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Abstract: Menopause is a phase of life surrounded by myths and taboos, where women spend a significant
portion of their lives. While some women tolerate menopausal symptoms well, others find them troublesome,
impacting their overall quality of life. Severe symptoms can significantly compromise the well-being of those
affected. In India, many times women do not talk about all their symptoms because of cultural beliefs and
social norms. This can lead to a lack of complete information about their health when seeking medical help.
A study conducted in various areas of Cuttack, Odisha aimed to compare the health-related quality of life
between pre- and post-menopausal women aged 45-49 and 50-54. Interestingly, the research revealed that
pre-menopausal women had a better health-related quality of life compared to those in the post-menopausal
stage. These findings shed light on the various factors influencing women's quality of life during different

stages of menopause, offering valuable insights into this aspect of women's health.
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INTRODUCTION

Erik Erikson explained that middle age is a time when people face the conflict of generativity versus
stagnation. This means that individuals may feel driven to continue growing and being productive, or they
may feel limited by the effects of aging and past choices. However, there is an additional factor of menopause
in women when they often undergo physical and psychological transformations, marked by shifts in attitudes
and emotions that prompt introspection about their achievements and significance.

Menopause is the cessation of the menstrual cycle for at least twelve consecutive months and not due
to physiological or pathologic causes, signalling the end of natural fertility. Whitley et al. (2013) compared
the data of women with no menopausal symptoms to women with menopausal symptoms and reported that
the latter group complained about a decline in overall physical fitness, hot flashes, mood swings, and

irritability.
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Baral and Kaphle (2023) conducted a cross-sectional study in Pokhara, Nepal to assess health-related quality
of life among menopausal women. The study found that 51.4% of menopausal women had poor quality of
life as many women experience symptoms of menopause, most of which are perceived as unpleasant and
sometimes disabling, making it hard for women to maintain their usual quality of life. Quality of life (QOL)
is how someone personally assesses different parts of their life, like where they stand in society, affected by
things like their health, relationships, education, job setting, social standing, financial situation, feeling safe,
freedom, ability to make choices, sense of belonging, and the environment they live in. Health-related quality
of life (HRQL) is a part of quality of life (QOL) that pays close attention to how well a person can do things
in their daily life, have a satisfying life, and handle challenges related to their health, like illness, injury, or
physical limitations. HRQL looks at how a person's health affects their life, including their feelings about
their health, medical care, and treatments they receive. HRQL research is essential for enabling individuals
to make informed decisions about treatments and live their lives more fully. In India, the age when women
naturally start menopause is around 45 years old, and they typically live to be about 70. This means that the
time after menopause lasts about a third of a woman's life. Because of this, it's crucial for women to have a
good quality of life during this stage. Several studies mentioned below have explored the changes during the
menopausal transition:
Kumari et al., (2020) investigated the quality of life among postmenopausal women of slum communities in
Bhubaneswar. During menopause, women often experience various symptoms. The most common issues
reported by women with moderate to severe symptoms are:

1. Joint and muscle discomfort (90.4%)

2. Hot flashes (72.8%)

3. lrritability (67.2%)

4. Physical and mental exhaustion (64.2%)
These symptoms can significantly affect a woman's daily life and overall well-being.

The study of Swanson et al., (2018) aimed to explore the regulatory interactions between stress and
fatigue in women undergoing the menopausal transition and early post-menopause. The interplay between
stress and fatigue showed evidence of shifts in regulatory relationships throughout the menopausal transition,
indicating a general dysregulation during the menopausal transition. In a study by Al-Musa and colleagues
in 2017, they found that many postmenopausal women have problems. Here are some of the most common
issues:

« Joint and muscle pain (96.1%)

e Feeling irritable (94.7%)

e Feeling anxious (89.0%)

e Hot flashes and sweating (80.7%)

The study also found that a woman's marital status, lower education level, having children, not
exercising, and having a chronic disease are linked to more severe symptoms and poorer quality of life. A

study by Mohamed and colleagues in 2014 found that menopause can impact women's lives in various ways.
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The most severe symptoms were:
poor memory, feeling unhappy with personal life, lower back pain and changes in sexual desire.

