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follicles, associated with ageing, low levels of estradiol and 

inhibin, causing suppressive effects on gonadotropin 

production. There are spiked levels of Luteinizing Hormone 

and Follicle Stimulating Hormone. There is a decline in 

Estrogen production and ultimately, menstruation ceases. 

[1]. The severity of the symptoms might vary in women; 

some face troubling symptoms while others do not get any 

bothersome symptoms at all. Severe reduction in hormone 

production may cause symptoms of menopause to linger in 

the post-menopausal stage. These symptoms include hot 

�ashes, sweating at night, dry vagina, and discomfort 

A non-pathologic routine a woman lives after the cessation 

of menses is called the menopause. It is a normal aging 

process in women. The age-related estrogen de�ciency is 

completely normal and non-pathological. This de�ciency 

leads to the stoppage of periods. The median age at which 

women face this transition is 51 years old. Although the 

menopausal symptoms that come along can be very painful 

and unpleasant, it is not considered a disease, and maybe 

for this reason, not a lot of awareness is brought to it. And 

therefore, fewer interventions are encouraged. The 

conclusion of menstruation starts with diminished ovarian 

I N T R O D U C T I O N

Correlation Between Menopausal Symptoms and Quality of Life in Post-
Menopausal Women

1 1 1 1 1 1*Dania S�jil , Syed Kissa Zehra Zaidi , Sidra Manzoor , Amna Mahmood , Noor Fatima  and Yasha Sajjad

¹School of Allied Health Sciences, Combined Military Hospital Lahore Medical College and Institute of Dentistry,

National University of Medical Sciences, Lahore, Pakistan

Lack of public awareness calls for this research, as women's post-menopausal health and 

quality of life are neglected in Pakistan. Objective: To �nd the relation between Quality of Life 

(QoL) and Menopausal Symptoms in postmenopausal women. Methods: A cross-sectional study 

was conducted for six months. Post-menopausal women were considered based on non-

probability convenience sampling, and 267 of them were recruited. In this study, the age range 

was 45 to 85 years. Outcome measure tools included are the Menopausal Rating Scale (MRS) and 
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altogether. Conclusions: A negative relation came into view between the QoL and post-
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during intercourse. Others include skin dryness, hair loss, 

weight variation, sleeplessness, mental stress, changes in 

sex drive and urinary incontinence [1, 2]. Quality of life (QoL) 

is the subjective measure of a person's satisfaction with 

their life experiences. It measures subjective happiness, 

social and personal satisfaction, security and safety; it 

encompasses crucial domains such as physical mobility, 

mental well-being, social relationships, and environment 

[3]. Over 300 women of various ethnicities were studied in 

the Study of Women's Health Across the Nation (SWAN). It 

was found that the symptoms seem to cause distress 

during menopause as well, and these symptoms have 

caused lower QoL [4]. Genetic factors impact vasomotor 

symptoms, including a rise in night sweating and hot 

�ashes, and these gene-guided in�uences may vary across 

racial and ethnic groups [5]. Some women, in their post-

menopausal era, gripe about chest discomfort and 

palpitations; although palpitations are usually harmless, 

the incidence of cardiovascular diseases increases [6]. It is 

crucial to note that hormonal changes during menopause 

can impact mental health, making women vulnerable to 

depression and anxiety [7]. A symptom of menopause that 

not many women are comfortable talking about is low sex 

drive. They are not as easily aroused; furthermore, lower 

levels of estrogen and androgen result in uncomfortable 

intercourse due to lack of lubrication, minimal desire, etc. 

