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Abstract

Research Objectives: The objective of the study was to assess the impact of menopause on the
quality of life of Indian women.

Methodology: 155 women, in the age range of 40 to 60 years, from various parts of India were
included in the study based on inclusion criteria (mentally oriented women not using hormonal
replacement therapy, without history of hysterectomy and medical conditions like hypertension,
diabetes and thyroid problems). Menopause-specific Quality of Life (MENQOL) questionnaire
was used to assess the presence of symptoms in vasomotor, psychosocial, physical and sexual
domains. Menopausal status was categorized as Late perimenopausal, Early perimenopausal,
Premenopausal and postmenopausal.

Findings: Descriptive statistics was used to analyze the data. The average age of participants was
50.7 years with average BMI of 25.9. A largest no. of women were in the postmenopausal status
(n=115), followed by premenopausal (n=19), early perimenopausal (15) and late perimenopausal
(n=6) status. Most common symptom in vasomotor domain was sweating (38.06%), in
psychosocial domain feeling anxious (25.80%) and depressed (25.16), in physical domain
decrease in physical strength (49.67%), feeling tired (48.38%), lack of energy (47.74%), low
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backache (47.74%), aching in muscles and joints (46.45%) whereas in sexual domain mild
vaginal dryness during intercourse (30%) and change in sexual desire (28.67%).

Research Outcomes: The menopausal symptoms lasted many years after the cessation of
menstruation. 25-50% of prevalence rate in various domains indicates a need to adopt
multidimensional approach, for the better management of menopausal symptoms.

Future Scope: Future study may be carried out with equal sample size in all the categories of
menopausal status to identify the relationship between the severity of menopausal symptoms and
the menopause status.
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1. Introduction

Menopause is defined as the cessation of menstrual periods for at least 12 consecutive
months and not due to physiologic (e.g. lactation) or pathologic causes (National Institutes of
Health, 2005). It occurs as a result of reduced level of hormones secreted by ovaries. The
deficiency of these hormones elicits a whole lot of symptoms in women such as hot flushes,
anxiety, sleep disturbances, night sweats, fatigue, poor memory, depression, body aches, mood
swings, vaginal drying, etc. The duration, frequency and intensity of these symptoms vary from
person to person, culture to culture, society to society and population to population. Study in Saudi
Arabia (Al-Olayet et al., 2010) found hot flushes and excessive sweating as the most common
symptom of menopause whereas study in Egypt concluded hot flushes, poor memory,
dissatisfaction with personal life, low backache and change in sexual desire as the most severe
symptoms experienced by menopausal women (Mohamed et al., 2014). Moreover, the average age
of menopause also varies from place to place, for example, it is lower in developing countries as
compared to developed countries.

Quality of Life is an imperative parameter to understand the impact of menopause. There
are several instruments, used by the researchers and the clinicians, to examine the impact of
menopausal symptoms on quality of life including the SF-36 (Short Form Health Survey), the
Kupperman Index, the General Well-Being Scale and WHOQOL (World Health Organization
Quality of Life). Nevertheless, MENQOL (Menopause-specific Quality of Life) questionnaire is
more specific to the condition of menopause and includes all domains of menopausal symptoms
(Lewis et al., 2005). Therefore this study was conducted to assess the impact of menopause on the
quality of life of Indian women by using MENQOL questionnaire.

In the past, many studies have been conducted to investigate the impact of menopause on
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quality of life. Avis et al. (2004) analyzed the data of 13,874 women, aged 40-55, who
participated in the multi-ethnic, multi-race study called Study of Women’s Health Across the
Nation (SWAN). The result showed that menopausal status is not associated with global QOL
when analysis was adjusted for other variables. However, contrasting results have been reported
by another study (Blumel et al., 2000) conducted on four hundred and eighty one women aged 40-
59 years attending the Southern Metropolitan Health Service in Santiago de Chile. The logistic
regression carried out in the study demonstrated that the only variable found to cause a significant
impairment in QoL was menopause. Thus, there is a debate regarding the influence of menopause
on quality of life of women and therefore, there is a dire need to further explore this area so as to

improve the quality of life of women in this transition stage of their physiological life.

