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	Background: Early menopause significantly affects women’s hormonal balance, emotional stability, and social well-being, often leading to reduced quality of life. In Indonesia, awareness and support for women experiencing early menopause remain limited, highlighting the need for effective educational interventions. Objective: This study aimed to determine the effect of self-care education based on self-efficacy, empowerment, and their integration on the quality of life of women with Early menopause in Boyolali Regency, Central Java. Method: A quasi-experimental design was conducted involving 180 women aged 40–47 years who experienced Early menopause. Participants were divided into three groups: empowerment-based education, self-efficacy-based education, and integrated empowerment self-efficacy education. The intervention consisted of four 90-minute sessions over four weeks. Data were collected using the General Self-Efficacy Scale (GSES), Women Empowerment Scale (WES), and Menopause-Specific Quality of Life (MENQOL), and analyzed using Repeated Measures ANOVA with p < 0.05. Results: All groups showed significant improvement in quality-of-life scores after the intervention (p < 0.001), with no significant difference between groups (p > 0.05). Conclusion: Self-care education based on self-efficacy, empowerment, and their integration effectively improves quality of life among women with Early menopause and can serve as a practical community-based midwifery intervention. 
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Introduction
Early menopause has become an increasing concern in women’s health, particularly within the fields of midwifery and reproductive health. Menopause occurring before the age of 45 has significant implications for hormonal balance, reproductive function, and women’s psychological and social well-being.¹˒² This condition not only carries clinical consequences but also affects the fulfillment of women’s reproductive health rights, including access to adequate information, autonomous decision-making regarding their bodies and reproductive health, and the continuity of reproductive function during a life stage that is generally expected to remain biologically and socially productive. Furthermore, early menopause may reshape women’s social roles within the family and the wider community, particularly in relation to their roles as mothers, partners, and socially and economically active individuals. Globally, approximately 4% of women experience early menopause, with an increasing trend linked to modern lifestyles, chronic stress, and genetic as well as environmental factors. In Indonesia, public awareness of early menopause remains relatively low, resulting in many women experiencing symptoms without adequate medical or psychological support.³˒⁴ from a life course perspective on women’s health, early menopause represents a critical life event that may influence women’s physical, psychological, and social health trajectories in later stages of life. Ultimately, this condition contributes to a decline in overall quality of life, encompassing physical, emotional, social, and spiritual dimensions.³˒⁴
According to the World Health Organization (WHO), quality of life is defined as an individual’s perception of their position in life within the context of the culture and value systems in which they live, and in relation to their goals, expectations, standards, and concerns. Women spend more than one-third of their lifespan in the postmenopausal phase.⁵˒⁶ As a natural physiological process, menopause is frequently accompanied by a range of physical and emotional symptoms that cause discomfort and negatively affect quality of life. Although menopause represents a normal biological transition, the complexity of its symptoms and associated complications necessitates appropriate health education, adaptive coping strategies, and psychological support to enable women to maintain holistic well-being.⁷˒⁸
This phenomenon has also been observed in Boyolali Regency, Central Java, where the number of women reporting menopausal symptoms before the age of 45 shows an increasing trend. From a socio-cultural perspective, Boyolali is a semi-rural area characterized by an agrarian community structure and strong gender norms, in which women play central roles in the domestic sphere, family economy, and community social activities. These multiple roles expose women to substantial physical and psychological workloads, while reproductive health issues, including early menopause, are still commonly perceived as natural processes that do not require special attention.⁹-¹¹ In terms of access to health services, Boyolali has relatively adequate coverage of primary healthcare facilities through an extensive network of community health centers (puskesmas) and community health volunteers. However, promotive and preventive services that specifically target women’s reproductive health during the menopausal transition, particularly early menopause, remain insufficiently structured and have not yet become a primary focus of community health programs. Modern lifestyle patterns, heavy workloads, and psychological stress among women working in the informal sector further exacerbate vulnerability to early menopause.
As a semi-rural region undergoing social and economic transition, Boyolali reflects the conditions of many areas in Indonesia that face similar challenges in women’s health. In addition to causing hormonal disturbances and impaired reproductive function, early menopause may adversely affect mental health, trigger sleep disorders and anxiety, and weaken women’s adaptive capacity in response to physiological changes. Therefore, women experiencing early menopause require structured self-care education to effectively manage symptoms, adapt to bodily changes, and enhance overall quality of life.
