Symptom Burden and Quality of Life in Postmenopausal Women: Observational Evidence
Abstract
Background: Menopause significantly impacts women's quality of life, particularly in developing nations where cultural factors and limited healthcare access compound symptom burden. This study assessed menopausal symptoms and quality of life among postmenopausal women using the validated Menopause-Specific Quality of Life (MENQOL) questionnaire.
Methods: A hospital-based observational study was conducted at SMS Medical College, Jaipur, involving 170 postmenopausal women aged 40-54 years. Data were collected using structured interviews covering sociodemographic profiles and the MENQOL questionnaire, which evaluates vasomotor, psychosocial, physical, and sexual domains. Statistical analysis included unpaired t-tests and chi-square tests with significance set at p<0.05.
Results: Participants had a mean age of 47.29±4.15 years, with 67.6% from rural areas and 75.3% having primary education or less. Menopausal symptoms showed high prevalence across all domains: physical symptoms were most common with muscle/joint pain (80.0%), followed by psychosocial symptoms including poor memory (79.4%) and decreased accomplishment (78.2%). Sexual dysfunction was nearly universal, with 92.8% avoiding intimacy. The mean total MENQOL score was 63.11±10.06, indicating moderate quality of life impairment. Education showed strong inverse correlation with symptom severity (p<0.001), while lower socioeconomic status was associated with higher symptom burden across all domains (p=0.001). Surprisingly, symptoms were more severe in women >5 years post-menopause.
Conclusion: Postmenopausal women, particularly those from rural, low-educated, and economically disadvantaged backgrounds, experience significant symptom burden affecting quality of life. These findings emphasize the need for targeted interventions addressing social determinants of health and comprehensive menopausal care programs in developing countries.
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Introduction:
Health system planning emphasizes family health, with women at its center due to their crucial role in promoting overall well-being [1]. Menopause, derived from the Greek words “meno” (month) and “pause” (stop), marks the cessation of menstruation and transition from fertility to infertility. Increased life expectancy due to medical advancements has resulted in women spending nearly one-third of their lives in the postmenopausal period [2]. “In 1990, over 25 million women reached menopause globally, and this number was projected to double by 2020” [3]. According to the Indian Menopause Society, “there are over 65 million Indian women aged 40 years and above, with the average age of menopause being approximately 48 years” [4].
Menopause is defined as twelve consecutive months of amenorrhea, resulting in decreased estrogen and progesterone production by the ovaries [5]. This transition is gradual and occurs over several years as part of natural aging. The hormonal changes affect multiple systems and manifest as vasomotor symptoms (hot flushes, night sweats), somatic complaints (bone and joint pain, reduced muscle mass), psychological symptoms (mood disturbances, depression, insomnia), and sexual symptoms (vaginal dryness, dyspareunia) [6]. These symptoms vary significantly between individuals, influenced by genetics, cultural factors, lifestyle, socioeconomic status, and diet. In many women, these symptoms lead to profound declines in quality of life (QOL) and carry major social implications [7].
In India, where a large proportion of women experience this transition, the high prevalence of poor QOL among postmenopausal women represents a significant public health challenge. Addressing this issue is essential for improving well-being and reducing healthcare burdens. QOL has been defined by WHO as an individual’s perception of their position in life within the context of cultural values and personal goals [9]. Studies assessing QOL during menopause have used various tools, one of the most validated being the Menopause-Specific Quality of Life (MENQOL) questionnaire developed by Hilditch et al., which evaluates symptoms from the woman’s own perspective [10]. Although many studies have focused on the effects of hormone replacement therapy (HRT) on QOL [11], fewer have explored the influence of sociodemographic factors on menopausal symptoms and their impact on QOL.
The menopausal transition’s effect on health is further complicated by irregular cycles and fluctuating hormone levels, making each woman’s experience unique [7]. In developing nations like India, limited awareness, lack of structured healthcare support, and cultural taboos worsen the situation, contributing to untreated symptoms and reduced QOL. The identification and management of menopausal symptoms are therefore critical, not only to address physical discomfort but also to improve psychological and social functioning.
[bookmark: _GoBack]The present study was undertaken to assess the prevalence of menopausal symptoms and evaluate the quality of life among postmenopausal women attending the Obstetrics and Gynecology Department at SMS Hospital. 



