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ABSTRACT

The study was carried out on the women of 40-50grgep of Nagpur city in Maharashtra. The sampde svas
selected for the study was 400 urban women whogweasy on through at the stage Of Menopause. The oigective of
the study is family adjust mental problems of Urbh@mmen regarding Menopause and awareness aboutpdese.
The Researcher try To focus on the health reladsdes of the women. The study indicated the differebetween
pre-menopausal problems and peri-Menopausal prabl&éhe health related Problems affects the fandjysiment level
of women. The researcher try to find out the Majordle in family adjustment of women who was suffgrin

Menopausal problem.
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INTRODUCTION

The continuum of an individual's life can be divilsto several life stages with certain featuresai@cteristics
of each stage. Developmental psychology recogiimase characteristic to Each stage that changeagith For instance,
one of the developmental theme for the elderlyddek “adaptation to declining status of physicedrgith and fitness”
and “adaptation to the Death of one’s spouse.” @apg the concept of life stages is helpful in ustiending the Status
and position of other people. Biologically, lifeages of a typical woman are divided Into infanayherty (adolescence),
sexual maturation (reproductive age), climacter@riqnl, and post-climacteric (elderly) years. Sont&ges include

fluctuations in the hormonal Surroundings welltzes life events specific to women, namely pregnaamy delivery.

Hormones interact with each other and control adoyacycles within the short-spanned Chronologadéibnce
of Menstrual cycles, and it is not strange for sbhohmonal changes to stimulate positive signs amdpfoms related with
menstruation. Clinicians are already well Informefd medical Conditions that are common in women @novide
differential diagnosis and treatment, always Bapimmind the gender difference in the regularitg gattern of disease.
In addition, it is not unusual for clinicians tormider the life stages of each patient While Foitmachronic disease. point
of concern logically vary among females dependingmhich Stages they are in (i.e., in puberty, ptaductive age and
wishing to have a child, or the elderly). Genesthblishment of the term “gender difference” isilfeting the research in
female subjects, including the accumulation of ichh conclusion, development of related Guidingnpiple and drug
treatments based on gender differences. On the bémel, to consider Women'’s health issues fromdewgoint of view
beyond biomedical problems and Psycho social amihlsaspects, it is necessary to obtain insight itfte physical
uniqueness of Women in Each life stage and thésrm the socio-cultural framework in order to arstand their Mental
and Social background. Different health issues w@gur from the livelihood of each Stage, some nemtifis physical

symptoms. Because health status in one stage mcfiuthe next stage, Having knowledge of the frankwéb life stages
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can bring deeper empathic Understanding and letttetdiscovery of potential problems and solutions.
Changes in the Life Stage of Women

Major changes have occurred in society during th& palf-century, and women'’s lives have changea goeat
extent compare to the previous generation. Prolbegéstence has increased in both males and fenfdiespopularity of
higher education and changes in the concept ofiag@rtave given rise to growing numbers of peoplenmarrying or
marrying later in life, often causing delays in etgein life stages. On the other hand, the onsptibérty and the timing of
first sexual contact are occurring at gradually dovages. Along with the declining birthrate, thentt away from
multigenerational household has caused changé®irote of family. The divorce rate is on the risat it is still difficult
for women who have been full-time housewives tal fijpbs with good employment conditions. Conseqyentiany
households with single female parents often suften poor economic status. The recent socio-econaituation, which
has been characterized by inactive wage growtlpacate downsizing, and increasing numbers of tearyaor part-time
workers, has fostered positive views towards emp@pwomen. It has been pointed out that, at edelstage throughout
their lives, a woman is expected to have certaioiosoultural qualities such as, interest in othemgentiveness,
cooperative and non-violent attitudes, gentlenasd, kindness— such gender issues related to naultgies affect “the
degree of satisfaction and freedom to make majerchoices in a woman'’s life” when making decisi@asicerning her

career, daily living within her family, and care father family members.
Health Issues in Various Life Stages

Puberty (adolescence) approximately correspondés af students from junior high school througHeg®. The
first half of this period may specifically be callpuberty, and the second half adolescence. Omegisesof values is
developed during this period. The psychologist lEEcikson stated in his life-cycle theory that artan being establishes

his or her identity during this period through rafeel conflicts between pursuit of ideals and varidisappointment.

