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ABSTRACT

Menopause is a natural biological transition in a woman's life, usually occurring between 45-55 years of age. It is
associated with various physical, psychological, and social changes due to hormonal decline. These changes often
lead to symptoms such as hot flushes, sleep disturbances, mood swings, anxiety, and joint pain, which can affect the
overall quality of life of women. The objective of this article is to review the available literature on menopausal
symptoms and their impact on quality of life among women. A total of 31 studies (from 2009-2025), including cross-
sectional, descriptive, comparative, and review studies from both national and international sources, were analyzed.
These studies focused on the prevalence of menopausal symptoms and their association with quality of life among
women. The prevalence of menopausal symptoms ranged from 70% to 95%. The findings of the reviewed studies
showed that a majority of women experience one or more menopausal symptoms, with severity ranging from mild to
severe. Common symptoms reported were joint and muscular discomfort, fatigue, anxiety, sleep disturbances, and
vasomotor symptoms. Most studies revealed that these symptoms negatively affect different domains of quality of
life, including physical, psychological, social, and sexual aspects. Factors such as socioeconomic status, education,
occupation, and place of residence were found to influence the severity of symptoms and quality of life. However,
some studies, including a comparative study conducted in Dehradun among working women and homemakers, found
no statistically significant difference between groups, although both experienced symptoms and reduced quality of
life. Thus, it can be concluded that menopausal symptoms significantly reduce QoL. Early identification, awareness,
and holistic interventions are essential.
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the decline in estrogen and other hormonal changes,

Introduction
Menopause is a natural and inevitable stage in a
woman’s life that marks the permanent cessation of
menstruation, usually occurring between the ages of
45 to 55 years. It is not just a biological transition but
also a significant psychological and social phase that
can influence a woman’s overall well-being. Due to

women experience a wide range of symptoms such as
hot flushes, night sweats, sleep disturbances, mood
swings, anxiety, irritability, joint pain, and urogenital
problems.

These symptoms vary in severity from mild to severe
and can affect different aspects of a woman’s life,
including her physical health, emotional stability,
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social relationships, sexual health, and daily
functioning. As a result, menopause has a direct
impact on the quality of life (QOL) of women. The
extent of this impact is influenced by various factors
such as age, education, occupation, socioeconomic
status, lifestyle, cultural beliefs, and level of
awareness.

In recent years, increasing attention has been given to
understanding menopausal symptoms and their effect
on quality of life, especially in different population
groups such as rural and urban women, working
women and homemakers, and women from different
socioeconomic backgrounds. Several studies have
reported a high prevalence of menopausal symptoms,
with many women experiencing a decline in their
quality of life during this phase. Similarly, systematic
reviews emphasize that measurement and assessment
of QoL require standardized tools like MENQOL and
WHOQOL.

However, findings across studies are not always
consistent. Some studies show a significant
association between menopausal symptoms and poor
quality of life, while others suggest that although
symptoms are present, their impact may not always be
statistically ~significant. For example, a study
conducted in Dehradun among working women and
homemakers found that both groups experienced
menopausal symptoms and reduced quality of life, but
the difference between the groups was not statistically
significant. This indicates that menopause affects
women universally, regardless of their occupational
role.

Therefore, reviewing existing literature becomes
important to gain a deeper understanding of the
pattern, severity, and impact of menopausal symptoms
across different populations. This review includes 31
studies from various settings, providing a
comprehensive overview of how menopausal
symptoms influence the quality of life among women.

Objectives:
1) To describe menopausal syndrome and its
symptoms.

2) To assess prevalence of menopausal symptoms.
3) To analyze impact on quality of life.
4) To identify influencing factors.
5) To review management strategies.
Methodology

A comprehensive literature search was conducted
using electronic databases such as PubMed, Google
Scholar, and other online academic journals.
The keywords used were:

e Menopause

e Menopausal symptoms

e Quality of life

e Middle-aged women

The study selection process for the review was carried
out in a systematic manner following the PRISMA
guidelines as shown in Figl.1.

RECORDS IDENTIFIED (N =
45)

|
SCREENED (N = 45)

EXCLUDED (N = 14)

FULL-TEXT ASSESSED (N = 31)

INCLUDED (N = 31)

Fig 1.1. PRISMA Selection Criteria
Initially, a total of 45 studies were identified through
electronic database searching, including sources such
as:

o  Google Scholar
e PubMed

e ResearchGate
e Scopus

e CINAHL

Relevant keywords like menopausal symptoms,
quality of life, postmenopausal women, working
women, and homemakers were used to retrieve
appropriate studies.

