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Abstract
Background  This study aims to determine the effect of motivational interviewing (MI), an effective communication 
technique, on healthy lifestyle behaviors and quality of life in menopausal women.

Methods  This is a randomized controlled empirical study. The study was conducted with a total of 136 women, 
including 68 for experimental group and 68 for control group. The data were collected using an introductory 
information form, the Health Promoting Lifestyle Profile II (HPLPL II) and the Menopause-Specific Quality of Life 
(MENQOL). Women in the experimental group received 6 sessions of motivational interviewing and 2 follow-up 
interviews in two family health centers (FHCs) from the researcher. No intervention was applied to women in 
the control group. The data were analyzed using number, percentage, mean, standard deviation, chi-square test, 
Bonferroni test, independent samples t test and repeated ANOVA.

Results  There was a statistically significant difference between the HPLPL II total scale and health responsibility, 
nutrition, spiritual development, interpersonal relationships, and stress management subscales pre-test, interim 
test and post-test mean scores of women in the experimental group, and their mean scores increased positively 
(p < 0.001). In addition, a statistically significant difference was also found between their MENQOL vasomotor, 
psychosocial, physical and sexual domains pre-test, mid-test and post-test mean scores (p < 0.05).

Conclusion  Motivational interviewing was found to be effective in increasing healthy lifestyle behaviors and quality 
of life in menopausal women.

Trial registration  Current Controlled Trials NCT06802458, 17/01/2025 (https//clinicaltrials.gov/study/NCT06802458), 
“Retrospectively registered”.
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Women spend a significant portion of their life cycle, 
about one-third, in the postmenopausal period, which 
increases the importance of addressing possible problems 
during menopause. Postmenopausal problems can vary 
in intensity and can be influenced by women’s attitudes 
towards menopause and healthy lifestyle behaviors. As 
a counseling approach, motivational interviewing can 
improve the quality of life of menopausal women, while 
promoting their adaptation to healthy lifestyle behav-
ioral changes. Thus, the purpose of this randomized con-
trolled article was to investigate the effect of motivational 
interviewing on menopausal women on healthy lifestyle 
behaviors and quality of life. The results of this study are 
quite remarkable and contribute to the literature.

Introductıon
Women’s health is directly related to the health of fami-
lies and communities, posing an important issue for pub-
lic health. Therefore, women’s health is emphasized in 
the delivery and implementation of healthcare services, 
and the provision of healthcare services to women var-
ies according to their stages of life [1, 2]. Recently, rapid 
technological advancements have affected people’s 
health, and their life expectancy has increased thanks 
to improvements in medical and living conditions [3]. 
In Turkey, the average life expectancy and average age 
of menopause onset for women are reported to be 80.7 
years [4] and between 45 and 47 years, respectively [5–8]. 
Therefore, women spend a significant portion of their life 
cycle, about one-third, in the postmenopausal period, 
which increases the importance of addressing possible 
problems during menopause [9]. The reduced estrogen 
production during menopause can lead to various sys-
temic side effects [6], including vasomotor, psychologi-
cal, and atrophic problems in the early stage, as well as 
increased incidence of cardiovascular diseases, cancer, 
and musculoskeletal disorders in the late stage [7, 10–11]. 
Postmenopausal problems can vary in intensity and can 
be influenced by women’s attitudes towards menopause 
and healthy lifestyle behaviors. Therefore, several changes 
in women’s quality of life occur during menopause [11].

Women’s health and problems differ according to the 
level of development of the countries, but the problems 
are universal. The development status of the country 
is influenced by many factors such as education level, 
socio-cultural characteristics and lifestyle behaviors [12]. 
Study on women’s healthy lifestyle behaviors during both 
reproductive and menopausal periods have reported that 
menopausal women have worse healthy lifestyle behav-
iors compared to reproductive women [13]. An Iranian 
study has noted that middle-aged women in developing 
countries have lower rates of healthy lifestyle behaviors 
compared to those in developed countries, suggesting a 
need for intervention programs such as counseling and 

education to improve women’s healthy lifestyle behaviors 
[14].

