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ABSTRACT

Aim: To assess menopause specific quality of life of postmenopausal women.

Method: This descriptive survey was carried out among postmenopausal women aged 40 to 60 years residing in a municipality of Kaski 
district of Nepal. Data was collected from 150 women meeting the criteria through face to face interview using a structured questionnaire 
consisting of socio-demographic items and Menopause-Specific Quality of Life (MENQOL) scale. 

Results: Respondents’ mean age and SD was 52.83±4.19 years and their mean menopausal age and SD was 47.12±4.34 years. The most 
common menopausal symptom reported by the respondents was decrease in physical strength (82.70%) and the least frequent symptom 
was increase in facial hair (7.40%). The mean scores and SD of MENQOL for physical, psychosocial, sexual and vasomotor domains 
were 1.67±0.42, 1.46±0.42, 1.31±0.47 and 1.27±0.57 respectively. Significant differences were detected in vasomotor, psychosocial and 
physical domain score according to physical activity, living status and body mass index respectively (p=0.05).

Conclusions: Based on findings, it is concluded that all the postmenopausal women tend to have at least one or more menopausal 
symptoms. Physical domain is the most affected domain of QOL among the postmenopausal women. The presence of menopausal 
symptoms affects the quality of life of women adversely that warrants focused teaching and counselling. 
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INTRODUCTION

Menopause refers to the permanent cessation of 
menstruation resulting from the loss of ovarian follicular 
activity due to aging which occurs after 12 consecutive 
months of amenorrhea and post menopause is the 
period following menopause.1  Menopause results into 
a decrease in the production of ovarian sex hormones – 
estrogen and progesterone which often occurs naturally 
between 45-55 years of age.2 The deficiency of these 
hormones brings various somatic, vasomotor, sexual 
and psychological symptoms that impair the overall 
quality of life (QoL) of post-menopausal women.3

There is a wide variation in the prevalence of 
menopausal symptoms across menopausal women. 
Various studies have indicated that Asian women 
mostly report somatic symptoms compared to 
psychological, vasomotor and sexual symptoms.4 The 
type, severity and length of symptoms are different for 

every woman. Culture, health, previous experience of 
mood problems, lifestyle and the type of menopause 
will all impact on menopausal symptoms.5 Many 
women with menopausal symptoms will experience 
their spontaneous cessation within 5 years after their 
onset; a substantial proportion of women, however, 
continue to experience symptoms beyond 5 years.6

With increasing life expectancy of women in Nepal 
to 71.6 years7 and average age at menopause is 46.28 
± 4.33 years,8 it can be expected there will be an 
increasing number of menopausal women in Nepal. 
Reviewed literature revealed that most of the studies 
related to quality of life among menopausal women 
were conducted in the developed countries and 
very little information exists about the menopausal 
experience in developing countries like Nepal. It is 
also stated that among all the menopausal periods, the 
quality of life of women is much affected during the 
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postmenopausal period.9 Therefore, this study aimed 
at identifying the prevalence of menopausal symptoms 
in postmenopausal women and the impact of these 
symptoms and their socio demographic, lifestyle and 
obstetric characteristics on their quality of life. 

METHODS
A descriptive, cross-sectional research design was 
used to conduct the study among the postmenopausal 
women aged 40-60 years residing in Lekhnath 
municipality of Kaski district in Nepal. Three wards 
from 18 wards (ward no 1, 8 and 12) were selected 
randomly as a representative wards  of Lekhnath 
municipality and then 50 women meeting the criteria 
were selected from each of the three selected wards 
on first come first basis by visiting house to house. 
Only one member of each household (younger one) 
was included. Postmenopausal women who were on 
hormone replacement therapy within the last 6 month 
time and those who had undergone hysterectomy or 
oophorectomy were excluded from the study.

