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Introduction: This study aimed to evaluate ChatGPT’s patient education content on menopause from the perspective 
of women’s health nursing and to identify emerging themes in its responses.
Methods: A qualitative design was employed. Fifteen scenarios covering common nursing counselling topics in 
menopause were developed and presented to ChatGPT with instructions to use “patient-friendly language.” The 
responses were analysed using Braun and Clarke’s six-phase thematic analysis method.
Results: Four main themes emerged: (1) Symptom-focused practical suggestions, (2) lifestyle modification and 
preventive health, (3) psychosocial support and relationships, and (4) safety and compliance. Most responses 
demonstrated empathy but lacked sufficient scientific references and evidence-based support.
Discussion and Conclusion: ChatGPT can provide useful and understandable suggestions for patient education in 
menopause from a nursing perspective. However, improvements are needed in providing evidence-based references 
and addressing certain topics (e.g., sexual health) more comprehensively. Women’s health nurses should verify the 
accuracy of AI-generated content before using it in patient education. These findings highlight the importance of 
developing nurses’ skills in critically appraising, validating, and appropriately integrating AI-generated educational 
content into women’s health counselling and patient education.
Keywords: Artificial intelligence; ChatGPT; Menopause; Patient education; Thematic analysis; Women’s health nursing

Menopause is a natural phenomenon defined as 
the absence of menstruation for one year due to 

the depletion of ovarian function. The onset of natural 
menopause usually occurs between the ages of 45 and 
55 years worldwide. It is estimated that the number of 

postmenopausal women worldwide will reach 1.2 billion 
by 2030.[1] Symptoms of menopause vary and arise from 
the complex interplay of biological, psychological, and 
social factors. A decline in oestrogen levels may result in 
a wide range of symptoms, including hot flushes, night 
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sweats, fatigue, sleep disturbances, depression, cognitive 
difficulties, reduced sexual desire, and joint and muscle 
pain. Vasomotor symptoms, such as hot flushes and 
night sweats, are the most frequently reported, affecting 
up to 80% of women.[2] Although menopause is a shared 
biological process, sociocultural contexts influence 
women’s experiences, resulting in varied approaches to 
coping with the transition.[3] The way women experience 
menopause can be negatively shaped by their health 
status, life history, and sociocultural environment.[4]

Nurses play a key role in providing evidence-based 
guidance, counselling, and support to women as they 
navigate the menopause transition.[5] An advanced nurse 
practitioner-led menopause clinic significantly improved 
overall quality of life and alleviated nearly all assessed 
menopausal symptoms, suggesting its value in expanding 
timely menopause care within the workforce.[6] Addressing 
menopausal symptoms and improving women’s self-
perception of aging require a holistic approach, in which 
clinicians and nurses integrate education, psychological 
support, and personalized care. By providing accurate, 
evidence-based information about the physiological 
changes associated with aging and menopause, healthcare 
professionals can help dispel stigma and prevent 
misconceptions.[7]

Recently, there has been a shift in healthcare toward 
the use of technology and artificial intelligence (AI). 
AI is increasingly seen as a valuable aid for physicians 
dealing with the complexities of menopause, presenting 
both opportunities and challenges.[8,9] Natural language 
processing offers a promising approach for providing 
customized recommendations for symptom management, 
menopausal hormone therapy, and alternative therapies, 
thereby optimizing care according to individual medical 
history and preferences.[10] However, a recent study found 
that, compared with an artificial intelligence–based 
program, a health-promotion-oriented intervention 
was more effective in improving menopausal women’s 
knowledge and quality of life.[11] Therefore, achieving a 
balance between the use of AI and the preservation of 
human knowledge and empathy is critical.[12]

In light of this, it is important to evaluate the content of 
health education on menopause to ensure it supports 
informed decision-making, promotes patient-centered 
care, and addresses the complex biological, psychological, 
and social dimensions of the menopausal transition. 
Although several studies have explored the use of AI 
and chatbots in healthcare and patient education, few 

have examined the quality of AI-generated educational 
content from a nursing perspective. To our knowledge, 
no studies have evaluated ChatGPT’s menopause-related 
information through a women’s health nursing lens. 
This study addresses this gap by analyzing ChatGPT’s 
menopause education responses using scenario-based 
thematic analysis to explore its potential contributions 
and limitations in women’s health counselling. Therefore, 
this study aimed to evaluate ChatGPT’s patient education 
content on menopause from the perspective of women’s 
health nursing and to identify emerging themes in the 
responses.

