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the top 5 countries of older people living in the world, with 18.1 million people or about 9.6% of the
population in Indonesia. Based on the data from the WHO, in 2010, the number of women who has
menopause in Asia by the year 2025 will reach 373 million people. The average menopause age in
Indonesia is around 49 years old, but women above the age of 40 already have irregular
menstruation cycles. This research hopes to know the knowledge, attitude, and behaviour of women
aged 35-45 years old in the Cawang region RW 06 in 2016. This research is descriptive survey
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INTRODUCTION

The 2010 Ministry of Health's Population Census results show
that Indonesia is currently included in the top five countries
with the most significant number of older people globally,
namely 18.1 million people or 9.6% of the total population.
Based on Bappenas projections, the number of older people
aged 60 years or over is expected to increase from 18.1 million
(2010) to 29.1 million (2020) and 36 million (2025) 1. With
the increase in the number of elderly, of course, it will be
followed by an increase in health problems in the elderly, one
of which is the problem of menopause/andropause 2.

Based on WHO data (2010), the number of menopausal
women in Asia in 2025 will reach 373 million people.
Currently, in the United States, there are more than 32 million
postmenopausal women. The average age for women to
experience menopause in the United States is 50-52 years, but
it may occur earlier or later in some cases. Most women will
experience it at the age of 50, but it is possible if it occurs
sooner or later 3.

Menopausal age in Indonesia is * 49 years, but usually, since
women over 40 years of age have irregular menstruation,
cycles often occur without releasing an egg, which means that
the possibility of getting pregnant is slight. However, if a
pregnancy occurs at this age, there is a high probability of
having a defective/poor quality child. Menopause is the last
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episode of a woman's menstrual cycle. Menopause is divided
into four periods, namely pre-menopause, perimenopause,
menopause, and post-menopause. Pre-menopause begins
when women are 40 - 49 years old 3:4.

Menopause is a natural and normal thing in women, but
women feel many complaints and disturbances. Complaints
and disturbances women going through menopause are
usually only perceived as a process of "ageing" or are thought
to be symptoms of other diseases, so the treatment given is
not appropriate. The ageing process has occurred since
humans were born into the world, which occurs continuously
throughout life. Especially in women, this ageing process
impacts the menstrual cycle. Every month, the menstrual cycle

will start to be disturbed and eventually disappear altogether
5.

At menopause, a woman must read just her life from a life that
is physiologically stimulated by the production of estrogen
and progesterone to a life that is empty without these
hormones. The loss of estrogen often causes significant
physiological changes in body function. Furthermore, there is
an increase in the hormones FSH and LH, which causes various
changes in physical and psychological 6. Women who
experience menopause mostly experience anxiety and a
decrease in productivity and quality of life. Adjustment to
menopause can be influenced by the level of knowledge,
attitude, personality, and the severity of the symptoms
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encountered. Menopause should be faced with a calm attitude,
feel that he is still needed, have a more mature and realistic
view of life, and continue to work and be productive 7.

Based on the description above, the authors are interested in
further researching the characteristics of knowledge,
attitudes, and behaviours of women aged 35-45 years in
dealing with menopause in Cawang RW 06 East Jakarta. , and
the behaviour of women aged 35-45 years in dealing with
menopause in Cawang Village, RW 06 East Jakarta in 2016?"
with the aim of the study was to determine the characteristics
of knowledge, attitudes, and behaviour of women aged 35 - 45
years in dealing with menopause in Cawang Village RW 06
East Jakarta in 2016.

LITERATURE REVIEW

Menopause is the last menstrual period in women. It occurs
when the hormones that control the menstrual cycle are so
low that menstruation is no longer possible. Menopause,
according to WHO, is defined as the permanent cessation of
the menstrual cycle for women who previously had
menstruation as a result of the loss of ovarian follicular
activity. Menopause is defined as the absence of menstruation
for 12 consecutive months in which the ovaries have
progressively failed to produce estrogen. The number of
follicles experiencing atresia continues to increase until, at
some point, there are no longer enough follicles. During the
menopausal transition, women experience various physical,
psychological, and social changes that can affect women's
quality of life 8.

