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REVIEW - SYSTEMATIC

Influencing factors on women’s attitudes toward menopause:
a systematic review

Sareh Dashti, PhD,1 Narjes Bahri, PhD,2 Tahereh Fathi Najafi, PhD,1

Masoumeh Amiridelui, MSc,3 and Robab Latifnejad Roudsari, PhD4,5

Abstract
Importance: Menopause is a natural stage of the reproductive life of a woman. This natural event might affect

activities of daily living and cause problems for women. Positive attitudes toward menopause can improve women’s
quality of life and reduce the severity of menopausal symptoms.

Objective: The aim of this systematic review was to assess the factors influencing women’s attitudes toward
menopause.

Evidence review: This systematic review was conducted based on the preferred reporting items for systematic
reviews and meta-analyses (PRISMA) guideline in medical databases including PubMed, Web of Science, Scopus
and Google Scholar, as well as Magiran, and SID until October 2020.

Findings: A total of 7,512 articles were identified. Eight articles were included in the review after excluding the
duplicates and screening the articles based on the inclusion and exclusion criteria. The majority of the studies used
the Attitude Toward Menopause Scale to assess the attitudes toward menopause. This variable differed between the
studies conducted in different regions and countries. Furthermore, postmenopausal women had more positive
attitudes toward menopause compared with peri- or premenopausal women. Other influencing factors of attitudes
toward menopause included age, menopausal symptoms, psychological and socioeconomical status, and profession
and ethnicity.

Conclusion and relevance: The findings showed that menopausal stage, menopausal symptoms, and
psychological and socioeconomic status can influence the attitude of women toward menopause. Therefore,
these factors should be considered in interventions that aim to improve women’s attitudes toward
menopause.

Key Words: Attitude toward menopause – Menopause – Perimenopause – Postmenopause – Premenopause.

M
enopause is experienced by all women during
their middle-age life period.1 Although meno-
pause is a physiologic event, some menopause-

related signs and symptoms, including hot flash, nocturnal
perspiration, reduced libido, fatigue, anxiety, and depression,

can turn it into a pathological issue.1 Reduced serum estrogen
has an important role in the onset of menopausal signs and
symptoms. Other factors that can affect the prevalence and
severity of menopausal signs and symptoms include social
and cultural background, economic status, and education.2-4

Similarly, attitudes toward menopause may affect the sever-
ity of menopausal signs and symptoms and affect women’s
experience of menopause. A previous study reported that
both postmenopausal women and their healthcare providers
believed that attitudes toward menopause can have an impor-
tant role in the formation of women’s experience about
menopause.5 The same finding was also reported by addi-
tional prospective studies.6 Jurgenson et al7 found a strong
relationship between negative attitudes toward menopause
and aging, increased severity, and the onset of menopausal
symptoms. A systematic review by Ayers et al6 showed that
women with negative attitudes toward menopause experi-
ence menopausal symptoms with a higher frequency and
severity compared with those without negative attitudes. In
a systematic review and meta-analysis on Iranian women,
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positive attitudes toward menopause were observed in 25% of
the women, while neutral and negative attitudes were observed
in 58% and 17%, respectively.8 Therefore, considering the
important role of attitudes toward menopause in predicting the
onset and severity of menopausal symptoms, healthcare pro-
grams should be developed with an attention to these attitudes.
Several studies have assessed the relationship between attitudes
toward menopause and their influencing factors.9-14 All these
studies have documented the effect of social and cultural
background on development of the attitude toward menopause
in women. Therefore, factors influencing women’s attitudes
toward menopause should be addressed separately in every
society. Identifying these factors will help healthcare policy-
makers design interventions to manage the controllable part of
these factors for improving attitude toward menopause in
women. Therefore, this study was conducted to systematically
review the literature on the factors influencing attitudes toward
menopause in women.

METHODS

Search strategy
This systematic review was conducted based on the pre-

ferred reporting items for systematic reviews and meta-anal-
yses guideline. A search was carried out for articles published
until October 2020 in English medical databases (PubMed,
Web of Science, Scopus, and Google Scholar) and Persian
databases (Magiran and SID). The search keywords included
‘‘menopause,’’ ‘‘postmenopause,’’ ‘‘climacteric,’’ ‘‘atti-
tude,’’ and ‘‘opinion.’’ Boolean operators were also used
in designing the search strategy. The primary search strategy
was designed in PubMed and was then modified for the other
databases accordingly.

