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ABSTRACT
Menopause is a major biological event or transition in the life of a woman that may affect physical, mental, as 
well as emotional health. Although it is a common experience for all women, this phase of life may be viewed 
with minimal awareness and differing perception toward the experience among women, based on socio-cultural 
backgrounds. To determine the awareness and perception among employed menopausal women and to indentify 
the correlation between their awareness level and perception. The study was a cross-sectional design, which was 
carried out among 100 working women in the menopause stage, who were conveniently sampled from Kerbala 
University. The level of awareness and perception of the surveyed women regarding the symptoms of menopause 
was measured by a structured questionnaire, which was analyzed utilizing SPSS version 27, with a significant 
p-value < 0.05. The results shown that 61% of the population displayed a poor level of awareness in relation to 
the symptoms of menopause, whereas 39% displayed a good level of awareness. Based on the perception level, 
56% displayed a moderate perception, 36% displayed a poor perception, and 8% displayed a good perception. 
The awareness level was found to have a statistically significant inverse relationship with the perception level (r 
= -0.227, p = 0.012). The conclusions were that most participants showed lack of awareness as well as moderate 
perception toward menopausal symptoms. The negative correlation between awareness and perception indicates 
that women with low levels of awareness tend to develop negative perception.
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INTRODUCTION
Menopause is the common and irreversible process of aging, which 
includes the female reproductive system and during which the female 
stops having menstruation cycles. This natural phenomenon occurring 
in the life of every female marks the end of female fertility1. It occurs 
wide, between approximately 45 and 55 years of age2. The average 
age of natural menopause, defined as amenorrhea for 12 consecutive 
months, is between (50-52) years old3. It may be induced at any age by 
congenitally absent or surgical removal of ovaries, pelvic irradiation, 
or extreme stress. Menopause, with its sharp drop in estrogen secretion, 
impacts not only the reproductive system but also other systems within 
the body: Vasomotor symptoms; hot flashes and night sweats4. Mood 
changes and irritability, chills, palpitations, dizziness, and skin tingling. 
The uterus and cervix shrink, and the ovaries become atrophied, loss 
of vaginal elasticity, possibly linked to pain during intercourse. The 
ligaments supporting the sacrum relax, and the muscles in the pelvis 
become weakened, leading to pelvic-floor dysfunction5. Urinary 
incontinence, Cardiac disease incidence increases in women after 
menopause because the blood levels of low-density lipoproteins, and 
loss of bone mass advances because there's less estrogen; thus, there's 
osteoporosis6.Nearly half of the worldwide workforce, yet it remains 
under-discussed in occupational health contexts. As women aged 50-
plus years comprise one of the fastest-growing employment groups 
across developed nations7, there is an increasing need for workplace 
policy and support systems to understand the awareness and perception 
of menopausal symptoms among employed women. The majority of 
women experience symptoms for 4-8 years during their peak career 
years 59. It is a time when many women are pursuing leadership 
positions and career advancement; thus, symptom management 
becomes particularly relevant to workforce participation and gender 
equity in organizational leadership8. In Iraqi, an Iraqi government 
employee retires at the age of sixty, an age stipulated by law, 

irrespective of the number of years served9. Despite its commonality, 
menopause persists within an entrenched silence within the place of 
work, and many women are too embarrassment to speak about it and 
accommodate10. Significant cross-road between women’s health and 
general occupational wellbeing, more supportive policies and practices 
within the place of work to retain key female talent during these 
stages. Whereas menopausal symptoms have an immense potential 
within the field of performance and quality of life within the place 
of work, few women appear to be reluctant to seek support within 
the place of work because of stigma and discrimination, with 51.2% 
showing concerns to be perceived as less able within the place of 
work because of menopausal symptomatology11. This fear, however, 
is not baseless, as rates of over10% among women have reportedly 
suffered from perceived discrimination as a result of menopausal 
symptoms12. Hot flashes and night sweats are among the most common 
and acknowledged symptoms associated with menopause. The effect, 
however, of these symptoms on performance at these workplaces and 
jobs differs greatly13. The psychological effects of menopause, also 
sometimes referred to as "Menopause Brain Fog," have the potential 
to seriously affect an individual's performance in her career. Women's 
performances have also been negatively impacted by changes to their 
concentration, memory retrieval, and speed of processing, which have 
further impacted the confidence they have in carrying out routine 
tasks8,12. Awareness and discussion regarding menopause are extremely 
crucial as initial steps for an improved working environment7. To 
determine the awareness and perception among employed menopausal 
women and to indentify the correlation between their awareness level 
and perception.

