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ABSTRACT

Aim: The aim of this study is to determine the nutritional status, anthropometric measurements and eating awareness of
menopausal women.

Material and Method: The study was conducted with 200 female individuals between the ages of 45-65 who had entered
the menopause, living in the Nicosia Gonyeli region of the TRNC and voluntarily accepted to participate in the study. The
questionnaire method was applied by interviewing the individuals included in the study face to face.

Results: It was determined that there were statistically significant and negative correlations between the pre-menopausal body
weight, current body weight, BMI, waist circumference and hip circumference values, and the Eating Awareness Scale scores
(p <0.05). Accordingly, it was found that pre-menopausal body weight, current body weight, BMI, waist circumference and hip
circumference values decreased as the Eating Awareness Scale scores increased (p <0.05).

Conclusion: The increase of individuals awareness of eating affects anthropometric measurement values positively. It will help

control body weight by gaining eating awareness.
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INTRODUCTION

Menopause is a natural process that cannot be avoided for
women. Due to the onset of menopause and insufficient
estrogen hormone, some metabolic changes occur in the
body. Depending on the metabolic changes, the appetite
increases, the resting metabolic rate decreases, and the
inadequacy of the physical activity level leads to obesity
(1). Depending on the hormonal changes of women in
the menopause period, weight gain may occur due to
the increase in adipose tissue in this period, and obesity,
vascular disease and metabolic disorders may develop
due to the widespread adiposity in the abdomen, which
adversely affects women's health (2). It is a known fact
that diet and lifestyle are effective in order to protect
health and maintain a quality life with nutrition during
and after menopause (3). Being aware of the change in
diet; it provides convenience in perceiving the reasons
and consequences of the decision made while making
food choices and eating habits (4). Wrong choices in food
consumption and habits negatively affect the quality of life.
Nutrient ratio and balance, excessive fat and carbohydrate
intake, irregular meal consumption, insufficient fiber
intake, wrong eating behaviors are risk factors for obesity
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(5). Although awareness is associated with problems that
negatively affect many health, it is important to reduce
food consumption in healthy food selection and weight
loss by providing portion control (6).

This study was planned and carried out to determine the
nutritional status, anthropometric measurements and
eating awareness of 45-65 years old menopausal women
living in the Nicosia-Gényeli region of the TRNC.

Menopause Risk Factors

Due to the onset of menopause and insufficient estrogen
hormone, some metabolic changes occur in the body.
Night sweats, hot flashes, irregular sleep, visceral fat and
abdominal obesity, which are seen due to these changes,
negatively affect the quality of life of women in this
period (7). There is an increase in body weight due to
hormonal changes and a decrease in metabolic rate and
energy expenditure. While this situation improves insulin
resistance, it causes an increase in vascular diseases and
hyperlipidemia (8). In TURDEP-II study data (9) ; It
was observed that the prevalence of obesity increased
with increasing age, and the obesity rate was found to be
higher in individuals in the 55-59 age group.
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Physical Activity

Exercise programs have an important place for
postmenopausal women’s life. While regular physical
activity reduces the symptoms of menopause, it has
been observed that its effects on healthy aging are
positive. It is stated that regular application of physical
activity during menopause has effects on body weight
control, body composition, muscle tissue and bone
strength, endurance, blood pressure and metabolism.
Postmenopausal women who are physically active have
a lower risk of bone fractures (10). Physical activity
can significantly reduce the development of chronic
diseases such as diabetes, heart problems, blood lipid
disorders, high blood pressure and breast cancer (11).
It has been found that physical activity is important in
minimizing bone loss due to advancing age, regular
walking and playing tennis increase muscle strength,
and being physically active in every period of life (12).

Nutrition

While consuming daily food and food groups,
increasing the diversity and taking the nutrients to
the body at a sufficient and balanced level improves
the nutritional pattern. It is known that chronic
diseases such as obesity, diabetes and even cancer can
be prevented with food diversity and it is important
for women's health (2). Osteoporosis is an important
health problem in women during menopause with
advancing age. Excessive protein intake poses a risk for
osteoporosis (1). Consumption of animal proteins such
as chicken, fish and eggs as needed, but consumption
of red meat more than 4 days a week poses a risk (13).
Adequate intake of protein, calcium and vitamin D to
the body is very important in ensuring proper bone
development and preventing age-related bone loss (14).
The leading causes of bone loss for the post-menopausal
period are estrogen deficiency, increased urinary
calcium excretion, decreased calcium absorption from
the intestines, and insufficient calcium intake with food
(14). Women aged 50 and over are recommended to
take 1200 mg of calcium per day (1).

