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Menopausal symptoms and quality of life in women above 40 years in an 
urban resettlement colony of East Delhi

Ujjwal Madan1, Pragti Chhabra1, Garima Gupta2, Jyotsna Madan3

1Department of Community Medicine, University College of Medical Sciences and GTB Hospital, New Delhi, India, 2Rajiv Gandhi Cancer 
Institute and Research Centre, New Delhi, India, 3Department of Pathology, Super Speciality Paediatric Hospital and Post Graduate Teaching 
Institute, Noida, Uttar Pradesh, India

Correspondence to: Ujjwal Madan, E-mail: ujjwalmadan96@gmail.com

Received: February 12, 2019; Accepted: May 11, 2019

INTRODUCTION

Menopause is a critical period in a woman’s life that not only 
marks the end of reproductive ability but is also associated 
with multiple physical, vasomotor, psychological, and sexual 
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complaints.[1] Due to increase in the life expectancy, the 
number of women experiencing the menopausal phase is also 
increasing.[2]

Awareness of menopausal symptoms, hormonal changes, 
and their effects on the quality of life is extremely important 
for better management of symptoms and for decreasing the 
morbidity such as heart disease and osteoporosis associated 
with menopause.[3] The World Health Organization (WHO) 
defines quality of life as an individual’s perception of their 
position in life in the context of culture and value system 
in which they live with relation to their goals, expectations, 
standards, and concerns.[4]
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Fatigue, lack of energy, muscle, and joint pains are the most 
frequent menopausal symptoms observed in studies from other 
countries.[5,6] In India, menopause and its related symptoms 
are often neglected due to embarrassment, hesitation, and 
lack of awareness in women due to the presence of social 
stigmas in society.[7]

There are very few studies till date focusing on the 
prevalence of menopausal symptoms and the quality of life 
after menopause in Indian women.[8-10] This study was aimed 
to assess the prevalence of menopausal symptoms and their 
effect on the quality of life of women residing in Nand Nagri, 
an urban resettlement colony, in East Delhi.

MATERIALS AND METHODS

A cross-sectional, descriptive study was conducted during 
August 2016–September 2016 in Nand Nagri, an urban 
resettlement colony located in East Delhi. The population 
size of Nand Nagri is approximately 65,000. As no similar 
study was available in literature for Delhi, thereby, assuming 
the proportion of the menopausal symptoms to be prevalent 
among women in this age group (>40 years) as 50%, with 
95% confidence interval and 10% absolute precision, the 
minimum sample size was calculated to be 96, using Epi 
Info 7.

Nand Nagri consists of five blocks subdivided into 21 
subblocks, with each subblock having two Anganwadis, 
of which one Anganwadi was randomly selected. A list of 
women aged 40 years and above listed in the survey register 
of the selected Anganwadi was made and five women 
were randomly selected using computer-generated random 
numbers and a final sample of 105 (21 × 5) was selected. 
A written informed consent for participation was obtained 
from the randomly selected women and then was interviewed 
for the study. Relevant history and anthropometric 
measurements along with information about awareness 
of menopausal symptoms were collected using pretested, 
structured, interviewer-administered questionnaire. The 
menopause-specific quality of life questionnaire was used 
in the present study. It is a validated questionnaire for the 
assessment of menopausal women’s symptoms under the 
vasomotor, psychosocial, physical, and sexual domains.

Postmenopausal women, as defined by the WHO, are those 
who have stopped menstrual bleeding 12 months ago or 
stopped having menstruation as a result of medical or surgical 
intervention (oophorectomy with or without a hysterectomy).

Women who were suffering from any severe physical 
or mental illness requiring hospitalization and not fit to 
comprehend and answer the questionnaire were excluded 
from the study. The study protocol was approved by the 
Institutional Ethical Committee.

The data collected were analyzed using the Statistical Package 
for the Social Sciences (SPSS) software version 20.0. Mean 
age of menopause, prevalence of menopausal symptoms, and 
mean quality of life score for various domains were computed. 
Independent samples t-test was used to compare the means 
of continuous variables to study association between various 
factors and menopause.