The average age of women experiencing menopause is 51
years, and if a woman had her last menstrual period at the age
range of 45 and 55 years, it is still considered normal. What
can happen to women in the face of menopause is that there
are often gradual changes and symptoms over the years before
and after the last menstrual period. The climacteric phase is a
more accurate term for the transition from reproductive life to
non-reproductive life. Climacteric is the transitional phase
between premenopause and postmenopause, and it is called
postmenopausal if you have experienced menopause 12
months to the Senium. Senium is late postmenopausal, i.e.
after the age of 65 years. It is called precocious climacteric if
the ovaries are no longer functioning at the age of <40 years.
The climacteric is divided into several phases, namely
premenopause, perimenopause, menopause, postmenopause,
and precocious climacteric 9. The menstrual cycle is controlled
by two hormones produced in the pituitary gland in the brain,
namely FSH and LH, and two hormones produced by the
ovaries, estrogen and progesterone. When women are nearing
menopause, FSH and LH usually produce the pituitary gland.
However, as the ovaries get older, both ovaries cannot
respond to FSH and LH as they should. As a result, less
estrogen and progesterone are produced °.

Menopause occurs when both ovaries can no longer produce
enough hormones to maintain a menstrual cycle. When
women enter menopause, estrogen and progesterone levels
drop dramatically because the ovaries stop responding to the
FSH and LH produced by the pituitary gland in the brain. The
brain secretes more FSH and LH to keep both ovaries
functioning correctly, but it does not work correctly because
both ovaries cannot function normally °. However, the
tendency of the brain to produce more FSH provides one
advantage: high levels of FSH can be detected in the blood or
urine and can be used as a simple test to detect menopause.
Approximately 70% of perimenopausal and postmenopausal
women experience vasomotor complaints, depression, and
other psychic and somatic complaints. The severity of the
lightness of complaints varies from woman to woman. These
complaints reach their peak before and after menopause,
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and with increasing age, these complaints are less and less
common °.

Postmenopausal women found abnormalities in the skin in
the form of thinning skin, wrinkles, itching, brittle and
yellow nails, dry mouth, and a burning tongue. Other
complaints are dry eyes and difficulty using contact lenses,
thinning hair, and often found hair growth around the lips,
nose, and ears. Urogenital complaints may include painful
intercourse, vaginal dryness, vaginal discharge, post-coitus
bleeding, recurrent urinary tract infections, vaginal/vulvar
itching, irritation, uterine/vaginal prolapse, and urinary
incontinence. Metabolic disorders can occur in increased
cholesterol levels, increased LDL levels, and decreased
serum HDL levels 9 Some other complaints often occur
vasomotor, somatic, psychological, sleep disturbances,
cognitive and sensory functions, sex and libido, psychiatric
and neurologic disorders, other neurologic disorders, skin,
muscles and joints, breasts, and osteoporosis.

Giving estrogen can improve cognitive function, improve
memory, and improve learning abilities and concentration.
Estrogen can also improve sensory and sensorimotor
abilities. Sexuality disorders caused by abnormalities in the
vagina such as pain, dryness, and burning are very effectively
treated with local estrogen in creams. Its effectiveness does
not depend on the dose but is very dependent on the
duration of administration. The maximum effect is only seen
after a few months (6-12 months). Administration of
systemic estrogen and combination with progesterone can
also relieve the complaints caused by these vaginal
abnormalities. However, the effect was only seen after 12
months 9. Currently, menopausal hormone replacement
therapy is still considered the most effective way to control
mild to severe symptoms of menopause, such as hot flushes
and night sweats. However, some women are still reluctant
to use hormone therapy because of possible side effects 10.

