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Abstract

Introduction: Menopause is a natural process of aging in women that results in atresia of oocytes in ovaries,
causing an increase in FSH and LH levels and a decrease in Estrogen levels. Menopausal symptoms impact
physical, psychological, vasomotor and sexual health related quality of life among women.

Aims and Objectives: The study was planned with the aim to assess the effects of menopause on quality of life
of post-menopausal women using the menopausal rating scale.

Materials and Methods: An observational cross sectional study was carried out in the department of obstetrics
and gynaecology at Netaji Subhash Chandra Bose medical college Jabalpur for a period of 1 year. Total 213
women fulfilling the inclusion criteria who had attained menopause were analysed, menopausal symptoms were
assessed using predefined menopausal rating scale questionnaire and quantitative data presented as percentages
and charts. All 213 women who attended the gynecology OPD gave consent to participate in the study and
response rate was 100%.

Results: The mean age of menopause came out to be 48.68 years. Almost all women analysed had more than 4
menopausal symptoms, among which urogenital and joint and muscular discomfort were most prevalent. Each
woman was allotted an MRS SCORE that would explain the severity of symptoms.

Conclusion: Menopause related symptoms are highly prevalent among middle aged females of rural as well as
urban areas, which signifies urgent need to start community based screening for such condition. Health care
workers needs to be sensitized to special health needs of post-menopausal females that will help in enhancing
their quality of life.

Keywords: Menopause, Quality of Life, Menopausal Rating Scale (MRS), Postmenopausal Women, Urogenital
Symptoms, Questionnaire.
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Introduction

they face a burden of social inequalities and social
discrimination from womb to tomb.

Menopause is a natural process of aging in women
that results in atresia of oocytes in ovaries, causing
an increase in FSH and LH levels and a decrease in
Estrogen levels. Menopausal symptoms impact
physical, psychological, vasomotor and sexual
health related quality of life among women.The
decrease in estrogen levels leads to perimenopausal
symptoms of hot flushes, insomnia, mood changes,
generalize physical, and mental exhaustion as well
as postmenopausal symptoms, such as vaginal

In India, there is no current national health program
running to serve postmenopausal women-specific
health needs. Moreover, a very few studies have
been conducted to address this issue at deeper
level; therefore, this study is an effort to assess the
magnitude of suffering due to menopause by using
modified menopause rating scale (MRS)(

atrophy, bladder problems, and osteoporosis.[1][2]
With increasing life expectancy and age at
menopause remaining relatively unchanged,
women spend little less than half of her life in the
postmenopausal period. However, majority of
women are not aware of the changes brought by
menopause because being old and being women,
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imagel).[3]
Aims and Objectives

To assess the effects of menopause on quality of
life of post-menopausal women using the
menopausal rating scale questionnaire.
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Materials and Methods

An observational cross sectional study was carried
out in the department of obstetrics and gynaecology
at Netaji Subhash Chandra Bose Medical College
Jabalpur for a period of 1 year. After approval from
Institutional Ethical Committee was obtained, a
total of 213 women attending the Gynaecology
OPD who attained menopause fulfilling the
inclusion criteria were enrolled.

Inclusion criteria:

All postmenopausal women (with 12 consecutive
months of amenorrhoea) admitted/ not admitted in
MCH. All postmenopausal women between 40-70
years of age.

Following cases were excluded from the study:
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Women on chemotherapy, radiotherapy or already
on HRT. Women with thyroid disease, Cushing’s
disease, premature menopause or surgical
menopause.

Patients were recruited after giving information and
purpose of the study. An informed verbal consent
was taken from patients for participation. They
were provided with Google Forms and then the
data was analysed.

Data Analysis: The data was recorded in the
predesigned questionnaire and which entered in the
MS excel and statistical Analysis was performed
using Statistical Package for the Social Sciences
(SPSS) wversion 21 .Point estimate at 90%
confidence interval was calculated along with
frequency and proportion for binary data.