A growing body of evidence indicates that educational interventions and group-based training programs for menopausal women can improve knowledge, strengthen social support, and foster more positive perceptions of life.¹²˒¹³ Such interventions are effective not only in reducing physical symptoms, such as hot flushes and sleep disturbances, but also in enhancing psychological and social well-being. Furthermore, effective educational approaches have been shown to improve life skills, strengthen women’s capacity to cope with menopausal symptoms, and enhance quality of life within a relatively short period of time.¹⁴-¹⁶
One of the key concepts proven to be effective in enhancing women’s well-being during menopause is empowerment. Empowerment is a social process that involves the recognition, strengthening, and enhancement of individuals’ capacities to meet their needs, solve problems, and exercise control over their lives.¹⁷˒¹⁸ According to Sarah Longwe’s empowerment framework, empowerment comprises five progressive stages: equality, access, awareness, participation, and control. In practical terms, empowerment supports women experiencing early menopause in addressing social stigma that often frames menopause as a sign of premature ageing or diminished female roles by fostering awareness and self-confidence, enabling them to interpret the condition as a biological process that can be managed in a healthy manner. Furthermore, empowerment strengthens women’s capacity to adapt to changing roles within the family and society, including maintaining social participation, productivity, and interpersonal relationships. From a health decision-making perspective, empowered women are better equipped to make appropriate self-care choices, access necessary health services, and actively communicate with healthcare providers regarding their symptoms and health needs.
In addition to empowerment, another important psychological factor influencing quality of life is self-efficacy, defined as an individual’s belief in their capability to perform the actions required to achieve desired outcomes. According to Albert Bandura, self-efficacy shapes how individuals think, feel, and behave when facing challenges.¹⁰ Empirical evidence consistently demonstrates a positive association between self-efficacy and quality of life, whereby women with higher levels of self-efficacy are better able to adapt to change, manage stress effectively, and adopt healthy lifestyles. Conversely, low self-efficacy is frequently associated with increased anxiety and depression, as well as diminished psychological well-being.¹⁹˒²⁰
In the context of early menopause, self-efficacy can be strengthened through self-care education. Self-care encompasses a range of individual activities aimed at maintaining health, preventing disease, and enhancing overall well-being. Through self-efficacy–based self-care education, women are encouraged to recognize their symptoms, engage in self-management practices, and develop positive habits in navigating the menopausal transition.¹ Enhancement of self-care capacity directly reinforces women’s confidence in their ability to manage physical and psychological changes (self-efficacy), which in turn contributes to improvements in physical, emotional, and social dimensions of quality of life. International studies have demonstrated that self-care training improves adaptive capacity, strengthens self-confidence, and enhances quality-of-life scores among postmenopausal women.²¹˒²²
Nevertheless, most previous studies have been conducted in international settings and have predominantly focused on postmenopausal women, thereby failing to adequately address the specific needs of women experiencing early menopause. In Indonesia, research on early menopause remains extremely limited, particularly studies that explicitly examine self-care–based educational interventions.²³ To date, no study has specifically focused on women with early menopause using an integrated approach that combines self-efficacy theory and Sarah Longwe’s women’s empowerment model, implemented within a community-based primary healthcare setting (puskesmas). The absence of such a comprehensive approach highlights a significant scientific gap and underscores the novelty of this study in developing a contextual, applicable, and relevant self-care education model for women experiencing early menopause in agrarian semi-rural regions such as Boyolali Regency.
Considering that women spend a substantial proportion of their lives in the postmenopausal phase, this study aims to develop and evaluate the effectiveness of a self-care education program grounded in self-efficacy theory and empowerment models in improving the quality of life of women experiencing early menopause in Boyolali Regency. This integrative approach is expected to enhance women’s self-efficacy and self-care capacity while simultaneously strengthening autonomy, psychological resilience, and adaptive competence in response to biological, psychological, and social changes occurring earlier in the reproductive life course. By positioning the intervention at the early stage of the menopausal transition, this study is anticipated to contribute novel insights into the development of community-based women’s health education models and to serve as a foundation for the implementation of contextual and sustainable promotive–preventive services within primary healthcare systems.
METHODS
Study Design and Setting
This study employed a quasi-experimental design involving three intervention groups receiving self-care education: (1) an empowerment-based education group, (2) a self-efficacy–based education group, and (3) an integrated empowerment and self-efficacy education group. The study was conducted in Boyolali Regency, Central Java Province, Indonesia, between July and September 2025. This design was selected to evaluate the comparative effectiveness of different educational approaches in improving self-care capacity and quality of life among women experiencing early menopause.
