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INTRODUCTION

Promoting health and providing a good feeling in 
each of a woman’s life periods will determine a better 
quality of life (QoL) for her and will prove fruitful for a 
society. Menopause is one of the most critical periods 
in a woman’s life [1], defined by World Health Orga-
nization as “permanent cessation of menstruation for 
12 months due to the loss of ovarian follicular activ-
ity.” Women reach menopause at different ages and the 
average menopause is estimated to occur at the age of 

about 50–52 years [2]. Despite the increased life ex-
pectancy, the onset age of menopause has not changed, 
and women spend about 30 years or more (more than a 
third) of their lives in menopause. Menopause develops 
gradually, usually beginning with changes in the men-
strual process in the late one-third of women’s lives [3].

Although menopause is part of the natural process of 
women’s lives, its complications can affect their health 
and QoL. Common changes in menopause fall into 
three categories: short-term changes including hot 
flashes, sweating, psychological complaints, insomnia, 
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Menopause is one the most crucial stages in a female’s life. Identifying the education gaps regarding menopause is important, thus 
this study aims to explain the health-related needs of females during menopause. Scopus, PubMed, Scientific Information Database, 
and Web of Science databases were searched for the available observational (cohort, case-control, and cross-sectional), systematic 
review, meta-analysis, and clinical trial studies (2007–2021) using keywords, such as ‘Educational Needs Assessment,’ ‘Assessment of 
Healthcare Needs,’ ‘menopause,’ ‘climacteric,’ ‘premenopause,’ and ‘postmenopause.’ A total of 180 out of 5,705 papers were evaluated 
after considering the inclusion and exclusion criteria. The educational needs of females during menopause in the reviewed studies 
include osteoporosis, oral and dental problems, metabolic disorders, cardiovascular diseases, hypertension, lung diseases, infectious 
diseases, musculoskeletal problems, urinary problems, breast cancer, defecation problems, genital disorders, special diseases such as 
eye diseases and hypothyroidism and hormone therapy, mental disorders, cognitive function, sleep disorders, sexual disorders, physical 
activity, supplement consumption, public health issues, health education, fall, and nutrition. The study results reveal that females 
during postmenopause require training, counseling, and support in all aspects to get through this challenging time, and providing these 
services, infrastructure, appropriate policy, and the use and support of the medical team’s capacity are all required.
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and joint aches; medium-term complications including 
vaginal and urinary symptoms and sexual problems; 
and long-term symptoms including osteoporosis and 
cardiovascular disease (CVD) [4].

The main consequences of menopause are related 
primarily to estrogen deficiency and the main health 
concerns in postmenopausal women are vasomotor 
symptoms (VMS), genitourinary atrophy, osteoporosis, 
CVD, and cancer, decreased cognitive function and 
sexual problems. Psychosocial problems, including 
insomnia and fatigue, occur in 30%–40% of postmeno-
pausal women [5]. Depression, anxiety, irritability, poor 
concentration, and forgetfulness are associated with 
menopause. Menopause is recognized in a woman’s life 
when it is associated with biological and social changes 
that can affect her mental health. A variety of studies 
have dealt with the relationship between menopause 
and psychological symptoms, especially depression 
and come up with different results. Women’s health is 
of great importance, because, firstly, women make up 
about half of the population of each country, secondly, 
they live longer than men, and thirdly, they encounter 
more health problems [6]. The lifestyle of postmeno-
pausal women and what they do in their daily lives, i.e., 
in their work environment, personal life and in their 
leisure time, can have different effects on their health, 
as scientific evidence shows that people’s lifestyle affects 
their health and longevity.

General health is the three-fold physical, mental, 
and social response to internal and external stimuli in 
order to maintain stability and comfort. Menopausal 
symptoms are closely related to the general health of 
women during menopause and can physiologically, 
psychologically, and socially overshadow their health 
[7]. Most researchers around the world have found that 
women’s health decreases after menopause, and the 
majority of women do not receive the required training 
in this regard so that they have had undesirable health 
preventive actions and health-promoting behaviors [8]. 
Education can positively affect a person’s health and 
improve their lifestyle. Menopause is an important time 
for women and healthcare providers should train them 
and raise their awareness in postmenopausal women in 
order to remove the menopausal complications [9].

The first step in developing educational programs is 
to determine the educational needs of learners. Educa-
tional needs assessment includes identifying training 
needs and prioritizing them based on the needs that 
should be reduced or eliminated [10].

Considering the observed differences about the 
menopausal symptoms, it can be stated that cytomatol-
ogy of menopausal symptoms can be a culturally relat-
ed phenomenon and the mental, psychological, social, 
and emotional health of individuals are involved in its 
experience. The purpose of this study is examining the 
health-related needs of women during menopause.

MATERIALS AND METHODS

This systematic review study was designed to assess 
the educational needs associated with women’s general 
health during menopause. The related English and Per-
sian articles were searched from electronic databases 
in this study. First, titles and abstracts were screened 
to identify appropriate articles, and articles meeting 
the inclusion criteria were selected. Inclusion criteria 
were the articles published in English and Persian from 
2007 to 2021 and indexed in the mentioned databases, 
regardless of the publication status, the total popula-
tion of observational (cohort, case-control, and cross-
sectional) and intervention studies that had addressed 
the educational needs of postmenopausal women and 
their full text was available.

Articles without full abstracts or texts and articles re-
ported out of the outcome interest were excluded.

After removing the unrelated and duplicate articles 
and animal studies, the full texts of the related articles 
were prepared. The quality of studies was evaluated by 
two researchers. An electronic data collection form, 
consisting of the name of the first author, year of pub-
lication, title of the article, type of study, sample size, 
location and research result was designed.

A total of 5,705 studies were obtained in a preliminary 
review of three major databases, including PubMed,  
Scientific Information Database (SID), Web of Science, 
and Scopus by the end of January 2020. After eliminat-
ing the irrelevant and duplicate studies, animal studies 
and those whose only an abstract was available, finally 
180 studies were reviewed. When the required data 
were not available, the articles’ corresponding authors 
were contacted. The possibility of bias error in the re-
search results was examined by two researchers sepa-
rately. Disagreement between the parties was decided 
by negotiation. The PRISMA flow diagram is shown in 
Figure 1.

The following searching term were used: (((Educa-
tional Needs Assessment) OR Assessment of Health-
care Needs)) AND ((((menopause) OR climacteric) OR 
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premenopause) OR postmenopause).
The methodological quality of the studies was as-

sessed in accordance with the Newcastle and Ottawa 
Statement Guideline. This guideline provides criteria 
for the selection of subjects under study, their compara-
bility, as well as exposure and outcome and determines 
the extent to which a study has addressed the possibil-
ity of bias in its design, conduct and analysis. Quality of 
140 studies and 40 articles were evaluated as good and 
medium, respectively.

