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E

llormrxrrl changes during perirnenopause substarnially
r'$rttribote to an increasc in abrlominal @esity lhat causes

physiral and psychokrgical rnorbidity. Ovemeight fitldle-
ageil age rlther thiln relilt€d ls an inrreased I of
cardiovasr.'ular antl metabolic disease. alvr allbcts rht $&ity
rd]irb..ad ssiual,ltirtbtiori;tt ) Wornen tha$s weight go up

ilr€ {n$rR likely to experience a loriline i* the qtrality of
alivt. Brxly Mass kulex {BMl} :is corelltetl with a higher
score ttE h@r ol' the rnenopausill symptoms. (2) The
inrrease in ffiy ru*g iodex (lMT) ir usociated with u

deureuw i6 health rr relutionship oI obesity lvith thronic
diseases rntl alx; chrnges ia trluxl pressurc,

@
T[e resulls of o .study urndu:ted ia Taria Nigeria, lind

'nomet ptflrnenopduse fiore liliely to be overreight {BMl
nreans 25,{6 +$53 19p,,,,,,,,,,,,,:ir21 u:mpured with premeor:p;rusal

t3I;!1,:t:Q5?.,&glm?). The rnenopausal wrxncn also hrve a
highff naisr circurnlrrence (93.Oil + 160 g) tomPared t*
women (prenrcrppaustrl 78.87 tI.30 tm). Chly 73.E6% ot'
nrenoplusul wmen had a BMI of 35 kg/m' while the
pl.evdenqe of.r,,e.ntral g&e*ity is ?986. Th€re is u positi*t
filnElBtion and signilicarfr betwqgn rl'lriit.eirrumfertne-,.e

arld body maqs iartex. {3} irlcre*sf,irl rreight ats rre get sldqr
need to,ls(*:out. fsr.ittlep.ii&ta$; sr.{ib6r*ry ilnd di$nders al.

a
caltobyrlrute m.etab6linm. This ciln rrccur +a a result of
chang'es in the hllarr,r of hornxnes thirt inlluencc weighl
oontrol'."

It gives basic infrrrnation about empowermtnt plttrrrls ilftl
intilke the based on fec"dipg Health Beliel, prarreutpaurie is

$n a woman because uny changes the netabolism oi
alrbohldrutes. Ihts anrl pnlteins that will sullbrcd tre*ause of
Iluc'tllations in horrurne and the existen'e of a lrend patl,ern

*ctivily adull age groupn lhat inllrrcnce the behavior al'
consumption l'{xd thal is not halnnserl. An increaserJ risk ol
erposurc to prllution und l'txrd insccure. the availability tl a
yi$iety $l i'ast kxxl and ready sports und i1;rmrance aboul
nutdtion l'tr women *to rvork outside the honr. Age group

sl^u,or{iers tends lo be activity Iight or relax {sodentary lilt}.
Therel'ore attenti$n ao behavior balanced nulriti$n needs ao

tre irpmverJ lo irl;hisl'r heilhhy liv:ing pattefi$, astive and
pnxiuctir.e .

The principle ol selting a balancrerl diet ils-;thr busis lirr
setting eilting plttems i,l worn€n during perirnenopuuse; i. a
dccrease ir eslrogen plays a major role in gaining ,reight: lI.
Therefore *eight gain. *ornen tcnd t{, do lhf, diel behavior
wnug {r&jffig irsals and hungcr}l llil*Behavi*:ral rliets
wrong cause lluetuuting blotxJ sugar regtlaaion irregular ur
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ibstracti^vcrnei'ieAl middle agfd at age in addition to dealing with increased nsh of cardimmctu r and ■nc'ahnhc disemse, also 
a/fecf the quamy qj'life and sexuai flmctton. Increase in wiighl the agency along n'tth wcrei sing agi need a, took mil far, adtposian 
at aheaty ana dts"rde'' rifearl>a)i}drme mtlainSs^ .Tka can occur as a resnli atthmgf in hormone balance aljecf weight controi. 
£mpt, wermtnt of kn vfee of eating S*n!irn, and Make ir women pramenopauseflrll very necessary given the pattern of uciivky of the 
attnll age group ahti rmd tmmtmptiun beharmnr hm o hoj halam cd this type of -esrarcn isftue* xperimem Kih two design gmap 
pretesrpfisttes' dni/Qirith contrul gruap in two Sab involving tru/nen nggd 41i-tS rears. iS ntome on the mlermntim gtanp and a 
control eroup af3S pen pic. Daw analysis "nne «o vee 'he changes before and ajter the intcrienuen and its effect- >n tin patterns and 
intake of eadng mlervenMan group. Data en spoiis with nmvanatc analysis, hiveriate vilh .Shapins-WSk, lest (nv dependent. The 
results showed iht'ff is influence She granting of the intervention Pramemipame Slmpowermentbased Model tif Health'Belief Modet 
he/ore and after interventions against changes in eating paliems and intake <p = OMo. Soaaiization penkei tnnik ana diary 
eensn.Aprsn pattern^ nj eating .n women's prntncnopaiis. empowermem a very it. da so can improve healthier patterns of Suing in 
order to support the heahh and qua Sty of Sfe. 
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1. Background 
r 

Hormonal changes during perimenopause sub-siantiaHv 
contrihule to an increase in abdomual obesity fhat causes 
physical and psychological mcrblditj. Overweight Cuddle- 
aged age other than related to an increased ifl| of 
cardiovascular and metabolic disease, also affects the ^Uliity 
of life and sottiid function (1) Women lhafos weight go up 
are more hKelj to experience a decline in till quality of 
alive. Body Mass Index (BM1) is correlated with a higher 
score the hB^r of the menopausa! symptoms. (7.) The 
increase in body mass mrt<-x (1MT) }s affippateo witn a 
decreast lealth or relationship of obesity with chronic 
diseases and also changes in bioix] pressure. 

The results of a study conducted m Zaria Nigeria, find 
a—men pc^menopause more likely to be overweight (BMI 
means 25,'-If +1)53 kg7m2) compared with premenopausal 
(23.13 * (157 kg/ni2). The meiopausal women also have a 
higher waist drcumierence (93.04 ± 1.60 <^) compared to 
women (premenopausal 78.87 ±1 30 cm). Only 73.86% of 
menopausa! -voim-n had a BMI of 25 kgtm while the 
prevalence »! qentrdl obesity is 79%. There is a positive 
curt chit mu und ■•innlicjr^J between waisl eireuiiileienee 
and txxly mass index. (3) t tcrea.^: in weight as we get older 
need to look out for adepositas, or obesity and disorders of 

carbohvdnue inclabotism lliis can occur as a result of 
changes in the balance of hornames that influence weight 
control. 

It gives basic information about e .npowenment patterns ano 
intake the based on feeding Health Belief, pramenopause is 
on a omaa because any changes the metabolism of 
carbohydrates, fats and proteins that will suffered because of 
HuctHations in hormone and the existence of a trend pattern 
activity adult age groups that influence the behavior of 
consumption food that is not balanced. An increased risk of 
exposure to pollution and food insecure the availability of a 
variety of fast food and ready sports and ignorance about 
nutrition for women who work outside the home. Age group 
of wo-kers tends to be activity light or relax (sedentary life). 
Therefore attention to behavior balanced nutrition needs to 
be improved to achieve heatlhy living patterns, active and 
productive. 