The time period of the studies has been taken from the
year 2009-2025.

Inclusion Criteria

e Studies on menopausal symptoms & QoL

o Women aged 40—60 years

o Cross-sectional, review, and comparative

studies

Exclusion Criteria

o Non-English articles

e  Studies without QoL focus
During the screening phase, titles and abstracts of all
identified studies were carefully reviewed. Out of
these, 14 studies were excluded as they were not
directly related to the research topic or did not meet
the inclusion criteria.
The remaining 31 studies were assessed for eligibility
through full-text review. At this stage, 0 studies were
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excluded due to complete data, clarity in results, and
fulfilling the required criteria.

Finally, a total of 31 studies were included in the
review for detailed analysis. These studies comprised
cross-sectional, descriptive, comparative, and review
designs conducted in both national and international
settings.

This systematic selection process ensured that only
relevant and appropriate studies were included,
thereby improving the reliability and quality of the
review findings.

PRISMA-Style Study Selection
Summary

PRISMA
Stage

Process
Description

Number of
Studies (n)

Identification

Records
identified
through
database
searching
(Google
Scholar,
PubMed,
ResearchGate)

45

Additional
records
identified
through other
sources

Screening

Records after
removal of
duplicates

45

Records
screened (title
and abstract)

45

Records
excluded
(irrelevant to
topic)

14

Eligibility

Full-text
articles
assessed for
eligibility

31

Full-text
articles
excluded
(incomplete
data / not
meeting
criteria)

00

Included

Studies
included in
final review

31

Characteristics of Included Studies
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Thematic Review

Epidemiology of Menopause

Menopause is a natural phase in a woman’s life, but
the experience of symptoms and their severity varies
widely across different populations. From the
reviewed studies, it is clear that menopausal symptoms
are highly prevalent among women, especially in the
age group of 40—60 years.

Many studies reported a very high prevalence of
symptoms. For example, Roshini et al. found that
around 96.6% of women experienced at least one
menopausal symptom, while Bhuvaneshwari et al.
reported 87.7% prevalence among rural women.
Similarly, hospital-based and community-based
studies like those by Nita Rada et al. and Magsood et
al. also showed that more than 80-95% women
experience symptoms during menopause.

When comparing different settings, rural women were
found to have a higher burden of symptoms compared
to urban women. Sharma and Mahajan observed that
rural women had more severe menopausal symptoms
and poorer quality of life, possibly due to lower
awareness, limited  healthcare access, and
socioeconomic challenges.

In terms of age, most studies reported the mean age of
menopause between 47-50 years, which is consistent
across Indian and international studies. However,
variations exist due to nutritional status, lifestyle, and
environmental factors.

Overall, the literature clearly shows that menopausal
symptoms are almost universal, but their intensity and
impact depend on various personal and social factors.

Prevalence of Menopausal Symptoms

Most studies report a high prevalence of menopausal
symptoms. Around 96.6% women experienced
symptoms in one study, while another reported 87.7%
prevalence.

Distribution of Menopausal Symptoms

0, Somatic &
20% s
Urogenital (50%)
Symptoms
50% Psychological
Somatic & fgg;/smms
0, Vasomotor
30 A) Symptoms

Psychological

Symptoms Urogenital

Symptoms
(20%)

Fig 1.2. Prevalence of menopausal symptoms

The studies consistently highlighted that menopausal
symptom can be broadly divided into somatic
(physical), psychological, and urogenital symptoms
including vasomotor and somatic symptoms as shown
in table 1.1:

Category Symptoms

Somatic Hot flushes, night sweats, fatigue,
(physical) & | joint pain

Vasomotor

Psychological | Anxiety, depression, irritability

Urogenital Vaginal dryness, urinary issues

Table 1.1 showing menopausal symptoms

a) Somatic (Physical) &Vasomotor symptoms
The most commonly reported physical symptoms
include:

e Hot flushes and night sweats: Sudden feeling
of intense heat with sweating, especially at
night, which can disturb sleep and daily
comfort.

e Joint and muscular pain: Persistent aches and
stiffness in joints and muscles that make
movement and daily activities uncomfortable

e Fatigue and physical exhaustion: Continuous
feeling of tiredness and low energy even
without much physical work, affecting
overall functioning.