Instrument consisted of an interview schedule having 
two parts. Part I consisted of semi-structured questions 
related to socio-demographic, lifestyle and obstetric 
characteristics developed by the principal researcher 
through literature review. Part II consisted of structured 
Menopause specific Quality of Life (MENQOL) scale, 
a validated tool developed by Hilditch et al.10 at the 
University of Toronto, Canada, relevant for post-
menopausal women. The scale included the frequency 
of menopausal symptoms and also indicated how much 
the respondents had been bothered by a symptom 
over the past 30 days in a scale of 0 to 6 ranges. It 
consisted of 29 items related to vasomotor (Q1-3=3), 
psychosocial (Q4-10=7), physical (Q11-26=16) and 
sexual domain (Q27-29=3). The vasomotor domain 
assessed hot flashes, night sweats and sweating. The 
psychosocial domain determined the psychological 
well-being of the individual by including items about 
anxiousness, memory and feeling blue. The physical 
domain evaluated items as flatulence, bloating, pain, 
tiredness, sleeping, energy and weight gain. The sexual 
domain investigated about changes in sexual desire, 
vaginal dryness and intimacy. 

The scoring for each of the four MENQOL domains 
was identical. For each of the 29 items, the seven-point 
Likert scale was converted to an eight point scale, 
ranging from 1 to 8. A score of “one” was equivalent 
to a woman responding “no”, indicating she had not 

experienced this symptom in the past month. A scale 
of “two” indicated that the woman experienced the 
symptom, but it was not at all bothersome. Scores 
“three” through “eight” indicated increasing levels 
of bother experienced from the symptom, but they 
corresponded to “1” though “6” check boxes on the 
MENQOL. Once each item was manipulated into a 1 
– 8 score, each domain was scored by averaging their 
values. The interpretation was done as higher the mean 
score, lower the quality of life and vice versa.

Pretesting of the instrument was done on 15 
postmenopausal women meeting the criteria in ward 
number nine of Lekhnath municipality to check for 
accuracy, clarity and consistency of the tool. Internal 
consistency reliability of MENQOL scale was tested 
by calculating Cronbach’s alpha coefficient from 
the pretested data. The obtained alpha value of 0.80 
showed high degree of internal consistency of the tool.

Each eligible woman was identified by house to house 
survey from the selected wards of the municipality and 
written consent was obtained from the respondents 
prior to data collection. Data was collected on January 
1-27, 2017. After data collection, respondents’ queries 
related to menopausal problems were responded 
and informal health teaching regarding menopausal 
symptoms and healthy lifestyle was provided to them. 
Respondents having most bothersome symptom 
in sexual domain were referred to a gynaecologist. 
Data were coded and entered in IBM SPSS, version 
22. Data were analyzed and interpreted by using 
descriptive statistics (frequency, percentage, mean, 
median and standard deviation) to describe the 
socio demographic as well as the menopause related 
variables and inferential statistics (Mann Whitney U 
test) to find out the difference in MENQOL scores 
according to selected variables. Statistical significance 
was considered as p-value <0.05. 

RESULTS

Total of 150 cases were studied. The mean age of the 
respondents was 52.83 years (SD ±4.19) with two 
fifth (40%) belonging to age group of above 55 years. 
Two third (66%) of the respondents were from upper 
caste group and 88.7% were Hindus by religion. Most 
of the respondents (90.7%) were married and 18.7% 
could not read and write and rest belonged to different 
levels of education.  Majority (58.0%) of them were 
employed [Table-1].
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Table-1: Socio-demographic Characteristics of 
Respondents [n=150]                                                     

Characteristics Number Percentage

Age in years 
40-54
55-59

90
60

60.00
40.00

Ethnicity
Upper caste group 
Dalit
Relatively advantaged Janajatis
Disadvantaged Janajatis

99
25
20
06

66.00
16.70
13.30
4.00

Religion
Hindu
Non-Hindu (Buddhist, Muslim, Christian)

133
17

88.70
11.30

Educational status 
Cannot read and write
Can read and write only
Basic (grade 1- 8)
Secondary  (grade 9-12)
Higher level (more than 12)

28
75
29
16
02

18.70
50.00
19.33
10.66
1.33

Marital status
Married
Widowed/Divorced/Separated

136
14

90.70
9.30

Employment status
Employed
Housewife

87
63

58.00
42.00

About one third (35.3%) had normal body mass index 
and 17.3% were obese; 95.3% had menopause at 40-
55 years; and 57.3% had menopause for less than five 
years. Current smokers were 16.7%; 17.3% had the 
habit of drinking alcohol; 50% were involved in daily 
vigorous physical activities; and 42% had occasional 
activity.

