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Abstract: Background: The aim of this study was to assess the quality of life (QOL) of menopausal women in Port 

Harcourt, Nigeria, with a focus on understanding the sociodemographic factors and symptomatology influencing their well-

being. Methods: A cross-sectional observational design utilizing semi-structured questionnaires was used. The data were 

collected from 320 menopausal women aged 30-60 years. Sociodemographic characteristics, menstrual history, 

menopausal symptoms, and QOL were evaluated using validated scales and statistical analyses. Results: Significant 

findings included a prevalence of hot flashes (68.3%) and depressive moods (73.1%) among the participants. 

Sociodemographic factors such as age (p=0.023), marital status (p=0.004), education (p=0.017), and religion (p=0.001) 

were significantly associated with QOL domains. Psychological symptoms, including anxiety and intrusive thoughts, 

significantly impacted work efficiency (p=0.014), family relationships (p=0.035), and home responsibilities (p=0.002). 

Overall, 70.0% of participants reported poor QOL, highlighting the substantial burden of menopausal symptoms on daily 

functioning and social interactions. Conclusion: Improving menopausal women's quality of life in Port Harcourt requires 

accessible education, tailored healthcare, and supportive policies. Integrating menopause awareness into primary healthcare 

and offering psychological support are crucial for symptom management and overall well-being. Empowering women with 

targeted resources and supportive environments will effectively enhance their quality of life during this life transition. 

Keywords: Menopause, Quality of life, Women, Menopause Rating Scale, Menopausal symptoms, Port Harcourt, 

Nigeria. 

 

INTRODUCTION 
Menopause, a natural biological transition marking the end of menstruation and reproductive capability in women 

typically occurring between ages 45 and 55, results from reproductive aging and follicular depletion, leading to reduced 

estrogen levels and metabolic changes [1-4]. This universal phenomenon varies widely in its manifestations and impact on 

women’s lives due to biological, psychosocial, and environmental factors [3-6]. 

 

Quality of life (QOL) during menopause encompasses physical, psychological, and social well-being, which are 

crucial for assessing holistic health [7-9]. Menopausal symptoms range from vasomotor (e.g., hot flashes, night sweats) to 

genitourinary (e.g., vaginal dryness, urinary issues) and psychological (e.g., mood swings, sleep disturbances) challenges, 

which significantly affect QOL in addition to health risks such as osteoporosis and cardiovascular disease [3-6, 10]. 

 

In diverse sociocultural contexts such as Port Harcourt, Nigeria, where cultural norms and healthcare access 

intersect, understanding menopausal experiences is crucial yet understudied outside urban areas [11, 12]. This study 
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explored menopausal women’s QOL in Port Harcourt, aiming to provide empirical insights into their experiences and to 

inform targeted healthcare interventions. By elucidating these complexities, this research aims to enhance the well-being 

of menopausal women in similar settings. 

 

MATERIALS AND METHODS 
Study Design 

This study used a cross-sectional observational design to assess the quality of life among menopausal women at 

a specific point in time [13-15]. Data were collected from a diverse sample of menopausal women in Port Harcourt to 

inform healthcare interventions and policies aimed at improving their quality of life. The study was conducted from 

September to November 2022. 

 

Participant Selection 

The study targeted women residing in Port Harcourt, Rivers State, Nigeria. Participants were recruited through a 

multistage sampling technique involving both random and purposive methods. Hospitals were visited to raise awareness 

and encourage participation, with public hospital management helping to identify potential participants. Local women's 

groups and community organizations were also engaged in facilitating recruitment. The inclusion criteria included women 

aged 30–60 years who visited gynecological units in identified public hospitals in Port Harcourt, Rivers State, and who 

were currently experiencing menopause or had undergone menopause within the past five years. Women who experienced 

early menopause (younger than 45 years), premature menopause (younger than 40 years), medically or surgically induced 

menopause, hormone replacement therapy, or pregnancy or lactation were included [12, 13]. The exclusion criteria 

included women with severe cognitive impairments or other medical conditions affecting their ability to participate [16]. 