Motivational Interviewing (MI) is an effective commu-
nication technique preferred in creating healthy lifestyle 
behaviors and acquiring developing behaviors [15–17]. 
MI is a client-centered interview format in which sugges-
tions are given to provide behavioral changes by helping 
people discover and solve their problems [18]. There is 
evidence that the change in health behaviors is based on 
internal motivation rather than external influence, intro-
ducing the concept of motivational interviewing, a self-
centered and goal-oriented approach, into counseling 
sessions [19]. Motivational interviewing has gained a lot 
of attention as a guiding and client-centered method to 
increase the intrinsic motivation for change by research-
ing and solving the ambience (want-not-want dilemma). 
Standard approaches focus on solving the problem, 
assume that the person is motivated and prescribe goals. 
Motivational interviewing addresses the person’s con-
cerns, provides an approach according to the individual’s 
motivation level, sets goals together, offers options and 
emphasizes individual-specific solutions. In recent years, 
motivational interviewing, an effective communication 
technique for promoting and developing appropriate 
health behaviors, has reported promising results [20]. 
In recent years, motivational interviewing (MI) studies, 
which incorporates the principles of behavior change, 
is effective in reducing sedentary behaviors, relieving 
depressive symptoms, and improving quality of life [15].

In their randomized controlled study on epilepsy 
patients, Hosseini et al. found positive results in improv-
ing quality of life through motivational interviewing [16]. 
Meta-analyses have indicated that motivational inter-
viewing achieves desired outcomes in weight loss among 
overweight individuals [21]. Motivational interviewing, 
which has been proven effective in numerous studies, is 
considered a counseling method that can be easily used 
for women seeking alternative treatments in promoting 
health behaviors during menopause [15, 16, 22–24].

In this context, the present study can provide guid-
ance and contribute to the literature by addressing 
menopausal symptoms and maintaining healthy lifestyle 
behaviors, which vary in prevalence across cultures, and 
ultimately improving women’s quality of life. Thus, this 
study aimed to examine the effect of motivational inter-
viewing on healthy lifestyle behaviors and quality of life 
in menopausal women.

Methods
Study design
This randomized controlled trial was conducted in two 
different Family Health Centers (FHCs) in a province in 
eastern Turkey. A schematic of the experimental design is 
given in Fig. 1. This randomized controlled experimental 
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design was conducted in accordance with the CONSORT 
checklist steps.

Setting and sample
The sample size for this study was determined by G 
power analysis. The population of the study consisted 
of 1442 women aged between 45 and 54 years and reg-
istered to Family Health Centers No. 1 and 3 in a city 
center, according to the updated data from Tunceli 

Provincial Health Directorate in 2018. The sample of the 
study was determined based on a similar study [11], using 
the Menopause-Specific Quality of Life (MENQOL) and 
the Health Promoting Lifestyle Profile II (HPLPL II). A 
power analysis was conducted, using G*Power 3.1.9.2 
and considering the total MENQOL score after educa-
tion, with an effect size of 0.48, standard deviation of 
7.22, power of 0.80, β of 0.05, and α of 0.05. Accordingly, 
the sample was determined to consist of 136 menopausal 

Fig. 1  The study protocol
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women, including 68 in the experimental group and 68 in 
the control group. A computer-generated random num-
ber table was used, which can be used when the sample 
size is n < 100. For selecting women in the sample, those 
in the age group of 45–54 years were numbered accord-
ing to their registration number in the FHCs, using 
simple random sampling method and a random num-
ber table. To prevent cross-contamination between the 
groups, data for the experimental group were collected 
from the Health Center No. 1, and data for the control 
group were collected from the Health Center No. 3. Simi-
larly, in FHC No. 1 and 3, there are 4 physicians, 4 family 
health personnel, 2 auxiliary health personnel, 4 polyclin-
ics, 1 nurse room, 1 vaccination room, 1 pregnant-baby 
monitoring room, 1 intervention room and 1 training 
room. During the practice, no intervention regarding 
MG was performed on menopausal women in FHCs.