Women other than postmenopausal women.
Symptoms: extremely
none mild moderate severe severe
I 1 I ] 1
Score = 0 1 2 3 4

1. Hot flashes, sweating (episodes of SWeating)............ccveweeennn. O O O O O
2. Heart discomfort (unusual awareness of heart beat,

heart skipping, heart racing, HGHINESS) .......oveueveeeeeeereeesrressnnns O O O O O
3. Sleep problems (difficulty in falling asleep, difficulty

in sleeping through the night, waking up €amy)........ccccccoceuuee. O O O O O
4. Depressive mood (feeling down, sad, on the verge

of tears, lack of drive, Mood SWINGS).......c.cvrurueuemecerenirasasannas O () O a O
5. Irritability (feeling nervous, inner tension,

EIING BQQTESSIVE) ..o eeeeeeeeeesees s eeeeeneseesesesasanene O O O O O
6. Anxiety (inner restiessness, feeling Panicky) .......cocovverivseneens O O O O O
7. Physical and mental exhaustion (general decrease

in performance, impaired memory, decrease in

concentration, forgetfulness)...........i e O O (| O O
8. Sexual problems (change in sexual desire, in sexual

activity and SAUSTACHON) .......e.veveseeeeeeeeceerss s eessssesmessess s sensasees O O O (. O
9. Bladder problems (difficulty in urinating, increased

need to urinate, bladder INCONtNENCE)........ceeeueeceecerrrseeannnns O O O O O
10. Dryness of vagina (sensation of dryness or buming

in the vagina, difficulty with sexual INtercourse)...........ocouunn. (. O O O O
11. Joint and muscular discomfort (pain in the joints,

rheumatoid COMPIRINTS) .....c.ouivireeiieececsieesessasesesesssesssassseseas O O O O O

Image 1: shows Menopausal Rating Scale (MRS) questionnaire
Results participated in our study was 45-70 years and the

age of attainment of menopause was 42-58 years.

Total 213 women were analysed using digital
questionnaire, who attended gynaecology OPD, all
213 gave consent to participate in the study and
response rate was 100%.The mean age of
menopause came out to be 48.68 years. Almost all
women analysed had more than 4 menopausal
symptoms. Each woman was allotted an MRS
SCORE that explained the severity of symptoms
and need of intervention. The age group of women
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The mean age of menopause reported in our study
was 48.68 +/-2.96 years (table 1).

In our study we found that total 99.1% subjects
reported hot flashes. Around 65.3% (n = 139) of
women reported hot flashes as a moderate degree
symptom, and 23% had severe / very severe degree
symptom of menopause. The symptom of heart
discomfort which includes chest tightness,
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palpitations in postmenopausal women, most of
them got relieved by their own with time. Marking
it as a major symptom around 51.6% (n = 110)
women reported it as a severe discomfort at a point
of time during their phase of menopausal transition.
The symptoms related with sleep cycle among
postmenopausal females, around 55.4% (n = 118)
women reported it as a moderate degree symptom.
Around 46.9% (n = 100) women reported joint
pain, backache and muscular pain as a symptom
with severe impact in lives (table 2).

We also found that around 45.5%( n = 97) of
women reported depressed moods as a severe
symptom, hampering their day to day life, 51.6%( n
= 110) of women faced irritability as a moderate
symptom creating discomfort in their lives and
around 43.2%( n = 92) women suffered anxiety at
some point of time due to changes faced during
menopausal transition.

Impact of menopause on Memory was seen, around
58.7% (n 125) showed decreased levels of
concentration and reduced memorizing power as a
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symptom of moderate degree (table 3). Although
most of the women were unable to give a proper
severity score to problems in sexual life, but many
around 45% (n = 96) reported loss of interest in
their sexual life.

Bladder associated problems were also encountered
during menopausal transition. Around 52.1% (n =
111) women reported complains of burning
micturition, increased urination frequency as a
symptom of moderate degree. Vaginal dryness left
severe impact on lives of menopausal females.
Around 45% (n 96) women complaint of
irritation and burning sensation in vagina during
menopause with a feeling of severe dryness (table
4).

Almost all women who participated in the study
have experienced all 11 symptoms of menopausal
transition at some point of time with varying
intensity. Around 82.6% (n = 176) women scored
between 23-33, representing menopause as a phase
of moderate degree hampering lives of women of
that age group (table 5).

