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Abstract 

Menopause is a normal midlife event that occurs in women signifying the end of 

menstruation and the cessation of a woman’s reproductive ability. Eventhough it is 

a natural aspect of aging, many women report varying challenges during this phase. 

This study examines the challenges and coping strategies of menopausal women in 

Oredo Local Government Area of Edo State. 300 women were randomly selected 

from schools, churches, ministries and private organisations within the local 

government for the study. A structured questionnaire was used to collect data for the 

study. Descriptive statistics, frequency, percentages and ANOVA were used in 

answering the research questions and testing the two hypotheses. The result of the 

study showed that the major challenges of menopausal women are vaginal dryness, 

hot flashes and insomnia, while the major coping strategies include maintaining a 

healthy body weight, managing blood pressure and exercising. There was no 

significant difference in the challenges and coping strategies of menopausal women 

on the basis of age. Based on the findings, the study recommended that both younger 

and menopausal women should be enlightened through the media, seminars, 

conferences and publications on what to expect and how to manage this inevitable 

phase of their life, so as to ensure an enriched and healthy life. 

Keywords: Menopause, challenges, coping strategies, women. 

 

Introduction  

Menopause is a natural, inevitable phase of a woman’s life. It is a stage in the 

female’s cycle that comes with age and signifies the end of menstruation and 

cessation of reproductive abilities. According to Vincent and Teede (2014), at birth, 

the ovaries of female infants contain approximately one million immature eggs. 

During reproductive life, only about 400 of these eggs will ever mature and be 

released at ovulation; the others will die off without being released from the ovary. 

This begins before birth and continues throughout life, speeding up after 35 years of 
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age until few eggs remain, the point at which menopause occurs. Menopause is 

described as occurring around the final menstrual period, and natural menopause 

occurs when the number of eggs reaches a critical level and hormonal changes then 

occur. There are dramatic changes in the key female hormones - oestrogen and 

progesterone. Testosterone is also produced in women but declines slowly between 

ages 20–45 years with little change at menopause. Before menopause, as hormones 

change gradually, women experience the menopause transition, which usually lasts 

around five years and involves variable hormone patterns and menstrual cycle 

patterns (for example, change in frequency and/or bleeding pattern, skipping 

menstrual periods). The Oxford Dictionary describes it as a period in a woman’s life 

typically between the ages of 45 and 50, when menstruation ceases. Greenblum 

(2010) expressed that menopause is the permanent cessation of menstruation 

resulting in the loss of ovarian follicle development and it is considered to occur 

when 12 menstrual cycles are missed. Menopause happens because the woman’s 

ovaries stopped producing estrogen and progesterone.While many women are aware 

of the expectations during this midlife change, others especially in developing 

countries, are oblivious of the symptoms and expectations at this stage. Studies have 

revealed that the experiences during menopause vary among women and while some 

women have a smooth transition, many others experience a really turbulent change. 

Okocha (2014) expressed that all women go through menopause but their 

experiences are different and unique to the individual. When it starts, stops and how 

it is perceived vary from person to person. 

 

It seems that women in developing countries are not very informed about the 

changes and challenges they are likely to experience during this phase of their lives. 

Studies by Avis, Crawford, Stellato, and Longcope (2001), Finset, Overlie and Holte 

(2004) and Massé (2000) have revealed that there are different stages in menopause 

including the peri-menopause, early menopause and late menopause stages. The 

perimenopause stage refers to the 3-5 year period before menopause when a 

woman’s hormone (estrogen and progesterone) levels begin to drop. Most women 

typically enter into perimenopause in their late 40's and could begin to experience 

irregular menstrual cycles and symptoms such as hot flashes, insomnia, night 

sweats, elevated heart rate, mood changes (irritability), depression, anxiety, vaginal 

dryness or discomfort during sexual intercourse, urinary issues and so on. There is 

still a chance that a woman could get pregnant during this time and it may be 

necessary to be on a birth control until one year after the last period to avoid 

pregnancy.While the average timeframe for perimenopause is about four years, it 

can last up to 10 years and still be considered normal. During this time, the ovaries 

gradually stop releasing eggs and producing estrogen and other hormones 

(progesterone, androgen, testosterone). In the years before a woman’s final period, 

hormone fluctuations occur and menstruation may become erratic. At times, 
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estrogen levels may be higher, which may trigger symptoms similar to premenstrual 

syndrome (PMS).  