Study Area
The study was implemented across three community health center (puskesmas) service areas that were purposively selected in coordination with the Boyolali District Health Office due to their broad geographical coverage and relatively high number of women experiencing early menopause. These included Ampel II Health Center in the southern zone (serving Tanduk and Banyuanyar villages), Mojosongo Health Center in the central zone (serving Dlingo village), and Teras Health Center in the northern zone (serving Randusari village). Collectively, these areas represent diverse social, economic, and cultural characteristics while remaining relatively homogeneous in terms of access to basic primary healthcare services.
Participants
The study population consisted of women aged 40–47 years who had experienced early menopause, defined as the permanent cessation of menstruation for at least twelve consecutive months before the age of 45 years. All participants resided within the service areas of the selected community health centers in Boyolali Regency.
Inclusion Criteria
Participants were eligible for inclusion if they met the following criteria:
1. Were aged 40–47 years;
2. Had experienced amenorrhea for at least twelve consecutive months;
3. Were not undergoing hormone replacement therapy or consuming phytoestrogen supplements;
4. Did not have severe chronic conditions such as diabetes mellitus, thyroid disorders, or cancer;
5. Were able to communicate effectively in the Indonesian language; and
6. Were willing to attend all intervention sessions according to the predetermined schedule.
Exclusion Criteria
Participants were excluded if they:
1. Were absent from more than one intervention session;
2. Voluntarily withdrew during the course of the study; or
3. Experienced significant health changes that could potentially influence the study outcomes.
Sampling and Group Allocation
Sampling was conducted using a purposive random sampling technique based on the registry of women with early menopause maintained at each selected community health center. Participant recruitment was carried out in collaboration with village health cadres. Eligible women were contacted either directly or by telephone and were provided with detailed information regarding the study objectives, procedures, potential benefits, and possible risks. Women who agreed to participate and met the eligibility criteria provided written informed consent prior to enrolment.
The sample size was calculated using a formula for comparing mean differences across three intervention groups with a 95% confidence level (α = 0.05) and a statistical power of 90% (β = 0.10). The minimum required sample size was 52 participants per group. To account for an anticipated dropout rate of 20%, the final sample size was set at 60 participants per group, resulting in a total sample of 180 women with early menopause.
Initially, 180 women with early menopause were enrolled and evenly allocated to the three intervention groups (60 participants per group). To minimize the risk of information contamination between groups, each community health center was randomly assigned to a single type of intervention using simple randomization. Ampel II Health Center (southern zone) was assigned to the empowerment-based education group, Mojosongo Health Center (central zone) to the self-efficacy–based education group, and Teras Health Center (northern zone) to the integrated empowerment and self-efficacy education group.
During the intervention period, several participants were unable to complete all sessions due to inconsistent attendance, limited time availability, and incomplete questionnaire responses. Consequently, three participants withdrew from the empowerment-based education group, two from the self-efficacy–based education group, and four from the integrated group. The final analytical sample therefore consisted of 57 women in the empowerment-based education group, 58 women in the self-efficacy–based education group, and 56 women in the integrated group, yielding a total of 171 participants included in the analysis.
Intervention Procedures
The intervention was implemented over a four-week period (July–September 2025) at each community health center and comprised four face-to-face training sessions, each lasting approximately 90 minutes. The sessions were facilitated by the principal investigator in collaboration with local healthcare personnel and community health cadres. The first two sessions focused on general self-care education related to early menopause, including balanced nutrition, physical activity, stress and sleep management, osteoporosis prevention, and the maintenance of sexual health and body image. The subsequent two sessions were tailored to the specific educational approach assigned to each group. The empowerment-based education group followed Sarah Longwe’s empowerment framework, the self-efficacy–based education group was guided by Albert Bandura’s self-efficacy theory, and the integrated group combined both theoretical frameworks into a cohesive educational model.
The training materials were developed based on current midwifery literature and World Health Organization (WHO) guidelines on women’s health during menopause and were reviewed and validated by experts in community midwifery, nutrition, and clinical psychology. Educational media included a structured educational booklet, interactive presentation slides, and a self-care reflection diary designed to enhance participant engagement, facilitate self-monitoring, and support behavioral adaptation throughout the intervention process.
Table 1. Training Content Structured According to Theoretical Models in Each Intervention Group
	Group
	Training Content
	Theoretical Stages and Model Components