For instance, Roshini et al. found that joint and
muscular discomfort was reported by 92.8% of
women, making it one of the most common
complaints. Similarly, several studies reported hot
flushes as a major symptom affecting daily comfort.

b) Psychological Symptoms
Psychological symptoms are also very prominent and
include:

e Anxiety: A constant feeling of worry or
nervousness without a clear reason, making it
hard to relax.

e Depression: Persistent low mood, sadness,
and loss of interest in daily activities.

e [rritability: Getting easily annoyed or
frustrated over small things.

e Mood swings: Sudden and frequent changes
in emotions, shifting from happy to sad or
angry quickly.

Bhuvaneshwari et al. observed that around 80% of
women experienced anxiety, and psychological
symptoms were a major reason for poor quality of life.
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Lee et al. further highlighted that depression and low
life satisfaction are strongly linked with poor
menopausal quality of life.

¢) Urogenital Symptoms

These include:

e Vaginal dryness: Lack of natural lubrication
in the vagina, causing discomfort or pain
during daily activities or intercourse.

e Decreased sexual desire: Lack of natural
lubrication in the vagina, causing discomfort
or pain during daily activities or intercourse.

e Urinary problems: Issues like frequent
urination, urgency, or leakage due to
weakened bladder control.

Saba et al. found that sexual and urogenital domains
were among the most severely affected, significantly
disturbing women’s personal and social life.

Overall, the studies show that women usually
experience multiple symptoms together, and not just a
single complaint, which increases the overall burden.

Impact on Quality of Life

Almost all studies included in the review clearly
indicate that menopausal symptoms have a negative
impact on quality of life (QoL) as shown in table 1.2.

Domains Impact
Physical Fatigue, sleep disturbance
Mental Stress, depression
Social Isolation
Sexual Reduced satisfaction

Table 1.2. Domains impacting QoL

Whiteley et al. found that women with menopausal
symptoms had:

e Lower health-related quality of life

e Increased work impairment

e Higher healthcare utilization
Similarly, Roshini et al. reported that 69.3% of women
had poor quality of life, while Bhuvaneshwari et al.
found that 72% women experienced reduced QoL.
However, one interesting finding comes from the
study by Rebecca Priti et al., where both working
women and homemakers experienced symptoms and
reduced QoL, but no statistically significant difference
was found between the two groups. This shows that

menopause affects all women, regardless of
occupation.

Some studies also highlighted that even when
symptoms are severe, women may still report
moderate or good QoL due to coping mechanisms,
social support, or adaptation over time.

Impact on Quality of Life Domains

Impact Level (%)

Physical Mental Social Sexual
Domains

Fig 1.3. Impact on Quality of life Domains

In general, the impact of menopausal symptoms is
seen in:

e Physical health (fatigue, sleep disturbance):
Ongoing tiredness and poor sleep that reduce
daily energy and functioning.

e Mental health (stress, depression): Increased
emotional stress and low mood affecting
overall psychological well-being.

e Social life (reduced interaction): Decreased
participation in social activities due to
discomfort or lack of interest.

e Sexual life (reduced satisfaction): Reduced
enjoyment and satisfaction in sexual
relationships due to symptoms.

Working Women vs Homemakers

From the reviewed studies, both working women and
homemakers experience menopausal symptoms, but
their experiences differ slightly based on their daily
roles and responsibilities.

The study by Rebecca Priti et al. found that both
working women and homemakers had almost similar
levels of menopausal symptoms and quality of life,
and the difference was not statistically significant.
This shows that menopause affects women regardless
of their occupational status.

However, some studies suggest that working women
may experience more psychological stress and fatigue
due to job pressure, workload, and balancing
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professional and family responsibilities. This can
increase symptoms like anxiety, irritability, and sleep
disturbances. At the same time, working women may
have better awareness, financial independence, and
access to healthcare, which can help them manage
symptoms more effectively.

On the other hand, homemakers may experience more
physical exhaustion due to continuous household work
without adequate rest. They may also have limited
exposure to health information and fewer
opportunities for social interaction, which can affect
their mental well-being. Lack of awareness may lead
to delayed recognition and management of symptoms.
Overall, even though statistical differences are not
always significant, the type of challenges faced by
working women and homemakers is different, and
both groups require equal attention in terms of
education, support, and healthcare services.

Urban vs Rural Differences

Several studies in the review highlighted clear
differences between urban and rural women in terms
of menopausal symptoms and quality of life.
According to Sharma and Mahajan, rural women
reported more severe menopausal symptoms
compared to urban women, especially in physical and
psychological domains. This may be due to lower
literacy levels, lack of awareness, poor healthcare
access, and socioeconomic difficulties in rural areas.
Rural women are often engaged in physically
demanding work, which may worsen symptoms like
joint pain, fatigue, and body aches. In addition,
cultural factors and lack of openness in discussing
health issues may lead to underreporting and neglect
of symptoms.