The study also found that the average scores of each area suggest that menopausal symptoms can
lower a woman's quality of life. Weber and colleagues (2013) conducted a cross-sectional study and revealed
that women in the initial year of post-menopause displayed significantly lower performance levels in verbal
learning, verbal memory, and motor function tasks compared to women in the late reproductive and late
menopausal transition stages. The research indicated that decline in cognitive function may be most
pronounced in the first year following the final menstrual period. In a study published in 2013, McDermott
et al. aimed to review the correlation between menopausal stage and neuropsychological performance and
depression. The findings revealed that postmenopausal women had significantly poorer delayed verbal
memory task performance compared to both pre- and perimenopausal women. Additionally, postmenopausal
women performed significantly worse on phonemic verbal fluency tasks, were found to be at a higher risk of
depression as compared to premenopausal women. Ray et al., (2012) interviewed 315 postmenopausal
women of a rural area of West-Bengal in India out of which 77% reported poor quality of life. When
researchers looked at multiple factors together, they found that women who did not live with their own
children, didn't exercise regularly, were literate, and relied on their children for financial support tended to
have a poorer quality of life. A research conducted by Bairy and colleagues in 2009 found that most frequent
menopausal symptoms were physical and psychological in nature as compared to sexual nature.

Additionally, studies have highlighted the regulatory interplay between stress, fatigue, depression,
cognitive function and dysfunction and menopausal symptoms during the transition and early post-
menopausal period.

Therefore, this current study aims to evaluate the disparity in health-related quality of life between

pre-menopausal and post-menopausal women.

Objectives

To find out the difference of physical functioning in pre- and post-menopause women.

To find out the difference of role limitations due to physical issues in pre- and post-menopause women.
To find out the difference of role limitations due to emotional issues in pre- and post-menopause women.
To find out the difference of energy/fatigue in pre- and post-menopause women.

To find out the difference of emotional well-being in pre- and post-menopause women.

To find out the difference of social functioning in pre- and post-menopause women.

To find out the difference of pain in pre- and post-menopause women.

To find out the difference in general health in pre- and post-menopause women.

To find out the difference of overall health-related quality of life in pre- and post-menopause women.
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Hypotheses

Hoi: There is no significant difference between pre- and post-menopause women regarding physical
functioning.

Ho2: There is no significant difference between pre- and post-menopause women regarding role limitations
due to physical issues.

Hos: There is no significant difference between pre- and post-menopause women regarding role limitations
due to emotional issues.

Hoa: There is no significant difference between pre- and post-menopause women regarding energy/fatigue.
Hos: There is no significant difference between pre- and post-menopause women regarding emotional well-
being.

Hoe: There is no significant difference between pre- and post-menopause women regarding social
functioning.

Ho7: There is no significant difference between pre- and post-menopause women regarding pain.

Hos: There is no significant difference between pre- and post-menopause women regarding general health
Hog: There is no significant difference between pre- and post-menopause women regarding overall health-
related quality of life.

METHODOLOGY

This was a cross-sectional, quantitative research study. Randomly selected women going through or past
menopause were chosen to participate in an open study and answer a 36-item questionnaire to mark their
health-related quality of life. Women taking part in the study could either have menopause symptoms or not.
The survey and data were gathered using the Medical Outcomes Study Questionnaire Short Form 36 Health
Survey developed by RAND Corporation in 1992. Achieving a high score on a particular domain indicates
a more positive health status and a higher quality of life, particularly in relation to health.

Women within the age range of 45-54 years of age were randomly selected from different areas of Cuttack
as subjects. The total sample was again divided into two groups consisting of 60 members each. Participants
within the age range of 45-49 years constituted the first group, whereas, participants within the age range of
50-54 years constituted the second group. The first and the second group constituted of pre-menopause and
post-menopause women respectively. Participants expressed their agreement to participate by submitting

their responses, with no incentives offered in return.

SAMPLING

Inclusion criteria

The age limit to be in pre- and post- menopause group was fixed to be 45-49 years of age and 50-54 years of
age respectively.

Exclusion criteria

The participants having gynaecological issues were excluded;
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The participants undergone hysterectomy or experienced unnatural menopause, such as those caused by

surgery or radiation for cervical cancer were excluded.

