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ABSTRACT

Background: Vaginal aging is a thinning, drying inflammation of the vagina which happens due to the 
decrease of estrogen in the body. Most of the menopausal women experience vaginal aging symptom.

Aim of the study: To evaluate the impact of self-care guidelines on functioning and well-being of 
postmenopausal women with aging vaginal symptoms.

Methods: A quasi-experimental study design was used. This study was conducted at the Outpatient clinics 
in Mit Ghamr Hospital, Ministry of Health in Egypt. A purposive sampling of 50 menopausal women was 
used. Data were collected by using a structured interview questionnaire and Day to Day Impact of Vaginal 
Aging questionnaire (DIVA).

Results: Results showed that the vaginal symptoms had a high disparaging impact on studied 
postmenopausal women on their daily activities pre=71.6%, post=22.8%, the emotional being before 
intervention had 57.5%, but it declined 20.5 after the intervention. Further, there is a positive impact to 
sexual function of the postmenopausal women pre=61.25, post=21% and self-concept pre=50%, post= 
(14.8%). Moreover, the total impact of the day to day life domains were high among women of age group    
> 50 years, and who were the resident in rural areas with statistically significant difference  p = 0.0001.

Conclusion: The study findings suggest that the functioning and well-being of postmenopausal women 
with aging vaginal symptoms can be addressed utilizing a substitute treatment such employing the self-care 
guidelines.

Recommendations: Self-care concept should be empowered as an essential part of all levels and strategies 
of women health care. Further researches are needed regarding factors and barriers associated with the 
utilization of self-care practices through reproductive years for women as well as for management of 
various perimenopausal and gynecological problems.
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IMPACT OF SELF-CARE GUIDELINES ON FUNCTIONING
AND WELL-BEING OF POSTMENOPAUSAL WOMEN WITH
AGING VAGINAL SYMPTOMS 

INTRODUCTION

 The menopause as a phenomenon in women can be 
considered as a sort of situational crisis (Mancheri et 
al., 2013). This entails an end of a fertile life and has 
remarkable physical, ardent and social effects (Daley 
et al., 2014). The postmenopausal years are described 
by significant atrophic and fiery changes in the vaginal 
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tissues, incorporating changes in vaginal epithelial 
cytology, pH and microbial flora (SOGC, 2005; 
Gorodeski, 2005; Pabich et al., 2003). Studies led 
essentially in Europe proposed that these indications 
may add to issues with sexual function, self-
perception, and mental prosperity (McKenna et al., 
1999; Barlow et al., 1997; Woods & Mitchell, 2005; 
van Geelen, van de Weijer & Arnolds, 2000). As such, 
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it resulted in a lot of changes that can magnify the 
quality of life of women in the menopausal stage. It is 
in this context that it is important for women to involve 
in the management of menopause symptoms, as a 
partnership with their healthcare professionals that 
can maximize health advantages, improve compliance 
with self-care guidelines.

 Currently, the researches have involved in addressing 
the negative impact of menopause towards functioning 
and well-being of post-menopausal women. Mishra, 
Brown & Dobson (2003) found that certain domains of 
quality of life display a weakening in aging and that the 
menopausal transition affects physical aspects of general 
health and well-being. Further, it has been exhibited that 
physical exercise has been proposed as a contrasting 
option to hormone trade treatment diminishing 
indications for enhancing symptomatic women's well-
being. On the other hand, Smith-DiJulio, Woods & 
Mitchell (2008) have reported that negative life events 
might predict decreased well-being in the menopausal 
transition, but factors associated with that transition are 
not well known. They also found that a woman's have 
satisfaction with her life and ability to use social support 
predicted increased well-being. The advantages of 
activity can likewise be more found in general health and 
well-being (De Azevedo Guimaraes & Baptista, 2011; 
Elavsky et al., 2012; Luoto et al., 2012; Stojanovska et 
al., 2014; Huang et al., 2010), and this is associated with 
several changes in hormonal parameters like estradiol, 
progesterone, prolactin, LH, and FSH, both during and 
after intense physical activity (Cummings, 1985). The 
effect of these hormones may persist after physical 
activity. On the other hand, the urogenital symptoms can 
have a marked impact on sexual functioning, everyday 
activities, emotional wellbeing, body image and 
interpersonal relations after menopause (Huang et al., 
2015). This research is designed to facilitate evaluation 
of the impact of vaginal symptoms on postmenopausal 
women of diverse backgrounds.