Ethics approval

This research was approved by National Agency for 
Strategic Research in Medical Education (IR.NASRME.
REC.1400.051).

RESULTS

The results presented in Tables 1–4 [1,4,7,11-177] in-
dicate the major educational needs of postmenopausal 
women included in the evaluated related articles. A to-
tal of 180 studies met the inclusion criteria and 25 edu-
cational topics were obtained in this regard. The topics 
were: osteoporosis, oral and dental problems, bone 

health, physical activity, consumption of supplements, 
metabolic diseases, heart diseases, special diseases, 
mental health issues, urinary problems, sexual needs, 
breast cancer, hypertension, excretion problems, lung 
problems, cognitive function, falls, infectious diseases, 
genital problems, nutrition, sleep disorders, general 
health, common treatments, common physical prob-
lems, and health education.

Osteoporosis is one of the most common complica-
tions among postmenopausal women. In general, this 
disease is more prevalent among women than men. 
This is due to women’s less bone mass and estrogen 
deprivation during menopause, so that 50% of post-
menopausal women are likely to develop osteoporosis. 
The importance of behaviors such as regular exercise, 
adequate calcium intake, and exposure to sunlight to 
prevent osteoporosis is well known [21]. Studies have 
shown that proper nutrition can decrease the risk of 
menopause factors and complications through dietary 
intake of vitamins, antioxidants and phytoestrogens 
as well as proper physical activity. One of the factors 
that may be associated with the severity of menopausal 
symptoms through changes in hormone secretion is 
physical activity and exercise. According to studies, 
postmenopausal women suffer from varying degrees 
of osteoporosis, and since physical activity, along with 
vitamin D and calcium intake, has a great effect on 
bone density, they can use various aerobic exercises. In 
addition, physical activity can be effective in improving 
CVD by reducing the serum lipoproteins, body mass 
index, and fat percentage [121].

Changes that may occur in the mouth and teeth usu-
ally occur 5 to 10 years after the onset of menopause. 
However, these problems occur for many women as 
early as the onset of menopause. That is why care and 
prevention are critical [27]. On the other hand, meno-
pause is followed by an increased risk of CVD, which 
is the leading cause of death among the women in 
Western countries. Studies on the association between 
metabolic syndrome and menopause have come up 
with different results [38]. Menopause increases the 
risk of CVD, and this effect is due to mechanisms such 
as shifts in the female-typical body fat distribution to 
the male-typical body fat distribution, decreased glu-
cose tolerance, impaired blood lipids, increased blood 
pressure, increased response to the sympathetic system, 
impaired endothelial system and vascular inflamma-
tion. Menopause, obesity, and physical inactivity are 
independent risk factors for CVD [34].

https://doi.org/10.6118/jmm.22033

5,705 recording number of
identified papers in

initial search

25 duplicate
studies

105 animal
studies

4,835
unrelated
articles

560 articles
deleted that
did not meet
the inclusion

criteria
180 papers included in

the study

740 articles with full-text review

5,575 articles after screening
title and abstract

5,680 articles after
removing duplicates

Fig. 1. Flowchart of paper selection process.
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In the elderly, the age-related changes have many 
impacts on various systems, including the respira-
tory and cardiovascular systems. Age-related changes 
include decreased physical flexibility of the chest and 
dorsal spine, increased anterior-posterior diameter of 
the chest, osteoporosis of the vertebrae, and reduced 
distance between the vertebrae, resulting in hunchback 

or kyphosis, calcification of the rib cartilage, decreased 
mobility of the ribs and vertebrae, reduced efficiency 
of respiratory muscles, lung tissue stiffness, natural in-
flexibility, and consequently reduced alveolar level and 
gas exchange, and finally the occurrence of secondary 
cardiovascular problems and atherosclerosis in arteries 
and reduced blood flow and metabolism in the body 

Table 1. Articles addressing the educational needs of postmenopausal women regarding osteoporosis, oral and dental problems, metabolic 
disorders, CVD, hypertension, lung diseases, infectious diseases, and musculoskeletal problems

Code Subject Reference Study Conclusion

1 Osteoporosis Hwang et al. (2012) [11]
Matthews et al. (2011) [12]
Naylor (2015) [13] 
Schürer et al. (2015) [14]
Darbà et al. (2015) [15]
Aslam et al. (2019) [16]
Yu et al. (2020) [17]
Sanchez-Rodriguez et al. (2012) [18]
Shaki et al. (2018) [19]
Mitchell and Cooper (2015) [20]
Farrah and Jawad (2020) [21]
Ren et al. (2020) [22]
Ma et al. (2016) [23]
Gudmundsson et al. (2017) [24]
Stuenkel et al. (2015) [25]

Clinical trial;
Cross-sectional; 
Cohort; 
Cohort; 
Systematic review;
Narrative review;
Review;
Meta-analysis

1) �The data show a high prevalence of osteoporosis from the 
age of 65 onwards.

2) �Bilateral thigh measurement using dual energy X-ray 
absorptiometry. is recommended to fully diagnose osteo-
porosis.

3) �Osteoporosis is inversely associated with soymilk intake 
to a similar degree as dairy intake.

4) �Decreased kidney function in middle-aged people is as-
sociated with bone fractures.

5) �The attention of the health system is very important in 
this regard.

6) �Not-consumption of milk and consumption of more than 
800 grams per day are associated with an increased risk 
of fractures.

7) Living alone is associated with a high risk of osteoporosis.
8) �Patients with major osteoporosis are at a high and immi-

nent risk of subsequent fractures.
9) �Public awareness is important and strategies for identify-

ing and managing low bone mineral densities need to be 
developed and implemented in primary healthcare envi-
ronments.

10) �Oral bisphosphonates are the first-line treatment for 
osteoporosis.

11) �Acupuncture is effective in treating osteoporotic post-
menopausal women by improving their estrogen levels.

12) �Vibration therapy can provide a significant improvement 
in reducing bone loss in the lumbar spine in postmeno-
pausal women.

13) �Denosumab is a safe and effective option for reducing 
fracture risk among patients with osteoporosis.

2 Oral and dental 
   problems 

Avijit et al. (2019) [26]
Kim et al. (2016) [27]
Suri and Suri (2014) [28]

Cross-sectional;
Observational study; 
Review

1) �Middle-aged women residing in rural area have high oral 
care need. 

