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Abstract 

Introduction: Each year globally, 85% of women experience menopause-related symptoms, the most 

common being hot flashes, night sweats, mood swings, apprehension, anxiety and weight gain. 

Addressing these symptoms is needed to improve the health status of post-menopausal women, which 

is possible through education and counselling to improve the attitudes of women and their families 

towards menopause. 

Objectives: To determine frequency of health problems in post-menopausal females 

Methodology: Three hundred twenty-five post-menopausal women from outpatient departments of 

Allied Hospitals of RMU were recruited in descriptive cross-sectional study by consecutive sampling 

and interviewed.Data were entered on SPSS version 22 and analysed. 

Results: The highest percentage of respondents were 51-55years of age (55%) followed by 46-50years 

(28%). The most frequent physical problems were tiredness (72%) and joint pains (66.8%). Commonest 

mental health issues reported was indecisiveness (75%) and forgetfulness (66.8%). The most common 

social health problems were staying silent (43%), and discomfort while travelling (39%). 

Conclusion: Various grades of social, physical and mental symptoms exist in our postmenopausal 

women. There is a dire need of recognizing them so that these women can be helped by psychological 

support and lifestyle enhancement.  

Keywords: Menopause, mental and social health, education, and counselling. 
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Introduction 

Menopause is the permanent cessation of 

menses.[1] It is diagnosed retrospectively when 

the woman hasn’t had her menses for at least 12 

months.[2] The average age is around 52 years, but 

it can occur anywhere between 40 to 58 years.[3] 

Menopause is challenging for most women 

around the globe as it is associated with a wide 

variety of symptoms that affect the quality of life 

for these individuals.[4] These symptoms are due 

to fluctuations in the hormone levels that occur in 

the peri-menopausal and menopausal states, 

which leaves them susceptible to various mental, 

physical, and social disorders.[5] Annually, 85% of 

women experience menopause-related 

symptoms.[6] The transition to menopause is a 

unique experience for every woman, with the 

symptoms varying widely based on 

psychological, socio-cultural, and ethnic 

differences.[7] However, the most common 

symptoms are hot flushes, night sweats, 

insomnia, vaginal dryness, mood swings, and 

weight gain. Anxiety, both major (23%) and 

minor (68%), was also found to be relatively 

common.[8] Physical and emotional exhaustion 

was found in 71% of the menopausal women, 

with irritability affecting 68% of them.[6] Joint and 

muscular discomfort, CVS-related problems, 

decline in cognitive functioning, and even sexual 

dysfunction have also been reported.[9,10] 

Vertebral fractures, as a sign of osteoporosis, can 

also occur in post-menopausal women.[11] 

Due to all these factors, impaired health has 

greatly altered workability and social 

performance.[12] Since a woman spends almost 

one-third of her lifespan in the menopausal state, 

these attributes need to be thoroughly considered 

in order to improve the quality of life for females 

when they suffer the consequences of these 

hormonal changes.[13,14] Quality of life worsens 

with age; tending to this condition early can save 

from the devastating sequelae.[15] Enhancement in 

the quality of life seems to be linked with a good 

partner and adequate psychological support.[16] 

Lifestyle modifications and weight loss have been 

found to be beneficial.[17] It has been proven that 

the use of hormone therapy reduces the 

symptoms of menopause, hence establishing a 

possible remedy in severe cases.[18] 

Due to lack of resources, and the fact that 

discussing menopause is considered taboo in 

Pakistan, only few comprehensive studies done 

on the topic are available, and data collection 

from the subject was also hindered. This study 

was taken to determine the quality of mental and 

social health and the factors leading to poor 

mental and social health in post-menopausal 

women and help raise awareness among low 

socio-economic groups about post-menopausal 

women’s social and mental well-being. 

 