Significance of the study

  This research is significant as it aims to help the 
postmenopausal women with aging vaginal symptoms to 
return to better quality of life. Its purpose is to investigate 
the impact of postmenopausal on aging vaginal 
symptoms to their functioning and well-being. 
Hypothetically, postmenopausal women were exhibiting 

an improvement in their aging vaginal symptoms through 
their daily living performance of healthy and productive 
self-care practices after implementation of the 
intervention guideline. 

Aim of the study: To evaluate the impact of self-care 
guidelines on functioning and well-being of 
postmenopausal women with aging vaginal symptoms.

MATERIALS  AND  METHODS

Design: A quasi-experimental study design was 
utilized to evaluate the impact of self-care guidelines on 
functioning and well-being of postmenopausal women 
with aging vaginal symptoms.

Setting: This study was conducted at the Outpatient 
clinics in Mit Ghamr Hospital, Ministry of Health in 
Egypt. The study was conducted in a period between 
March 2017 to August 2017.

Sample: A purposive sampling of 50 menopausal 
women following the inclusion criteria: (a) from 45 to 
55 years old (b) free from operations in the pelvic area 
(c) women who reported vaginal dryness, itching, 
irritation and pain with sexual activity.

Study method 

Tools: The data of this study was collected using the 
following tools:

1. The Structured Interview Questionnaire (SIQ): It 
was designed by the researchers based on literature 
review, it included two parts: the first part included 
socio-demographic data; name, age, religion, education 
level, age at marriage, etc., and the second part included 
Family history of some diseases such as diabetes, 
pressure of kidney diseases, liver diseases.

2. The Day-to-Day Impact of Vaginal Aging (DIVA) 
questionnaire adapted from Huang et al., (2015). This 
tool was translated into Arabic version and tested for 
reliability in Huang et al., (2015). The questionnaire is a 
structured self-reported item designed to address the 
impact of vaginal symptoms on functioning and 
wellbeing. It consisted of four multi-item domain scales 
addressing significant dimensions of functioning and 
well-being affected by postmenopausal vaginal 
symptoms which include daily activities, emotional 
well-being, sexual function  and self-concept.

Field work
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The study progressed by using the following steps:
st1  step: Designing the implemented self-care guidelines 

through the literature review related to menopausal 
problems. Suggestions from the experts in obstetrics and 
gynecology in nursing and in medical field were sought 
to ensure validity of  the content.

nd2  step: The researcher met the selected menopausal 
women. The purpose and nature of the study were 
explained. The consent was duly obtained. The data was 
established using Structured Interview Questionnaire 
(SIQ).

rd 3 step: The researchers used the Day-to-Day Impact of 
Vaginal Aging (DIVA) questionnaire to assess vaginal 
symptoms through a scoring system (0=not at all, 1=a 
little bit, 2=moderately, 3=quite a bit, 4= extremely) this 
questionnaire contains four domains:

1. Daily activity which includes- 

· Walk at your usual speed

· Wear the clothing or underwear you want

· Use toilet or wipe yourself after using toilet

· Sit for more than an hour 

· Get a good night's sleep.

2. Emotional wellbeing which includes- 

· Depressed or down

· Embarrassed

· Frustrated or resentful

· Bad about yourself.

3. Sexual function which includes- 

· Your desire or interest in having sexual intercourse  

 or other types of sexual activity

· How frequently you had sexual intercourse

· Your ability to become aroused during sexual 

 activity

· Your ability to be spontaneous about sexual activity

· The amount of pleasure you experienced during 

 sexual activity

· Your desire or interest in being in a sexual 

 relationship

· Your confidence that you could sexually satisfy a 

 partner

· Your overall satisfaction with your sex life.

4. Self-concept which includes- 

· My vaginal symptoms make me feel like I'm getting 

 old

· I feel undesirable because of my vaginal symptoms

· When I think about my vaginal symptoms, I feel like 

 I have lost something

· My vaginal symptoms make me feel like my body is 

 deteriorating

· I feel less sexy because of my vaginal symptoms.
th

4  step: The implemented self-care guidelines were 
carried out for six months. The participants were divided 
into small groups. Each group received one session for 
one hour. The researcher explained the content of the 
guidelines and answered the questions raised by the 
prospective participants. The researcher determined the 
time of each session according to the available free time 
of the participants. Oral consent was obtained from every 
participant for ethical issue and the purpose of the study 
was explained. The investigator met the menopausal 
women and interviewed them. They were given the 
opportunity to deal with all the questions and answer 
them and then they were given the tutorial based on the 
feedback. Educational guidelines included strategies for 
lifestyle change that can be applied during the following: 
Diet, Workout exercises, Reduce stress and psychological 
stress, Drink plenty of water, Using natural lubricants for 
vagina. After one month the participants were requested 
to meet with the researcher and assess the guidelines post-
education through calculating scoring system related to 
DIVA which assessed the degree of vaginal symptoms 
interfered with specific aspects of women's day-to-day 
activities, sexual function, emotional well-being, self-
concept and body image, or interpersonal relationships 
(0=not at all, 1=a little bit, 2=moderately, 3=quite a bit, 
4=extremely). These scorings were converted into low 
and moderate (less than 60%) and high (more than 60%).