Material and methods:
This hospital-based observational study was conducted in the Department of Obstetrics and Gynaecology at SMS Medical College, Jaipur. The study duration was one year, starting from July 2023, after obtaining approval from the institutional ethics committee. A total of 170 postmenopausal women were enrolled.
Women aged 40–54 years attending the gynecology outpatient department who provided informed written consent and were not participating in any other research were included. Exclusion criteria comprised women with diabetes, hypertension, thyroid disorders, cardiac disease, psychiatric illness, bilateral oophorectomy, or prior hormonal therapy.
This was an interview-based cross-sectional study. Eligible participants were informed about the study objectives, and written consent was obtained. Data were collected using a structured proforma divided into three sections: sociodemographic profile, clinical history, and assessment of quality of life using the Menopause-Specific Quality of Life (MENQOL) questionnaire developed by Hilditch et al. This validated tool evaluates vasomotor, psychosocial, physical, and sexual domains.[12]
Participants reported the presence of symptoms, and severity was rated on a seven-point scale (0–6). The MENQOL assessed vasomotor symptoms (e.g., hot flushes, sweating), psychosocial symptoms (e.g., anxiety, poor memory), physical symptoms (e.g., joint pain, insomnia), and sexual symptoms (e.g., vaginal dryness, reduced desire).
Data were analyzed using MedCalc version 16.4. Continuous variables were expressed as mean ± standard deviation, and categorical data as percentages. Unpaired t-tests was used for continuous variables, while chi-square or Fisher’s exact tests were applied to categorical data. A p-value <0.05 was considered statistically significant.

Results:
The study population comprised 170 postmenopausal women with a mean age of 47.29 ± 4.15 years, predominantly in the 45-49 years age group (39.4%). The majority were from rural areas (67.6%) with low educational attainment, as 42.9% were illiterate and 32.4% had only primary education. BMI distribution showed equal proportions of underweight and normal weight participants (28.8% each), while 42.4% were overweight or obese. Half the women had three or more children, and most (85.3%) were in their second year post-menopause. Socioeconomically, 79.4% belonged to lower middle class or below.
Menopausal symptoms showed high prevalence across all domains. Vasomotor symptoms were common, with hot flushes affecting 74.1% of participants, followed by night sweating (65.9%) and general sweating (64.1%). Psychosocial symptoms were dominated by poor memory (79.4%) and feeling less accomplished than before (78.2%), with anxiety (71.2%) and depression (69.6%) also frequently reported. Physical symptoms were prevalent, particularly muscle and joint aches (80.0%), decreased physical strength (78.2%), and fatigue (75.9%). Sexual dysfunction was nearly universal, with 92.8% avoiding intimacy and 80% experiencing changes in sexual desire, while vaginal dryness affected 43.5%.
The overall quality of life assessment revealed moderate impairment with a mean total MENQOL score of 63.11 ± 10.06. The physical domain showed the highest impact (34.66 ± 7.39), followed by psychosocial symptoms (16.46 ± 4.16), vasomotor symptoms (6.49 ± 2.29), and sexual symptoms (5.51 ± 1.11). The wide range of scores (34-92) indicated considerable variability in symptom burden among participants.
Age-related analysis showed that psychosocial symptoms were significantly more severe in younger postmenopausal women (p=0.023), with the 40-44 years group experiencing the highest psychosocial scores. BMI showed no significant associations with any symptom domain. Education demonstrated a strong inverse relationship with symptom severity, where illiterate women experienced the most severe psychosocial symptoms (20.26 ± 4.26) and overall poorer quality of life compared to graduates (p<0.001 for psychosocial and total scores).
Residence and parity showed no significant associations with symptom severity. However, duration since menopause revealed a paradoxical finding where women more than 5 years post-menopause had significantly worse symptoms across all domains (p=0.001), with particularly marked differences in psychosocial (19.41 vs 14.76) and physical symptoms (38.60 vs 33.00). Socioeconomic status showed consistent inverse relationships, with lower socioeconomic groups experiencing significantly more severe symptoms across all domains (p=0.001), suggesting that economic disadvantage compounds the burden of menopausal symptoms.

