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Background: Premenopause syndrome triggers more severe physical and psy-

chological problems and the emergence of various diseases. The limited re-

search on the factors causing the severity of Premenopause syndrome has re-

sulted in a lack of efforts to address the causative factors.   

Purpose: This study aims to explore factors that influence the severity of 

premenopause syndrome. 

Method: This is an analytic observational study with a cross-sectional design. 

Eighty-eight women aged 40-45 years were included in this study. The 

knowledge, attitude, age of menarche, use of hormonal contraceptives, and 

symptoms of premenopause syndrome observed in this study—data analysis 

using chi-square and multiple logistic regression. 

Results: Factors that influence the severity of premenopause syndrome are 

knowledge, attitude, age of menarche, and use of hormonal contraceptives 

(p<0.001). Knowledge is the most dominant factor (Exp(B) = 25.983; p<0.05) 

Conclusion: These results underscore the importance of increasing the 

knowledge of premenopause women to reduce the severity. 
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INTRODUCTION 

Premenopause is a phase transition (5-10 years) before 

menopause. This period is also known as the climacteric 

period. In this period, the decline rate of the hormones es-

trogen and progesterone results in changes in physical 

and psychological significance, irregular menstrual cycles, 

prolonged and relatively more menstrual bleeding, hot 

flushes, decreased sexual desire, anxiety, and problems 

sleeping.1 The number of women entering menopause 

worldwide is estimated to reach 1.2 billion in 2030.2 In In-

donesia, the number of women entering menopause is ex-

pected to reach 14 million or about 7.4% of the population 

in 2022, with the average age of menopause being around 

48 years. Premenopause syndrome triggers more severe 

physical and psychological problems and the emergence 

of various diseases such as heart and blood vessels, dia-

betes mellitus, and cancer.3–6 The limited research on the 

factors causing the severity of premenopause syndrome 

has resulted in a lack of efforts to address the causative 

factors. Handling is more focused on the symptoms that 

appear.7–9  

 

Research on factors influencing the severity of premeno-

pause syndrome on the variables of knowledge, attitude, 

age of menarche, and use of hormonal contraception is 

still limited. Research that has been conducted, including 

lifestyles, such as alcohol consumption, use of hormone 

replacement therapy, and diet, does not answer the 

causes in developing countries, including Indonesia.10–12 

Several previous studies that explored knowledge and at-

titudes focused more on readiness to face menopause, 

early menopause, degenerative diseases, hormone re-

placement therapy management, and lifestyle.6,13–19 In In-

donesia, hormonal contraception is the most widely used 

choice. Several studies reported that a protocol is needed 

to be followed in the use of hormonal contraception at the 

age of >40 years.5,6,15,20 The age of menarche is thought 

to be related to premenopause syndrome. The earlier the 

age of menarche, the sooner the symptoms of premeno-

pause syndrome occur.21  
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The importance of knowledge about premenopause for 

women is considerable, considering the lots of women who 

experience anxiety and fear face phase. This is because 

the presumption that menopause is a door to old age is not 

desired.22 At the local level, many women visit public 

health centers with complaints related to physical and psy-

chological premenopause.23 In a social and psychological 

context, stigma against menopause is a time of sadness 

and loss of beauty. This matter can cause psychological 

trauma and depression in women who experience 

premenopause.24,25 This study aims to explore factors that 

influence the severity of premenopause syndrome. 

METHOD 

Study Design 

This is an observational study with a cross-sectional de-

sign.26  

Settings and Respondents 

Data was collected from November 2023 to June 2024 in 

Public Health Center Delitua, Deli Serdang Regency.  The 

population of this study were premenopause women aged 

40-45 years in the Delitua Health Center Working Area. 

The sample selection in this research used the accidental 

sampling method on 88 women aged 40-45 years. Inclu-

sion criteria are willingness to be a respondent, not preg-

nant, and never having had a total hysterectomy. Mean-

while, the exclusion criteria are withdrawn as a participant 

during the study period. 

The Variable, Instrument, and Measurement 

The independent variables are knowledge, attitudes, age 

of menarche, and use of hormonal contraception. At the 

same time, the dependent variable is the severity of 

premenopause syndrome. The research instrument used 

a questionnaire with knowledge and attitude and a modi-

fied menopause index to assess premenopause syndrome 

symptoms, which was validated and reliable. Data collec-

tion was carried out through direct interviews with respond-

ents.26–29  

Data Analysis 

Data analysis using chi-square and multiple logistic re-

gression to determine the factors that influence the sever-

ity of premenopause syndrome and the dominant fac-

tors.26  

Ethical Consideration 

All participants received oral and written information about 

the study. Participants were informed about the guaran-

tees of confidentiality, and they signed a written consent 

form before each interview. This study received approval 

from the ethical committee of the Medistra Health Institute 

Lubuk Pakam, number 019.D/KEP-MLP/VII/2024.  