METHODS
Study design and participants: A cross-sectional design was conducted 
upon menopausal employed women in Kerbala University, Iraq from 
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June to December 2025. The sample size of study was 100 menopausal 
employed women, which was selected through convenience sampling. 
Consent to participate in this study was obtained. The purpose of this 
study was explained to all participants. Confidentiality of each woman's 
response to the questionnaires was insured. Additionally, it was made 
clear that all collected information will be used for this study.

Data collection instrument: A structured questionnaire format was 
used to assess awareness and perception of menopausal employed 
women towards menopausal symptoms in University of Kerbala. It 
consisted of three domains: demographic characteristics, awareness 
assessment and perception assessment towards menopausal symptoms. 
Awareness and perception assessment was measured using the 
modified scale by (Noroozi et al., 2013)14.The menopausal awareness 
scale is measured on a three-point Likert scale (1 don’t know), (2 
uncertain) and (3 know) with cut off point 2. There are 26 items in the 
menopausal awareness scale. The percentage of correct answers from 
each respondent to all items will be calculated and called the awareness 
percentage. The perception towards menopause scale is a 4-point Likert 
scale (4 completely agree, 3 agree, 2 disagree, 1 completely disagree) 
with cut off point 2. There are 10 items in the perception toward 
menopausal scale.A pilot study was carried out before real study to 
know the process for analyzing sample data, as well as the feasibility 
of conducting the study. Reliability was assessed by using the statistical 
Cronbach’s alpha to measure the consistency of the questionnaire with 
a result of (0.87). Data was collected through an interview method. 
Data analyses were done using descriptive and inferential statistics at 
a p-value < 0.05. 

Ethical considerations: Approval from the Scientific Research Ethical 
Committee, at the Faculty of Nursing/Kerbala University, is obtained 
before conducting the study. Informed oral consent is obtained from all 
menopause women under study who will participate in conducting the 
study. The participants will be informed about the goal, objectives, along 
with all the benefits that the study will yield. Confidentiality is assured 
during the whole course of conducting the study, by maintaining the 
secrecy of all personal data, along with that, all the data collected will 

be used just for the sole purpose of the study. Provide the participant 
freedom to withdraw during the time of the interview.

Data analysis: Data analysis was performed by employing the use of 
the Statistical Process for Social Sciences (SPSS) Version 27 computer 
software program. Descriptive and inferential statistics did compute 
to describe all items of the questionnaire and analyze the correlation 
between awareness and perception.

RESULTS
Table 1 indicated (37%)of employed menopausal women who did 
work in Kerbala university were age group at ≥56 years. 69% of them 
were married. (62%) of participants were multipara.(52%) of them 
were enough economic status. (89%) of employed women were living 
in urban area.

Table 2 revealed that the level of the awareness of employed menopausal 
women was poor with arithmetic mean and standard deviation (1.39± 
0.490). Mean scores for all items of awareness were less than cut of 
pint 2 of this scale.

Table 3 showed that the level of the perception of employed menopausal 
women was moderate in overall assessment with arithmetic mean and 
standard deviation (1.72± 0.604). Participants had good perception 
in the following four items which mean scores above cut of point 
(2.5): item (2): Menopause is referred to as “the time of eradication 
of problems of menstruation and prevention of pregnancy.”, item (4): 
Every woman can care for herself through training and necessary 
attendance, item (9): Menopause is a usual and natural phenomenon in 
women's life, and item (10): Menopause is the onset of a new life and 
a second maturity of women.