Inclusion criteria
Original cross-sectional articles that assessed women’s

attitudes toward menopause as the primary or secondary
outcome measure were included in this review. The articles
with irrelevant objectives or without their full text available
and the ones with low reliability were excluded. Review
articles, editorials, brief communications, and case reports
as well as conference papers, book chapters, dissertations,
expert opinions, and newspaper articles were also excluded
from the study. The search was performed independently
by two reviewers. Article screening was performed in two
steps.

Study selection
The first step of the search resulted in 7,512 articles,

including 2,888 from PubMed, 3,396 from Scopus, 1,021
from Web of Science, 159 from Google Scholar, eight from
SID, and 40 from Magiran databases. A total of 4,314 articles
remained after excluding the duplicate publications. The title
and abstract of the articles were then evaluated based on the
inclusion criteria. In the next step, the full text of the articles
was reviewed. Studies that did not meet the inclusion criteria

(n¼ 3,190) were excluded, leaving eight articles for the final
review (Fig. 1).

Quality assessment
Quality assessment was performed using the Strengthening

the Reporting of Observational Studies in Epidemiology
(STROBE) Statement for cross-sectional studies.15 STROBE
assesses the quality of cross-sectional articles using 22 items.
The STROBE items assess the quality of the title and abstract
(one item), introduction, including background and objec-
tives (two items), methods, including study design, setting,
participants, variables, measurement, bias, sample size, quan-
titative variables, and statistical methods (nine items), results,
including participants, descriptive data, outcome data, main
results, and other analyses (five items), discussion, including
key results, limitations, interpretation, and generalizability
(four items), and other information, including funding (one
item).15 Each item is scored based on a scale of 1 (complete),
0.5 (partially complete), and 0 (incomplete or not applicable).
Although the STROBE checklist can evaluate the quality of a
study, the lack of a definite cutoff for interpretation is one of
the limitations of this tool. Therefore, it is recommended that
the STROBE checklist not be used for evaluating diagnostic
tools and studies on tumor markers and genetic disease
markers. As the current study aimed to assess the attitudes
toward menopause, the STROBE checklist was applicable for
this study.16 The reviewed articles were thus scored based on
the STROBE checklist in this study. By the authors’ decision,
the articles that scored at least 50% of the maximum score in
the STROBE subscales with more than one item were
included in the current review. The articles with overall scores
below 16 were also excluded from the study. Figure 2 presents
the study scores for each section of the articles based on the
STROBE checklist.

Data extraction
The titles and abstracts of the articles were evaluated to

select the eligible studies, and any articles that did not meet

Key points

Question: What are the factors affecting the attitudes
toward menopause?
Findings: After conducting a systematic search, eight
articles were included in the review. The majority of the
articles reported the severity of menopausal symptoms as
one of the factors affecting the attitudes toward menopause,
followed by education, age, and employment status. One
study reported that a minority of the women had negative
attitudes toward menopause.
Meaning: The findings of this systematic review showed
that the severity of menopausal symptoms as well as
cultural, social, and economic factors affect attitudes
toward menopause in women.
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the inclusion criteria were excluded. Then, the full texts of the
selected articles were evaluated based on the inclusion and
exclusion criteria. The included studies were assessed for their
quality. The process of data extraction was performed by two
reviewers at each step, and in the case of inconsistencies, a
third reviewer was consulted and a decision was made based
on the panel of three reviewers.

Data were extracted according to the predefined criteria
arranged in a checklist, including article title, authors, year of

publication, journal name, setting, sample size, sampling
method, inclusion criteria, exclusion criteria, participants’
age, type of questionnaire for assessing attitude toward men-
opause, the questionnaire scoring methods, the reliability of
the questionnaires, and the main results.

