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Nurses are a crucially important part of the primary care workforce (Peacock et.al 
2023; Hutchison 2024). They are well situated to help and advise women through 
the climacteric period (Stevenson 2016). Nurses engage in supportive, educational, 
and problem management counselling (Weaver 2002), which involves a two­way 
communication to interpret assessment results and identify the patient’s problems, 
needs, and goals (Vasiloglou et al. 2019). Thus, a nurse should be able to create a 
space where menopausal women can freely express their feelings, while also offering 
the necessary emotional support and information about the changes occurring in their 
bodies. This will help to prevent possible negative effects on their health (Curta and 
Weissheimer 2020). 

The term ‘menopause’ is much more frequently used than ‘climacteric’; however, 
we should consider that ‘menopause’ refers to a specific event, the cessation of 
menses. ‘Climacteric’ refers to gradual changes of ovarian function that start before 
the menopause and continue thereafter for a while (Blümel et. al 2013). According 
to Cleveland Clinic (n.d.), the menopause is defined as the final menstruation in a 
woman’s life, with no menstruation following within one year. By 2030, it is estimated 
that over one billion women across the globe will be perimenopausal or post meno ­
pausal, and nearly 50 million women will be expected to reach the menopause each 
year (Namazi et al. 2019; Aljumah et al. 2023). Thus, the global population of post ­
menopausal women is growing. In 2021, women aged 50 and over accounted for 26% 
of all women and girls globally (WHO 2024). Women may have mixed responses 
regarding their attitudes towards the menopause, ranging from perceiving the meno ­
pause as a normal life phase to viewing it as a transition with different problems. 
Women may have positive feelings in the form of relief from pain or the burden of 
menstruation management. Alternatively, they may have negative attitudes related to 
concerns or personal experiences of mental instability, signs of ageing, and loss of 
fertility (Aljumah et al. 2023).  

Globally, women at every stage of life have little counselling information 
about the menopause, and the media often presents it negatively (Harper et al. 2022). 
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ABSTRACT 
Primary health care is the first level of health care where many women with climacteric 
symptoms seek help, and nurses should be equipped with the knowledge and skills to care 
for and guide women through this critical life transition. The aim of the study was to gain an 
overview of nurses’ experiences and needs in counselling climacteric women in daily nursing 
practice. A qualitative study was conducted using semi-structured interviews. Family nurses 
observed that patients came to appointments with multiple health problems that they did not 
normally associate with the climacteric period. Nurses felt uncertain and found counselling 
middle-aged women challenging. They promoted a healthy lifestyle with physical activity to 
normalise body weight, prevent osteoporosis, and maintain musculoskeletal function. They 
also advocated needs-based nutrition to improve the quality of life of middle-aged women, 
reduce anxiety and heart palpitations, and achieve hormonal balance. All nurses emphasised 
the need to improve their knowledge of collecting medical history to identify menopausal 
symptoms; some nurses expressed their desire for training in motivational communication and 
counselling techniques, but relevant opportunities for nurses were lacking. Several needs were 
mentioned, including yoga exercises and other tools to help to alleviate patients’ sleep or mood 
problems, financial compensation, informational leaflets, and a single website dedicated to 
women’s health and well-being as a useful tool for both health professionals and patients. 
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https://doi.org/10.3176/proc.2025.3.16
http://www.eap.ee/proceedings
mailto:marelle.grunthal-drell@ttk.ee
https://doi.org/10.3176/proc.2025.3.16
http://creativecommons.org/licenses/by/4.0
https://orcid.org/0000-0003-0709-7696


462       M. Grünthal-Drell 

As the perimenopause is often noted as a hidden phenomenon 
(Richardson et al. 2023), women are unaware that the symp ­
toms they experience may be related to the perimenopause 
and can manifest in biological, psychological, or social con ­
texts (Harper et al. 2022). Women (65%‒77%) feel unpre ­
pared when it comes to the climacteric period of their lives 
and report that they lack important knowledge about what to 
expect and how to optimise their health (Marlatt et al. 2018; 
Lillis et al. 2021). Women may experience body changes such 
as vasomotor symptoms (hot flushes and night sweats, fluc ­
tuating blood pressure), heart palpitations, bladder problems, 
general malaise, fatigue, sleep difficulties, changes in the 
body weight and mood, and aching muscles or joints (Hoga 
et al. 2015; Hickey et al. 2022). Climacteric women quite 
often experience urination problems and vaginal dryness 
caused by a thinned mucous membrane (Holloway 2017).  

Therefore, perimenopausal care plays an important role 
in the promotion of healthy ageing and quality of life (WHO 
2024). Nurses who support midlife patients need to know 
that the menopause can begin while periods are still regular, 
that there is a variety of symptoms, and that there are inter ­
action strategies that might lead to more satisfied patients 
(Richardson et al. 2023). Also, nurses should take the peri ­
menopausal context into account during all consultations with 
women in this life stage, even when the consultation is for 
conditions such as hypertension, diabetes mellitus, or chronic 
pain (Curta and Weissheimer 2020). Women who are await ­
ing or have undergone gynaecological surgery also need ad ­
vice from the nurse (Holloway 2017), as the menopause can 
be induced by surgical procedures that involve the re moval 
of both ovaries or medical interventions that cause the ces ­
sation of ovarian function (for example, radiation therapy or 
chemotherapy) (WHO 2024). Therefore, meno­ and post ­
meno pausal health management is an important topic in all 
fields of health care, not solely in gynaecology (Calow et al. 
2023). 

While the majority of women experience body changes 
over the menopausal transition, most consider this a natural 
process that is manageable without medical intervention. 
Many women prefer to manage their symptoms this way, if 
possible (Hickey et al. 2022), therefore this study focused 
more on non­pharmacological approaches to relieving meno ­
pausal symptoms. It is important that women’s attention is 
drawn to a healthy lifestyle to encourage positive health­re ­
lated be haviours, including dietary changes, proper nutrition, 
physical activity, and the elimination of harmful habits such 
as smok ing or alcohol consumption (Ko and Park 2021). 
Precise defi nition in a nursing diagnosis is important to ensure 
the quality of the nursing plan for women by helping to al ­
leviate any symptoms that accompany the menopause (Ohara 
et al 2023).  It is a fundamental necessity in nursing to rec ­
om mend physi cal activity to women, which can improve 
their well­being, alleviate the symptoms, reduce the risk of 
chronic diseases, and improve their quality of life (Curta and 
Weissheimer 2020). According to Peacock et al. (2023), it is 
also very im portant that nurses introduce other methods to 
allow stress alleviation. A range of non­pharmaceutical ap ­
proaches are effective for vasomotor symptoms. For example, 

cognitive behaviour therapy can help by reducing stress, 
challenging overly negative beliefs about the menopause, 
and improving reactions to vasomotor symptoms, which in 
turn facilitates coping (Hunter 2020).  

Women should always be provided with research­based 
information about the climacteric period (Peacock et al. 2023). 
The European Menopause Survey showed that women ob ­
tained information mainly from non­medical sources such as 
magazines and television, which may not always reflect the 
correct information (Aljumah et al. 2023). Balanced, evi ­
dence­based information about the normal changes to expect 
during the menopausal transition and beyond can help women 
to prepare, empower them to manage the menopause, and 
give them confidence in navigating this life stage (Hickey et 
al. 2022). Professional information helps women to have an 
accurate perception of themselves and the situation by clarify ­
ing misinformation or misunderstandings (Weaver 2002).  
 
1.1. Problem formulation 
Social, psychological, and physical health support during the 
menopausal transition and after the menopause should be an 
integral part of health care (WHO 2024). Primary health care 
is the first level of health care where many women with 
menopausal symptoms seek help (Peacock et.al 2023). 
Women should be provided with the information, appropriate 
assessment, alleviating methods, and treatments that will 
improve their quality of life and aid in health promotion 
throughout the climacteric period (Holloway 2017; Harper et 
al. 2022; Aljumah et al. 2023; Calow et al. 2023). Women 
wish to be heard and better supported by their healthcare 
providers (Richardson et al. 2023); however, they receive 
little or no information about the menopause from their 
healthcare professionals (Hoga et al. 2015; Alspaugh et al. 
2020). Women’s lack of education (Marlatt et al. 2018; Lillis 
et al. 2021; Harper et al. 2022; Aljumah et al. 2023) and their 
healthcare professionals’ lack of adequate training on the 
menopause means that women enter this critical life stage 
uneducated and unsupported (Harper et al. 2022; Aljumah et 
al. 2023; WHO 2024). The menopause currently receives 
limited attention in the training curricula for many healthcare 
workers, and there is a need to increase understanding of the 
menopause by promoting the inclusion of training on the 
menopause and treatment options in pre­service curricula for 
health workers (WHO 2024). It is vital that everyone is taught 
about the menopause and that healthcare professionals re ­
ceive comprehensive education. Nurses should be equipped 
with the knowledge and skills to help to guide and advise 
women through this critical life transition (Holloway 2017; 
Aljumah et al. 2023; Calow et al. 2023).  
 
