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ABSTRACT Menopausal women experience hormone deficiencies that cause complaints of vaginal atrophy, hot fluses, weight 

gain, bone pain, depression and others, which affect women's quality of life. This is supported by the results of research by 

Ruri Yuni, et al (2014) which states that 69.6% of menopausal women's quality of life is affected by menopausal syndrome. 

Polat (2021) states that social support can reduce menopausal symptoms. This study looks directly at how social support 

(emotional, awards, instruments and information) can improve the quality of life of postmenopausal women. The purpose of 

the research is to determine the correlation of social support to the quality of life of women in dealing with menopausal life 

in the Puskesmas Pondok Bambu II Village. Research method is quantitative, with a cross sectional analytic design. The 

sample of this study was 45-55 years old postmenopausal women who had a family/husband in Puskesmas Kelurahan Pondok 

Bambu II area are 47 people. This research uses Purposive Sampling Technique. The results from 47 respondents, menopausal 

women with social support with good quality of life were 20 respondents (76.9%), compared to menopausal women who 

received social support but had poor quality of life by 6 respondents (23.1%). The results of the Chi-Square test obtained p 

value of 0.003 which means that there is a relationship between social support and the quality of postmenopausal women. 

Conclusion research that social support can improve the quality of life of postmenopausal women by 6.7 times, the basis for 

health workers in increasing education to families/couples of menopausal women about the efforts made to increase support 

for menopausal women, both emotional support, awards, facilities/instruments provided, and information 

INDEX TERMS Menopause, social support, quality of life.

I. INTRODUCTION 

Menopause is a condition of a woman after 12 months 

of amenorrhea without a clear pathological cause with an 

average age of 51 years with symptoms that appear related 

to hot flashes, sleep disturbances, and vaginal or urinary 

symptoms [1]. World Health Organization (WHO) in 2000, 

the total population of women experiencing menopause 

worldwide reached 645 million people, in 2010 it reached 

894 million people and it is estimated that in 2030 the 

number of women in the world who enter menopause will 

reach 1 ,2 billion people. In 2020 the number of women 

living in the age of menopause in Indonesia is 30.3 million 

people [2]. According to the Central Statistics Agency , in 

2025 it is estimated that there will be 60 million menopausal 

women [3].  DKI Jakarta Province in 2020 the number of 

women who experience the menopause phase at the age of 

45-55 years is 759,926 people. East Jakarta City has a 

population of women aged 45-55 years as many as 210,741 

people. The Duren Sawit Subdistrict Health Center in 2020 

has a total of 28,516 women aged 45-55 years in all villages. 

The 4th largest number of female residents aged 45-55 are in 

Pondok Bambu Village with 3,140 people and in the Pondok 

Bambu II Health Center area as many as 585 people have 

entered menopause [4].  

The increase in life expectancy is caused by an increase 

in health and socioeconomic status which will have an 

impact on the length of time women live during menopause. 

Menopause causes more than 80% of women to experience 

physical and psychological complaints with various 

pressures and disorders of decreasing quality of life [3]. 

Menopausal women 82.7% experience impaired quality of 

life caused by, among others, physical function, physical 

role, vitality and body pain, such as hot flushes and night 

sweats and also feel the discomfort of vaginal dryness which 

can affect their quality of life in physical dimensions such as 

feeling tired and weak, reduced physical ability, difficulty 

sleeping and muscle. Psychological complaints that arise 
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include depression, anxiety, irritability, and mental fatigue 

[5]. 

In postmenopausal women, it was found that the 

incidence of chronic disease would increase further, it was 

seen that the most disease found in women aged more than 

45 years in the Pondok Bambu II Public Health Center was 

hypertension with a total of about 265 cases [4]. In addition, 

diseases that arise due to estrogen deficiency will cause 

degenerative diseases to easily arise. The further impact of 

menopause is 80% osteoporosis and increasing heart disease 

and Diabetes Mellitus [6,7]. 

These problems can affect the quality of life of 

postmenopausal women. The quality of individual life can be 

seen from five things, namely work productivity, social 

support, intellectual, emotional stability, role in social life, 

and is indicated by life satisfaction both in terms of material 

and non-material. Sixty-nine point six percent of menopausal 

women's quality of life is affected by menopausal syndrome. 