 

 
Figure 1: Study design 
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Sample Size Determination 

Using the statistical formula n=z2pq/d2, informed by Golyan et al., [17] and Masjoudi et al., [18], a sample size 

of 320 participants was determined, ensuring a 5% margin of error and a 95% confidence level. All eligible menopausal 

women attending the clinics during the study period were consecutively enrolled. 

 

Data Collection Methods 

The data were collected using semi-structured questionnaires and in-depth interviews. The questionnaires 

collected participant information (age, education, marital status, occupation, socioeconomic status), menstrual history 

(perimenopausal treatments, symptoms/moods, menopause impact on quality of life), and psychological symptoms 

(depressive mood, irritability, anxiety, physical and mental exhaustion, graded from 0 to 3). The Menopause Rating Scale 

(MRS) assesses menopausal symptom severity across somatic, psychological, and urogenital domains [19, 20], with ratings 

ranging from 0 to 4. Quality of life (QOL) was evaluated using the WHOQOL-BREF [21], covering physical health, mental 

health, social relationships, and environmental factors, with participants rating their satisfaction or perceived quality of life 

in each domain. 

 

Statistical Analysis 

The collected data were entered into Microsoft Excel version 2019, cleaned, and analyzed using SPSS version 

26.0. Descriptive statistics were used to summarize the participants’ sociodemographic characteristics. Categorical 

variables were analyzed using chi-square tests to identify significant associations, while independent t-tests were used to 

compare mean symptom scores and quality of life (QOL) indicators between perimenopausal and postmenopausal women. 

Significance was determined with p-values <0.05. 

 

RESULTS 
The sociodemographic characteristics of menopausal participants (Table 1) revealed significant differences 

according to age group (43.4% aged 51-60 years, p=0.023), marital status (54.4% married, p=0.004), education level 

(46.3% with tertiary education, p=0.017), and religion (95.6% Christian, p=0.001). Menstrual cycle evaluations (Table 2) 

revealed that 48.3% of patients had their last menstrual period 1-2 years prior, with significant differences in the incidence 

of irregular cycle onset (mean age 37.5 years, p=0.004) and post-menopausal status (31.7%, p=0.002). Treatment for 

perimenopausal signs (Table 3) indicated that hot flashes (68.3%) and depressive moods (73.1%) were prevalent, with 

72.3% of those on HRT reporting symptom alleviation (p=0.024). The prevalence of menopausal symptoms (Table 4) was 

high for depressive mood (73.1%) and concentration issues (75.0%), with total symptoms affecting 82.5% of the 

participants. The mean symptom scores (Table 5) were peri-menopausal women with symptoms such as hot flashes (1.09 

vs. 0.44, p=0.001) and depressive mood (1.60 vs. 1.02, p=0.048). Menopausal mood symptoms (Table 6), such as severe 

anxiety (20.0%, p=0.002) and intrusive ideas (8.4%, p=0.001), were significant, with 40.0% reporting improved mood 

(p=0.038). Post-menopausal mood symptoms (Table 7) included significant anxiety (11.9%, p=0.029) and intrusive ideas 

(20.0%, p=0.003), with higher agitation post-menopause (13.4%, p=0.016). QOL (Table 8) had a significant impact on 

work efficiency (35.9%, p=0.014), family relationships (35.9%, p=0.035), and home responsibilities (40.0%, p=0.002). 

Poor QOL was prevalent in 75.0% of the participants in the psychological domain and 61.9% of those in the somato-

vegetative domain (Table 9), with overall poor QOL in 70.0% of the participants. Sociodemographic factors (Table 10) 

significantly influenced QOL, with poor QOL more common in certain demographic groups, such as those with no children 

(37.1%, p=0.04) and Christians (79.5%, p=0.001). 