The principle of setting a balanced diet as^the basis for 
setting eating patterns in women during perimenopause; i. a 
decrease in estrogen plays a major role in gaining weight; 11. 
Therefore weight gain, women lend to do the diet behavior 
wrong (skipping meals and hunger); Il^c-Bchavioral diets 
wrong cause fluctuating blood sugar tegtflauon irregukr so 
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Tablc k Re,sommended by rhe Numtrrof Servings
Acrording tu the adequ*;y of the energy lor the age groop

Ilealrh prornotion in rvornen prdrtrrrrpurrse in ttrc tontrol of
the perirn€nop{use c'nmplaints rryill alfecr thcm to this day
have rxa boeq gettiag flllention means. Variety identi{ication
of conrplaints have been experienr"e<l during ttre perirxl of
perimenopause nnd menopause was oYerciome with various

altematives of artion in rorlucing rhe per$eiv€d grie*rnces,
The anuding {}f rhe p$rrnorif ell'ort qr knotdedgc in the
perirxl of perimenryause is feh less ellbctive er it's toxr 16te,

It needs a pruper pewnlire €lbrts to prcpare for a lvoman
live ttealthy and self-sulficient thrnugh the period of
pedmenopaurr espeeially abou ths changes the metilbolism
of fut, prntein and earbohl.drates tlut can affett the irl(TEasr
in r,rreight as a result of fluctuation of tte furrmrrre e;trogen,
Prerention cllort:i by puviding h€illth inlormntion iu avoid
risky behavior in xonen pranrcnopitus€ need to be
emfhasized. The rnaintenance ol healthy eating pstlerns,
maintaining the balarrce ol weight aod height, the addition ot
ttre Calsium rmeds each day und physical activity regularly
rretl to be socialized.

Thc approrrch through the emp$lerrn€nt of rvomen
pramenopailse with Pramoropaune Enporyement Mslel
{PEM) that crrntains inlormatian about the change of
knorvlxlge th,e $ret8bslism of carbottydrares, Prc{ein$ and

lats drr to the dccrearr in estrogen, which will be

experiencr.d by *omen in the repruluctive perirxl. thf, threflt
$I diseuse due to inrsase*l rlreighl, lralthy lil'e paiterns in
th€ t'orm of regularity of eating unri a balunced diel in an

elTort to gain *eighr the itleal ean be giren bel'ort the period

of perirnerxrpause.

This is rlone by providing etrpor/erment Prx'kei hxrk
"Achicres Heallh Until old age 'and lsallets' Menopause

'containing balarred fimd inlormation ag@oup Xl-49

1,eani und the lr€quemy ol a goul nral per day tb{€akfr$,
mtrt, lwch. m*k, dimer and snac*,).

X! there any inllueffe of the intervcltion 'Prarneaopuuse
Emporrertent Model {PEM}' to chmge tlrt panem arul
intake ol balsnced eating in an attempl control L.ompldint
perirnenopure in Fematmgrianlar in ?01?.

The Purposr of lhe Rcscrch.
Amdyziag ttr difrbrcme .o1 eating pattems lmd feetling
intafe oI women pulnsrcpatrse beftrre and after:rpplication
o1' the Pranrnopause Empowerment Mslel (PEM) and
ttealm€nl group Fr{)lrp (:ontr(}ls.

3, Matcrial md Ivtrrthods

Lqcafbn crf f,trerrth
Reseaich done in tlle two subrlistricts (kecanr,rtan).

Suhlistricls Kahean {ltx the crxrtrol group} untl SubrJistricts
Tomuan {inerverrion group}.
Tk aie ofrhc srudy.
Reseunch carried sul fi:r 3 months *'ith 3 times the
imcrvention, has done since Novembrr tc Januiry 2O16-
2017.

Popuhtion strdslmph
The plpulation in this researuh is prarenopuuse-okl rryornan

4{}-45 living in the town ol Pcmntilngsiadur. The nrethrxl of
wifidrarval sanp!€ dom urith technical purposive sampling
wilh inclusron crileria and exclusion.

The number oI sumples otrtained as miny as 30 peoplc and

to avoid sarnples dropped oul or krst to fn@r, up, th€n grcat

samplc maximum 35 people urcre taken to the iotcrventiou
group and 35 people ao thc cdttrol group { I : I ).

4. RrsearrhFkludrrrt
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inc levels of glucose and insulin on high to circulate in the 
blood alone time. 

Table I: Recommended by the Number of Servings 
According to the adequacy of the energy for the age group 

Foodstuffs. Mature Woinen 30-49 yeiirs (2i25 M)- 
Rice 

Vegetables 3 porsi 
Fruit 

Tempe 3pofSi 
Meat 3 porsi 
Oil 6 sorsi 

Sugar 2 ptirsi 
fSnnrrr : Penmtkes No 4112014 

Descriptii 
1. Rice 1 pom = M glass = WK) gr = 175 kta) 
2. Vegetable 1 pt5rsi= 1 glass = 100 gr= 23kkul 
J. Fruit I ponsi = J banana = 50 gr - 80 kkal 
4 Tempo 1 pooo - 2 cut medium = 50 gr - 80 kkal 
5. Meat i ponh » t cut nedium = 55 gr = 50 kkal 
6. Fish I porsi=: l/.f piece = 45 gr= 50 kkal 
7. Oil 1 pOTSi = 1 sdt = 5 gr = 50 kkal 
8 Sugar I sdm = 20 gr— 50 kk:d 
9. Milk I porsi= 1 glass = 20G gr = 50 kkal 
10. Milk low fat 1 porsi =4 sdm = 20 gr= 75 kkal 

Health promotion in women pramenopausc in the control of 
the peri menopause complaints will affect them to this day 
have not beer getting attention means. Variety identification 
of complaints have been experienced during the peritd of 
perimenopause and menopause was overcome with various 
alternatives of action in reducmg the perceived grievances. 
"Tie awarding of the promolif effort or knowledge in the 
period ot per. renopause is felt less effective or it's too late. 
It needs a proper preventive eilbrts to prepare for a woman 
live healthy and self-sufficient through the period of 
perimenopause especially about the changes the metabolism 
of fat. protein and carbohydrates that can affect the increase 
in weight as a result of fluctuat-on of the hormone estrogen. 
Prevenlior efforts by providing health inforraalion in avoid 
risky behavior in women pramenopause need to be 
emphasised. The maintenan.a of healthy eating patterns, 
maintaining the balance rf weight and height, the addition of 
the Calsium needs each day and physical activity regularly 
need to be socialized 

The approach through the empowerment of women 
pia nenopausi with Pramenopausc Empowerment Model 
(PEMj that contains information about the change of 
knowledge the metabodsm of carbohydrates, proteins and 
fats due to the decrease m estrogen, which will be 
experienced by women in the reproductive period, the threat 
of disease due to increased weight, healthy life patterns in 
the form of regularity of eating and a balanced diet in an 
effort to gain weight the ideal can be given before the period 
of perimenopause. 

This is done by providing empowerment pocket book 
"Achieves Health Until old age "and leaflets' Menopause 
'containing balanced Ibod mformaLon ■fl^honp 50-49 
years and the ireougncy rf a good meal pel day (breakfast, 
snack , lunch snack, dinner and snack). 

2. Research Issues 

Is there any influence of tne intervention "Pramenopause 
Empowerinent Model 'PEM)' to change the pattern and 
intake of balanced eating in an ultcmpl control complaint 
perimenopause in Pematangsiantar in 2017 

The Purpose of the Research. 
Analyzing the difference of eating patterns and feeding 
mtake of wemen pramenopause before and after application 
of the Pramenopause Empowerment Model iPEM) and 
treatment g oup group controls. 

3. Material and Methods 

ThfcfSj pe of Research 
The type of research used quasi experimental design are two 
group prelcst •postlest design with control group. 

i ax i, lion of Research 
Research done in the two subdistricts (kecamutan). 
Subuistricls Kanean (for the control group) and Subuisliicts 
Tomuan (intervention group). 
The time of the study. 
Research carried out for 3 monlhi with 3 times the 
inlervenf in, has done since November to Januarv 2016- 
2017 

Population and sample 
The population in this research is pramenopause-old woman 
40-45 living in the town of Pematangsiantar The method of 
withdrawal sample done with technical purposive sampling 
with inclusion criteria and exclusion. 

"•"he number of samples obtahed as many as 30 people and 
to avoid samples dropped out or lost to icBKv up, then great 
sample maximum 35 people were taken to the intervention 
group and 35 people to the control group (1:1). 

4. Research Flowrfiar 

0 nammaiwii if die activities at the 
ir.terventiiMi group and die control 

Ran. inn: asi 
S 

C rutrol group ,n = 33) intevennuu croup = 35) 
J 

•Nomtavantion 
Pretest 

1 
Postlest 

zn 
Pretest 

-rqwooiv-nve healdi eon anon 
ntenention during 

perimenopause' performed 
three tunes with dte repetition of 

the same material. 

