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ABSTRACT 
The increasing phenomenon of female pre menopausal women and the inability to meet the 
needs due to physical, sexual and psychological changes in menopause. The purpose of the 
study are: to determine the effect of intervention "Aging Package " to meet the needs of 
physical, sexual and psychological in menopausal women in East Jakarta. The design of 
this study was Quasi Experimental pre-and post-test with control group. Data collection is 
done quantitatively is to obtain the results more accurate because the data reinforced the 
quantitative results outcome data. The sample size in this study is 219 people, to the 
intervention group and the control group. Results of the study are: physical needs are met 
(54.4%), sexual (76.9%) and psychological (84.2%) before and after pemberiam "package 
sheen twilight". There are differences in physical needs (pv = 0.041), sexual (pv = 0.000) 
and psychological (0,001) in the group given "Aging package" with a control group that 
was not given "package Aging". "Package Aging" able to meet the physical needs (71%), 
sexual (59%) and psychology (67%) and the rest is influenced by cultural values (29%), 
lifestyle (41%), and knowledge (33%). Recommendations "Aging package must be 
socialized to the health workers and the community to improve the knowledge and skills of 
self-management during menopause.  
Keywords: aging packages, self-management, self-care ability 
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Introduction  
 

A country’s development strategies, which include health, social and economic 

development program, have positive impacts on the nutritional status and life 

expectancy rate of the community.  It will cause increasing size of the elderly 

population (Ministry of Health, 2013). According to the Center for Statistics (BPS), 

the estimation of elderly population was 9.77% of total citizens in 2010 and they 

predict that the number will become 11.34% in 2020 with a predominant female 

elderly population (Ministry of Women Empowerment, 2009).  

 

The growing size of the elderly population has brought new challenges to health 

care personnel and health care providers for the elderly so that the aging process 

will not affect their fragile health status due to the reduced organ function, 

increasing age or disease (Ministry of Health, 2013)  

 

There are some explanations associated with aging as mentioned by Pangkahila 

(2007); Tagliaferri (2006); Cohen (2006); Tripathy, (2006), who suggested on how a 

human being can be healthy and have a high quality of life in spite of the 

increasing age and the health care providers do not focus their orientation anymore 

on problems and diseases caused by the aging process.  

 

The aging process will be experienced both by women and men; the difference is 

that women have the aging process due to deficiency of estrogen hormone that 

may develop a condition called menopause [Bobak (2004)]. According to Martin 

(2003); Bobak (2004); Ladewig (2000); London (2000); Olds (2000); Jensen 

(2005), menopause is when the periods stop naturally in women between the age 

of 40-55 years. The process of menopause takes place in several stages, i.e. (1) 

the  early stage when menopause will cause unstable vasomotor symptoms so that 

the body experiences hot flushes, night sweat, shivering, increasing pulse rate, 

unexplained feeling, reduced immune response, vertigo, nausea, insomnia and 
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palpitation; (2) At the middle stage of menopause, there are changes on urinary 

system, in which there is a susceptibility for vaginal infection, dyspareunia, 

bleeding, post-coital sores, reduced libido, dysuria, vaginal atrophy, excessive 

urination, bleeding after urination, unable to hold urination, feel itchy or reduced 

sensation on skin, bleeding and discomfort feeling; (3)  The late stage of 

menopause is the period when some cardiac problems and osteoporosis may 

occur (Abernethy, 2003; Satoh, 2005; Holloway, 2007).  

 

Physical changes in menopausal women may also cause impacts on psychological 

problems such as feeling worry, nervous, anxious, easily irritated, confused, 

stressed out, forgetful, having difficulty to concentrate, easily exhausted, reduced 

self-esteem, reduced memory capacity, which will affect their ability to have 

interactions in their family and society (Holloway, 2007).  

 

 

In their daily liofe, menopausal women have to deal with some situations that may 

escalate the impacts of psychological problems as there is a stigma that defines 

menopausal women as non-productive and have limited range of activity. In 

Javanese society, for example, problems associated with sexuality are something 

taboo to be discussed and there is an assumption that menopausal women are old 

women and therefore, they are not worth to sleep together in the same room with 

their spouse and they do not need sexual intercourse and therefore, menopausal 

women tend to be closer with their grandchildren instead with the husband. 

(Kuntjoro, 2002).  