RESULTS
A total of eight studies were included in this review. The

studies were conducted in Turkey (n¼ 3), China (n¼ 1), Iran

FIG. 1. Flowchart of the study.
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(n¼ 1), Pakistan (n¼ 1), the United States (n¼ 1), and the
United Arab Emirates (n¼ 1). The overall number of study
participants was 1,383 women at different life stages, ranging
from premenopausal to postmenopausal periods. Table 1

presents the characteristics and findings of the reviewed
studies.

The studies varied to a great extent in terms of sample size,
measurement tools, participants, definitions of menopause,

FIG. 2. Score of each article based on article sections using STROBE checklist.
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positive or negative attitudes, and study location. The most
commonly used questionnaire to assess attitudes toward
menopause was the Attitudes Toward Menopause Scale
(ATMS). ATMS is a 20-item questionnaire that includes 2
negative statements and 18 positive statements. The highest
achievable score in this questionnaire is 80 and scores above
40 reflect positive attitudes.17 Other tools that were used in the
studies were a 15-item researcher made attitudes toward
menopause questionnaire and the Menopause Attitude Ques-
tionnaire (MAQ). MAQ is a 33-item questionnaire with five
subscales, including menstruation as a debilitating event,
menstruation as a bothersome event, menstruation as a natural
event, anticipation and prediction of the onset of menstrua-
tion, and denial of any effects of menstruation.18

The most commonly reported influencing factor of atti-
tudes toward menopause was menopausal symptom severity,
which was reported in three studies with an overall population
of 941 women.19-21 Yanikkerem et al19 examined 494 women,
including 8.1% in the premenopausal period, who were
referred to an Obstetrics and Gynecology Outpatient Depart-
ment in Manisa, Turkey. Their study excluded women with a
history of hormonal medication and assessed the women’s
attitudes using a 15-item, researcher-made, attitudes toward

menopause questionnaire. The frequency of menopausal
symptoms was significantly higher in the women with nega-
tive attitudes toward menopause compared with the women
who did not have such an attitude.19 In the study by Ghaderi
et al,20 378 postmenopausal women who had been referred to
five primary health centers in different geographical regions
of Shiraz, Iran, were selected based on cluster sampling. Their
attitudes toward menopause were assessed using the ATMS.
The study showed that menopausal symptoms, including hot
flashes, nocturnal perspiration, and depressed mood, were
associated with negative attitudes toward menopause.20 In the
study by Ali et al,21 60 menopausal women were selected
from two public health centers in Dubai, United Arab Emi-
rates. Their attitude toward menopause was assessed using the
Arabic translation of the ATMS. They reported that negative
attitudes increased with an increase in the level of anxiety
(r¼�0.374), depression (r¼�0.309), psychological distress
(r¼�390), fatigue (r¼�304), and vasomotor symptoms
(r¼�0.358). No significant correlation was found between
the ATMS score and sociodemographic and clinical charac-
teristics of the women in that study.21 Akkuzu et al22 only
found a significant correlation between attitudes toward
menopause and social withdrawal and vaginal itching. They

TABLE 1. Characteristics and findings of the included studies

Author /year Sample size Country Scale(s) Findings

Akkuzu/200922 42 Ankara, Turkey Turkish translates of Neugar-
ten and Kraine’s Attitudes
toward Menopause scale

Education and employment status were the influencing
factors on women’s attitudes toward menopause

Yanikkerem/201219 494 Manisa, Turkey Researcher-made attitudes
toward menopause
MENQOL

Negative attitude toward menopause was associated
with high frequency of menopausal symptoms

Erbil/201725 109 Ordu, Turkey ATMS
BDI

Natural menopause was related to positive attitudes
toward menopause compared with surgically
induced menopause.
Attitudes toward menopause were related to
depressive symptoms and body image.

Papini/200823 169 Illinois, USA Bowles’ Menopause Attitude
Scale modified version of
the menopausal symptoms
checklist

Positive attitudes toward menopause were mostly
found among women at postmenopausal period
followed by perimenopause, premenopausal period,
and surgical menopausal induction.
Age and education level were positively related to
positive attitudes toward menopause.

Ghaderi/201020 378 Shiraz, Iran ATMS In multiple regression, for the assessment of the
relationship between the total attitude score and
important factors, a statistically significant relation
was observed between menopause symptom (hot
flashes, night sweats, and depressed mood) and
total score of attitude in multiple regression
analysis.(P< 0.05), and other factors did not have
any effect on attitude. Education level was also
related to attitudes toward menopause.