Table 4 revealed that significant statistical negative correlation reported 
between awareness and perception of participants at (r = -0.277; 
p-value = 0.012).

Variables Category F (%)

Age
45-50 years 28 (38%)
51-55 years 35(35%)
≥56 years 37 (37%)

Marital status

Married 69 (69%)
Single 17(17%)
Divorced 7 (7%)
Widow 7(7%)

Number of children
Nil 28(28%)
Multipara 62 (62%)
Grand multipara 10(10%)

Education

Bachelor's degree 80 (80%)
Secondary School Certificate 5(5%)
Intermediate School Certificate 5(5%)
Primary School Certificate 3(3%)
Read and Write 7(7%)

Income  status
Enough 52 (52%)
Fairly 41(41%)
Don’t enough 7(7%)

Living area Urban 89(89%)
Rural 11(11%)

Table 1. Demographic characteristics (n=100)

F: Frequency, %: Percentages
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Items Don’t know Uncertain Know Mean
scoreF % F % F %

1.	 At the time of menopause, menstruation stops suddenly 50 (50.00) 50 (50.00) 0 (.00) (1.50)
2.	 Women become menopausal at the age of 48–55 years 80 (80.00) 20 (20.00) 0 (.00) (1.20)
3.	 Hereditary background affects the time of  menopause occurs 67 (67.00) 33 (33.00) 0 (.00) (1.33)
4.	 Menopause occurs in women due to decreasing sexual hormones 28 (28.00) 72 (72.00) 0 (.00) (1.72)
5.	 Thin women become menopausal sooner 9 (9.00) 91 (91.00) 0 (.00) (1.91)
6.	 Most of the women experience menstruation disorder before menopause 
occurrence 76 (76.00) 24 (24.00) 0 (.00) (1.24)

7.	 Most of the women experience hot flashes during menopause period 76 (76.00) 23 (23.00) 1 (1.00) (1.25)
8.	 Menopause in women increases  genital infections 23 (23.00) 77 (77.00) 0 (.00) (1.77)
9.	 Menopause in women increases weight and obesity 48 (48.00) 52 (52.00) 0 (.00) (1.52)
10.	 Menopause symptoms are preventable and curable 41 (41.00) 59 (59.00) 0 (.00) (1.59)
11.	 Menopause increases cardiovascular disease in women 14 (14.00) 86 (86.00) 0 (.00) (1.86)
12.	 Menopause increases osteoporosis in women 52 (52.00) 48 (48.00) 0 (.00) (1.48)
13.	 Menopause causes dryness and skin shrivel in women 54 (54.00) 46 (46.00) 0 (.00) (1.46)
14.	 Menopause is linked to a higher risk of certain cancers 18 (18.00) 82 (82.00) 0 (.00) (1.82)
15.	 Sexualities change in menopaused women 43 (43.00) 57 (57.00) 0 (.00) (1.57)
16.	 Smoking affects the time of menopause occurrence 37 (37.00) 63 (63.00) 0 (.00) (1.63)
17.	 Smoking affects the severity of symptoms and complications of menopause 43 (43.00) 57 (57.00) 0 (.00) (1.57)
18.	 Menopause increases the appearance of excess hair on a woman's face 41 (41.00) 59 (59.00) 0 (.00) (1.59)
19.	 Menopause causes vaginal dryness and painful sexual intercourse 50 (50.00) 50 (50.00) 0 (.00) (1.50)
20.	 Menopause causes frequent urination and dysuria 39 (39.00) 61 (61.00) 0 (.00) (1.61)
21.	 Smoking and using alcohol are factors of increasing osteomalacia in women 49 (49.00) 51 (51.00) 0 (.00) (1.51)
22.	 Regular physical activity is effective in preventing osteoporosis in menopaused 
women 69 (69.00) 30 (30.00) 1 (1.00) (1.32)