Eating Awareness

Awareness provides convenience in perceiving the
reasons and consequences of the decision made while
making food choices and eating habits. Skipping meals,
eating irregularly, consumption of foods with high
energy value but non-nutritive value that adversely
affect health cause various diseases such as obesity,
increase in plasma blood fat levels, insulin resistance
and high blood pressure. Eating awareness supports
healthy living and protecting heart health by paying
attention to the right timing and appropriate amount
for the individual (15). With eating awareness, it can

provide healthy weight loss by gaining portion control,
meal planning and record keeping skills (16). Upon
evaluating arithmetic mean is used and 3 or more score
means that the awareness of eating exists.

MATERIAL AND METHOD

The study was carried out with the permission of
European University of Letke University Ethics Board
(Date: 28.12.2020, Decision No: 57/01/12/2021/01).
All procedures were carried out in accordance with the
ethical rules and the principles of the Declaration of
Helsinki.

This study was carried out with female individuals
between the ages of 45-65 years who entered the
menopause and voluntarily participated in the
research, living in the Nicosia-Gonyeli region of the
TRNC between December 2020 and January 2021. For
the Gonyeli region in Nicosia, the number of female
population was determined as 5583. After statistical
calculation according to the random sampling model
and population records, the number of samples was
calculated as 330. However, due to the pandemic
reasons, 200 female individuals were reached. All
women included in the study signed the Informed
Consent Form. The method of this study is a quantitative
research. Questionnaire form, Eating Awareness Scale,
International Physical Activity Questionnaire (Short)
form were used as data collection tools.

The questionnaire includes demographic information,
general information about menopause, questions
about eating habits, frequency of food consumption
and anthropometric measurements. The questionnaire
form was carried out by interviewing the participants
face to face.

Eating Awareness Scale (EAS-30)

The scale was first developed by Baer et al. (21) to
determine the quality of attention paid to the eating
experience. Eating Awareness Scale (EAS-30), which
was conducted by Kose et al. (6) in its Turkish, reliability
and validity study, consists of 30 questions and 7 sub-
factors. The scale's 5-point Likert scale (1: Never, 2:
Rarely, 3: Sometimes, 4: Often, 5: Always) is used. Total
average point is calculated by summing up the answers
to each question.

Anthropometric Measurements

Pre-menopausal body weight, current body weight,
height, waist-hip circumference measurements of the
individuals participating in the study were taken by the
researcher in the questionnaire. The body weights of
the individuals were measured with a foot scale in thin
clothes and without shoes. Individuals answered their
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pre-menopausal weights as an estimate and were recorded
in the questionnaire. The heights were measured with
the feet side by side and leaning against the wall with a
non-flexible measuring tape. In waist circumference
measurement, the circumference passing through the
middle between the lowest rib bone and the navel was
measured with a tape measure. In the measurement of
hip circumference, the circumference passing the highest
point was measured by standing next to the individual
with a non-stretchable measuring tape (17).

Nutritional Habits and Frequency of Food
Consumption

Frequency of food consumption is a frequently
used method to determine the relationship between
disease risk and nutrition. It can be used in different
ways according to the purpose, and the amount of
food can be questioned according to the frequency
of daily, weekly or monthly consumption. In order to
determine the frequency of food consumption, a food
consumption frequency registration form containing
13 types of food was filled (17). In order to determine
the nutritional status of individuals, their eating habits
and food consumption frequencies were questioned
by face-to-face interviews. Consumption of main and
snack meals, reasons for skipping meals or meals,
eating speeds, water, salt, tea and coffee consumption
were questioned with 14 questions.

Statistical Analysis

The SPSS 25.0 (Statistical Package for Social Sciences)
program was used to evaluate the answers given by the
women participating in this study to the questions and
the data obtained.

Descriptive statistics such as mean, standard deviation,
min-max according to anthropometric measurements,
age at menarche, menopause and pregnancy status,
Eating Awareness Scale scores of female individuals
included in the study are given. The Mann-Whitney
U test and the Kruskal-Wallis H test for more than
two independent variables were used to compare the
Eating Awareness Scale scores according to the socio-
demographic characteristics, health status, smoking-
alcohol habits, general nutritional habits, and activity
levels of the women included in the study. In addition,
Spearman's test was used to examine the correlation
between women's anthropometric measurements and
Eating Awareness Scale scores.