Materials and Methods
Study Design

This study was a qualitative study conducted digitally, 
independent of the clinical setting. The study design was 
informed by both authors’ long-standing expertise in 
menopause and doctoral-level academic experience in 
women’s health nursing and menopause. The study aimed 
to contextually evaluate ChatGPT-5 responses to patient 
education and counselling scenarios related to menopause. 
The scenarios were developed based on common 
menopausal symptoms and care recommendations 
outlined by the World Health Organization,[13] the National 
Health Service.[14] and the North American Menopause 
Society.[15,16]

Type of Research

The research was based on a qualitative thematic analysis 
approach. For this purpose, 15 unique patient-language 
scenarios were developed, drawing on the menopause 
literature and a nursing care perspective. The scenarios 
were structured to cover common symptoms and care 
areas during menopause (e.g., vasomotor symptoms, 
sleep problems, vaginal dryness, osteoporosis risk, and 
psychosocial impacts).[13–16]

Data Collection

Fifteen scenarios prepared by the researcher were 
individually submitted to ChatGPT in Turkish, and the model 
was specifically asked to use “patient-friendly language” 
in its responses. Only one response was generated for 
each scenario, and the resulting texts were transcribed 
into a written document without any modifications. 
The responses were systematically recorded and later 
incorporated into the qualitative analysis process. A full list 
of scenarios is presented in Table 1 and Appendix 1.
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Data Analysis

The responses obtained in the study were analysed using 
Braun and Clarke’s thematic analysis method (2006).[17] In 
the first stage, all data generated by ChatGPT-5 were read 
multiple times by the researcher to ensure a comprehensive 
familiarity with the content. In the second stage, meaningful 
sections of the responses were systematically coded, and 
these codes were grouped according to shared content. 
Potential themes were then developed from the codes and 
subsequently reviewed and reorganized to ensure content 
consistency. In the final stage, the themes were finalized 
and interpreted within the context of a nursing care 
perspective. A sample coding table is presented in Table 2.

All scenarios were submitted in Turkish, and ChatGPT 
outputs were generated in Turkish. The Turkish outputs 
were retained verbatim as the source material. To facilitate 
collaborative analysis with an English-speaking co-
researcher, the outputs were translated into English by the 
research team. The translations were checked against the 
original Turkish text during coding and theme development 
to ensure fidelity of meaning, and any discrepancies were 
resolved by consensus.

Rigour and Reflexivity

Scientific rigour and reliability were ensured in this study 
through various strategies. Both the first and second 
researchers have worked in the field of menopause for more 

than 10 years and completed their doctoral dissertations 
in this area. In addition, given the researcher’s academic 
work on qualitative research methods and menopause, 
a reflexive approach was adopted, recognizing that her 
personal knowledge and experiences could influence the 
research process.

Specifically, during the data analysis process, systematic 
self-reflection was undertaken to reduce the risk of bias, 
in accordance with Braun and Clarke’s (2006) thematic 
analysis approach.[17] All steps were implemented 
transparently. A reflexive approach, supported by both the 
researcher’s field expertise and feedback from the second 
researcher, was maintained throughout the research 
process, thereby maximizing the reliability, validity, and 
scientific contribution of the findings.

Ethical Approval

This research did not require ethics committee approval 
because it did not involve human participants. The study 
was conducted solely using responses from an AI model 
and did not involve any personal data.

Results
The data obtained in this study revealed that 
recommendations addressing women’s experiences during 
menopause are multidimensional. The thematic analysis 
identified four main themes, which were then organized 
into subcategories. Overall, the responses consisted of 
concrete suggestions directly related to each scenario 
and included practical tips that menopausal women could 
easily implement in their daily lives (Fig. 1).

Theme 1 – Symptom-Focused Practical Suggestions

A substantial proportion of the responses offered practical 
solutions and suggestions for alleviating menopausal 
symptoms in daily life. These suggestions were symptom-
specific, cost-effective, and readily applicable.