Polat's research [8] shows that there is a significant 

relationship between social support and a reduction in 

menopausal complaints [1,9,10]. 

A study conducted by Jalambadani [11] showed that 

there was a significant relationship between social support 

(psychological and social) on the quality of life of 

postmenopausal women [12]. 

Postmenopausal women have a need to adapt to changes 

in their social roles. There needs to be social support, self-

confidence and a positive attitude towards the complaints 

experienced by menopausal women so that they can accept 

menopause as a gift because it is a natural thing for a woman. 

Environmental support has a very big role in undergoing 

menopause life, where a husband/family who can accept 

changes in conditions during menopause can make women 

not worry about the physical changes that occur [6]. 

Therefore, researchers are interested in seeing how the 

relationship of social support in the form of emotional 

support, awards given, facilities/instruments provided, and 

information to improve the quality of life of menopausal 

women. 

 
II.  METHODHOLOGY 

The type of study used was quantitative study with a cross 

sectional analytic approach which aimed to aims to analyze 

the relationship between social support (emotional, 

appreciation, instrument and information), knowledge, work 

and income with the quality of life of postmenopausal 

women. This study was conducted at a Pondok Bambu II 

Community Health Center, Duren Sawit District, East 

Jakarta in February-April 2021. In this study the population 

post menopause women. The samples were taken by means 

of purposive sampling until 47 postmenopausal women. 

Inclusion criteria: menopausal women aged 45-55 years who 

still have a husband / family. Exclusion criteria: Menopausal 

women who have a history of serious illness or are under 

medical supervision such as stroke, limited mobility, visually 

impaired.  

The data collection tool in this study was in the form of a 

questionnaire that was open and closed. There were 34 

questions on the questionnaire which consisted of 4 

questions on respondent characteristics, 20 questions on 

knowledge about menopause, 12 questions on social support 

and WHOQOL-BREF (World Health Organization Quality 

of Life-BREF) quality of life This questionnaire has been 

tested for validity and reliability. The WHOQOL-BREF 

instrument is a valid (r= 0.89-0.95) and reliable (R= 0.66) 

measuring instrument. - 0.87) [13,14]. Data were through 

stages, consisting of collecting, editing, processing, and 

conclusion. Univariate analysis was used to explain or 

describe the frequency distribution or the proportion of all 

the variables studied, both the dependent and independent 

variables. Bivariate analysis used is Chi Square with a 

significance degree (α) 5% processed using a computerized 

system using the SPSS program. 

III. RESULT 

This research was conducted on all postmenopausal women 

with an age range of 45-55 years who were in the working 

area of the Puskesmas Pondok Bambu II Subdistrict Duren 

Sawit, East Jakarta in 2021 as many as 47 people. The 

limitation of this study is that there are only 3 variables that 

affect the quality of life of menopause, namely the 

characteristics of menopausal women, support and 

knowledge. This research was conducted during the Covid -

19 Pandemic, which allows respondents' answers to be 

biased regarding the quality of life because it is not purely 

caused by menopause but also affected by the covid-19 

pandemic condition. 

A. Univariate Analysis 

Characteristics of respondents in this study were grouped 

based on maternal age, mother's education, employment 

status and income. Based on the results of the study, the 

following results were obtained. 

TABLE 1 

Frequency Distribution of Respondents' Characteristics at the Pondok 
Bambu II Community Health Center in 2021 

 

No. Characteristics n % 

1 Women’s Age     

 a. 45-50 years  13 27,7% 

 b. 51-55 years  34 72,3% 

  Total 47 100,00% 

2 Women’s Education     

 a. Low Education 15 31,9% 

 b. Higher education 32 68,1% 

  Total 47 100,00% 

3 Job status     

 a. Working 14 29,8% 
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 b. Not working 33 70,2% 

  Total 47 100,00% 

4 Income     

 a. ≥ UMR DKI Jakarta 7 14,9% 

 b. < UMR DKI Jakarta 40 85,1% 

  Total 47 100,00% 

 

Based on table, the majority of respondents' ages ranged 

from 51-55 years as many as 34 respondents (72.3%). The 

respondent's last education is higher education (SMA / 

Vocational High School / Academy / College) as many as 32 

respondents (68.1%). Thirty-three respondents (70.2%) were 

unemployed. Most of the income is below the minimum 

wage for DKI Jakarta, namely 40 respondents (85.1%) 
 