2) �Tooth loss in postmenopausal women is associated with 
metabolic syndrome.

3) �There is a need for health providers, including gynecolo-
gists and dentists, to be aware of oral changes during this 
period.

3 Metabolic disorders
 

Shahbazian et al. 
   (2013) [29]
Han et al. (2019) [30]
Al-safi and Polotsky (2015) [31]
Ayhan et al. (2016) [32]

Meta-analysis;
A comparative  

cross-sectional; 
Cross-sectional 

1) �The prevalence of metabolic syndrome increases with 
age and body mass index and this syndrome is more 
prevalent among women.

2) �High levels of calcium in foods are associated with a de-
creased risk of metabolic syndrome.

3) �Hyperandrogenemia is associated with the risk of meta-
bolic syndrome in menopause.

4) �Obesity is more prevalent among postmenopausal pa-
tients with rheumatoid arthritis than in general population.
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[44]. Gas exchange and diffusion capacity in the lungs 
of the elderly are reduced, and their reduced ability to 
cough effectively, reduced activity of the tiny hairs that 
clear the airways, the increased dead space volume, 
and the disrupted normal amounts of the lung capac-
ity and volumes make the elderly more vulnerable to 
respiratory disease, especially respiratory infections 
[45]. Mood disorders (depression), anxiety disorders, 
cognitive disorders and sleep disorders are common 

psychological diseases in menopause. Depression in the 
elderly may cause false dementia. Anxiety disorders are 
the most common type of mental illness. Alzheimer’s 
disease is the most prevalent type of dementia, and 
women in their 60s are about twice as likely to develop 
this disease [97].

The effects of relative estrogen reduction make the 
vagina prone to friction-caused damage and sexually 
transmitted infections easily invade the body through 

https://doi.org/10.6118/jmm.22033

Table 1. Continued

Code Subject Reference Study Conclusion

4 CVD Feitosa-Filho et al. (2019) [33]
Bondolfi et al. (2020) [34] 
Bernabe-Ortiz et al. (2012) [35]
Joshi et al. (2013) [36]
Ra and Kim (2020) [37]
Cortés et al. (2020) [38]
Zhao et al. (2018) [39]
Sekhon and Agarwal (2012) [40]
Auro et al. (2014) [41] 
Afrifa et al. (2019) [42] 

Guideline; 
Systematic review;
Cross-sectional;
Randomized  

controlled trial;
Prospective cohort; 
Review; 
Meta-analysis

1) �Risk factors for CVD among postmenopausal women in-
cludes diabetes, tobacco use, obesity, sedentary lifestyle, 
dyslipidemia, depression and anxiety, hyperuricemia, 
vitamin D deficiency, Coronary calcium score above 100, 
ankle-brachial index less than 0.9, inactive lifestyle, poor 
diet, forced smoking abstinence, use of psychiatric drugs, 
and high stress.

2) �Abdominal obesity and low high density lipoprotein cho-
lesterol in women are a risk factor for heart diseases.

3) �Strategies to reduce the risk of cardiovascular disorders 
among the elderly should focus on smoking reduction, 
early diagnosis, and optimal control of blood pressure.

4) �Old age, metabolic syndrome, smoking, depression, and 
family history were associated with ischemic heart dis-
ease 

5) �Reduction of CVD burden via stress management and 
coping skills training. 

6) �Higher levels of testosterone and testosterone/estradiol 
ratio are associated with an increased risk of developing 
CVD at an old age.

7) �Oxidative stress, iron storage, blood fats and body fat 
increase when there is an increase in the fat level, espe-
cially after menopause. 

8) �In addition to fat changes, menopause may increase the 
risk of CVD by affecting amino acid concentrations.

9) �Menopause can change the fat profile and increase the 
risk of CVD.

5 Hypertension Lee et al. (2019) [43] Cross-sectional High uric acid level in the serum of postmenopausal women 
   is the reason for their higher blood pressure.

6 Lung diseases Fawale et al. (2016) [44]
Yoon et al. (2015) [45]

Cross-sectional; 
Prospective

1) OSA is more prevalent among the elderly.
2) �OSA is affected by factors including depression, increased 

daily sleep, weight gain and age.
3) �Public education on the importance of keeping lungs 

healthy is considered important.

7 Infectious diseases Negin et al. (2016) [46]
Hearn et al. (2015) [47]

Cohort; 
Cross-sectional 

1) Older people are at higher risk for HIV infection.
2) �Extensive screening for trichomoniasis in menopausal 

period is needed.

8 Musculoskeletal 
   problems

Armo and Sainik (2020) [48] Cross-sectional 1) �Joint and muscle problems were the most common prob-
lems reported by rural women.

2) �Health care providers should give necessary training to 
menopausal women about improving muscle-skeletal 
activity.

CVD: cardiovascular disease, OSA: obstructive sleep apnea. 
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Table 2. Articles addressing the educational needs of postmenopausal women regarding urinary problems, breast cancer, defecation problems, 
genital disorders, special diseases and hormone therapy 

Code Subject Reference Study Conclusion

1 Urinary problems Vieira et al. (2019) [49] 
Dieter et al. (2015) [50]
Corrêa et al. (2019) [51] 
Karakoç et al. (2019) [52]

Cross-sectional; 
Review;
Prospective 
   analyses; 
Case-control

1) �Symptoms of pelvic organ prolapse, and urinary incontinence are of 
clinical significance.

2) �Pelvic floor disorders are an important public health issue that affects 
the lives of millions of adult women.

3) �Women with urinary incontinence had poor physical function.
4) �Low level of education, chronic illness, urinary incontinence, and con-

tinuous drug use are associated with the genitourinary syndrome of 
menopause, which negatively affects the quality of life and self-care 
ability in women.

2 Breast cancer Ekpo et al. (2016) [53]
White et al. (2017) [54]
Ritvo et al. (2012) [55]
Krusinska et al. (2019) [56] 
Cheng (2018) et al. [57]

Systematic review;
Cross-sectional; 
Case-control

1) Tamoxifen reduces breast mass. 
2) �Consumption of vegetables, vitamin D and calcium seems to be associ-

ated with a decrease in breast disease in premenopausal women.
2) �Sleeping difficulty and exposure to artificial light at night are associated 

with an increased risk of breast cancer.
3) �The need to increase the knowledge and awareness of menopausal 

women about breast cancer screening.
4) �The use of vitamins and minerals and regular monitoring of their serum 

levels should be considered in the prevention of breast cancer.
5) �Improving the quality of life during menopause (especially psycho-

social and physical domains) and regular exercise are important factors 
related to breast cancer prevention.