Posttesi 

Figure i: Research llosvchart 
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5. Stagss of, Inlervention

itue
T A Mrm'$ ffi{dxtive lile (r.*!e €xda,iff$.

T The i:sue ofreptoduflitf, healft io the periul o{
oefimeftrnruse,

tI]

ry

Potentinl hfailh pnrblerfli whid! tttrenEri the sErrfual of
sith E$pe{t to the cdured afil ttic kss fiIEslrogeo.
Henhhy lilio$ pilerrr:r'with punems itrrl intnke of
biltruEsd €sliog. anl Ittque*"y ea6og regutrilrly b.r

isplying thi filting n dldrl us D allerftilive elkrts keep **
bilan(e wEight, in r.ducing the imptrl of tle dflrp in

€slfi!9€o.

Th Elhic*ofRaecerch
Impl€mentaaiofl re.earr'@ar gdned the approval ol'
recomrnendations Healtft Rtsclrth Ethics Qsmircc of the
Facdty ef nursiog Unircruity ol Norrh Sumatra {No.
1058/!0SP/X}l 6).

Grysb ottk dara
Thc rlgu' *c*o .,arraly*0d,, fuy,, {rping 5'P$S'.:knfurn 2},
L'hardi{€risti(s lhe respor}dent$ arc presented in the fwrn of s
lable of frequency tlistrihrtion und influence intervention
Pramenopaurc Empnternrnt Mtxieel {PEM), headth belief
and knowledge are an{lyred with usiry independ€nt t tes!.

5. Rrserrch Resrlk

Jnft s. d'S-{erir.riqd kec!f, rdr'iilSn}
I$$n:{Oo[m] r$rrr$f4

Yrlur {2015):7SJ6 I lmp*ct trfftor {2015): 63rl
Trbb 4: Frequency Distriburion of The Difference

Inc'reasd Vuriable Calegory Health Beliel Aller Alrylication

pr : MrMtmartest
Suntbtr : priwary dato 2{}17

Table 5: Frequency Distributir:n of the Diflbrenete Increascd
Yiriable Pattems ud Categtry lntake Ear After Applic'.lioa

of PEM In The Int€rvcntion and Contsol

pa ; NtM*marltst
Swnber : primtry data2gl7

Tebk 6: The Dillerenre in the Increase of the Mean Sc'ore

rlefllah Belief M{del. panem aad idakc of rfleals, physieal
nt"tivity

The intefvention and cortrol grrxp ofwomen
Pr 1n 201&2017

YxiabeU
Kelrumpok

Meao SD Nabi

P

ilji r-

Prc
lf.i,

fror Mes

Fola dm
dsum Makan

I oler"entiorl 0,66 )s3i 0,286 o.$$7 0016 2,5ll
Cootnrl 0.77 0.60 0,171 0.435 0$59 t340

ITSM
Intertention t7,n 18.486 ro6t: < u-tr{,l to301

Cffiliol i4:: 14.94 Jt4 2,ts65 u,lqv r.475

7. TheDiscussim

lrllmrmr of int€r?*tltiorr oil Prnmnopruse
f,mpo*tracnt Mo&t agatnsr knorrledge of tht prlicrns
rlld llrr&Ie esa

@rcet nutrition is lte cornpositian $f lhods lhat ('ofl(uin

@{cfi- ia the spe'aad number o{ con@nrling m rtc
nes$i of fE body rvith pay attcntian to th9 prftriph of
qyqqity or vuiay of food. plyuiml acrivity, hygic*e rnd
ideal body weigtrt or Body Mast lndex (BMl).' Srriu.lrzation
about the pattem and a balancerl I'ood intake and regulflr
vsry rx,ed to remermber the trerxl increased $right bscause

of changes in thc nrtabolisrn of carbohylrates, pdtteirrs and

Iats. Berau:r of ttre weight gain, wonren tend ts do ttE diet
behavior(sl,ip mealsl. h

The tr,rurrence cf changcs in metabolism of carbohydrules,
prrtcias lnd l'als result fluctu.ttion sf tnrtrnrrs in women. A
d.cr.ore in estrogen plays a major rcle itl,,wcighl gain. This
{illl occrr bec'uuse @ body is trfing Lioking for another

xrurc'e {)f estx8en. Fat,:ii&&roatir @dries:,ft9lFgn$ sE your

Indtx
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5. Stages of Intervention 

Stage De script km 
1 A woman's reproductive ile cycle explains. 
II The issue of reproductive bealth in the perkid of 

periineno pause. 
III 

IV 

Potential health problems which threaten the survival of 
with respect to the reduced and the loss of Estrogen. 
Healthy living pallerns'wuh patterns and intake of 
balanced eating, and frequency eating regularly by 

applying the filling a diary as a allernative efforls keep die 
balance weight, m reducing the impact of the drop in 

estrogen. 

Karakleristik Responden Intervention Control 
n (35) % o<35) % P 

Age 
4042 years 2! 60.0 26 743 0262 4345 vears i4 40.0 9 25.7 

EdiKatUm Level 
Low {SD5MP) 9 25.7 4 11.4 1.000 High (SLTAD35I52) 26 743 31 88,6 

Occupation 
Unemployed 14 40S) 17 48,6 0.714 Employed 21 60.0 18 51.4 

Menstruation cycle 
Normal 21 600 23 65.7 1.000 Abnonnal 14 40.0 12 343 

Married Age 
< 20 years 2 5.7 3 8.6 1.000 
> 20 years 33 943 32 91,4 

Parity 0.458 
<2 10 28.6 15 42.9 
>2 25 7M 20^ 57.1 

Body Mas Iradex 
Norm id 51.4 19 543 0.902 
Obese tl 31.4 8 22.9 

CSjesity 6 n.i 8 26.6 
P* : Chi Square test 

Source ;primare dam 2017 

Table 4: trequency DisUiDunon of The Djf ierence 
Jntneased Variable Category ileallh Belief After Application 

of PEM In The Intervenuon and Control Croup Women 

Kelompok HBM Pretest Positest d P* 
D % n % 

Intervention Hi ah 9 25,7 24 66.6 15 
<0.005 Low- 26 743 n 31.4 -15 

Control High 5 5,0 n 31.4 6 
0.070 Low 0 30.0 24 68.6 -6 

The Ethics of Research 
Implementation researoltElas gaine;' 'he approval of 
recommendations Health Rcscureh FitUics ConimiHcc of tlic 
Faculty of nursing Univcfshy of North Sumatra (No 
i058/X/SP/2n) 6). 

olyab of the data 
The data were analyzed by usmg SPSS Version 2!. 
characteristics the respondents are presented in the tbrm of a 
table of frequency distribution and influence intervention 
Pramenopause Empowerment Modeel (PEM), health belief 
and knowledge are analyzed with using independent t lest. 

6. Research Results 

Table 1: TestofHomogenily Characteristics of 

p* : McNemar les! 
S nrhn : primary dam 2017 

Table 5: Frequency Distribution of the Difference Increased 
Variable Patterns and Category Intake Eat After Application 

of PEM In The Intervention and Control 
Women's Pramenopause in Pemalang iantar 2016-"'017 

Kelompok Pola dan 
Asupan Makan 

Pretest Posttest d P 
n % n % 

Intervention Enough 12 34,3 22 62.9 10 
0.006 More 23 65.7 13 37.1 -10 

Control Biough 8 22.9 14 40 JO 6 
0X)70 More 27 11 21 60.0 -6 

p* ; MaSenmr lesl 
Sumbe, : primary dam 201? 