Administrative Design 
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Ethical consideration

 The necessary official permission and approvals for 
data collection were obtained by submitting the official 
letters containing the title and aim of the study to the 
directors of the previously mentioned settings. Full 
disclosure and information (through informed consent) 
were given to the prospective participants. The 
researcher informed them the risk, benefits and extend of 
participation for them to decide. As such, after studying 
all aspects regarding participation, the participants 
voluntarily confirmed their willingness to participate in 
the study.

Pilot study: A pilot study with 10% of women 
representing the study sample to test the feasibility and 
clarity of the tool. The sample included in the pilot study 
was excluded from the final study sample.

Field work:

The study progressed by using the following steps:
st

1  step: Designing the implemented self-care guidelines 
through the literature review related to menopausal 
problems. Suggestions from the experts in obstetrics and 
gynecology in nursing and in medical field were sought 
to ensure validity of the content.

nd
2  step: The researchers met the participants. The 
purpose and nature of the study were explained. The 
consent was duly obtained verbally.The data was 
established using Structured Interview Questionnaire 
(SIQ).

rd3  step: The researchers used the Day-to-Day Impact of 
Vaginal Aging (DIVA) questionnaire to assess vaginal 
symptoms through a scoring system. Each scale was 
designed to be scored from 1to3 (e.g., low=1, 
moderately =2, high=3).

th
4  step: The implemented self-care guidelines carried 
out throughout six months. The participants was divided 
into small groups. Each group received one session for 
one hour. The researcher explained the content of the 
guidelines and answered the questions raised by the 
prospective participants. Educational guidelines 
included that strategies for lifestyle changes that can be 
applied during the following; Diet, Workout exercises, 
Reduce stress and psychological stress, Drink plenty of 
water, Using natural lubricants for vagina and discussed. 
The researcher assessed the guidelines post-education 

through calculating scoring system related to DIVA 
which assessed the degree of vaginal symptoms 
interfered with specific aspects of women's day-to-day 
activities, sexual function, emotional well-being, self-
concept and body image, or interpersonal relationships 
(0=not at all, 1=a little bit, 2=moderately, 3=quite a bit, 
4=extremely). All these items addressing impact on day-
to-day activities, emotional well-being, self-concept and 
body image and interpersonal relationships were 
designed to be applicable to all symptomatic women: 
however, a subset of items addressing the impact on 
sexual function were appropriate only for sexually active 
women (i.e., women with a history of vaginal sexual 
intercourse, in the past four weeks). This scoring was 
converted into low and moderate (less than 60%), and 
high (more than 60%).

Statistical Analysis: The data were coded for entry and 
analyzed using Statistical Software Package for Social 
Sciences (SPSS version 18.0). Data collected were 
organized and categorized. Descriptive measures 
include (Percentage, Means, Standard Deviation and 
Correlation coefficient (r- test). 

RESULTS

Table 1: Percentage Distribution of the Demographic 
Data of  the Studied Postmenopausal Women (N=50)
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n %

AGE

45 –

 

50 years

 

14

 

28

 

>50 years

 

36

 

72

 

RELIGION

 

Muslim
 

46
 

92
 

Christian
 

4
 

8
 

RESIDENCE

 

Rural

 
30

 
60

 

Urban
 

20
 

40
 

EDUCATIONAL LEVEL
 

Illiterate
 

16
 

32
 

primary education
 

10
 

20
 

Secondary education
 

15
 

30
 

Higher education
 

9
 

18
 

OCCUPATION
 

Employee 14  28  

36 72Housewife  
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 As shown in table 1, there are more than 36 of the 
studied women who were at age >50 years old (72%) 
and the majority of them were Muslims living in rural 
areas (60%). Also, (32%) of them were illiterate and 
housewives (72%). Most of the participants have been 
married not less than 21-25 years (60%). In respect of 
the husband's education, 40% of them were illiterate.