1.2. Problem solution 
The task of nursing education is to prepare healthcare special ­
ists to cope with the challenges associated with nursing work, 
and nurses’ knowledge and skills should be able to promote 
and maintain health at the primary level for people of all ages 
(Tallinna Tervishoiu Kõrgkool 2023; Teal et al. 2024). The 
menopause represents a significant stage of life and merits 
inclusion within nursing education in a meaningful way. It is 
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therefore essential that the subject is covered in nursing 
curricula (Calow et al. 2023). Before starting to review or 
make changes to the nursing curriculum from a theoretical 
point of view, it is important to identify what practices char ­
acterise the work of nurses in real life regarding the current 
topic. The aim of the study was to gain an overview of nurses’ 
experiences and needs in counselling climacteric women in 
daily nursing practice. Based on the research problem and the 
aim of this study, the following two research tasks were 
formulated: 1) describe the experiences of family nurses in 
counselling climacteric female patients and 2) describe the 
needs of family nurses in counselling climacteric female pa ­
tients. Understanding nurses’ experiences and needs in coun ­
selling climacteric women will help to make the necessary 
adjustments in nursing education. Strengthening nursing edu ­
cation will increase patient­centredness in primary health care 
and improve knowledge and care for midlife women. 

2. Materials and methods 
2.1. Methodological approaches 
The qualitative method was used to find the required answers 
to the research tasks. The starting point for a qualitative and 
phenomenological study is describing real life as well as the 
meaning ascribed to it (Creswell 2013). The nurses devel oped 
subjective meanings of their experiences in the current study. 
According to Creswell (2009), meanings directed to ward 
certain objects or things are used by the the researcher to 
create a detailed and rich description of a central phenom ­
enon. As the researcher’s aim is to understand the essence of 
participants’ experiences, these studies may not follow a spe ­
cific theoretical framework (Riemen 1986; Creswell 2009). 
In the current study, the data were collected through semi­
structured interviews, which were conducted in person. This 
data collection instrument is the most widely used inter ­
viewing format for qualitative research. It is also widely used 
by healthcare researchers to co­create meaning with inter ­
viewees by reconstructing perceptions of events and ex peri ­
ences related to health and health care delivery (DiCicco­
Bloom and Crabtree 2006). Knowledge gained from quali ­
tative research methods provides information for the health ­
care field to contribute to the development of the field and 
raise awareness about participant’s experiences. Personal ex ­
periences in the healthcare field cannot always be measured 
or counted, and samples are usually small (Hammarberg et 
al. 2016). 
 
2.2. The sample 
The subjects of this research were nurses working in a health 
centre that has a modern working environment and the largest 
number of nurses in Western Estonia. A purposive sample was 
used in the current study. The researcher’s aim was to select 
representatives and/or ideal interviewees, depending on the 
purpose of the study (Rämmer 2014). Inclusion criteria for 
the study participants consisted of the following: 1) the par ­
ticipant had a nursing diploma, 2) the participant worked as 
a family nurse in the health centre, and 3) the participant 
voluntarily agreed to participate in the study. Contact details 

of the subjects were forwarded to the author by the repre ­
sentative of the health centre, a member of the board of the 
Estonian Union of Family Nurses, who was also employed 
there. Eleven nurses were initially contacted by email and 
nine of them responded. Invitations were sent to the nurses 
prior to the interview, including the title of the study, a 
description of its aim and methodology, and information 
about the importance of nurses working with women in the 
climacteric period. All volunteers were contacted separately, 
and the date of the interview was agreed on individually. 
Scheduling was done by email, taking into account the nurses’ 
wish to conduct interviews during their working hours. The 
Information sheet and informed consent form were signed 
digitally before the interviews, which confirmed the nurses’ 
agreement to participate in the study voluntarily and the 
anonymity of their data. A total of nine nurses participated in 
the study. 
 
2.3. Data collection 
Data were collected through semi­structured, in­person inter ­
views conducted in March 2023 using open­ended questions 
that encouraged the interviewees to provide more substantial 
answers. This method made it possible to understand and 
interpret the experiences and views of the nurses who were 
being interviewed (Magnusson and Marecek 2015). The 
semi­structured interview plan was developed in previous 
studies (Brown et al. 2006; Walseth et al. 2011; Erci et al. 
2013) and included ten questions, from which eight questions 
were open­ended. The more open­ended the questioning, the 
better, as it allows the interviewees to answer the way they 
prefer while the researcher listens carefully to what they say 
or do in their real­life settings (Creswell 2009). The inter view 
included an introductory part with two questions regard ing 
the subject. Two main topics with eight questions followed 
the introductory part. The first main topic in the interview 
included four research questions about the interviewee’s 
experiences of counselling climacteric patients in a health 
centre. The second main topic with four research questions 
looked for answers to the interviewee’s needs in counselling 
climacteric patients in a health  centre. The summary part was 
for the interviewee to add any information they considered 
necessary. This study did not focus on medication recom ­
mendations for climacteric women, and the questions did not 
include them. Only non­pharmacological methods for allevi ­
ating women’s menopausal symptoms that nurses themselves 
could recommend to patients in the health centre were dis ­
cussed.  

Nine nurses as study participants were visited at the health 
centre. According to DiCicco­Bloom and Crabtree (2006), 
interviews in person were based on a previously agreed 
sched ule at a designated time and in an office that imitated 
the natural working environment, outside of everyday events. 
As suggested by McGrath et al. (2018), the interviews were 
conducted in a comfortable environment, free from potential 
interruptions and noise. In the introductory phase of each 
interview, the anonymity of the interviewee was assured, a 
brief overview of the purpose of the research was given, and 
the criteria and right to stop the interview were explained. 



464       M. Grünthal-Drell 

The Information sheet and informed consent form had already 
been digitally signed. A dictaphone was used to record the 
interviews, and the information obtained was fully docu ­
mented. The interview audio recordings were manually tran ­
scribed into text on a word­for­word basis, and tran scription 
signs were used during transcribing, indicating nuances in the 
conversation and allowing a better under standing of the 
emotions and thoughts of the interviewee. The saturation 
point was reached by conducting those interviews, as the 
information obtained started to repeat (Boyce and Neale 
2006), and this iterative process of data collection and analy ­
sis eventually led to a point in the data collection where no 
new categories or themes emerged (Kuzel 1999). There was 
no need to involve any further nurses from that health centre 
in the study. Saturation was first facilitated by sampling; the 
sample was adequate ‒ large enough to observe recurring 
themes ‒ and appropriate, as the interviewees were experts 
in the phenomenon of interest (Morse 2015). For the best 
results, the author asked more detailed questions, which en ­
sured that both the interviewer and the interviewee stayed 
focused on the topic, enabling a more expansive description 
of the phenomenon (Linnik and Sepp 2023). Between five 
and ten specific questions are typically developed to delve 
more deeply into different aspects of the research issue 
(DiCicco­Bloom and Crabtree 2006). Nurses described their 
subjective experiences and needs in counselling climacteric 
female patients. The average duration of each interview was 
25 minutes, the longest lasted 32 minutes and the shortest 
18 minutes.  
 
2.4. Data analysis 
Content analysis is extremely well­suited to analysing the 
qualitative data on the multifaceted, sensitive phenomena 
characteristic of nursing. Inductive content analysis was used 
in the current study. This is recommended when there are 
no previous studies dealing with the phenomenon or when 
knowl edge is fragmented (Elo and Kyngäs 2008). Deductive 
content analysis is used when the structure of analysis is 
operationalised based on previous knowledge, and the pur ­
pose of the study is theory testing (Kyngäs and Vanhanen 
1999). Qualitative data analysis occurred concurrently with 
data collection, enabling the researcher to generate an emerg ­
ing understanding about the research questions, which in 
turn informed both the sampling and the questions asked 
(DiCicco­Bloom and Crabtree 2006).  