23.	 Menopause affects the power of concentration and memory of women 40 (40.00) 58 (58.00) 2 (2.00) (1.62)
24.	 The frequency and severity of hot flashes in menopausal women gradually 
decline over time 51 (51.00) 49 (49.00) 0 (.00) (1.49)

25.	 In menopaused women, the levels of stress and depression feelings increases 67 (67.00) 33 (33.00) 0 (.00) (1.33)
26.	 Within one year after the complete cessation of the menstrual cycle, pregnancy 
prevention  is not necessary 29 (29.00) 71 (71.00) 0 (.00) (1.71)

Overall Assessment of Awareness
Level F % Mean ± SD Assessment
Poor level 61 61.0

1.39± 0.490 Poor awarenessGood level 39 39.0

Table 2. Awareness Level of Employed Women Toward Menopausal Symptoms (n=100)

F= Frequency, % = Percentage, SD: Standard deviation

DISCUSSION 
The current study was conducted to analyze awareness and perception 
of employed females during menopause stage towards the symptoms. 
The findings of study revealed that employed menopausal women 
generally had poor awareness and moderate perception toward 
menopause symptoms. The negative correlation between awareness 
and perception indicates that women with low levels of awareness 
tend to develop negative perception.  Research has established wide 
variations in awareness among working-age women about menopause, 
with most of them having little idea of what to anticipate during this 
period. According to a mixed-method study conducted in India. It was 
seen that a lack of proper knowledge about menopause was a significant 
risk factor for increased symptoms, highlighting the pivotal role played 
by education in reducing the impact of menopause15. The lack of 
awareness of changes occurring during early menopause was a factor 
that negatively influenced women's well-being. The women experienced 
disengagement with occupational meanings that eventually affected 
on both occupational competence and occupational identity. The 
situation of dealing with changes associated with menopause affected 
the self-efficacy of women concerning occupations and roles linked to 
occupational identity16.The findings of our study are consistent with 

study of Alazawa et al. (2024) who indicated  that there was an evident 
deficit in the general awareness among Jordanian women of 40-60 
years age group throughout the  assessment of menopausal symptoms 
and coping strategies17.  In a related study undertaken by Tariq et al. 
(2023) indicated the most of these women knew very little about the 
menopause and even had very negative views thereof, thus rendering 
them unable to be equipped to deal with symptoms in this life stage. 

Better education regarding the menopause is needed if quality of life 
during menopause and a very positive life story after menopause are to 
be achieved18.The findings of our study are supported by a study of Al 
Swayied et al. (2024), who carried out a qualitative study that focused on 
Saudi Arabia and examined the knowledge, attitudes, and experiences 
of middle-aged women and menopause. The study concluded that there 
is a need for awareness related to menopausal symptoms with a positive 
aim of improving negative attitudes and experiences associated with 
this condition19. A similar trend was observed in study of Mohamad et 
al. (2021) in Malaysia, in-depth semi-structured interviews explored 
how they perceived their menopausal experience that identified the gap 
in knowledge and a lack of supporting factors for women experiencing 
menopause. Muslim women felt that the period of their menopause was 
the time for them to indulge in their religious duty. 
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The results indicated that the psychosocial intervention and educational 
program was needed to ensure that women experienced a better time 
during the period of their menopause20. This was in agreement with  
a study of Ama and Ngome (2013) that found the subjects were on 
low awareness regarding menopause21. In the United Arab Emirates, 
Shahzad et al. (2021) argued that the majority (82%) of the participants 
generally had a fair to poor level of overall knowledge regarding 
menopause. Nationality was presented to affect positive attitudes 
regarding menopause, in that the non-Arabs held positive attitudes 
toward menopause compared to the Arabs, UAE nationals, and the 
overall sample. They Concluded: The community medicine lecturers 
and primary health care providers should develop pre-and post-
menopausal women educational interventional programs, as well as 
educate them on different aspects related to this stage in their life22. 
However, our results in the study are invalidated by the study of Selmy 
et al. (2024) conducted among pre-menopausal women employed 
in Mansoura University Hospitals, which showed that over a third 
of women had poor knowledge, in addition to three-fourths having 
negative perception towards menopause23. 