RESULTS  

All respondents in this study were aged 40 years and 

above. Most respondents' education was high school, and 

they worked as housewives. 76.1% of respondents in this 

study first menstruated at the age of <12 years, most re-

spondents in this study did not use hormonal contracep-

tion. The results of measuring attitude variables showed 

that most were in the negative category, while the results 

measuring the severity of menopause syndrome were in 

the severe category (Table 1). 

 

Based on Table 2, more than half of women who have less 

knowledge, negative attitudes, menarche at the age of less 

than 12 years, and do not use hormonal contraception ex-

perience severe levels of menopausal syndrome. There is 

a relationship between knowledge, attitudes, age of men-

arche, and use of hormonal contraception with the severity 

of premenopause syndrome (p<0.0001). Based on Table 

3, the variables Knowledge, attitude, age of menarche, 

and use of hormonal contraception influence the severity 

of premenopause syndrome, and the most dominant vari-

able influencing the severity of premenopause syndrome 

is knowledge. 

 

Table 1. Characteristics of Respondents 

Characteristics Result 

Age, yo  

40-41  30 (34.1%) 

42-43  20 (22.7%) 

44-45  38 (43.2%) 

Education  

Not completed in primary school 10 (11.4%) 

Finished elementary school 7 (8.0%) 

Finished middle school 8 (9.1%) 

Finished high school 57 (64.8%) 

Collage  6 (6.8%) 

Employment  

Farmer 6 (6.8%) 

Housewife  69 (78.4%) 

Self-employed 8 (9.1%) 

Civil servants 5 (5.7%) 

Attitude Category  

Negative 50 (56.8%) 

Positive 38 (43.2%) 

Menarche  

<12 Years 67 (76.1%) 

12-16 Years 21 (23.9%) 

Use of Hormonal Contraception  

No 56 (63.6%) 

Yes 32 (36.4%) 

Premenopause Syndrome Level  

Severe 58 (65.9%) 

Mild 30 (34.1%) 
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Table 2. Factors Influence the Severity of Premenopause 

Syndrome 

Variable Syndrome Premenopause p-value 

Severe Mild 
 

Knowledge    

Not good 56 (63.6%) 15 (17.0%) 0.0001 

Good 2 (2.3%) 15 (17.0%) 

Attitude    

Negative 42 (47.7%) 8 (9.1%) 0.0001 

Positive  16 (18.2%) 22 (25.0%) 

Menarche    

<12 Years 55 (62.5%) 12 (13.6%) 0.0001 

12-16 Years 3 (3.4%) 18 (20.5%) 

Use of Hormo-

nal Contracep-

tion 

   

No 45 (51.1%) 11 (12.5%) 0.0001 

Yes  13 (14.8%) 19 (21.6%) 

 

DISCUSSION 

This study highlights four variables that influence the se-

verity of premenopausal syndrome: knowledge, attitude, 

age of menarche, and use of hormonal contraception. This 

study emphasizes the knowledge variable as the most 

dominant factor influencing the severity of premenopausal 

syndrome. In this study, the knowledge variables meas-

ured were understanding premenopause, physical and 

psychological changes, signs and symptoms, risk of de-

generative diseases, how to reduce symptoms, and 

healthy lifestyles during premenopause. Knowledge plays 

a role in an individual's readiness to face menopause. Ed-

ucational programs about premenopause can increase 

self-efficacy and self-acceptance of menopause. Ade-

quate education provides a strong foundation for a deep 

understanding of physical and psychological changes dur-

ing menopause and facilitates the development of analyti-

cal skills and mental readiness to face them.30  

 

A study in Canada found that most premenopausal women 

had poor knowledge about health.31 Another study showed 

that a lack of knowledge about when menstruation stops 

and efforts that can be made to reduce menopausal symp-

toms lead to low awareness of premenopausal syn-

drome.18 Previous studies found that women who had av-

erage knowledge and attitudes showed average premen-

opausal syndrome awareness behaviors as well.16 Com-

prehensive knowledge of premenopausal syndrome also 

has an impact on positive attitudes and responsiveness to 

the challenges of menopause. Studies show that women 

with better knowledge of sound tend to have more positive 

perceptions of menopause and experience better quality 

of life during the transition.22 Conversely, a lack of 

knowledge can lead to perceptions of potential negative 

impacts on workability and psychological well-being during 

menopause.32 Increasing knowledge helps individuals bet-

ter prepare for the symptoms and changes that occur in 

themselves and increases efforts to prevent menopause 

syndrome, reducing the likelihood of experiencing signifi-

cant symptoms.33  

 

The findings of this study emphasize the influence of atti-

tude on the severity of premenopausal syndrome. Mild 

premenopausal syndrome symptoms support the ten-

dency of respondents to be positive. This positive attitude 

is essential because it reflects an individual's mental read-

iness to face physical and psychological changes and 

events during premenopause and menopause.34,35 This 

finding is to the theory that attitudes result from the influ-

ence of an individual's response to experiences related to 

the situation.36 However, this study also highlights that 

some premenopausal mothers show negative attitudes 

that can be influenced by low levels of knowledge and a 

lack of motivation to seek information about menopause.15 

Many of them do not participate in educational programs 

or health services available at health centers, so a lack of 

understanding can worsen their perception of the changes 

that occur during premenopause.  