 

Table 1: Sociodemographic Characteristics of Menopausal Subjects 

Parameter Frequency (n=320) Percentage (%) P-value 

Age Group 

21 to 30 years 46 14.4 0.023* 

31 to 40 years 61 19.1 

41 to 50 years 48 15.0 

51 to 60 years 139 43.4 

>60 years 26 8.1 

Marital Status 

Single 118 36.9 0.004* 

Married 174 54.4 

Divorced 14 4.4 

Prefer not to mention 14 4.4 

Number of Children 

None 93 29.1 0.063 

1 to 3 134 41.9 

4 to 6 80 25.0 

7 and above 13 4.1 
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Parameter Frequency (n=320) Percentage (%) P-value 

Education 

No formal education 16 5.0 0.017* 

Primary 50 15.6 

Secondary 106 33.1 

Tertiary 148 46.3 

Religion 

Christian 306 95.6 0.001* 

Islam 14 4.4 

*Significant at p<0.05 

 

Table 2: Evaluation of the Menstrual Cycle of Menopausal Subjects 

Question Frequency (n=320) Percentage (%) P-value 

What was the approximate date of your last menstrual period? 

1 to 2 years ago 155 48.3 0.044* 

3 to 4 years ago 98 30.8 

5 to 6 years ago 43 13.4 

7 to 8 years ago 24 7.5 

Regular menstrual cycle 

Yes 272 85.0 0.001* 

No 48 15.0 

What age did your menstrual cycle first become irregular? 

<30 years 141 44.2 0.004* 

31 to 40 years 90 28.3 

41 to 50 years 64 20.0 

>50 years 25 7.5 

What age did you think you entered Peri-menopause? 

<30 years 96 30.0 0.065 

31 to 40 years 147 45.8 

41 to 50 years 64 20.0 

>50 years 13 4.2 

Are you post-menopausal? 

Yes 102 31.7 0.002* 

No 218 68.3 

Mean age at Peri-menopause, post-menopause, and irregular menstrual cycle 

Mean age 
   

Mean age when menstrual cycle became irregular 37.5 ± 3.12 years 

Mean age of peri-menopause 42.4 ± 4.92 years 

Mean age of menopause 46.2 ± 6.10 years 

* Significant at p<0.05 

 

Table 3: Assessment of Treatment for Perimenopausal Signs Among Subjects 

Question Frequency (n=320) Percentage (%) P-value 

If post-menopausal, what age did you consider yourself post-menopausal? 

Not Applicable 117 36.7 0.007* 

<30 years 13 4.1 

31 to 40 years 96 30.0 

41 to 50 years 64 20.0 

>50 years 30 9.4 

What happened that made you think you were in peri-menopause? (#) 

Hot flashes 218 68.3 0.051 

Weight gain 118 36.9 

Sleeping difficulty 136 42.5 

Night Sweat 94 29.4 

Depressive mood 234 73.1 

Irritability 160 50.0 

Mood swings 74 23.1 

Decrease in ability to concentrate 240 75.0 

http://www.sarpublication.com/
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Question Frequency (n=320) Percentage (%) P-value 

Easy tearfulness 26 8.1 

Loss of sexual interest 154 48.1 

Vaginal dryness 176 55.0 

Short cycles 130 40.6 

Have you received any medical treatment, such as a hysterectomy or chemotherapy that caused or precipitated 

menopause? 

Yes 48 15.0 0.001* 

No 272 85.0 

Did you or do you currently take hormone replacement therapy (HRT)? 

YES, I am currently on HRT 13 4.1 0.006* 

YES, I have taken HRT but do not currently 102 31.9 

NO, I do not and have never taken HRT 205 64.1 

If yes, has it alleviated any mood symptoms? (n=83) 

Yes 60 72.3 0.024* 

No 23 27.7 

(#) Multiple responses; *significant at p<0.05 

 

Table 4: Prevalence of Menopausal Symptoms According to Menopause Rating Scale 

Domains Symptoms n (%) Prevalence of each domain (%) 

Somato-vegetative domain Hot flashes 218 (68.1) 32.1 

Weight gain 118 (36.9) 

Sleeping difficulty 136 (42.5) 

Night sweat 94 (29.4) 

