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ABSTRACT

Objective:Menopause can be defined as the permanent cessation of the menstrual cycle
and can be a period of intense physical, psychosocial, and mental distress leading to an
adverse quality of life. An assessment of the presence and severity of symptoms can lead
to appropriate and timely intervention. The patients can have a better understanding of
their symptoms, which can lead to good patient outcomes in terms of physical, mental,
and social wellbeing. This study assessed the effects of menopause on the quality of life
of postmenopausal women with respect to different age groups and parity.

Material and Methods: This cross-sectional survey was carried out in the Department
of Diabetes and Endocrinology Mercy Teaching Hospital Peshawar, from January 2023
till June 2023. After approval from the ethical committee, the study was performed on
patients diagnosed as having natural menopause diagnosed on basis of clinical features
and laboratory parameters, recruited through nonprobability convenient sampling, and
an informed verbal consent was obtained. After a brief history and physical examination,
a translated version of MENQOL as a tool for assessing the effects of menopause on
quality of life was used. A Kruskal-Wallis test was used to compare MENQOL item
scores with respect to age groups and parity. A p value of less than 0.05 was considered
statistically significant.

Results: The study findings showed that of 363 postmenopausal women, the majority of
women fell within the 45 to 49.9 age range 159(43.8%), followed by those aged 50 to
54.9, 135(37.2%), and 69(19.0%) women were aged 55 to 60. Among the participants,
vasomotor symptoms were present in 282(77.7%), and 81 (22.3%) participants. reported
their absence. Psychosocial symptoms were prevalent in 333 (91.7%) participants, while
30(8.3%) reported their absence. Physical symptoms were largely present in 358(98.6%)
participants, with only 5(1.4%) reporting their absence. Sexual symptoms were reported
in 253(69.7%) participants, whereas 110(30.3%) reported their absence. However, mean
sexual scores were 1.94 = 0.71, 1.73 £ 0.70, and 1.64 + 0.73 for different parity groups,
with a significant association (p = 0.009), indicating an association between parity and
sexual symptoms.

Conclusion: This study concluded that the menopause adversely effects the quality of
life of women belonging to KPK, leading to high BMI, increased waist to hip ratios and
symptoms of moderate to severe intensity related to vasomotor, physical, psychosocial
and sexual domains of the MENQOL questionnaire.
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INTRODUCTION

Menopause can be defined as the permanent cessation of menstrual cycle [1]. For the purpose
of discussion, it is divided into premenopausal, peri-menopausal, and postmenopausal stages.
Average age of menopause is from 42 and 58 years worldwide. It can occur naturally or can
induced by certain pathological conditions or treatments [1,2]. The menopausal symptoms can
be varied and quite distressing. The four most frequently reported symptoms are vasomotor
symptoms, insomnia, vaginal dryness and accompanying dyspareunia, or mood symptoms such
as anxiety and depression. These symptoms can last for many years in the postmenopausal
period. A significant negative correlation has been observed between these symptoms and
quality of life in post-menopausal women of different ages both innational and international
studies [3,4,5].

Many studies suggest that almost 85% of menopausal women experience at least one hot flash
even though the frequency, severity, and duration of hot flashes may vary from person to person
[3,4]. At the same time incidence of dyspareunia and sexual disorder are 60% and 87%
respectively [4,5]. Mood symptoms are the most challenging part and studies suggest that these
symptoms maybe present before any significant change in the cycle length or hormonal levels.
These features adversely affect the quality of life. The age of menopause remains the same
word wide however, the increasing life expectancy even in third world countries have increased
the number of women living with menopause who may experience these symptoms differently
according to their own social and physical and cultural circumstances. Understanding quality
of life helps in the recognition and relief of symptomscare and appropriate rehabilitation. To
alleviate the distressing symptoms in women with menopause several therapies ranging from
medical, hormonal to complementary medicine have been tired with varying results [6,7]. In
our population this important phase of a women’s life is often ignored and as such most of
them do not seek medical attention for easily remediable problems. In Pakistan there is limited
data available about the actual prevalence of menopausal symptoms [8,9]. There has been poor
insight in to this important subset of ageing population especially in KPK as there are many
psychosocial barriers among the patients to the adequate understanding of these symptoms. As
a result, women do not get timely medical assistance.

The goal of healthcare providers should be an improvement in the quality of life of these
women to help them be a fully functional part of society. The aim of this study therefore is to

highlight the importance of early recognition of menopausal symptoms using a simple
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questionnaire and to assess their severity so that timely assistance can be to this important sect

of population.