RESULTS

When Table 1 is examined, the mean premenopausal
body weight of women is 65.63+10.61 kg, their
current body weight is 71.76+11.35 kg, their height is
161.04+5.37 cm, and their BMI is 27.63 +4.02 kg/m?,
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mean waist circumference values of 91.22+13.93 cm,
mean hip circumference values of 106.33+10.28 cm,
and mean waist/hip values of females as 0.85+0.07.

Table 1. Anthropometrical measurements of women

n b'q s Min Max
g‘;i‘{)}f&g?t(ﬁge)fore 200 65.63 10.61 45 110
Body weight (kg) 200 7176 1135 43 120
Height (cm) 200 161.04 5.37 146 175
Body mass index (kg/m?) 200 27.63 4.02 175 425
Waist circumference (cm) 200 91.22 1393 62 138
Hip circumference (cm) 200 106.33 10.28 83 135
Waist/hip ratio 200 0.85 0.07 0.66 1.08

Table 2 shows the results for the comparison of the
Eating Awareness Scale scores according to the meal
consumption status of the women. When Table 2 was
examined, it was determined that the difference between
the Eating Awareness Scale scores was significant
according to the daily main meal consumption of the
women participating in the study (p<0.05). There was no
significant difference between the Eating Awareness Scale
scores according to women's daily snack consumption
and meal skipping (p>0.05).

Table 2. Eating awareness scale scores according to the meal
consumption status of the women

n X s M SO x2/Z p
Daily main meal consumption -1.967  0.049*
2 meals 89 106.00 13.33 107.00 92.43
3 meals 111 108.94 14.05 111.00 106.97
Daily snack consumption 2.590  0.459
Never 9 112,67 1093 11500 122.78
One time 21 10514 14.66 109.00  92.52
Two times 45 108.98 13.63 110.00 107.14
Three times 125 107.20 13.88 107.00 97.84
Meal skipping status -0.642  0.521
Skipping 115 107.21 13.40 108.00 98.24
Non-skipping 85 108.20 14.34 110.00 103.55
*p<0,05 x2: Kruskal-Wallis H testi Z: Mann-Whitney U testi

Table 3 shows the results for the comparison of
the Eating Awareness Scale scores according to the
distribution of some eating characteristics of women.
When Table 3 was examined, it was determined
that there was no significant difference between the
Eating Awareness Scale scores according to the way
of eating and adding extra salt to the meals (p>0.05).
Considering the eating speed of female individuals,
it was determined that the difference between the
scores they got from the Eating Awareness Scale was
at a significant level (p<0.05). The scores on the Eating
Awareness Scale of the women whose eating speed was
slow and moderately fast were found to be significantly
higher than those who were fast and very fast.
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Table 3. Eating awareness scale scores according to the distribution of some eating characteristics of women

n X s M SO X2/Z p Difference
Way of food consumption
Non-salty 12 106.67 12.82 110.00 95.92 7.766 0.051
Low salty 61 110.89 12.60 112.00 113.79
Normal 118 105.59 14.33 107.00 92.04
Too salty 9 113.56 11.10 119.00 127.44
Are you adding extra salt to meals?
Yes 33 105.94 14.73 106.00 94.79 -0.621 0.535
No 167 107.96 13.61 110.00 101.63
Rate of food consumption
Slow 29 113.28 9.50 113.00 122.31 35.401 0.000* 1-3
Mild rate 106 110.88 12.92 113.00 115.10 1-4
Fast 60 100.92 13.04 101.00 70.34 2-3
Too fast 5 86.60 13.59 87.00 26.30 2-4
*p<0,05 x2: Kruskal-Wallis H testi Z: Mann-Whitney U testi

Table 4 shows the Spearman test results, in which
the correlations between women's anthropometric
measurements and Eating Awareness Scale scores
are examined. According to Table 4, the difference
between women's pre-menopausal weight, current
weight, waist circumference, BMI, hip circumference
values and Eating Awareness Scale scores was found
to be statistically significant, and the correlations
were found to be negative and low-strength (p<0.05).
Accordingly, as the Eating Awareness Scale scores
of women increase, their pre-menopausal weight,
BMI, current weight, hip circumference and waist
circumference decrease.