Table 1. Menopause scenarios included in the study

Scenario no Scenario topic

1 Hot flush management (non-medication)

2 Night sweats

3 Vaginal dryness and pain

4 Urinary incontinence

5 Decreased libido

6 Osteoporosis prevention

7 Fall risk reduction

8 Heart health

9 Weight management

10 Sleep problems

11 Mood swings

12 Counselling about HRT

13 Herbal supplements

14 Workplace menopause support

15 Family support

HRT: Hormone replacement therapy.

Figure 1. Thematic map of the four main themes identified in the study.
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Subtheme 1.1: Management of Physical Symptoms

In scenarios related to vasomotor symptoms (hot flushes 
and night sweats), the responses suggested practical 
strategies such as regulating ambient temperature, 
choosing lightweight clothing, and taking cool showers 
or drinking cold beverages. The responses indicated that 
hot flushes disrupt daily quality of life, making cooling 
measures during sleep particularly important.

“For hot flushes, keep a bottle of cold water by your 
bed at night, and have a thin spare pyjama set ready if 
needed.” (Scenario 1)

For vasomotor symptoms (hot flushes and night sweats), 
the responses also offered low-cost and practical 
recommendations, such as maintaining a cool environment, 
wearing cotton clothing, drinking cold beverages, and 
using soothing measures during sleep.

“Try to keep your environment cool during the day and 
while sleeping.” (Scenario 1)

“Keep your bedroom cool (18–20°C may be ideal).” 
(Scenario 2)

The responses highlighted the use of lubricants, hygiene 
recommendations, and pelvic floor exercises for vaginal 
dryness, while Kegel exercises, fluid management, 
and weight control were emphasized for urinary 
incontinence.

“Use water-based lubricants; be cautious, as oil-based 
products can weaken condoms.” (Scenario 3)

“Do Kegel exercises three times a day, 10 repetitions 
each: tighten the muscles as if trying to stop urine flow, 
hold for 5 seconds, then release.” (Scenario 4)

Subtheme 1.2: Behavioral Regulation and 
Psychosocial Approaches

Responses to the scenarios frequently emphasized the 
need to avoid foods and beverages thought to exacerbate 
menopausal symptoms. Spices, caffeine, alcohol, and hot 
drinks, in particular, were repeatedly cited as triggers of hot 
flushes.

“Avoid spicy foods, hot beverages, caffeine, and alcohol, 
as they can trigger hot flushes.” (Scenario 1)

The responses also emphasized that stress can exacerbate 
symptoms and that methods such as relaxation exercises, 
deep breathing techniques, and yoga can be beneficial. This 
suggests that symptoms are linked not only to biological 
but also to psychological processes.

“Find ways to reduce your stress: deep breathing 
exercises, gentle yoga, meditation.” (Scenario 1)

“Relaxation activities such as yoga, meditation, and 
breathing exercises may positively influence sexual 
desire.” (Scenario 5)

“Remember that stress, fatigue, and emotional state 
play an important role in sexual desire; make time for 
rest.” (Scenario 5)

Theme 2 – Lifestyle Modification and Preventive 
Health

This theme encompasses lifestyle recommendations aimed 
at reducing long-term health risks and improving quality 
of life during menopause. Responses are grouped around 
both health-promoting approaches based on nutrition and 
physical activity and preventive measures such as avoiding 
harmful habits and maintaining good sleep hygiene.

Table 2. Sample coding table

Scenario no Quote from text Code Theme Description

1 “Keep your bedroom cool 
(18–20°C may be ideal).”

Symptom management Theme 1 – 
Symptom-Focused 
Practical Suggestions

Direct suggestion for 
alleviating vasomotor 
symptoms.

6 “Increase your daily calcium intake: 
milk, yogurt, cheese, almonds, 
green leafy vegetables.”

Lifestyle suggestion Theme 2 – Lifestyle 
Modification and 
Preventive Health

Nutritional suggestion 
against the risk of 
osteoporosis.

5 “Communicate openly and 
honestly with your partner; share 
your feelings and expectations.”

Psychosocial support Theme 3 – Psychosocial 
Support and Relationships

Communication-based 
suggestion for decreased 
sexual desire.

12 “Like any medication, it has risks: 
the risk of breast cancer, blood 
clots, and stroke may increase.”