Ethical approval
For conducting the study, an ethical approval was 
obtained from the Munzur University Scientific 
Research and Publication Ethics Committee (Date: 
03/09/2018/4579) and written permissions from the 
Tunceli Provincial Health Directorate and the responsi-
ble physicians of Health Centers No. 1 and 3. The partici-
pants were informed about the purpose of this study, and 
their written informed consent was obtained using an 
informed consent form. Compliance with ethical princi-
ples was ensured at every stage of the study. Additionally, 
permission was obtained for using both HPLPL II and 
MENQOL. No interventions were conducted on women 
in the control group until the experimental research 
was completed. After the post-test was administered to 
women in the experimental and control groups, those 
in the control group also participated in a motivational 
interviewing session upon their wishes.

Participants
Between August 15, 2018, and December 30, 2019, the 
eligibility of women registered with two different FHCs 
in the city center of Tunceli was evaluated for inclusion 
in this study. A total of 8 women from the experimental 
group, 6 women due to transportation difficulties, mov-
ing to another city, caring for family members, treatment 
of secondary disease, and 2 women due to inaccessibil-
ity, were excluded from the study. In addition, a total of 
9 women from the control group were excluded from the 
study 5 of them could not be reached and 4 did not par-
ticipate in the post-test without submitting any reason.

Inclusion criteria
The inclusion criteria were as follows: (1) being literate; 
(2) being able to make a conscious decision to participate 
in the study, being able to communicate verbally, and 

being able to sign a consent form; (3) having had meno-
pause naturally and within the last 3 years; (4) being sex-
ually active; (5) having no hormone replacement therapy.

Exclusion criteria
The exclusion criteria were as follows: (1) unwilling to 
continue the study; (2) having a psychiatric diagnosis 
according to the FHC records.

Termination criteria of the study
The termination criteria were as follows: (1) intending to 
leave the study and (2) move to another city.

Study protocol
The search was randomized by a computer programming 
module (​h​t​t​p​​:​/​/​​w​w​w​.​​r​a​​n​d​o​​m​i​z​​e​r​.​o​​r​g​​/​f​o​r​m​.​h​t​m) designed 
for controlled trials; a randomization list was prepared, 
and the participants were randomly assigned either to 
the experimental group (n = 68) or to the control group 
(n = 68).

Instruments for evaluation
The following measurement tools were used in this study.

Introductory information form
The introductory information form was prepared by the 
researcher in line with the literature [24–30]. It consists 
of a total of 10 questions about the menopausal women’s 
socio-demographic characteristics (age, education level, 
income level, place of residence for the longest time) and 
history of menopause (duration of being in menopause, 
training on menopause, thoughts about menopause and 
coping methods for menopausal complaints).

Health promoting lifestyle profile II (HPLPL II)
The HPLPL II was prepared by Walker et al. in 1987 [31]. 
This scale is suitable for use in research to evaluate health 
promotion behaviors within the framework of the health 
promotion model [11]. The scale includes six dimensions, 
namely, nutrition, physical activity, stress management, 
interpersonal relationships, responsibility for health, and 
spiritual growth (52 items in total). The items are scored 
based on a 4point Likert scale (never, sometimes, often, 
and usually). The total score of the scale ranges from 52 
to 208. The score of each dimension is calculated sepa-
rately and a higher scores mean better health. The Cron-
bach’s alpha coefficient was found as 0.92 for the total 
scale and ranged between 0.64 and 0.80 for its dimen-
sions, suggesting that the Turkish version of the scale has 
sufficient validity and reliability [32]. In the present study, 
the Cronbach’s alpha value of the scale was 0.88.

http://www.randomizer.org/form.htm
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Menopause-Specific quality of life (MENQOL)
The MENQOL was developed by John R. Hilditch et al. 
in 1996 to create a health-specific quality of life scale for 
menopausal women [33], and its Turkish validity and reli-
ability study was conducted by Kharbouch and Şahin in 
2007 [34]. This is a 7-point Likert-type scale containing 
29 items and consists of four domains: vasomotor, psy-
chosocial, physical and sexual. Each item is scored from 
“0” to “6”, where “0” refers to “not bothersome” and “6” 
to “extremely bothersome”. A higher scale score indi-
cates greater severity of the complaint. The Cronbach’s 
alpha coefficient of the scale domains was found to 
range between 0.81 and 0.89 [34]. In the present study, 
the Cronbach’s alpha value of the scale domains ranged 
between 0.71 and 0.83.