RESULTS

Table 1 shows that majority of the women were 40–50 years 
of age (42%), married (70%), housewives (92.4%), and 
illiterate (49.5%) and belonged to upper lower socioeconomic 
class.

Most of the women had waist circumference more than the 
cutoff (≥80 cm) suggested by the WHO (70%) while the 
number of women having body mass index in normal or 
overweight category was 33.3%. Majority (81.9%) of the 
females had menarche between 11 and 15 years of age and 
more than half (60%) of them got married at <18 years of 
age. Approximately three-fourth (76.2%) had already attained 
menopause at the time of study, mean age at menopause being 
44.6 years with more than half (63.75%) of them having 
experienced >10 years of postmenopausal years.

Table 1: Sociodemographic characteristics of the study 
participants (n=105)

Parameter assessed Percentage (%)
Age distribution (year)

40–50 41.9
50–60 28.6
>60 29.5

Women with hysterectomy 11.4
Marital status

Married 70
Widowed 29
Divorced 1

Occupation
Housewife 92.4
Unskilled worker 2.9
Semi-skilled worker 4.8

Education
Illiterate 49.5
Primary school 22.9
Middle school 25.7
High school 1.9

Socioeconomic status
Lower 6.7
Upper lower 65.7
Lower middle 22.9
Upper middle 4.8
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As shown in Table 2, a high prevalence of decrease in physical 
strength (85.7%), decrease in stamina (84.7%), and lack of 
energy (83.8%) was found among the respondents. In the age 
group of 40–50 years, feeling tired (77.2%) and aches in the 
back of head or neck (75%) were the most prevalent menopausal 
symptoms. Decrease in physical strength (100%) and decrease 
in stamina (96.6%) were the most prevalent symptoms in the 
51–60 years’ age group and in women >60 years of age.

Table 3 shows the mean scores of botherations for various 
domains. Here, mean score of botheration of each domain, 
namely vasomotor domain, psychosocial domain, physical 
domain, and sexual domain ranges from 1 to 8. As seen, 
the mean score of botheration was highest for the physical 

domain of symptoms (3.05); hence, this is the most prevalent 
domain of symptoms among the study participants.

Physical symptoms were found to be present in 89.5% of 
women. Among the 105 respondents, 70.5% were suffering 
from psychosocial symptoms and 36.2% of women were 
experiencing vasomotor symptoms. Sexual symptoms were 
present in 11.4% of women.

Only 2 women (1.9%) were aware of the symptoms of 
menopause.

To study the association, an independent samples t-test was 
conducted to compare various domains of symptoms among 

Table 2: Prevalence of menopausal symptoms
Symptoms (40–50 years) n = 44 (51–60 years) n = 30 (>60 years) n = 31 Total (%)
Vasomotor domain

Hot flushes or flashes 5 (11.3) 8 (26.6) 3 (9.6) 16 (15.2)
Night sweats 11 (25) 14 (46.6) 6 (19.3) 31 (29.5)
Sweating 13 (29.5) 15 (50) 8 (25.8) 36 (34.2)

Psychosocial domain
Dissatisfaction with my personal life 9 (20.4) 11 (36.6) 9 (29) 29 (27.6)
Feeling anxious or nervous 21 (47.7) 18 (60) 15 (48.3) 54 (51.4)
Poor memory 16 (36.3) 18 (60) 14 (45.1) 48 (45.7)
Accomplishing less than I used to 11 (25) 18 (60) 13 (41.9) 42 (40)
Feeling depressed 9 (20.4) 9 (30) 9 (29) 27 (25.7)
Being impatient with other people 14 (31.8) 14 (46.6) 12 (38.7) 40 (38)
Feeling of wanting to be alone 4 (9) 7 (23.3) 10 (32.2) 39 (37.1)