In contrast, urban women generally have better access
to healthcare facilities, education, and health
information, which helps in early identification and
management of symptoms. Their quality of life is
often better due to improved living conditions,
although they may still experience stress related to
work and lifestyle.

Despite these differences, studies also show that
menopausal symptoms are common in both settings,
but the severity and coping mechanisms vary.

In summary, rural women tend to have more severe
symptoms and poorer quality of life, while urban
women may have better coping strategies and access
to care, highlighting the need for targeted
interventions, especially in rural areas.

Factors Affecting Quality of Life

The quality of life during menopause is not affected by
symptoms alone, but also by multiple associated
factors shown in table 1.3.

Category Factors

Socio-demographic Age, education, SES

Lifestyle Physical inactivity, diet

Psychological Anxiety, depression

Clinical Hormonal changes

Occupational Work stress

Table 1.3. Factors affecting quality of life

a) Socio-demographic Factors

Studies like Kumari et al. and Muhseenah et al.

found that:

e Age: Increasing age is associated with greater
severity of menopausal symptoms and
decline in quality of life.

e Educational status: Increasing age is
associated with  greater severity of
menopausal symptoms and decline in quality
of life.

e Socioeconomic status: Women from higher

socioeconomic status have better access to
healthcare and resources, resulting in
improved quality of life.
Women from lower socioeconomic
backgrounds tend to have poorer QoL due to
lack of awareness and limited access to
healthcare.

b) Lifestyle Factors

Lifestyle plays an important role:

e Physical inactivity: Lack of movement or
activity leads to worsening of menopausal
symptoms and reduced overall well-being.

e Poor diet: Unhealthy eating habits can
increase symptoms and negatively affect
physical and mental health.

e Lack of exercise: Not engaging in regular
exercise reduces strength, energy levels, and
the ability to cope with menopausal changes.
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Nguyen et al. (meta-analysis) showed that exercise
improves physical and psychological quality of life,
highlighting the importance of healthy lifestyle
practices.

¢) Psychological Factors

Mental health is a major contributor:

e Depression: Persistent low mood and lack of
interest that negatively affects daily
functioning and quality of life.

e Anxiety: Continuous feelings of worry and
nervousness that interfere with mental peace
and well-being.

e Aging anxiety: Fear or concern about
growing older and its effects on health,
appearance, and independence.

Lee et al. found that higher depression levels are
directly associated with lower quality of life.

d) Reproductive and Clinical Factors

e Duration since menopause: Longer duration
after menopause can influence the severity
and adaptation to symptoms over time.

e Hormonal changes: Decline in estrogen
levels leads to various physical and
psychological menopausal symptoms.

e Presence of comorbidities: Existing health
conditions can worsen symptoms and further
reduce quality of life.

Kumari et al. identified duration of menopause and
contraceptive history as predictors of QoL.

e) Occupational Status
Some studies compared working women and
homemakers. Although Rebecca Priti et al. found no
significant difference, other studies suggest that:

e Working women may have more stress: Job
pressure and balancing work with family
responsibilities can increase stress and
worsen menopausal symptoms.

e Homemakers may have less awareness:
Limited exposure to health information can
reduce understanding and management of
menopausal symptoms.

So, both groups face challenges, but in different ways.

Discussion

The present review was conducted to understand the
menopausal symptoms and their impact on quality of
life among women based on the analysis of 31 studies.
The findings of the review clearly indicate that
menopause is not just a biological transition but a
phase  that  significantly  affects  physical,
psychological, and social well-being of women.

Most of the studies included in the review reported a
high prevalence of menopausal symptoms, which is
consistent across different populations. Studies like

those by Roshini et al. and Bhuvaneshwari et al.
showed that more than 80-90% of women experience
at least one menopausal symptom. This finding is
supported by other national and international studies,
indicating that menopausal symptoms are almost
universal. However, the severity and type of
symptoms vary depending on individual and
environmental factors.

In terms of common symptoms, the review highlights
that physical symptom such as hot flushes, joint pain,
and fatigue are frequently reported. At the same time,
psychological symptoms like anxiety, depression, and
irritability are also highly prevalent. This is in line with
findings from Lee et al. and Saba et al., where
psychological and urogenital symptoms were found to
significantly affect women’s daily life. The
coexistence of multiple symptoms further increases
the overall burden and discomfort experienced by
women.