TABLE 2 

 Distribution of Quality of Life, Knowledge and Social Support for 
Menopause Women in the Community Health Center area of Pondok 

Bambu II Village, Duren Sawit District, East Jakarta in 2021 

 

No Variable n % 

1 Quality of Life   

 Good 

Less 

27 

20 

57,4 

42,6 

2 Women’s 

Knowledge 

  

 Good 24 51,1 

 Less 23 48,9 

3 Social Support   

 Support 26 55,3 

 Not Support 21 44,7 

 Total 47 100 
 

Based on table 3, it can be concluded that most of the 

respondents have a good quality of life of 57.4%. Most of 

them have a good knowledge level of 51.1%. Most of them 

received social support by 55.3%. 

 
TABLE 3 

 Frequency Distribution of Social Support Domains for Menopausal 
Women in the Community Health Center area of Pondok Bambu II 

Village, Duren Sawit District, East Jakarta in 2021 

No Domain Social Support Total 

Score 

% 

1 Emotional/Psychological 550 26.8 

2 

3 

4 

Awards/Social 

Information 

Instrument/Environment 

499 

518 

483 

24,4 

25,3 

23,5 

 

Based on table 3, the domain of support that was given the 

most was emotional/psychological support, as much as 

26.8% 

 

B. Bivariate Analysis 

 

TABLE 4 
Relationship of Social Support, Knowledge, Employment and Income to 
Quality of Life for Menopause Women in the Community Health Center 

area of Pondok Bambu II Village 

 

**. Correlation is significant at the 0.01 level (2-tailed). 
 

The results of the analysis of the relationship between 

social support and quality of life for menopausal women. 

Statistical test results with Chi Square obtained p value = 

0.003, meaning that there is a significant relationship 

between social support and quality of life for menopausal 

women in the Puskesmas area of Pondok Bambu II Village, 

Duren Sawit District, East Jakarta in 2021 With an OR value 

of 6.667, which means that women who receive social 

support have 6.667 times the opportunity to have a better 

quality of life. 

The results of statistical tests with Chi Square obtained 

p value = 0.013, meaning that there is a significant 

relationship between knowledge and quality of life of 

postmenopausal women in the Pondok Bambu II Community 

Health Center, Duren Sawit District, East Jakarta in 2021. 

With an OR value of 4.667 which means that the quality of 

life is both menopausal women who have good knowledge, 

have a 4.67 times greater chance than menopausal women 

who have less knowledge. 

The results of statistical tests with Chi Square obtained 

a p value = 0.02, meaning that there is a relationship between 

maternal education and the quality of life of postmenopausal 

women in the Puskesmas area of Pondok Bambu II Village, 

Duren Sawit District, East Jakarta in 2021. The results of the 

analysis obtained an OR value of 4.400 which means that the 

quality of The quality of life for postmenopausal women 

with higher educational status is 4.4 times greater than the 

quality of life for postmenopausal women with low 

educational status. 

There is a significant relationship (P=0.011) between 

work and quality of life for menopausal women in the 

Variable p-Value Odds 

Ratio 

CI95 % 

Social Support    

Support 0.003 6.667 (1.841-24.138) 

Not Support 

Knowledge    

Good 0,013 

 

4.667 

 

(1.341-16.239) 

Less 

Level education    

Higher 

education 

0.022 4.400 (1.189-16.277) 

Low education    

Working    

Working 0.011 7.200 (1.388-37.352) 

Not Working 

Income    

≥Regional 

Minimum Wage  

0,014 2.000 (1.467-2.727) 

<Regional 

Minimum Wage 
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Puskesmas area of Pondok Bambu II Subdistrict, Duren 

Sawit District, East Jakarta in 2021. With an OR value of 

7,200 which means that a good quality of life in menopausal 

women who have working status have a 7.2 times greater 

chance than menopausal women who do not work. 

The results of the analysis showed that there was a 

significant relationship (p=0.014) between income and 

quality of life of postmenopausal women in the Puskesmas 

area of Pondok Bambu II Village, Duren Sawit District, East 

Jakarta in 2021.With an OR value of 2,000 which means that 

a good quality of life for postmenopausal women who have 

high incomes, have a 2-fold greater chance than menopausal 

women who have low incomes. 