All the recorded interviews were transcribed and marked 
with pseudonyms known only to the researcher (which all 
involved the letter ‘R’ (Respondent): R1, R2, etc., up to R9). 
The researcher read all the interview texts in detail. The 
categories were derived from the data in inductive con tent 
analysis (Kyngäs and Vanhanen 1999), which provided mean ­
ing to describe the phenomenon of the study and to enhance 
understanding (Elo and Kyngäs 2008; Creswell 2009). The 
abstraction in the analysis helped to formulate a general de ­
scription of the research topic through the creation of cat ­
egories (Elo and Kyngäs 2008). Thus, the transcribed texts 
were divided into two main themes according to the research 
tasks. The transcribed texts were analysed by exam ining the 

incidents of characteristics, with segments of the analysed 
text or units grouped based on similarity and la belled 
accordingly. The similarly simplified expressions were 
grouped into substantive codes (Elo and Kyngäs 2008). Dur ­
ing the coding of the text, it was divided into parts that were 
later analysed and subcategorised using the received similar 
substantive codes. After that, subcategories were grouped into 
supracategories with similar criteria. For example, the forma ­
tion process of the supracategory ‘Experiences regarding 
patient awareness’ is shown in Table 1. Finally, two main 
categories were formed: ‘Nurses’ experiences of counselling 
climacteric female patients’ and ‘Nurses’ needs in counselling 
climacteric female patients’.   
 
2.5. Ethics of the research 
A qualitative study was conducted after gaining permission 
from Tallinn Health Care College (now Tallinn Health Uni ­
versity of Applied Sciences) (Decision No. 216/2022, issued 
on 27.04.2022) and approval from the Research Ethics Com ­
mittee of the Estonian National Institute for Health Devel ­
opment (Decision No. 1104 on research No. 2374, issued on 
01.08.2022). Prior to each interview, the interviewees signed 
digitally the Information sheet and informed consent form, 
which confirmed their agreement to participate voluntarily, 
offering them the option to withdraw from the study at any 
time. All collected information, consent forms, transcriptions 
of the interviews, and sound files were retained in password­
protected encrypted folders on the computer of the researcher 
and were available to the author of the research only. The 
interviews depicted the experiences of the subjects, not the 
thoughts and interpretations of the author. Quotes were used 
to demonstrate the results and to increase credibility, while 
ensuring, as per Elo and Kyngäs (2008), the anonymity and 
privacy of the participants. This was achieved by giving pseu ­
donyms to the participants and not noting their name, gender, 
age, or work experience. Adding the age and work experience 
data of the interviewees may provide an opportunity to iden ­
t ify specific individuals at the given health centre. After com ­
pleting the research paper, all the transcriptions and audio 
files were deleted. 

3. Results 
The results of this research describe the nurses’ different 
experiences and needs in counselling climacteric women in 
daily nursing practice. The aim of the study was to gain an 
overview of these experiences and needs. The analysis of the 
interviews revealed two main categories: ‘Nurses’ experi ­
ences in counselling climacteric female patients’ and ‘Nurses’ 
needs in counselling climacteric female patients’. The follow ­
ing sections present both categories and their subcategories, 
along with quotes from the interviews. 
 
3.1. Nurses’ experiences in counselling climacteric  
       female patients  
The main category ‘Nurses’ experiences in counselling cli ­
mac teric female patients’ is formed of substantive codes, 
which are arranged into seven subcategories and then into 



                                                                                                                    Counselling climacteric women in family nursing       465

three supracategories. The analysis of interviews revealed 
three supracategories: ‘Experiences regarding female pa tients’ 
visits’, ‘Experiences regarding female patients’ awareness’, 
and ‘Experiences regarding female patients’ counselling’. The 
formation of the main category ‘Nurses’ experiences when 
counselling climacteric female patients’ is shown in Table 2. 
 
 Nurses’ experiences regarding female patients’ visits 
Based on the nurses’ descriptions of the experiences regarding 
female patients’ visits, the analysis of interviews revealed four 
subcategories:  ‘Frequency of visits’, ‘Patients’ health com ­
plaints’, ‘Medical history’, and ‘Patients’ referral to a spe ­
cialist’. 

Subcategory (1): Regarding frequency of visits, specifi ­
cally on the topic of the menopause, the nurses reported a 
wide range of responses, from  ‘not very often’ to ‘perhaps 
only once a month’ to ‘two, three, four times a month’. 
Women do not tend to rush to make the initial visit to the 
family nurse in connection with their climacteric complaints, 
instead they prefer to visit a gynaecologist. One of the nurses 

stated, ‘Who are suffering with climacteric issues already 
know there’s something up, and they go to their gynae -
cologist.’ 

Subcategory (2): The nurses mentioned that regarding 
climacteric female patients’ health complaints, women pri ­
marily seek help for issues such as fluctuating blood pressure, 
palpitations, general malaise, fatigue, hot flashes, joint pains, 
bladder complaints, sweating, breast problems, changes in 
body weight, mood disorders, or sleep disorders. A partici ­
pating nurse reported, ‘They come to us with a general feeling 
of malaise, while others come due to anxiety disorders.’, and 
another nurse stated, ‘They can come in with a bladder-
related complaint.’ 

Subcategory (3): The nurses noted that only the patients’ 
medical histories taken during the visits showed that the 
reasons for these patients’ visits could be related to the 
climacteric period. One of the nurses said, ‘Only after com -
pleting the medical history it becomes clear that this may be 
associated with the climacteric age.’ The nurses did not feel 
suf ficiently confident to take medical histories about the 

Segment of the text Substantive code Subcategory Supracategory 
‘For example, they do not 
initially suspect that their 
bladder complaints have 
become more frequent due to 
the onset of the climacteric.’ 
 
‘They think that it is the 
beginning of some serious 
disease.’  
 
‘The climacteric phase starts 
for these women � and 
instantly, after their uterus 
and ovaries have been 
surgically removed...’  
 
‘People look up all sorts of 
things on the internet from 
unreliable sources…’  
 
‘They don’t know about these 
things; I advise, I reassure 
them…’ 
 
‘Over the years, this  
awareness has improved…’ 

Patient’s insufficient 
knowledge  
 
 
 
 
Fear of a serious illness 
 
 
 
Pre- and postoperative 
counselling 
 
 
 
 
Improper online sources 
 
 
 
Provided suggestions 
  
 
 
Patient’s awareness today 

Women’s awareness of 
climacteric period changes 
 

Experiences regarding patient 
awareness 

‘Unfortunately, not everyone 
is capable or willing to 
accept this fact...’ 
 
‘If a person doesn’t want to, 
then yes, it is a bit harder to 
help them…’ 
 
‘Patient said that she read 
about climacteric period 
from different sources…’ 
 
‘She is ready to collaborate 
with us and also in her life  
herself…’ 

Patient’s acceptance 
 
 
 
Some do not want to change 
anything 
 
 
They read about the topic 
themselves 
 
 
Readiness to work with 
themselves 

Women’s readiness for 
climacteric period changes 
 

 

 

Table 1. Formation process of the supracategory ‘Experiences regarding patient awareness’



466       M. Grünthal-Drell 

women’s climacteric period; one of the nurses mentioned, 
‘I don’t feel myself so confident to collect medical history to 
identify and recognise menopausal symptoms. They do come 
complaining that their joints have started to hurt more, that 
they get more tired.’ 

Subcategory (4): The interviews revealed that in terms of 
referring patients to a specialist, family nurses referred women 
to a gynaecologist, midwife, physiotherapist, or osteoporosis 
counselling service. The nurses mentioned that the work of a 
family nurse covers such a broad  area: ‘to know everything 
about everything.’ They referred patients to a gynaecologist 
if the history they took showed that the patient had not visited 
a gynaecologist regularly, as well as if she had hot flushes, 
mood disorders, or heart problems. The nurses referred 
women to a midwife with breast problems, to physiotherapist 
with problems in musculoskeletal system, and to the osteo ­
porosis counselling service if the patient suffered fractures 
too frequently. One of the nurses said, ‘Some women fall and 
frequently suffer fractures, so we refer them to the osteo -
porosis office.’ 
 