Risk warning Theme 4 – Safety and 
Compliance

Warning that draws 
attention to the potential 
risks of HRT.

HRT: Hormone replacement therapy.
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Subtheme 2.1: Healthy Nutrition and Regular 
Physical Activity

The responses recommended that women consume foods 
rich in calcium and vitamin D, increase their intake of fruits 
and vegetables, and choose whole grains and healthy fats. 
These recommendations appear to reflect a preventive 
approach to bone health and metabolic balance.

“Increase your daily calcium intake: milk, yogurt, 
cheese, almonds, leafy green vegetables.” (Scenario 6)

Regular exercise was highlighted as beneficial for both 
cardiovascular and musculoskeletal health. Recommendations 
generally focused on activities that are easily accessible, such 
as walking, yoga, and light jogging.

“Engage in at least 150 minutes of moderate-intensity 
walking or exercise per week.” (Scenario 8)

Subtheme 2.2: Avoiding Harmful Habits and Sleep 
Hygiene

A substantial proportion of the responses identified 
smoking and alcohol use as factors that worsen menopausal 
symptoms and increase long-term health risks. Some 
responses made direct connections, such as smoking 
triggering cough and urinary incontinence.

“If you smoke, quit; coughing can increase urinary 
incontinence.” (Scenario 4)

For women experiencing sleep problems, recommendations 
emphasized establishing a bedtime routine, reducing 
screen use, maintaining good sleep hygiene, and practicing 
relaxation techniques.

“Stop using electronic devices at least one hour before 
sleep.” (Scenario 10)

Theme 3 – Psychosocial Support and Relationships

The responses indicated that menopause is not only 
a biological process but also a psychosocial one. The 
suggestions generated by ChatGPT offered supportive 
strategies across a wide range of topics, from communication 
with partners and family to workplace conditions.

Subtheme 3.1: Support in Intimate Relationships 
(Partner, Family, and Psychological Resilience)

The impact of menopause on sexual desire and family 
dynamics was highlighted. In scenarios such as decreased 
sexual desire, the responses emphasized the importance 
of open communication and emotional sharing. It was 
noted that empathetic communication with a partner can 
improve relationship harmony.

“Communicate openly and honestly with your partner; 
share your feelings and expectations.” (Scenario 5)

The responses also suggested that family members can be 
understanding of women experiencing menopause and 
provide support with household responsibilities. These 
suggestions indicate that menopause also affects family 
relationships.

“Do not belittle or dismiss her feelings.” (Scenario 15)

Strategies such as journaling, exercise, breathing techniques, 
and, when necessary, professional psychological support 
were recommended for managing stress, anger, and 
emotional fluctuations.

“Express your feelings by keeping a diary.” (Scenario 11)

Subtheme 3.2: Support Mechanisms in Work and 
Social Life

The effects of menopause on working life were highlighted, 
and the responses suggested that adjustments should 
be made to the work environment. Recommendations 
included improving ventilation, allowing cooling-off 
breaks, and adopting a flexible dress code. This underscores 
the need to address menopause as a process integrated 
with women’s professional identities.

“Ensure good ventilation in the work environment.” 
(Scenario 14)

Theme 4 – Safety and Compliance

This theme encompasses both clinical-level medical 
risks and safety warnings, as well as recommendations 
appropriate to the cultural and environmental context of 
daily life.

Subtheme 4.1: Clinical and Daily Safety

The responses emphasized both the benefits of hormone 
replacement therapy (HRT) and its potential risks (e.g., 
breast cancer, thrombosis, and stroke). Similarly, it was 
noted that herbal products should be used with caution 
due to possible side effects and drug interactions.

“Like any medication, it carries risks: it can increase the 
risk of breast cancer, blood clots, and stroke.” (Scenario 12)

“If you are taking blood thinners, blood pressure 
medication, or hormone-related treatments, always 
consult your doctor first.” (Scenario 13)

Precautions that can be taken in the home environment 
(e.g., non-slip carpeting, good lighting, and well-organized 
walking areas) were highlighted, particularly in relation to 
the increased risk of falls with age.
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“Organize walking areas at home; remove cables or 
rug edges that could cause tripping.” (Scenario 7)

Subtheme 4.2: Cultural and Local Adaptation

The responses highlighted suggestions that were 
appropriate to the climate and living conditions in Turkish 
society. In particular, recommendations related to clothing 
choices (e.g., cotton underwear and comfortable clothing) 
and home arrangements (e.g., carpets and lighting) 
reflected adaptation to the local context.