Nursing interventions
Since the method is a technique that generally requires 
expertise, it is recommended that practitioners undergo a 
certain training and certification process in order to apply 
the technique effectively. The researcher participated in 
the motivational interviewing program and received a 
certificate prior to the application in this study. Addition-
ally, expert opinions were received from 5 experts dur-
ing the preparation of motivational interviewing steps. 
The nursing intervention was applied to 68 menopausal 
women included in the experimental group. A total of 9 
sessions were conducted, including 1 preparation session, 
6 motivational interviews, 1 initial follow-up interview 
one week after the intervention, and 2 follow-up inter-
views 4 weeks after the initial follow-up. Considering 
the interactive training method, the motivational inter-
viewing sessions were conducted in the training room 
of the Health Center in groups of 10 at three different 
days (Monday, Thursday, Friday) once a week, through 
face-to-face sessions each lasting 50–60 min. During the 
interviews, the women were provided with counseling to 
activate their own sources of motivation, develop healthy 
lifestyle behaviors and improve their quality of life spe-
cific to menopause. The specific contents of the interven-
tions were as follows:

During the research period, no interventions were 
applied to women in the control group by the researcher, 
and they filled in the data collection forms simultane-
ously with those in the experimental group. During the 
application, no interventions of motivational interview-
ing were conducted for menopausal women at the FHCs.

Statistical analysis
The data were coded and statistically analyzed using the 
Statistical Package for Social Science (SPSS 24) software 
package. Fisher’s exact test and chi-square test were 
employed by the researcher to determine the homoge-
neity of women in the experimental and control groups. 

The effects of healthy lifestyle behaviors and menopausal-
specific quality of life between the groups were analyzed 
using independent samples t-test and repeated measures 
ANOVA. Cohen’s d value was calculated to determine 
the effect size for women in the experimental and control 
groups. The results were evaluated at a 95% confidence 
interval and a significance level of 0.05.

Results
Women in the experimental and control groups (n = 136) 
had similar descriptive characteristics. Their mean age 
was 50.94 ± 3.55 years. Their descriptive characteristics 
are shown in Table 2.

Table  3 shows the scores of HPLPL-II at baseline, 1 
week after the training, and at 4 weeks after the dis-
charge. Healthy lifestyle behaviors scores of both groups 
were low before the intervention and no statistically sig-
nificant differences were found between them for each 
subscale and total scale scores (p > 0.05).

The scores of all items in HPLP-II improved after the 
intervention, except for the physical activity subscale, and 
the difference was statistically significant (p < 0.01) com-
pared to the baseline scores. The development of healthy 
lifestyle behaviors in the experimental group was more 
significant than the control group and had a medium and 
strong effect size (p < 0.01).

Table  4 shows the scores of MENQOL at baseline, 
1 week after the trainings, and at 4 weeks after the dis-
charge. The quality of life scores of both groups were low 
before the intervention, and there was no statistically 
significant difference between them for each subscale 
and total scale scores (p > 0.05). After the intervention, 
all scores for the quality of life domains on MENQOL 
improved, and the difference was statistically significant 
(p < 0.01) compared to baseline scores. The improvement 
in quality of life in the experimental group was more sig-
nificant than the control group and had a medium and 
strong effect size (p < 0.01).

Discussion
Although menopausal women have similar physiopatho-
logical symptoms, there can be differences in their adap-
tation to menopausal process. Menopause is defined as 
a life crisis influenced by biological, psychological, and 
socio-cultural factors and can lead to changes in women’s 
lifestyle and quality of life [9]. Within the framework of 
the main hypothesis of this study, motivational interview-
ing appears to be a promising communication method 
for healthy lifestyle changes and increased quality of 
life levels for menopausal women. On the other hand, 
since there is no sufficient number of studies on meno-
pausal women of motivational interviewing, which is the 
main component of this study, the discussion section is 
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structured with the findings of studies obtained from the 
literature using similar psycho-social approaches.