 

Method 
The design of our study was quasi experimental including pre and post-test with 

control group. Measuring quantitative data before and after the intervention (pre- 

and post-test) was conducted by using questionnaire,.  
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The study was conducted at 10 District Public Health Centers (Puskesmas) in the 

working area of Health Agency of East Jakarta. The determination of subjects in 

interventional and control group was performed using the random sampling 

techniques at the 10 Distric Public Health Centers in the East Jakarta area, i.e.: (a) 

The intervention group consisted of the Public Health Centers at Jatinegara 

Matraman, Pulogadung, Cakung, and Duren Sawit districts; while (b) the control 

group consisted of Public Health Centers at Makasar, Kramat Jati, Pasar Rebo, 

Cipayung and Ciracas districts. The sample size of our study was 291 respondents 

with 158 subjects in the intervention group and 133 subjects in the control group.  

 

Data was analyzed using homogeneity test between intervention and control 

group. Univariate analysis was conducted to describe each variable that would be 

measured in the study, i.e. by evaluating the data distribution of all variables such 

as age, educational level, religion, occupation and ethnicity. Bivariate analysis was 

performed to identify different ability to overcome physical, sexual and 

psychological problems after receiving “Aging Package” in the intervention group 

and the control group did not receive the package.  
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Result 
 

The Effect of “Aging Package” on the Comprehension about Physical, Sexual 
and Psychological Problems Before and After Receiving Intervention of 
“Aging Package” 
 

Table. 1 
Different Knowledge on Physical, Sexual and Psychological Problems Before 

and After Treatment in Respondents of  
n=158 

Variables 

Intervention 

p 
% of Correct 

Answer 
Before After 

1 Score of knowledge on menopausal physical 

problems  

 

70.15 91.98 0.401 

2 Score of knowledge on menopausal sexual 

problems  

 

54.11 97.15 0.281 

3 Score of knowledge on menopausal 

psychological problems  

33.23 92.41 0.442 

 
   

 
   

     

     

 

Table 1 shows that in the five Public Health Centers in East Jakarta districts, there 

was different knowledge on physical, sexual and psychological problems in the 

intervention group before and after receiving the “Aging Package”. 
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Table. 2 
Different Attitude on Physical, Sexual and Psychological Problems Before 

and After Treatment in Respondents of  
n=158 

Variables 
Intervention 

p % Yes 
Before After 

Total Score of Attitude on Physical Problems   80.29 97.42 
0.006 

S 0.459 0.425 

Positive Attitude  % 29.75 76.58  
Negative Attitude   
 

% 
70.25 23.42  

Total Score of Attitude on Sexual Problems   80.76 96.77 
0.020 

S 0.471 0.412 

Positive Attitude % 32.91 78.48  

Negative Attitude 
 

% 
67.09 21.52  

Total Score of Attitude on Psychological 
Problems 

 81.96 99.37       
0.001 

S 0.476 0.372 

Positive Attitude % 34.18 83.54  

Negative Attitude % 65.82 16.46  

 

Table 2 shows that in the five Public Health Centers in East Jakarta districts, there 

was different attitude on physical, sexual and psychological problems in the 

intervention group before and after receiving the “Aging Package”. 
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Table. 3 
Different Skills to Overcome Physical, Sexual and Psychological Problems 

Before and After Treatment in Respondents of 
n=158 

Variables 
Intervention 

p % Yes 
Before After 

Total Score of Skills on Physical Problems  68.99 79.13 
0.010 

s 0.497 0.412 

Skillful  % 43.04 78.48  

Not Skillful  

 

% 
56.96 21.52  

Total Score of Skills on Sexual Problems  68.59 79.31 
0.040 

S 0.476 0.443 

Skillful  % 34.18 73.42  

Not Skillful  
 

% 
65.82 26.58  

Total Score of Skills on Psychological 
Problems  

 66.27 76.53 
0.003 

s 0.487 0.398 

Skillful  % 37.97 80.38  

Not Skillful  % 62.03 19.62  

 

Table 3 shows that in the five Public Health Centers in East Jakarta districts, there 

was different skills to overcome physical, sexual and psychological problems in the 

intervention group before and after receiving the “Aging Package”. 
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The Effect of “Aging Package” on the Ability to Overcome Physical Problems 
in the Intervention and Control Group  
 

Table. 4  
Different Ability to Overcome Physical Problems between the Intervention 

Group Receiving the “Aging Package” and the Control Group with No 
Package n=291 

 Group 
p 

Intervention (%) Control (%) 
Before  23.7 26.5 

0.000 
After 48.5 30.2 

 

The results of statistical test indicated that the intervention and control group were 

different significantly (p= 0.000) in dealing with physical problems after receiving 

the “Aging Package” and therefore, the null hypothesis was rejected with   p < 0.05 

as the package may have role in increasing the ability of menopausal women to 

overcome their physical problems.  
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The Effect of “Aging Package” on the Ability to Overcome Sexual Problems 
in the Intervention and Control Group  
  

Table 5 
Different Ability to Overcome Sexual Problems between the Intervention 

Group Receiving the “Aging Package” and the Control Group with No 
Package 

 n=291 
 

 Group 
p 

Intervention (%) Control (%) 
Before 26.5 26.8 

0.000 
               After  47.1 30.9 

 

The results of statistical test indicated that the intervention and control group were 

different significantly (p= 0.000) in dealing with sexual problems after receiving the 

“Aging Package” and in other words, the package may have role in increasing the 

ability of menopausal women to overcome their sexual problems.  
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The Effect of “Aging Package” on the Ability to Overcome Psychological 
Problems in the Intervention and Control Group  

 
Table 6. 