Batool/201724 80 (40 perimenopausal,
40 postmenopausal)

Lahore, Pakistan ATMS
Greene Climacteric Survey

Nurses and postmenopausal women had positive
attitude toward menopause

Zhang/201926 98 (51 Mosuo ethnicity and
47 Han ethnicity)

Yunnan, China KMI
SSICHSB
MAQ

The major ethnicity had more positive attitudes
toward menopause.
Ethnicity was correlated with feminist and society
view subscales of attitudes toward menopause.

Ali/202021 60 Dubai, UAE MENQOL
ATMS

Severe menopausal symptoms and psychological dis-
tress were associated with negative attitudes toward
menopause.

ATMS, Attitude Toward Menopause Scale; BDI, Beck Depression Inventory; KMI, Modified Kupperman Menopause Index; MAQ, Menopause Attitude
Questionnaire; MENQOL, Menopause-specific Quality of Life; SSICHSB, Self-rating Scale of Illness Conception and Health Seeking Behavior; UAE,
United Arab Emirates; USA, United States of America.
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reported that women with vaginal symptoms had lower
ATMS (negative attitudes) scores compared with women
without such symptoms.22

Education was another influential factor that was reported in
three studies with an overall population of 596 women.20,22,23

Ghaderi et al20 reported that the ATMS score was significantly
lower in women with a university degree (91.9� 14.9) compared
with illiterate women (102� 11.1, P¼ 0.010), and those with
primary or junior high school education (103.7� 11.9, P¼
0.003), high school education (103.7� 14.0, P¼ 0.010), and
high school diploma (103.7� 11.6).20 Although the difference
was statistically significant, the ATMS scores were above the
cutoff for positive attitudes in all the groups, and no significant
relationship was thus observed between education and attitudes
toward menopause.20 In the study by Akkuzu et al,22 42 women,
including 21 women in the premenopausal period, were selected
based on stratified random sampling from a single health center
in Ankara, Turkey. These women’s attitudes toward menopause
were assessed using the Turkish translation of the ATMS. The
study found that education (P¼ 0.012) was a factor influencing
women’s attitudes toward menopause, and ATMS scores were
the highest among the illiterate women (60.54� 10.62), fol-
lowed by women with primary school education (60.35� 9.70)
and school education (36.00� 8.82).22 Their findings suggested
that women with school education had significant negative
attitudes toward menopause compared with the illiterate women
and those with primary school education, both of which fell in the
reported cutoff for positive attitudes.22 In the study by Papini
et al,23 169 middle-aged community-dwelling women were
selected from the parents of students participating in another
study in Illinois, USA. Their attitudes toward menopause and
menopausal symptoms were assessed using Bowles’ Menopause
Attitude Scale and the modified version of the Menopausal
Symptoms Checklist, respectively. The study showed that posi-
tive attitudes toward menopause increase with an increase in age
and education.23

Employment was also reported as a factor influencing
attitudes toward menopause by two studies with an overall
population of 122 women.22,24 In the study by Akkuzu et al22

in Ankara, Turkey, employment status was reported as a
factor influencing attitudes toward menopause (P¼ 0.011).
In another study, Batool et al24 investigated 80 nurses and
teachers, including 40 perimenopausal and 40 postmeno-
pausal women with an equal profession distribution, who
were selected from four governmental colleges and hospitals
in Lahore, Pakistan, by purposive sampling. These women’s
attitudes toward menopause was assessed using the ATMS.
The study showed that attitudes toward menopause correlated
significantly with profession, indicating that nurses had more
positive attitudes toward menopause due to their significantly
higher ATMS scores (positive attitudes) compared with the
teachers (56.05� 7.02 in the nurses vs 48.70� 12.10 in the
teachers, P¼ 0.001).24 Akkuzu et al22 also showed that
employed women had more positive attitudes toward meno-
pause compared with unemployed women.