3 Defecation problems Mundet et al. (2019) [58] Cross-sectional Postmenopausal women are more likely to have fecal incontinence.
4 Genital disorders Kelekci et al. (2016) [59] 

Edwards and Panay 
   (2016) [60]
Nappi et al. (2019) [61]
Gebretatyos et al. (2020) [4] 
Wysocki et al. (2014) [62]

Cross-sectional; 
Review; 
Online Internet 
   -based survey

1) �Vaginal dermatosis in women over the age of 50 is associated with de-
creased quality of life.

2) �Training about vaginal dryness and encouraging women to use lubri-
cants and moisturizers to relieve discomfort and pain during sexual 
intercourse are effective for women with mild to moderate vaginal dry-
ness, especially those who are contraindicated in estrogen or do not 
use estrogen.

3) �Symptoms of vulvovaginal atrophy in postmenopausal women show a 
significant impact on their quality of life and sexual life.

4) �Preventive identification of patients with vulvovaginal atrophy and train-
ing them.

5 Hormone therapy Langevin et al. (2011) [63]
Pang et al. (2020) [64] 
Jurgens et al. (2020) [65] 
Sarri et al. (2017) [66]
Stuenkel et al. (2015) [25] 
Fabion et al. (2015) [67] 
Seol et al. (2013) [68]
Fallahzadeh (2010) [69]
Chester et al. (2018) [70] 
Ghorbani et al. (2016) [71]
Cilgin (2019) [72]

Case-control; 
Cross-sectional; 
Guideline on 
   menopause; 
Systematic review;
Systematic review 
   and meta-analysis;
Narrative review; 
Cross-sectional; 
Correlation study

1) �Postmenopausal women who had used the hormone for over 5 years 
showed a protective effect for head and neck carcinoma.

2) �Initiation of hormone therapy in early menopause and doing it for a long 
time may delay the progression of coronary artery calcification.

3) Hormone therapy is the most effective way to treat vasomotor signs.
4) �Black cohosh, isoflavones, soy milk and phytoestrogens were included 

in all five guidelines and these natural products are recommended to 
be used for the treatment of menopausal symptoms.

5) �The use of transdermal estradiol-progesterone is effective in the treat-
ment of vasomotor signs for women who have not undergone a hyster-
ectomy.

6) �Women who have premature or early menopause should have hormone 
therapy and individual counseling.

7) �It is important that hormone therapy be considered in the policies of 
postmenopausal women. In particular, health programs such as hor-
mone replacement therapy, smoking cessation, and the use of oral care 
products are necessary for women with premature menopause.

8) �Menopausal women should receive adequate information about the 
risks and benefits of hormone therapy.

6 Special diseases Benitez-del-Castillo
   (2012) [73]
Meng et al. (2021) [74] 
Nagendiran et al. (2021) [75]
Matuszek et al. (2011) [76]

Guideline;
Case-control; 
Qualitative; 
Guideline

1) �Eyelid diseases are prevalent among menopause due to hormonal dis-
orders.

2) Sjogren’s Syndrome in the elderly is caused by prior stressful events.
3) �Patient education and management of hypothyroidism in the elderly 

patients should be considered.
4) Every premenopausal woman should undergo thyroid tests.
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cuts and tears. While the risk of urinary tract infections 
(UTIs) in women depends on individual factors such as 
general health, the incidence of UTIs generally increas-
es with age [4]. During an old age, Vaginal discharge 
and consequently vaginal acidity will be reduced, and 
pathogens can easily grow in it. A change in the pH of 
the vagina from 3.5–4 to 6–8 leads to alkalinization of 
the environment, which paves the way for the coloniza-

tion of a large number of bacteria. The lower part of the 
urethra may become hard and inelastic, which can lead 
to diverticulitis and ureterocele [61]. The physical and 
psychological changes associated with menopause af-
fect all systems of the female body, including the gastro-
intestinal tract where the most common changes occur. 
One of these gastrointestinal disorders, which reduces 
the QoL in severe cases, is constipation. Constipation is 

https://doi.org/10.6118/jmm.22033

Table 3. Articles addressing the educational needs of postmenopausal women regarding mental disorders, cognitive function, sleep disorders and 
sexual disorders

Code Subject Reference Study Conclusion

1 Mental disorders Steibliene et al. (2020) [77] 
Byers et al. (2012) [78]
Converso et al. (2019) [79] 
Schreiber and Dautovich 
   (2017) [80]
Zhou et al. (2012) [81] 
Shafiee et al. (2016) [82]
Jasińska et al. (2014) [83]

Prospective cohort;
Archival analysis;
Case-control;
RCT; 
Cross-sectional

1) �Half of the women had symptoms of anxiety, while a third of 
them had symptoms of depression.

2) �Intervention and prevention strategies to reduce depressive 
symptoms are felt in old age.

3) Emotional fatigue is associated with menopausal symptoms.
4) �Psychosocial factors play an important role in the relationship 

between depressive symptoms and weight.
5) �Menopausal syndrome and anxiety-depressive disorders are 

mostly associated with physical symptoms during this period. 
6) �Spiritual intervention can effectively reduce the severity of 

postmenopausal depression.
7) �Older women who tend to have more positive mental attitudes 

experience less tension, stress, and depression.

2 Cognitive function Liao et al. (2020) [84] 
Holahan et al. (2019) [85] 
Brinkman et al. (2014) [86] 
Sabik (2015) [87] 
Ji et al. (2014) [88]
Wilson et al. (2017) [89]
Sakurai et al. (2020) [90]
Al-Sari et al. (2017) [91] 
Wallace et al. (2020) [92]

Descriptive study; 
Systematic review; 
Clinical trial;
Cross-sectional; 
Review; 
Randomized, double-blind, 
   placebo-controlled trial; 
Cohort 

1) �Better cognitive performance in the menopausal age is related 
to taking care of grandchildren, as well as the quality and 
number of their health care providers.

2) �Getting enough glucose before puberty contributes to memory 
function in old age and middle age.

3) �Computer and digital systems have been used to study cogni-
tive disorders in the elderly.

4) �Age discrimination is a source of psychological distress for the 
elderly.

5) �In order to delay or even prevent the possible development of 
different types of dementia, cognitive impairment must be di-
agnosed in the early stages through appropriate assessments 
and interventions. 