Table 6: The Difference in the Increase of the Mean Score 
Health Belief Model, pattern and intake of meals, physical 

activity 
The intervention and control group of women 
Pramenopause in Pemalanesianlar 2016-2017^ 

Variabeiy 
Kelompok 

Mean Perbedaan 
Mean 

SD Nilai 
P 

Ujil- 
>epeodeni Pre 

test 
Post 
test 

Pola dan 
Asupan Makan 

Intenr'ention 0.66 OX)37 0.286 0j667 0.016 2.533 
Control 0.77 0,60 0.171 0.435 0.059 2240 

HBM 
Intervenlkm 5029 77.77 18,486 10615 <0.001 10303 

Control 5423 54.94 .714 2,865 0.149 1,475 

7. The Discussion 

Influence of intervention of Pramenopause 
Empowerment Model against knowledge of the patterns 
and intake eat 

|anced nutrition is the composition of foods that contain 
nutrients in the type and number of correj^iding to the 
needs of the body with pay attention to the principle of 
diversity or variety of food, physical activity, hygiene and 
ideal body weight or Body Mass Index (BMI) Socialization 
about the pattern and a balanced food intake and regular 
very need to remember the trend increased weight because 
of changes in the milabolism ol carbohydrates, proteins and 
fats. Because of the weight gain, women tend to do the diet 
behavior (skip meals). I 

The occuirenee of changes in metabolism of carbohydrates, 
proteins and fats result iluctuation of hormones in women. A 
decrease in estrogen plays a major role itweight gain. This 
can occur because Q bodv is trying (poking for another 
source of estrogen. Fat cells can produce estrogen so your 
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iini,d ,'Bes*iii&ffi$f,)
H$fi( ,&1.1?r?06*

lndrx Copcrnicur Ydur {2S15}: 78T6 I Imperl Fffttor {!015): 6391

hS rrxk hanler to.@jlirN,-r!!sr&+;,*rb.,,.fmr:,!g raisc Thepiclurebelo* showsthechangeinf'requencyof lbeding
Bur fi4,*$ffg,466sqt*lfit:I{ .c$.tii lb grcup the intervention of ftequerry changetl be irregular

rr1tt&f&.ilFtit ana this is what triggers nreight gain.r mcal l'retpency eating regiltarly after a given interyention.

t1

,

r ltrllf*f,_I
I'igurr I: Diagram BarChanges ttre t'prluerry.ol EatiggYgren Prancnopau.se on Irfenertion Gmup

In table 4. il can br s,scn thflt therc is il inc'rease in the
I'rerqueruy of eating regularly, afttr thB interyention of PEM
signilicantly {p = 0.006) and there the dill'ereace in the
increase in thc arenrgc di€t stprc {the lrequenry oI euting)
regularly rm nreasuring Prctest and postesl on group
interventions in signilient **tere the yalu€

p =O.OI6lp < 0Il5).

Proncnopa*" ernporrennenFbased Heelrh Eelief rxdst,
cupable ol utranging the peruEption $l'ItlE individu@euinsl
the vulnerability is enposd to u diser"se (per&il{cd

. Vulnerability S{6( li. ffi
possibility odl{ perwo to be exposeii to disease. I this Model
pr€di(t6 prsrnew+ausr thst wafiEn art dror€ likely to adhere

to a healthy lilestyle rhanges if tlry ure vukenablc in rlrc
long-rcrm impnct of a deliciency or loss of sslrogen in the
body. Perceptions oi thr serioussess of {pergeired severity}"
this rcIers io the feeling of r*oman in prarnernpame assess

how rierious the condition is a healrh pn*lem that '.vill txcur
aftl the Ltrnsequerr.es broughl abqr by health problems
when leli n$t prevented or trcat€d,8'0

The pert'eived beuefits of perceptirxr occurs when a pcrrxrn

pereleives vulnerable l'or a serious healrh condition, and the
pelception cause a rhange in behavior that rould be aJTecred

by the ronviction $srrreofte about ttre perueived benefits o{
vsri$us actioas prewntion. The perceivcd barricm of
perL€ption rcfeni lo tlre aspects 01' lh€ 

- 
IEguliYe and

conlradictory to ('onduct an act ol prevention.' Fleillth Beliet'
is a c$gnitive nl,del rytrich means lhl]t individual behavfuu'is
inll$enced €sgnilil€ pnxrestes in himself. Ttr e'ognitive
prorsss is influem,ed by seveml fac{ors such asexpresred by
many pevious rresearthers such as dernogmphic variubles,
smiopsicokrgis. and characteriraiss rr1'strucur.d viriables.

The stn}Lloral variables thilt is knowledgc antl experienc'e of
tte pnrblems will be em'ountere<1. Inlormation aboot

nqtrition bulancod in this inter ention is explained in woman
prdlnenopiluse about a balunced food intake r;n the age of
3949 ycars in irccnrdare wiih a balxnced Nutritional
Cuidelines, Fcrmcnkes No, tll/2014 aod tlre frequency of
eating rngularly in order to avoid increasing tfu cxoess

neight. The Fnnting of this information is done by
providing nutrili{m education rs contained in the prxket
krok corpled wilh inform the imponanoe of c'onsuming
mstctials a rreal refiaining Phytr:estn:gcns rrnl seeds thar
can be atlding to the already diminished €strogen protluced

by the kxly, Besides the intak of Calcium-rich fuods also
intnxluc.erl following with a rale cf housetxrlds ttrat are

use{ul also to kecp bone denrity.

The grwting of this infbrmair:n is also lbllcsrcd by practice
how takr thc fmdstuffs consurned daily and demonstration
lhe manufacture oI wy milk, This artivity is done Brith thrrr
reFetitioBs, with the hope of giving of informution and

demonstration of oplimal and Ieave messages that are uselul
in live out his days lrilh this sell'-:suppflting until enlering
perimenopause ond rarilrg to go wilh a sense of ramfort,
Meuriioning the implernentati.on oI intake lbaling on these

respondents also followed by conducting home visiis trvo
weeks aller the irleryeniion is carried ol!.

Resean'her arrl teun astess rlaily coasumption of
respondents rritft c'orrect diary intake Pattems and eatin3
have been distribrmd previously ilnd at the tinre of the visit
also s'onductexl discussions about various things thrt are

misurrlerstood abonr thc inlerrentitms that h{ve been mlule,
This intervention is also emphasize in additir:n to ftrtice
pattems anrl intake of balanc'ed eating, the ac'tivilies of
physical aeiir.ity on u regnlar basis also needs lo be dane
considering the trtth oi these rur highly related.

s
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btxiy work harder to convert calories into mt to raise 
estrogen levels. But fat cells do not bum caltnies as well as 
muscle cells and this is what triggers weight gain. 

The picture below shows the change in frequency of feeding 
group the intervention of frequency changed be irregular 
meal frequency eating regularly after a given intervention. 

19 

freq of fi 

«Reg^3.r 

»?rressJa 

Posttes 3 

Figure 1: Diagram BarChaiges (he frequency of Eating Women Premenopausc on Jnlervetuion Group 

In table 4, it can be seen that there is an increase in the 
frequency of eating regularly, after the intervention of PEM 
significantly (p = 0.006) and there the difference in the 
increase m the average diet score (the frequency of eating) 
-egularly on measuring pretest and postesl on group 
interventions in significant where the value 
p =0.016(p <005). 

Pramenopai. empowerment-based Health Belief model, 
capable of changing the pereeptio" of the indi vidujf ^gainst 
the vulnerability is exposed to i dis^jse (perceived 
susceptibility). Vulnerability refers to beliefs about the 
possibility of a person to be exposed to Uisease. 8 this Model 
predicts pniraenopause that women are more likely to -dhere 
to a healthy lifestyle changes if they are vulnerable in the 
long-term impact of a deficiency or loss of estrogen in the 
body. Pcreepuon'- of the seriousness of (perceived severity), 
this refers to the feeling of woman in pramenopause assess 
how serious the condition is a health prob em that will occur 
and the consequences brought about by health problems 
when left not prevented or treated.S l> 

The perceived benefits of perception occurs when a person 
perceives vulnerable for a serious health condition, and the 
per eption cause a change in behavior that would be affected 
bv the conviction someone about the perceived benefits of 
var.ous actions prevention. The perceived bunrie-s of 
perception refers to the aspects of the negative and 
contradictory to conduct an act of prevention.9 Health Belief 
is a cognitive model which means tha< individual behavior is 
influenced cognitive processes in himself. The cognitive 
process is influeneed by several factors such as expressed by 
many previous researchers such as demogrephic variables, 
sociopsicologis, and characteristics of structural variables. 