 
IV. DISCUSSION 

A. Menopause Women's Social Support 

This study shows that 55.3% of postmenopausal women in 

Pondok Bambu II District, Duren Sawit District, East Jakarta 

receive social support from their families or partners (table 

2). The domain of social support that was given the most was 

emotional support (26.8%) (table 3). The results of the study 

in table 4  prove that there is a relationship between social 

support and the quality of life of postmenopausal women (p 

= 0.003). The results of this study are in line with other 

studies which state that social support can increase an 

individual's ability to cope with stress and reduce 

psychological and physical symptoms [15,16].  

Studies show that social support has an inverse and 

significant correlation with the experience of 

postmenopausal women so that by increasing social support 

from various sources, physical and emotional symptoms are 

reduced [17]. The quality of life of postmenopausal women 

is influenced by several factors, one of which is family 

support. Family support is a form of service behavior carried 

out by the family in the form of information, assessment / 

appreciation, instrumental and emotional. Family is the main 

support system in maintaining health. Family support is 

included in the supporting factors that can affect a person's 

behavior and lifestyle so that it has an impact on health status 

and quality of life [8].  

 The quality of life of postmenopausal women in terms 

of social support in Sempakata Padang Village, the results 

showed that there was a positive relationship between quality 

of life and social support (p = 0.000) [18]. The most 

important sources of social support are from partners, 

parents, and family. Social support is verbal, non-verbal 

information, advice, and assistance or real behavior provided 

by individuals who are familiar with the subject in their 

social environment and which can provide emotional or 

social benefits.  

1. The relationship between knowledge and quality of life 

of menopausal women 

The results of this study indicate that most of the respondents 

have a good level of knowledge of 51.1%. Based on the 

results of the study, it is known that knowledge affects the 

quality of life of postmenopausal women in the Pondok 

Bambu II Community Health Center, Duren Sawit District, 

East Jakarta in 2021 (p = 0.013). Knowledge of menopause 

can help menopausal women to adjust to the changes that 

occur as a result of menopause. The results of this study are 

in line with research by Larroy (2019) that there is a 

significant relationship (P = 0.015) between knowledge 

about menopause and a better quality of life. According to 

Larroy, the improvement in the quality of life in menopausal 

women is obtained from the reduction and acceptance of 

menopausal symptoms mediated by knowledge and level of 

education [18]. This statement is in line with the research of 

Gebretatyos H, et al (2020), knowledge is the initial phase 

for the development of positive behavior and improving the 

quality of life of postmenopausal women [19,20]. Quasi-

experimental research conducted by Rathnayake (2020) 

shows that providing education is able to increase knowledge 

of menopausal women which has implications for improving 

the quality of life of menopausal women who are healthier 

and more active [21–23].   

When women's awareness of menopause increases, it 

will improve attitudes, health behaviors, and health habits 

that ultimately lead to an increase in quality of life. 

Knowledge could be easily employed to raise awareness of 

women, instill favorable attitude, and hence promote good 

quality of life during menopause [20]. Knowledge about 

menopause is a factor that determines a person's acceptance 

of menopause as a natural change that will be experienced by 

every woman, this can reduce the anxiety of menopausal 

women. Knowledge factor can reduce depression and 

excessive anxiety so that it can increase physical, 

psychological and spiritual readiness [20,24,25,26].  

Knowledge about menopause is a determining factor in 

efforts to adapt to changes in the life cycle that will provide 

readiness to face and undergo menopause. Women's coping 

mechanisms in dealing with menopause are influenced by 

knowledge with education level, thinking maturity, socio-

economic factors, culture regarding menopause, and mental 

maturity [8].  

Sufficient knowledge about menopause can help 

women prepare for menopause, with this knowledge can 

influence a woman's decision to behave in a healthy manner 

later. Knowledge can affect the level of readiness to face 

menopause which has implications for physical, 

psychological, and spiritual readiness in facing menopause 

[27].  

