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ABSTRACT

Background: Menopause poses a big challenge to the healthy aging of a woman. With growing emphasis on
universal health coverage and improving quality of life, it is the need of hour to address the issues population of
postmenopausal women to enhance our understanding of women’s experiences during menopause.

Methods: This cross-sectional study was conducted using non-probability purposive sampling and house-to-house
visit in randomly selected villages falling under rural Health Block Kot-Bhalwal. 245 postmenopausal women were
interviewed in accordance with pretested questionnaire consisting of Sociodemographic data and Greene Climacteric
Scale.

Results: Muscle and joint pains was the most common complaint (89.0%), followed by feeling tired or lacking in
energy (87.4%), difficulty in sleeping (82.5%) and difficulty in concentrating (80.4%). Nearly three-fourth of the
study participants reported to be suffering from Irritability (77.6%), feeling tense/nervous (77.5%), Headaches
(76.7%), loss of interest in most things (75.9%), feeling unhappy or depressed (74.29%), sweating at night (73.47%),
attacks of anxiety, panic (73.5%), pressure or tightness in head (72.6%), and feeling dizzy or faint (71.8%).
Conclusions: A higher prevalence of menopausal symptoms was found. However, more research studies are needed
to determine rural urban differences in prevalence and severity of the symptoms using a standardized tool on a larger
sample in the community setting.
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INTRODUCTION

Menopause is a physiological transition from
reproductive to nonreproductive stage.! It directly or
indirectly has a effect on the wellbeing of middle aged
woman and lower her quality of life. Demographic
transition, increasing advancement in medical sciences
and changing life expectancy has made it of utmost
importance to understand this transition for fulfilling
health needs and concerns of postmenopausal population.

It is stated that about two hundred years ago, only 30% of
women lived through menopause. Thus, the menopause

transition and post menopause are very much a condition
of the 20™ and 21%t centuries.? In India, about 12.6 million
women are above 45 years of age, thus contributing to
about 10.4% of the total population.® Today’s woman
will live one-third of her life after menopause.*

Every woman’s experience of the menopause is unique;
she may experience all of the symptoms or none. Some
find the transition barely noticeable, while others find it
as life altering.®

Over 85% of all women are reported to suffer from at
least one menopausal symptom during transition through
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menopause.® Menopause symptoms include vasomotor
symptoms (hot flushes, night sweats,
insomnia),urogenital  symptoms  (urgency,  stress
incontinence, nocturia, dysuria, vaginal dryness,
dyspareunia), mood changes (anxiety, irritability and
depression),cognitive disturbances (forgetfulness, lack of
concentration), somatic symptoms( joint pain, backache
and headaches) and many others symptoms like weight
gain, palpitations, crying spells, lack of energy and dizzy
spells.”®

Moreover, post-menopausal woman becomes more prone
to certain diseases like osteoporosis, CVS diseases,
cancer and decrease in cognitive functions.”®

Menopause is multidimensional and has impact on
women’s physiological, physical, psychological and
mental health. Numerous factors that determine women’s
experience towards menopause include ethnicity, culture,
social  background, menopausal status, attitude,
education, diet, genetics, occupation and overall
health,0-16

There is little data available on this aspect of menopause
in women from Indian subcontinent, especially Northern
India. The purpose of this research was to enhance our
understanding  of  menopausal  experiences  of
postmenopausal woman in a rural setting.

METHODS

This cross-sectional study was conducted from November
2015 to October 2016 in rural villages falling under
Block Kot Bhalwal which is situated at a distance of 10
km from Government Medical College, Jammu, having
population of approx. 1 lakh 40 thousand spreading over
107 villages. Majority of the population comprises of
Hindus and Muslims, with agriculture as the main source
of livelihood.

Inclusion criteria

Women who had attained menopause and were willing to
participate in the study by giving their written informed
consent were included in the study.

Exclusion criteria

e Women with induced menopause, seriously ill
women due to causes not associated with menopause

e And those who did not agree to participate in the
study.

Method of sampling and data collection

After seeking ethical approval from Institutional Ethical
Committee, Government Medical College, Jammu, the
investigator met the Block Medical Officer and other
health staff; briefed them about the study and enlisted
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their support. One village was randomly selected from
the list of villages covered under Health Block Kot-
Bhalwal. Thereafter, using non-probability purposive
sampling, all eligible candidates were covered as far as
possible by house-to-house visit. After the completion of
the survey of selected village, second village was chosen
again randomly and covered. In this manner, a total of 4
villages were surveyed by the research investigator
during the course of current study.