	Empowerment Group 
(Ampel II Health Center – Tanduk & Banyuanyar Villages)
	Education on menopausal symptoms and self-care practices, including nutrition, physical activity, sleep hygiene, and stress management.
	Awareness

	
	Introduction to women’s health rights and access to community health center services.
	Access & Equity

	
	Encouragement of active participation in family and community social activities.
	Participation & Control

	
	Practice of independent decision-making related to personal health management.
	Access, Participation, & Control

	
	Reflection and formulation of individualized empowerment plans.
	Equity & Access

	
	Sharing of successful self-care experiences among participants.
	Access & Participation

	
	Provision of motivation and positive reinforcement to support sustained behavioral change.
	Control & Empowerment

	Self-Efficacy Group 
(Mojosongo Health Center – Dlingo Village)
	Observation and modeling of healthy behaviors demonstrated by peers.
	Mastery Experience

	
	Relaxation exercises and basic emotional regulation techniques.
	Verbal Persuasion

	
	Guided self-reflection on changes in beliefs, attitudes, and behaviors.
	Vicarious Experience & Emotional Regulation

	
	Educational sessions focused on confidence-building and behavioral reinforcement.
	Vicarious Experience

	
	Practice of social participation, decision-making, and self-reflection.
	Verbal Persuasion & Emotional Regulation

	Integrated Model Group 
(Teras Health Center – Randusari Village)
	Development of a sustainable and independent self-care plan.
	Integration of Empowerment and Self-Efficacy Theories

	
	Education on menopausal symptoms and comprehensive self-care practices (nutrition, physical activity, sleep, and stress management).
	Awareness, Access, Participation, Mastery Experience, & Emotional Regulation

	
	Introduction to women’s health rights and access to community health services.
	Integration of Empowerment and Self-Efficacy Components


Table 2. Self-Care Training Schedule for Women with Early Menopause in Boyolali Regency: Empowerment, Self-Efficacy, and Integrated Models
	Week / Session
	Main Activities and Focus
	Learning Objectives
	Methods / Media
	Groups

	Week 1 
Orientation
	Introduction to early menopause, sharing of personal experiences, and basic education on healthy lifestyle practices, including nutrition, rest, and stress management.
	Increase awareness and understanding of early menopause and the importance of self-care.
	Interactive lecture, group discussion, educational booklet, short video.
	All groups

	Week 2 
Self-Care Education
	Management of menopausal symptoms, relaxation exercises, and introduction to locally available phytoestrogen-rich foods (e.g., tempeh, tofu, green vegetables).
	Develop practical self-care skills utilizing local resources.
	Demonstration, simulation, participatory discussion, nutrition booklet.
	All groups

	Week 3 
Focused Intervention
	Empowerment group: awareness, access, and social participation. 
Self-efficacy group: confidence building and mastery experience. 
Integrated group: reflection, decision-making, and emotional management.
	Strengthen self-confidence, decision-making ability, and social participation.
	Small-group discussion, peer sharing, reflection guide.
	Each group at respective centers