 

Early menopause starts after a woman has missed her period for twelve straight 

months without experiencing other causes such as illness, medication, pregnancy or 

breastfeeding. On the average, most women are about 51 to 52 years when they 

enter menopause though recent researches suggest that the age of menopause is 

reducing and women may now have menopausal symptoms between the ages of 38 

and 45. The transition from perimenopause to menopause can take between one to 

three years and the symptoms experienced vary from woman to woman.  

 

Post-menopause starts after one year since a woman’s last menstrual cycle. Other 

symptoms that might have started in perimenopause can continue through 

menopause and postmenopause. It is not unusual to experience hot flashes, night 

sweats, elevated heart rate, sleep disturbances (insomnia), mood changes 

(irritability), depression, anxiety, urinary issues, vaginal dryness—which can lead to 

discomfort during sexual intercourse. Additionally, due to the decrease in estrogen, 

there is an increased risk of heart disease, osteopenia and osteoporosis. (Avis, 

Crawford, Stellato, & Longcope, 2001; Finset, Overlie & Holte, 2004; Massé 2000). 

 

Menopause exposes the woman to various physical and health challenges and it is 

important that women should be aware of what to expect during this period and how 

to cope with these challenges. Some of the challenges are discussed below: 

Sleep Disturbances: According to Greenblum (2010) insomnia occurs in 40-50% of 

women during the menopausal transition. Women with insomnia are more likely 

than others to report problems such as anxiety, stress, tension, and depressive 

symptoms. Sleep disturbances during menopause have been associated with estrogen 

deficiency; exogenous estrogen has been shown to improve both subjective and 

objective sleep, attributed to a decrease in hot flashes. Masse (2000) suggested that 

elevated Luteinizing Hormone (LH) levels during late menopause produce poor 

sleep quality through a thermoregulatory mechanism, resulting in high core body 

temperatures. Whether the sleep problems are associated with age-related changes in 

sleep architecture, hormonal status, or other symptoms of menopause (e.g.vasomotor 

symptoms) is unclear. However, in the Medical Research Council National Survey 

of Health conducted in the United States as stated by Alexander and Moore (2007), 

women who were transitioning into menopause were more likely to report severe 

sleep difficulty than women who were pre-menopausal. Rates of sleep apnea 

increase with age, rising from 6.5% in women aged 30-39 years to 16% in women 

aged 50-60 years. The pathophysiology is not known, but theories include a relation 

to post-menopausal weight gain or to decreased progesterone levels (because 

progesterone stimulates respiration) (Alexander & Moore, 2007). Besides 
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undergoing changes in estrogen and progesterone levels, postmenopausal women 

experience declines in levels of melatonin and growth hormone, both of which have 

effects on sleep. Okocha (2014) expressed that sleeping problems may occur as a 

result of severe hot flashes and may lead to fatigue, being irritable, anxious, 

forgetful and experiencing poor concentration. 

Hot Flashes: In Greenblum (2010) opinion, hot flashes are believed to be the most 

common symptom of menopause reported in as many as 80% of women. They are 

typically described as a short-lived sensation of intense heat with sweating in the 

upper body. They are associated with flushing, anxiety, and tachycardia (a heart 

rhythm disorder in which the heart beats faster than normal while at rest) and can be 

very debilitating; one third of women who report them experience them at least 10 

episodes daily. The prevalence of hot flashes peaks at 1 year after the final menstrual 

period, but 50% of women report them after 4 years and 10% after 12 years. Vincent 

and Teede (2014) asserted that the menopausal transition has been linked to changes 

in cognitive functioning, however, the relation between estrogen level and brain 

functioning remains unclear. Some suggest that the fluctuating hormone levels may 

cause memory loss while others suggest that the cognitive disruption is simply a 

manifestation of depression or a consequence of sleep having been disrupted by hot 

flashes. 

Depression: Avis et al. (2001) expressed that depression affects up to 25% of 

women at some point in their lives, a far higher proportion than is seen among men. 

Depression can be a debilitating disease, limiting daily activity as much as severe 

arthritis or heart disease. Large-scale research studies have shown that most 

problems with depression begin when women are in their 20s or younger. It is 

actually unusual for depression to appear for the first time after menopause, when all 

menstruation has ceased. However, there is a transitional time in mid-life known as 

perimenopause when women become somewhat more vulnerable to depression. This 

is the time when menstrual periods gradually lighten and become less frequent. The 

transition to complete menopause may last anywhere from a few months to a few 

years. Depression is a common yet potentially serious menopause symptom and 

entails more than the occasional bout of sadness. 