Psychological domain Depressive mood 234 (73.1) 41.8 

Irritability 160 (50.0) 

Decrease in ability to concentrate 240 (75.0) 

Mood swings 74 (23.1) 

Easy tearfulness 26 (8.1) 

Uro-genital domain Loss of sexual interest 154 (48.1) 26.1 

Vaginal dryness 176 (55.0) 

Short cycles 130 (40.6) 

Prevalence of menopausal symptoms = 82.5% 

 

Table 5: Mean score of each menopausal symptom by menopausal status 

Symptoms Peri-menopausal Post-menopausal P-value 

Hot flashes 1.09±0.62 0.44±0.31 0.001* 

Weight gain 1.11±1.01 0.79±0.56 0.063 

Sleeping difficulty 1.81±0.90 1.31±0.88 0.044* 

Night sweat 1.55±0.78 1.98±1.15 0.010* 

Somato‑vegetative Domain 4.96±3.31 4.52±2.90 0.619 

Depressive mood 1.60±0.84 1.02±1.12 0.048* 

Irritability 1.54±1.11 1.72±1.24 0.712 

Decrease in ability to concentrate 2.13±1.15 1.51±1.20 0.059 

Mood Swing 1.85±1.30 1.10±0.87 0.041* 

Easy tearfulness 0.67±0.21 0.53±0.43 0.701 

Psychological Domain 7.79±4.61 5.88±4.86 0.049* 

Loss of sexual interest 1.14±0.80 0.23±0.70 0.037* 

Vaginal dryness 0.90±0.62 0.52±0.52 0.055 

Short cycles 0.42±0.51 0.36±0.82 0.611 

Uro‑genital Domain 2.46±1.93 1.11±2.04 0.030* 

Total Domain score 15.21±9.85 11.51±9.80 0.049* 

* Significant at p<0.05 
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Table 6: Symptoms/Mood Description for Peri-Menopausal Women (n=320) 

Symptom Not at all 

n(%) 

Mild 

n(%) 

Moderate 

n(%) 

Severe 

n(%) 

P-value 

Depressed mood or feelings of hopelessness 96 (30.0) 128 (40.0) 77 (24.1) 19 (5.9) 0.291 

Increased mood swings. 64 (20.0) 144 (45.0) 50 (15.6) 16 (5.0) 0.05* 

Feelings of elation or agitation associated with 

symptoms like... 

115 (35.9) 109 (34.1) 101 (31.6) 13 (4.1) 0.462 

Improved mood (specifically an improvement in the 

symptoms of... 

128 (40.0) 101 (31.6) 64 (20.0) 27 (8.4) 0.038* 

Feeling very anxious, more so than what you would 

consider normal 

115 (35.9) 115 (35.9) 38 (11.9) 64 (20.0) 0.002* 

Recurrent, unwanted, intrusive ideas, images, or 

impulses... 

128 (40.0) 64 (20.0) 101 (31.6) 27 (8.4) 0.001* 

Feeling the need to check things over and over, or 

repeat actions... 

91 (28.4) 38 (11.9) 154 (48.1) 38 (11.9) 0.000* 

Having panic attacks... (Panic attacks are sudden 

unexpected... 

128 (40.0) 64 (20.0) 77 (24.1) 51 (15.9) 0.004* 

* Significant at p<0.05 

 

Table 7: Symptoms/Mood Description for Post-Menopausal Women (n=320) 

Symptom Not at all 

n(%) 

Mild 

n(%) 

Moderate 

n(%) 

Severe 

n(%) 

P-value 

Depressed mood or feelings of hopelessness 141 (44.1) 82 (25.6) 69 (21.6) 28 (8.8) 0.316 

Increased mood swings. 88 (27.5) 141 (44.1) 77 (24.1) 14 (4.4) 0.412 

Feelings of elation or agitation associated with 

symptoms like... 

85 (26.6) 64 (20.0) 128 (40.0) 43 (13.4) 0.016* 

Improved mood (specifically an improvement in the 

symptoms of... 