[8]. Furthermore, menopause can disturb sleep patterns, 

leading to insomnia [9]. Insomnia can reduce quality of life 

signi�cantly. In 2019, Enrica Bonanni, with team members, 

suggested that hot �ashes caused insomnia, which again 

increased the occurrences of depression [10]. Additionally, 

it was found that there is a substantial correlation between 

osteoporosis and Health Related Quality of Life (HRQoL) in 

the 60-year-old and above age group in women of Korea 

[11]. More than 50% of post-menopausal women are 

reported to have urinary incontinence. This leads women 

towards a more sedentary lifestyle with little time for 

physical activity and a lack of intimacy. This consequently 

results in overall compromised performance of the body, 

the musculoskeletal �tness decreases, respiratory 

disorders become inevitable, and increased circulatory 

problems come forward as well [12]. The preceding studies 

on postmenopausal symptoms and their effect on quality 

of life have not considered women from Pakistan, leaving a 

gap in comprehension of menopausal symptoms and how 

t h ey  i n � u e n c e  Q o L  a c r o ss  wo m e n  i n  P a k i s t a n. 

Furthermore, women's health has been largely neglected in 

Pakistan, and this compels the need for the current study. 

Unlike previous studies, this particular study also includes 

widows and sexually inactive women to study whether 

symptoms vary. 

M E T H O D S

This was an analytical cross-sectional study, with a non-
probability convenience sampling technique. The ethical 
review board based at a medical college in Lahore approved 
this study, and the IRB number of this study was 
Case#,713/ERC/CMH/LMC. The study was completed for 
six months 01-05-2023 to 31-10-2023. Before recruiting any 
participant, a formal written consent was taken from all the 
study participants. Two hundred and sixty-�ve women 
were selected to participate in this study. This sample size 
was calculated using the Cochran formula and by putting 
the estimated prevalence rate of 0.514 based on a previous 
study [13] and a con�dence level of 0.95. This study 
recruited women aged 45 to 85 years, with the presence or 
absence of one or more conditions of osteoporosis, 
hypertension, and/or diabetes after menopause. Patients 
with diagnosed depression or anxiety, neuromuscular 
issues and any physical disability were excluded based on 
the self-report of participants. After selection of the 
sample, these women were asked to �ll out the Menopause 
R a t i n g  S c a l e  ( M R S )  a n d  S h o r t  Fo r m  3 6  ( S F- 3 6 ) 
questionnaires. MRS consists of 11 questions regarding the 
menopausal symptoms with a severity ranging from 0-4. 
The total score adds up to 44. The score is divided into 
no/little complaints (0-4), mild (5-8), moderate (9-15), and 
severe (>16). The higher the score of MRS was, the higher 
the severity of the symptoms was [14]. SF-36 was a 
questionnaire to determine quality of life (QoL), including 
both mental and physical aspects. Its domains cover all 
physical, emotional, general, social, and psychological 
health. The maximum score was 100, which entails better 
health conditions, whereas a minimum score of 0 means 
diminished health status [15]. It has high reliability, and its 
Cronbach's alpha stands at 0.791 [16]. MRS was also a 
reliable tool with Cronbach's alpha = 0.904 [17]. 
Participants were asked to �ll out both questionnaires. 
Then, the data gathered through these questionnaires 
underwent statistical analysis. Using the Kolmogorov-
Smirnov Test, it was determined that the data were 
parametric in nature as p>0.05 for all the variables; and for 
correlation analysis, Pearson correlation test, i.e. a 
parametric test was utilized. 
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Statistical analysis provided a negative Pearson's 

correlation and a p-value of <0.001 between QoL and post-

menopausal symptoms. It depicts that the QoL worsens as 

the severity of post-menopausal symptoms increases 

(Table 1).
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This study aimed to �nd the association between 

menopausal symptoms, their severity, and how they 

in�uence quality of life in post-menopausal women. 



 

The study shows physical functioning is mostly affected in 

post-menopausal women out of all nine domains of SF-36, 

representing different aspects of quality of life (Table 2).

Results demonstrate that a negative correlation exists 

between QoL and menopausal symptoms, with p<0.05. 

Weak correlation of severity of menopausal symptoms 

exists with role limitations based on physical and emotional 

health; general  health and overall  well-being of 

participants, with r<0.4. Moreover, moderate correlations 

were found between increasing intensity of post-

menopause-oriented symptoms and other remaining 

domains of QoL, such as physical functioning, energy 

reserves, pain levels, and emotional and social health 

dimensions (Table 3). 