 Nurses’ experiences regarding female patients’  
            awareness  
Based on the nurses’ descriptions of the experiences regarding 
female patients’ awareness, the analysis of interviews re ­
vealed two subcategories: ‘Women’s awareness of climacteric 
period changes’ and ‘Women’s readiness for climacteric 
period changes’. 

Subcategory (1): The nurses highlighted that women’s 
knowledge is rather limited; patients associated hot flushes, 
the irregularity of menstruation, and night­time sweating with 
the climacteric period, but they lacked the ability to associate 
their other health issues or fluctuating emotional state with 
it. The nurses also mentioned that 50­year­old women already 
thought about the menopause, but 40‒45­year­old women did 
not know that their health complaints were associated with 
the perimenopausal stage. A participating nurse said, ‘40-year-

old women who come in with bladder complaints, do not in -
itially suspect that their complaints have become more fre -
quent due to the onset of the climacteric.’ 

The nurses also mentioned that they had to deal with pa ­
tients’ fears that menopausal changes in the body were the 
beginning of a serious illness, oncological disease, or a major 
health problem behind these symptoms. An interviewed nurse 
stated, ‘Some women immediately think of some oncological 
disease.’   

The nurses noted that both pre­surgical and post­surgical 
counselling are required, for example, in the case of an 
oopho rectomy or hysterectomy. The interviews revealed that 
the lack of timely counselling has led to a situation where 
the post­surgical change in the body comes unexpectedly to 
the patient. One of the nurses said, ‘For these women, the 
menopause begins immediately after surgery to remove the 
uterus and ovaries.’ 

The nurses highlighted the fact that patients are quick to 
research the menopause information on the internet, but, 
unfortunately, they do not look for research­based knowledge. 
One of the nurses mentioned, ‘People look up all sorts of 
things on the internet from unreliable sources.’ 

The nurses made suggestions and gave advice to the pa ­
tients to increase their knowledge about the menopause and 
as a means of preventing chronic diseases. A participating 
nurse said, ‘They don’t know about these things; I advise them. 
Additionally, the quality of life improves, and the early onset 
of chronic diseases is prevented.’ 

Subcategory (2): The nurses described different experi ­
ences regarding patients’ readiness to accept changes in their 
bodies during the climacteric period. They mentioned that 
women read up on the subject themselves, and they were 
willing to work with nurses and themselves after nursing 
counselling. One of the nurses stated, ‘We perform all neces -
sary analyses, and she is ready to collaborate with us and in 
her life herself .’ The nurses discussed that there were also 
women who did not accept climacteric changes in their 

Subcategory Supracategory Main category 
Frequency of visits  
 
Patients’ health complaints  
 
Medical history 
 
Patients’ referral to a specialist 
 

Experiences regarding female patients’ 
visits 
 
 

Experiences in counselling climacteric 
female patients 

Women’s awareness of climacteric 
period changes 
 
Women’s readiness for climacteric 
period changes 
 

Experiences regarding female patients’ 
awareness 

 

Experience of counselling as a 
challenge 
 
Experiences with methods of 
alleviating patients’ symptoms 
 

Experiences regarding female patients’ 
counselling 

 

 

Table 2. Nurses’ experiences when counselling climacteric female patients    
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body; they did not want to change anything in their life and 
that made nursing counselling more complicated. One nurse 
said, ‘Unfortunately, not everyone is capable or willing to 
accept this fact...’, and another nurse stated, ‘If a person 
doesn’t want to, then yes, it is a bit harder to help her.’ 
 
 Nurses’ experiences regarding female patients’  
            counselling 
Based on the nurses’ descriptions of the experiences regarding 
female patients’ counselling, the analysis of interviews re ­
vealed two subcategories: ‘Experience of counselling as a 
challenge’ and ‘Experiences with methods of alleviating pa ­
tients’ symptoms’. 

Subcategory (1): The nurses found that counselling women 
presents challenges. They should have the ability to notice 
and recognise symptoms that might indicate the climacteric 
period and menopausal discomforts in women of different 
ages, even the 35­year­olds. One of the nurses mentioned, 
‘The climacteric period starts earlier, sometimes even from 
the age of 35.’ 

Most of the interviewed nurses pointed out the fact that 
counselling initially stems from another problem, but the 
complaints that are revealed during the conversation with 
the patient tend to be associated with the climacteric phase. 
A nurse stated, ‘Initially, they still come for some other rea -
sons, for example, I am so tired.’ 

The nurses highlighted obstacles that make it difficult to 
advise patients in the climacteric period as communication 
difficulties with middle­aged female patients during counsel ­
l ing. A participating nurse said, ‘Sometimes it is difficult to 
talk to some middle-aged women.’ 

Subcategory (2): The nurses’ experiences of methods of 
alleviating patients’ menopausal symptoms highlighted the 
importance of regular physical activity. As physical activity 
tended to remain rather low, they suggested for women gym ­
nastics, walking, swimming, or aerobic exercises. They sug ­
gested that patients should get at least half an hour’s exercise 
a day, if possible. One of the nurses mentioned, ‘It is tra -
ditionally established that one should move for half an hour 
in a day.’ 

Some nurses emphasised the importance of physical 
activity in preventing osteoporosis and maintaining muscu ­

lo skeletal fitness and function, as muscle mass decreases over 
time, particularly from the age of 50. One of the nurses stated, 
‘Exercise is essential ‒ it helps to maintain your bones and 
muscles...’, and another nurse said, ‘People aged 50+ should 
start doing more muscle training because muscle mass de -
creases over time.’ 

The nurses pointed out the topic of nutrition for alleviating 
patients’ menopausal symptoms. They highlighted the im ­
portance of proper nutrition in terms of helping to preserve 
the body’s functionality and a normal body weight. The nurses 
mentioned a balanced diet for women, the importance of the 
plate rule, as well as calcium and vitamin D in the diet for 
improving the quality of life. Some nurses recommended a 
balanced diet for women in the case of anxiety and palpi ­
tations. One of the nurses stated, ‘We come to nutrition when 
there are areas of complaint concerning anxiety, palpi -
tions ... or body weight, then we can talk about nutrition 
and physical activity.’  

One nurse who studied to be a nutritionist provided ad ­
ditional nutritional counselling for women by suggesting 
various foods to achieve hormonal balance. She said, ‘I pro -
vide quite a lot of nutritional counselling … there are various 
foods to achieve hormonal balance.’  

The nurses suggested to women dietary supplements 
such as vitamin D, clover, and granadilla capsules, as well as 
over­the­counter products available in pharmacies such as 
Climofemin and Menostop capsules. The nurses noted that 
people are deficient in vitamin D, and it is an effective 
supplement for fatigue, brain function, metabolism, and joint 
problems. A participating nurse stated, ‘I suggest vitamin D 
for joint problems.’ 
 
3.2. Nurses’ needs in counselling climacteric female  
        patients  
The main category ‘Nurses’ needs in counselling climacteric 
female patients’ is formed of substantive codes, which are 
arranged into five subcategories and then into two supra ­
categories. The analysis of interviews revealed two supra ­
categories: ‘Needs of self­improvement related to climacteric 
patients’ counselling’ and ‘Needs related to additional re ­
sources’. The formation of the main category ‘Nurses’ needs in 
counselling climacteric female patients’ is shown in Table 3. 

  
Subcategory Supracategory Main category 

Needs related to collecting patients’ 
medical history 
 
Needs related to non-pharmaceutical 
methods of alleviating climacteric 
complaints 
 

Needs of self-improvement related to 
climacteric patients’ counselling 

Needs in counselling climacteric female 
patients 

Needs for training courses  
 
Needs for increasing nurses’ motivation 
 
Needs for informational material/ 
website 
 

Needs related to additional resources  

 
Table 3. Nurses’ needs in counselling climacteric female patients 



The interviewed nurses highlighted that their needs were pri ­
marily related to individual self­improvement, which would 
serve to increase their own confidence when counselling 
climacteric female patients. 
 
 Nurses’ needs of self-improvement related to  
            climacteric patients’ counselling 
Based on the nurses’ descriptions of the nurses’ needs of self­
improvement related to climacteric patients’ counselling, the 
analysis of interviews revealed two subcategories: ‘Needs re ­
lated to collecting patients’ medical history’ and ‘Needs re ­
lated to non­pharmaceutical methods of alleviating cli ­
macteric complaints’. 