128 (40.0) 101 (31.6) 77 (24.1) 14 (4.4) 0.381 

Feeling very anxious, more so than what you would 

consider normal 

50 (15.6) 141 (44.1) 91 (28.4) 38 (11.9) 0.029* 

Recurrent, unwanted, intrusive ideas, images, or 

impulses... 

128 (40.0) 75 (23.4) 53 (16.6) 64 (20.0) 0.003* 

Feeling the need to check things over and over, or 

repeat actions... 

115 (35.9) 88 (27.5) 94 (29.4) 23 (7.2) 0.552 

Having panic attacks... (Panic attacks are sudden 

unexpected... 

133 (41.6) 80 (25.0) 86 (26.9) 21 (6.6) 0.483 

* Significant at p<0.05 

 

Table 8: Effect of Perimenopausal and Post-menopausal Symptoms on QOL (n=320) 

Question on Effect Not at all 

n(%) 

Mild 

n(%) 

Moderate 

n(%) 

Severe 

n(%) 

P-value 

Work efficiency 80 (25.0) 96 (30.0) 115 (35.9) 29 (9.1) 0.014* 

Relationships with co-workers 128 (40.0) 82 (25.6) 77 (24.1) 33 (10.3) 0.058 

Relationships with your family 118 (36.9) 64 (20.0) 115 (35.9) 23 (7.2) 0.035* 

Social life activities 166 (51.9) 86 (26.9) 64 (20.0) 4 (1.3) 0.617 

Home responsibilities 91 (28.4) 91 (28.4) 128 (40.0) 10 (3.1) 0.002* 

* Significant at p<0.05 

 

Table 9: Effect of Perimenopausal and Post-menopausal Symptoms on QOL Domainwise (n=320) 

Domain Quality of Life (QOL) Good 

n(%) 

Poor 

n(%) 

Somato-vegetative Somato-vegetative 122 (38.1) 198 (61.9) 

Psychological Psychological 80 (25.0) 240 (75.0) 

Uro-genital Uro-genital 208 (65.0) 112 (35.0) 

All Domain All Domain 96 (30.0) 224 (70.0) 
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Table 10: Association of Sociodemographic Characteristics with QOL (n=320) 

Sociodemographics Good QOL 

(n=96) 

Poor QOL 

(n=224) 

Total (n=320), 

n (%) 

χ2 (P-value) 

Age group 

21 to 30 years 14 (14.6) 32 (14.3) 46 (14.4) 3.45 (0.237) 

31 to 40 years 27 (28.1) 34 (15.2) 61 (19.1) 

41 to 50 years 16 (16.7) 32 (14.3) 48 (15.0) 

51 to 60 years 28 (29.2) 111 (49.6) 139 (43.4) 

>60 years 11 (11.5) 15 (6.7) 26 (8.1) 

Marital status 

Single 12 (12.5) 46 (20.5) 118 (36.9) 21.08 (0.02*) 

Married 21 (21.9) 153 (68.3) 174 (54.4) 

Divorced 2 (2.1) 12 (5.4) 14 (4.4) 

Prefer not to mention 1 (1.0) 13 (5.8) 14 (4.4) 

Number of Children 

None 10 (10.4) 83 (37.1) 93 (29.1) 16.47 (0.04*) 

1 to 3 14 (14.6) 120 (53.6) 134 (41.9) 

4 to 6 7 (7.3) 73 (32.6) 80 (25.0) 

7 and above 5 (5.2) 8 (3.6) 13 (4.1) 

Education 

No formal Education 2 (2.1) 14 (6.3) 16 (5.0) 12.10 (0.05*) 

Primary 6 (6.3) 44 (19.6) 50 (15.6) 

Secondary 8 (8.3) 98 (43.8) 106 (33.1) 

Tertiary 20 (20.8) 128 (57.1) 148 (46.3) 

Religion 

Christian 28 (29.2) 178 (79.5) 306 (95.6) 36.12 (0.001*) 

Islam 3 (3.1) 11 (4.9) 14 (4.4) 