The present study found that women in the experimen-
tal group experienced an increase in their healthy lifestyle 
behaviors. A study on the effect of education on healthy 
lifestyle and self-efficacy in women diagnosed with ges-
tational diabetes reported that education had a posi-
tive impact on adopting a healthy lifestyle [35]. Another 
study about the impact of fertility-supportive behavior 
education on healthy lifestyle behaviors in women diag-
nosed with infertility found that healthy lifestyle behav-
iors significantly increased in the intervention group 
[36]. Our results suggest that motivational interviewing 
contributes positively to the implementation of speci-
fied health behaviors in menopausal women. In the pres-
ent study, women in the experimental group experienced 
an increase in their responsibility for health, nutrition, 
spiritual growth, interpersonal relationships, and stress 
management behaviors, except for physical activity 
behaviors. Dasthi et al. stated that motivational inter-
viewing led to an increase in nutrition, physical activ-
ity, stress management, interpersonal relationships, and 
responsibility for health behaviors in individuals with 
multiple sclerosis both two weeks and one month after 

the intervention [23]. Studies on individuals with diabe-
tes mellitus have indicated that motivational interviewing 
is an effective and promising method in promoting health 
and disease adaptation in their nutrition, physical activ-
ity, weight control, and psychosocial adjustment [37, 38]. 
A study on the effect of a health promotion program in 
women reported an increase in their exercise behaviors 
after two-session training, while there was no significant 
change in their nutrition behaviors [39]. The lack of dif-
ference between the groups’ physical activity behaviors in 
the study may be because the motivational interviewing 
session on the importance of physical activity and exer-
cises during menopause was conducted only once and 
the number of relevant interviews may not have been 
sufficient.

In addition, our study found that women in the experi-
mental group had a moderate effect size compared to 
those in the control group for the subscales of responsi-
bility for health (Cohen’s d: 0.72) and interpersonal rela-
tionships (Cohen’s d: 0.65). Accordingly, motivational 
interviewing is considered effective in increasing respon-
sibility for health and interpersonal relationships in 
women in the experimental group. A study used a group 
counseling method based on solution-focused approach 

Table 2  Distribution of the women’s descriptive and menopausal characteristics by groups
Descriptive Characteristics Experimental Group

(n = 68)
n (%)

Control Group
(n = 68)
n (%)

X2 p

Educational level
Literate 7(10.3) 4(5.9) 3.938 0.268*
Primary education 26(38.2) 36(52.9)
Secondary education 26(38.2) 18(26.5)
High education 9(13.2) 10(14.7)
Spouse’s educational level
Literate 5(7.4) 4(5.9) 6.416 0.093*
Primary education 13(19.1) 21(30.9)
Secondary education 30(44.1) 34(50.0)
High education 20(29.4) 9(13.2)
Income status
Income less than expenses 37(54.4) 43(63.2) 1.093 0.384**
Income equal to/more than expenses 31(45.6) 25(36.8)
Having training on menopause
Yes 4(5.9) 3( 4.4) 0.151 0.698**
No 64(94.1) 65(95.6)
Perception of the menopausal period
Positive 44(64.7) 42(61.7) 2.772 0.428*
Negative 24(35.3) 26(38.3)
Using methods for menopausal complaints*
*Yes 6(8.8) 6(8.8) 0.001 1.000*
No 62(91.2) 62(91.2)
Mean Values −

X±SS
−
X±SS

t p

Age (year) 50.94 ± 3.55 50.57 ± 3.71 0.590 0.556
Duration of having menopause (years) 1.85 ± 0.91 2.00 ± 1.07 -0.856 0.394
* Regular practices of walking, going to the gym, taking frequent showers, and doing pilates