Different Ability to Overcome Psychological Problems between the 
Intervention Group Receiving the “Aging Package” and the Control Group 

with No Package 
n=291 

 Group 
p 

Intervention (%) Control (%) 
Before 22.7 27.1 

0.000 
After 47.8 26.8 

 

The results of statistical test indicated that the intervention and control group were 

different significantly (p= 0.000) in dealing with their psychological problems after 

receiving the “Aging Package”.  In other words, the package may have role in 

increasing the ability of menopausal women to overcome their psychological 

problems.  

 
Discussion  
 
The Effect of “Aging Package” on the Ability to Overcome Physical, Sexual 
and Psychological Problems in Menopausal Women  
 
“Aging Package” is an integration of a theory concept about self care from Orem 

(2001) and self management from Richard and Shea (2011), which has increased 

the knowledge, attitude and skills of menopausal women in self management and 

has grown the self esteem to increase their self ability to overcome physical, 

sexual and psychological problems during menopause that occur due to deficiency 

of estrogen hormone.  
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The integration of the theory concept has provided evidences that the “Aging 

Package” can increase the ability of menopausal women including the knowledge, 

attitude and skill to overcome physical, sexual and psychological problem during 

menopause. The data is supported by the concept and theory (Scilling; Grey, 2002; 

Knafl, 2002) that explains that the decision making to conduct the self control on 

health and welfare issues is determined through increasing the existing knowledge, 

attitude and skills. Notoatmodjo (2003) suggests that knowledge is a very important 

domain in developing someone’s action (over behavior). To be skillful, one has to 

go through training process and learn earnestly to master, comprehend and apply 

the skill. Notoatmodjo also explains that the skills will be better with practice and 

training, which will increase the ability that lead to mastering the skills as an expert 

of  a specific skills or to be skillful. The intervention of “Aging Package” has been 

demonstrated to be successfully assisting menopausal women in increasing their 

ability to overcome physical, sexual and psychological problems during 

menopause. The successful results bring positive effect including the self esteem 

in self efficacy in menopausal women to continuously perform self management 

action to overcome problems during menopause; therefore, it may affect their 

quality of life.   

 

The explanation is supported by Clark, Becker, Janz, Lorig, Rakowski, & Anderson, 

1991; Gallant, (2003), who describe that the central role of self management is the 

presence of growing interest to manage the risk of change to control disease 

progression. The results obtained from the self management program are 

behavioral changes toward health and self-efficacy (self esteem in the ability to 

overcome health problems).  

 

Data about the self esteem on one’s ability (self efficacy) in menopausal women to 

perform skillful activities in self management are shown by the supervision graph 

and results they have experienced the benefits of “Aging Package: and they have 
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been motivated to continue and apply the package henceforward; moreover, some 

of them are encouraged to provide information and counseling about “Aging 

Package” to their friends and family.  

 

In addition to the achievement of individual success, it also has impacts on the 

success of menopausal women community, in which the group will have reduced 

morbity rate as well as the dependency rate on the health care providers. The 

statement is consistent with some study results using the theory concept of self 

management from Newman; Steed; Mulligan, 2004 suggesting that one can 

maintain a satisfactory quality of life when he/she has the cognitive, behavioral and 

emotional ability required to maintain the quality of life that brings satisfaction in 

life. Howyida; Elhameed; Abeer; Mahdy (2012) explain that education on health 

issues significantly increases the ability of self care and upgrades the knowledge, 

attitude and skills on self-care management at home. The next study is the study 

conducted by Group Health Cooperative of Puget Sound (1998),  which carried out 

7-week intervention and aimed to evaluate the results of self management 

program. The results of the study demonstrate that health behavior and self-

efficacy (self esteem) in dealing with health issues, health status and using health 

care services can reduce the number of visits to outpatient units and the length of 

stay in the hospital.  