Table 1: Age at menopause attainment

N Minimum Maximum Mean | Std. Deviation
Age 213 |1 45 70 53.69 5.977
Menstrual history (age at menopause) 213 |1 42 58 48.68 2.959
Table 2: Vasomotor Symptoms
Severity Number of | % Number of | % Number of | % Number of | %
women with women with women with women with
hot flashes heart sleep joint and
(n=213) discomfort disorders muscular
(n=213) (n=213) discomfort
(n=213)
0 (none) 2 0.9 3 1.4 0 0 0 0
1 (mild) 23 10.8 | 26 122 | 15 7.0 |19 8.9
2 (moderate) 139 65.3 74 347 | 118 55.4 | 87 40.8
3 (severe) 46 21.6 110 51.6 | 76 35.7 | 100 46.9
4 (very severe) | 3 1.4 0 0 4 19 |7 3.3
Table 3: Psychosocial Symptoms
Severity Number of | % Number of | % Number of | % Number of | %
women  with women women women with
depressive with with physical and
moods irritability anxiety mental
(n=213) (n=213) (n=213) exhaustion
(n=213)
0 (none) 4 19 |18 8.5 18 8.5 2 0.9
1 (mild) 23 10.8 | 23 10.8 | 25 11.7 | 18 8.5
2 (moderate) 87 40.8 | 110 51.6 |77 362 | 125 58.7
3 (severe) 97 455162 29.1 | 92 43.2 | 68 31.9
4 (very severe) | 2 09 |0 0 1 0.5 0 0
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Table 4: Urogenital problems

Severity Number of | % Number of women | % Number of | %
women with with bladder women with
sexual dysfunction associated problems vaginal dryness
(n=213) (n=213) (n=213)

0 (none) 3 1.4 1 0.5 0 0

1 (mild) 34 16.0 26 12.2 |30 14.1

2 (moderate) 80 37.6 111 52.1 | 82 38.5

3 (severe) 96 45.1 67 31.5 |96 45.1

4 (very severe) | 0 0 8 3.8 5 2.3

Table 5: Menopausal Rating Scale Scores

Menopausal rating scores Total number of women (n = 213) Percent

0-11 (None) 1 0.5

12-22 (Mild) 36 16.9

23-33 (Moderate) 176 82.6

34-44 (Severe) 0 00

Discussion joint pain, back pain and severe muscular

Menopause marks the natural transition in a
woman's life from reproductive capability to non-
reproductive status. Each woman requires a
personalized health management plan, particularly
in distinguishing between symptomatic and
asymptomatic menopausal states. Women may seek
medical attention at menopausal clinics due to
menstrual issues, menopausal symptoms, or for
general  health  check-ups, often through
opportunistic ~ encounters ~ with  healthcare
professionals.

We therefore in this study evaluated the
menopausal women with the MENOPAUSAL
RATING SCALE questionnaire and assessed the
impact of menopause on their Quality Of Life.

The present study revealed the range of age group
of attainment of menopause i.e. between 42-58
years. The mean age of menopause came out to be
48.6 years which is in consistent with an Indian age
of menopause i.e. 46 years according to Indian
Menopause Society 2020 and 47.5 years according
to Third Consensus of Indian Menopause Society
2008.[4][5]

All the participants had experienced all 11
symptoms of menopause as explained in the
menopausal rating scale at some point of time
during their menopausal transition with varying
intensities. The most common symptoms
encountered includes joint and muscular
discomfort, heart discomfort, bladder problems,
vaginal dryness followed by mood changes and
sexual problems.

Vasomotor symptoms observed were of moderate
to severe intensity, around 46.9% of women had
severe joint and muscular discomfort, hampering
their quality of life which is in consistent to the
study done by Achala Sahai Sharma et al. (2019)
that explained around 81.5% of women experience
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discomfort after menopause. Majority of the
participants were from lower socioeconomic status
which could be a possible reason behind the higher
prevalence of somatic symptoms in study
population.[6] Hot flashes and vaginal dryness
were other major vasomotor symptoms observed in
our study, around 65.3% women showed a
moderate degree of hot flashes, while 45.1%
women showed severe degree of vaginal dryness
these data are in consistent with the study done by
Nappi et al (2022) that showed how vasomotor
symptoms notably impacted daily activities of
women more than work productivity.[7] Khatoon,
Aisha et al (2018) did a study to evaluate the
frequency and severity of menopausal symptoms
and showed hot flashes most frequently being
reported among 46 to 50 years of age group.[8] The
physiological mechanism contributing to these
symptoms in the postmenopausal period are
incompletely understood but believed to be the
consequences of deficient levels of estrogen. These
vasomotor symptoms may result in emotional
outbursts, poor work concentration and sleep
disorders. Heart discomfort included palpitations,
heart skipping, racing and tightness. Around 51.6%
of women showed menopausal palpitations as a
severe degree symptom affecting their lives in our
study which is in consistent with the study done by
Janet_S._Carpenter et al (2021) ,their study included
5 articles which showed that around 15.7 to 54.1%
of postmenopausal women experience menopausal
palpitations.[9] The symptom can be explained by
the sudden depletion of estrogen and its impact on
cardiovascular system.