Page 8 of 12Orhan and Yağmur BMC Women's Health          (2025) 25:306 

Ta
bl

e 
3 

Co
m

pa
ris

on
 o

f t
he

 H
PL

PL
 II

 p
re

-t
es

t, 
in

te
rim

-t
es

t, 
an

d 
po

st
-t

es
t m

ea
n 

sc
or

es
 o

f w
om

en
 in

 th
e 

ex
pe

rim
en

ta
l a

nd
 c

on
tr

ol
 g

ro
up

s
H

PL
PL

 II
 T

ot
al

 a
nd

 S
ub

sc
al

es
 S

co
re

s
Ex

pe
ri

m
en

ta
l G

ro
up

 
Co

nt
ro

l G
ro

up
 

In
te

rg
ro

up
 

Co
m

pa
ri

so
ns

I-P
re

-t
es

t
II-

In
te

ri
m

 T
es

t
III

-P
os

t-
te

st
F pa

I-P
re

-t
es

t
II-

In
te

ri
m

 T
es

t
III

-P
os

t-
te

st
F pa

t pb

m
ea

n 
± 

SD
m

ea
n 

± 
SD

m
ea

n 
± 

SD
3’

s
Co

he
n 

d*
m

ea
n 

± 
SD

m
ea

n 
± 

SD
m

ea
n 

± 
SD

3’
s

Co
he

n 
d*

1–
1

2–
2

3–
3

Re
sp

on
si

bi
lit

y 
fo

r H
ea

lth
23

.5
8 

±
 5

.2
8

25
.5

1 
±

 5
.3

8
26

.8
5 

±
 3

.5
7

13
.5

98
0.

00
1

0.
72

20
.2

9 
±

 6
.8

1
20

.0
1 

±
 6

.1
2

20
.2

6 
±

 5
.7

3
0.

40
0

0.
67

1
0.

00
3.

15
0

0.
00

2
5.

56
1

0.
00

1
8.

03
9

0.
00

1
Ph

ys
ic

al
 A

ct
iv

it
y

17
.3

0 
±

 5
.3

9
16

.9
1 

±
 5

.2
9

17
.3

5 
±

 4
.4

1
0.

40
6

0.
64

9
0.

01
14

.2
9 

±
 5

.3
7

14
.2

7 
±

 4
.8

7
14

.4
2 

±
 4

.7
8

0.
11

4
0.

88
1

0.
02

3.
26

7
0.

00
1

3.
01

7
0.

00
3

3.
70

7
0.

00
1

N
ut

ri
tio

n
23

.0
1 

±
 4

.5
1

23
.9

2 
±

 4
.6

0
26

.9
8 

±
 3

.7
7

24
.2

94
0.

00
1

0.
95

23
.5

5 
±

 4
.6

8
24

.1
3 

±
 4

.1
8

23
.7

6 
±

 3
.7

0
1.

65
6

0.
20

1
0.

04
-0

.6
90

0.
49

1
-0

.2
73

0.
78

5
5.

01
7

0.
00

1
Sp

ir
itu

al
 G

ro
w

th
27

.6
7 

±
 4

.8
7

29
.8

6 
±

 6
.0

3
32

.3
3 

±
 3

.5
2

26
.2

77
0.

00
1

1.
09

27
.3

6 
±

 6
.1

2
28

.0
2 

±
 5

.1
5

27
.9

5 
±

 5
.0

3
1.

49
0

0.
23

1
0.

10
0.

32
5

0.
74

5
1.

19
0

0.
05

8
5.

88
1

0.
00

1
In

te
rp

er
so

na
l R

el
at

io
ns

hi
ps

28
.1

9 
±

 4
.7

1
28

.9
4 

±
 5

.4
1

30
.8

2 
±

 3
.2

1
10

.0
12

0.
00

1
0.

65
28

.6
6 

±
 5

.0
6

28
.8

2 
±

 4
.6

7
28

.2
3 

±
 5

.0
1

1.
53

9
0.

21
8

0.
08

-0
.5

61
0.

57
6

0.
13

6
0.

89
2

3.
58

2
0.

00
1

St
re

ss
 M

an
ag

em
en

t
21

.3
5 

±
 4

.1
0

21
.9

7 
±

 4
.8

7
24

.7
5 

±
 3

.4
0

25
.4

14
0.

00
1

0.
90

19
.7

9 
±

 4
.6

4
20

.4
5 

±
 4

.5
1

20
.2

2 
±

 4
.2

6
2.

18
8

0.
11

6
0.

09
2.

07
3

0.
04

0
1.

88
0

0.
06

2
6.

83
9

0.
00

1
Sc

al
e 

To
ta

l S
co

re
14

1.
13

 ±
 1

8.
88

14
7.