Vaginal Dryness: Studies (Laumann et al. 2006; Heiman, Long & Smith, 2011) 

have revealed that so many women experience vaginal dryness and it can be caused 

by several factors including menopause, breast feeding, childbirth, tampon use, 

medications, excessive exercise, stress, diabetes, cancer treatment etc. Menopausal 

women often experience vaginal dryness leading to discomfort and painful sexual 

intercourse. Greenblum (2010) expressed that after menopause, the ovaries stop 

producing the female hormones (oestrogen) and the levels begin to decrease. One of 

the signs of reduced oestrogen on the vagina is reduced lubrication during sexual 

activity. Without the production of oestrogen, the skin and support tissues of the lips 

(vulva) and vagina become thinner and less elastic and the vagina may become dry. 
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Around 58% of menopausal women experience vaginal atrophy. Vaginal dryness 

can make women experience discomfort when they sit, stand, exercise, urinate or 

even work. It could also lead to light bleeding during sex, itching, stinging etc. 

Mood Swings: Mood disorders are more common in women than men, with anxiety 

more common than depression. Poor mental health is experienced by a minority of 

midlife women, with anxiety and/or depression found in 40% of 55-year-old and 

30% of 61-year-old women. Across midlife, four patterns of poor mental health 

were evident: (1) most women (75%) reported low levels of poor mental health, (2) 

7% experienced chronic poor mental health, (3) 13% reported poor mental health 

until age 56–61 years with subsequent increase, and (4) 5% reported poor mental 

health peaking at age 56–61 years and then falling. So there is no set pattern. Mental 

health is determined by many interconnected factors. Mood symptoms are 

commonly reported by women around menopause and menopausal symptoms 

overlap with mood symptoms (for example, poor sleep, fast heartbeat, tiredness and 

poor concentration). It is unclear whether these mood symptoms are caused by 

menopause or not. Mood symptoms are associated more with women who have a 

sudden onset of menopause with surgical removal of the ovaries and women with a 

negative attitude to menopause or ageing, hot flashes and sweats (Vincent & Teede, 

2014; Avis, Ory, Matthews, Schocken, Bromberger & Colvin, 2003). 

 

Coping with menopause seem to vary among women. According to Johnson (2015), 

menopause can be managed. Some of the strategies identified by Johnson in 

managing menopause include: taking note of hot flashes triggers and avoiding them, 

exercising, wearing lighter clothing, reducing stress levels, getting good sleep. Jarvis 

(2014) stated that in coping with vaginal dryness and painful menopause, lubricants 

such as KY Jelly, Astroglide, Sylk, Senselle or Replens would help to keep the area 

moisturized. The hormone replacement therapy (HRT) is also known to be effective 

in relieving hot flashes, reducing vaginal dryness, enhancing sex drive, reducing the 

risk of osteoporosis etc. 

 

Statement of the Problem 

Ageing is a natural process for humans and it comes with different challenges for 

both genders. For most women, they experience menopause majorly characterised 

by the cessation of their monthly menstrual flow and several health maladjustment 

issues. Unfortunately, many women are oblivious of the many effects of menopause 

and how it can affect their health and everyday life. Also, limited studies have been 

carried out to fully understand the challenges menopausal women may face and how 

to handle these challenges. Hence this study focused on the various challenges that 

may develop as a result of menopause and how women can cope with them in order 

to continue to live a normal life. 
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Research Questions 
Four research questions were raised to guide the study: 

1. What are the challenges experienced by menopausal women in Oredo Local 

Government area of Edo State? 

2. What are the coping strategies employed by menopausal women in Oredo 

Local Government area of Edo State? 

3. Is there any difference in the challenges experienced by menopausal women 

on the basis of Age? 

4. Is there any difference in the coping strategies employed by menopausal 

women on the basis of age? 