 

Changes in attitudes can be influenced by education and 

information obtained from various sources, such as mass 

media, electronic media, and health workers.37 A study in 

Cambodia found that most premenopausal women had 

negative attitudes toward menopause. They consider 

menopause as a medical problem and an unpleasant 

time.19 Several studies have found that negative attitudes 

towards premenopausal syndrome give rise to behaviors 

that do not support the handling of premenopausal syn-

drome problems.15–18 Positive attitudes towards meno-

pause can help reduce anxiety experienced by women 

during premenopause and increase readiness to face this 

transition more calmly and be ready to face premenopau-

sal syndrome.38 

 

The results of this study emphasize that most women with 

menarche age <12 years, experience severe premeno-

pausal syndrome. Age of menarche or first menstruation 

is also known to affect the age of menopause, where ear-

lier menarche tends to be associated with earlier meno-

pause, and vice versa.39 This suggests that these factors 

are interrelated in influencing the menopause transition in 

women, potentially affecting their experience and health 

as they enter this phase of life.40 A review concluded that 

women who experience early menarche are at risk of de-

veloping non-alcoholic fatty liver disease during premeno-

pause.41 A study in the United Kingdom, Scandinavia, 

Australia, and Japan found that women who experience 

early menarche tend to experience premenopausal syn-

drome, early menopause, and chronic diseases.42- 
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Table 3. Dominant Factors Influence the Severity of Premenopause 

Variable B S.E. Wald Sig Exp(B) 95% CI 

Knowledge 3.257 1.076 9.167 0.002 25.983 3.154-214.028 

Attitude 1.994 0.758 6.910 0.009 7.343 1.661-32.469 

Menarche 2.720 0.902 9.099 0.003 15.174 2.592-88.826 

Use of Hormonal Contraception 1.946 0.792 6.036 0.014 6.998 1.482-33.047 

 
Study in Norwegian also concluded that although the re-

sults were mixed, early menarche had a risk for early- 

menopause, breast cancer, and endometrial cancer due to 

exposure to estrogen and progestogen and the risk of 

chronic diseases.43 The findings of this study concluded 

that special attention is needed for women who experience 

early menarche against the risk of premenopause syn-

drome, cancer, and chronic diseases. 

 

This study found that women who did not use hormonal 

contraception tended to experience severe premenopause 

syndrome. The use of hormonal contraception was asso-

ciated with an increased age of menopause. The occur-

rence of severe premenopause syndrome in women who 

did not use hormonal contraception was associated with 

age so that at the age of 40-45 years, they were in the 

premenopause period, followed by symptoms of premen-

opause syndrome compared to those who used hormonal 

contraception who were more likely to experience meno-

pause at an older age. Hormonal contraception contains 

progesterone and estrogen, which affect the pituitary 

gland through the hypothalamus and inhibit follicle devel-

opment and the ovulation process so the menstrual cycle 

can last longer.44 Contraceptive factors, especially hormo-

nal contraception, are also driving factors that can slow 

down the menopause process by inhibiting.45 This shows 

the importance of considering the use of contraception in 

the context of healthy reproductive management in 

premenopause women.46  

 

The use of hormonal contraception slows down the meno-

pause process by suppressing ovarian function, which 

causes women who use this contraception to experience 

menopause at an older age.47,48 Chronic diseases such as 

diabetes, cancer, or diseases that require long-term 

maintenance can affect the age of menopause, either ac-

celerating or slowing it down, depending on the type and 

effect of the disease on the body.6,49,50 A study in Bangla-

desh found that premenopause women who used hormo-

nal contraception were at risk of developing heart and 

blood vessel disease.5 The results of this study confirm 

that special attention is needed for women aged >40 years 

who use contraception, even though they experience mild 

premenopause syndrome. However, the use of hormonal 

contraception at that age needs attention, considering the 

risk of cardiovascular disease, cancer, and liver disease. 

CONCLUSIONS AND RECOMMENDATION 

Factors that influence the severity of premenopause syn-

drome are knowledge, attitude, age of menarche, and use 

of hormonal contraception. Knowledge is the most domi-

nant factor influencing the severity of premenopause syn-

drome. Recommendations for further research are to cre-

ate effective methods or models to improve premeno-

pause women's knowledge and attitudes. Policymakers 

can use research findings as considerations in creating 

health promotion programs to improve the knowledge and 

attitudes of premenopause women. 
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