* Significant at p<0.05 

 

DISCUSSION 
Spontaneous menopause represents the transition from the reproductive phase to the non-reproductive stage in a 

woman's life and is typically marked by the cessation of menstruation after 12 consecutive months of amenorrhea without 

pathological or physiological causes [22, 23]. The manifestations of menopausal symptoms extend beyond the reproductive 

system, affecting skeletal, cardiovascular, and psychological well-being. With increasing longevity, women are 

experiencing prolonged menopausal periods, constituting approximately one-third of their lifespan, thereby exacerbating 

health-related issues [24, 25]. The perimenopause/menopause transition, spanning approximately 3-5 years, denotes the 

phase preceding and extending up to one year after the final menstrual period and is characterized by fluctuations in 

menstrual cycles and reproductive hormone levels [26]. Individual responses to menopause exhibit significant variations 

influenced by factors such as genetics, culture, lifestyle, socioeconomic status, education, behavior, and dietary habits. 

 

The present study examined the impact of menopause on health-related quality of life (QOL) in women. It was 

found that 70% of menopausal women experienced poor QOL, consistent with findings by Ray and Dasgupta [26] and 

Velasco-Téllez et al., [27], who reported rates of 77% and 70%, respectively. In contrast, Abdullah et al., [28] and 

Krishnamoorthy et al., [29] reported lower rates of poor QOL, at 52.3% and 37.2%, respectively. Discrepancies in these 

findings may be attributed to variations in symptom categorization, study locations, and the tools used to assess QOL. 

 

The average age of the participants in this study was 50.72±5.11 years, which is consistent with the findings of 

similar studies by Pathak and Shivaswamy [30], Punia et al., [31], and Kalhan et al., [32], in which the mean participant 

ages were 52.04±5.58 years, 52.49±6.18 years, and 53.6±5.1 years, respectively. However, Sood et al., [33] reported a 

mean participant age of 49.4±4.8 years, including premenopausal individuals, unlike the present study, which focused 

solely on perimenopausal and post-menopausal subjects. In the present study, the majority of participants were 51 to 60 

years of age, were married, had 1 to 3 children, and had attained secondary school education. A notable proportion of the 

participants identified as Christians. 

 

The research revealed a significant correlation between QOL and various sociodemographic factors, including 

marital status, number of children, education level, and religion. However, no significant relationship was found between 

QOL and age. Krishnamoorthy et al., [29] identified a significant link between QOL and marital status in their study, 

whereas Kalhan et al., [32] reported no such association between QOL and sociodemographic variables. These 

discrepancies in findings could be attributed to differences in study locations, social contexts, customs, and religious 

influences. 
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In our study, the mean age at menopause was 46.2±6.10 years. This finding aligns with similar studies by Kalhan 

et al., [32], Krishnamoorthy et al., [29], Sood et al., [33], and Ahuja [34], where the mean age of menopause ranged from 

45.2±4.7 years to 45.59±5.59 years. However, our results contrast with those of Nisar and Sohoo [35], Singh and Pradhan 

[36], Joseph et al., [37], and Khatoon et al., [38]. Okonofua et al., [39] reported that the mean and median ages of 

menopause in Nigerian women were 48.4 and 48.0 years, respectively, whereas the average age of menopause in women 

in the USA was 51 years [40]. These disparities in menopausal age may be attributed to genetic and environmental factors 

and ethnic differences. 

 

The majority of the study subjects in our research began experiencing irregular menstrual cycles at various ages, 

predominantly between 31 and 40 years. However, 85% of the participants maintained regular menstrual cycles, consistent 

with findings from studies by Kalhan et al., [32], Krishnamoorthy et al., [29], and Moustafa et al., [41]. 

 

In our study, 31.7% of the participants were categorized as post-menopausal, while 68% belonged to the 

perimenopausal group. This distribution resembles that reported by Punia et al. [31], where post-menopausal and 

perimenopausal women accounted for 55.5% and 45.5%, respectively, but differs from the findings of Ahuja [34] and 

Kalhan et al., [32]. 