Our findings contrast study findings by Pande et al. (2024) on women 
aged 40 to 60 years who had experienced natural menopause to assess 
awareness and health perceptions related to menopause, the study 
finding was (74.1%) reported being aware of menopause24. Also these 
contrast with the findings by Sharma and Katoch (2025) who found 
(71.1%) of participants showed high awareness was noted for common 
symptoms like hot flashes (84.0%) and mood swings (72.8%), but fewer 
recognized osteoporosis risk (60.3%)25 . There is disagreement with 
study of Sultan et al. (2017) who conducted on female teachers in age 

Items
Completely
Disagree Disagree Agree Completely

Agree Mean
score F % F % F % F %

1.	Menopause is the period of woman's loneliness 31 (31.00) 29 (29.00) 19 (19.00) 21 (21.00) (2.3)
2.	Menopause is referred to as “the time of eradication of problems of 

menstruation and prevention of pregnancy.” 16 (16.00) 14 (14.00) 37 (37.00) 33 (33.00) (2.87)

3.	Woman's menopause decreases husband's sexuality 23 (23.00) 36 (36.00) 29 (29.00) 12 (12.00) (2.3)
4.	Every woman can care for herself through training and necessary 

attendance  2 (2.00) 1 (1.00) 34 (34.00) 63 (63.00) (3.58)

5.	 In the menopause period, interest and attention of woman  to her 
husband decreases. 38 (38.00) 33 (33.00) 20 (20.00) 9 (9.00) (2)

6.	Menopause is the beginning of the period of woman's disablement 45 (45.00) 32 (32.00) 12 (12.00) 11 (11.00) (1.89)
7.	Woman's life in the menopause period is more delightful than before 

menopause 26 (26.00) 38 (38.00) 23 (23.00) 13 (13.00) (2.23)

8.	Menopause  decreases the grace of woman's appearance 40 (44.00) 33 (33.00) 16 (16.00) 11 (11.00) (1.98)
9.	Menopause is a usual and natural phenomenon in women's life 5 (5.00) 6 (6.00) 29 (29.00) 60 (60.00) (3.44)

10.	 Menopause is the onset of a new life and a second maturity of 
women. 13 (.00) 8 (.00) 41 (41.00) 38 (38.00) (3.04)

Overall Assessment of Perception 
Level assessment F % Mean ± SD  Assessment
Poor 36 36.0

1.72± 0.604 Moderate PerceptionModerate 56 56.0
Good 8 8.0

Table 3. Perception of Employed Menopausal Women Toward Menopausal Symptoms (n=100)

F: Frequency, %: Percentage, SD: Standard deviation

Variables r p-value Sig.
Awareness and Perception -0.227* 0.05 0.012

Table 4. Correlation Between Awareness and Perception of Participants

r= Pearson Correlation Coefficient,  *Correlation is significant at the < 0.05 level (1-tailed).

group (40-60) years and above. The most of the women in their study 
are aware of menopause and its symptoms. There were mixed positive 
(52%) and negative (48%) perception regarding menopause26.There 
are previous studies concluded that the majority of the women have 
moderate awareness toward menopausal symptoms as: Bhuvaneshwari 
and Sarathi (2025) conducted study in Gudur that revealed 50% of 
sample had moderate knowledge. Average attitude and indicated 
apositive strong correlation between knowledge and attitude27. 

Khidhir et al. (2024) and Yaseen et al. (2023) conducted their studies 
on Kurdish women in the Kurdistan region of Iraq. Razzaq et al. (2022) 
as well as Kadhim and Khudiar (2017) conducted their studies in Al-
NajafAl Ashraf City of Iraq. While Gayathripriya (2018) on Bahrain 
women28-32.Levels of awareness are highly culturally determined, and 
studies have indicated that women within Western cultures have greater 
access to information on menopause through workplace programs and 
public health campaigns. However, even in developed nations, most 
women feel unprepared for menopause's mental and psychological 
symptoms, such as: memory problems, anxiety, and irritability. 