Table 1: Baseline Characteristics of Study Participants (n=170)
	Characteristic
	n (%)

	Age (years)
	Mean ± SD- 47.29 ± 4.15

	• 40-44 years
	45 (26.5)

	• 45-49 years
	67 (39.4)

	• 50-54 years
	58 (34.1)

	BMI Categories
	

	• <18.5
	49 (28.8)

	• 18.5-24.9
	49 (28.8)

	• 25-29.9
	36 (21.2)

	• ≥30
	36 (21.2)

	Education
	

	• Illiterate
	73 (42.9)

	• Primary school
	55 (32.4)

	• High school
	30 (17.6)

	• Graduate and above
	12 (7.1)

	Residence
	

	• Rural
	115 (67.6)

	• Urban
	55 (32.4)

	Obstetric History
	

	• 1 child
	16 (9.4)

	• 2 children
	69 (40.6)

	• 3 or more children
	85 (50.0)

	Years Since Menopause
	

	• 1 year
	25 (14.7)

	• 2 years
	145 (85.3)

	Socioeconomic Status
	

	• Upper/Upper middle
	34 (20.0)

	• Lower middle
	58 (34.1)

	• Upper lower/Lower
	78 (45.9)



Table 2: Prevalence and Mean Scores of Menopausal Symptoms by Domain
	Domain
	Symptoms
	Prevalence n (%)
	Mean Score ± SD

	Vasomotor
	Hot flushes
	126 (74.1)
	2.19 ± 1.16

	
	Sweating
	109 (64.1)
	2.05 ± 1.25

	
	Night sweating
	112 (65.9)
	2.25 ± 1.33

	Psychosocial (Top 5)
	Poor memory
	135 (79.4)
	2.72 ± 1.49

	
	Accomplishment less than used to
	133 (78.2)
	2.67 ± 1.53

	
	Anxious
	121 (71.2)
	2.21 ± 1.10

	
	Feeling depressed
	120 (69.6)
	2.39 ± 1.40

	
	Being dissatisfied with personal life
	102 (60.0)
	2.08 ± 1.29

	Physical (Top 5)
	Aching in muscles and joints
	136 (80.0)
	2.44 ± 1.29

	
	Decrease in physical strength
	133 (78.2)
	2.46 ± 1.27

	
	Feeling tired or worn out
	129 (75.9)
	2.37 ± 1.33

	
	Decrease in stamina
	127 (74.7)
	2.52 ± 1.48

	
	Low backache
	126 (74.1)
	2.31 ± 1.11

	Sexual
	Avoiding intimacy
	155 (92.8)
	2.07 ± 0.61

	
	Change in sexual desire
	136 (80.0)
	1.97 ± 0.76

	
	Vaginal dryness during intimacy
	74 (43.5)
	1.47 ± 0.58



Table 3: MENQOL Domain Scores and Total Quality of Life Score
	Domain
	Mean ± SD
	Median
	Range

	Vasomotor
	6.49 ± 2.29
	6.00
	3-14

	Psychosocial
	16.46 ± 4.16
	16.00
	8-29

	Physical
	34.66 ± 7.39
	34.00
	18-53

	Sexual
	5.51 ± 1.11
	5.00
	3-11

	Total MENQOL Score
	63.11 ± 10.06
	62.00
	34-92



Table 4: Association of MENQOL Scores with Age, BMI, and Education
	Variable
	Vasomotor Mean ± SD
	Psychosocial Mean ± SD
	Physical Mean ± SD
	Sexual Mean ± SD
	Total Score Mean ± SD

	Age Groups
	
	
	
	
	

	40-44 years
	6.00 ± 2.01
	17.18 ± 4.62
	34.84 ± 6.64
	5.69 ± 1.26
	63.71 ± 9.40

	45-49 years
	6.79 ± 2.59
	17.03 ± 3.88
	35.40 ± 7.52
	5.55 ± 1.18
	64.78 ± 10.42

	50-54 years
	6.53 ± 2.08
	15.26 ± 3.87
	33.65 ± 7.80
	5.33 ± 0.85
	60.67 ± 9.83

	p-value
	0.198
	0.023
	0.415
	0.241
	0.068

	BMI Categories
	
	
	
	
	