13
 ±

 2
3.

54
15

9.
10

 ±
 1

4.
54

31
.0

26
0.

00
1

1.
06

13
3.

97
 ±

 2
3.

78
13

5.
73

 ±
 2

1.
17

13
4.

86
 ±

 2
0.

23
0.

96
4

0.
37

5
0.

04
1.

94
5

0.
05

4
2.

96
8

0.
00

4
8.

02
1

0.
00

1
pa - R

ep
ea

te
d 

A
no

va
, p

b
- U

np
ai

re
d 

t T
es

t, 
SD

 - 
st

an
da

rd
 d

ev
ia

tio
n

*T
he

 e
ffe

ct
 s

iz
es

 w
er

e 
in

te
rp

re
te

d 
ac

co
rd

in
g 

to
 C

oh
en

’s 
ge

ne
ra

l r
ul

e 
an

d 
ca

lc
ul

at
ed

 b
as

ed
 o

n 
th

e 
pr

e-
 a

nd
 p

os
t-

te
st

 g
ro

up
 m

ea
ns

. A
 d

 v
al

ue
 le

ss
 th

an
 0

.2
 in

di
ca

te
s 

a 
w

ea
k 

eff
ec

t, 
be

tw
ee

n 
0.

5 
an

d 
0.

79
 in

di
ca

te
s 

a 
m

od
er

at
e 

eff
ec

t, 
an

d 
gr

ea
te

r t
ha

n 
0.

8 
in

di
ca

te
s 

a 
st

ro
ng

 e
ffe

ct
. 1

–1
, c

om
pa

ris
on

 o
f p

re
-t

es
t m

ea
n 

sc
or

es
 o

f e
xp

er
im

en
ta

l a
nd

 c
on

tr
ol

 g
ro

up
s

2–
2,

 c
om

pa
ris

on
 o

f i
nt

er
im

-t
es

t m
ea

n 
sc

or
es

 o
f e

xp
er

im
en

ta
l a

nd
 c

on
tr

ol
 g

ro
up

s,
 3

–3
, c

om
pa

ris
on

 o
f p

os
t-

te
st

 m
ea

n 
sc

or
es

 o
f e

xp
er

im
en

ta
l a

nd
 c

on
tr

ol
 g

ro
up

s



Page 9 of 12Orhan and Yağmur BMC Women's Health          (2025) 25:306 

and reported an increase in the participants’ responsibil-
ity for health and interpersonal relationships subscales 
mean scores after the counseling, indicating the effec-
tiveness of such counseling program [40]. Our results 
are consistent with those of previous psychosocial inter-
ventions in the literature, suggesting that motivational 
interviewing improves interpersonal relationships and 
responsibility for health.

The present study found that women in the experimen-
tal group had a strong effect size compared to those in 
the control group for the subscales of nutrition (Cohen’s 
d: 0.95), spiritual growth (Cohen’s d: 1.09), and stress 
management (Cohen’s d: 0.90) subscales, as well as for the 
HPLPL II total score (Cohen’s d: 1.06). Previous studies 
have indicated the significance of post-test means scores 
for both HPLPL II total scale and its nutrition, spiritual 
growth, and stress management subscales [36, 40]. Unlike 
our study, a study found no statistically significant dif-
ference between the participants’ nutrition and spiritual 
growth subscales mean scores, but there was a significant 
difference between their stress management subscale 
mean scores [41]. Our results are consistent with those 
in the literature in terms of the HPLPL II total scale, 
but there are differences for the subscales. Motivational 
interviewing is not only a method of interview but also 
a clinical strategy and skill to encourage participants to 
make change in their negative behaviors [42, 43]; there-
fore, its application makes a clinical difference, increasing 
healthy lifestyle behaviors of menopausal women in the 
experimental group.