Materials and Methods 

A cross-sectional study in the OPDs of Allied 

hospitals of Rawalpindi Medical University 

(RMU), lasting for 08 months. A sample of 325 

post-menopausal women was selected by 

consecutive sampling (the sample size was 

calculated via a sample size calculator). Only 

post-menopausal women above 40 and below 80 

were selected,[19]so women with premature 

menopause, those taking hormones, 

radiotherapy/chemotherapy/surgery-induced 

menopause were excluded, as well as those with 

any comorbidity (e.g., CHD, psychological 

illness). Informed consent was taken from the 

participants. The questionnaire was prepared by 

a group of senior gynaecologists based on 

reference studies.[20,21] Data was collected by 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(08)60346-3/fulltext
https://www.ncbi.nlm.nih.gov/books/NBK560840/
https://www.cureus.com/articles/118192-the-quality-of-life-of-and-social-determinants-affecting-menopausal-women-in-aseers-healthy-cities-in-saudi-arabia-a-cross-sectional-study#!/metrics
https://pubmed.ncbi.nlm.nih.gov/35875302/
https://pubmed.ncbi.nlm.nih.gov/28458476/
https://pubmed.ncbi.nlm.nih.gov/26271251/
https://pubmed.ncbi.nlm.nih.gov/35382992/
https://pubmed.ncbi.nlm.nih.gov/19167176/
https://pubmed.ncbi.nlm.nih.gov/26271251/
https://pubmed.ncbi.nlm.nih.gov/33088741/
https://pubmed.ncbi.nlm.nih.gov/30868921/
https://pubmed.ncbi.nlm.nih.gov/21243498/
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-020-01015-4
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-020-01015-4#citeas
https://pubmed.ncbi.nlm.nih.gov/25841598/
https://pubmed.ncbi.nlm.nih.gov/30692811/
https://pubmed.ncbi.nlm.nih.gov/17701772/
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-020-01015-4
https://pubmed.ncbi.nlm.nih.gov/21243498/
https://ayubmed.edu.pk/JAMC/PAST/14-3/SamiraYahyaMenopause.htm
https://internalmedicine.imedpub.com/severity-of-menopausal-symptoms-and-the-quality-of-life-at-different-statusof-menopause-a-community-based-survey-from-rural-sindh-pakistan.php?aid=6037
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6910086/
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interview using a structured questionnaire to 

record demographic details and the effects on 

physical, social and mental health of the 

participant. 

Data was only collected after approval from the 

MS of the respective hospital. 10-point scoring 

system was used, in which 10 questions from 

physical, mental and social health each were 

asked from the participants who were assessed 

out of 10 points for each category (mild, 

moderate, severe). Scoring of all the three 

variables physical, mental, and social health was 

done using Pearson correlation and Sig. (2-tailed). 

Pearson correlation showed the strength of linear 

relation. Data were retrieved in Excel and 

analysed using SPSS version 22, with categorical 

variables being analysed via the Chi-square test 

and numerical variables by student T-test. 

 

Results 

A total of 325 respondents were selected for 

analysis. 48.18 years (SD 4.7) was the mean age of 

menopause. Table 1 shows the demographic 

profile of the participants. 

 

 

 

 

 

 

 

Table I: demographic profile of participants  

Demographic 

characteristic 

Category n (%) 

 

 

 

 

 

 

Age in years 

<50 51 (15.7%) 

50-55 152 (46.89%) 

56-60 75 (23.1%) 

61-65 15 (4.6%) 

66-70 20 (6.2%) 

>70 12 (3.7%) 

 Unemployed 218 (67%) 
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Employment 

 

Self Employed 4 (1.2%) 

Job 103 (31.7%) 

 

Number of children 

0-3 154 (47.4%) 

4-7 158 (48.6%) 

8-10 13 (4%) 

 

Residence 

Rural 71 (21.8%) 

Urban 254 (78.2%) 

 

Figure1:Frequency of physical health problems in postmenopausal females  
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 Figure 2: Frequency of mental health problems in postmenopausal females 

 

   

The most frequent mental health problem is 

impaired decisiveness 75% , 

    forgetfulness 68.6%, loss of composure 65%. 
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Figure 3:  Social health problems in postmenopausal females 

 

Among social health issues the most frequent is 

difficulty in performing household work 92%, 

imbalance between personal and social life 83% , 

reduced comfort at home 82%. 

Categorization of physical, mental, and social 

health was done with a score of 10 given to each, 

with 0-3 representing a mild effect, 4-6 denoting 

moderate effect, and 7-10 meaning severe effect. 

Only 15% reported three or fewer physical health 

symptoms. 38% reported three or fewer mental 

health symptoms. Social health problems were 

the least experienced, with 75% of patients 

experiencing three or fewer social health 

problems. These findings are summarized in 

table II. 