	Week 4 
Reflection & Follow-up
	Evaluation of progress, formulation of an individualized self-care plan, and motivation for sustainable practice.
	Reinforce commitment to ongoing self-care and improved quality of life.
	Reflection session, feedback, brief counseling, certificate of participation.
	All groups



Intervention Procedures
Data were collected at three time points: prior to the intervention (pre-test), one month after completion of the intervention (post-test 1), and two months after completion of the intervention (post-test 2). Research instruments included a demographic characteristics questionnaire and three standardized scales: the General Self-Efficacy Scale (GSES), the Women’s Empowerment Scale (WES) adapted from Sarah Longwe’s empowerment framework, and the Indonesian version of the Menopause-Specific Quality of Life Questionnaire (MENQOL), all of which have been previously validated.
Instrument validity and reliability were established through a two-stage process. Content validity was assessed by three experts with professional backgrounds in midwifery, reproductive health, and clinical psychology. Subsequently, a pilot study was conducted involving 30 women with characteristics similar to the study population in Boyolali Regency prior to the main data collection. Internal consistency reliability analysis yielded Cronbach’s alpha coefficients of 0.88 for the GSES, 0.86 for the WES, and 0.87 for the MENQOL, indicating good to excellent reliability.
Questionnaires were self-administered by participants. However, for participants with limited literacy, data collection was facilitated by trained interviewers using structured interviews under the supervision of the principal investigator.
Data Analysis
Collected data were analyzed using descriptive and inferential statistical methods. Baseline homogeneity of participant characteristics across groups was assessed using one-way analysis of variance (ANOVA) for continuous variables (age and duration of menopause) and chi-square tests for categorical variables (education level and occupation). The effectiveness of the intervention was evaluated using repeated measures ANOVA to examine differences in quality-of-life scores across measurement time points and between intervention groups. Post-hoc analyses were conducted using Bonferroni correction to identify specific pairwise differences. All statistical analyses followed a per-protocol approach, as all participants who completed baseline assessment also completed the intervention and all follow-up measurements. Statistical significance was established at p < 0.05.
Ethical Considerations
This study received ethical approval from the Health Research Ethics Committee (HREC) of the Faculty of Health Sciences, Universitas Muhammadiyah Surakarta (No. 1416/KEPK-FIK/VII/2025). All participants provided written informed consent prior to participation, and the study was conducted in accordance with established ethical principles for human research.
RESULTs
Participant Flow and Baseline Characteristics
At baseline, each intervention group consisted of 60 women with early menopause. During the implementation of the intervention, several participants were unable to complete all training sessions due to inconsistent attendance, limited time availability, and incomplete questionnaire responses. Specifically, three participants withdrew from the empowerment group, two from the self-efficacy group, and four from the integrated group. Consequently, the final analytical sample comprised 57 women in the empowerment group, 58 women in the self-efficacy group, and 56 women in the integrated group, yielding a total of 171 participants included in the analysis.
Table 3. Baseline Sociodemographic Characteristics of Women with Early Menopause
	Characteristics
	Empowerment
(n = 57)
	Self-Efficacy
(n = 58)
	Integrasi 
(n = 56)
	p-value

	Age (years), Mean ± SD
	42,82 ± 2,05
	46,11 ± 2,18
	46,94 ± 2,21
	0,41

	Duration of menopause (months), 
(Mean ± SD)
	15,68 ± 3,90
	16,12 ± 4,07
	15,87 ± 3,84
	0,59

	Number of pregnancies (Mean ± SD)
	3,42 ± 1,33
	3,65 ± 1,28
	3,58 ± 1,41
	0,47

	Number of family members (Mean ± SD)
	4,81 ± 1,07
	4,34 ± 0,95
	4,56 ± 1,01
	0,04

	Education level

	Primary–Junior High School
	35 (61,4%)
	33 (56,9%)
	37 (66,1%)
	0,03

	Senior High School and above
	22 (38,6%)
	25 (43,1%)
	19 (33,9%)
	

	Occupation

	Housewife
	30 (52,6%)
	32 (55,2%)
	28 (50,0%)
	0,48

	Self-employed
	14 (24,6%)
	13 (22,4%)
	15 (26,8%)
	