Table 4. Correlations between women's anthropometric
measurements and Eating Awareness Scale scores

DISCUSSION

The average body weight of the women included in our
study before and after menopause, respectively; It was
determined that they were 65 kg and 71 kg, their height
was 161 cm on average, and the average BMI values
were 27.6 kg/m? (Table 1). Sagnak (22), in his study,

calculated the average of pre-menopausal and current
body weights, respectively; It was determined that 68
kg and 77 kg. In another study, the average weights
before and after menopause, respectively; 62 kg and 71
kg, their height is 159 cm, and their BMI is determined
as 28.6 kg / m? (18). In the studies conducted by
Sagnak and Fakili (15,22), an increase was observed
in premenopausal and current body weights with
increasing age. As a result of our study, a similarity was
found with an increase in premenopausal and current

body weights.

The average waist circumference of the women in our
study was 91 cm, the average hip circumference was
106 cm, and the waist/hip ratio of the individuals was
0.85 on average (Table 1). In a study, it was determined

Eating awareness scale that menopausal women had a waist circumference
Body weight before r -0.204 of 87 cm, a hip circumference of 104 cm, and a waist/
menopause (kg) p 0.004* hip ratio of 0.83 for women (19). According to the
Tody i () r -0-253 results of another s‘Fudy, the average waist area f)f
p 0.000 menopausal women is 87 cm, and the average of hip
Height (m) r Ly area measurements is 106 cm; ratio was found to be 0.8
p ?)'?942 cm (18). Studies have shown that the waist/hip ratio
BMI (kg/m”) ' ;)(’)00* exceeds 0.8, which is a risk factor for obesity and is
Ir) e similar to the results of our study.
Waist circumference (cm) : N . . . .
P 0.000 It was determined that the daily main meal consumption
e e () r '0-293 of the women in our study was significantly different
P Ty from the Eating Awareness Scale scores (p<0.05). The
Waist/Hip ratio ! _(;).11;(? difference between the consumption of snacks and
, P : skipping meals of female individuals with the Eating
*p<0,05 r: Spearman testi

Awareness Scale scores was not found significant
(p>0.05) (Table 2). The difference between the eating
speed of the women included in the study and the scores
they got from the Eating Awareness Scale was found to
be significant (p<0.05). Eating speed; The scores on the
Eating Awareness Scale of the women who were slow
and medium fast were found to be significantly higher
than those who were fast and very fast (Table 3).
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It was determined that there was no significant difference
between the Eating Awareness Scale scores according to
the food consumption style of the women in our study
and the status of adding extra salt to the meals (p>0.05)
(Table 3).

The difference between the pre-menopausal weight,
current weight, waist circumference values, BMI and hip
circumference values of the women participating in our
study was at a significant level with the Eating Awareness
Scale scores, and the correlations were found to be
negative (p<0.05). Accordingly, as the Eating Awareness
Scale scores of women increase, pre-menopausal and
current body weight, waist circumference values,
BMI and hip circumference values decrease (Table 4).
Barigkan and Kumsar (20), in the study conducted with
the aim of determining the eating awareness of university
students, could not find a relationship between the eating
awareness of the body and waist circumference. It differs
from our study. The reason is thought to be that university
students' body perceptions are higher than menopausal
women.

In one study: it shows the participants experienced
abnormal eating tendencies. Twentyone percent of the
participants sometimes avoided eating when they were
hungry, 25% were sometimes terrified about being
overweight, 82% refused to eat sometimes, and 3% often
had the impulse to vomit after a meal. The correlation
analysis showed consumption of fruits and vegetables
was positively associated to abnormal eating practices,
such as binge eating, consuming large quantities of food
deliberately out of the sight of other people, and eating
alone. A community survey conducted in Australia
showed strict dieting, fasting, and binge eating tripled,
while purging quadrupled in women 65 years and older
(23). The same abnormal eating practices were also
found in women 45 to 64 years old, compared to younger
women who had similar eating disorders (23).

In another study; it was found that Adult Eating Behaviour
had a significant (p< 0.01) impact on Quality of Life. The
study stated that postmenopausal had a higher attitude
of self-regulation compared to premenopausal women
(P =0.05), Among body composition, eating behaviours
and quality of life no between-group differences were
observed at the baseline.It was noticed that only food
responsiveness had significance difference (24)

CONCLUSION

According to the results of the research, a significant
relationship was found between the scores that women
got from the eating awareness scale and their BMI values,
waist-hip measurements, and body weights. It was found
that as the scores obtained from the eating awareness
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scale increased, these values decreased. In the literature,
studies on eating awareness of menopausal women have
not been found. It is recommended that similar studies be
carried out in the same or different societies, considering
that they will contribute to the field. Efforts are necessary
for creating nutritional and health awareness among rural
women to ensure a better quality of life at menopause.
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