“Prefer cotton underwear; avoid tight and synthetic 
clothing.” (Scenario 3)

“Take precautions at home to reduce the risk of falls 
(non-slip rugs, proper lighting).” (Scenario 6)

Discussion
This study examined ChatGPT’s responses to scenarios 
related to menopause patient education from a women’s 
health nursing perspective through thematic analysis. The 
findings indicate that an AI-based language model can 
provide empathetic, understandable, and practical advice 
for patient education related to menopause, but that it 
lacks context regarding sexual health, emotional support, 
and references to scientific sources. These findings are 
important because they provide an early assessment of 
how large-scale language models such as ChatGPT can 
serve as helpful tools in nursing practice and women’s 
health education.

The four main themes arising from the thematic analysis 
demonstrate that the menopause experience is not merely a 
biological process but is also closely linked to psychological, 
social, and environmental factors. Our findings support 
the biopsychosocial model, which is widely accepted in 
the international literature on menopause management.
[18,19] One of the most striking findings of our study is that 
ChatGPT addressed not only the biological but also the 
psychosocial dimensions of menopause, aligning with the 
biopsychosocial approach that underpins nursing. The 
ability of an AI system to address a health issue within its 
relational and social context suggests that this technology 
has the potential to go beyond superficial information 
transfer in patient education.

In this study, ChatGPT’s practical recommendations for 
daily living, such as staying in a cool environment, choosing 
cotton and sweat-absorbing clothing, and avoiding triggers 
(alcohol, spices, and hot drinks), align with the literature 
indicating their effectiveness in managing mild hot flushes. 
Evidence also suggests that lifestyle changes can reduce 

symptoms and that such environmental measures may be 
effective.[20,21] Furthermore, hot flushes have been shown 
to be physiologically triggered by small increases in body 
temperature resulting from a narrowing of the thermoneutral 
zone. This indicates that recommendations for regulating 
environmental temperature are scientifically grounded.[21]

The study found that psychological approaches, such as 
stress management, relaxation exercises, and breathing 
techniques recommended by ChatGPT, may play a 
supportive role in alleviating vasomotor symptoms. This 
finding is consistent with the results of a systematic review 
suggesting that psychological interventions, particularly 
cognitive behavioral therapy and relaxation techniques, 
may be effective in treating hot flushes in healthy 
postmenopausal women.[22]

The findings indicate that ChatGPT emphasizes healthy 
eating, exercise, and the avoidance of harmful habits in 
menopause management. The literature also emphasizes 
the importance of regular physical activity and a balanced 
diet rich in calcium and vitamin D in reducing the risk of 
postmenopausal osteoporosis and cardiovascular disease.
[23,24] In this respect, ChatGPT’s responses can be said 
to reflect a preventive health approach. However, the 
recommendations were mostly general and did not include 
details such as personalized exercise or nutrition plans.

A significant shortcoming in ChatGPT’s responses is the lack 
of evidence-based source citations. Research suggests that 
the model can provide empathetic and understandable 
answers to patient questions, but the content is not always 
sufficient in terms of scientific accuracy.[25] Similarly, some 
systematic reviews have shown that although ChatGPT 
demonstrates high accuracy in certain medical fields, it 
can be inconsistent in specialized topics.[26] Therefore, it is 
important for nurses not to rely on AI-generated content 
directly, but to evaluate it by comparing it with existing 
guidelines.