	<18.5
	6.57 ± 2.18
	16.84 ± 4.15
	35.71 ± 7.68
	5.33 ± 1.09
	64.45 ± 10.24

	18.5-24.9
	6.43 ± 2.20
	15.61 ± 3.99
	35.12 ± 7.28
	5.35 ± 0.72
	62.51 ± 8.99

	25-29.9
	6.69 ± 2.52
	17.19 ± 4.06
	33.47 ± 6.87
	5.69 ± 1.01
	63.06 ± 9.91

	≥30
	6.35 ± 2.38
	16.19 ± 4.17
	33.81 ± 7.58
	5.92 ± 1.35
	62.27 ± 11.05

	p-value
	0.860
	0.397
	0.396
	0.052
	0.391

	Education
	
	
	
	
	

	Illiterate
	6.71 ± 2.14
	20.26 ± 4.26
	34.75 ± 7.95
	5.56 ± 1.14
	63.22 ± 10.39

	Primary school
	6.54 ± 2.60
	18.93 ± 4.03
	35.75 ± 6.21
	5.53 ± 1.09
	60.04 ± 8.59

	High school
	5.70 ± 1.97
	17.30 ± 3.95
	32.77 ± 5.98
	5.53 ± 1.25
	58.30 ± 8.86

	Graduate and above
	4.58 ± 1.88
	14.00 ± 4.90
	33.92 ± 11.23
	5.08 ± 0.29
	55.58 ± 15.28

	p-value
	0.001
	<0.001
	0.352
	0.582
	<0.001



Table 5: Association of MENQOL Scores with Residence, Obstetric History, Duration of Menopause, and SES
	Variable
	Vasomotor Mean ± SD
	Psychosocial Mean ± SD
	Physical Mean ± SD
	Sexual Mean ± SD
	Total Score Mean ± SD

	Residence
	
	
	
	
	

	Rural
	6.50 ± 2.16
	16.67 ± 4.12
	34.79 ± 7.77
	5.57 ± 1.13
	63.49 ± 9.90

	Urban
	6.47 ± 2.56
	16.04 ± 4.24
	34.40 ± 6.58
	5.40 ± 1.05
	62.31 ± 10.43

	p-value
	0.933
	0.354
	0.749
	0.363
	0.476

	Obstetric History
	
	
	
	
	

	1 child
	6.81 ± 3.12
	17.06 ± 4.11
	35.37 ± 6.68
	6.06 ± 1.81
	65.31 ± 10.16

	2 children
	6.36 ± 2.05
	16.43 ± 3.91
	33.90 ± 7.22
	5.38 ± 0.84
	62.00 ± 9.50

	3 or more children
	6.54 ± 2.31
	16.38 ± 4.39
	35.14 ± 7.67
	5.52 ± 1.11
	63.58 ± 10.48

	p-value
	0.752
	0.832
	0.542
	0.081
	0.414

	Duration of Menopause
	
	
	
	
	

	<5 years
	6.66 ± 2.44
	14.76 ± 4.21
	33.00 ± 7.51
	4.56 ± 1.33
	60.48 ± 11.28

	>5 years
	6.34 ± 2.26
	19.41 ± 4.16
	38.60 ± 7.39
	7.50 ± 1.07
	68.04 ± 9.88

	p-value
	0.043
	0.001
	0.001
	0.001
	0.001

	Socioeconomic Status
	
	
	
	
	

	Upper
	5.50 ± 1.77
	14.38 ± 3.16
	32.75 ± 11.04
	5.30 ± 1.07
	62.13 ± 12.29

	Upper middle
	6.31 ± 2.33
	16.15 ± 4.29
	34.31 ± 8.39
	5.42 ± 0.99
	63.19 ± 11.84