Menopause:is a stage in life when a woman stops having hemthty period. It is a normal part of aging and
marks the end of a woman's reproductive years Ma&men experience a variety of symptoms as a re$tiie hormonal
changes connected with the evolution. Around the tof Menopause, women frequently trailing the btimekness and
their level of cholesterol in blood may make sormghnot as good as, which increase their risk adrh@roblems.
The average age of U.S. women at the time of marmsgps 51 years. The most universal age range iahwiomen get
knowledge about menopause is 48-55 years. Premaemepause is define as menopause happening imamnvgounger
than 40 years. About 1% of women experience prematenopause menopause normally occurs in a wotada'40s to
early 50s. However, women who have their ovariesjisally removed experience "sudden" menopauseurisat
menopause is the permanent ending of menstrudtairig not brought on by any type of medical treatmFor women
undergoing natural menopause, the process is dradeaopause is the point when a woman no longsrrhanstrual
periods. At this stage, the ovaries have stoppéshsig eggs and producing most of their estrogenopause is

diagnosed when a woman has gone without a periotiXfeuccessive months.
Symptoms of Menopause

Hot Flashes:is the most common symptom of Menopause. Accortbngome studies, hot flashes happen in as
many as 75% of premenopausal women. Hot flash symptare various in every women. normally, hot flasha

sensitivity of warmness that spreads over the bladying from around 30 seconds to a few minutes
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Urinary Incontinence: and burning and itching on urination.

Vaginal changes are happenBecause of estrogen affects the vaginal insider Jaremenopausal women may

also have getting painful intercourse and may aatbange in dryness in vagina.

Heart Disease Riskincreases after menopause, although it is imprexdsurately it is due to old age and caused
by the hormonal changes that occur at the timeafapause. Women who experience premature menopatsee their

ovaries removed surgically at an early age ar@ are@ater than before risk of heart disease.

Weight Gain: found betweerMenopause affects their physical an d mental heblithmonal changes and aging

are both possible factors in this weight gain dyrimenopause.

Menopause occurs due to a complex series of horlnohiamges. Associated with the menopause is argeli
the number of functioning eggs within the ovari&sthe time of birth, most females have about B tillion eggs, which
are regularly lost all through a woman's life. B ttime of a girl's first menstrual period, she hasaverage of about
400,000 eggs. By the time of menopause, a womanhaneg fewer than 10,000 eggs. A small percentagieeske eggs are
lost throughout normal monthly cycle. Most eggs diethrough a process called Artesia means thesikegtion and

subsequent resumption of not fully formed ovarialiidies - fluid filled cysts that contain the eggs
Importance of the Study

This period (menopause) often overlaps with thengof children leaving home, the need to caredidierly
parents, changes in relationship with a husbandaadoss of common goals as couple. Consequdosly,of motivation
in life, mental depression, and physical fatigueyraacumulate, influencing wellness in a woman. Sawen become
clinically depressed, faced with their physicalitations and sense of running out of time. The ageriife expectancy of
women has increased rapidly and consequently, énciel of medical diseases specific to postmenopausalen have
increased too and social environmental featureg;hmmay require medical treatment. This topic ielahighlighted in
the social work area. Menopause and related prabbkma different for every woman. So the researdheipful for the
sake of women. The present study is helpful to makareness in the society about Menopause andittiaian of
women who suffering the various problems during tériod. In view of the above mentioned factsyas important to
carry out a study of physical and familial adjustineelated problems arising during Menopause of \&toraf Nagpur

City (specifically belonging to age group 40 toy&ars)

Objectives of the Study
Objectives of the study are as follows:

* To study various problems arise due to menopaug®inen.
» To identify the problems of women undergoing menggaregarding Adjustment with Family.
Hypothesis of the Study
Hypothesis of the study are as follows:
Women faced problem in familial adjustment dueddaus physical and psychological
Arise due to menopause

Sampling Area

Impact Factor (JCC): 1.1947- This article can be danloaded fromwww.bestjournals.in




76 Vaishali Malwar

Nagpur city was selected as a study area forsthidy by researcher whereas women belonging tgems 40 to
50 year were considered as a universe of the sfuatgl 400 units in the universe were includechia study.