2. Methodology
2.1 Research Design

A descriptive cross-sectional design was used to carry out the current study.
2.2 Research Setting

The questionnaire was distributed to the postgraduate students of Physiotherapy
Department, Punjabi University, Patiala, India to collect the information from their mothers and
female relatives so that a diverse sample from different states could be obtained. Consequently,
the study population comprised of women from various states of India namely Punjab, Haryana,
Himachal Pradesh, Rajasthan, Delhi and Orissa.

2.3 Subjects

A total of 155 women were included in the study as per the inclusion criteria: (1) All
mentally oriented women aged between 40 to 60 years (2) Women did not using hormonal
replacement therapy (3) No history of hysterectomy and (4) No history of medical conditions like
hypertension, diabetes and thyroid problems.

2.4 Tools for Data Collection
The data was collected using interview sheet and questionnaire.

The interview sheet was designed to obtain age, weight, height, marital status, socio-
demographic details and menstrual history.

Menopause-specific quality of life questionnaire (MENQOL) was utilized to assess the
presence and severity of menopausal symptoms experienced in past one month (Lewis et al,
2005). It consists of 29 items categorized into four domains: vasomotor (3 items), psychosocial (7
items), physical (16 items) and sexual (3 items). The vasomotor domain assesses hot flushes, night
sweats and sweating. The psychosocial domain evaluates the psychological well being of the
subject by including items such as being dissatisfied with personal life, feeling anxious, depressed,
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experiencing poor memory, being impatient and feeling of wanting to be alone. The physical
domain includes gas pains, aches in muscles and joints, feeling tired, difficulty in sleeping,
decrease in physical strength and stamina, lack of energy, weight gain, increased facial hair,
bloating, low backache, frequent urination and involuntary urination. The sexual domain includes
items related to change in sexual desire, vaginal dryness during intercourse and avoiding intimacy.

Numerical values observed on the seven point Likert scale of MENQOL were converted for
scoring into No, mild, moderate and severe. A 'No' response corresponds to 0. A "Yes' response is
scored from 1 to 6 scale where 1 represents that symptom is least bothersome whereas a score of 6
shows that the symptom is most bothersome. A score of 1& 2 is further designated as Mild, 3 & 4 as
Moderate and 5 & 6 as Severe for data analysis.

Menopausal status was determined based on the reported length of time of last menstrual
period. Women who had no menstrual bleeding in the last 12 months (not due to medication,
pregnancy, lactation or severe weight loss) were categorized as postmenopausal whereas women
having menses in the last 12 months, but not in the last three months were considered late
perimenopausal. Early perimenopausal women were those who had menstrual bleeding in the last
3 months and also experienced increasing irregularity in the length of menstrual cycle over the
past year. Premenopausal women were those who reported menses in the last 3 months, with no
increase in irregularity (Avis et al, 2004).

2.5 Statistical Analysis
Descriptive statistics was used to analyze the data. The results have been presented in the

form of tables and graphs.

3. Results
3.1 Socio-Demographic Characteristics of the Study Population

Out of the total sample, 48% women belonged to age group 40-50 years whereas 52% of
women's age ranged between 51-60 years (Figure 1). 36% women were graduates and only 2%
women were illiterate as shown in Figure 2. Figure 3 demonstrates distribution of women in
various types of occupation. It was seen that more than 50% population was unemployed and only
18% were professional. As per their marital status, 92% women were married whereas 5% and 3%

were widowed and divorced respectively as demonstrated in Figure 4.
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Age

Figure 1: Distribution of Women by their Age

Educational Level
2%

m llliterate m Primary School = Middle School m High School
® Intermediate/Diploma = Graduate = Professional Degree

Figure 2: Distribution of Women by their Educational Level
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Occupation

50.97%

18.06%

10.32%

Unemployed Unskilled worker Semi-skilled worker Skilled worker Clerical/Shop/Farm Semi-profession Professional

Figure 3: Distribution of Women by their Occupation

Marital Status

3%

m Divorced mWidowed = Married

Figure 4: Distribution of Women by their Marital Status

3.2 Distribution of Women According to their Menopausal Status

The entire population was divided into four categories as per menopausal status. 74%
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women belonged to postmenopausal stage, whereas the other three stages, premenopausal, early

perimenopausal and late perimenopausal comprised of 12%, 10% and 04% of women

respectively.