The most common symptom reported was decrease 
in physical strength by 82.7% respondents and the 
least frequent symptom was increase of facial hair 
by 7.3% respondents. Hot flush, a characteristic 
climacteric symptom, was prevalent among 24% of 
the respondents [Table-2].

Table-2: Prevalence of Menopausal Symptoms among 
the Respondents [n=150]

Domain/Symptom* Number Percentage

Physical

Decrease in physical strength 124 82.70

Feeling tired or worn out 104 69.30

Aches in muscles and joints 101 67.30

Feeling of lack in energy 93 62.00

Low backache 89 59.30

Domain/Symptom* Number Percentage

Flatulence or gas pains 75  50.00

Change in appearance or tone of 
skin 

73 48.70

Drying skin 65 43.30

Difficulty in sleeping 62 41.30

Weight gain 55 36.70

Frequent urination 54 36.00

Aches in back of neck or head 54 36.00

Decrease in stamina 54 36.00

Involuntary urination 52 34.70

Feeling bloated 38 25.30

Increase of facial hair 11 7.30

Psychosocial

Accomplishing less than earlier 111 74.00

Experiencing poor memory 105 70.00

Feeling anxious or nervous 54  36.10

Dissatisfied with personal life 38  25.30

Being impatient with other people 20  13.30

Desired to be alone 16  10.70

Feeling depressed, down or blue  12 8.00

Sexual (n=136)

Change in sexual desire 55 40.40

Vaginal dryness during 
intercourse

40 29.40

Avoiding intimacy 14 10.30

Vasomotor

Hot flushes 36 24.00

Sweating 30  20.00

Night sweats 23  15.30

*Multiple responses

The highest mean scores in physical, psychosocial, 
sexual  and vasomotor domains belong to the 
items of aches in muscles and joints (2.37 ± 1.26), 
accomplishing less than earlier (2.10 ± 0.99), change 
in sexual desire (1.46 ± 0.60 ) and hot flushes (1.33 ± 
0.79) respectively. In regards to overall mean scores, 
the mean of physical domain (1.67 ± 0.42) had the 
highest score and vasomotor domain (1.27± 0.57) had 
the least score [Table-3].
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Table-3: Rank Ordering of MENQOL Scores of 
Respondents on Different Domains [n=150]

Domain /Symptom Scores* 
(Mean +SD)

Overall 
Mean Score

Physical

Aches in muscles and joints 2.37 ± 1.26 1.67 ± 0.42 

Low backache 2.07 ± 1.27

Decrease in physical 
strength 

2.01± 0.63

Flatulence or gas pains 1.89 ± 1.31

Feeling tired or worn out 1.85 ± 0.70

Feeling of lack in energy 1.81 ± 0.81

Difficulty in sleeping 1.73 ± 1.10

Weight gain 1.63 ± 1.03

Involuntary urination 1.54 ± 0.83

Frequent urination 1.54 ± 0.93

Aches in back of neck or 
head 

1.53 ± 0.90

Change in appearance or 
tone of skin 

1.49 ± 0.51

Drying skin 1.46 ± 0.55

Decrease in stamina 1.46 ± 0.68

Feeling bloated 1.39 ± 0.87

Increase of facial hair 1.08 ± 0.29

Psychosocial

Accomplishing less than 
earlier

2.10 ± 0.99 1.46 ± 0.42 

Experiencing poor memory 1.96 ± 0.94

Feeling anxious or nervous 1.47 ± 0.73

Dissatisfied with personal 
life 

1.34 ± 0.67

Being impatient with other 
people 

1.19 ± 0.56

Desired to be alone 1.12 ± 0.36

Feeling depressed, down 
or blue

1.09 ± 0.33

Sexual (n=136)

Change in sexual desire 1.46 ± 0.60 1.32± 0.48

Vaginal dryness during 
intercourse

1.42 ± 0.73

Avoiding intimacy 1.1 ± 0.33

Vasomotor

Hot flushes 1.33 ± 0.79 1.27 ± 0.57 

Sweating 1.30 ± 0.79

Night sweats 1.19 ± 0.50

*MENQOL score ranged from 1-8 

There was statistically significant difference in 
vasomotor, psychosocial and physical domain score 
of MENQOL according to physical activity, living 
status and body mass index respectively. Based on 
mean score, vasomotor domain score was higher 
among those respondents who were not involved in 
daily vigorous physical activity (p=0.038). Likewise, 
psychosocial domain score was higher among 
the respondents who were living without spouse 
(p=0.001) and physical domain score was higher 
among respondents having abnormal body mass 
index (p= 0.006) than their counterpart.  However, 
there was no statistically significant difference in 
sexual domain score of MENQOL according to 
selected variables [Table-4]. 