MATERIALS AND METHODS

This cross-sectional survey was carried out in the Department of Diabetes and Endocrinology
Mercy Teaching Hospital Peshawar, from January 2023 till June 2023. After approval from the
ethical committee, the study was performed on patients diagnosed as having natural menopause
diagnosed on basis of clinical features and laboratory parameters, recruited through
nonprobability convenient sampling and an informed verbal consent was obtained. A total of
363 women with a history of natural menopause as per the definition of WHO were included.
Those with history of cyclical irregularity due to exogenous steroid use, or with history of
premature ovarian failure, non-classical CAH, hyper-prolactinemia and those with hyper or

hypothyroidism were excluded from the study.

After a brief history and physical examination, a translated version of MENQOL as a tool for
assessing the effects of menopause on quality of life was used. A series of 29 questions were
asked that were further subdivided into four domains. VVasomotor (4 questions), Physical (14),
Psychological (7) and sexual (4). Answers were recorded as present or absent. The symptoms
severity was assessed on a scale of 0 to 6 and recorded as mild (0-2) moderate (3-4) or severe
(5-6). BMI and waist circumference were recorded using a standard equipment, and waist to

hip ratio was calculated. The findings were recorded on a structured Performa.

Data wasanalyzed using SPSS version 23. Means and SD’s were calculated for continuous
variables while frequencies and percentages were calculated for categorical variables. Kruskal-
Wallis test was used to compare MENQOL item scores with respect to age groups and parity.

A p value of less than 0.05 was considered statistically significant.

RESULTS

A total of 363 postmenopausal women were interviewed using a standard-translated version of
the MENQOL questionnaire. Regarding age distribution, the majority of women fell within the
45 to 49.9 age range 159(43.8%), followed by those aged 50 to 54.9,135(37.2%), and
69(19.0%) women were aged 55 to 60. Parity indicated that nearly half of the participants had
1 to 4 children 177(48.8%), with 158(43.5%) having 5 to 8 children, and only 28(7.7%)

reporting more than 8 children. Body Mass Index (BMI) categorization revealed a varied
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distribution, with the majority of the participants 105(28.9%) falling within the 30 to 34.9
range, while a smaller percentage fell below 18.5 or above 40. Waist circumference ratios
showed a slight majority 221(60.9%) with measurements > 80. Similarly, waist/hip ratios were
predominantly >0.85 in 224(61.7%) participants. The MENQOL domain scores indicated that
the mean vasomotor score was 2.12 + 0.61, and the mean psychosocial and physical domains
were 2.18 + 0.55 and 2.39 * 0.56, respectively, and comparatively lower scores in the sexual
domainl.83 + 0.72, as depicted in Table I.

Among the participants, vasomotor symptoms were present in 282(77.7%), and 81 (22.3%)
participants. reported their absence. Psychosocial symptoms were prevalent in 333 (91.7%)
participants, while 30(8.3%) reported their absence. Physical symptoms were largely present
in 358(98.6%) participants, with only 5(1.4%) reporting their absence. Sexual symptoms were
reported in 253(69.7%) participants, whereas 110(30.3%) reported their absence, as depicted
in Table II.

The severity of symptoms within each domain of the MENQOL questionnaire showed that in
the vasomotor domain, 49 (13.5%) participants reported a score 0 to 1, 223 (61.4%) reported
scores 2 to 4, and 91 (25.1%) reported scores 5 to 6. For the psychosocial domain, 28 (7.7%)
reported scores 0 to 1, 241 (66.4%) reported scores 2 to 4, and 94 (25.9%) reported scores 5 to
6. Regarding the physical domain, most of the participants,192 (52.9%) reported scores
between 2 and 4, and 156 (43.0%) reported scores between 5 and 6. Additionally, within the
sexual domain, 130 (35.8%) participants reported scores 0 to 1, 165 (45.5%) reported scores 2
to 4, and 58 (18.7%) reported scores 5 to 6, as depicted in Table III.

The association between age groups and MENQOL domains showed that in the vasomotor
domain, individuals aged 45 to 49.9 years had a mean score of 2.14 + 0.66, those aged 50 to
54.9 years had a mean score of 2.19 + 0.53, and individuals aged 55 to 60 years had a mean
score of 1.91 + 0.58, with a statistically significant difference among them (p =0.009).
Similarly, in the psychosocial domain, mean scores were 2.26 + 0.55, 2.19 + 0.56, and 1.97 +
0.45 for the respective age groups, with a significant association among them (p =0.001).
However, in the physical and sexual domains, a statistically insignificant association was
observed among the mean scores of domains with respect to different age groups (p >0.05), as

depicted in Table IV.