Factors related to Menopause Readiness, namely a)
knowledge - Knowledge is the result of "knowing" and this
occurs after people have sensed a particular object; b)
Education level-Educated women will have better health
knowledge; c) readiness-A woman's readiness to face
menopause will significantly help a woman to live this period
better; d) socio-economic-Socio-economic conditions affect
physical factors, health and education; and e) age-As a
person gets older, his experience increases, so he will be
better at dealing with menopause 1112,

RESEARCH METHOD

Descriptive survey research is a data processing procedure by
describing and scientifically summarizing data to determine
the characteristics of knowledge, attitudes, and behaviour of
women aged 35 - 45 years in dealing with menopause in
Cawang Village RW 06 East Jakarta 2016. In descriptive survey
research, research is directed to describe or describe a
situation in a community or society. The research population
is an object under study. In conducting research, researchers
only take part of the object whose results can represent or
cover all of the objects studied. The population in this study
were all women aged 35 - 45 years in Cawang Village, RW 06,
Kramat Jati District, East Jakarta, amounting to 230 people.
The sample is part of the overall object under study, which
represents the entire population. The size of the sample will
affect the results obtained. The sampling method in this study
was carried out by probability sampling with a simple random
sampling technique. The specified sample is as many as 70
samples. This research was conducted from September to
October 2016. The researcher chose the research location in
RW 06, Cawang Village, Kramat Jati District because the
location was closer to the researcher's residence. Research
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ethics was carried out by filling out informed consent and
anonymity when filling out the questionnaire sheet. The
research instrument used in this study was a questionnaire
with a list of questions created and developed referring to the
concepts and theories that have been described in the
literature review. Data collection was carried out in RW 06,
Cawang Village. The data collected is processed through
several stages, namely a) editing-The results of interviews
obtained or collected through questionnaires need to be
edited first; b) Coding-Classifying respondents’ answers into
categories using marking/code in the form of numbers for
each answer; c) Data Entry-Answers - answers that have been
coded and then entered into a table through computer
processing SPSS (Statistical Product and Service Solution)
Version 24 and Microsoft Excel 2010; d) Cleaning-Cleaning
data is carried out if there is an error in data entry. After
processing the data, data analysis will be carried out; and e)
Tabulation-namely creating data tables, according to the
research objectives of codes according to the answers to each
question. Data analysis is to be carried out in the form of
univariate analysis or descriptive analysis. This univariate
analysis aims to describe the characteristics of the research
variables. The variables in this study were age, education level,
type of work, level of knowledge, attitudes and behaviour.

RESULT AND DISCUSSION

Based on the research title regarding the Characteristics of
Knowledge, Attitudes, and Behaviors of Women Aged 35 - 45
Years in Facing Menopause in Kelurahan Cawang RW 06 East
Jakarta 2016. From September to October 2016, data was
collected using a questionnaire given to 70 respondents.

Table 1: Distribution of Respondents by the age of Women
facing menopause in 2016
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Table 3: Distribution of Respondents Based on Women's
Jobs in Facing Menopause in 2016

Variable Frequency (n) %
Housewife 42 60.0
Employee 11 15.7
Household Assistant 4 5.7
Private Employee 2 29
Entrepreneur 8 11.4
Teacher 3 43
Total 70 100.0

The results showed that the majority of respondents as homemakers
were 42 people (60%), while respondents who worked as employees
were 11 people (15.7%), respondents who worked as household
assistants were four people (5.7%)., respondents who work as private
employees only two people (2.9%), respondents who work as
entrepreneurs as many as eight people (11.4%), and respondents who
work as teachers only three people (4.3%).

Table 4: Distribution of Respondents Based on Knowledge
Level of Women in dealing with menopause in 2016

Variable Frequency (n) %
Good 12 17.1
Enough 42 60.0
Less 16 229
Total 70 100.0

The results showed that respondents who had a good level of
knowledge were only 12 people (17.1%), 42 people (60%) had
sufficient knowledge, and some of the respondents, namely 16 people
(22.9%), had knowledge that belonged to the category less category.