Physical domain
Flatulence 30 (68.1) 17 (56.6) 26 (83.8) 73 (69.5)
Aching in muscle and joints 33 (75) 21 (70) 28 (90.3) 82 (78)
Feeling tired 34 (77.2) 25 (83.3) 27 (87) 86 (81.9)
Difficulty sleeping 14 (31.8) 10 (33.3) 17 (54.8) 41 (39)
Aches in back of head or neck 33 (75) 24 (80) 25 (80.6) 82 (78)
Decrease in physical strength 30 (68.1) 30 (100) 30 (96.7) 90 (85.7)
Decrease in stamina 30 (68.1) 29 (96.6) 30 (96.7) 89 (84.7)
Lack of energy 30 (68.1) 28 (93.3) 30 (96.7) 88 (83.8)
Dry skin 0 4 (13.3) 9 (29) 13 (12.3)
Weight gain 17 (38.6) 7 (23.3) 6 (19.3) 30 (28.5)
Increased facial hair 0 0 0 0
Changes in appearance, texture of 
skin

2 (4.5) 3 (10) 7 (22.5) 12 (11.4)

Feeling bloated 27 (61.3) 13 (43.3) 24 (77.4) 64 (60.9)
Low backache 31 (70.4) 18 (60) 27 (87) 76 (72.3)
Frequent urination 17 (38.6) 9 (30) 16 (51.6) 42 (40)
Involuntary urination while 
coughing/laughing

7 (15.9) 5 (16.6) 11 (35.4) 23 (21.9)

Sexual domain
Decreased in sexual desire 3 (6.8) 3 (10) 3 (9.6) 9 (8.5)
Vaginal dryness 3 (6.8) 3 (10) 5 (16.1) 11 (10.4)
Avoiding intimacy 3 (6.8) 3 (10) 4 (12.9) 10 (9.5)
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study participants having age <50 years and age >50 years. 
The mean score of botheration for the psychosocial domain 
and physical domain was significantly higher in women 
<50 years as compared to those more than 50 years. The 
table also shows the association between various domains 
of symptoms and attainment of menopause in the study 
participants. The mean score of botheration of physical 
domain of symptoms was greater in the study participants 
that have attained menopause as compared to those who 
have not (3.15 vs. 2.69). This association was statistically 
significant (P < 0.028) [Table 4].

DISCUSSION

The study was aimed to assess the prevalence of menopausal 
symptoms and its effect on the quality of woman’s life using 
standard and valid questionnaires.

Various studies conducted in different parts of the world 
have reported a wide range of the prevalence of menopausal 
symptoms.[1,11,12] In the present study, we found that the most 
prevalent symptom was decrease in physical strength in 
85.7% of women followed by decrease in stamina in 84.7% of 
women and lack of energy in 83.8% of women [Table 3]. This 

is in concordance with the study conducted by Sharma et al., 
wherein they observed fatigue and lack of energy as the most 
common complaints, while Som and Ray also showed feeling 
tired and lack of energy as the most prevalent symptoms.[5,9] 
In contrast to these studies, Aaron et al. reported the highest 
prevalence of sexual symptoms.[13] This could be accounted 
by the difference in questionnaires and methods used to 
assess the prevalence of the menopausal symptoms.

In our study, the mean age of the attainment of menopause 
was found to be 44.6 ± 2 years [Table 2]. This is comparable 
with other studies in which the mean age was 45.2 years.[9,14] 
The range of age of menopause attainment varies in Indian 
women from 40.3 to 48.8 years as compared to 48–51 years 
in women in developed countries.[3] Poor socioeconomic 
status, ethnic and genetic factors might be responsible for 
lower age of the attainment of menopause.

In our study, we found that majority of the women complained 
of physical symptoms (3.05 ± 0.917) and psychosocial 
symptoms (2.30 ± 1.352) [Table 4]. This is consistent with 
most of the other studies conducted across Asia and in Indian 
women, where it was found that majority of study participants 
were experiencing physical symptoms.[1,3,5,9,12,14] While few 
other studies have reported differently, a higher prevalence of 
sexual symptoms was observed in South Indian women and 
diminished visual acuity was the most common complaint in 
Chandigarh women.[10,13] This difference can be explained on 
the basis of higher literacy and awareness rates in these regions.