 

Focusing the orientation on the length of study period conducted by Group Health 

Cooperative of Puget Sound (1997), which has achieved results of behavioral 

changes on health status evaluated based on the reduced dependency rate on the 

health care providers, we used the study as a reference to determine the length of 

intervention for providing “Aging Package” and 14 weeks were determined as the 

length of time that may affect behavioral changes, i.e. the self esteem on the 

abiltity to perform skillful management on self care (self management) to overcome 

physical, sexual and psychological problems during menopause.  
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The “Aging Package” given for menopausal women contains educational material 

on knowledge about menopause phase, attitude and skill for self management, i.e. 

(1) the skill to do self monitoring on nine physical problems, four sexual problems 

and five psychological problems, which are the risks for disease progression on the 

function of the body;  (2) the skill to perform self controlling, which focus on self-

care actions by doing skillful procedures to overcome nine physical problems, four 

sexual problems and five psychological problem; (3) the skill to perform evaluation 

of self achievement (self rewards) on nine physical problems, four sexual problems 

and five psychological problems, by referring to the indicators for evaluation of self 

achievement; moreover, this explanation is supported by Barlow et al.,( 2002); 

Wilkinson & Whitehead(2009).  

 

The skills of self controlling performed by the menopausal women are aimed to 

increase the ability to overcome physical, sexual and psychological problems, i.e. 

(1) the skills to do work out for training the muscles, bone and joints; (2) the skills 

to train pubococcygeus muscle in the vagina so that it becomes more sensitive and 

responsive to stimulation in order to increase blood circulation to the sex organ and 

facilitate lubrication and reduce the pain in order to complete all of phases in 

sexual response well; (3) the comprehension about selecting well-balanced 

nutrition by increasing the intake of plain water, milk, vegetables and fruits 

containing high fiber; (4) the ability to perform self care traditionally, which is not 

contraindicated for the body. The explanation of such exposition is supported by  

theories and concepts proposed by some authors (Holoway, 2007; Albertnety, 

2003; Satoh, 2005; Wirakusumah, 2004;  Orem, 2001; Tagliaferri, 2006; Setiadji, 

2011; Bandura, 1997; Richard  and Sea, 2009; Peterson and Bredow, 2004 )                                                                  

 

The skillful act performed by menopausal women physiologically stimulates the 

predominant estrone hormone during the menopause, which is still being produced 

for 12 years by the adrenaline gland, fat cells and liver. The stimulation induced by 

estrone hormone will affect the body neurotransmitters, i.e. endorphine, serotonin, 
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and dopamine, which are the brain chemical system with a function of carrying 

messages from organs and glands to the brain and vice versa (Setiadji, 

2011;Tagliaferri, 2006). Endorphine as neurotransmitter may have role on reduced 

estrogen hormone that can affect the perception of pain, body temperature, 

breathing, appetite, blood pressure, memory and sexual behavior. Serotonin may 

have role on mood and sleeping activity; while dopamine may affect emotion, 

immune system, motivation and sexual behavior. Moreover, it can reduce the LDL 

(Low Density Lipoprotein / bad cholestrol) serum level, which is a risk factor for 

heart disease and stroke. It also increases calcium absorpsion and reduce 

dyspareunia during the intercourse with the spouse. (Kevan Richard, 2009; 

Pertamawan, 2002). 

 

The explanation is supported by results of studies conducted by Bourbeau; Julien; 

Maltais; and Rouleau (2013), which demonstrated that self management through 

therapeutical communication can reduce the number of patient visits to hospital. 

Other results of study that support the explanation is the one according to Miller 

and Wood (2012), which showed that self management can reduce asthma attack 

and mortality rate. Mesters et al. (2001) found that patients with asthma can 

increase their self esteem (self efficacy) after receiving educational materal on 

health issues. Other relevant studies are the results of studies conducted by 

Newman; Steed; Mulligan, (2004) dan Howyida, Elhameed, Abeer & Mahdy, 

(2012) by using similar design, i.e. the quasi experimental study. The results of 

those studies explained that effective intervention of self management may affect 

cognitive, behavioral and emotional responses to maintain the quality of lilfe and 

significantly increases the knowledge and practice following the health education.  

 

Schreurs (2012) also supported our study results by providing evidences that the 

intervention of self management can encourage patients to: (1) Perform activities 

that promoting health and welfare, such as healthy behavior (such as exercise and 

healthy diet); (2) Minimize negative effects of disease in their life; (3) manage the 
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impacts of negative emotion on symptoms; (4) take active role for their own health 

through developing partnership with the health care professionals.  