Age was reported as an influencing factor for attitudes
toward menopause in one study (n¼ 169), indicating that
older age was associated with more positive attitudes
toward menopause compared with premenopausal age.23

Batool et al24 also reported that the stage of menopause
correlated significantly with the attitudes toward meno-
pause, indicating that postmenopausal women had more
positive attitudes toward menopause compared with pre-
menopausal women.

Surgically induced menopause was reported as an influ-
encing factor for attitudes toward menopause in one study
(n¼ 109).25 Erbil et al25 used convenience sampling to select
109 outpatient menopausal women who were referred to an
obstetrics and gynecology clinic in the northern Turkish
province of Ordu and assessed their attitude toward meno-
pause using the ATMS. Based on the study hypothesis, ATMS
scores higher than 40 indicated positive attitudes toward
menopause. The study reported that natural menopause had
a positive effect on attitudes toward menopause compared
with surgically induced menopause, indicating that women
with natural menopause had more positive attitudes toward
menopause compared with women with surgically induced
menopause.25 Pappini also found significantly higher nega-
tive attitudes toward menopause in women with surgically
induced menopause compared with women who had reached
menopause naturally.23

One study (n¼ 51) reported that being a member of a
minority culture was associated with negative attitudes
toward menopause.26 In the study by Zhang et al,26 women
in their postmenopausal period from two different ethnicities
in Yunnan, China (51 from the Mosuo minority and 47 from
the Han majority) were selected by convenience sampling.
The women’s attitudes toward menopause were assessed
using the MAQ. They reported a significant difference in
attitudes toward menopause between the ethnicities, suggest-
ing that women in the minority ethnicity group had more
negative attitudes toward menopause compared with the
women who belonged to the majority ethnicity group
(P< 0.001). The subscale analysis revealed that feminist
views (P< 0.05) and society’s views (P< 0.01) were the
subscales of attitudes toward menopause that were signifi-
cantly higher among the major ethnicity compared with the
minority ethnicity.26

Finally, Akkuzu et al22 found that the ATMS scores were
significantly higher (positive attitudes) in the women who
reported social withdrawal compared with the women without
the feeling of social withdrawal. Regardless of the statistical
difference, the mean score for both variables was within the
positive attitudes range used in the study by Akkuzu et al22

(ATMS score> 40).

DISCUSSION
This systematic review showed that menstrual symptom

severity, education, age, and employment as well as ethnicity
(minority) can influence attitudes toward menopause.

WOMEN’S ATTITUDES TOWARD MENOPAUSE
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Menopausal symptoms and attitudes toward menopause
The reviewed studies showed that depression correlated

with attitudes toward menopause; however, due to the cross-
sectional nature of the studies, the cause of this link could not
be determined. Previous studies have shown that major depres-
sion impairs pain sensation and increases pain sensitivity27,28;
this mechanism might explain how depressive symptoms
affect attitudes by changing the perception of menopausal
symptoms. A systematic review showed that, among the deter-
minants of depression severity, interoceptive deficits had a high
prevalence among the participants with moderate depression.27

The findings of interventional studies on the effect of depres-
sion on attitudes and menopausal symptoms are controver-
sial. It has been reported that depression treatment can reduce
the severity of menopausal symptoms; meanwhile, HT has
also been found to reduce depressive symptoms in women.29

The study by Yanikkerem et al19 revealed a relationship
between menopausal symptoms and attitudes toward meno-
pause. Nonetheless, as stated by the authors, these findings
might have been affected by the high prevalence of house-
wives (67.6%) and postmenopausal women (91.9%) in their
study. Furthermore, the selection of women from an outpa-
tient obstetrics and gynecology clinic might have led to the
high tendency to use medications for treating menopausal
symptoms.19 Moreover, the inclusion of postmenopausal
women in their study must have affected the reported atti-
tudes toward menopause, as women who experience meno-
pause might have a different attitude compared with women
who expect menopause.30,31

Erbil et al25 reported lower levels of depressive symptoms
in women with positive attitudes toward menopause com-
pared with women with negative attitudes. Furthermore, as
the study was cross-sectional and could not determine causa-
tion, depression can be considered an influencing parameter
on attitudes toward menopause. This finding was in line with
the results of previous studies21,32; however, other studies
have reported the relationship in an opposite direction.33,34 As
mentioned before, these studies were cross-sectional and
cannot not indicate causation or hierarchy.