Subcategory (1): The nurses identified that the most 
important need is related to taking patients’ medical history 
as well as recognising and identifying their menopausal 
symp toms. All nurses felt insecure about counselling climac ­
teric women. A participating nurse said, ‘I don’t feel myself 
so strong to collect medical history to identify and recognise 
[menopausal symptoms]; they do come complaining that 
their joints have started to hurt more, that they get more 
tired.’ The nurses mentioned difficulties at establishing initial 
contact when collecting patients’ medical history. They high ­
lighted also the importance of improving motivational com ­
munication and counselling techniques when collecting pa ­
tients’ medical history and advising them. One of the nurses 
stated, ‘The more I know about counselling tips, the better I 
can advise a menopausal patient.’  

The nurses needed a better overview of the variety of 
specialists available for further advice. Referrals to midwives 
and gynaecologists were much more common if they realised 
that the health problems were related to the climacteric 
period; however, the nurses’ knowledge about evidence­based 
specialists in the musculoskeletal disorders or nutrition were 
insufficient. A participating nurse mentioned, ‘I know the 
osteoporosis office, but not all the musculoskeletal issues are 
for them.’ 

Subcategory (2): The nurses highlighted the need for non­
pharmaceutical methods of alleviating menopausal symp ­
toms. They mentioned that their knowledge base should 
include knowledge of yoga exercises, which can be very sup ­
portive for the musculoskeletal system and the mental health 
of middle­aged women. One of the nurses said, ‘Yoga ex -
ercises are very supportive for middle-aged women’s mental 
health, for joints and muscles, but I need some ex ercises to 
show them.’ The nurses valued yoga as a non­pharmaceutical 
method for alleviating menopausal symptoms but could not 
recommend a specific style. A participating nurse stated, 
‘Yoga is good, but there are so many variations. I need to 
know more.’ 

The nurses pointed out a need for non­pharmaceutical 
methods to alleviate sleep disorders. A participating nurse 
stated, ‘I am interested in, and often need, methods of al -
leviating sleep disorders.’ The nurses also mentioned a need 
for non­pharmaceutical methods to alleviate mood disorders. 
The nurses mentioned, ‘Measures or tips for mood disorders 
would be very useful, everything changes so quickly now.’  
 

 Nurses’ needs related to additional resources 
Based on the nurses’ descriptions of the nurses’ needs related 
to additional resources, the analysis of interviews revealed 
three subcategories: ‘Needs for training courses’, ‘Needs for 
informational material/website’, and ‘Needs for increasing 
nurses’ motivation’. 

Subcategory (1): All nurses from the study mentioned the 
need for training courses. They highlighted that there is a lack 
of training courses on the climacteric period, menopausal 
symptoms, how to relieve them with non­pharmaceutical 
methods, and about counselling for menopausal women. 
A nurse said, ‘It would be good to have specialised training 
on symptoms and how to alleviate them...’, and another 
stated, ‘I don’t see the topic of the climacteric there in the 
training calendar at all.’ 

The nurses also noted that there are many courses on 
diabetes and asthma, also a possibility to take part in the 
annual women’s health conference, but training regarding the 
climacteric period is mainly available for midwives. One of 
the nurses mentioned, ‘But regarding the menopause, I have 
never heard of any…’, and another nurse said, ‘If [there are] 
some training courses, then mainly for midwives.’ 

Subcategory (2): The nurses pointed out the need for 
informational material or a website. They discussed that 
there is a lack of informational leaflets, evidence­based in ­
formational materials or a website about women’s health and 
well­being. These could be given to patients about meno ­
pausal symptoms, alleviating methods, etc., so that they can 
educate themselves and find information easily. Half of the 
nurses stated, ‘I could give a brochure or something like that, 
where the most important things are collected.’, and some of 
them highlighted, ‘It would be nice to have a very practical 
informational leaflet, something supportive as we have dif -
ferent leaflets on minerals and vitamins.’ Some nurses con ­
sidered it necessary to create a unified website addressing 
women’s health and well­being, serving as a tool for health ­
care professionals and as reading material for patients. One 
of the nurses said, ‘I miss a website about women’s health; it 
would also be useful for nurses themselves, and I could rec -
ommend it to my patients.’ 

Subcategory (3): The study found that nurses had needs 
for increasing their motivation to learn more or to do their 
work better. Some nurses felt that their efforts in learning and 
self­development should be better rewarded by the employer, 
as attending training courses was an extra effort, and one of 
them lacked motivation to do her job. A participating nurse 
said, ‘Attending training courses is an extra effort, and this 
should be reflected in the salary.’  

Some nurses mentioned the need for increasing the moti ­
vation of nurses in primary health care, and one nurse sug ­
gested that the nurses’ areas of specialisation, as is the case 
for doctors, should be used to increase the motivation of 
family nurses. She stated, ‘Something so that you could feel 
a little more competent in certain fields, not necessarily know -
ing everything, but just be able to cover an extra two or three 
fields.’ 
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Two nurses pointed out the need for a special programme 
on national television to encourage women to visit the family 
nurse to discuss their menopausal concerns and seek advice, 
as the media have been encouraging men to consult the health 
professionals. A participating nurse stated, ‘There could be a 
special programme on national television for women to go to 
a family nurse with their menopausal symptoms.’ One of the 
nurses mentioned that the posters on the walls may encourage 
women to visit the nurse to discuss their menopausal concerns 
and seek advice. A participating nurse stated, ‘There could be 
a poster on the wall to encourage women to go to a health 
check-up.’ 

4. Discussion 
The aim of the study was to gain an overview of nurses’ 
experiences and needs in counselling climacteric women in 
daily nursing practice. No studies have recently been con ­
ducted about the experiences or needs of family nurses in this 
area in the Estonian context.  

The study found that nurses’ needs were primarily related 
to individual self­improvement, which would serve to in ­
crease their own confidence when counselling climacteric 
female patients. Nurses felt insecure about counselling meno ­
pausal women; they had doubts in collecting patients’ medical 
history and recognising menopausal symptoms. These find ­
ings were considerable and also unexpected, as, according to 
Peacock et al. (2023), nursing tasks in the case of a climac ­
teric patient should include the preparation of an in­depth 
medical history and an assessment of vital signs. Previous 
studies have also emphasised that nurses supporting midlife 
patients need to know the various symptoms of the meno ­
pause (Richardson et al. 2023) and must be able to identify 
the patient’s problems and needs (Vasiloglou et al. 2019). This 
study revealed that women seek help from nurses for issues 
they do not associate with the menopause; however, based on 
their symptoms and complaints, the conditions of middle­
aged women may be linked to the menopause. The study 
dem onstrated that the connection between health complaints 
and the climacteric period was primarily identified through 
conversations and the collection of medical histories. This 
finding aligns with previous research by Hoga et al. (2015) 
and Hickey et al. (2022), who also emphasised that women 
experiencing menopausal health complaints most commonly 
seek help for issues such as fluctuating blood pressure, heart 
palpitations, general malaise, fatigue, hot flashes, joint pain, 
bladder problems, sweating, breast problems, changes in 
body weight, as well as mood and/or sleep disturbances. 
Since the study identified the nurses’ main needs as related 
to collecting patients’ medical histories, this should be taken 
into consideration in nursing curricula, and additional training 
courses should be prepared for working nurses. Increasing 
nurses’ knowledge would also enable them to provide support 
for middle­aged women, leading to more satisfied patients 
and, ultimately, improving the quality of health care.  