 

Table II:  Categorization of health problems: 

 

Physical health problems 

Severity   n (%) 

Mild 51 (15.7) 

Moderate   136 (41.8) 

Severe  138 (42.5) 

Mental health problems Mild  125 (125) 

Moderate  123 (37.8) 

Severe  77 (23.7) 

Social health problems Mild  242 (74.5) 
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Moderate  71 (21.8) 

Severe  12 (3.7) 

 

 

Pearson correlation was applied, and a significant 

negative correlation was found between mental 

health and physical health. Pearson correlation 

came out to be 0.521 (Table 1). r2 came out to be 

0.27, which means 27% of the negative mental 

health problems were due to the affected physical 

health. (table III) 

 

Table-III: Pearson correlation between Physical, Mental, and social problems 

 

 Physical 

Health 

Social 

Health 

Mental 

Health 

PH Total                      Pearson Correlation 

                                     Sig. (2-tailed) 

                                     N 

1 

 

325 

 .128* 

     .021 

    .325 

-.521** 

.000 

325 

SH Total                      Pearson Correlation  

                                     Sig. (2-tailed) 

                                     N 

.128* 

      .021 

      .325 

1 

 

325 

.068 

.225 

325 

MH Total R                Pearson Correlation  

                                    Sig. (2-tailed) 

                                    N 

-.521** 

.000 

325 

.068 

.225 

325 

1 

 

325 

 

     

The chi-square test was applied, and a significant 

association was found between the age of 

participants and the physical, mental, and social 

health symptoms (p<0.005). 

Physical symptoms (>7 symptoms) were high at 

the onset of menopause (<50yrs) and increased at 

later ages (>66yrs). Mental health symptoms (>7 

symptoms) were more prominent in later ages 

(>70 yrs.). There was no obvious trend in social 

health symptoms.  
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Table IV shows the frequency of exceptionally 

high numbers (≥7) of physical, mental, and social 

symptoms in different age groups. 

 

Table-IV: Relation of Age to Incidence of Physical, Mental, and Social Symptoms 

 

 

 

 

 

 

 

 

 

Discussion 

Our study reported 48.18years as the mean age of 

menopause whereas other studies from Pakistan, 

Iran and USA reported 48.9(22), 47.3(23) and 51.4(24) 

respectively. These similarities might be 

explained by common race, social factors, 

extrinsic factors(25) such as smoking and 

contraceptive hormones or intrinsic factors such 

as reproductive history.(26)  

The most common physical health problem in 

our study were in the following order: tiredness 

(72%), joint pains (66%), and body aches (64%). A 

study conducted by Gorecka on Polish women, 

also reports fatigue (75.5%) and hot flushes 

(62.3%) in postmenopausal women (27) However, 

joint pains were reported more in Iran(25) ,India(28) 

and Malaysia(29) which means that 

postmenopausal women living in Asian regions 

are more likely to develop joint pains, this might 

be due to racial, genetic, geographical and 

lifestyle factors. 

Our study results were also seconded by a study 

conducted in Sweden which reported that a 

better quality of physical, mental, and social 

health was obvious for the older age groups 

compared with the younger ones. (31) The higher 

physical health symptoms at the extreme ages of 

Age groups  ≥7 Symptoms of 

Physical Health (%) 

 

 ≥7 Symptoms of 

Mental Health (%) 

  ≥7 Symptoms of 

Social Health (%) 

<50 56.8 7.8 64.7 

50-55 34.8 28.9 82.2 

56-60 32 20 68 

61-65 40 20 80 

66-70 70 15 65 

>70 100 66.7 66.7 
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>70 years are most probably age related. An 

article from India reports that post-menopausal 

women experience vaginal dryness, stiff or sore 

joints and urinary leakage. 

Studies have showed that increasing social and 

family support(32) are most beneficial for post-

menopausal women in treating their problems.(31)   

Mental health issues reported in our study 

showed that indecisiveness (75%) was on top 

with forgetfulness (68%) second. A study 

conducted in Ethiopia reported depressive mood 

(46.0%), irritability (45.1%), and anxiety (39.8%) to 

be the most reported individual symptoms in 

postmenopausal women.(33) Mental health 

symptoms in our study were more reported in 

urban women which was consistent with a study 

from Asunción-Paraguay in which 216 urban-

living women were surveyed, and anxiety and 

nervousness (70.8%) was found to be the most 

prevalent symptom.(34) Urban areas are busier 

with less casual non work related social 

interactions especially for older people living at 

home which might lead to greater mental health 

problems. 

The most common social health symptoms 

presented were staying silent (43%) and lack of 

comfort while traveling (39%). Social health 

problems were found to be the least common 

among our population which might be due to the 

joint family systems in Pakistani society. Social 

health symptoms were more reported in women 

who were unemployed which means that a lack 

of financial security leads to social problems in 

post-menopausal women. A study from Iran 

showed a higher level of self-care in employed 

and educated postmenopausal females. (35) 

 

Conclusion 

Menopausal symptoms can be a significant 

physical and emotional burden on women in 

middle and old ages.  The need for education and 

counselling of females, their spouses and families 

is felt. Besides, improving emotional and social 

support, planning for lifestyle enhancement, and 

improving socio-economic status are needed, 

which results in promoting women’s health. 
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