The workplace support makes a difference and the importance of 
building a healthy workplace culture. Changes which are seen to 
have a positive influence in relation to symptoms in the workplace, 
and include flexibility regarding working and temperature control. 
Also, the influence of symptoms of menopause on employees and their 
retention and advancement within the workplace33-36.The awareness and 
perception of menopausal symptoms among employed women reflect 
a complex interplay between the biological processes of menopause, 
workplace environment, and societal attitudes. 
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Although women in the workforce during their menopausal years 
are becoming increasingly important, the support structures are 
inadequate in many organizations, contributing to unnecessary losses 
in productivity, talent attrition, and suffering at an individual level37-39. 
Panay et al. (2021) conducted study concerning “women’s perceived 
understanding of the transition to menopause: a multinational, 
prospective, community-based survey,” who concluded: even 
though many females feel that they are not very informed or tend to 
overestimate their knowledge on menopause, reliable information on 
menopause can be acquired from health care providers. They also have 
the capability to inform all females on their transition from being pre-
menopausal to menopausal in a way they can understand. Additional 
awareness of menopause is required due to its association with the 
redistribution of healthcare resources to females, in addition to friends, 
partners, employers, and colleagues40.

RECOMMENDATIONS
Improving awareness of menopause in the workplace include targeted 
educational awareness campaigns and the promotion of health care 
provider engagement. Further research is suggested to assess the value 
of educational interventions for menopausal well-being. The results 
emphasize the importance of conducting culture-friendly health and 
education programs that aim at increasing knowledge about menopause 
and creating cooperative work environments in:

•	 Implement joint campaigns with employers on the theme of 
menopause at work.

•	 Integrate menopause awareness into mainstream health and 
wellbeing strategies and start talking about women’s health as a 
natural part of life.

•	 Medical professionals should address the work-related effects 
of menopausal symptoms and provide documentation for 
accommodation when required.

•	 Online health resources should be designed and promoted to enable 
women to effectively manage work-related health problems.

CONCLUSION 
Employed women during menopause stage who working at 
Kerbala University in Iraq demonstrate poor level of awareness 
and moderate perception regarding menopausal symptoms. The 
negative correlation between their awareness and perception 
indicates that participants with low levels of awareness tend to 
develop negative perception. This might be affecting their capacity 
to handle these issues effectively.

Authorship Contribution: All authors share equal effort contribution 
towards (1) substantial contributions to conception and design, 
acquisition, analysis and interpretation of data; (2) drafting the article 
and revising it critically for important intellectual content; and (3) final 
approval of the manuscript version to be published. Yes.

Potential Conflicts of Interest: None

Competing Interest: None

Acceptance Date: 18 February 2026

REFERENCE
1.	 Santoro N, Roeca C, Peters BA, et al. The Menopause Transition: 

Signs, Symptoms, and Management  Options. J Clin Endocrinol 
Metab.2021;106(1):1–15.  

2.	 Centers for Disease Control and Prevention (CDC). Menopause. 
Women's Health, and Work. U.S. [Internet]. 2024. CDC [cited 
2025 Dec. 25]. 

3.	 Honor JW. Biochemistry of the menopause. Ann Clin Biochem 
2018;55(1):18–33.  

4.	 Davis SR, Taylor S, Hemachandra C, et al. The 2023 Practitioner’s 
Toolkit for Managing Menopause. Climacteric: j Int Menop Soc 
.2023;26:(6):517-36.  

5.	 Davidson M, London ML, Ladewig PA. Olds' maternal-newborn 
nursing & women's health across the lifespan. 9 th  Ed. USA: 
Pearson; 2012.

6.	 Ricci SS. Essentials of Maternity, Newborn, & Women’s Health 
Nursing, 3rd Ed. Philadelphia: Lippincott Williams & Wilkins; 
2013.

7.	 Hardy C, Griffiths A, Hunter MS. What do working menopausal 
women want? A qualitative investigation into women's 
perspectives on employer and line manager support.  Maturitas  
2017;101:37-41.  