6) Brain functions in the elderly are associated with dietary choices.
7) �The results show that Matcha Green Tea supplement may have 

a positive effect on cognitive improvement in elderly women.
8) �Mental and memory problems are associated with an in-

creased risk of falls and fractures.
9) �Health care professionals need to pay more attention to im-

proving the daily functioning and QoL of postmenopausal 
women.

3 Sleep disorders Cohen et al. (2019) [93] 
Sargazi et al. (2012) [94] 
Baker et al. (2018) [95] 
Cintron et al. (2018) [96]
D’Antono and Bouchard 
   (2019) [97]

Review; 
RCT; 
Cross-sectional

1) �There is a significant relationship between smoking and sleep 
disorders.

2) �Sleep disorders and unhealthy behaviors related to sleep are 
common among the elderly. In case of severe symptoms of 
insomnia, health care, improvement of quality of life and ex-
amination of mental-physical health in the long term should be 
considered.

3) �Impaired sleep quality is independently associated with greater 
inflammatory markers (C-reactive protein, interleukin-6 , tumor 
necrosis factor alpha, and myeloperoxidase) in healthy adult 
men and women. 



Masoumeh Rostami-Moez, et al.

8 www.e-jmm.org

more prevalent in women than men, and the number 
of patients suffering from this disease increases with 
age. However, its pathophysiology is not completely 
clear [58].

Breast cancer accounts for about one-third of all fe-
male cancers and is the second most common cancer 
after lung cancer and the leading cause of cancer death 
among women. Women who experience menopause 
after the age of 55 are at increased risk for breast cancer 
due to long-term exposure to estrogen and progester-

one. There are other factors that can affect the inci-
dence of breast cancer after menopause. These factors 
include genetic mutation, obesity, family history, breast 
tissue density and race [178].

Currently, hormone replacement therapy is recom-
mended for patients who are eligible for treatment to 
relieve menopausal symptoms. Oral estrogens should 
also be avoided by women with hypertriglyceridemia, 
active gallbladder disease, or known thrombophilia 
such as factor V Leiden (without a personal history) 

Table 3. Continued

Code Subject Reference Study Conclusion

4 Sexual disorders Sorensen et al. (2017) [98]
Starc et al. (2018) [99] 
Kelley et al. (2019) [100] 
Hughes et al. (2015) [101]
Smith et al. (2019) [102]
Kingsberg et al. (2019) [103]
Jenczura et al. (2018) [104] 
Banke-Thomas et al. 
   (2020) [105]
Rabathaly and Chattu 
   (2019) [106]
Carranza- Liraand and Núñez 
   (2018) [107] 
Wood et al. (2012) [108] 
Beigi and Fahami (2012) [109] 
Jamali et al. (2016) [110]
Alavipour et al. (2020) [111]
Tiznobeik et al. (2017) [112] 
Muliira and Muliira 
   (2013) [113]
Dienye et al. (2013) [114]

Cross-sectional; 
Case-control; 
Qualitative; 
RCT; 
Interventional trial; 
Review;

1) �Women with bipolar disorder exhibited a high prevalence of 
sexual distress. and their sexual function seemed associated 
with their actual mood symptoms and perception of QoL.

2) Sexual dysfunction increases in elderly women.
3) �Postmenopausal women require opportunities to be trained, 

under physicians’ guidance, about the safe and healthy ways 
to increase their sexual activity.

4) �Health care providers’ better understanding of how sexual dys-
function affects the quality of life in women in different ages, 
can help in providing the necessary care recommendations. 

5) �The most common sexual disorders during menopause are 
lack of interest in having sex and vaginal dryness. And this 
sexual dysfunction leads to depression and life dissatisfaction.

6) �Education should be given to women about improving sexual 
and marital satisfaction in menopausal age

7) �A decrease in sexual activity and the increased prevalence of 
sexual disorders were observed in the population of female 
alcoholics.

8) �Low libido in older women should not be automatically attrib-
uted to “normal” aging or menopause. Health care providers 
in treating this disorder should consider a holistic approach 
including biological, interpersonal, social, and psychological 
factors.

9) �Among postmenopausal women, elderly women have more 
sexual dysfunction.

10) �Teaching how to conduct correct and appropriate counsel-
ing and treatment to medical, paramedical and psychiatry 
students in order to improve sexual and marital satisfaction in 
menopausal women.

11) �Significant sexual dysfunctions in postmenopausal women 
including dyspareunia and arousal disorder.

12) �Group training is recommended to reduce sexual dysfunction 
in postmenopausal women at health centers.

13) �Active and structured counseling effectively improve sexual 
functions and behaviors in menopausal women and their 
spouses.

14) �These interventions may focus on improving the older wom-
an’s sexual health assessment; increasing awareness and 
knowledge about sexuality in later life; pharmacological and 
psychotherapeutic therapies; using alternative techniques 
to achieve better sexual functioning; addressing partner and 
relationship issues and advocating the importance of sexual 
health through media and policy development.

QoL: quality of life, RCT: randomized controlled trial.
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Table 4. Articles addressing the educational needs of postmenopausal women regarding physical activity, consumption of supplements, public 
health issues, health education, fall and nutrition

Code Subject Reference Study Conclusion

1 Physical activity Pope et al. (2018) [115] 
Craft et al. (2012) [116] 
Piva et al. (2014) [117]
LaMonte et al. (2017) [118] 
Bielemann et al. (2014) [119] 
Carcelen-Fraile et al. 
   (2020) [120] 
Fuentes-Aparicio et al. 
   (2021) [121] 
Sydora et al. (2020) [122] 
Chang et al. (2013) [123] 
Spencer et al. (2019) [124] 
Papadopoulou (2020) [125]

Clinical trial; 
Cross-sectional;
Systematic review; 
Randomized controlled 
   trial; 
Qualitative; 
Secondary analysis 

1) �Increased physical activity and improved health index among breast 
cancer survivors.

2) The elderly should quit a sedentary lifestyle.
3) �Physical activity to improve metabolism and reduce disability and 

pain.
4) �Low levels of physical activity are associated with a reduced inci-

dence of cardiovascular disease in postmenopausal women.
5) Physical activity is important for bone mass at all stages of life.
6) �There is evidence supporting physical exercise as a strategy to 

improve sexual function and quality of sexual life related to meno-
pausal symptoms.

7) �The addition of postural instructions to an abdominopelvic exercise 
program improves the effect of urinary incontinence.

8) �The need to design a program to start and maintain the walking 
habit of middle-aged and postmenopausal women.

9) �Nurses’ awareness of the benefits of women's physical activities 
should be increased regardless of the different social and cultural 
environments of the countries.