 

Research Hypotheses 

Two null hypotheses were formulated to guide the study: 

1. There is no significant difference in the challenges experienced by 

menopausal women in Oredo Local government area on the basis of age 

2. There is no significant difference in the coping strategies employed by 

menopausal women in Oredo Local government area on the basis of age 

 

Methodology 

The descriptive survey method was adopted for this study. This method generally 

involves collection of data from a defined population to describe the present 

condition of the population using the variables under survey. Based on this, the 

researchers considered the method as appropriate for the present study. The 

population for this study consisted of all women in Oredo local government area of 

Edo state.  Three hundred menopausal women were selected from churches, 

ministries and schools within the local government area using a purposive sampling 

method. 

 

A researcher-developed instrument titled ―Challenges and Coping Strategies of 

Menopausal Women Questionnaire (CCMWQ)‖ was used to collect the data for this 

study. The items in the questionnaire were derived from information obtained from 

the review of related literature. The instrument had three sections A, B and C. 

Section A contained demographic data, Section B contained twenty items on 

challenges of menopausal women while Section C contained ten items on coping 

strategies for menopausal women. The instrument was designed using the four 

Likert scale type of strongly agree, agree, disagree and strongly disagree. Dada 

(2007) described the validity of an instrument as the ability to measure what it 

purports to measure truly and accurately. The instrument was validated using the 

face and content validity. This was done by giving the questionnaire to four experts 

in the field of guidance and counselling for objective scrutiny. These experts 

affirmed that the instrument covered the intended content and was valid for use. 
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Adana (1996) expressed that reliability is the extent to which the results obtained 

from a test can be relied upon as the true score. A test re-test method was used to 

ascertain the reliability of the instrument used for this study. The instrument was 

administered twice within an interval of two weeks on 20 women in Ovia North 

Local Government Area. The results were correlated using the Pearson Product 

Moment Correlation Coefficient Formula, and a coefficient of 0.62 was obtained, 

hence the instrument was considered reliable. The researchers employed both 

descriptive and inferential statistics in analysing the data. Frequency counts and 

simple percentages were used for the descriptive statistics while mean scores and 

ranking were used to answer the main research questions. The Analysis of Variance 

(ANOVA) was used in testing the hypotheses. The ANOVA was considered suitable 

since the hypotheses are comparing three statistical means. 

 

Presentation of results 

The descriptive analysis of the collected data showing the percentages, mean and 

frequency distribution are shown in the relevant tables. 

 

Table 1: Frequency counts and percentages of respondents by age  

AGE Frequency Percentage 

41-51 

52-61 

62-above 

Total 

165 

105 

30 

300 

55 

35 

10 

100 
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Table 2: Mean and Rank order of the challenges of Menopausal Women 

S/N ITEM NO MENOPAUSAL 

CHALLENGES 

MEAN SCORE RANK 

1 11 Vaginal dryness 3.61 1
st
 

2 13 Hot Flashes 3.55 2
nd

 

3 18 Insomnia  3.50 3
rd

 

4 1 Night Sweats 3.42 4
th

 

5 6 Breast tenderness 3.35 5
th

 

6 8 Headaches 3.20 6
th

 

7 10 Painful sexual 

intercourse 

3.00 7
th

 

8 2 Irritability  2.98 8
th

 

9 3 Anxiety 2.95 9
th

 

10 12 Depression 2.95 9
th

 

11 15 Problems with urine 

control 

2.95 9
th

 

12 20 Dizziness 2.58 12
th

 

13 5 Forgetfulness  2.55 13
th

 

14 9 Nervous Tension 2.55 13
th

 

15 19 Backaches 2.38 15
th

 

16 7 Mood swings 2.26 16
th

 

17 14 Body pains 2.18 17
th

 

18 16 Tingling sensation 2.10 18
th

 

19 17 Dry eyes 2.10 18
th

 

20 4 Skin Irritation 1.89 20
th

 

Table 2 indicates the mean and rank order of items on challenges of menopausal 

women. There are twenty items on this section of the questionnaire. Item 11 ranked 

first with a mean score of 3.61. The item indicated that menopausal women 

experience vaginal dryness. Items 13 and 18 ranked 2
nd

 and 3
rd

 respectively showing 

that menopausal women experience hot flashes and insomnia.  
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Table 3: Mean and Rank Order of Coping Strategies of Menopausal Women 

S/N ITEM 

NO 

           COPING STRATEGIES MEAN 

SCORE 

RANK 

1 8 Maintaining a healthy body weight 3.22 1
st
 

2 6 Managing blood pressure 3.15 2
nd

 