Psycho social symptoms included mood changes,
irritability, and anxiety, physical and mental
exhaustion. These symptoms accounts for majority
of burden of menopausal phase. Around 45.5%
women had severe degree of mood swings, 51.6%
showed moderate degree of irritability, 43.2%
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women suffered severe degree of anxiety and
58.7% of women experienced a moderate degree of
physical and mental exhaustion in present study.
Thomas T et al (2021) explained around 72% of the
postmenopausal women had forgetfulness as the
most common symptom, followed by anxiety 58%
and difficulty in sleep 60%. [10] A similar kind of
study conducted in Middle aged women of Haryana
by Kalhan, Meenakshi et al (2020) with 400
participants showed 80% women suffered anxiety,
71.5% mental exhaustion while 61.2% suffered
sleep problems. [11] Estrogen receptors are present
in cortex, limbic system, pre optic area and
amygdala and modify synthesis, release and
metabolism of neurotransmitters. Absence of
estrogen cause depletion in the functions of
neurotransmitters causing various psychosocial
symptoms.

Bladder associated problems like increased
frequency of urination and burning micturition has
been reported as 52.1% of moderate degree and
31.5% as severe degree symptoms in our study
which is in consistent with the study done by
Hussain et al (2022) who showed genitourinary
symptoms as most prevalent accounting for 55.1%
in postmenopausal women.[12]

It is well documented that urogenital symptoms
occur due to atrophic changes in vaginal wall and
epithelium of bladder which makes them more
prone to UTI and vulvitis. The female urethra and
trigon of the bladder shares embryonic origin with
vagina which contains estrogen receptors so are
affected by decrease levels of circulating estrogen.

The symptoms related to sexual relationship also
accounts for 45.1% burden in severe degree.
Described in various studies it is due to multiple
factors including vaginal dryness, various chronic
illnesses decreasing libido, burden of other
menopausal symptoms, all these decreases sexual
desire and interferes with sexual realtionships of
women of this age group.

A cross-sectional study done by Poomalar G.K et
al. (2012) at Medical college Pondicherry showed
that around 10.8% of women have feelings of
dryness during intimacy decreasing their interest in
sexual activity.[13] The total MRS Score attained
after completing the questionnaire was calculated
and it showed that 82.6% women scored between
23 to 33 which is a moderate to severe intensity of
score this is consistent with the study done by
Hatice Ikiistk et al (2020) they investigated
menopausal awareness and coping strategies
among women aged 40 to 65 years and around
46.7% reported severe symptoms .[14]Schneider et
al._(2000) showed reliability of MRS scale in
assessing the postmenopausal women for their
quality of life.[15]
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Conclusion

Despite the high prevalence of menopausal
symptoms among postmenopausal women in this
region, they often go unnoticed and unaddressed by
the women themselves, society, and the healthcare
sector alike. Physical symptoms such as joint and
muscle problems were frequently reported,
alongside urogenital symptoms, hot flushes, sleep
disturbances, and anxiety, according to our study.

This underscores the pressing need for proactive
intervention in this domain. Healthcare providers
must be sensitized to the physical and mental health
needs of postmenopausal women to enhance their
quality of life. Furthermore, governmental efforts
could be directed towards integrating menopause-
specific components into national health programs,
akin to existing initiatives focused on adolescent
and reproductive health. Such measures are crucial
for promoting comprehensive healthcare and
supporting women through the challenges and
changes associated with menopause.
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