8.	 Society for Women's Health Research. Menopause Workplace 
Resource Guide for Women. Washington. Publication Date:March 
2024. [cited 2026 Jan.30]. 

9.	 Ministry of Justice in Republic of Iraq. Retirement and Social 
Security Law for Workers. Al-Waqa’i’ Al-Iraqiya (Official Gazette 
of Iraq) 2023;4734: 1-67.

10.	 Robotham K and Smith E. Stop the stigma: Addressing menopause 
in the workplace. Catalyst. Published 01 October 2024. [Internet]. 
[cited 2025 Dec. 27]. 

11.	 Alzueta E, Menghini L, Volpe L, et al. Navigating menopause at 
work: a preliminary study about challenges and support systems. 
Menopause 2024;31(4):258-65.  

12.	 Chartered Institute of Personnel and Development (CIPD). 
Report: Menopause in the workplace: Employee experiences in 
2023. [internet]. London: Chartered Institute of Personnel and 
Development 2023. [cited 2025 Nov. 22]. 

13.	 Yoeli H, Macnaughton J, McLusky S. Menopausal symptoms 
and work: a narrative review of women's experiences in casual, 
informal, or precarious jobs. Maturitas 2021;  150:14-21.  

14.	 Noroozi E, Dolatabadi NK, Eslami AA, et al. Knowledge and 
attitude toward menopause phenomenon among women aged 40-
45 years. J Educ Health Promot. 2013;2(1):25.  

15.	 MMuralikrishna GB, Prabhu K, Shanmugapriya, et al. Knowledge, 
Attitudes, and Prevalence of Menopausal Symptoms among 
Perimenopausal and Postmenopausal Women - A Mixed Method 
Study from Tamil Nadu. J Midlife Health.2025;16(2):148-56.  

16.	 Daly R, & Hynes S M. An exploration of women's occupational 
participation and identity during menopause: Descriptive 
qualitative study. Br J Occup Ther.2025; 88(5):272–80.

17.	 Alazawa ZFR, Barrouq DMS, Irshaidat T, et al. A cross-sectional 
study for assessment of menopausal symptoms and coping 
strategies among Jordanian women of 40-60 years age group. Int J 
Reprod Contracept Obstet Gynecol . 2024;13(1):6-13.  

18.	 Tariq B, Phillips S, Biswakarma R, et al. Women’s knowledge and 
attitudes to the menopause: a comparison of women over 40 who 
were in the perimenopause, post menopause and those not in the 
peri or post menopause. BMC Womens Health .2023; 23(460):2-16.  

19.	 Al Swayied G, Frost R, and Hamilton FL. Menopause knowledge, 
attitudes and experiences of women in Saudi Arabia: a qualitative 
study. BMC Womens Health .2024; 24(1): 624.

20.	 Mohamad Ishak NN, Jamani, NA, Mohd Arifin SR, et al. 
Exploring women's perceptions and experiences of menopause 
among East Coast Malaysian women. Malays Fam Physician: the 
official journal of the Academy of Family Physicians of Malaysia 
2021;16(1): 84–92.  



3204

Bahrain Medical Bulletin, Vol. 48, No. 2, June 2026

21.	 Ama NO and Ngome E. Menopausal Perceptions and Experiences 
of Older Women from Selected Sites in Botswana. Advan Sexual 
Med. 2013;3(3): 47-59.  

22.	 Shahzad D, Thakur AA, Kidwai S, et al. Women's knowledge 
and awareness on menopause symptoms and its treatment 
options remains inadequate: a report from the United Arab 
Emirates. Menopause (New York, N.Y.) 2021; 28(8): 918–27.

23.	 Selmy EE, ElShora SN, El-Nemer AM. Knowledge and Perception 
of Premenopausal Women about Menopause. Mansoura Nurs 
J.2024; 11(1): 211-26.

24.	 Pande K, Maharshi A, Mandhane H, et al. Awareness And 
Perception About Menopause And Its Symptoms-A Cross 
Sectional Study. Int J Sci Res. 2024;13(7):27-31. 