	Farmer/Laborer
	13 (22,8%)
	13 (22,4%)
	13 (23,2%)
	

	Marital status (married)
	54 (94,7%)
	55 (94,8%)
	52 (92,9%)
	0,73


* ANOVA test was used for numerical variables and Chi-square test for categorical variables.
* p < 0.05 indicates statistically significant differences.
Based on Table 3, participants’ mean age ranged from 42 to 46 years, with an average duration of menopause of approximately 15–16 months. Most participants had a middle level of education (primary to senior high school) and were married. The majority were housewives or engaged in informal occupations, such as farming, labor, or small-scale self-employment. Baseline homogeneity testing demonstrated that the three intervention groups were comparable across most sociodemographic characteristics, with the exception of education level and number of family members, both of which showed statistically significant differences (p < 0.05).
Table 4. Comparison of Mean (± SD) MENQOL Scores Across Three Measurement Points by Intervention Group
	Groups
	Evaluation time 
(Mean ± SD)
	Repeated measure
	Evaluation time comparison
	p-value

	
	a one month period 
(Pre)
	a two month period
	a three month 
period
	P (Time)

	Empowerment 
	33.08 ± 10.84
	28.64 ± 10.12
	26.42 ± 9.86
	<0.001

	Self-efficacy 
	32.45 ± 11.26
	28.73 ± 10.41
	27.05 ± 10.33
	<0.001

	Integrated 
	33.91 ± 11.38
	28.42 ± 10.78
	27.68 ± 10.02
	<0.001


* Repeated Measures ANOVA was employed to evaluate variations in MENQOL scores over the three time points
As shown in Table 4, mean Menopause-Specific Quality of Life (MENQOL) scores decreased across all intervention groups following participation in the self-care education program. Significant reductions in MENQOL scores were observed from Time 1 to Time 3 in all three groups (p < 0.001), indicating overall improvements in quality of life among women with early menopause. Although no statistically significant differences were detected between intervention groups (p > 0.05), the main effect of time demonstrated a meaningful improvement in quality of life across all groups.
DISCUSSION
The sociodemographic profile of the participants indicated that most women were aged between 42 and 46 years, with a mean duration of menopause of approximately 15–16 months, reflecting the early transitional phase of early menopause. Baseline homogeneity testing (Table 3) confirmed that most sociodemographic variables were comparable across the three intervention groups, including age (p = 0.41), duration of menopause (p = 0.59), number of pregnancies (p = 0.47), occupation (p = 0.48), and marital status (p = 0.73). These findings suggest that the groups were comparable at baseline and suitable for evaluating the effects of the interventions.
In accordance with the revised Methods section, outcome measurements were conducted at three time points: prior to the intervention (Time 1), one month after the intervention (Time 2), and three months after the intervention (Time 3), ensuring consistency between the Methods and Results sections. Significant baseline differences were observed in education level (p = 0.03) and number of family members (p = 0.04). Theoretically, these variables may influence quality of life through pathways related to health literacy, domestic workload, and social support. Similar observations were reported by Nardina et al. (2025), who identified education level and family support as key determinants of successful health interventions among menopausal women.24,25 However, repeated-measures ANOVA revealed no significant interaction effects between intervention group and either education level or family size on changes in MENQOL scores (p > 0.05), indicating that these baseline differences did not introduce meaningful bias into the study outcomes.
Overall, the results indicate that all three intervention approaches were associated with improvements in both physical and psychological well-being among women with early menopause. The significant reductions in MENQOL scores reflect improvements in vasomotor symptoms, emotional well-being, and social and spiritual functioning.26
The primary findings demonstrated that MENQOL scores decreased significantly from Time 1 to Time 2 and Time 3 in all intervention groups (p < 0.001). Quantitatively, the empowerment group exhibited a reduction in mean MENQOL scores from 33.08 ± 10.84 at baseline to 26.42 ± 9.86 at Time 3, representing an approximate 20.1% reduction. The self-efficacy group showed a decrease from 32.45 ± 11.26 to 27.05 ± 10.33 (approximately 16.6%), while the integrated group demonstrated a reduction from 33.91 ± 11.38 to 27.68 ± 10.02 (approximately 18.4%). These reductions indicate statistically and clinically meaningful improvements in quality of life following the three-month intervention period.