The emphasis placed on partner, family, and workplace 
support in ChatGPT’s responses is striking. This 
demonstrates that AI approaches menopause not only as 
a biological process, as emphasized in the literature, but 
also as a holistic biopsychosocial and cultural process that 
can affect women’s sexual and intimate relationships.[27–29] 
Research has shown that menopausal women’s experiences 
are shaped by deep and complex psychosocial dynamics, 
such as feeling a “duty” or “obligation” to meet their partner’s 
needs in order to maintain the relationship, even when 
they themselves lack sexual desire.[27,28] However, ChatGPT’s 
recommendations on this topic remain superficial.
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Nevertheless, the safe use of AI in healthcare places 
significant ethical responsibilities on nurses. AI can provide 
generalized, non-personalized answers that may not 
apply to everyone because of biases in the data on which 
it is trained. At this point, the nurse’s role is to critically 
assess the information provided by AI in order to prevent 
potential harm. In other words, nurses should personalize 
care by filtering AI-generated information and adapting it 
to the patient’s specific situation.[30,31]

Strengths, Limitations and Implications

One of the key strengths of this study is its evaluation 
of ChatGPT-5. While most previous studies have been 
limited to versions based on GPT-3.5 or GPT-4, this research 
demonstrates the current capabilities of AI-based chatbots. 
Accordingly, the findings not only provide a comparative 
perspective on earlier versions but also illustrate how current 
technology may contribute to patient education practices in 
women’s health nursing. Furthermore, to our knowledge, 
this is the first study to examine ChatGPT’s responses for 
menopause-related patient education from a women’s 
health nursing perspective. In this respect, the study makes 
an original and pioneering contribution to the literature.

Another key strength of this study is the systematic, 
scenario-based evaluation of an AI-based tool such as 
ChatGPT in the context of menopause. The research 
examined responses not only across individual symptoms 
but also across multidimensional domains such as lifestyle, 
psychosocial relationships, and cultural context. This 
approach offers a unique contribution by demonstrating 
the scope of AI applications in women’s health. Furthermore, 
the methodological framework, based on Braun and Clarke’s 
(2006) six-stage thematic analysis, ensured that the findings 
were generated in a transparent and systematic manner.

The fact that the two researchers who conducted this 
study graduated from international universities, wrote their 
doctoral theses on menopause, and have published work on 
menopause can also be considered a strength of the study 
in terms of the perspective and analytical depth it provides.

The limitations of this study include the analysis of 
responses only in Turkish and the evaluation of responses 
from a single model. The exclusive use of Turkish-language 
scenarios may have influenced the nature and tone of 
ChatGPT’s outputs, as linguistic and cultural nuances can 
shape how the model interprets and generates health-
related information. In addition, because large language 
models are trained on extensive datasets that may contain 
linguistic, cultural, or contextual biases, the generated 

responses may also reflect these limitations. Furthermore, 
this study was limited to content analysis; the actual effects 
of AI-generated responses on patients were not measured.

Future research could explore the effectiveness of 
ChatGPT-based educational interventions through 
experimental designs such as randomized controlled trials 
or user satisfaction surveys involving nursing students 
and menopausal women. These studies could assess 
the impact of AI-generated content on participants’ 
knowledge, attitudes, and confidence in managing 
menopausal symptoms. In addition, future AI tools could 
be enhanced through integration with evidence-based 
guideline databases and digital health repositories (e.g., 
WHO and NICE), which would improve both the reliability 
and traceability of the information provided to patients.

In clinical practice, nurses can play a key role in ensuring 
that AI-generated educational materials are accurate and 
appropriate. To critically appraise such content, nurses 
should cross-check AI outputs against evidence-based 
clinical guidelines and national health recommendations, 
verify the reliability of cited information, and consider 
patients’ cultural background and health literacy levels 
before using them. Furthermore, AI-based materials 
should be supplemented with nurse-led counselling and 
educational resources to ensure contextual relevance 
and accuracy. Strengthening nurses’ digital health 
literacy and critical appraisal skills will be essential for the 
safe integration of AI tools into women’s health education 
and counselling.