The association between parity and MENQOL domains showed that in the vasomotor domain,

participants with 1 to 4 children had a mean score of 2.18 & 0.64, those with 5 to 8 children had
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a mean score of 2.08 + 0.52, and those with more than 8 children had a mean score of 1.96 +
0.79, with an insignificant difference among them (p= 0.127). Similarly, in the psychosocial
and physical domains, an insignificant difference was observed among different parity groups
(p >0.05). However, in the sexual domain, mean scores were 1.94 +0.71, 1.73 £ 0.70, and 1.64
+ 0.73 for different parity groups, with a significant association (p= 0.009), indicating an

association between parity and sexual symptoms, as depicted in Table V.

Table 1:Demographic details and anthropometric assessment of postmenopausal women
(n=363).

Mean + SD
Variables n (%)
Age (years) 45 10 49.9 159(43.8%)
50 to 54.9 135(37.2%)
55 to 60 69(19.0%)
1 to4 177(48.8%)
Parity 5t08 158(43.5%)
>8 28(7.7%)
<18.5 7(1.9%)
BMI (kg/m?) 2510 29.9 96(26.4%)
300 34.9 105(28.9%)
35t039.9 62(17.1%)
> 40 23(6.3%)
<80 142(39.1%)
Waist/ >80
circumference ratio 221(60.9%)
<0.85 136(37.5%)
Waist/Hip ratio >0.85 224(61.7%)
Vasomotor 2.12+0.61
Psychosocial 2.18 +0.55
MENQOL domains
Physical 2.39+0.56
Sexual 1.83+0.72
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Table 2: The frequency of MENQOL domains.

Variables n (%)
Vasomotor | Absent 81(22.3%)
Present 282(77.7%)
Total 363(100.0%)
Psychosocial | Absent 30(8.3%)
Present 333(91.7%)
Total 363(100.0%)
Physical Absent 5(1.4%)
Present 358(98.6%)
Total 363(100.0%)
Sexual Absent 110(30.3%)
Present 253(69.7%)
Total 363(100.0%)
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Severity of Symptoms n (%)
Vasomotor domain score
Otol 49(13.5%)
2to4 223(61.4%)
5to6 91(25.1%)
Psychosocial domain score
Otol 28(7.7%)
2to4 241(66.4%)
5to6 94(25.9%)
Physical domain score
Oto1l 15(4.1%)
2to4 192(52.9%)
5to6 156(43.0%)
Sexual domain. Score
Otol 130(35.8%)
2to4 165(45.5%)
5to6 58(18.7%)

Table IV: The association of age groups with MENQOL domains.

Age groups (years)
4510 49.9 50 to 55 to 60 p value
Mean=SD 54 9Mean£SD Mean+SD
MENQOL
domains
Vasomotor | 51, 1066 |2.19 +053 191 +058 0.009
Psychosocial 0.001
2.26 £ 0.55 2.19+0.56 1.97 +0.45
Physical 233+059 | 247+053 | 2.35+056 0.117
Sexual 0.549
1.84 +0.75 1.79+0.69 1.90 + 0.68

Table V: The association of parity with MENQOL domains.
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Parit
1to4 5to8 >8 p value
Mean+SD
Mean+SD Mean=SD
MENQOL
domains
Vasomotor 0.127

2.18 +0.64 2.08 £0.52 1.96 £0.79

Psychosocial 0.526
2.21 +0.57 2.15+0.53 2.21+0.49

Physical 2394057 | 241+055 | 2.29+0.63 0.117

Sexual 0.009
1.94+0.71 1.73+0.70 1.64 +0.73

DISCUSSION

Menopause is an important milestone in a woman'’s life. This marks an important opportunity
to appraise the numerous issues related to the physical and psychological wellbeing of women
[10]. Our study population showed that only a small no. of the participants was able to maintain
a healthy BMI. Weight management becomes challenging after menopause because of the
hormonal variation. The high BMI coupled with a Waist to Hip ration of >0.85 increases the

risk of Diabetes, Hypertension and adverse cardiovascular outcomes [11].

Among the MENQOL domains, vasomotor symptoms were common and mostly included hot
flashes and night sweats and they were reported to be of moderate to severe in nature in most

of the participants.

Psychosocial domain was also an important aspect of this study and most participants reported
poor memory and concentration, anxiety and depression leading to poor sleep quality. This is
an often-overlooked aspect of women’s health and often leads to social isolation and

relationship difficulties [12].

The physical domain included symptoms like backache, skin changes, Hirsutism,
musculoskeletal pain and decrease exercise capacity. The study showed almost universal
presence of these symptoms among the study participants which is an important factor to
consider. The changing appearance leads to negative self-imaging and low self-esteem, while

physical symptoms limits exercise capacity leading to difficulties in weight management [13].
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This strengthens the need for balanced well maintained diets, regular physical activity and
appropriate relaxation opportunities [14,15]. This becomes challenging in our social setup

because of social and cultural norms limiting women’s participation in such activities.