10) �If there is back pain, the strength of the upper back extensor 
muscle should be checked.

11) �Physical activity and nutrition are the main ways to prevent sarco-
penia.

2 Consumption of 
   supplements 

Panahande (2019) [126]
Vergne et al. (2013) [127]
Leiu et al. (2020) [128] 
Boucher (2012) [129] 
Ciavattini et al. (2016) [130] 
de Courten et al. (2015) [131] 
Cheong et al. (2020) [132] 
Haring et al. (2016) [133] 
Sprague et al. (2015) [134] 
Zhao et al. (2017) [135] 
Vazquez-Lorente et al. 
   (2022) [136]

Systematic review;
Cross sectional;
Cohort; 
Clinical trial;
Meta-analysis

1) �Increasing the intake of vitamin D in adults worldwide is recom-
mended to improve musculoskeletal health and reduce the risk of 
chronic diseases.

2) �Consumption of supplements and calcium is effective in reducing 
breast cancer.

3) �More milk and dairy products need to be consumed in order to pre-
vent vitamin D deficiency.

4) �Experts suggest that 1,000–2,000 IU of vitamin D daily is necessary 
for older people; In women with fibroids, vitamin D supplementation 
seems to reduce the progression to an extensive disease.

5) �Vitamin D plays a protective role against type 2 diabetes by helping 
to secrete insulin and reducing insulin resistance, which should be 
considered important for the prevention and management of type 2 
diabetes.

6) �Suboptimal vitamin D and zinc deficiency exist among the elderly 
even with normal nutritional status. These findings require urgent 
attention and highlight the need for early detection of nutritional 
deficiencies in the elderly.

7) �Sodium intake is associated with increased bone mineral density 
and decreased pelvic fractures.

8) �Vitamin D supplementation is effective in reducing depressive 
symptoms and improving physical function in older persons.

9) �Taking supplements containing calcium, vitamin D, or both was not 
associated with a lower risk of fractures in the elderly compared 
with placebo.

10) �Magnesium supplementation improved vitamin D status in the 
postmenopausal women.

3 Falling Chen et al. (2020) [137] 
Zhao et al. (2020) [138]

Cross sectional;
Meta-analysis

1) �Seven predictors include: female gender, living alone, urinary incon-
tinence, perceived pain, past year hospitalization, low activity score 
and low motor function scores.

2) �Awareness of the various risk factors associated with falls in post-
menopausal women can help prevent falls.
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and venous thromboembolism. Hormone therapy has 
had negative impacts after the age of 60 at which no 
new manifestation of menopausal symptoms has been 
seen [56].

DISSCUSSION

The results of this systematic review of studies ad-
dressing the educational needs of postmenopausal 
women showed that osteoporosis, oral problems, 
metabolic disorders, CVD, hypertension, lung disease, 
infectious diseases, musculoskeletal problems, urinary 
system problems, genital disorders, sexual disorders, 
excretion problems, breast cancer, special diseases, hor-
mone therapy, mental and cognitive dysfunction, sleep 

disorders, physical activity, consumption of supple-
ments, public health issues, health education, falls and 
nutrition are some of the important menopause-related 
issues which should be considered and about which 
women need to receive adequate education. One of the 
things that is important during menopause is train-
ing and counseling for exercising during this period. 
One of the most common problems among the elderly 
is the fear of falling and the inability to perform daily 
activities. Most women do not exercise at menopausal 
age, while inactivity is one of the aggravating factors of 
osteoporosis. Regular and sustained physical activity 
can be effective in maintaining physical independence 
and reducing the fear of falling in the elderly [138]. 
Researchers and scientists believe that daily physical 

Table 4. Continued

Code Subject Reference Study Conclusion

4 Nutrition Whittaker et al. (2019) [139] 
Rigi et al. (2021) [140] 
Rozenberg et al. (2016) [141] 
Yamaguchi et al. (2020) [142] 
Alquaiz et al. (2014) [143]
Potter et al. (2016) [144]
Geyer (2017) [145] 
Mangano et al. (2021) [146] 
Ventura et al. (2014) [147]

Consortium mission 
   statement;
Case control; 
Systematic review; 
Cross-sectional; 
Case study

1) �Physical activity and nutrition are effective in the healthy ageing 
process.

2) �Following a vegan diet is associated with a reduced risk of breast 
cancer, while an unhealthy plant-based diet is associated with an 
increased risk of it.

3) �Intake of up to three servings of dairy products per day appears 
to be safe and may confer a favorable benefit with regard to bone 
health. A balanced diet, avoidance of fatty foods and undergoing 
blood cholesterol tests are directly associated with women’s physi-
cal health.

4) �Combinatorial strategies are required for promoting physical activity 
and healthy diets to improve lifestyle.

5) �High quality of food in the postmenopausal period is effective in re-
ducing the risk of breast, colorectal and head and neck cancers.

6) �A combination of dietary changes; modification of calcium supple-
ment and addition of vitamin K2; increased weightlifting exercises, 
yoga and strength training were associated with a gradual improve-
ment in spinal bone density.

7) �Dairy consumption and adequate and optimal levels of vitamin D are 
associated with increased bone mineral density.

8) �Women have a low-quality diet, which is probably due to low intake 
of vegetables and fruits and excessive intake of sodium.

5 Public health Leung et al. (2020) [148] 
Whillans et al. (2016) [149] 
Smith et al. (2012) [150] 
Feitisa-Fiho et al. (2019) [33]
Zhu et al. (2019) [151]
Makuwa et al. (2015) [152]
Jundt et al. (2015) [153] 

Cross-sectional;
Cohort; 
Systematic reviews; 
Cross-sectional
   and qualitative; 
Review

1) �Improving health behaviors may control or alleviate the prevalence 
of obesity and chronic kidney disease.

2) �Visual impairment in the elderly, given the rapid growth of their 
population, requires focus and policy-making in this area.

3) �Obesity and its determining behaviors, lack of physical activity and 
improper diet cause disturbances in cardio-respiratory health.

4) �There is a need to change behavior and receive training on how to 
perform physical activity.

5) �Health programs such as hormone therapy, non-smoking and use 
of oral care products are needed for women who have premature 
menopause.

6) �Women's health programs and promotion of their health information 
should be designed for all women regardless of race.

7) �Conservative treatment of pelvic floor dysfunction consists mainly of 
lifestyle changes, physiotherapy, and medication.
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activity and regular exercise, especially weight-bearing 
exercises, reduce the rate of bone loss [2]. Based on the 
results of our study, regular daily exercise, especially 

walking and swimming, under the supervision of expe-
rienced trainers is emphasized.