In the study by Akkuzu et al,22 vaginal symptoms corre-
lated with worse attitudes toward menopause, although the
ATMS scores of the participants with vaginal symptoms and
those without symptoms both fell in the range of positive
attitudes. Since only a small number of the participants
reported vaginal symptoms (n¼ 6), the findings of the study
should be interpreted with caution.

Education and attitude toward menopause
In two studies,22,23 education was found to be an influenc-

ing factor on attitudes toward menopause, while in another
study, no relationship was found between education and
attitudes toward menopause.20 The findings of the study by
Akkuzu et al22 showed that women with low levels of
education (school) had a mean ATMS score within the range
of negative attitudes toward menopause, while women with
primary school education and literate women had scores

within the range of positive attitudes toward menopause.
Nonetheless, the relationship between education and other
study parameters was not assessed in the study by Akkuzu
et al.22 This finding may be affected by the high frequency of
low levels of education (50%) and unemployment (88.1%) in
the study population, the small sample size and being a single-
center study. Moreover, Ghaderi et al20 hypothesized that
cultural factors might have a great influence on attitudes and
the effect of education might thus be minimal. Overall, it can
be concluded that education might not be a strong predictor of
attitude toward menopause, as this attitude might be affected
by many factors. There is still a need for further studies with
larger sample sizes before reaching a definite conclusion in
this regard.

Employment and attitude toward menopause
In the study by Batool et al,24 nurses had more positive

attitudes toward menopause compared with teachers. In that
study, nurses reported longer daily work hours (7.15 h) and
higher monthly incomes (63650.00 Pak Rs) compared with
teachers (4.88 h and 100175.00 Pak Rs). In addition to knowl-
edge and the nature of the profession itself, one of the reasons
for the reported difference by profession in the attitude toward
menopause might be the confounding role of different
monthly incomes and work hours. Nevertheless, this study
did not disclose participants’ education level in the two
professions.24

In the study by Akkuzu et al,22 employment was related to
positive attitudes toward menopause. Although the mean
ATMS score in both employed (n¼ 37, 9.72� 1.59) and
unemployed (n¼ 5, 6.34� 2.83) participants was low and
fell in the negative category, these findings should be inter-
preted with caution, as the majority of the participants in the
study were employed. Akkuzu et al did not disclose the
income and socioeconomic level of the participants, but
hypothesized that economic status and income might be
the reason for the observed correlation between employment
and attitudes toward menopause.

Overall, the effect of employment on attitudes toward
menopause might be attributed to the economic status of
women; however, larger studies are needed to prove this
hypothesis.

Age and attitude toward menopause
The association between age and attitudes toward meno-

pause was assessed differently in the reviewed studies.
Only one study assessed the relationship between age
and attitudes toward menopause.23 Another study assessed
the relationship between premenopausal and postmeno-
pausal periods and attitudes toward menopause.24 These
findings may indicate that age alone might not be related
to attitudes toward menopause compared with the more
significant relationship between menopausal status and atti-
tudes. Similarly, another study found that the surgical induc-
tion of menopause was associated with more negative
attitudes toward menopause.21 These findings may indicate

DASHTI ET AL
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that it is the menopause status that affects attitudes toward
menopause and age might not influence attitudes toward
menopause.

Furthermore, as aging is associated with signs and symp-
toms of menopause, some women consider menopause
synonymous to aging.35 The woman’s perceived loss of
femininity or sexual function may reflect the role of cultural
beliefs that equal aging with disease. In some cultures,
childbearing constitutes the primary role of women. More-
over, studies conducted in industrialized countries have
questioned the clichés of older women playing the grand-
mother role in society. Nowadays, self-esteem is not related
to somatic and sexual function. In contrast, self-esteem is
related to social and family achievements. Therefore, meno-
pause is not associated with the loss of sexual power in societies
where women have a higher social status, and this change in
point of view has resulted in more positive attitudes toward
menopause in postmenopausal women in this generation com-
pared with the previous generation. Rejecting the idea that
menopause is related to aging has reduced negative attitudes of
women at the perimenopausal age by minimizing their percep-
tion of the importance of physical and sexual function. Some
women consider menopause a favorable period of life, as they
no longer need contraception and tampons and their sexual
activity is thus not limited by these issues. Unlike menopause,
women continue to have a negative attitude toward aging.
Therefore, separating aging from reproductive aging and men-
opause may favor positive attitudes toward menopause in
women.35