At the time of the interview, informed written consent
was taken from eligible participants after briefing them
about the purpose of study.

Thereafter, interview was conducted in accordance with
pretested semi-structured questionnaire. In order to take
care of the situational contaminants, women were
interviewed in a calm and private place at their respective
homes or farms during harvesting season.

Tool for research

The instrument designed for the present study consists of
Sociodemographic data and Greene Climacteric Scale
(GCS).

Greene Climacteric Scale (GCS) 17 is a validated
menopausal symptom scale which is used routinely in
clinical practice as a research tool. The Greene’s
Climacteric Scale scores the severity of 21 symptoms on
4-point Likert scale which ranges from 0 (not at all) to
3(extremely) and further divides these symptoms into 4
sub scales-psychological score (11 symptoms), somatic
score (7 symptoms), vasomotor score (2 symptoms) and
sexual score (1 symptom).

The psychological subscale is further divided into
Anxiety (6 symptoms), and Depression (5 symptoms).
The Cronbach’s alpha reliability of this scale for the
current study was 0.77.

Statistical analysis

The data so collected was first entered into a master chart
on Microsoft Excel spreadsheet for descriptive statistics,
data was grouped, tabulated and represented as means
with standard deviation and percentages for quantitative
variables and qualitative variables respectively.

RESULTS

Majority of the postmenopausal women of the study
population were in the age group 50-59 years (40.8%)
followed by age group 60-69 years (30.6%). Five of the
study  participants  (2.5%) entered menopause
prematurely.

Most of the participants (53.3%) belonged to Muslims

religion followed by Hindu religion (46.9%). More than
80% of the women in our study were married, while
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widows (14.7%), divorced/separated (1.6%) and
unmarried (0.4%) comprised the rest. About 63% women
were illiterate while women with education up to the
middle school comprised 29.8% of the total. Majority of
the respondents (90%) were housewives.

As far as the occupation of the husbands was concerned,
half (51%) of them belonged to labour class, mostly
farmers. The monthly income of one third (67.7%) of the
participants was less than Rs.5000 from all sources and
further 77 postmenopausal women in this group reported
monthly income less than Rs.1000.

More than two-third of the respondents (69%) were non-
smokers. Among the current smokers, majority were
hookah smokers (67.1%) and biddi smokers (29%) (Table
1).

Table 1: Socio demographic profile of the study
participants.

<40* 5(2.1)
Age groups 40-49 49 (20)
(in years) 50-59 100 (40.8)
60-69 75 (30.6)
>70 16 (6.5)
Religion Hindu 115 (46.9)
Muslim 128 (52.3)
Others* 2 (0.8)
Married 204 (83.3)
Marital Unmarried 1(0.4)
status Divorced/separated 4 (1.6)
Widow 36 (14.7)
Illiterate 154 (62.9)
Up to middle 73 (29.8)
Education Up to Hr. secondary 16 (6.5)
Higher education
/degree 2(08)
Employment Employee 15 (6.1)
status House wife 230 (93.9)
Labour 125 (51.0)
Occupation Service 47 (19.2)
of husbhand Business 25 (10.2)
No work* 7(2.8)
<5000 166 (67.7)
:c\;';’l‘lt;'y 5001-10000 37 (15.1)
income (in 10001-15000 7 (2.9)
rupees) 15001-20000 10 (4.1)
>20000 25 (10.2)
Smoking Non-smoker 169 (69.0)
status Past smoker 28 (11.4)
Current smoker 48 (19.6)

*Premature menopause; + Mean Age + SD = 56.49+9.9 years ,
Median=56 years (Range= 36 to 106 years)

More than 70% of the women were having three to five
living children. Only four women in our study were not
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having any living children. Most of the study participants
(= 80%) reported attaining menarche between the age of
11 to 15 years. Only 1 woman reported to have menarche
before age of 10 years while 42(17.2%) attained it after
16 years of age. Nearly 80% of the study participants had
attained menopause by the age of 50 years of which
14.3% women reported menopause prematurely i.e.
before 40 years of age (Table 2).