In our study, physical symptoms showed a higher prevalence 
while sexual symptoms were reported by very few of 
the participants and none reported increased facial hair. 
Bairy et al. also showed that increased facial hair was the 

Table 3: Mean scores of botheration for various 
domains

Domain Mean score of 
botheration±SD

Vasomotor 2.08±1.610
Psychosocial 2.30±1.352

Physical 3.05±0.917
Sexual 1.38±1.134

Table 4: Association between mean scores of botheration of various domains and parameters of the study participants
Variable domain score Vasomotor Psychosocial Physical Sexual
Mean score of botheration in study participants 
having

Age <50 years 1.84 1.88 2.78 1.27
Age >50 years 2.25 2.59 3.23 1.46

Levene’s test for equality of variance
F 6.201 16.69 0.794 3.365
Sig. 0.0.14 0 0.375 0.069
P value 0.199 0.008* 0.012* 0.377

Mean score of botheration in study participants 
having

Attained menopause 2.05 2.39 3.15 1.45
Not attained menopause 2.17 1.98 2.69 1.16

Levene’s test for equality of variance
F 0.134 1.855 0.051 5.297
Sig. 0.715 0.176 0.823 0.023
P Value 0.74 0.193 0.028* 0.266

*denotes P<0.05
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least common complaint (3.3%) and Kaur et al. reported 
sexual symptoms and breast heaviness as the symptom 
with lowest prevalence.[4,10] While, Som and Ray reported 
sexual symptoms along with physical symptoms, as the most 
prevalent symptoms in Kolkata women.[9] The awareness 
in the community in Nand Nagri regarding menopause was 
very low (1.9%). In the present study, lower literacy rates 
and poor socioeconomic status may be responsible for lack of 
awareness and hesitation in women to come up and express 
their complaints.[7]

Vasomotor symptoms were less prevalent in our study 
population similar to reports that show that Indian women are 
least likely to report vasomotor symptoms.[15-19] We found that 
the physical domain of symptoms is significantly affected by 
the age of the subjects and attainment of menopause. This 
could possibly be explained by the low awareness among 
the study participants due to which they confuse the physical 
menopausal symptoms with the age-related changes. While, 
the psychosocial domain of symptoms was affected only 
by age. This is consistent with the results of cross-sectional 
study conducted by Nisar and Sohoo in Pakistani women, 
wherein they found that with the transition from peri- to 
post-menopausal age, there is a gradual decrease in the score 
for psychosocial domain and increase in score for physical 
domain.[9,11] The chronological aging as well as the ovarian 
aging might be responsible for affecting the physical and 
psychosocial domains of the quality of life in menopausal 
women.[9] The number of follicles in the ovary, which is 
responsible for production of hormones, is decreasing rapidly 
resulting in a fall in the hormone levels which are responsible 
for the symptoms experienced by the women.[20]

CONCLUSIONS

While one of the limitations of the present study was that 
the study was conducted in a small sample, we can conclude 
that the prevalence of physical and psychosocial symptoms 
is higher than the vasomotor and sexual symptoms in women 
in an urban resettlement colony in East Delhi. Furthermore, 
physical domain of symptoms is affected by the age and 
attainment of menopause while psychosocial domain is only 
affected significantly by the age. The mean age of menopause 
was found to be 44.6 years. The awareness of menopause 
among the study participants was poor. Thus, there is a need 
to spread awareness among general public about menopause 
using information, education, and communication tools. 
Sensitization of grass root workers such as ASHA and 
Anganwadi worker should be done regarding the importance 
of menopause. There should be the provision of health services 
for this age group of women to alleviate their symptoms. 
Further studies are needed to understand the epidemiology 
of menopausal symptoms and their effect on quality of life of 
women in the Indian context as there is a paucity of available 
literature.
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