The structural variables that is knowledge and experience of 
the problems will be encountered. Information about 

nutition balanced in thi intervention i: explained in woman 
pramenopause about a balanced food .ntake on the age of 
39-49 years in accordance with a balanced Nutritional 
Guidelines, Permenfces No. 41/2014 and the frequency of 
eating regularly in order to avoid increasing the excess 
weight. The granting of this information is done by 
providing nutrition education as contained in the pocket 
book coupled with inform the imp vrtance of consuming 
materials a meal crntaining Phytoestrogens and seeds that 
can be adding to the already diminished estrogen produced 
bj the body. Besides the intake of Calcium-rich foods also 
introduced following with a rate of households that are 
useful also to seep bone density. 

The granting of the. .nlomiut on is also followed by practice 
how lake the foodstuff consumed daily and demonstration 
the manufacture of soy milk. This activity is done with three 
rcpetii.ons- with the hope of giving of information and 
demonstration of optimal and leave messages that are useful 
in live out his days with this seif-supporting until entering 
perimenopausc and rating to go with a sense of comfort 
Mentoring the implementation of intake feeding on these 
respondents also followed by conducting home visits two 
weeks idler the intervention is can.ed out. 

Researcher and team assess daily consumption of 
-esp indents with correct diary intake patterns and eating 
have bee i distributed previously and at the timeoflhe visit 
also conducted discussions about various things that arc 
nosimderslood about the interventions that have been maue. 
This intervention is also emphasize in addition to notice 
patterns and intake of balanced eating, the activities of 
physical activity on a regular basis also needs to be done 
considering the both oflhese are highly related. 
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a
Srme ol rhe fugof ee @y *oaved lhd ltc kr*' antl
de'lining physi{il! iwtiyity is thle nrt}st rcsprnsible l'actor for
the {xsuntru.e of obesity. Derreirseil or increarrd physiral
activitl, and lifcst-vle$rhntanan {less motion} has an
impfflilnl nrle in the ffimsc la sie&h ed dG onr*t of
!$r{tli. Setltntaty behavior is an artirity lhat d{xs not
increase energy r.reerls go beyrmd the level breaks" m lhc
energy ernitted-lircm the trody amrunted lc Iittle .lB

Frequeney {iistributi$n of bcdy mlrr;s index {liifT} in the

intervention grsup as bnrken down in trrble 4.3 can be setn
as nuch as 31.4% llreatly be at lhe IMT arul 17.1%
r:lussified ars obese on obesity. The eating pattem l-roquency

distribution (fiequcncy of letling) $oman pr?metopause

the interver(on gro$p aller bein-t given an interwnaion
chilngrs toBirds th'e reE{Iar wifh the frequenty ol eating 54
times (3 tines, and 2-3 times snaeki. lftre lialuenty of
eatins a regflkjr or p.oper eflting habits und iaffexss aL.livity

can boost your metflbolism. Ths frequenc'y o{ eating regular
blood sugir could stabilir be+aose oI a surge in blo<d sugar
can allir"i the irrT ease in weight.{

Nutrisurvei unalysis of the c.ounposilion of rlle lorxl ln the

interventisn group on prstes I, ean be scen in Figure ?, the
ftequency distribution of the number of the adequacy Errrgy
{RDA Errrgy}, adequuty in carbohyrhates {RDA
Carbr*rydrates), udequacy ol protein (RDA Pfi]tein), the
adc.quaey of l'at {N.DA Fat), adequu'y of cafuiurn {RDA
calrium) untl the numbeni are siill nl fibrr adequaty

categories less and mtrc thtur nutritional aduluat'y figurt
{ge grsup ,ttt-49 yean. Analy;is oI Eutrisun'ei on 3rd
posttes, fiequency distrib{tion of fotxl composition that
adequacy is usses:;etl alrearJy been ar gorxl enough or
(:ar€gffy {EO- 1 lO% RDA}.

(]iven th* multitud€ of problerns that ilritie 'dlefl a womaul

do not underutand ths irnplrtanff of ealing u balurred diet
and a regular coupled with the impact olthe drop in estnrgen
in the borly. ttet nukes the borJy int"reasingly *eigh up ro
obesity then this shurki be a correm given the incrcased

weighr will a risky result in various ctiseuses a$ a geneftr{ire
various studies presrntf,d elrlier in wornen perimenopause.

Researr:h ctmdutred in assessing {he determinants sl'the
int'irjence ol hyperrcr$m on lhe PoPulittion ol women ol'
perirnenopause. The irrcirlence of hypertension in w$en
pori and posa mco$pilulral tritotiaietl rvith intreasetl body

Jsm*l d $aii;eree anil Rtserch {U$R)
ISSN {0trltnr). 2}lr.?06ii

Yrluc {20l5ir ?896 I lmwt Fu'tor (1015): 6391

such as ilitial wcight, physical activity snd the unr $1

Hormone Rcplacemerd Therapy (HRT|, Bhirh be taka into
rccount." Thercfure prevent ueight guin wilh how k) diet
anrl exercise is vety irnportant in the ag.e of perimenopause..

Staternent oI Thc Inlcrnational Menopause S$.'iery,
horrnonal changes that oocuni in nrenopausal wcmen
contributc lo the improvernent oI the Central abdominal
r$esity thut would @ntert'ere with th€ physical or
psychok4rical heilllh.'' There is strrrug evidencc lhdt estrotlrn
hrrrmonc tlnrapy would prevenl {jhanses due to menopuulre
on buly lat dislributlon anrJ irnpact her metubolism.'r A
grxxi rmderstanding of lhe rclationship betr*ren the inureasr
in r*eight, rnenopaus€ and brxly tht will help lake positive

@s townrd iriprcvenrnt of pattern and quality of life.
Erc€s wei{hi cih be l.eadrto'crl iflc'rtrelied rist nf hesn
disease. hyperlension. diabetcs, stop breathing..in sleep.

carrlci,isteoffthridC anti mentat heslth protrtcrns.r 2

Dietary changss (frcqucncy of eating), llomao
Frurrlcnopause After thc grdnting of health educltion
information intate of b:rlanc.ed eating rich whoh grains as

well as a regular nreal freqr,rency by using nndia pa*kei
brx*, shorared u dilTerence in eating pattems tlrith ahe

frequency o{ eating regularly. before and irfter lreatment.
Intenentio[ This diet enphasizes the principle {rf ba]anr"sd

eating pataem .iettings, becmse the hormone estnlgen
l'luctuations ryill caure changes the mctabolistn ol
carhrhydrates, proteins {nd lats resllting in *'eight gain.
This can oc.cur bocausc the kxly, trying tr: Iinrl the xrurw of
€strogcn another$rf cells Pro{ioc€ estrogen so rhal the body
.an w<rt more hirrlt,trrdtffirt *slgde* in!o',f{t.k} rdise

e.qtrggil lqvels. But fat oells do rmt bum calorios as well as

iarff;i*i$ arul this is whilt trjggeni nraight gain.l Bocause

of thc rcigtr guin, wornen lend to do the wnrng diet
behaviors skipping meals anrl hmger), The u,ung diet
behavior lluctuuting bloorl sugar regulation catlses irrcgular
so that the levels ofglue'nse and insulin on high to circulale
in the blood.