Conclusion
In conclusion, ChatGPT has the potential to provide 
empathetic, actionable, and partially culturally appropriate 
recommendations for menopausal women. These findings 
suggest that ChatGPT can offer useful and understandable 
support for menopause patient education. From a women’s 
health nursing perspective, ChatGPT may serve as a 
supportive tool, but its content requires careful verification for 
accuracy. Therefore, it is recommended that AI literacy courses 
be incorporated into nursing curricula and that healthcare 
professionals be trained to use this technology critically.
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Appendix 1. Scenarios for Menopausal Women 
Scenario 1 – Managing Hot Flushes (Non-Pharmacological) 
Question: 
As a nurse, what non-medication advice would you give to a woman frequently experiencing hot flushes during 
menopause? Use patient-friendly language. 
Answer: 
• Try to keep your environment cool during the day and while sleeping.
• Choose loose, light-coloured cotton clothing; avoid synthetic fabrics.
• Avoid spicy foods, hot beverages, caffeine, and alcohol as they can trigger hot flushes.
• Find ways to reduce stress: deep breathing exercises, gentle yoga, or meditation.
• Take a 30-minute brisk walk daily; regular exercise helps reduce hot flushes and improves mood.
• Keep a bottle of cold water by your bed at night, and have a thin spare pyjama set ready if needed.
• Drink plenty of water to help maintain your body’s fluid balance.
Scenario 2 – Night Sweats 
Question: 
As a nurse, what suggestions would you give to improve sleep quality for a woman experiencing night sweats 
during menopause? 
Answer: 
• Keep your bedroom cool (18–20°C may be ideal).
• Use breathable cotton sheets and pyjamas.
• Avoid heavy meals, caffeine, and alcohol before bedtime.
• Take a warm shower before sleep to regulate your body temperature.
• Keep a spare pyjama set and a thin towel next to your bed.
• Establish a regular sleep routine; try to go to bed and wake up at the same time every day.
• Practice relaxation techniques before sleep (e.g., the 4-7-8 breathing technique).
Scenario 3 – Vaginal Dryness and Pain 
Question: 
As a nurse, what non-medication recommendations would you offer to a woman experiencing vaginal dryness 
and pain during intercourse in the menopausal period? 
Answer: 
• You can use water-based lubricants; be cautious, as oil-based products can weaken condoms.
• Regular sexual activity or pelvic floor exercises can improve blood circulation in the area and help
reduce dryness.
• Avoid using soaps or scented products in the genital area, as they can disrupt the pH balance.
• Drink plenty of water to help maintain overall hydration.
• Prefer cotton underwear; avoid tight or synthetic clothing.
• If the dryness becomes very uncomfortable, consult your doctor about low-dose vaginal moisturizers.
Scenario 4 – Urinary Incontinence 
Question: 
As a nurse, what pelvic floor exercises and lifestyle changes would you recommend to a woman experiencing 
urinary incontinence during menopause? 
Answer: 
• Do Kegel exercises three times a day, 10 repetitions each: tighten the muscles as if trying to stop urine
flow, hold for 5 seconds, then release.
• Avoid doing this exercise during urination regularly; it's okay initially to identify the muscles, but don’t
make it a habit.
• Drink plenty of fluids, but limit caffeinated and carbonated drinks as they may irritate the bladder.
• If you’re overweight, losing weight in a healthy way can help reduce symptoms.
• Quit smoking if you smoke; chronic coughing can worsen incontinence.
• Try not to hold your urine; go to the toilet at regular intervals.
Scenario 5 – Low Sexual Desire 
Question: 
As a nurse, what recommendations would you give to a woman experiencing decreased sexual desire after 
menopause, including psychosocial support? 
Answer: 
• Communicate openly and honestly with your partner; share your feelings and expectations.