® Premenopausal

m Early Perimenopausal

Menopausal Stage

= Late Perimenopausal

m Postmenopausal

Figure 5: Distribution of Women according to Menopausal Stage

Table 1: Distribution of Women according to their Menopausal Status

Menopausal Age (years) Height (meters) Weight (kgs) BMI (kg/m?)
Status Mean | Range |[Mean| Range Mean | Range Mean Range
£SD "\inTMax | *SP [ Min [Max| *SP [ Min [Max| *SP Min | Max
Premenopausal 4495 | 40 | 52 | 162 | 149 |1.77|69.26 | 45 95 | 26.45 | 1557 | 36.20
+3.52 +0.07 +14.34 +5.82
Early 46.73 | 42 | 54 | 162 | 155 | 1.7 | 67.07 50 85 | 25,52 | 20.45 | 34.05
perimanopausal +3.53 +0.04 +8.65 +3.79
Late 46.83 | 44 | 52 | 156 | 1.25 |1.68| 62.5 48 72 26.54 | 19,23 | 41.60
perimenopausal +3.06 +0.16 +8.76 18.13
Postmenopausal 5237 | 40 | 60 | 1.62 | 125 |1.79| 67.44 | 46 98 | 25.86 | 16.70 | 41.60
+4.64 +0.08 +8.93 +4.07
Table 2: Average Menopausal Age of Study Population
Menopausal age in years Mean SD SE Range
Min Max
47.03 3.4512 0.3218 33 57

3.3 Menopausal Symptoms Reported by Indian Women

The most common symptom in vasomotor domain was sweating which was experienced
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mildly by 38.06% women whereas the most severe symptom was hot flushes, though reported by
only 5.8% of women (figure 6).

As displayed in figure 7, the most women experienced psychosocial symptoms
moderately. The most common symptom in this domain, observed in moderation, was feeling
anxious or nervous (25.8% women) followed by feeling depressed (25.16% women).

Amongst all symptoms, in physical domain, were more commonly experienced by
majority of women. The moderate amount of a decrease in physical strength and feeling tired was
reported by 49.67% and 48.38% of women respectively. 47.74% women experienced lack of
energy and low backache moderately. The most severe symptom in physical domain was aches in
muscles and joints, observed in 20.64% of women.

Most of the women reported mild level of symptoms in sexual domain including 30% of
women having change in sexual desire. Nevertheless, 10.49% women experienced avoiding

intimacy with their partners severely.
38.06% Vasomotor Symptoms
40

35

30 25.16%

25 20.64% 20.64%
20% 18.7

20

15

5.8%
10 4.51%
2.58%

Mild Moderate Severe
m Hot flushes m Night Sweats = Sweating

Figure 6: Distribution of Symptoms in Vasomotor Domain
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Psychosocial Symptoms

Feelings of wanting to be alone

Being impatient with other people

Feeling depressed, down or blue

Accomplishing less than | used to

experiencing poor memory

Feeling anxious or nervous

Being dissatisfied with my personal life

6.45%
9.67%
16.12%
7.09%
20%
22.58%
2.58%
21.93%
25.16%
2.58%
20.64%
20%
3.87%
12.9%
23.87%
5.16%
22.58%
25.8%
5.16%
15.48%
17.41%
0 10 20 30

m Severe ®mModerate = Mild

Figure 7: Distribution of Symptoms in Pychosocial Domain
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Physical Symptoms