These findings are consistent with those reported by Wen et al. (2024), who demonstrated that self-efficacy–based interventions reduced anxiety and depressive symptoms while enhancing confidence in managing physical changes among menopausal women.6 Similarly, Liu et al. (2023) found that higher self-efficacy levels were strongly associated with improved self-care behaviors and greater adherence to healthy lifestyle practices.27 According to Bandura’s theory, individuals with higher self-efficacy are better able to cope with physiological and emotional challenges, develop adaptive coping strategies, and maintain psychological balance.28,29 Accordingly, strengthening self-efficacy appears to play a central role in improving quality of life among women with early menopause by enhancing adaptive capacity.
In addition to self-efficacy, empowerment-based education was associated with improvements in quality of life through increased health awareness, decision-making capacity, and perceived bodily control.30 This finding aligns with Schultz et al. (2022), who reported that social empowerment interventions enhanced menopausal women’s ability to manage vasomotor symptoms and strengthened perceived self-control.26 These outcomes are consistent with Sarah Longwe’s empowerment framework, which emphasizes equity, access, awareness, participation, and control as core dimensions of women’s reproductive health capacity.11 The integrated approach combining empowerment and self-efficacy also produced beneficial outcomes comparable to those of the single-theory interventions. Although no statistically significant between-group differences were observed, the consistent reduction in MENQOL scores suggests a synergistic contribution of psychological and social components.31 This interpretation is supported by Hasanpour et al. (2023), who demonstrated that integrated empowerment and self-efficacy approaches enhance internal motivation and proactive health behaviors among menopausal women.32
The absence of significant between-group differences may be explained by the relative homogeneity of baseline characteristics and the provision of standardized self-care education across all intervention groups. Similar findings were reported by Kafaei-Atrian et al. (2022), who showed that participatory health education alone can improve menopausal well-being in community-based group settings.17 Furthermore, the sociocultural context of Boyolali, characterized by strong values of gotong royong and extended family support, may have facilitated health behavior change across all groups. Consistent with this interpretation, Rachmawati et al. (2022) reported a positive association between social support and adherence to healthy lifestyle behaviors among menopausal women in rural Central Java.34
From a translational perspective, these findings support the integration of empowerment- and self-efficacy–based education into community midwifery services as low-cost, sustainable, non-pharmacological strategies for improving women’s health.35 This approach is consistent with World Health Organization (WHO, 2023) recommendations emphasizing women’s empowerment and psychological capacity building during the reproductive transition.36
Nevertheless, this study has several limitations. The follow-up period was limited to three months, reliance on self-reported measures may have introduced reporting bias, and the single-region study setting may limit generalizability. Future research should employ longitudinal and mixed-methods designs to more comprehensively explore psychosocial and cultural mechanisms underlying self-care interventions among women with early menopause.
CONCLUSION
This study demonstrates that self-care education grounded in self-efficacy, empowerment, and their integration produces beneficial effects on the quality of life of women with early menopause, particularly with respect to physical and psychological adaptation. No significant differences were observed between intervention groups, suggesting that each approach is effective in improving quality of life during the early menopausal transition. These findings underscore the importance of strengthening self-efficacy and women’s empowerment as key components of promotive strategies for reproductive health services. Practically, psychosocially oriented self-care education represents a feasible and contextually relevant approach that can be integrated into routine menopausal counseling, women’s health education programs, and community outreach activities delivered by midwives and health cadres within primary healthcare (puskesmas) settings.
RECOMMENDATION
Future studies should develop and evaluate self-care interventions grounded in self-efficacy and empowerment using longitudinal designs to assess long-term effects on quality of life among women with early menopause. Mixed-methods approaches are recommended to capture sociocultural, familial, and environmental influences on intervention effectiveness. At the policy level, these findings support the incorporation of structured, community-based self-care education into national reproductive health and primary care programs, with midwives and health cadres serving as key implementers of sustainable promotive and preventive services across diverse regional contexts.
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