25.	 Sharma P & Katoch K. The Talk That’s Missing: Evaluating 
Awareness and Attitudes Toward Menopause and Hormonal 
Changes in Middle-Aged Women in Kangra. Sci Res J Clin Med 
Sci. 2025; 5(1): 1-6.

26.	 Sultan S, Sharma A, Jain NK. Knowledge, attitude and practices 
about menopause and menopausal symptoms among midlife 
school teachers. Int J Reprod Contracept Obstet Gynecol . 
2017;6(12):5225–9.

27.	 Bhuvaneshwari D, Sarathi S. Assess The Knowledge And Attitude 
Regarding Menopausal Symptoms Among Midlife Women. South 
East Eur J Public Health.2025: 3328–36.  

28.	 Khidhir R, Mohamed M, Ahmed S, et al. Knowledge of Women 
Regarding Menopause Phenomenon: A cross- sectional study. 
Mosul J Nurs.2024; 12(1): 158-71.  

29.	 Yaseen MY, Azo FM, Seniar ME, et al. Knowledge of Kurdish 
women about menopause and its related factors: A cross-sectional 
study in Iraq. J Res Dev Nurs Midw. 2023;20(1):45-51.  

30.	 Razzaq MS., Ali AH, Kareem MM, et al. Premenopausal Women's 
Awareness Regarding Menopause Mediated Problems.GSJ. 
2022;10(6):1805-9.

31.	 Kadhim R, Khudiar F. Women’s Knowledge Regarding Symptoms of 
Menopause in Al-Najaf City. Int J Sci Eng Res.2017;8(11): 482-90.

32.	 Gayathripriya N, Alasmar N, Omar M, et al. (2018). Menopause 
Awareness, Symptoms Assessment and Menqol Among Bahrain 
Women. KnE Life Sci. 2018;4(6): 61–77.

33.	 Ayed AY, Younis NM, Ahmed MM. Comparison of infection 
severity of vaccinated and unvaccinated health workers with 
Corona Virus: A cohort study. J Educ Health Promot. 2023 Sep 
1(1):336.

34.	 Younis NM, Taher AK. Efficacy of Trans Theoretical Model 
Intervention for Improving Behaviors related to Electronic 
Hookah Smoking among Healthcare Workers in Mosul Hospital: 
A Randomized Control Trail. Int J Membrane Sci Tech. 2023 Jul 
2;10(2):1433-9.

35.	 Alqahtani RM, Aljifri AM, Ashram SY, et al. Body Size Perception 
and Obesity Knowledge in Saudi Arabia: A Cross-Sectional Study. 
Bahrain Med Bull. 2025 Jun 1;47(2).

36.	 Younis NM. Epidemiology of Hepatitis B-virus in Nineveh 
province: Retrospective Study. Int J Membrane Sci Tech. 2023 Jul 
2;10(2):1440-4.

37.	 O'Neill  M T, Jones V, Reid A. Impact of menopausal symptoms 
on work and careers: a cross-sectional study. Occup Med (Oxf) . 
2023;73(6): 332–8. 

38.	 Younis NM. Prevalence of Electronic Hookah and Risk Factors 
among University Students in Mosul City/Iraq. Int J Membrane 
Sci Tech. 2023 Jul 2;10(2):1422-7.

39.	 Bura'a LN, Younis NM. An Interventional Program on Nurses 
Knowledge and Practice towards Phototherapy in Neonatal Care 
Units. Int J Membrane Sci Tech. 2023 Jul 2;10(2):1428-32.

40.	 Panay N., Palacios S., Davison S., et al. Women’s perception of the 
menopause transition: a multinational, prospective, community-
based survey. Gynecol Reprod Endocrinol Metab .2021; 2(3):178-
83.


	Title
	INTRODUCTION
	METHODS
	RESULTS
	DISCUSSION
	RECOMMENDATIONS
	CONCLUSION
	REFERENCE