Table 2: Percentage of Functioning and Wellbeing 
Before and After Implementation of the Self-Care 
Guidelines

 Table 2 showed that the vaginal symptoms had a high 
disparaging impact on studied postmenopausal women 
on their daily activities (Pre=71.6%; Post=22.8%), the 
emotional well-being before and after intervention (Pre 
=57.5%, Post=20.5%). Moreover, there is a positive 
impact to sexual function of the postmenopausal women 
(Pre=61.25; Post=21%) and self-concept (Pre=50%; 
Post=14.8%).

 

20  40  

14  28  

10  20  

6  12  

14
 

28
 

12
 

24
 

24  48  

28
 

56
 

22
 

44
 

 12  24  

30 60

8 16

HUSBAND EDUCATIONAL LEVEL

Illiterate
 

Read and write  

Secondary education  

Higher education  

HUSBAND OCCUPATION  

Farmer 

Employee
 

Private work 

AGE AT MARRIAGE  

16 – 25 years 

26 –
 

35 years
 

DURATION OF MARRIAGE
 

20 years or less

21 – 25 years

>25 years
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 Table 3 showed that there is a significant and 
positive impact of the guidelines used by the studied 
postmenopausal women on their day to day life that 
represented in daily activities, emotional well-being, 
sexual function and self-concept as evidence by the p-
value of  0.00001.

Table 4: Percentage Distribution of Score Regarding 
Demographic Data of the Studied Postmenopausal 
Women (N= 50)

 As revealed in table 4, the total impact of the day 
today life domains were high among women of age 
group > 50 years and who were the residents in rural 
areas with statistically significant difference p= 0.0001.

0.634

DISCUSSION

 The assessment in the pre-exposure phase of this 
study reflects somehow the previous studies. Researchers 
like Nappi & Kokot-Kierepa (2010) who reported that 
menopausal symptoms like Vulvo-Vaginal Atrophy can 
affects aspects of women's lives beyond physical health. 
It was noted that 52% of the participants reported at least 
some degree of deleterious impact, including negative 
consequences for their sex life (40%), self-esteem (17%), 
marriage/relationship (13%), and social life (7%). On the 
other hand, women participant reported that vaginal 
discomfort made them 'feel old' (32%) and gave them a 
lesser quality of life (14%). The research of  Huang et al., 
(2010) showed that menopausal symptoms which 
include urogenital symptoms can have a marked impact 
on sexual functioning, everyday activities, emotional 
wellbeing, body image, and interpersonal relations after 
menopause. On the other hand, the study of  Hunter et al., 
(2016), reflected relatively low impact of vaginal 
symptoms on women's functioning and well-being. The 
study of Cumming et al., (2007) showed that vaginal 
dryness/discomfort had affected women's confidence 
(62% of peri and postmenopausal women). The lowest 
mean scores were assigned to the 'activities of daily 

Emotional 

· Low &  Moderate  

·
 

High
 

 

16 

34
 

 

32 

68
 

 

41 

9
 

 

82 

18
 

 

25.4 

 

0.00001 

Sexual
 

·
 

Low & 
 

Moderate
 

·
 

High
 

 

8
 

42

 
16

 

84

 
31

 

19

 
62

 

38

 
22.2

 
0.00001
 

Self-concept

 

·

 

Low &

 

Moderate 

 

·

 

High

 

 

17

 

33

 

 

34

 

66

 

 

43

 

7

 

 

86

 

14

 

 

28.1

 

 

0.00001

 

 

Total impact

 

·

 

Low &

 

Moderate

 

·

 

High

 

 

13

 

37

 

 

26

 

74

 

 

35

 

15

 

 

70

 

30

 

 

19.1

 

 

0.00001

 

Table 3:  Impact to Functioning and wellbeing before 
and after implementation of the self-care guidelines 
(N=50)

Items Pre Post X2test p-value 

N % N % 

Daily activities 

· Low & Moderate 

· High 

11 

39 

22 

78 

38 

12 

76 

24 

29.1 0.00001 
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living' and 'emotional well-being' scales (0.3 ± 0.5) and 
(0.3 ± 0.6) respectively. On the other hand, the highest 
scores were assigned to the 'self-concept and body image' 
scale (0.9 ± 1.0) which contradicting the present study 
that self-concept is mid-percentage (50%).