Findings demonstrate the frequency distribution of 
menopausal symptoms among the sample population. Hot 
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Table 1: Descriptive Stats of Study Population 

Variables
Frequency (%)

/ Mean ± SD

51.50 ± 5.5

14.42 ± 7.86

237 (88.8%)

 30 (11.2%)

165 (61.8%)

102 (38.2%)

Mean ± SD

Total Score

Present

Absent

Housewife

Working

Age

Menopause Rating Scale (MRS) 

Reproductive Hx

Occupation

Table 2: Percentage Means and Standard Deviations of SF-36 
Domains of Study Population

SF-36 Domains Mean ± SD

69.42 ± 21.15

66.67 ± 33.14

57.21 ± 37.34

50.82 ± 21.35

56.99 ± 19.96

59.20 ± 22.49

69.43 ± 25.19

55.77 ± 29.67

60.68 ± 30.32

Physical Functioning

Role Limitations due to Physical Health

Role Limitations due to Emotional Problems

Energy/Fatigue

Emotional Wellbeing

Social Functioning

Pain

General Health*

Health Changes

Table 3: Pearson Correlation Coe�cient and p-value between 
QoL Domains and Menopausal Symptoms

SF-36 Domains
Pearson

Correlation
Coe�cient

p-
Value

95% CI
Width

Physical Functioning

Role Limitations due to Physical Health

Role Limitations due to Emotional
Problems

<0.001*

<0.001*

<0.001*

0.185

0.222

0.230

Energy/Fatigue

Emotional Wellbeing

Social Functioning

Pain

General Health

Health Changes

<0.001*

<0.001*

<0.001*

<0.001*

<0.001*

<0.001*

0.173

0.181

0.171

0.181

0.206

0.221

-0.484

-0.281

-0.221

-0.531

-0.498

-0.539

-0.504

-0.382

-0.289

�ashes, irritability and physical and mental exhaustion are 
among the most prevalent symptoms. Minimal changes in 
sexual health symptoms were observed among the 
participants (Table 4).

Table 4: Menopausal Symptoms and Frequency Distribution 
among Study Population 

Frequency (%)

29 (10.9%)

77 (28.8%)

105 (39.3%)

46 (17.2%)

10 (3.7%)

134 (50.2%)

67 (25.1%)

47 (17.6%)

17 (6.4%)

2 (0.7%)

98 (36.7%)

65 (24.3%)

79 (29.6%)

21 (7.9%)

4 (1.5%)

49 (18.4%)

86 (32.2%)

91 (34.1%)

41 (15.4%)

0 (0%)

30 (11.2%)

81 (30.3%)

108 (40.4%)

41 (15.4%)

7 (2.6%)

69 (25.8%)

77 (28.8%)

68 (25.5%)

46 (17.2%)

7 (2.6%)

29 (10.9%)

67 (25.1%)

117 (43.8)

48 (18%)

6 (2.2%)

186 (69.7%)

46 (70.2%)

26 (9.7%)