Additionally, the study found that women’s awareness of 
menopausal changes was limited. Patients rarely scheduled 

ap pointments with nurses at health centres specifically to 
address menopausal symptoms. Unexpected moments oc ­
curred during visits, as the women were unable to associate 
their health problems or fluctuating emotional state with the 
menopausal years. This finding aligns with previous research 
by Harper et al. (2022) that women are unaware that the 
symptoms they experience may be related to the climacteric 
period and can manifest in biological, psychological, or social 
contexts. The study is in line with previous findings (Marlatt 
et al. 2018; Lillis et al. 2021; Harper et al. 2022; Aljumah et 
al. 2023) that nurses deal with patients’ fear ‒ climacteric 
changes in the body are taken as the beginning of some 
serious disease, oncological diseases, or bigger health prob ­
lems behind these symptoms. Several researches confirmed 
the situation that women feel unprepared when it comes to 
the climacteric period of their lives, and they lack important 
knowledge about what to expect and how to optimise their 
health  (Marlatt et al. 2018; Lillis et al. 2021; Harper et al. 
2022; Aljumah et al. 2023). The current study found that 
women who were awaiting or had undergone gynaecological 
surgery also needed advice from the nurse; for example, the 
surgery caused some women to reach the menopause earlier 
than expected. According to Holloway (2017) and WHO 
(2024), the menopause can also be induced because of sur ­
gical procedures that involve the removal of both ovaries and 
medical interventions that cause cessation of the ovarian 
func tion. Thus, menopausal and postmenopausal health man ­
age ment is an important issue in all areas of health care, not 
just in gynaecology (Calow et al. 2023).  

The study emphasised that all nurses highlighted regular 
physical activity as the most efficient method for remaining 
in good physical and mental shape and for helping to alleviate 
woman’s menopausal complaints. The nurses suggested gym ­
nastics, walking at least half an hour a day, swimming, and 
aerobic exercises for patients. Also, they recommended physi ­
cal activity for women to prevent osteoporosis and maintain 
musculoskeletal strength and function, as the muscle mass 
decreases over time, especially after the age of 50. Encour ­
ag ing regular physical activity in nursing counselling is a 
viable strategy that can improve women’s well­being, alleviate 
menopausal symptoms, reduce the risk of chronic diseases, 
and improve their quality of life (Curta and Weissheimer 
2020).  

The study revealed that nurses needed to improve their 
motivational communication and counselling skills in order 
to provide menopausal women with better advice. Add ­
itionally, the study found that all nurses pointed out the need 
for training courses, as there was a lack of training in meno ­
pausal symptoms, alleviating non­pharmaceutical methods, 
and counselling for menopausal women. The nurses men ­
tioned that, when training on the topic of the menopause was 
available, it was primarily aimed at midwives. Nurses’ lack 
of training also seems to encompass a larger area than just the 
local context, according to Harper et al. (2022), Aljumah et 
al. (2023), and WHO (2024). Healthcare professionals’ lack 
of adequate training in managing the menopause means that 
women enter this critical life stage uneducated and un ­
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supported. Aljumah et al (2023) and Calow et al (2023) have 
emphasised that nurses should be equipped with the knowl ­
edge and skills to support women through this critical life 
transition. The study revealed that some nurses needed to be 
more motivated to develop themselves and do their daily 
work, and that their efforts in learning and self­development 
should be better rewarded by their employer. Some nurses 
mentioned that attending training courses needs an extra ef ­
fort. According to Linnik and Sepp (2023), it is recommended 
that healthcare organisations provide adequate resources and 
support systems to help nurses to manage their workload, 
improve communication and the organisational culture, and 
provide adequate training.  

As the global population of post­menopausal women is 
increasing and, according to Richardson et al. (2023), the 
perimenopause is often perceived as a hidden phenomenon, 
educational programmes should include the menopause as a 
component. The results and knowledge gathered within this 
research are planned to be used practically to improve the pre­
service curricula in nursing, and it is therefore essential that 
the subject is given greater prominence in nursing curricula. 
A better understanding by nurses of the health concerns and 
needs of menopausal women could provide the basis for more 
patient­centred and effective care. Strengthening nursing edu ­
cation will increase patient­centredness and improve knowl ­
edge and care for midlife women.  

This work could draw attention to the need to improve 
understanding of the menopause by promoting its inclusion 
in training and fostering a more supportive environment for 
menopausal women. It is in line with wider global health 
priorities to improve patient awareness and training for nurses 
in primary health care. From a global health perspective, it is 
vital to ensure that patients remain healthy for as long as 
possible. In order to achieve this, however, it is necessary to 
increase women’s awareness of the climacteric period and 
the measures that can be taken to alleviate it. Although the 
majority of women do not immediately seek medical help for 
their menopausal health problems, this does not diminish the 
importance of nursing care. On the contrary, it increases the 
need to raise women’s awareness of this issue.  

This study has some limitations. The participants worked 
in the same health centre; therefore, the results cannot be gen ­
eralised to all Estonian nurses working in primary health care. 
Participants were not asked personal questions about the 
college of nursing and the time since graduation. The reliance 
on self­reported data may also introduce bias, as participants’ 
responses could be influenced by personal experiences or 
recall limitations. Expanding the sample size and including a 
mixed­methods approach ‒ combining qualitative interviews 
with quantitative surveys ‒ could offer a more comprehensive 
understanding of the challenges and opportunities in meno ­
pause counselling. A comparative study involving nurses from 
different healthcare settings or geographic regions would 
enhance the generalisability of the findings. Add itionally, the 
study focuses solely on nurses’ perspectives, without direct 
input from patients, which could provide a more balanced 
understanding of menopause counselling ex periences.  

Although there are limitations, the findings remain valu ­
able, as no recent studies have been conducted on the topic 
in the Estonian context. The proposed collaboration be ­
tween Tallinn Health University of Applied Sciences and 
the Estonian Union of Family Nurses enhances the study’s 
credibility and practical impact. The findings of the study 
provide valuable insights for planning the content of nursing 
curricula for students and for establishing a continuing edu ­
cation programme for family nurses. They also offer an im ­
petus for the Estonian Union of Family Nurses about the 
important role of the nurse as the primary coun sellor in the 
case of climacteric health issues of middle­aged women. 
Additionally, these findings point to the need for further 
research on family nurses’ counselling of menopausal women 
in Estonia. Incorporating patients’ perspectives should be 
considered as a possibility for further study. Understanding 
how climacteric women perceive the quality and accessibility 
of counselling from family nurses could provide deeper 
insights into existing barriers and unmet needs of nurses. 

5. Conclusions  
The main findings from the study regarding nurses’ ex peri ­
ences were that the consultations presented challenges to 
them, and all the nurses felt insecure when counselling cli ­
macteric women. Although the nurses were aware of the 
middle­aged women’s fears and their communication dif ­
ficulties, it was noteworthy that the nurses had problems with 
recognising menopausal symp toms and completing the pa ­
tient’s medical history. Nursing tasks in the case of a cli ­
macteric patient should include pre paring an in­depth 
medi cal history, the lack of which has identified the gaps in 
nurses’ training. Additionally, middle­aged women’s aware ­
ness of menopausal changes was limited, and they obtained 
in formation mainly from non­medical sources. The study 
found that the nurses promoted a healthy lifestyle for patients, 
con sidering physical activity and a balanced diet very im ­
portant in counselling. The nurses em phasised exercise, nu ­
tritional support, and the need to im prove patients’ knowledge 
of the menopause, all climacteric periods, healthy lifestyles 
and non­pharmaceutical alleviation methods, confirming that 
nurses as primary care counsellors play a crucial role in health 
care. 

The need for training was strongly identified in the study. 
The professional development of nurses is very important to 
ensure the provision of high­quality care. The study found 
that it was equally important to improve nurses’ motivational 
communication and the knowledge of non­pharmaceuti ­
cal methods for alleviating menopausal complaints. Nurses 
needed to improve their knowledge about the specialists in 
musculoskeletal disorders and evidence­based nutritionists to 
whom patients could be referred. Additionally, some nurses 
mentioned that their efforts in learning and self­development 
should be better rewarded by the employer, as attending 
training courses was an extra effort.  

Based on the study’s findings, several key recom men da ­
tions can be made to enhance nursing education, inter dis ­
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ciplinary collaboration, and patient­centred care for midlife 
women. Based on the results, it is recommended that nursing 
curricula be updated to include evidence­based knowledge 
on menopause management, non­pharmacological interven ­
tions, and patient­centred counselling strategies. There is a 
need to raise nurses’ awareness of menopausal issues during 
their undergraduate studies in order to increase their capacity 
to provide high quality, appropriate care. Additionally, on ­
going training and education should focus on enhancing 
working nurses’ competence in identifying and addressing 
menopause­related health concerns. Regular interdisciplinary 
training should be taken into consideration, as it would fa ­
cilitate cooperation between specialists. Strengthening col ­
laboration between nurses, general practitioners, and gynae ­
cologists is essential for improving menopause care in pri ­
mary health care, which could lead to more satisfied patients. 