When analyzing the impact on quality of life, most
studies clearly show a negative association between
menopausal symptoms and quality of life. Studies by
Whiteley et al. and Magsood et al. demonstrated that
women with menopausal symptoms tend to have lower
quality of life, increased stress, and reduced
productivity. Similarly, Roshini et al. reported that a
majority of women had poor quality of life during
menopausal transition. These findings confirm that
menopausal symptoms affect not only physical health
but also emotional stability, social interaction, and
sexual well-being.

However, one important observation from the study by
Rebecca Priti et al. is that although both working
women and homemakers experienced menopausal
symptoms and reduced quality of life, the difference
between the two groups was not statistically
significant. This suggests that menopause affects
women irrespective of their occupational status. Still,
other studies indicate that the type of challenges
differs, where working women may experience more
stress due to job responsibilities, while homemakers
may have less awareness and limited access to
information.

The review also highlights significant differences
between urban and rural populations. Rural women
were found to have more severe symptoms and poorer
quality of life compared to urban women. This may be
due to factors such as lower educational status, poor
socioeconomic conditions, lack of awareness, and
limited healthcare facilities. On the other hand, urban
women may have better access to healthcare and
information, which helps them manage symptoms
more effectively.

Another important aspect identified in the review is
the role of factors affecting quality of life. Age,
educational status, and socioeconomic status were
consistently found to influence quality of life. Women
with higher education and better socioeconomic status
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tend to have improved awareness and access to
healthcare, resulting in better coping mechanisms. In
contrast, women from lower socioeconomic
backgrounds are more vulnerable to poor quality of
life.

Lifestyle factors such as physical inactivity, poor diet,
and lack of exercise were also found to worsen
menopausal symptoms. The meta-analysis by Nguyen
et al. supports this by showing that physical activity
and exercise can improve physical and psychological
aspects of quality of life. Psychological factors like
depression, anxiety, and aging anxiety were also
strongly associated with poor quality of life, as
highlighted by Lee et al.

Reproductive and clinical factors such as duration
since menopause, hormonal changes, and presence of
comorbidities also play a significant role. Hormonal
changes, especially decline in estrogen, are the main
cause of menopausal symptoms, while comorbid
conditions further aggravate the situation.

Overall, the findings of the review are consistent with
existing literature, indicating that menopausal
symptoms have a multidimensional impact on
women’s lives. Although the experience of menopause
varies among individuals, the need for awareness,
early identification, and proper management remains
common for all women.

Conclusion
Based on the review of the selected studies, it can be
concluded that menopause is a natural yet significant
phase in a woman’s life that affects her overall well-
being. The findings clearly show that a large number
of women experience various menopausal symptoms,
including physical, psychological, and urogenital
problems.
These symptoms have a direct and negative impact on
the quality of life of women. Factors such as age,
educational status, socioeconomic condition, lifestyle
habits, and mental health play an important role in
influencing how women experience menopause.
Although both working women and homemakers are
affected, and symptoms are seen in both urban and
rural populations, the severity and coping ability may
differ depending on awareness and available
resources.
The review also highlights that many women continue
to suffer due to lack of knowledge, limited healthcare
access, and social factors. Therefore, there is a strong
need to create awareness, provide proper health
education, and promote healthy lifestyle practices to
help women manage menopausal symptoms
effectively.
In  conclusion, improving awareness, early
identification of symptoms, and supportive
interventions can significantly enhance the quality of
life of menopausal women and help them go through
this phase in a healthier and more confident way.

Recommendations
Based on the findings of the review, the following
recommendations are suggested:

e Health education programs should be
conducted regularly to increase awareness
among women regarding menopausal
symptoms and their management.

e Early screening and identification of
menopausal symptoms should be promoted at
community and hospital levels to prevent
complications and improve quality of life.

e Lifestyle modifications such as regular
exercise, balanced diet, and adequate rest
should be encouraged to reduce the severity
of symptoms.

e Psychological support and counseling
services should be made available to help
women cope with stress, anxiety, and
depression during menopause.

e Special attention should be given to rural
women, as they have limited access to
healthcare services and awareness.

e Family support should be encouraged, as
emotional support from family members
plays an important role in improving
women’s well-being.

e Training programs for healthcare
professionals, especially nurses, should be
conducted to improve their knowledge and
skills in managing menopausal problems.

e Further research studies should be
conducted on a larger sample size and in
different settings to explore more factors
affecting quality of life among menopausal
women.
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