Involuntary urination when laughing or coughing

Frequent urination

Low backache

Feeling bloated

Changes in appearance, texture &tone of your skin

Increased facial hair

Weight gain

Drying skin

Feeling a lack of energy

Decrease in stamina

Decrease in physical strength

Aches in back of neck or head

Difficulty sleeping

Feeling tired or worn out

Aching in muscles & joints

Flatulence or gas pains

2.58%
12.9%
13.54%
3.22%
21.93%
13.54%
18.06%
47.74%
19.35%
3.87%
21.29%
29.67%
3.87%
18.06%
27.74%
1.29%
10.32%
16.12%
9.03%
27.74%
15.48%
2.58%
10.32%
26.45%
7.74%
47.74%
32.25%
8.38%
43.22%
32.9%
11.61%
49.67%
29.03%
18.7%
38.7%
26.45%
7.74%
25.8%
25.16%
18.06%
48.38%
20%
20.64%
46.45%
20.64%
6.45%
27.74%
25.8%
0 10 20 30 40 50

m Severe ® Moderate = Mild

Figure 8: Distribution of Symptoms in Physical Domain
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2567 30% Sexual Symptoms
67%

30
25.87%

25

20
15.38% 1504 15.38%

15
10.49%

8.39%
10

0%

Mild Moderate Severe
m Change in your sexual desire  ®Vaginal dryness during intercourse = Avoiding intimacy

Figure 9: Distribution of Symptoms in Sexual Domain

4. Discussion
4.1 The Average Menopausal Age in Indian Women

The average menopausal age observed in the present study was 47.03 years. The
irregularity in their menstrual function began by the age of 46 years, as identified by the average
age of late perimenopausal (46.83 years) and early perimeopausal (46.73 years) women. These
findings are well in line with other studies conducted recently on Indian females (Ahuja, 2016;
Singh, 2012; Singh & Pradhan, 2014). Thus, it is reasonable to state that menopausal age of Indian
women is much less than their Western counter parts (51 years). This suggests that the preventive
measures should be started early in the middle aged women, as the lower menopausal age not only
compromises the fertility status of women but is also associated with an increased risk of
cardiovascular disease, osteoporosis and breast cancer (Colditz et al., 1987; Khosla & Riggs,
2005; Kelsey et al., 1993).
4.2 Impact of Menopause on Quality of Life of Indian Women

The main objective of the current study was to examine the impact of menopause on
quality of life of Indian women by using Menopause-specific Quality of Life Questionnaire
(MENQOL). The findings suggested that all of the four domains of quality of life were impaired.
Nonetheless, with reference to the severity level of menopausal symptoms, most severe symptoms
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in vasomotor domain was hot flushes; in physical domain aches in muscles and joints followed by
low backache; in psychosocial domain being impatient with other people followed by feeling of
wanting to be alone and in sexual domain avoiding intimacy. On the other hand, most commonly
reported mild symptoms in these domains of quality of life, were sweating; decrease in stamina
and feeling a lack of energy; feeling anxious or nervous and feeling depressed, down or blue; and
vaginal dryness during intercourse.

It was further suggested in the present study that out of the four domains of MENQOL,
physical domain exhibited most common as well as most severe symptoms. This was followed by
psychosocial and vasomotor domain. These results are supported by Jahanfar et al. (2006) who
studied Malaysian women and reported that most common and severe symptoms were found to be
joint and muscle discomfort (84.3%), followed by anxiety (71.4%), physical and mental
discomfort (67.2%), hot flushes and sweating (67.1%). On the contrary, there are many studies,
who found that vasomotor symptoms exhibited to have the highest scores as hot flushes and night
sweating (Gharaibeh et al., 2010; Mohamed et al., 2014).Nevertheless, a study conducted on
Iranian women revealed that night sweats, joint and muscle pains and hot flushes were the most
common menopausal symptoms (Ahrafi et al., 2010). These differences in frequency and severity
of menopausal symptoms could be because of the differences in race, society, culture, genetics and
diet (Robinson, 1996).