Variables

None

Mild

Moderate

Severe

Extremely severe

None

Mild

Moderate

Severe

Extremely severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Hot Flashes

Heart Discomfort

Sleep Problems

Depressive Mood

Irritability

Anxiety

Physical and Mental Exhaustion

Changes in Sexual Health



The current research aimed to �nd the relation between 
the post-menopausal symptoms and QoL. The symptoms 
of menopause, especially post-menopause, get severe as 
women age, and it has a drastic effect on their QoL. To 
depict this relation, the causes and factors behind it, and to 
�nd the most affected body system during post-
menopause, this study was completed. According to the 
present study, the post-menopausal symptoms had a 
negative relation with the quality of life, i.e. the quality of 
life diminished with the increasing severity of post-
menopausal symptoms, with p<0.05 against all domains of 
Short Form 36 (SF-36). The SF-36 domains that are greatly 
in�uenced by the severity of post-menopausal symptoms 
include physical functioning and pain. Rathnayake et al. 
through Menopause Rating Scale (MRS) and Short Form 36 
(SF-36), deduced a negative correlation between the post-
menopausal symptoms and quality of life, with a p-value of 
<0.001. The SF-36 domains of physical activities, role 
performance, comfort, and physical health have a p-value 
of less than 0.001, just like the present study. Additionally, 
they concluded that other domains, such as role 
performance, energy levels, emotional health, social 
function, general health, and psychological well-being, had 
p-values greater than 0.05; hence, it is not in alignment 
with the present study. This can be due to the difference in 
anthropometric measurements and/or social factors of the 
women life of the sample of the previous study and the 
current study [18]. A study conducted by Ngai, supports the 
�ndings of the current study. With the help of the MRS scale 
and Medical Outcomes Study Short-Form-36, the study 
proved the negative correlation between post-menopausal 

symptoms and functional and mental quality of life, 
showing a p-value of <0.001, like the present study. This 
study also researched the Sense of Coherence and various 
types of Coping Techniques the women were undergoing, 
for instance, problem-oriented coping, emotion-based 
coping, adaptive coping, and maladaptive coping. Use of 
these coping strategies must have helped women in 
improving emotional, behavioural, and social symptoms, 
which can be the reason for the severity of physical 
symptoms, which, hence, produced similar results as the 
present study [15]. In the present study, the domain of 
physical functioning presented the highest mean of 69.42 
out of all SF-36 health domains. El Hajj et al. investigated 
the relation between the menopausal symptoms and 
quality of life in Lebanese women. Using the Menopause-
Speci�c Quality of Life Questionnaire (MENQOL) and the 
International Physical Activity Questionnaire, the study 
found that the menopausal symptoms affected the general 
health of the menopausal women. In post- and peri 
menopausal women, the musculoskeletal system was 
vastly affected among all other systems, with the highest 
mean of 3.2, which supports the �ndings of the present 
study. Contrarily, El Hajj et al. say that if looked at 
exclusively in post-menopausal women, sexual health is 
mostly affected, whereas the present study states that the 
functional activity is mostly deteriorated in post-
menopausal women. The inclusion criteria used in the 
present study are 45-85 years and include widows and 
some sexually inactive women, so the main reported issues 
were relevant to musculoskeletal health. On the other hand, 
El Hajj et al. included women aged 40-60 years, most of 
whom were sexually active. These women were educated 
and conscious about their health, none of which were 
considered in the present study [19]. Contrary to the 
current study, Barati et al. use the Menopausal QoL 
Questionnaire (MENQOL) to state that the widely prevalent 
symptoms are vasomotor, scoring a mean ± SD of 3.46 ± 
2.40, while the physical-related symptoms fall below with a 
mean ± SD of 2.36 ± 2.41. The present study included women 
aged between 45 to 85 years, whereas Barati et al. included 
women of ages between 45 to 60 years [20]. The difference 
in ages of women included in the sample can again be the 
cause of the difference in the �ndings of the studies, since 
skeletal structure deterioration is a normal process during 
ageing, and the present study includes a su�cient number 
of older women [21]. Analogous with the present research, 
Smail et al. prove that the musculoskeletal system is mostly 
deteriorated in post-menopausal women. As per the 
MENQOL, the study showed that the symptom which was 
most common in postmenopausal women was myalgia and 
arthralgia, with a percentage of 78.6%, and pain in the back 
with a percentage of 75.7%, both of which determine 
physical functioning. The similarity in the results can be 
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6 (2.2%)

3 (1.1%)

125 (46.8%)

90 (33.7%)

32 (12%)

17 (6.4%)

3 (1.1%)

135 (50.6%)

92 (34.5%)

21 (7.9%)

19 (7.1%)

0 (0%)

63 (23.6%)

60 (22.5%)

85 (31.8%)

30 (11.2%)

29 (10.9%)

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

None

Mild

Moderate

Severe

Extremely Severe

Bladder Problems

Dryness of Vagina

Joint and Muscular Discomfort
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