In the current study, Muscle and joint pains was reported
as the most prevalent (89.0%), symptoms followed by
feeling tired or lacking in energy (87.4%), difficulty in
sleeping (82.5%) and difficulty in concentrating (80.4%).
Nearly three-fourth of the study participants reported to
be suffering from irritability (77.6%), feeling
tense/nervous (77.5%), headaches (76.7%), loss of
interest in most things (75.9%), feeling unhappy or
depressed (74.29%), sweating at night (73.47%), attacks
of anxiety, panic (73.5%), pressure or tightness in head
(72.6%), and feeling dizzy or faint (71.8%).

More than half of participants reported to be experiencing
excitable (68.6%) crying spells (64.90%), hot flushes
(62.0%), loss of feeling in hands or feet (62.0%) Parts of
body feel numb (62.0%) loss of interest in sex (61.2%)
and heart beating quickly/strongly (55.9%). The least
reported symptom as per GCS was breathing difficulties
(45.3%) (Table 3).

The mean total Greene score for the 21 items were 31.74
(SD+10.39). Somatic cluster had the highest mean score
(9.95 SD#4.2) among the four domains following
psychological domain in which sub-cluster anxiety and
depression scored somewhat similar i.e. 8.93(x4.10) and
8.13(SD£3.44), although anxiety mean scores was
slightly high (Table 4).

Most of the study participants reported to have
experienced backache and memory problems (80.4% and
69.4% respectively). Out of 196 participants who were
married, staying with their husbands and reported
themselves to be sexually active, only 58 women reported
having pain during intercourse (Table 5).

Table 2: Distribution of the participants as per
gynaecological profile.

Age at menarche <10 1(0.4)
11-15 202 (82.4)
16-20 42 (17.2)
31-40 35(14.3)
Age at 41-50 181 (68.2)
menopause 51-60 28 (17.1)
>60 1(0.4)
nil 4 (1.6)
No. of living 1-2 34 (13.9)
children 3-5 181 (73.9)
>5 26 (10.6)
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Table 3: Distribution of study respondents according to Greene climacteric scale scores and percentages
per symptom.

Nil
N (%)"
Heart beating quickly or strongly 108 (44.1)
Feeling tense or nervous 56 (22.9)
Difficulty in sleeping 43 (17.6)
Excitable 77 (31.4)
Attacks of anxiety, panic 65 (26.5)
Difficulty in concentrating 48 (19.6)
Feeling tired or lacking in energy 31 (12.7)
Loss of interest in most things 59 (24.1)
Feeling unhappy or depressed 63 (25.7)
Crying spells 86 (35.1)
Irritability 55 (22.5)
Feeling dizzy or faint 69 (28.2)
Pressure or tightness in head 67 (27.5)
Parts of body feel numb 91 (37.6)
Headaches 57 (23.3)
Muscle and joint pains 27 (11.0)
Loss of feeling in hands or feet 89 (36.3)
Breathing difficulties 134 (54.7)

Hot flushes 93 (38)

Sweating at night 65 (26.5)

Loss of interest in sex 49 (24.62)
*Figures in paranthesis are percentages.

Table 4: Distribution of the score of the subscales and
total Greene Climacteric score of the
study respondents.

Psychological (11) 17.06 (£6.57)

Anxiety (6) 8.93 (+4.10)
Depression (5) 8.13 (¢3.44)
Somatic (7) 9.95 (+4.21)
Vasomotor (2) 2.84 (x2.00)
Sexual dysfunction (1)* 1.18 (x1.12)

Total GCS score* 31.75 (£10.39)
*mean score was calculated for only 199 women (while N= 245
for rest cases), excluding women with marital status as widows,
divorced, separated or unmarried, and age above 70.

Table 5: Distribution of various other menopausal
symptoms experienced and reported by study

subjects.

Yes (%) No (%)
Pain during intercourse
(n=196)* 58(29.6) 138(70.4)
Vaginal dryness (n=245) 16(6.5) 229(93.6)
Backache (n=245) 197(80.4) 48(19.6)
Urinary problems (n=245) 46(18.8) 199(81.2)
Memory problems (n=245)  170(69.4) 75(30.6)