Future research should explore effective methods to in ­
crease patient awareness, ensuring that women receive ac ­
curate, evidence­based information. Further studies are also 
needed to assess the effectiveness of different counselling 
approaches, the impact of physical activity interventions on 
menopausal symptoms, and patients’ perspectives on primary 
health care support. Implementing these recommendations 
will help to improve health services and the overall well­
being of women in midlife. 
 
Data availability statement  
All research data are contained within the article and can be 
shared upon request from the author. 
 
Acknowledgements 
The author would like to express gratitude to the study par ­
ticipants and the partners from the health centre in Pärnu 
City who helped to recruit the participants. Many thanks also 
to the nursing students Dagmar Lelle, Jelena Frischer and  
Liisa Fomichev who contributed to the study. The publication 
costs of this article were partially covered by the Estonian 
Academy of Sciences. 

References  
Aljumah, R., Phillips, S. and Harper, J. C. 2023. An online survey 

of postmenopausal women to determine their attitudes and 
knowledge of the menopause. Post Reprod. Health, 29(2), 67‒84. 
https://doi.org/10.1177/20533691231166543 

Alspaugh, A., Im, E.­O., Reibel, M. D. and Barroso, J. 2020. The 
reproductive health priorities, concerns, and needs of women in 
midlife: a feminist poststructuralist qualitative analysis. Qual. 
Health Res., 31(4), 643–653. https://doi.org/10.1177/104973232 
0970491 

Blümel, J. E., Lavín, P., Vallejo, M. S. and Sarrá, S. 2013. Meno ­
pause or climacteric, just a semantic discussion or has it clinical 
implications? Climacteric, 17(3), 235–241. https://doi.org/10.31 
09/13697137.2013.838948 

Boyce, C. and Neale, P. 2006. Conducting in­depth interviews: a guide 
for designing and conducting in­depth interviews for evaluation 
input. In Pathfinder International Tool Series: Monitoring and 
Evaluation – 2. Pathfinder International. 

Brown, I., Thompson, J., Tod, A. and Jones, G. 2006. Primary care 
support for tackling obesity: a qualitative study of the perceptions 

of obese patients. Br. J. Gen. Pract., 56(530), 666–672. https:// 
www.ncbi.nlm.nih.gov/pmc/articles/PMC1876632/ 

Calow, A., Morrell­Scott, N. and Johnson Smith, E. 2023. An over ­
view of menopause, and why this should feature within pre­
registration education. Br. J. Nurs., 32(7). https://doi.org/10.129 
68/bjon.2023.32.7.334 

Cleveland Clinic. Menopause. https://my.clevelandclinic.org/health/ 
diseases/21841­menopause (accessed 2025­02­01). 

Creswell, J. W. 2009. Research Design: Qualitative, Quantitative, 
and Mixed Methods Approaches. 3rd ed. SAGE Publications. 

Creswell, J. W. 2013. Qualitative Inquiry and Research Design: 
Choosing Among Five Approaches. 3rd ed. SAGE Publications. 

Curta, J. C. and Weissheimer, A. M. 2020. Perceptions and feelings 
about physical changes in climacteric women. Rev. Gaúcha Enferm., 
41(spe), e20190198. https://doi.org/10.1590/1983­1447.2020.201 
90198 

DiCicco­Bloom, B. and Crabtree, B. F. 2006. The qualitative re ­
search interview. Med. Educ., 40(4), 314–321. https://doi.org/10. 
1111/j.1365­2929.2006.02418.x 

Elo, S. and Kyngäs, H. 2008. The qualitative content analysis pro ­
cess. J. Adv. Nurs., 62(1), 107‒115. https://doi.org/10.1111/j.1365­
2648.2007.04569.x 

Erci, B., Güngörmüş, Z. and Öztürk, S. 2013. Psychometric vali da ­
tion of the women’s health questionnaire in menopausal women. 
Health Care Women Int., 35(5), 566–579. https://doi.org/10.1080/ 
07399332.2013.841698 

Hammarberg, K., Kirkman, M. and de Lacey, S. 2016. Qualitative 
re search methods: when to use them and how to judge them. Hum. 
Reprod., 31(3), 498–501. https://doi.org/10.1093/humrep/dev334 

Harper, C. J., Phillips, S., Biswakarma, R., Yasmin, E., Saridogan, E., 
Radhakrishnan, S. et al. 2022. An online survey of peri meno ­
pausal women to determine their attitudes and knowledge of the 
menopause. Womens Health, 18. https://doi.org/10.1177/174550 
57221106890 

Hickey, M., Hunter, M. S., Santoro, N. and Ussher, J. 2022. Nor ­
malising menopause. BMJ, 377, e069369. https://doi.org/10.1136/ 
bmj­2021­069369 

Hoga, L., Rodolpho, J., Gonçalves, B. and Quirino, B. 2015. Women’s 
experience of menopause: a systematic review of qualitative 
evidence. JBI Database System Rev. Implement. Rep., 13(8), 250–
337. https://doi.org/10.11124/jbisrir­2015­1948 

Holloway, D. 2017. Managing women’s health in the menopause. 
Nursing in Practice. https://www.nursinginpractice.com/clinical/ 
managing­womens­health­in­the­menopause/ (accessed 2024­10­25). 

Hunter, M. S. 2020. Cognitive behavioral therapy for menopausal 
symptoms. Climacteric, 24(1), 51–56. https://doi.org/10.1080/ 
13697137.2020.1777965 

Hutchison, E. 2024. Leading the way: the crucial role and value of 
nurses in general practice. Nursing in Practice. https://www.nurs 
inginpractice.com/views/leading­the­way­the­crucial­role­and­value­
of­nurses­in­general­practice/ (accessed 2024­11­14) 

Ko, J. and Park, Y.­M. 2021. Menopause and the loss of skeletal 
muscle mass in women. Iran J. Public Health, 50(2), 413‒414. 
https://doi.org/10.18502/ijph.v50i2.5362 

Kuzel, A. 1999. Sampling in qualitative inquiry. In Doing Quali -
tative Research (Crabtree, B. and Miller, W., eds). 2nd ed. Sage 
Publications, Thousand Oaks, California, 33–45. 

Kyngäs, H. and Vanhanen, L. 1999. Sisällön analyysi (Content 
analy sis). Hoitotiede, 11(1), 3–12. 

Lillis, C., McNamara, M., Wheelan, J., McManus, M., Murphy, M. B., 
Lane, A. et al. 2021. Experiences and health behaviours of meno ­
pausal women in Ireland. https://www.mentalhealthireland.ie/ wp­
content/uploads/2021/10/Menopause­Report­2021_Final.pdf?external=1 
(accessed 2024­10­25). 

Linnik, L. and Sepp, J. 2023. Problems causing work­related stress 
and strategies for coping with stress suggested by nurses during 
COVID­19 pandemic. WSEAS Trans. Bus. Econ., 20, 1477‒1491. 
https://doi.org/10.37394/23207.2023.20.130  