 The problems identified in the aforementioned 
studies have shown that alternative treatment can 
possibly alleviate the symptoms. Elavsky (2009) and 
McAndrew et al., (2009) found out that accomplishing 
physical exercise is associated with lower estimates of 
the perceived severity of symptoms and that exercise 
moderates the psychological symptoms associated with 
menopause. Moreover, the study of Bize et al., (2007); 
Elavsky (2009); Martin et al., (2009); Courneya et al., 
(2011) showed that physical activity has established to 
improve health-related quality of life among menopausal 
women. The present results suggested that self-care 
guidelines for the menopausal women demonstrated a 
commendable positive impact on their daily activities, 
emotional well-being, sexual function and self-concept.  
Although, the direct impact of this functional and well-
being of the participants is measured through self-report, 
however, more and more studies have concluded that an 
alternative or non-medical treatment like physical 
activity influences the menopausal symptoms. As such, 
the need to encourage to increase the level of activity 
during the course of menopausal transition can be an 
alternative option for easing symptoms, thus improving 
quality of life. Moreover, higher physical activity levels 
have been associated with better or higher scores on 
various quality of life dimensions (Huang et al., 2015). 
Further studies demonstrated that a high level of stress, 
anxiety, and depression can give negative impact to 
women's sexual self-concept in menopause stage (Sang, 
Kim & Kim, 2016) and it increases during the transition 
to the menopausal periods. However, findings from 
previous studies have demonstrated that doing physical 
activity is correlated with lesser assessments of the 
identified rigorous symptoms and that physical activities 
control the psychological symptoms related with 
menopause (Kwak, Park & Kang, 2014).

 In this study, menopausal women reported a positive 
impact after utilizing the self-care guidelines which 
require physical activities. According to Skrzypulec, 
Dabrowska & Drosdzol (2010), daily activities like 
exercise has shown to modify many menopausal 
symptoms, particularly mood, sleep, anxiety, depression, 
and musculoskeletal complaints. The sexual function of 
women with aging vaginal symptoms has a positive 

impact post utilization of the self-care guidelines. This 
has been demonstrated in the studies of Chedraui et al., 
(2011), Chedraui et al., (2012); Bernis & Reher (2007). 
Furthermore, the present study has shown that there is a 
probable impact on the self-concept of the respondents. 
Elavsky et al., (2005) demonstrated that increasing 
physical activity improves physical self-worth and 
positive effect and that the improvements in effect lead to 
improvements in Physical activity enhances long-term 
quality of life in older adults: efficacy, esteem, and 
affective influences. Additionally, depression was not 
only associated with greater impact of vaginal symptoms 
on women's emotional well-being, but also impact on 
other domains such as activities of daily living that have 
less direct ties to emotional status. According to Hunter 
et al., (2016), comorbid depression can possibly and 
essentially change women's experience of symptoms 
like vaginal dryness, so that management of depression 
may as significant as treatment of vaginal symptoms in 
refining condition-specific quality of life.  

 It is of interest to take note that post-menopausal 
woman with aging vaginal symptoms is more prominent 
at age more than 50 years old. The present study revealed 
a significant difference among ages >50, and a resident 
in rural areas with a statistical significant difference 
(0.0001).  This implies that menopause goes with age as 
it affects the endocrine changes. As a matter of fact, the 
study has reported that age at menopause was positively 
associated with maternal age. Although, research 
demonstrated that the median age at menopause among 
white women from industrialized countries ranges 
between 50 and 52 years (McKinlay, Brambilla & 
Posner, 1992), however, this phenomenon is not yet clear 
in Egypt. Conversely, there is a significant difference as 
regard resident in rural areas versus in urban areas. This 
has not been investigated further in this present study but 
indeed studies from the past had shown that women 
living in urban areas have a later natural menopause than 
women in rural areas (MacMahon & Worcester, 1966). 
According to Sagdeo & Arora (2010), the high 
proportions and the scores of MRS were observed in 
both rural and the urban women. The severity of 
symptoms was found more distressing for rural women. 
The quality of life in urban society was average and 
better than rural women.

CONCLUSION

 The study findings suggested that the functioning and 
well-being of postmenopausal women with aging vaginal 
symptoms can be addressed utilizing an alternative 
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treatment such as adhering to the self-care guidelines. 
This present study adds-up to the present literature as 
self-care guidelines and it can positively impact on the 
functioning and well-being of postmenopausal women 
with aging vaginal symptoms.

This present study can add up to the current literature.

The present study recommended that:

1. Self-care concept should be empowered as an 
essential part of all levels and strategies of women 
health care. 

2. Further researches are needed regarding factors and 
barriers associated with the utilization of self-care 
practices through reproductive years for women as well 
as for management of various perimenopausal and 
gynecological problems.
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