Nutrition and paying attention to the diet, getting all 

Table 4. Continued

Code Subject Reference Study Conclusion

6 Health education Kim et al. (2015) [154]
Harder et al. (2019) [155] 
Heidari et al. (2019) [156] 
Stachowiak et al. (2015) [157] 
Singhania et al. (2020) [158]
Pathak et al. (2019) [59]
Yoshany et al. (2018) [160] 
Shukla et al. (2018) [161] 
Noroziet al. (2011) [162]
Seifi et al. (2018) [163] 
Parsa et al. (2017) [1]
Atrian et al. (2018) [164] 
Ozcan (2019) [165] 
Joseph et al. (2014) [166]
Samuel et al. (2016) [167] 
Stacey et al. (2015) [168]
Yisma et al. (2017) [169]
Hajifoghaha et al. (2019) [170] 
Bustami et al. (2016) [171]
Souza Guerra (2019) [172] 
Yazdkhasti et al. (2015) [173] 
Kwak et al. (2014) [174] 
Koyuncu et al. (2015) [175]
Masjoudi et al. (2017) [176] 
Haung et al. (2019) [177]
Smail et al. (2019) [7]

Cross-sectional;
Qualitative; 
Short review;
Narrative review;
Randomized cortrolled 
   trial; 
Cross Sectional; 
Review; 
Mixed-methods;
Semi-experimental; 
Intervention; 
Mixed-method

1) �There is a need for training about the safety and positive effects of 
hormone therapy. 

2) �Having an intimate partner and good physical health are key factors 
for continuation of sexual activity and satisfaction. Further sexual 
education for healthcare professionals is needed to raise awareness 
about sexuality and sexual difficulties in later life.

3) �Empowerment and training of coping skills; modifications in life-
style, with moderate physical activity and a healthy diet as a priority, 
should still be the first recommendation for all patients with post-
menopausal metabolic disorders. 

4) �There is a need for a multidisciplinary approach to women’s health 
to prevent obesity.

5) Domestic violence is common for women over 45 years of age.
6) �Training menopausal health to husbands can increase women’s 

marital satisfaction in the period of menopausal transition.
7) �Creating support groups to adopt positive attitudes and healthy 

behaviors during menopause; Need for health literacy against disas-
ters

8) �Group counseling promotes self-care behaviors and metabolic indi-
ces in menopausal diabetic patients.

9) Training and empowerment for self-care of postmenopausal women
10) �A need for further studies about complementary and alternative 

medicine.
11) �A need for more menopausal clinics to raise awareness, diagnose 

early and treat menopausal diseases
12) �Midwives can improve postmenopausal women’s attitudes and 

self-esteem to promote sexual health.
13) �When making decisions about body weight management, women’s 

needs were “getting information” and “getting support.”
14) �It is imperative that midwives have comprehensive knowledge and 

the skills necessary for providing optimal care from menopausal 
women.

15) �Proper health education programs regarding menopause are 
strongly recommended.

16) �It is necessary to raise public’s awareness and develop a public 
health policy on the impacts of smoking on women’s reproductive 
health.

17) �Severe symptoms of menopause, poor sleep quality, increased 
body mass index are the most common factors associated with 
poor QoL. More attention should be paid to the QoL of women with 
climacteric symptoms.

18) �Empowering postmenopausal women ensures their health in the 
last one-third of their lives.

19) �Improving the Middle Age Women’s Symptom Index and managing 
menopausal challenges is an appropriate strategy for a successful 
transition to menopause. 

20) �Health education is an effective way to deal with menopausal 
symptoms.

21) �Menopause is a physiological process in the life of women. But due 
to many symptoms and complications, it needs culture-appropriate 
education, proper coping with problems, and promotion of mental 
health in this sexual crisis.

QoL: quality of life. 

https://doi.org/10.6118/jmm.22033
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the essential nutrients and vitamins as well as vitamins 
play a very important role in the health of the body 
during menopause. Most women do not get adequate 
vitamin D due to their lack of knowledge about the im-
portance of vitamin D and its sources and their inad-
equate sunlight exposure due to their lack of awareness 
and fear of its side effects. The severity of osteoporosis 
was higher in women who had not taken vitamin D 
supplements or had used steroids for some reason [128]. 
Consuming white meat, dairy products, vegetables and 
having a Mediterranean diet pattern and proper weight 
reduce the symptoms of menopause, while excessive 
consumption of high-protein diet, especially red meat, 
oil and salt increases the risk of osteoporosis as a major 
complication of menopause. In addition, eating foods 
such as soy and legumes, adequate calcium intake, 
omega-3 fatty acids and vitamins D, E, B2, B1, C, con-
sumption of natural antioxidants and doing regular 
physical activity can reduce the effects of menopause, 
especially hot flashes. Accordingly, lifestyle modifica-
tion in women, including the implementation of proper 
nutrition programs, calorie control and use of food 
sources containing vitamins, minerals and antioxidants 
can be effective in reducing the incidence of meno-
pausal complications, which usually emerge as mild, 
moderate or severe depending on other factors [132]. 
Based on the results of this study, education and coun-
seling are recommended to have healthy and varied 
diet rich in fruits, fresh vegetables, whole grains, nuts, 
protein, consumption of calcium-rich foods, adequate 
absorption of vitamin D, and the use of supplements 
and vitamins.

During menopause, due to aging, some diseases in-
crease. One of these diseases is cardiovascular diseases. 
Changes in the level of lipoproteins that occur after 
menopause are also among the risk factors for CVD. 
Age also affects changes in lipoproteins. Decreased high 
density lipoprotein cholesterol increased systolic blood 
pressure and elevated total cholesterol and triglycerides 
are seen in postmenopausal women. These changes are 
associated with risk factors for CVD, including compo-
nents of the metabolic syndrome. Metabolic syndrome 
is a grouping of atherosclerotic cardiovascular disease 
risk factors, which include increased levels of abdomi-
nal circumference, blood pressure, serum triglycerides 
and glucose, and low-density lipoprotein cholesterol, 
with a significant increase in coronary heart disease 
and its prevalence increasing with age and after meno-
pause [118]. A variety of studies have shown that when 

women start menopause, they show an increase in 
atherosclerosis and CVD as the increased risk of heart 
attack. Lifestyle change with emphasis on greater physi-
cal activity and slight weight loss are the main and basic 
factors in preventing CVD [42]. Inactivity with aging 
reduces bowel movements and causes constipation. 
Constipation affects QoL, social functioning and the 
ability to perform daily activities. In postmenopausal 
women, constipation is a risk factor for CVD. Planning 
and taking preventive measures in this regard involves 
knowledge about gastrointestinal risks and problems, 
including constipation and related factors [58].