 

Lorig & Holman (2003) also supported our study results and showed that the 

optimal self management must be based on three sore skills, i.e. (1) the skill to 

perform self monitoring to discover the problems and selecting appropriate act; (2) 

the skill to select information about treatment for herself and developing 

partnership with the health care providers instead of being the passive receiver of 

health care service; (3) the skill to take appropriate action for behavioral changes 

and mastering new skills that may contribute to self esteem (self efficacy). The skill 

to perform self management with a central concept of self efficacy, which is the self 

esteem to perform skillful self management to achieve the desired aims 

(Bodenheimer; Lorig; Holman; Grumbach, 2002). Patient’s ability to solve problems 

that they have encountered during menopause will increase the self efficacy. The 

goals of providing “Aging Package” are: having self efficacy or high self esteem to 

perform self care through relevant self monitoring and self controlling to overcome 

physical, sexual and psychological problem and at the end of the self-management 

actions, there are positive behaviors, thought and feeling. The development of 

positive behavior is carried out by identifying, eliminating and changing the 

reflected issues and directly changing the emotion to deal with physical, sexual and 

psychological problems that may give a high self reward for menopausal women 

from their family and the community, which may directly motivate the women to 

continuously improve and increase the quality of their skills in performing self 

management (Barlow et al., 2002; Bodenheimer et al., 2002; Chodosh et al., 2005; 

Lorig, Ritter, & Plant, 2005; Clark, Becker, Janz, Lorig, Rakowski, & Anderson, 

1991; Gallant, 2003).  

 

The statements explained by the experts are the basic concept for developing 

“Aging Package”, which is oriented to the cognitive-behavioral therapy skills 

including the self monitoring on: (1) The ability to perform the monitoring on 
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physical, sexual and psychological problems; (2) the ability to perform self 

controlling, i.e. the ability to be responsible to change or develop positive behavior 

on external and internal stimulus that may become risk factors for disease 

progression; (3) the ability to perform evaluation on the activities that have been 

done and carry out positive reinforcement (self reward) to develop new strategies 

on the alteration and development of behavior in menopausal women (Thorne et 

al., 2003; Unger & Buelow, 2009). 

 

Orem (2001) explains that one of the developmental task of the elderly age is to 

have the ability overcome any defect of health issues (Health Deviation Universal 

Self Care Requisite) as the results of reduced physical strength, diminished health 

and lower income. In order to bestow the ability to overcome defects in health 

issues, the “Aging Package” offers a new strategy, awareness, hope and 

implication on the essential individual activities to be self autonomy, which is based 

on knowledge and skills as the principles to overcome problems during the 

menopause.  

 

In the “Aging Package”, we believe that basically the learning process is 

unceasing, particularly for adults. The approach of life-long learning (continuity 

learning) is carried out to improve knowledge, to change attitude and behavior of 

menopausal women; while the approach of training is conducted to improve skills. 

Both are strategies to apply the “Aging Package” to real implementation by 

considering the following issues: (1) learning is the experience desired by the 

adults themselves; therefore, they need to be motivated to find the current 

knowledge, as well as new skills and attitude; (2) the adults learn when they find 

meaningful advantages for themselves and any issue that correlates with their 

needs.  

 

Bandura (1997) confirms the explanation that to achieve certain goals, an 

individual must have self esteem (self efficacy) through learning process along with 
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persistence, resilient endeavors and “try and try again” when dealing with any task 

in order to achieve successful goals. In the studies that provide “Aging Package” 

for menopausal women, we understand that when the concept of long-life learning 

(continuity learning) is combined with the self esteem on self ability (self efficacy), 

the menopausal women have the potential ability that may increase their ability, 

which is based on knowledge and learning to perform skillful self management in 

order to overcome physical, sexual and psychological problems.  
 
Conclusion and Suggestion  
“Aging Package” is a health educational material for menopausal women to 

overcome problems during menopause, including physical, sexual and 

psychological problems.  

 

The underlying concept for composing the “Aging Package” are the concept and 

theory of self care proposed by Orem (2001) and self management by Richard and 

Shea (2009). For the sustainability of the package effects on menopausal women, 

the self esteem (self efficacy) is measured by referring to the concept and theory 

proposed by Bandura (1997). The effectiveness of “Aging Package” is 

demonstrated by increased ability before and after receiving the intervention of 

“Aging Package”, i.e. increased in knowledge, attitude and skills to overcome 

physical, sexual and psychological problems in the intervention group and the 

findings of different ability to overcome physical, sexual and psychological 

problems between the intervention and the control group. For sustainable effect of 

the package in menopausal women, the self esteem (self efficacy) is measured to 

continuously improve the self ability to overcome physical, sexual and 

psychological problems. The recommendation of “Aging package” should be 

disseminated to the health care personnel and the community to improve the 

quality of life of women during menopause.   
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