Irrcreusing bltpd insulin reducd the ability of rhe buly burn
tht. The risk of abesity in women increases $rng with uge.
Itshen menopausal nomen experienc.e a c'tunge of bndy ltrt
esporially in the sbdomen consared with the loner part ol'
the btxly as is olten experienred by )oung women^ Excess
ahiominal lat is closely relilted lo @sity and other
conditions lir exanple. heart diselS'"'i A gotxJ
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Figurt 2: Diagram Bar latake Eating r#onen harnerHlpouse in Irderventkrn Croup (Posttest)
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Some of the rcsufl.s of the study showed that the low and 
declining physical activity is the most responsible factor for 
the occurrence of obesity. Decreased or increased physical 
activity and lifestyie^Jdenlarian (less motion) has an 
i.nportiinl role in the increase in weight and the onset of 
nliejuty. Sedenlarv behavior is an activity that does noi 
j.Kiease energy needs go be-'ond the level breaks, so the 
energy emitted from the body amounted to little.'1' 

Frequency distribuhon of body mass index (IMT) in the 
intervention group as broken down in table 4.3 can be seen 
as much as 314% already be at the IMT and 17.1% 
classified as obese "n obesity. The eating pattern frequency 
distribution (frequency of feeding) woman pramenopause 
the intervention group after being given an intervention 
changes towards the regular with the frequency ol eating 5-6 
limes (3 limes, and 2-3 limes snackj. The frequency of 
eating a regular or proper eating habits and increase activity 
can boost jour metabolism The frequency of eating regular 
blood sugar could stabilize because of a surge in b'ood sugar 
can aflcct the increase in weigh 

Nutrisurvei analysis of the composition of the food in the 
nuvvcnliun group on pretes 1, can be seen ..i Figure 2 the 

frequency distribution of the number of the adequacy Energy 
(RDA Energv), adequacy m carbohydrates (RDA 
Carbohydrates), adequacy of protein (RDA Protein) the 
adequacy of fat (RDA Fat>. adequacy of calcium (RDA 
calcium) and the numbers are still at liber adequacy 
categories less and more than nutritional adequacy figure 
age group 30-49 years Analysis of nutrisurvei on 3rd 
posttes, frequency distribution of food composition that 
adequacy is assessed already been at good enough or 
category (80 110% RDA). 

Given the multitude of problems that arise when a woman 
do not understand the importance of eating a balanced diet 
and a regular coupled with the impact of the drop in estrogen 
in the body, that makes the body increasingly weigh up to 
obesity then this should be a concern given the increased 
weight will a risky result in various diseases as a generative 
various studie; presented earl.er m women penmenopai e. 

Research conducted in assessing the determinants of the 
incidence of hyperteiQin on the population of women of 
per, menopause. The incidence of Ir'pertension in w® en 
per, and post mtnopausal associated with increased body 
weight even whe n the effects ol many other determinant „ 

»uch as initial weight, physical activity and the use of 
Hormone Replacement Therapy (HRT), which be taken into 
account." Theretbrr prevent weight gain with how to diet 
ano exercise is very important in the age of perimenopause.. 

Statement of The Internationa! Menopause Society, 
hormonal changes that occurs in menopausal women 
contribute to the .mp -"emenl of the Central abdommai 
ibesily that would itertere with the physical or 
psychological health. Fhere it -"trong ev,de." that estrogen 
hormone therapy would prevent changes due to menopause 
on body fat distribution and impact her nicUihou-'u. A 
good understanding of the relations "p between the mcrease 
in weight, menopause and body fat will help lake positive 
4ps toward improvement of pattern and quality of life. 
Excess weight can be lead to an increased risk of heart 
disease hypertension, diabetes, stop breathing in sleep, 
cancer, osteoarth-itis and mental health problems 

DieU.ry changes (frequency of eating), woman 
pramenopause AfUr the eranting of health education 
mformauon mlake of balanced eating rich whole grains as 
well as a regular meal frequency by using media pocket 
book, showed a difference in eating patterns with the 
frequency of eating regularly, before and after treatment. 
Intervention This diet emphasizes the principle of balanced 
eatmg pattern settings, because the h irmonc eslroBen 
fluctuations will cause changes the metabolism of 
caibohydrates. proteins and fats resulting in weight gain. 
This can occur because the body, trying to find the source of 
estrogen another .Bit cells produce estrogen so that the body 
can work more hard to convert calorios iiko fat .to raise 
estrogen levels. But fat cells do not bum calorics as well as 
muscle ecHs and this is what triggers weight gain. Because 
of the weight gain, womc tend to do the wrong diet 
behaviors skipping meals and hunger). The wrong diet 
behav ior lluctuating blood sugar regulation causes irregular 
so that the levels of glucose and insulin on high to circulate 
in the blood. 

Increasing blood insulin reduced the ability of the tody bum 
fat. The risk of obesilv in wemen increases along with age. 
When menopausal women experience a change of body fat 
especially in the abdomen compared with the lower part of 
the body as is often experienced by young women. Excess 
abdominal fat is closely reiated to obesity and other 
conditions for example, heart diseasg.3'314 A good 
understanding of the relationship between Ine increase in 
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Index

weight, nrropause and btdy fat will help till(e Positive steps

toward irnprol'ernena ol pattaa a@ quulity nf life of a

woman, Ettress weight the Agency cua led. to ns futse&cdd

ri* of .leart di$eqs€, trl4trtlrtiiotl''dis&etEB. stop breilthirg
in *$tp. alt&xr, ffitc$ilihritis. end prt*l€ms rrnt{l
heelttr.f i2 Thereforc, a s.omarr necd to be aware the

importunee o{ the elTtxs of prevenlion rather ihan treatment

und keep kecp fitrrss and avoitl excess weight atler
meoopa0s€.

Sli d:ii!d,:,$ can tre addressed

with micd aflif ity, and slabilize the body $s index.
Tlrc resulls of lhis reseim'tr are recomnrendtd fc,r nomen

t&o aont #- tii,usio ttrsrapy fi$ryiii$lshffii'ii-i6${x.tii ils

syrnptorns of menopause crln use alternatiYe hanlling
crrnventionally in addressing conplainls perinerrrpause

strch as rcgular phltre,rl nrivity anrl nuur{aining pattems

intake eilt in keeping thc insrease in *cighr''-

Stop th€ ummg diel behaviors su,ch as skipping nreals' It
tnms o$t that can slow down yr:ur rnetabolicm and trigger

mectanism ttn body's defense against hunger. The results of
Itle interviews thflr havr been ronducted on lhe

imptementation oI the firsr iileiYention'there are as Inany ils

?0 people mspofflents who alutrys skipped brciddasr and eat

at night every day. Yarious reasons like il's ton late l$eurds
ttre workplx"s. yet t'eels hungry rnakes ttnse wosns{ miss

tirne thc breakfast, and the rcason l'ear lat' srill t'ull bccaux
there arc eating snack in the lilte allcmoon' causing the

din$er also misscxl. This siluatiofl $erds lo chungr
immediately, rcgular eating pattems are always being

renrinded every per{'rrrned menkring and iaierY€ntion

ellixts, eren reminded to al*u1t fill the diary intahe Pxttems
and eat during ttle intem€ntion takes pla,uc. Hope in the

I'uture by implementing a r€golar pattem and hus been

l'umiliar as early as possible lhe rext th€n it riln betronre u

habil ttui rub olf on *rc responlei*.

Self del'ense rnechunism rfre hrcly figtrr hunger will arise

rvten the buly tlocs ru* 8€l ttrc roquirxl calrric iatake pcr

tlay. A less culoric intake, under l{Xfl calories prr day i'or

two days vill trigg* nnchrnism. The body automalically
rerlur.es calorit burning by saving a little bil eif tulories
obtdned. This process ir€atr$ d ttaily hdy rnetabolic rate

slowdown (Duily Metabolit' Rate = DMR). If you are in a

Stat6 of m€tilbolism, it will be insrssible to succ'essl'ully

lose rveight anrl bum lei,+

Attention to the lEgulati$n of btotxl sugar are al:;o

noteworthy in an silemPt t{} cootrol lhe buiftlup of lar and

incrcase in ur,eigtt due to a docT ease in estrrrgen in the b(xly.

The joumul Menopause ?0lO cited by 2014 Harpaz'
suggest€d ths rise im bloorl sr.lBtr {:iruses €roess insulin in the

blood so thrt it can redu+c the botly's {t}ility to use lte lat Es

energy eftectil'e and *tren this takcs place then the rl{orts r:f
rhe bor3y in burning l'a and tosing rcight rvill also be

rerlu*ed. The rise in blood sugar th{t trigg** u rise in levels

of insulin blootl *eed t<r be avoiderl by: skip nreals or there is

the long periods be.lwoen rn€sl$, enting a mea! in the amount

of lpeat in ali eating, excess intake ol sirnple sugar'; (> I O gr'

Jeilstd$si s,{tdRosssr& fiI$m)
l$Slf {Onltun}: 2}19:I06d

Yrluc {2$t5): ?E96 I l.Dpact Frctor 6391

per s€rrings), trry) iotake of carbchylrates in one dish. If the

atrve canmrt be atofuJed then insulin and bluxl sugar will
rise arld prcl€nt the buly utilizes Iats and lose weight.