 

Within the scope of this investigation, the prevalence of menopausal symptoms within the somato-vegetative, 

psychological, and uro-genital domains was 32.1%, 41.8%, and 26.1%, respectively, consistent with findings from Kalhan 

et al., [32] and Krishnamoorthy et al., [29] but differing from that of Joseph et al., [37], who reported higher prevalence 

rates across all domains of the Menopause Rating Scale (MRS). The overall prevalence of menopausal symptoms across 

all domains in this research was 82.5%, with mood swings, depressive moods, and hot flashes emerging as the most 

common symptoms. However, these findings contrast with those reported by Sood et al., [33], Al-Musa et al., [42], Joseph 

et al., [37], and Joshi and Nair [43], who reported lower prevalence rates. Conversely, other studies, such as those by Punia 

et al., [31], Singh and Pradhan [36], Moustafa et al., [41], and Khatoon et al., [38], also reported lower prevalence rates of 

menopausal symptoms. 

 

The mean score in this study was highest for night sweats (1.98±0.84), mood swings (1.85±1.30), and depressive 

mood (1.60±0.84) and lowest for loss of sexual interest (0.23±0.70) and short cycles (0.36±0.82). These findings differ 

from those of Sharma and Mahajan [44], who reported the highest mean score for physical and mental exhaustion 

(1.93±1.18) and the lowest for dryness of the vagina (0.71±1.02). They also found that the most common symptom was 

joint and muscular discomfort (78.42%), while vaginal dryness was the least common (39.5%). 

 

The mean total score for perimenopausal symptoms in the study was 15.21±9.85, while the mean total score for 

post-menopausal symptoms was 11.51±9.80. Compared with post-menopausal women, perimenopausal women had a 

significantly greater mean score for perimenopausal symptoms. This finding contrasts with a report by Kalhan et al., [32], 

who reported no significant difference in the total mean score between perimenopausal and post-menopausal patients in 

their study. The study also noted differences in the mean scores of individual domains and overall mean scores compared 

to other studies [32, 41, 44]. However, similar findings were reported by Al-Musa et al., [42] and Nisar and Sohoo [35], 

where a significant difference between the two groups was observed. Somatic and psychological symptoms were more 

prevalent among the women in this study, possibly influenced by factors such as education level and lifestyle choices [45, 

46]. Additionally, factors such as hormone levels, ethnicity, climate, diet, lifestyle, smoking habits, and attitudes toward 

menopause can impact the prevalence of somato-vegetative symptoms. As women progress to post-menopausal age, 

declining estrogen levels can lead to uro-genital symptoms such as vaginal atrophy and dryness; however, these symptoms 

were less common in the study participants, possibly due to decreased sexual activity and adaptation over time [47, 48]. 

 

LIMITATIONS 
The limitations of the study include potential sampling bias toward women aged 51 to 60 with secondary school 

education, a cross-sectional design limiting causal inference, reliance on self-reported data for symptoms and quality of 

life assessments introducing response bias, exclusion of premenopausal women possibly affecting generalizability, 

variability in assessment tools impacting comparability, and the influence of sociodemographic and cultural factors not 

extensively explored, alongside potential differences in menopausal age and regional contexts. 

 

CONCLUSION 

Based on the comprehensive analysis of menopausal symptoms and their impact on quality of life among peri-

menopausal and post-menopausal women, this study underscores the significant burden these symptoms impose, 

particularly in domains such as somatic, psychological, and uro-genital health. Despite the identified limitations, including 

sampling bias and reliance on self-reported data, the findings provide valuable insights into the nuanced experiences of 

menopause within the studied population. Addressing these challenges requires tailored healthcare interventions that 
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consider sociodemographic diversity and cultural influences, aiming to improve the overall well-being and quality of life 

of menopausal women across diverse settings. Future research should strive for longitudinal designs and incorporate 

broader demographic perspectives to enhance the validity and applicability of findings in mitigating the multifaceted 

impacts of menopause. 
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