Table-4: Difference in Mean scores of the Domains of 
MENQOL according to Selected Variables   [n=150]

Va
ri

ab
le

s  

Va
so

m
ot

or
 

Ps
yc

ho
so

ci
al

 

Ph
ys

ic
al

 

Se
xu

al
 

(n
=1

36
)

Age (in years)
<55 years 1.26 ±  

0.56
1.42 ±  
0.43

1.63 ±  
0.41

1.36 ±  
0.50

>55 years 1.28 ±  
0.59

1.52 ±  
0.40

1.73 ±  
0.44

1.26 ±  
0.61

p-value 0.485 0.083 0.139 0.156
Working status

Housewife 1.33 ±  
0.67

1.52 ±  
0.48

1.73 ±  
0.46

1.37 ±  
0.54

Employed 1.22±  
0.48

1.42 ±  
0.37

1.64 ±  
0.39

1.29 ±  
0.43

p-value 0.635 0.312 0.371 0.437
Living status

With spouse 1.28 ±  
0.59

1.43 ±  
0.40

1.66 ±  
0.43

-

Without spouse 1.16 ±  
0.36

1.78 ±  
0.43

1.77 ±  
0.28

-

p-value 0.698 0.001 0.171 -
Body mass index

Normal 1.25 ±  
0.51

1.38 ±  
0.29

1.55 ±  
0.37

1.36 ±  
0.48

Abnormal 1.28 ±  
0.60

1.51 ±  
0.47

1.74 ±  
0.43

1.31 ±  
0.48

p-value 0.189 0.222 0.006
Menopausal duration

< 5 years 1.31 ±  
0.62

1.45 ±  
0.46

1.69 ±  
0.44

0.323
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(n
=1

36
)

> 5 years 1.21 ±  
0.49

1.48 ±  
0.36

1.66 ±  
0.40

p-value 0.213 0.217 0.915 0.810
Smoking

Yes 1.19 ±  
0.39

1.50 ± 
0.39

1.69 ±  
0.39

1.27 ±  
0.53

No 1.29 ±  
0.60

1.44 ± 
0.43

1.67 ±  
0.44

1.35 ±  
0.46

p-value 0.136 0.133 0.608 0.109
Alcohol use

Yes 1.19 ±  
0.39

1.41 ± 
0.26

1.61 ±  
0.39

1.40 ±  
0.65

No 1.29 ±  
0.60

1.47 ± 
0.44

1.69 ±  
0.43

1.31 ±  
0.43

p-value 0.807 0.815 0.426 1.000
Physical activity

Yes 1.15 ±  
0.35

1.41 ± 
0.41

1.61 ±  
0.39

1.31 ±  
0.49

No 1.39 ±  
0.71

1.51 ± 
0.42

1.69 ±  
0.43

1.33 ±  
0.47

p-value 0.038 0.149 0.149 0.702

p value significant <.05

DISCUSSION

Physical domain was the most affected and vasomotor 
domain the least affected domain of MENQOL. The 
most prevalent symptom within the study subjects was 
decrease in physical strength (82.70%) and the least 
frequent symptom was increase of facial hair (7.4%). 

Globally, natural age at menopause lies between 45 
to 55 years of age.11 In the present study, mean age at 
menopause was 47.12± 4.34 years which is consistent 
with the reported age of  45-50 years.8,12-15 Premature 
menopause (before 40 years of age) was 4% which is 
lower than the study of Ghimire et al14 in  Nepal but 
higher than the study of Singh et al17 in India. 