A womaa's btldy lhat are experien*ing perirnenofrause

cqmplaints bocause of lhe estrogen pnxluction trom the

orarics dourcaxs rvill be arying to llnd a serr;nd wurt'e
estrugen in the brxly such as brxly Iat. thr skin. The tentlenuy

of ttle in('rensed veight can be t'ontn:lled by increasing the

metabnlism and this situirtisl can be achieved in trvo ways:

Eutrition right (ttE right euting habils) and inueasing
actiYily.

Elfects of lernmgeoih l'oul (rhernpgenic ellbt sf :lood =
TEF) can be used as a buly in the use ol'calories to brcak

down lo<xl lt receires. The number of calories used {aftl
hou f*rE trse ir], this is based on'the ltequeui:y of I'ectling,

l'ood quanrity unrl quality of ftxxi. A b:danc'ei! leal intake
and dict u rrgular will creale termogenik@'ts ol hxxl.
$rith a slrilcgy as lbllows: t I i eilt at least 6'tirBes per day

*frrlel'idq4-€r*Id'

$l'&i+1! rnrcf*; {2) rcduce fat intake {J 30 gr,trsri}' insrease

1.our intake oI cartrohydmtes and protein: {Jt eat frmrc thiln
lo00 calories per day.'

In adtlitian to the nutrilional information is balancetl r:n the

agie group 3t)-49 years and pattems u regular meal in the

intervention grcuP rycre also given inl'onnntl{rn abotrt h,or+

the mrasurements ol l'mxl in househohl sirc nutritional
adequar,'y in ltrr1*s it (an be f'ullilld in accordame lvith lhe

his noeds. In thr irlerYediou SroLP u,ere also giten a daily
diarT ahrn thc eatinB pattems and intake requircd by

w$rnen prameooprus€ el'ery day here $'iah the menus ill
intake every day. Diary entry giten exPecte{i to control their
intake eat a regular as well as ri{rlren Pramenopaulr it can

also assess trhelher foql c'onsurnption in ex*,'ess or less

intake as well as its regular pfltlsm $r not.

'[he resulls of the rcsearch conrlwted in the itllerrertlion
grcup sho*ed change of improlEments towards the Pattem
and *requercy of god eating. Heulth inlixrnation abo*
balunced nutrilion into consideration I'or wumen in
c'oasirkring the PmmErnpausc gtxxlncss and uglir:ess lir his

heulth, in add it again ryiah the infirrmaticn thcy can aboul

the tred of int'reased weight *ith increasing age. Even this

matedal into an interesling topic firr inaervenaion and muny

rcspondents asked about weight cturnges growing though its

a lirle bit €ven they udmit often hold hunger in order not to

eilt a lot,

The lirequency ol r:on:;unpti*m of l'uxl t'an illuslrdte horv

much I'ood r.onsumsd. The respondents in lhis siudy eilher

the inlervention grciip atf,l the contn group ril]stly missed

$ne orrltrr:e meals cspocially breoklhsr' Yarious reavrns pu1

forwanl, ltrhy skipping breakl'ast ilrnong them in a htrry, nt*
hungry, keeping the *eighl rftl thr unavailability of a

bleilklil.st will be in the ealing. 4

Can be saen to gradually c"hange the interrention Snlup in

changing lhe liequency of dining *"ith regular ilnd start nol

miss mcll linr and took mysell to brcaklail. Although xrme

ol the respondenls haYe not cntirely u$c to chlnge the

pflttem and li"equency ol eating regularly. Requircd a
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weight, menopause and body fat will help lake positive steps 
toward improvement of pattern ai|| quality of life of a 
woman. Excess weight the Agenc} can lead to an increased 
risk of heart disease, hypertension, diabetes, stop breathing 
in .deep, cancer, ostcoanhrilis and problems mental 
health,5 '2 Therefore, a woman need to be aware the 
importance of the ef forts of prevention rather than treatment 
and keep keep fitness and avoid excess weight after 
menopause. 

r 
Research conducted to know the body mass index on 
Qtnopausal .vmpioms in menopausa women in Turkey, 
tbtthd that; althpugh'; somato-vegetan «e complaints, 
psyclte jgical and urogcniul symptoms can be aduressed 
with physical activity, and stabilize the body iQis index. 
The results of this research are recc nmended fpr wqtneii 
who don't want to use thi-rapy pharmacologicai treatment as 
symptoms of menopauv can use ulteraalive handling 
conventionally m addressing complaints perimeiBpause 
such as regular physical activity and maiitaining pallems 
intake eat in keeping the increase in weight. 2 

Stop the wrong diet behaviors such as skipping meals. It 
turns out that can slow down y.,ur metabolism and trigger 
mechanism the bodv's defense against hunger. The results of 
the interviews that have been condo ted on the 
implementation of the first intervention, there are as many as 
20 people respo, ients who always skipped breakfast and eat 
at night every day Various reasons like it's too late towards 
the w-orkplave, yet feels hungty makes these women miss 
time the breakfast, and the reason fear fat, still full because 
there are eating snack m the late aflcnuxm, causing the 
dinner also missed. This s.aiation needs to change 
mraediately, regular eating patterns are always being 

reminded every periormed mentoring and intervention 
efforts, even reminded to always fill the diary intake patterns 
and eat during the mtervenuon lake., place. Hope .n the 
future by implementing a regular pattern and has been 
familiar as early as possible the next then it can become a 
habit that rub off on the respondent. 

Self defense mechanism the body fight hunger will arise 
when the body does not get the required caloric intake per 
day. A less calorie intake, under 1000 calories per day for 
two days will trigger mechanism The bo&y automaticallv 
reduces caloue burning by saving a little bit of calones 
obtained. Ths process create a daily body metabolic rate 
slowdown (Daily Metabolic Rate = DMR.). If you are in a 
State of metabolism, it will be mposrible to successfully 
lose weight and bum fat 

Atlent'nn to the regulation of blood sugar are also 
noteworthy in an attempt t) control the bundup of fat and 
increase in weight lue to a decrease in estrogen in the body. 
The Journal Menopause 2010 cited by 2014 Harpaz, 
suggested the nse in blood sugar causes excess insulin in the 
blood so that it can reduce the body's ability to use the fat as 
energy effective and when this lakes place then the efforts of 
the body in buraiug fat and losing weight will also be 
reduced. The rise in blood sugar that triggers a rise in levels 
of insu! i blood need to be avoided by: skip meals or there .s 
the long periods between meals, eating a meal in the amount 
of great in all eatmg, excess intake of «imple sugars (> 10 gr. 

pei servings), two intake of carbohydrate; in one dish. If the 
above cannot be avoided then insulin and bkxxl sugar will 
rise and prevent the body utilizes fats and lose weight 

A woman's body that are experiencing perimenopause 
complaints because of the estrogen production from the 
ovaries decreases will be trying to find a second source 
estrogen in the body such as body fat, the skin. The tendency 
of the increased weight can be controlled by increasing the 
metabolism and this situation tan be achieved in two ways: 
nutution right (the right eating habits) and intreas.ng 
activity. 

Effects of termogenik food 'thermogenic effct of lood = 
TEE) can be used as a oixly m the use of calorics to break 
down food It receives. The number of calories used tund 
how fast use it), this is based on'the tireque.iey of feeding, 
food quantity and quality of food. A balanvc 1 meal intake 
and diet a regular will create termogenik^^ects of food, 
with a strategy as follows: {11 eat at least 6 times per day. 
breakfast morning snack, lunch, dttemoon snack, dinner and 
eyeiiirig snacks, (2, reduce fat intake i< 30 gr/hari), increase 
your intufce .)f carboh' drales and protein; (3) eat more than 
1000 calories per day.4 

In addition to the nutritional information is balanced on the 
age group 30-49 years and paltem; a regular meal in the 
intervention group were also given information about how 
the measurements of food in household size nutritional 
adequacy in hopes it can be fuliilled in accordance with the 
his needs. In the intervention group were also given a daily 
diary about the eating patterns and intake required by 
women pramenopause every day here with the menus at 
intake every day. Diary entry given expected to -ontrol tneir 
intake eat a regular as well as women pramenopause it can 
also assess whether lood consumption in excess or less 
intake as well as its regular pattern or not. 