Sample Selection Method:

Non-probable sampling method was used by reseafeh@resent study. By using convenient sampleciign
technique total 400 women were selected in theystud

Data Collection

Primary and secondary source of information wasl uis this study for collection of data. Intervisshedule was
used as a primary source of information in the wtud

The articles, books, journals, newspapers, e-n@terarious research works was used as secondargesof

data.
Responsible person for the family Adjust mental prblems
after Menopause
Daughter in . o
Husband son law Grandchildren others
40 to 42 42 | _ B 42
yrs. 10.5% _ _ _ 10.5%
43 t0 45 63 _ _ _ 63
Age group of yrs. 15.8% _ _ _ _ 15.8%
Respondents| 46 to 48 165 17 _ _ _ 182
yrs 41.3% 4.3% _ _ _ 45.5%
49 to 50 & 23 30 14 46 113
yrs. & 5.8% 7.5% 3.5% 11.5% 28.3%
Total 270 40 30 14 46 400
67.5% 10.0% 7.5% 3.5% 11.5% 100.0 %

Age group of Respondents and Adjust mental probleitisfamily members during Menopause.

Pearson Chi-Square value358.445df=12; Asymp. Sig. (2-sided}P<0.05

In this table maximum ladies between the age gafufb to 48 years are getting much uncomfortablé Wieir

husbands. In this period of life most of women histstudy faced the various physical, emotional pagchological
problems which affects their personal and famii. li

The various kind of problems which the women apénig between the period of menopause are below.

Various Totally Partially Constant T_otal ly P{irtlally Total
problems Agree Agree Disagree Disagree
r'\)"rf)gtlzlms 150(37.5%) |  100(25%) 15(3.8%) 80(20%) 55(13.8%)  40086)
E?g&'gﬂs 170(42.5%) | 110(27.5%) 10(2.5%) 60(15%) 50(12.5%)  0(200%)
E:‘(‘)Ob:g’r':‘i" 160(40%) 100(25%) 30(7.5%) 60(15%) 50(12.5%4)  400¢4p
?fg&i'ms 140(35%) 90(22.5%) 20(%%) 80(20%) 70(17.5%) 400840

The table focuses on the various Problems of wodugimg Menopausal period. The table shows that mawi

of women faced the various physical problems wtdod osteoporosis, backache. Most of women also tfezdviental
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problems like anxiety, mood disorder and phobiacihire affected their family as well as persorfal IAnd because of
that finally they face the major disturbances wtithir life partners. Most of women are totally agan they face various
emotional problems too. And because of the varyablems mentioned above many women respondentstaily agree

on the statement that they face sexual problenes &lse above table is proved that in menopausabgevomen suffers

much problems which strongly affects their famidjustment level.
CONCLUSIONS

The majority of women in the study are deeply agres in this stage of life (Menopause) they faegious
sexual problems which are responsible for theirifadisturbance and dispute with life partner. Mo$twomen in study
area have health problem such as migraine, highilmed pressure bones related problems, joints, fiinkache etc.
Most of women felt neglected in the family after mopause, They face problems while adjusting tohtihgband after

menopause.

Majority of women face the various kinds of probkemhich are mainly responsible for their familyplige and
loneliness. Many women are unable to adjust witkirtife partner because of their physical probleam&l mental
disturbances. For avoid the discomfort, such problevhich occur between menopause various kindfoftefshould be
required to make awareness about the issue. Wonwerdsbe made aware regarding menopause by meutmfaissionals.
Voluntary organizations should organize enlightenhmrogramme for women belonging to the age grdumenopause.
Women undergoing the phase of menopause shouldigeraoga and aerobics to prevent physical and hpsggical
disorders. Different media (Newspaper, Televisiamgd Radio) should deliver programs based on infaomaegarding
menopause. An arrangement of doctor should be nmadevery government hospital for treatment, awasenand
enlightenment of women undergoing the process afapause. The social worker should have to takedsteo educate
the women about menopausal symptoms and how tatiacsgituation; such efforts should be helpful @wnven to face the

stage of menopause happily.
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