From the MENQOL list, the most common vasomotor 
symptoms were hot flushes (24%), sweating (20%) 
and night sweats (15.3%). The four most common 
psychosocial symptoms found were accomplishing 
less than earlier (74%), experiencing poor memory 
(70%), feeling anxious or nervous (36.1%) and 

dissatisfied with personal life (25.3%). Similarly, 
the most common physical symptoms were decrease 
in physical strength (82.70%), feeling of tiredness 
or worn out (69.3%), aches in muscles and joints 
(67.3%) and feeling of lack of energy (62%). In the 
sexual domain, the symptoms found were feeling 
of change in sexual desire (40.4%), vaginal dryness 
during intercourse (29.4%) and avoiding intimacy 
(10.3%). These findings showed that physical and 
psychosocial symptoms were the most prevalent 
symptoms in the postmenopausal women which is 
supported by the study of Adhikari et al.8 The low 
prevalence of vasomotor complies but lesser sexual 
symptoms contradicts to the findings of Ghimire et 
al14 which may be due to hesitation. The least report of 
facial hair (7.3%) is similar to the study of Poomalar 
et al.18 Overall, the findings of this study is supported 
by the study of Islam et al.4 

The overall mean scores of menopausal quality of 
life for each MENQOL domain revealed the highest 
mean score in physical domain (1.67±0.42) followed 
by psychosocial (1.46±0.42), sexual (1.31±0.47) 
and vasomotor domain (1.27±0.57). Similar result 
was revealed in the physical domain in the study 
by Mirhaghjou et al20 which reported highest mean 
score in physical domain. In contrast, Kalarhoudi et 
al16 reported highest mean scores in sexual domains 
among Iranian women while Ghazanfarpour et al21 
in Iran and Nisar et al22 in Pakistani women reported 
highest score in vasomotor domain. The differences 
in the frequency of the symptoms and the score 
may be influenced by various factors such as race, 
lifestyle, culture, genetics, diet, levels of physical and 
mental stress, support and coping mechanisms and 
economic factors.21

Older women may have better QOL as reported by 
Shobeiri et al19 and Williams et al23 but current study 
didn’t show the significant value.

Duration of menopause did not have any impact on 
MENQOL scores in all domains in this study and 
this finding has been confirmed by the study of 
Shobeiri et al19 but in contrast, menopausal duration 
was associated with physical and sexual domain 
according to Kalarhoudi et al.16 

Women who were employed had better QOL although 
significant difference was not observed by working 
status like in Shobeiri et al19  and Kalarhoudi et al.16  
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The present study found statistically significant 
difference in psychosocial domain score in relation 
to living status revealing that women without spouse 
had higher quality of life scores (p=0.001). This result 
might have been confounded with different factors 
including life events of women which can make 
a woman prone to low quality of life. This finding 
contradicts to the findings of Mirhaghjou et al20 
and Kalarhoudi et al16 which showed no significant 
relationship of living status with all other domains of 
MENQOL.

The mean quality of life scores in all domains were 
higher among those who were not involved in daily 
physical activity although statistical significance 
was obtained in vasomotor domain only (p=0.038) 
indicating their decreased quality of life. The result 
suggests that physical activities have protective effect 
for quality of life. This may be due to the fact that 
exercise or some sort of activities can have beneficial 
effects on women’s mood, general wellbeing and 
sleep disorders and even on cognitive functions 
(Villaverde et al). 24 Mirhaghjou et al20 supports the 
current finding with statistically significant difference 
in psychosocial and physical domain. Kalarhoudi et 
al16 also showed higher quality of life scores in all 

domains among those women who did not do exercise 
with statistical significance in all domains excluding 
sexual. 

In the current study, abnormal body mass index was a 
predictor of higher scores in vasomotor, psychosocial 
and physical domains of MENQOL although the 
difference was statistically significant in physical 
domain only (p=0.011). Obesity is a health problem 
that can decrease quality of life in menopausal 
women.21 A study conducted by Shobeiri et al19 
correlates with this finding with statistical significant 
difference in the four domains.

CONCLUSIONS

The postmenopausal women tend to have at least one 
menopausal symptom. The most affected domain of 
quality of life is the physical domain. The menopausal 
symptoms itself decrease the quality of life of women. 
Quality of life is dependent on body mass index and 
physical activity. Menopausal symptom management, 
maintenance of normal body mass index and increase 
physical activity may help to improve quality of life 
in postmenopausal women.
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