	Lower middle
	6.71 ± 2.59
	17.81 ± 3.95
	35.50 ± 7.05
	5.62 ± 1.23
	64.64 ± 9.45

	Upper lower
	6.84 ± 2.18
	17.52 ± 4.69
	35.16 ± 6.50
	5.60 ± 1.23
	52.92 ± 9.80

	Lower
	6.88 ± 1.90
	17.68 ± 3.78
	37.81 ± 7.78
	5.81 ± 0.63
	67.74 ± 9.48

	p-value
	0.001
	0.001
	0.001
	0.001
	0.001



Discussion:
The present study evaluated 170 postmenopausal women with a mean age of 47.29 years (SD = 4.15), ranging from 40 to 54 years, representing women in early postmenopause when symptoms are often most pronounced. Most participants were aged 45–49 years (39.4%), followed by 50–54 years (34.1%) and 40–44 years (26.5%). Rural residence predominated (67.6%), highlighting the influence of cultural perceptions and healthcare access on menopausal experiences. Similar rural predominance has been reported by G K P and Arounassalame B [13], underscoring the importance of addressing rural health disparities. High parity was observed, with 50% of women having three or more children, suggesting prolonged hormonal exposure that may influence symptomatology. This aligns with findings by Pratima Thapa and Thebe [14], who found significant associations between number of children and quality of life (QOL) scores.
Educational attainment was low, with 42.9% illiterate and only 7.1% graduates, reflecting socioeconomic challenges impacting health literacy and symptom management. Most participants belonged to lower-middle (34.1%) and upper-lower (29.4%) socioeconomic classes. E. Yanikkerem et al. [15] demonstrated that women with no education had the highest vasomotor and physical symptom scores, supporting our findings. Similarly, Senthilvel et al. [16] and Yerra et al. [17] reported significant associations between education, socioeconomic status, and QOL, emphasizing the need for targeted education and awareness programs.
BMI distribution revealed that 42.4% were overweight or obese, while 28.8% each were underweight or had normal BMI. Although no significant association between BMI and MENQOL scores was observed (p = 0.391), abnormal BMI patterns suggest potential implications for symptom severity and overall health outcomes.
Vasomotor symptoms were common, with hot flushes (74.1%), night sweats (65.9%), and sweating (64.1%) being most prevalent. Mean vasomotor score was 6.49, indicating moderate severity. These findings are comparable to Senthilvel et al. [16], who reported hot flush prevalence of 75.3%. Yanikkerem et al. [15] observed higher vasomotor scores in uneducated women and housewives, consistent with our predominantly rural and low-literacy cohort.
Psychosocial symptoms were significant, with poor memory (79.4%), feeling less accomplished (78.2%), anxiety (71.2%), and depression (69.6%) being most common. The mean psychosocial score was 16.46, reflecting substantial mental health burden. Physical symptoms were widespread, with muscle/joint pain (80%), fatigue (75.9%), and low energy (73.5%) being prominent. The mean physical score was 34.66, indicating significant functional impact. Similar musculoskeletal symptom prevalence was reported by G K P and Arounassalame B [13] and Thapa et al. [14], reinforcing their high burden across populations.
Sexual symptoms showed marked impact, with avoidance of intimacy (92.8%) and change in sexual desire (80%) being most frequent, while vaginal dryness was reported in 43.5%. These findings highlight the profound effect of menopause on sexual health. Senthilvel et al. [16] reported similar vaginal dryness prevalence (30.7%), while regional variations observed by G K P and Arounassalame B [13] may reflect cultural differences in reporting.
Overall MENQOL scores averaged 63.11, indicating a moderate impact on quality of life despite high symptom prevalence. This suggests adaptive coping mechanisms or cultural expectations influencing perceived QOL. Senthilvel et al. [16] reported higher mean MENQOL scores (112.47 ± 28.80) in hospital-based populations, suggesting that community-based samples like ours may reflect milder symptom burdens.
Socioeconomic analysis revealed significant associations between low socioeconomic status and higher MENQOL scores (p = 0.001). Education inversely correlated with symptom burden (p = 0.0001), reinforcing the protective role of literacy. Similar associations have been demonstrated by Yanikkerem et al. [15], Senthilvel et al. [16], and Lee et al. [18], highlighting structural determinants such as education and income as critical in menopausal health outcomes.
This study emphasizes the interplay of demographic, socioeconomic, and cultural factors influencing menopausal symptoms and QOL. The findings underscore the need for population-specific interventions focusing on education, rural healthcare access, and psychosocial support to mitigate symptom burden and improve overall well-being in postmenopausal women.
Conclusion:
This study found that postmenopausal women, especially those from rural and low socioeconomic groups, experienced significant symptoms across physical, psychosocial, and sexual domains. High prevalence of sexual health issues (92.8% avoiding intimacy), muscle/joint pain (80%), and poor memory (79.4%) highlight menopause as a major health concern requiring comprehensive care. Education strongly influenced outcomes, with illiterate women showing the highest symptom scores (p = 0.0001), emphasizing the role of social determinants in menopausal health. Symptoms persisted beyond five years post-menopause, indicating the need for ongoing support. Despite high symptom rates, the moderate overall MENQOL score (63.11) suggests cultural adaptation or coping strategies may mitigate perceived quality of life impact.
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