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Severity of Menopausal Symptoms and Its Association
with Various Sociodemographic Variables: A Hospital-
based Cross-sectional Study

Anjali Subedi, Junu Shrestha

Manipal College of Medical Sciences, Pokhara, Nepal.

Aims: Menopause is a natural process with short term and long term health
implications in menopausal women. There is variation in severity of menopausal
symptoms among menopausal women and various socio-demographic factors are
responsible for the difference of experience of symptoms. This study was conducted to
assess the severity of menopausal symptoms and explore its association with various
socio-demographic factors.

Methods: This was a cross-sectional analytical study done in a tertiary care hospital
for duration of one year. All the menopausal women visiting outpatient department of
Obstetrics and Gynecology were enrolled in the study and interviewed using preformed
proforma and Nepali version of Menopausal Rating Scale (MRS) about demographic
variables and menopausal symptoms severity respectively.

Results: Among 411 menopausal women with symptoms, 373 (90.75%) had non-
severe symptoms (MRS score <16) and 38 (9.25%) had severe symptoms (MRS>16).
We found that women from Dalit ethnicity (AOR 1.5; 95% CI: 0.51, 4.43), Madhesi
ethnicity (AOR 2.62; 95% Cl: 0.27, 24.96), , women who smoked (AOR 1.64; 95% Cl:
0.68, 3.93) and who had any medical disorders (AOR 1.59; 95% Cl: 0.80, 3.17) did not
have statistically significant association with severity of symptoms.

Conclusions: Severe menopausal symptoms were not common in our study. No
statistically significant association was found between symptoms severity and socio-
demographic variables.

Introduction

Menopausal symptoms arise due to natural withdrawal of hormones estrogen and
progesterone from ovaries leading to acute and long term health problems in a
woman.'Acute problems include vasomotor symptoms like hot flashes; urogenital
symptoms like vaginal dryness, loss of libido, urinary symptoms; psychosomatic
symptoms like fatigue, loss of sleep, irritability, and joint pain. Due to loss of protective
effect of estrogen on heart and bone, postmenopausal women have also increased
risk of osteoporosis and cardiac diseases. All these issues can impair quality of life
(QOL) of women after menopause.?

Every menopausal woman has her own experience of menopausal symptoms. The
assessment of variation of menopausal symptoms can be done by using various tools
like Menopausal Rating Scale (MRS), Menopause Specific Quality of Life Questionnaire
(MENQOL), World Health Organization Quality of Life (WHO QOL-BREF), Green
Climacteric Scale, Women’s Health Questionnaire (WHQ) and many others.?
Literature have shown the influence of various socio-demographic variables like age
at menopause, ethnicity, parity, literacy, geographical area, smoking and presence
of different medical co-morbidities on the experience of menopausal symptoms by
menopausal women.*

There are limited published studies regarding the severity of menopausal symptoms
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among Nepalese women and exploring different factors
influencing the severity of these symptoms. So, this study was
done to assess the severity of menopausal symptoms and
factors influencing it.

Methods

It was a cross-sectional analytical study done in the Department
of Obstetrics and Gynecology, Manipal Teaching Hospital
(MTH) from March, 2021 to March, 2022 for duration of one
year. Ethical clearance was obtained from the Institutional
Review Committee (IRC) of MTH (MEMG/IRC/420/GA) prior to
enrolment of the participants.

All the menopausal women (including natural and surgical
menopause) visiting the out-patient Department of Obstetrics
and Gynecology, MTH for any reason were enrolled in the
study after an informed consent. Women who could not be
interviewed due to their medical and/or mental illness where
they were unable to comprehend the questions were excluded
from the study.

For sample size calculation, the following formula was
employed:

n=2Z’pq/e’

Taking prevalence (p) as 50% for maximum sample size and
margin of error (e) as 5%, the sample size was calculated to be
385.

Non-probability convenient sampling method was applied for
the selection of sample. Those women who were present at the
time of data collection were interviewed face to face in working
days from 9 am to 4 pm for data collection.

Data collection was carried out using the research tool which
consisted of two parts. The first part was a preformed proforma
which was used to assess the following socio-demographic
profile of the participants

e  Age at menopause

e  Ethnicity (Brahmin/Chhetri, Janajati, Dalit, Madhesi,
Others)

e  Parity
e  Marital status (married/ unmarried)
e Smoking status

e Presence of co-morbidities (hypertension, diabetes,
neurological disease, psychiatric disease, thyroid
disease)

The second part of research tool included RAJANOBRITTA
LAKSHAN MAAPAK- a validated Nepali version of Menopausal
Rating Scale (MRS).> The MRS consists of 11 items which are
divided into three subscales. Each of the eleven symptoms
is given a scoring scale from “0” (no complaints) to “4” (very
severe symptoms). The total score is 44 and 16 is taken as cut

off score in terms of actual sufferer who need the help of a
gynecologist.®

The data thus collected were entered in Microsoft excel and
then was transferred to Statistical Package for Social Sciences
(SPSS™) software version 26 for analysis. The severity of
menopausal symptoms was calculated using MRS scale and
percentage of women with severe symptoms (MRS scorel6
or more) and non-severe symptoms (MRS score <16) were
calculated.