*only those who were married, staying with husbands and
reported themselves to be sexually active were asked for this
symptom. ¥ n=number of participants
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Mild Moderate Severe
N (%)" N (%) N (%)
54 (22.0) 57 (23.3) 26 (10.6)
40 (16.3) 103 (42.0) 46 (18.6)
38 (15.5) 73 (29.8) 91 (37.1)
74 (30.2) 60 (24.5) 34 (13.9)
33 (13.5) 89 (36.3) 58 (23.7)
59 (24.1) 54 (22.0) 84 (34.3)
31 (12.7) 74 (30.2) 109 (44.5)
55 (22.5) 84 (34.3) 47 (19.2)
43 (17.6) 74 (30.2) 65 (26.5)
37 (15.1) 70 (28.6) 52 (21.2)
46 (18.8) 75 (30.6) 69 (28.2)
57 (23.3) 79 (32.2) 40 (16.3)
48 (19.6) 73 (29.8) 57 (23.3)
36 (15.0) 63 (25.8) 53 (21.7)
52 (21.2) 73 (29.8) 63 (25.7)
27 (11.0) 59 (24.1) 132 (53.9)
61 (24.9) 52 (21.2) 43 (17.6)
60 (24.5) 29 (11.8) 22 (9.0)
39 (15.9) 50 (20.4) 63 (25.7)
49 (20) 73 (29.8) 58 (23.7)
24 (12.06) 41 (20.6) 85 (42.7)
DISCUSSION

Menopause poses a big challenge to the healthy aging of
a woman. Majority of the women suffer from one or the
other symptom associated with menopause.’® With the
increase in life expectancy, population in the elder ages is
showing an upward trend, due to which various concerns
associated with the health of elderly people are emerging.
Therefore, it is time to shift the focus of policy makers
and healthcare managers to address the rising health
issues of middle aged women and to fill the know-do gap.
The present community based cross-sectional study is an
attempt to find out ground reality of the menopausal
experiences and understanding of rural women.

The mean age in years of the postmenopausal women in
the current study was 56.49+9.9 which was similar to that
reported by Sharma et al, Pathak et al and Chuni et al.**2
However, it was higher than that reported by Nayak et
al,but lower than that reported by Christian et al and
Madhukumar et al.?224

The mean age at menopause of the participants in our
study was 45.64+4.58 yrs which was in agreement with
those reported by Bagga et al, Mahajan et al, Sarker et al,
Sharma et al and Satpathy.?5?® However, the mean age
scores reported by the current study were lower in
comparison to those reported by Sharma S et al,Christian
et al, Borker et al and Madhukumar et al, 19232430
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The proportion of women who entered menopause
prematurely was found to be quite high in current study.
The results were in agreement to those reported by Lal
and Sharma et al.?:3

The important factors responsible for the diversity in
attainment of menopause include regional variation,
genetic, environment and nutrition.?? However, the role
of recall bias and absence of evidence in determining
correct age of participants might have influenced this
proportion in a detrimental way despite of investigator’s
best efforts to find out real age of the participants by
correlating it with major events.

In the current study, the women reported muscle and joint
pains as the most prevalent symptoms (89.0%), followed
by feeling of tiredness or lacking in energy (87.4%),
difficulty in sleeping (82.5%), difficulty in concentrating
(80.4%) and backache (80%). These results are in
congruence with those reported by Subrahmanyam et al
and Rahman et al.'® However, different studies
conducted in Indian subcontinent have results suggestive
of wvaried experiences of symptoms among the
respondents_6,21,24,28-30,32-38

The possible explanation for this difference in prevalence
and severity of menopausal symptoms reported may be
due the social, economic demographic, cultural, health,
genetic and racial differences, besides woman’s attitude
and awareness.?

Since more than 70% of the participants in current study
were above 50 years of age, it could possibly be the
reason behind the higher prevalence of somatic
symptoms like muscle and joint pains, etc. in the study
population. However, another important perspective
which can explain this varied prevalence of symptoms is
the difference in study design, study settings, sample size,
menopausal status of respondents and the tools used in
different studies.

Limitations of the study

Since the current study was a cross sectional one, it has
inherent limitations regarding generalizability of the
results. Also, Greene Climacteric scale and Modified
Attitude toward Menopause are self-administered scale
but were used for interviewing women keeping in view
the low literacy rates of this age group population.
Another limitation of the current study could be absences
of comparison between premenopausal, perimenopausal
and postmenopausal in women. Further, recall bias,
confounding effects of ageing was another limitation.

CONCLUSION

A high prevalence of menopausal symptoms among
middle aged rural women was found in this study. This
research offers a preliminary groundwork for further
planning and designing of evidence-based research in the
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field of postmenopausal health, particularly in rural
setting.
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