Ethnicity and attitude toward menopause
The study by Zhang et al26 showed that menarche age and

family income were significantly lower in the minority eth-
nicity compared with the major ethnicity in the region
(P¼ 0.001, P< 0.001, respectively), while family size was
significantly higher among the minority ethnicity compared
with the majority ethnicity (P< 0.001). Regarding the differ-
ences in ethnicity, it can be inferred that social views and
feminist views can influence attitudes toward menopause.
This study revealed that women who were members of
minority groups had negative social and feminist views and
thereby negative attitudes toward menopause. Moreover, due
to the observed differences in family income and menarche
age, it can be hypothesized that ethnicity can affect attitudes
toward menopause due to genetic factors as well as social
factors, family income, and probably employment type.
Genetic factors can affect menarche age.

Limitations
One of the limitations of this review was the heterogeneity

of the included studies in terms of participants, sample size,
measurement tool, and geographic region. Furthermore, the
studies had assessed different aspects of quality of life and
psychological factors, which may be interpreted differently
based on the cultural context and measurement tool used. As
the studies used different tools to assess attitudes toward

menopause, this review tried to minimize the effect of this
limitation by focusing on the reported correlations between
the scores and the other parameters. Nevertheless, due to the
mentioned limitations, there is a need for further regional and
national studies to identify the factors influencing attitudes
toward menopause.

CONCLUSION
Based on the findings of previous studies, the attitudes of

women toward menopause vary in different regions and
cultures. Comparing the results of the studies showed that
attitudes toward menopause differ between countries. Given
that only three studies were from a single country (Turkey), it
can be inferred that attitudes toward menopause might also
vary between different regions in the same country. The study
conducted on two ethnicities in China also revealed that
attitudes toward menopause vary between different ethnicities
and social minorities.

Overall, the most-cited factor influencing attitudes toward
menopause was menopausal stage. This finding indicates that
women in postmenopause have more positive attitudes
toward menopause compared with pre- or perimenopausal
women. Therefore, age can be considered an influencing
factor on attitudes toward menopause, as it is an indirect
indicator of the menopausal stage. Furthermore, women with
surgically induced menopause were more likely to experi-
ence negative attitudes toward menopause. Also, socioeco-
nomic factors, including family income and social views
regarding menopause, could be related to attitudes toward
menopause. Depression was among the frequently cited
psychological conditions that were related to attitudes toward
menopause. The presence of menopausal symptoms and their
severity can be considered other influencing factors of the
attitudes toward menopause. As this review was conducted
on cross-sectional studies, the findings can provide a hypo-
thetical model that can affect attitudes toward menopause;
therefore, studies with a different design are needed to assess
causation. The socioeconomic aspect, psychological aspect,
and symptomatology of menopause should be taken into
account when designing interventions to improve attitudes
toward menopause in women.

Menopause is a natural period of life and attitudes toward
menopause can be considered a normal finding in this period
of life. The reviewed studies showed that attitudes toward
menopause are different among women with different char-
acteristics. Therefore, it can be inferred that attitudes toward
menopause are affected by a set of different factors. Our
systematic review excluded studies on women with underly-
ing conditions, therefore, the findings of this review are
related to the normal menopausal experience of women
and thus reflect the different aspects of a normal finding
during the menopausal period.

The findings of this study may lead to theories that can be
used to improve risk factors and predictors of negative
attitudes toward menopause as well as quality of life in
postmenopausal women.
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women’s attitude towards menopause and quality of life. Climacteric
2012;15:552-562.

20. Ghaderi E, Ghazanfarpour M, Kaviani M. Evaluation of menopausal
women’s attitudes towards menopause in Shiraz. Pakistan J Med Sci
2010;26:698-703.

21. Ali AM, Ahmed AH, Smail L. Psychological climacteric symptoms and
attitudes toward menopause among Emirati women. Int J Environ Res
Public Health 2020;17:5028.
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