The analysis of socio-demographic variables between women
with non-severe (MRS score<16) and severe symptoms (MRS
Score> 16) was also done. For categorical data, Chi-square test
was used while for quantitative data, Student’s t-test was used.
The association between various socio-demographic variables
and severity of symptoms is presented in terms of Adjusted
Odd'’s Ratio (AOR) using multivariate logistic regression analysis.
A p- value < 0.05 was taken as statistically significant at 95%
confidence interval.

Results

During the study period, 424 women who had menopause
were enrolled in the study. Among them, 411 women had
menopausal symptoms and were further analysed in the study.

The mean age of the women was 59.72+9.6 years. Their mean
age at menarche was 15.30+1.7 years and the mean age at
menopause was 49+4.7 years.

Among 411 women with symptoms, 373 (90.75%) had non-
severe symptoms (MRS score <16) and 38 (9.25%) had severe
symptoms (MRS>16).

On analysing the socio-demographic variables between
the severe and non-severe symptoms, it was observed that
postmenopausal women with severe symptoms had less age
at menopause than those with non-severe symptoms (48 years
vs. 49.1 years, p-value=0.18). Smoking was common among
postmenopausal women who had severe symptoms than those
with non-severe symptoms (12.7% vs. 8.6%). Women with one
or more medical morbidities had severe menopausal symptoms
than women who had none (10.9% vs. 7.6%) as shown in Table
1.

37
O www.njog.org.np | VOL. 18 | NO. 2 | 2023



Subedi A et.al Severity of Menopausal Symptoms and Its Association. Jul-Dec. 2023;18(2):36-39

Original Article

Table 1: Different characteristics among women with non-severe (n=373) and severe (n=38) menopausal symptoms (N=411).

dlidpie dtegorie O evere evere 0, d e
Ethnicity Brahmin/Chhetri 239 (90.5) 25 (9.5) 0.65"
Janajati 96 (93.2) 7(6.8)
Dalit 32 (86.5) 5 (13.5)
Madhesi 4 (80.0) 1(20.0)
Others 2 (100.0) 0(0.0)
Mean age at Menarche (years) 15.2 (1.7) 15.4 (1.8) 0.67%
Mean age at Menopause (years) 49.1 (4.6) 48.0 (5.3) 0.18%
Smoking Status No smoking 318 (91.4) 30 (8.6) 0.30"
Smoking 55 (87.3) 8(12.7)
Marital Status Unmarried 7 (87.5) 1(12.5) 0.75"
Married 366 (90.8) 37 (9.2)
Co-morbidity No co-morbidity 194 (92.4) 16 (7.6) 0.24"
Co-morbidity 179 (89.1) 22 (10.9)

* Data are presented as mean (SD) for continuous measures, and n (%) for categorical measures

'Chi-square test; *Student’s t test

On using multiple regression analysis, it was seen that there
was no statistically significant association between ethnicity,
smoking and medical disorders with severity of menopausal
symptoms as shown in Table 2.

Table 2: Multivariate logistic regression analysis of different
socio-demographic variables with severity of menopausal
symptoms.

ariable ategorie AOR ( 95% D-Va
Ethnicity Brahmin/ Chhetri | 1(1,1)
Janajati 0.69 (0.288, 1.688) | 0.425
Dalit 1.50 (0.508,4.43) 0.462
Madhesi 2.61(0.274,24.95) | 0.403
Smoking status | No smoking 1(1,1) 0.267
Smoking 1.6 (0.684, 3.932)
Co-morbidity No co-morbidity | 1(1,1) 0.186
Co-morbidity 1.59 (0. 798, 3.17)

AOR: Adjusted Odd’s Ratio; Cl: confidence interval

Discussion

Menopause is a natural process occurring after the cessation
of ovarian function. This often leads to various symptoms and
every menopausal woman has her unique experience. In this
modern era, with evolution of science and medicine the life
expectancy has increased leading women to spend one third
of their lives in menopause which has influenced their quality
of life:”

Our study found out that only 9% of postmenopausal women
had severe menopausal symptoms. In a study done in Jordanian

women, it was observed that 15.7% of menopausal had severe
symptoms which was similar to study done in Egypt where
17.1% had severe menopausal symptoms.®° But in a study done
in Iran, 29.1% of postmenopausal women had severe symptoms
which is much higher than in our study.!® This variation in
prevalence of severe symptoms in different regions may be
attributed to difference in genetics, cultural and psychosocial
aspect among different countries.

It was also observed that women with severe symptoms
had earlier age at menopause than women with non-severe
symptoms and smokers had severe menopausal symptoms.
Presence of any medical co-morbidities also increased the
severity of menopausal symptoms among menopausal women.
Similar findings were observed in other studies as well >0

After multivariate analysis in the study, it was observed
that ethnicity, smoking, medical co-morbidities and age
at menopause had no statistically significant association
with severity of menopausal symptoms. In contrary, it was
observed in a Brazilian study that the severity of menopausal
symptoms was inversely associated with age whereas severity
of symptoms in women who smoked was 1.45 times higher
than in non-smoker.!! Similar findings were also noted in a
study done in Egypt.° In a study done in China,'? it was observed
that ethnicity had association with severity of menopausal
symptoms depicting that ethnicity plays a role in influencing
experience of menopausal symptoms, which can be an area of
interest to be explored.

Conclusions

This study showed that severe menopausal symptoms were
not common. There was no statistically significant association
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between various sociodemographic variables and severe
menopausal symptoms. The limitation of this study was that
it was done in a hospital based setting. If it could be done in
community, we could find significant association between
these sociodemographic variables and severity of menopausal
symptoms.
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