The most frequently reported symptoms in psychosocial domain, by Indian women of the
present study, were feeling anxious or nervous (25.8%) followed by feeling depressed, down or
blue (25.16%) but at mild level, while with reference to most severe symptoms, 7.09% followed
by 6.45% of women reported of being impatient with other people and having feelings of wanting
to be alone, respectively. These findings are contradictory to earlier studies, as few of them have
reported that most common and severe psychosocial symptom was poor memory (Mohamed et al.,
2014, Chedraui et al., 2007; Elshafe et al., 2011) while others demonstrated that most severe
symptom was being anxious or nervous (Abedzadeh-Kalahroudi et al., 2012)and depressed mood
(Moustafa et al., 2015). This wide variation, observed by different researchers, may be associated
with variation in methodologies or the social stigma concerned with the mental disorders.

The most common symptom in physical domain, demonstrated by the present study, was
low backache (47.74%) as well as feeling a lack of energy (47.74%). Well in this line, Mohamed
et al. (2014) reported that most of the women, in their study, had a complaint of low backache
while Abedzadeh Kalahroudi and his associates (2012) revealed that feeling a lack of energy was
the most common complaint. However, the present study differed from the past studies in terms of

severity of physical symptoms, as it was aches in back of neck or head (18.7%) followed by low
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backache (18.06%) as well as feeling tired or worn out (18.06%). One study suggested the most
severe symptom was aching in muscles and joints (Abedzadeh-Kalahroudi et al., 2012) whereas
others reported low backache to be the most severe symptom (Mohamed et al., 2014; Chen et al.,
2007).

Previously, many studies have reported that hot flushes and sweating are the most common
and severe symptoms in menopausal women (Al-Olayet et al., 2010; Rachel et al., 2009)
Nevertheless, current findings are contradictory to these reports, as only 5.8% and 4.51% of
women experienced severe hot flushes and sweating, respectively. This may be attributed to the
higher number of women (56/115) who had been postmenopausal from 5-15 years, suggesting that
their menopause transition phase was completely over and therefore extreme fluctuations in
hormone levels might have disappeared or improved significantly once the per menopause
transition was completely over, as explained by Moustafa et al. (2015).

With regard to sexual domain, approximately 15% of women, participated in the present
investigation, had moderate symptoms whereas only 8.39% to 10.49% had severe symptoms.
These findings were in sharp contrast with other studies reporting that more than one third
(38.4%) had moderate sexual problems (Moustafa et al., 2015) or more than half (62.5%) of
women had severe problems (Yakout et al., 2011).

It was further revealed by the current findings that many of the menopausal symptoms
lasted years after the menopause transition. This is supported by Berecki-Gisolf and Associates
(2009) who demonstrated that many symptoms persisted 7 years after the cessation of their
menstrual periods. This indicates that the effects that are due to low estrogen levels (for example
vaginal atrophy and skin drying) will continue after the menopause transition years are over
(Moustafa et al., 2015).

The average BMI in all the categories of menopause status indicated that women examined
in the current investigation were overweight, though not obese. This demonstrates the need to

accentuate the importance of calcium-rich, well-balanced diet and a program of regular exercise.

5. Conclusion

The current findings have suggested that menopause can impair the quality of life of
women in all the four domains - vasomotor, physical, psychosocial and sexual - emphasizing the
need to adopt multidimensional approach, for the better management of menopausal symptoms.
This includes specialists in endocrinology, radiology, psychosocial, exercise physiology, nutrition,
etc. The biggest challenge is that menopause is not a life-threatening condition and therefore the

family, friends and even women themselves, do not adhere to medical advice. It is in this context
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that the combined endeavor of a knowledgeable physician and a sensitive psychosocial

professional could improve the quality of life of menopausal women.

6. Limitation of the Study

The menopause age was determined by recall, hence some variations are unavoidable.

7. Future Scope
Future study may be carried out with equal sample size in all the categories of menopausal
status to identify the relationship between the severity of menopausal symptoms and the

menopause status.
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