 

2. The relationship between education and quality of life 

of postmenopausal women 

 

This study shows that there is a relationship between 

maternal education and the quality of life of postmenopausal 

women at Pondok Bambu II Public Health Center, Duren 

Sawit District, East Jakarta in 2021 (p=0.002). This is in line 

with research by Kieliszek (2014) which states that low 
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education level is also a strong independent predictor of poor 

quality of life [13]. Women with bachelor's or master's 

degrees enjoy a better quality of life compared to those with 

lower levels of education. There is a negative correlation 

between women's education level and quality of life [18].  

The level of education is directly proportional to one's 

knowledge. The higher the level of education of a person, the 

easier it is to receive information, so that his thinking ability 

is more rational. In this study, most of the respondents were 

highly educated, namely SMA/SMK and Academic/College 

(68.1%). According to Gebretatyos (2020) education shows 

a significant positive impact in increasing knowledge scores 

in menopausal women [19]. This is in line with Forouhari's 

research that the level of education has a significant effect on 

increasing knowledge [20]. The results of the study are in 

line with Barati's (2001) research on factors related to the 

quality of life of postmenopausal women, the level of 

education affects the quality of life of postmenopausal 

women (P<0.001) [18,28]. 

 

3. The relationship between employment and quality of 

life of postmenopausal women. 

 

This study shows that there is a relationship between work 

and quality of life of postmenopausal women at Pondok 

Bambu II Public Health Center, Duren Sawit District, East 

Jakarta in 2021 (p=0.011). The results of this study are in line 

with the research which shows that there is a significant 

relationship between work and quality of life for 

postmenopausal women, with a p-value of  0.001 [29]. 

 This study is in line with research by Norozi (2013) 

which showed a statistically significant correlation between 

postmenopausal quality of life and work (P < 0.01) [12]. 

Demographic factors such as age, marital status, 

employment status, and education level are also factors that 

affect the quality of life of postmenopausal women. The 

work done by premenopausal women is related to the 

mother's opportunity to socialize and absorb health 

information [30].  

 

4. The relationship between income and quality of life of 

postmenopausal women 

The results showed that there was a relationship between 

income and quality of life of postmenopausal women in the 

work area of the Pondok Bambu II Public Health Center, 

Duren Sawit District, East Jakarta in 2021 (p = 0.014). The 

results of this study are in line with the research of Han MJ 

(2013) that the general characteristic variable that is 

significantly related to the quality of life of middle-aged 

women is the level of income (p = 0.000) [31].  

 Another study stated that the level of monthly family 

income affects the quality of life of postmenopausal women 

(r = 0.218, P < 0.001). This socio-economic situation will 

affect a person's physical, health and education factors, if 

these factors are good enough it will be able to reduce the 

physiological and psychological burden [13]. The level of 

income has a significant effect on the psychosocial and 

sexual domains [6].  

One of the most important factors in the utilization of 

health services by individuals is adequate income and 

access to financial resources. Post-menopausal women's 

access to financial resources is also one of the factors that 

affect their quality of life. According to several studies, 

women who have greater access to financial resources and 

income suffer from lower physical and psychological-social 

symptoms. Other researchers argue that satisfaction with 

financial situation is effective even on sexual satisfaction in 

postmenopausal women and improves quality of life 

especially in the sexual aspect [12,32,33].  

This research may not be applied generally in all 

countries because the experience of menopause is influenced 

by the culture of the local community. This research was 

conducted during the Covid 19 pandemic. This condition 

may affect the quality of life of postmenopausal women. We 

did not include this pandemic factor in this study which 

allows bias in assessing the quality of life of menopausal 

women. This study only collects data on natural menopause, 

which is likely to be different from women who have 

menopause due to surgery or induction 

IV. CONCLUSION 
There was a significant relationship (p=0.003) between 

social support and quality of life in postmenopausal women. 

Social support can improve the quality of life of 

postmenopausal women by 6.7 times. There was a 

significant relationship (p=0.013) between knowledge and 

quality of life for menopausal women. Good knowledge 

about menopause will help women accept menopause 

conditions which have implications for improving the quality 

of life of postmenopausal women by 4.67 times. Education, 

occupation and income are significantly related to the quality 

of life of postmenopausal women. Education, occupation and 

income can be predictors of postmenopausal women's 

quality of life. The results of the study become the basis for 

health workers in increasing education to families/couples of 

menopausal women about the efforts made to increase 

support for menopausal women, both emotional support, 

awards, facilities/instruments provided, and information. 
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