The results of the research conducted in the intervention 
group showed change of improvements towards the pattern 
and frequency of good eating. Health information about 
balanced nutrition into consideration for women in 
considering the pramenopause goodness and uglincs: for his 
health, in add it again with the information they tan about 
the trend of increased weight with increasing age. Even this 
material into an ■aleresting topic for intervention and many 
respondents asked about weight changes growing though its 
a little bit even they admit often hold hunger in order not to 
eat a lot. 

The frequency of consumption of food can illustrate how 
much food consumed. The respondents in this study either 
the intervention group and the control group mostly missed 
one or more meals especially breakfast. Various reasons put 
forward. Why skipping breaktast among them m a hurry, not 
hungry, keeping the weight and the unavailability oi a 
breakfast will be in the eating. «■, 

Can be seen to gradually change the mterveniion group in 
changing the Ifcquency of dining with regu'ar and start not 
miss meal time and took myself to brcuklay. Although some 
of the respondents have not entirely afele to change the 
pattern and frequency of eating regularly. Required a 
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sustaitrable inl'ormation right on the nutriiiormi knowledge
sspecixlly in xmnen pralnenopause. Further rcsean:h is alxl
noerled to be done in order lc kn$!v the weight chmges
when ya: keep paying flusn{ion to the prirriples of nutrition
balar*ed.

lnl'ormation on norritional knowletlge that irrcluJes tta
pattem end lirequenry of €ating 

"L{tntribute 
l$ make s$lrEon€

pay rx:re atlenti{x to food }br [rset the intake rf racious
nutrieats are traianc,ed. A gord diel can ltduse Eyen pmy€nt
nutritisnal Frblems. Even knrwledge abcut nutrition alsn
will enable individuuls to apply outriliolurl inl'ornration so
that is expected to $ausr the behavior an*I style life in
accordance wilh ttre inlormation obtained regarding nutrition
qltd health.

It takes grcat disuipline in the llll mt u diaryernry abqut thc
pilttems uod the intake ol l'ood. This aetivity will snake

women self help in undrrstanding rmd knowing her age in
uct'ordanEe urith th.e needs oI paaicularly ahrul nuldtior the
nerd fcrr u balancarl diet.

Eating pi*aerns md intake n€sds to be kept coruidering we
gel then the estrsgen hornr:ne production +rili rlso start

dr4ping $/hich is can nffect ttretlisruption of metabolism of
I'at, pnlein and so carlx*rykntes aerdency gaining rleight.
Neerl tpncriveil wilh u rcgullr dirt anrl iotrrke of tr balanc,ed

r:an rmrintain siabh bloorl sugar rcgulation in txtler buro lat
and lose rveight. In addition to the lulfillmeut ol a balancerl
nntritfuflal rnrqlrl intake ad .diet il regular buis, iul'ornatirx
on lhe corsumption of Calsiom {t{10 rnglday a&l Yitamir D,
5 pg/day inrake in cating is e spec'ially irplrtant tirr women

who ur mnre than 3$ yeam, Ttre recommended phosphorus

intakc was 6O0 pglday.

Booe health is essential tbr un at'tive lil'e, becuuse the bone

l'orming thc body, protect organs, atrd can rmke the buly
lnaver rrrrye, standing, sittjng, and other a€tiYities. Ths
giving ph}loestrogen therapy is used as a hr:rnrrrr in ahe

English use $tlen €stroHen declines. Phytoestrogens is
phyttxhemicals have oestrogenic acrivity" Isollavones $nd

lignans is a phytoestrogen etNnpounds. In additiolt to the
Phytoestnrgens, calciuEn aoql fitnmin D san also be

automilled horrrxrr therupy. Prarrncpuusc wo[ten's
empowennent with the iilerYedion of PEM is sble to
ehanging rhe perr'epaion of the indivitlual against the
vulnerability and severity of a the dissasc, resulting in thc
perception $f the extent of the threst ag*inst the disearE

occors against it, Consideution rlf thc benelit will b'e irilo
cnnsideratioo in approvirg the expeded behovior or no. until
finally rleciding on expocred behrvior {flros t$ srti{ro}.

8. Conclusion

1) There is r diflbrenr.,e ol knowletlge patlems ard intirke
eatitrg vromtrn pranrenopau# befuxe und u{ter applit'ation
of ttre Pramenopause Empowernent Mndel {PEM} based

Health Belief Motlel on gr$up lhe trcatnEnt and the

coohol group,

9. R.scomme[drtioa

l) Ttn importance of xrialization of a paperbrk bool and

diary ' ronsumption pattems of Eating in thr
enporrcrmeril of sorrten so thal il ran increase the
prrnenopause h€alth xrd quality oflife.

2) Tlr imporrance cf regl0ar cntm.*rlling for women by the
Grxemment in exxrperulicn with Clinirs anl health eare

institulisns in assessing thc tendency the imrreuse in
weight as the impact oI the decrease in estnlgen
pmduction by bidaocing the intdre oI frxxl and phl.sical
a{:tiYity.
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sustainable information right on the nutritiomu fcnowledge 
especially m women pramenopause. Further research is also 
needed to be done in order to know the weight .hanges 
when you keep paying attenbon to the prir ;iples of nutrition 
balanced. 

Information on nuUitional knowledge that includes the 
pattern and frequencv of eating ontribute to make atmeone 
pay more attention Us frsod foi neet the intake of various 
nutrients are balanced. A good d el can reduce even prevent 
nutritional problems. Even knowledge about nutrition also 
will enable individuals to apply nutntomd informatasn so 
that is expected to cause the behavior and style life in 
accordance with the information ■ 'btained regarding nutrition 
and health. 

It takes great discipline in the fill out a diary entry about the 
patterns and the intake of food. This activity will make 
women self help in understanding and knowing her age in 
accordance with the needs of particularly about nutrition the 
need for a oalmced diet. 

Eating patterns and intake needs to be kept coasraermg we 
gel then the estrogen hormone production will also start 
dropping which is can affect the disruption of metabousm of 
fat, protein and so carbohydrates tendency gaining weight. 
Need conceived with a regular diet and intake of a balanced 
can maintain stable blood sugar regulation in order burn fat 
and lose weight. In addition to the fulfillment of a balanced 
nutritional meal 'make and diet a regular basis, information 
on the consumption of Calsium 800 mgfday and vitamin D, 
5 pg day intake in eating is especially important for women 
who are more than 30 years. The recommended phosphorus 
intake was 600 pg'day. 

Bone health is essential for an active life, because the bone 
forming the body, proteci organs, and can make the body 
move, move, standing, sittins, and other activities. The 
giving phytoestrogen therapy is used as a hormone in the 
English use when estrogen declines. Phytoestrogens is 
phytochemicals have oeslrogemc activity. Isoflavones and 
licnans is a phytoestrogen compounds. In addition to the 
Phytoestrogens. calcium and vitamin D can also be 
automated hormone therapy. Pramenopaust women's 
empowerment with the intervention of PEM is able to 
changing the perception of the individual against the 
vulnerability and severity of a the disease, resulting in the 
perception of the extent of the threat against the disease 
occuts against it Consideration of the benelit will be into 
consideration in approving the expected behavior or no, until 
finally deciding on expected behavior (cues to action). 

8. Conclusion 

1) There is a difference of knowledge pattens and intake 
eating woman pra nenopaust before and after application 
of the Pramenopause Empowerment Model (PEM based 
Health Belief Model on group the trcati.cnt and the 
control group. 

2) There is a difference in frequencv of feeding (diet) 
female pramenopause before and after the application of 
Pramenopause E mpowermenl Mtxiel (PEM' on treatment 
group and the control group. 

9. Recuiiuirendatlon 

1) The importance of socialization of a paperback boos and 
diary consumption patterns of eating in the 
empowerment of women so that it can mtrease the 
pramenopause health and quality of life. 

2) The importance of regular counselling for women by the 
Government in cooperation with Clinics and health care 
insLtulions in assessing the tendency the iacrease in 
weight as the impact of the decrease in estrogen 
production by balancing the ' Uake of food and physical 
activity. 
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