counseling in
health centers for improving the quality of life of menopausal women. Since the
quality of life of menopausal women is influenced by various factors, it was
impossible to control all human factors. It is suggested to study the effect of selfawareness group counseling on the quality of life of menopausal women at
different periods of menopause and ethnicities groups.
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