The present study found a statistically significant dif-
ference between the MENQOL vasomotor, psychoso-
cial, physical and sexual domains pre-test, interim test, 
and post-test mean scores of women in the experimental 
group, indicating an improvement in their quality of life 
(p < 0.05). Although there was also a significant difference 
between the physical and psychosocial domains pre-test, 
interim test, and post-test mean scores for women in the 
control group, there was a greater decrease in the mean 
scores of women in the experimental group compared 
to those in the control group, indicating a higher level 
of significance in the experimental group. Similar to our 
study, an experimental study about the effects of a 5-ses-
sion, 45–60  min educational program on the quality of 
life (MENQOL) of menopausal women found that the 
women’s quality of life improved in terms of vasomotor, 
psychosocial, sexual, and physical domains three months 
after the intervention [44]. An Iranian study adminis-
tered a 5-session motivational interviewing intervention 
to individuals diagnosed with epilepsy, and reported that 
their quality of life increased significantly, emphasizing 
motivational interviewing as an effective intervention 
method to improve quality of life in epilepsy patients 
[16]. An 8-session Cognitive Behavioral Therapy applied 

on Spanish women in the postmenopausal period was 
reported to reduce their menopausal symptoms [45]. Our 
results indicate that women in the experimental group 
experienced a decrease in their menopausal complaints 
and an improvement in their quality of life in terms of 
vasomotor, psychosocial, physical, and sexual domains.

Our study found that for women in the experimen-
tal group, the effect size of vasomotor (Cohen’s d: 0.72) 
and physical domains (Cohen’s d: 0.65) was moder-
ate and the effect size of psychosocial (Cohen’s d: 0.85) 
and sexual domains (Cohen’s d: 1.21) was strong. Based 
on these results, motivational interviewing reduced the 
complaints of women in the experimental group. Simi-
lar to our study, a study about the effects of education 
based on Roy Adaptation Model on various parameters 
and quality of life in women with surgical menopause 
emphasized that the women’s mean scores were signifi-
cant in all dimensions, their menopausal-specific qual-
ity of life improved, and their menopausal symptoms 
decreased [46]. An experimental study about the effects 
of motivational interviewing on sedentary behaviors, 
depressive symptoms, and health-related quality of life 
in Taiwanese women reported that motivational inter-
viewing both facilitate behavioral changes and promote 
psychological adjustment to life and disease processes, 
making it an effective approach to improve the quality of 
life for women [15]. Our results are consistent with those 
in the literature, suggesting that motivational interview-
ing positively affects women’s quality of life by reducing 
their complaints. In light of these results, motivational 
interviewing is considered effective in increasing wom-
en’s intrinsic motivation, self-confidence, and desires 
related to behavioral change, reducing their menopausal 
complaints and improving their quality of life.

According to the hypotheses of the present study, moti-
vational interviewing is an effective approach in sup-
porting healthy lifestyle behaviors and improving quality 
of life for women in the menopausal period. Therefore 
it may be functional for gynecology nurses to utilize 
motivational interviewing interventions in clinical set-
tings in order to activate women’s coping mechanisms 
and enhance their quality of life during the menopausal 
process.

Limitations
This study has some limitations. First, there was no man-
datory attendance for menopausal women at the FHMs 
where the study was conducted, which could lead to data 
loss. Another limitation is the long duration of the study, 
which could also lead to data losses during data collec-
tion. Additionally, the study was conducted in only one 
city and two FHMs, therefore the results of the study 
cannot be generalized to the general population.
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Conclusion and recommendations
This pilot study aimed to evaluate the effect of motiva-
tional interviewing on healthy lifestyle behaviors and 
quality of life in menopausal women. Our results showed 
that motivational interviewing effectively improved 
healthy lifestyle behaviors and quality of life in meno-
pausal women. Compared with traditional health edu-
cation, motivational interviewing had a more significant 
effect. It is a very important to solve the problems of 
nutrition, monitoring of body weight, physical activity, 
adequate sleep, regular sexual life, coping with vasomo-
tor complaints, stress management and health responsi-
bility, evaluation of symptoms in order to develop healthy 
lifestyle behaviors and achieve satisfactory quality of life 
in menopausal women.

In conclusion, promoting the applications of moti-
vational interviewing has significant importance in the 
management of menopausal period and complaints. 
However, fostering additional medical personnel with 
motivational interviewing skills and promoting the last-
ing effect of motivational interviewing remain to be fur-
ther researched and explored.
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