Table 5: Distribution of Respondents Based on Women's
Attitudes in Facing Menopause in 2016

Variable Frequency (n) %
35-37 22 31.4
38-40 11 15.7
41-43 14 20.0
44 - 45 23 329
Total 70 100.0

The results showed that there were 22 female respondents aged 35 to
37 years old (31.4%), 11 people (15.7%) aged 38 to 40 years, while
the respondents aged 41 to 43 years were 14 people (20%) and as
many as 23 people (32.9%) aged 44 to 45 years.

Table 2: Distribution of Respondents Based on Women's
Education Level in Facing Menopause in 2016

Variable Frequency (n) %
Positive 36 51.4
Negative 34 48.6
Total 70 100.0

The results showed that 36 respondents (51.4%) and 34 people
(48.6%) had negative attitudes about menopause.

Table 6: Distribution of Respondents Based on Women's
Behavior in Facing Menopause in 2016

Variable Frequency (n) %
Good 45 64.3
Bad 25 35.7
Total 70 100.0

Variable Frequency (n) %
Primary School 14 20.0
Junior High School 13 18.6
Senior High School 27 38.6
Diploma 12 17.1
Bachelor 4 5.7
Total 70 100.0

The results showed that 14 women graduated from Primary School
(20%), 13 people graduated from Junior High School (18.6%), 27
people graduated from Senior High School (38.6%), graduated from
Diploma college as many as 12 people (17.1%) and graduated from
Bachelor's college as many as four people (5.7%).

ISSN: 2250-1177 [107]

The results showed that the behaviour of respondents in dealing with
menopause were 45 people (64.3%) with good behaviour and 25
people (35.7%) with wrong categories in dealing with menopause.

Based on table 1, it can be seen that the age group with the
category 44 years to 45 years has the highest number of
respondents from other age categories. Increasing a person's
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age can affect the increase in his knowledge. The older you are,
the wiser you are, the more information you find and the more
things you do, which will add to the experience of women and
will affect women's attitudes 13.

Based on table 2, it can be seen that 27 respondents (38.6%)
have a high school education background. The low level of
education impacts women's readiness to face menopause. It is
because women with low levels of education will impact
attitudes and behaviour less in dealing with menopause 4. A
high level of education helps women deal with menopause, so
the higher the education achieved by a person, the easier it
will be to receive information because, with education, a
person can reason and be open to new ideas for change 1.
Respondents with low levels of education do not know about
physical changes during menopause, do not accept physical
changes and consider the ageing process to be something that
must be avoided. On the other hand, respondents with higher
education levels understand that at the time of menopause,
there are physical changes that occur. The respondents are

supportive and accept the physical changes during menopause
16,

One of the predisposing factors that influence health
behaviour is economic status, including preparing after
menopause and physical changes, so that with financial
adequacy, respondents can carry out health visits related to
the physical changes they experience 17. Based on the table
above, most respondents' occupations are homemakers, as
many as 42 people (60%). For women who do not work, their
homework is enough to make them busy, so they do not have
time to think about what will happen during menopause 15.
According to researchers, women who take care of the
household and do not work have sufficient time to seek
information about menopause, attend seminars or public
health education, especially women and health programs that
are carried out free of charge by certain social institutions.

Knowledge is the result of human sensing or someone
knowing about objects through their senses 1. The level of
knowledge of women aged 35 - 45 years in Cawang Village,
RW 06, East Jakarta in 2016, the majority of which were 42
people (60%) whose knowledge was included in the sufficient
category regarding menopause. The results of this study are
not in line with research conducted by Ilafi and Siti (2014) at
the elderly posyandu in Gumpang village for women aged 45-
55 years that the majority of knowledge levels are in the good
category of 24 respondents (57.1%) and the sufficient
category is 18 respondents (42.9%) 13.