3 2 Exercising 2.98 3
rd

 

4 1 Using lubricants and gels 2.87 4
th

 

5 9 Adopting a good diet 2.63 5
th

 

6 3 Wearing light clothes 2.54 6
th

 

7 5 Using estrogen medication 2.33 7
th

 

8 7 Taking lots of fruits and water 2.28 8
th

 

9 10 Using painkillers 2.28 8
th

 

10 4 Engaging in leisure activities 1.96 10
th

 

Table 3 indicates the mean and rank order of items on coping strategies of 

menopausal women. There are ten items on this section of the questionnaire. Item 8 

ranked first with a mean score of 3.22. The item indicated that menopausal women 

cope with their status by maintaining a healthy body weight.  Items 6 and 2 ranked 

2
nd

 and 3
rd

 respectively, showing that women cope with menopause by managing 

their blood pressure and exercising. 

 

Table 4: Analysis of variance (ANOVA) comparing the challenges of Menopausal 

women on the basis of Age 

Source  Sum of Squares Mean 

squares  

Df Calc. F Crit. F 

Between 

Group 

Within Group 

Total 

21038.40 

24988.35 

25009.39 

10.52 

84.14 

2 

297 

 

0.40 

 

3.00 

Table 4 shows the result obtained from the analysis of data which indicates the 

calculated F-ratio of 0.40 was less than the critical F-ratio of 3.00 at 0.05 level of 

significance. Therefore the null hypothesis stating that there is no significant 

difference in the challenges of menopausal women in Oredo Local Government 

Area on the basis of age is retained. 
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Table 5: Analysis of Variance (ANOVA) comparing the coping strategies of 

Menopausal women on the basis of age 

Source Sum of Squares Mean 

Squares 

Df Calc. F Crit. F 

Between 

Group 

Within Group 

Total 

55.38 

31837.77 

31893.15 

27.69 

107.20 

2 

297 

 

 

0.26 

 

3.00 

Table 5 shows the results obtained from analysis of the data which indicates that the 

calculated F-ratio 0.26 is less than the critical F-ratio of 3.00 at 0.05 level of 

significance. Therefore the null hypothesis stating that there is no significant 

difference in the coping strategies of menopausal women in Oredo Local 

Government Area on the basis of age was retained. 

 

Discussion of findings 
The study revealed that menopausal women indeed have varying challenges and the 

major challenges revealed by this study are vaginal dryness, hot flashes and 

insomnia. This is in agreement with the findings of Vincent and Teede (2014) who 

listed breast tenderness, vaginal dryness, hot flashes, night sweats and insomnia as 

the five major symptoms of menopausal women. Even though the study by Vincent 

and Teede was carried out in the United States of America, the study shows that 

menopausal women experience the same challenges across the countries. The study 

also revealed that there was no significant difference in the challenges and coping 

strategies of menopausal women in Oredo Local Government Area on the basis of 

age. Therefore, the null hypotheses were accepted. This finding agrees with 

Greenblum (2010) who stated that though menopausal symptoms, challenges and 

coping mechanisms may vary from one woman to another, the age of the woman 

does not determine the kind of experience she may have during menopause. 

Therefore, the severity or moderate experience menopausal women may have is not 

determined by their age. 

 

Conclusion 

Based on the findings of this study, the following conclusions are drawn: 

 Menopause exposes women to varying health challenges. 

 The major sources of challenge of menopausal women are vaginal dryness, 

hot flashes and insomnia. 

 The major ways women cope with menopause are by maintaining a healthy 

body weight, managing their blood pressure and exercising. 

 Age does not affect the challenges and coping strategies of menopausal 

women.  
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Menopause is a natural phase of life, and the challenges are not imagined but real 

enough to alter ones day to day activities if not properly managed. With the increase 

in maternal death rate, it is very important that women take proper care of 

themselves at every stage of their lives. Knowing what to expect during menopause 

makes one psychologically ready and prepared to embrace and manage this phase of 

one’s life. 

 

Recommendations 

Guided by the findings of this study, it is important to educate women (both young 

and old) on the challenges of menopause and how to cope with it. Counsellors, 

medical practitioners and women-empowerment organisations should make efforts 

to enlighten women through seminars, media, workshops and conferences. This 

would go a long way in decreasing deaths associated with menopause and keeping 

women strong and healthy even as they age. 
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