Perhaps the most neglected aspect of this transition is the sexual health of these women.
Symptoms such as frequent urination, changes in libido, dyspareunia, and avoidance of

intimacy were reported by 70 percent of the participants with worse psychosocial outcomes.

Unfortunately, in our setup Menopause and the numerous symptoms it produces is often
disregarded due to social and cultural norms. The results of our study showed results that were
consistent with the findings of studies done in other countries with similar socioeconomic
background [16]. A study carried out in west Bengal India suggested frequent physical
symptoms among post-menopausal women [17]. A similar finding was also seen among
Chinese women although they were ethnically and socially distinct from our population [18].
This suggests that hormone deficiencydriven bone loss is universal and suggests prompt action
in the early years to prevent complications like osteoporosis. In numerous studies mood
changes and decline in cognitive function has been found.Exercise and leisure activities among
postmenopausal women have been associated with improved cognition, better moods and good
bone health [19, 20].

A cross-sectional study evaluated the impact of menopausal symptoms on the quality of life
among 350 postmenopausal Egyptian women. The MENQOL domains indicated that the mean
vasomotor (3.01 + 1.78), mean psychological (3.08 + 0.98), mean physical (3.18 + 0.92), and
mean sexual (3.12 + 1.66) domains had the greatest impact on quality of life [21]. These
findings were not corroborated with the present study and revealed that the MENQOL domain
scores indicated that the mean vasomotor score was 2.12 + 0.611, the mean psychosocial and
physical domains were 2.18 + 0.551 and 2.39 + 0.567 respectively, and comparatively lower
scores in the sexual domain were 1.83 + 0.720, low scores indicated a better QOL of

postmenopausal women.

Likewise, 932 women who participated in the Minnesota study completed a menopausal-
specific quality-of-life (MENQOL) questionnaire to evaluate their vasomotor, somatic, sexual,
and psychosocial problems in the years after menopause. Women between the ages of 50 and
54.9 had the highest mean total MENQOL scores. Within each domain, as well as overall, there

was a pattern of decreasing symptom severity as age increased. Women in the 50-54.9 age
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range experienced more intense sweating during the night and hot flashes than women in other
age groups (p<0.001) and < 60 years of age (p<0.001). There were no age-group variations in
the mean score for the sexual domain.Study participants aged 60—64.9 and > 65 years showed
lower MENQOL scores in the psychosocial domain (p=0.029 and p<0.001) compared to
women aged 50.0-54.9 years. Compared to women over 65, women aged 50-54.9 exhibited
more severe symptoms associated with depressive mood (p< 0.009) [22].The present study was
inconsistent with the above-reported study and indicated that vasomotor and psychosocial
domains had a significant relationship among different age groups of menopausal women (p <
0.05). Conversely, in the physical and sexual domains, a statistically insignificant association

was observed among the mean scores of domains with respect to different age groups (p >0.05).

A community-based cross-sectional study was carried out on the quality of life (QOL) of
70 menopausal women aged 40—64 and its correlation with their socio-demographic features.
It is evident that the physical and vasomotor domains exhibited the greatest mean scores among
all participants, whereas the psychosocial and sexual domains displayed the lowest mean
values. Lower scores were associated with higher QOL. Just 33.3% of subjects reported
experiencing sexual symptoms, compared to 61% who experienced vasomotor symptoms [23].
These findings were partially similar to the present study and revealed that the vasomotor and
sexual domains showed the lowest mean scores (2.12 + 0.61, and 1.83 + 0.72), respectively,
whereas the psychosocial and physical domains showed the highest mean scores (2.18 + 0.55,
and 2.39 £ 0.56) respectively. Moreover, vasomotor symptoms were present in 282(77.7%),

and sexual symptoms were reported in 253(69.7%) participants.

This study had few limitations. The sample size is relatively small and it was a single-center
study, and cannot not be considered fully representative of all postmenopausal women.
Consequently, this study highlights the importance of sexual health and as seen in studies
performed in other countries, raising awareness about these common problems while remaining
sensitive to the cultural norms can prevent years of psychological and personal distress. This
can also help prevent frequent vaginal infections and lead to improved inter-personal relations.

This also helps to provide the much-needed support from their spouses.

CONCLUSION
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This study concluded that the menopause adversely effects the quality of life of women

belonging to KPK, leading to high BMI, increased waist to hip ratios and symptoms of

moderate to severe intensity related to vasomotor, physical, psychosocial and sexual domains

of the MENQOL questionnaire. Age groups had a significant impact on vasomotor, and

psychosocial symptoms.Moreover, these findings suggested that while parity may not

significantly influence vasomotor, psychosocial, and physical symptoms, it may have a

remarkable impact on sexual symptoms experienced by postmenopausal women.
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