It is due to several factors, namely, the lack of information
through seminars on women's health, especially menopause,
and the lack of use of electronic media and so on regarding
menopause. An understanding of how menopause can help
women cope with the changes ¢. Those who have good
knowledge will go through menopause calmly. On the
contrary, women who have less knowledge will worry about
menopause. Knowledge about menopause is influenced by
several factors, including information, culture, environment,
and experience 13.

The final educational background influences the respondent's
level of knowledge 8. So that respondents with low levels of
education do not know about physical changes during
menopause, do not accept physical changes and consider the
ageing process to be something that must be avoided. On the
other hand, respondents with higher education Ilevels
understand that at the time of menopause, there are physical
changes that occur. The respondents are supportive and
accept the physical changes during menopause 1. Therefore, it
is crucial to provide correct information about menopause to
women entering menopause soon. In addition, so that women
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are not confused and doubtful about the various symptoms
they are experiencing, women should also be made aware that
serious health consequences should not be ignored during
menopause.

Based on table 5 shows that the level of knowledge of women
aged 35 to 45 years in Cawang RW 06, East Jakarta,
respondents who had a positive attitude in this study were 36
people (51.4%), and 34 people (48.6%) had a negative
attitude in dealing with menopause. The results of this study
are in line with research conducted by Meilina and Citra
(2014) in Sekar Jaya Village, namely, 71 respondents (73.1%)
who had a positive attitude and 26 (26.9%) pessimistic
respondents 14, The positive attitude of women who have good
knowledge can lead women to be more prepared and accept
physical and psychological changes and not think that the
ageing process must be avoided. This positive attitude can also
help women aged 35 - 45 years, especially in Cawang Village,
to undergo menopause be more physically and mentally
prepared so that postmenopausal women can remain
productive and work.

Behaviour is a person's response due to an external stimulus.
Behaviour is divided into two, namely closed behaviour
(covert behaviour) and overt behaviour (overt behaviour) 20,
The results showed that the respondents’ actions in
menopause were as many as 45 people (64.3%) with good
behaviour and 25 people (35.7%) with bad behaviour in
dealing with menopause. The results of this study are in line
with research conducted in Kendal, the respondents who have
bad behaviour, are three people (3.3%), and respondents with
good behaviour are 31 people (34.4%) 21.

Knowledge is a critical domain for forming one's behaviour
because if the behaviour is based on sufficient knowledge, the
better and ready women are to face menopause than women
who have less knowledge 22. Menopause in women must be
adequately prepared. If not prepared with good behaviour will
lead to problems in physical and mental health. The expected
behaviour of the community is to be proactive to maintain and
improve health status, prevent the risk of disease, protect
themselves from the threat of disease and actively participate
in disease prevention. In this case, an ideal health worker is
needed who is expected to invite the community to enforce
"prevention is much better than cure" 15.

CONCLUSION

From the data analysis and discussion results, the authors can
make several conclusions, including a) Characteristics of
respondents based on the majority age in the 44 years to 45
years category as many as 23 people (32.9%). The education
level of the majority of respondents is high school graduates as
many as 27 people (38.6%), and the type of occupation of the
most respondents are as housewives as many as 42 people
(60%) of the total number of respondents; b) Characteristics
of respondents based on knowledge as many as 42 people
(60%) whose knowledge is included in the excellent category
in dealing with menopause; c¢) Characteristics of respondents
based on attitudes as many as 36 people (51.4%) have a
positive attitude in dealing with menopause; and d)
Characteristics of respondents based on behaviour, as many as
45 people (64.3%) were categorized as good behaviour in
dealing with menopause. Thus, it is hoped that all women aged
35 - 45 years who are facing menopause with insufficient and
sufficient knowledge categories will increase their knowledge
by seeking as much information as possible about health,
especially menopause. Those can be gained from experienced
women, seminars or counselling activities held in the area, and
electronic and print media. In menopause, women do not
experience anxiety and can overcome the symptoms that arise
when entering menopause.
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