https://doi.org/10.1177/20533691231166543
https://doi.org/10.1177/1049732320970491
https://doi.org/10.1177/1049732320970491
https://doi.org/10.1177/1049732320970491
https://doi.org/10.3109/13697137.2013.838948
https://doi.org/10.3109/13697137.2013.838948
https://doi.org/10.3109/13697137.2013.838948
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1876632/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1876632/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1876632/
https://doi.org/10.12968/bjon.2023.32.7.334
https://doi.org/10.12968/bjon.2023.32.7.334
https://doi.org/10.12968/bjon.2023.32.7.334
https://my.clevelandclinic.org/health/diseases/21841-menopause
https://my.clevelandclinic.org/health/diseases/21841-menopause
https://my.clevelandclinic.org/health/diseases/21841-menopause
https://doi.org/10.1590/1983-1447.2020.20190198
https://doi.org/10.1590/1983-1447.2020.20190198
https://doi.org/10.1590/1983-1447.2020.20190198
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.1111/j.1365-2929.2006.02418.x
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1111/j.1365-2648.2007.04569.x
https://doi.org/10.1080/07399332.2013.841698
https://doi.org/10.1080/07399332.2013.841698
https://doi.org/10.1080/07399332.2013.841698
https://doi.org/10.1093/humrep/dev334
https://doi.org/10.1177/17455057221106890
https://doi.org/10.1177/17455057221106890
https://doi.org/10.1177/17455057221106890
https://doi.org/10.1136/bmj-2021-069369
https://doi.org/10.1136/bmj-2021-069369
https://doi.org/10.1136/bmj-2021-069369
https://doi.org/10.11124/jbisrir-2015-1948
https://www.nursinginpractice.com/clinical/managing-womens-health-in-the-menopause/
https://www.nursinginpractice.com/clinical/managing-womens-health-in-the-menopause/
https://www.nursinginpractice.com/clinical/managing-womens-health-in-the-menopause/
https://doi.org/10.1080/13697137.2020.1777965
https://doi.org/10.1080/13697137.2020.1777965
https://doi.org/10.1080/13697137.2020.1777965
https://www.nursinginpractice.com/views/leading-the-way-the-crucial-role-and-value-of-nurses-in-general-practice/
https://www.nursinginpractice.com/views/leading-the-way-the-crucial-role-and-value-of-nurses-in-general-practice/
https://www.nursinginpractice.com/views/leading-the-way-the-crucial-role-and-value-of-nurses-in-general-practice/
https://www.nursinginpractice.com/views/leading-the-way-the-crucial-role-and-value-of-nurses-in-general-practice/
https://doi.org/10.18502/ijph.v50i2.5362
https://www.mentalhealthireland.ie/wp-content/uploads/2021/10/Menopause-Report-2021_Final.pdf?external=1
https://www.mentalhealthireland.ie/wp-content/uploads/2021/10/Menopause-Report-2021_Final.pdf?external=1
https://doi.org/10.37394/23207.2023.20.130


472       M. Grünthal-Drell 

Magnusson, E. and Marecek, J. 2015. Doing Interview-Based 
Qualitative Research: A Learner’s Guide. Cambridge University 
Press. https://works.swarthmore.edu/fac­psychology/806 

Marlatt, K. L., Beyl, R. A. and Redman, L. M. 2018. A qualitative 
assessment of health behaviors and experiences during meno ­
pause: a cross­sectional, observational study. Maturitas, 116, 
36‒42. https://doi.org/10.1016/j.maturitas.2018.07.014  

McGrath, C., Palmgren, P. J. and Liljedahl, M. 2018. Twelve tips 
for conducting qualitative research interviews. Med. Teach., 41(9), 
1002–1006. https://doi.org/10.1080/0142159X.2018.1497149 

Morse J. M. 2015. “Data were saturated... ”. Qual. Health Res., 25(5), 
587–588. https://doi.org/10.1177/1049732315576699 

Namazi, M., Sadeghi, R. and Behboodi Moghadam, Z. 2019. Social 
determinants of health in menopause: an integrative review. 
Int. J. Womens Health, 2019(11), 637–647. https://doi.org/10.21 
47/IJWH.S228594  

Ohara, E. C. C., Reis, B. R., Almeida, D. S., Silva, M. A. and 
Santos, S. M. 2023. Nursing diagnoses in the period of climacteric 
and menopause. Seven Editora. https://sevenpublicacoes.com.br/ 
editora/article/view/1691 

Peacock, K., Carlson, K., Ketvertis, K. M. and Doerr, C. 2023. 
Menopause (Nursing). In StatPearls [Internet]. Treasure Island 
(FL), StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/ 
NBK568694/ 

Rämmer, A. 2014. Sotsiaalse analüüsi meetodite ja metodoloogia 
õpibaas (A learning base for social analysis methods and meth -
odology). Tartu Ülikool (University of Tartu). http://samm.ut.ee/ 
valimid (accessed 2025­04­04). 

Richardson, M. K., Coslov, N. and Woods, N. F. 2023. Seeking 
health care for perimenopausal symptoms: observations from the 

Women Living Better survey. J. Womens Health, 32(4), 434–444. 
https://doi.org/10.1089/jwh.2022.0230 

Riemen, D. J. 1986. The essential structure of a caring interaction: 
doing phenomenology. In Nursing Research: A Qualitative Per -
spective (Munhall, P. M. and Oiler, C. J., eds). Appleton­Century­
Crofts, Norwalk, CN, 85‒105. 

Stevenson, J. C. 2016. How to help patients through the menopause. 
Nursing in Practice. https://www.nursinginpractice.com/clinical/ 
womens­health/how­to­help­patients­through­the­menopause/ 
(accessed 2024­10­25). 

Tallinna Tervishoiu Kõrgkool (Tallinn Health Care College). 2023. 
Õe õppekava (Nursing Curriculum). https://www.ttk.ee/sites/default/ 
files/2023­06/o_23.05.2023_et.pdf 

Teal, J. S., Vaughn, S., Preston, K., Rutledge, D., Fortes, K. and 
Weismuller, P. 2024. Students’ perception of nurse coach inter ­
ventions. Teach. Learn. Nurs., 19(1), 52‒55. https://doi.org/10.10 
16/j.teln.2023.08.008 

Vasiloglou, M. F., Fletcher, J. and Poulia, K.­A. 2019. Challenges 
and perspectives in nutritional counselling and nursing: a narrative 
review. J. Clin. Med., 8(9), 1489. https://doi.org/10.3390/jcm8091489   

Walseth, L. T., Abildsnes, E. and Schei, E. 2011. Patients’ experi ­
ences with lifestyle counselling in general practice: a qualitative 
study. Scand. J. Prim. Health Care, 29, 99–103. https://www. 
ncbi.nlm.nih.gov/pmc/articles/PMC3347940/ 

Weaver, J. 2002. ‘Here and now’ focused counselling: a model for 
nurses. Contemp. Nurse, 13(2–3), 239–248. https://doi.org/10.51 
72/conu.13.2­3.239 

WHO (World Health Organization). 2024. Menopause. https://www. 
who.int/news­room/fact­sheets/detail/menopause/ (accessed 2024­
11­12).

Pereõdede kogemused ja vajadused üleminekueas naispatsiendi  
nõustamisel 

Marelle Grünthal-Drell 

Paljud üleminekuea sümptomitega naised otsivad esmast terviseabi perearstikeskusest. Pereõed peaksid 
olema piisavate teadmiste ja oskustega, et hoolitseda naispatsientide tervise eest ja juhendada neid läbi 
selle kriitilise elumuutuse. Uuringu eesmärk oli saada ülevaade õdede kogemustest ja vajadustest ülemine-
kueas naiste nõustamisel igapäevases õenduspraktikas. Kvalitatiivne uuring viidi läbi poolstruktureeritud in-
tervjuude abil. Pereõed tõid välja, et sageli pöördusid patsiendid vastuvõtule mitme terviseprobleemiga, mida 
nad ise ei seostanud üleminekueaga. Õed tundsid end üleminekueas naiste nõustamisel ebakindlalt, kuna 
see esitas neile erinevaid väljakutseid. Õed rõhutasid tervislike eluviiside propageerimise olulisust, sh regu-
laarset kehalist aktiivsust kehakaalu normaliseerimiseks, osteoporoosi ennetamiseks ning luu- ja lihaskonna 
funktsiooni säilitamiseks. Samuti tõsteti esile vajaduspõhist toitumist, et toetada elukvaliteeti, vähendada 
ärevust ja südamepekslemist ning saavutada hormonaalset tasakaalu. Pereõdede vajadused olid eelkõige 
seotud professionaalse arenguga suurema enesekindluse saavutamiseks patsientide nõustamisel. Kõik õed 
tundsid vajadust täiendada teadmisi anamneesi kogumisest ning üleminekueaga seonduvate sümptomite 
tuvastamisest. Mitmed tõid esile motiveeriva suhtlemise ja nõustamistehnikate koolituse vajaduse, kuid as-
jakohaseid koolitusvõimalusi ei leidunud. Lisaks tunti huvi konkreetsete praktiliste tööriistade, näiteks joo-
gaharjutuste vastu, mis aitaksid leevendada patsientide une- ja meeleoluhäireid. Mõned õed märkisid ka va-
jadust suurema töötasu järele. Oluliseks peeti infovoldikuid ning ühtse, naiste tervisele ja heaolule pühenda-
tud veebilehe loomist, mis oleks kasulik, teaduspõhine ja informatiivne abivahend nii tervishoiutöötajatele 
kui ka patsientidele.  
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