Respiratory disorders are also common during this 
period. Aging cannot be treated, but the respiratory 
complications, can be reduced by modifying the func-
tional pattern of breathing and improving the domi-
nant pattern in the elderly. Respiratory rehabilitation 
treatments to maintain the proper function of the 
elderly’s respiratory system include regular exercise, 
proper nutrition, modification of breathing pattern 
and exercises to increase lung volume and improve the 
elasticity of lung tissue and most importantly add daily 
breathing exercises to the elderly’s exercise program to 
maintain their respiration-affected basal metabolism 
[44]. Obviously, quitting smoking and improving one’s 
respiratory health are also very important and helpful. 
Improving the condition and reasonable treatment of 
kyphosis in the elderly is another way to treat their pro-
gressive respiratory complications [45].

Urogenital diseases are also another complication 
of menopause. After menopause, the vagina becomes 
susceptible to bacteria and the person gets a bacterial 
vaginal infection [92]. The most common symptom 
and complaint in postmenopausal women is itching of 
the external genitalia. However, genital dystrophy also 
causes itching. Estrogen deficiency makes vaginal vul-
nerability easier. Three types of lesions, namely erosion, 
ectropion, and cervical ulcer, are more common during 
the postmenopausal period. which creates problems 
in Pap smear sampling test and colposcopy. The inci-
dence of uterine prolapse, cystocele, and rectal prolapse 
increases, but there is limited evidence that it is caused 
by estrogen deprivation [60]. Urinary syndrome is the 
most common problem of postmenopausal women 
with urethral changes. This syndrome includes dysuria 
and frequent urination, difficulty urinating, nocturia, 
and urinary urgency. When these symptoms are asso-
ciated with negative urine culture, urethral syndrome 
is diagnosed. Urinary incontinence can be caused by 
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UTIs, gynecological infections, stool accumulation, 
the use of certain medications, or even loosening of 
the pelvic floor and abdominal muscles. This is often 
improved by estrogen treatment. Estrogen deficiency 
reduces the tonicity of the pelvic floor muscles, and 
the reduction of blood circulation in the genitourinary 
muscle area is followed by a decrease in resistance and 
loosening and consequently the sagged muscles in the 
area [51]. Examination by a specialist to check health of 
body organs and perform relevant paraclinical tests is 
definitely recommended.

Psychological disorders are a common problem dur-
ing menopause. In addition to hormonal changes, 
women’s lack of mental readiness for menopause makes 
this period very challenging. Insomnia is a sleep disor-
der characterized by difficulty falling asleep, inability 
to stay asleep, or waking up early in the morning. As 
women get older, the transition between being asleep 
and awake also becomes far more abrupt, and hot 
flashes and night sweats exacerbate these problems [95].

As life expectancy and aging index increase in the 
population of countries, the incidence of various can-
cers is expected to increase in the coming years and a 
lot of human and financial capital will be wasted. Ac-
cording to the guidelines of Iran Endocrine Society 
(IES), the risk of affliction with CVD and breast cancer 
should be calculated before hormone therapy [22].

Many menopausal women use medical and hormonal 
treatments to prevent or reduce complications during 
this period. Non-hormonal treatment is recommended 
for symptomatic women who have a more than 10% 
risk of heart disease in the next 10 years as well as for 
symptomatic women who have a moderate to severe 
risk of breast cancer. For women with uterus who are at 
moderate risk for heart disease, transdermal estrogen 
along with progesterone is recommended. Menopausal 
hormone therapy can be used as a safe treatment for 
healthy and symptomatic women under 60 years of age 
who have gotten menopause for less than 10 years and 
do not have the contraindications of the mentioned 
hormone therapy [72].

Mouth burning, mouth dryness and changes in taste, 
pain, tooth decay are the most common problems that 
can occur during menopause. However, hormonal 
changes do not cause oral problems in some women. 
This could be due to previous care as well as their ge-
netics [26].

Sexual disorders also occur with aging. Previous stud-
ies have shown a significant decrease in desire, arousal, 

orgasm, and sexual activity, and a significant increase 
in vaginal dryness and painful intercourse during 
menopause. Although sexual function during meno-
pause is greatly affected by biological changes, women’s 
ethnic, social, and cultural backgrounds also play an 
important role in their sexual function [61]. Therefore, 
menopause can create, double, or eliminate the sexual 
problems of the fertility period [111]. Examination of 
psychological issues by a psychiatric specialist is recom-
mended if there is a problem.

Due to complications and problems threatening 
women’s health such as severe hot flashes, sudden 
sweating, fatigue, dizziness, as well as its physiological 
complications that lead to osteoporosis, ovarian atro-
phy, decreased female sex hormones, weight gain and 
sometimes urinary incontinence and depression, it is 
very important to pay attention to the health of post-
menopausal women. Therefore, knowing the effective 
factors and symptoms of menopause will make life eas-
ier for postmenopausal women and reduce their mental 
and psychological problems. Given the role of women’s 
knowledge, attitude, and practice towards menopausal 
health, it is important to focus on changing their be-
havior and practice with the help of health education 
experts and relevant experts in this field using behavior 
change theories and new techniques [105]. For climac-
teric and menopausal women, it is necessary to avoid 
smoking, limit alcohol and caffeine consumption, and 
manage stress and excitement for a healthy life.

Limitation

Some limitations, such as the risk of bias in some of 
the included RCTs, were significant. In addition, selec-
tion biases may exist. In some studies, the results of 
blinding participants, intervention providers, and eval-
uators are almost impossible. Most studies were limited 
by the outcome questionnaire and sample size. Most 
of the study questionnaires were self-report and some 
trials had a small sample size. Since most trials focused 
on the short-term effects, the long-term effects of such 
interventions are not good. Restricting systematic re-
views to English only is a limitation of our study, which 
can reduce the lead to generalizability.

CONCLUSION

Women’s health is a crucial component of community 
health. The findings of this study show that postmeno-
pausal women require education, appropriate informa-

https://doi.org/10.6118/jmm.22033
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tion, counseling, support from their husbands and chil-
dren, and social support and health services available 
with appropriate charges for all to get through this dif-
ficult time. According to the opinions of veterans, it is 
necessary to provide infrastructure, appropriate policy 
and support the medical team’s capacity to promote and 
improve the provision of services to postmenopausal 
women.
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