• Remember that stress, fatigue, and emotional state play an important role in sexual desire; make time
for rest.
• Physical intimacy that you both enjoy (hugging, massage) can help increase closeness.
• Use lubricants if vaginal dryness is an issue.
• Relaxation activities such as yoga, meditation, and breathing exercises may positively influence sexual
desire.
• Take time for self-care to boost self-confidence.
Scenario 6 – Preventing Osteoporosis 
Question: 
As a nurse, what nutrition, exercise, and lifestyle recommendations would you give to reduce the risk of 
osteoporosis after menopause? 
Answer: 
• Increase your daily calcium intake: milk, yogurt, cheese, almonds, leafy green vegetables.
• Have your vitamin D levels checked; make sure to get regular sunlight.
• Do weight-bearing exercises that support bone health, such as walking, light jogging, or climbing
stairs.
• Avoid smoking and excessive alcohol consumption.
• Take precautions at home to reduce the risk of falls (non-slip rugs, proper lighting).
Scenario 7 – Reducing Fall Risk 
Question: 
As a nurse, what home safety and exercise recommendations would you give to reduce the risk of falls after 
menopause? 
Answer: 
• Organize walking areas at home; remove cables or rug edges that could cause tripping.
• Use non-slip mats in the bathroom and kitchen.
• Keep a light source easily accessible for when you get out of bed at night.
• Do balance exercises (tai chi, yoga) and leg-strengthening activities.
• Have regular eye examinations if you experience vision problems.
Scenario 8 – Heart Health 
Question: 
As a nurse, what lifestyle changes would you recommend to a woman to protect cardiovascular health after 
menopause? 
Answer: 
• Do at least 150 minutes of moderate-intensity walking or exercise per week.
• Limit consumption of saturated fats, trans fats, and excess salt.
• Eat plenty of vegetables, fruits, whole grains, and healthy fats (such as olive oil).
• Quit smoking if you smoke.
• Have regular check-ups for blood pressure, blood sugar, and cholesterol.
• Practice relaxation techniques for stress management.
Scenario 9 – Weight Management 
Question: 
As a nurse, what dietary and activity recommendations would you give to prevent weight gain during 
menopause? 
Answer: 
• Eat regular meals; skipping meals slows down your metabolism.
• Avoid sugary drinks and refined carbohydrates.
• Consume protein, fiber, and healthy fats in balance.
• Do at least 30 minutes of moderate-intensity exercise daily (walking, cycling).
• Try not to snack late at night.
• Pay attention to your sleep routine; insufficient sleep can increase weight gain.
Scenario 10 – Sleep Problems 
Question: 
As a nurse, what sleep hygiene recommendations would you give to a woman who has difficulty falling asleep 
during menopause? 
Answer: 
• Relax by taking a warm shower before going to bed.
• Keep your bedroom cool, dark, and quiet.



• Avoid heavy meals and caffeine 2–3 hours before bedtime.
• Try to go to bed and wake up at the same time every day.
• Stop using electronic devices at least one hour before sleep.
• Practice relaxation exercises or meditation.
Scenario 11 – Mood Swings 
Question: 
As a nurse, how would you support a woman experiencing irritability and emotional fluctuations during 
menopause? 
Answer: 
• Share your feelings with someone who will listen and understand you.
• Exercise regularly; endorphins help improve mood.
• Practice yoga, meditation, and breathing exercises to reduce stress.
• Express your feelings by keeping a diary.
• Seek psychological support when needed.
Scenario 12 – HRT Counselling 
Question: 
As a nurse, what information would you provide to a woman considering Hormone Replacement Therapy 
(HRT)? Present both the benefits and risks in a balanced way. 
Answer: 
• HRT can help relieve symptoms such as hot flushes and vaginal dryness.
• It may reduce the risk of osteoporosis.
• Like any medication, it carries risks: it can increase the risk of breast cancer, blood clots, and stroke.
• Share your full medical history with your doctor before making a decision.
• The goal is to use the lowest effective dose for the shortest necessary duration.
• Regular follow-up with your doctor is essential.
Scenario 13 – Herbal Supplements 
Question: 
As a nurse, what would you tell a woman considering herbal supplements for menopause symptoms? Include 
safety warnings. 
Answer: 
• Herbs such as soy, red clover, and black cohosh may be helpful for some women, but they do not have
the same effect on everyone.
• Even though they are natural, herbal products can have side effects and interact with medications.
• If you are taking blood thinners, blood pressure medication, or hormone-related treatments, always
consult your doctor first.
• Choose reliable brands and avoid products with unclear ingredients.
• Do not use them if you are pregnant or breastfeeding.
Scenario 14 – Menopause Support at Work 
Question: 
As a nurse, what workplace adjustments would you recommend for a woman struggling with menopause 
symptoms? 
Answer: 
• Ensure good ventilation in the work environment.
• Allow flexible dress codes that include cotton and comfortable clothing.
• Provide cooling breaks for hot flushes.
• Offer shift changes or flexible working hours if necessary.
• Provide access to a quiet rest area.
Scenario 15 – Family Support 
Question: 
As a nurse, what should a family pay attention to when communicating with and supporting a woman during 
menopause? 
Answer: 
• Be patient and understanding; recognize that emotional changes are related to hormonal processes.
• Do not belittle or dismiss her feelings.
• Provide support with household chores and daily responsibilities.
• Practice healthy lifestyle habits together (walking, healthy meals).
• Accompany her to medical check-ups when needed.