RESULTS

. Physical functioning during the pre- and post-menopause stages in women.

An independent t-test was conducted to compare physical functioning of women in pre- and post-
menopausal stages. The results show that there was a significant difference in the scores thus, Ho1 was
rejected. Since the table revealed that the mean of the pre- menopausal (M=72.7, SD=7.7) is greater than for
post-menopausal (M=39.0, SD=19.3) stage; t=12.56, p=.00, it can be concluded that women in the pre-

menopause stage exhibit better physical functioning than the women in post-menopause stage.

Table No.1
The Independent T-Test Performed on Scores of Physical Functioning of Women in Pre- and Post-

Menopause Stages

Stage of M SD n T df p
Menopause

Pre- 72.7 7.7 60 12.56 118 0.0001
Menopause

Post- 39.0 19.3 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df=

degrees of freedom, **p<0.01

. Role limitations due to physical issues during pre- and post-menopause women.

An independent t-test was conducted to compare role limitations due to physical issues of women in pre- and
post-menopausal stages. The results show that there was a significant difference in the scores thus Ho, was
rejected. Since the table revealed that the mean of the pre- menopausal (M=66.7, SD=18.1) stage is greater
than post-menopausal (M=38.33, SD=24.8) stages; t=7.16, p=.00, it can be concluded that women in the pre-
menopause stage have less role limitations due to physical issues than the women in post-menopause stage.
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Table No.2
The Independent T-Test Performed on Scores of Role Limitations Due to Physical Issues of Women in
Pre- and Post- Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 66.7 18.1 60 7.16 118 .00001
Menopause

Post- 38.3 24.8 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df= degrees
of freedom, **p<0.01

3. Role limitations due to emotional issues during pre- and post-menopause women.
An independent t-test was conducted to compare role limitations due to emotional issues of women in pre-
and post-menopausal stages. The result show that there was a significant difference in the scores thus, Hos
was rejected. Since the table revealed that the mean of the pre- menopausal (M=64.5, SD=23.5) is greater
than for post-menopausal (M=33.3, SD=21.8) stage; t=7.54, p=.00, it can be concluded that women in the
pre-menopause stage have less role limitations due to emotional issues than the women in post-menopause

stage.

Table No. 3
The Independent T-Test Performed on Scores of Role Limitations Due to Emotional Issues of Women

in Pre- and Post- Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 64.5 235 60 7.54 118 .00
Menopause

Post- 33.3 21.8 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df=

degrees of freedom, **p<0.01

4. Energy/Fatigue issues during pre- and post-menopause women.

An independent t-test was conducted to compare the level of energy/fatigue of women in pre- and post-
menopausal stages. The results show that there was a significant difference in the scores thus, Hos was
rejected. Since the table revealed that the mean of the pre- menopausal (M=57.7, SD=3.0) stage is greater
than and for post-menopausal (M=44.33, SD=2.5) stage ; t=22.61, p=.00, it can be concluded that women in

the pre-menopause stage have more energy and less fatigue than the women in post-menopause stage.
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Table No. 4

The Independent T-Test Performed on Scores of Levels of Energy/Fatigue of Women in Pre- and Post-

Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 55.7 3.0 60 22.61 118 .00
Menopause

Post- 44.3 2.5 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df= degrees
of freedom, **p<0.01

5. Emotional well-being issues during pre- and post-menopause women.

An independent t-test was conducted to compare the level of emotional well-being of women in pre- and
post-menopausal stages. The results show that there was a significant difference at p value of .02, Hos was
rejected. Since the table also revealed that the mean of the pre- menopausal (M=61.9, SD=11.2) stage is
greater than the post- menopausal (M=55.5, SD=7.2) stages; t=3.72, p=.00, it can be concluded that women

in the pre-menopause stage have better emotional well-being than the women in post-menopause stage.

Table No. 5

The Independent T-Test Performed on Scores of Emotional Well-Being Issues of Women in Pre- and

Post- Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 61.9 11.2 60 3.72 118 .000306
Menopause

Post- 55.5 7.2 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df=
degrees of freedom, **p<0.01

6. Social functioning issues during pre- and post-menopause women.

An independent t-test was conducted to compare the level of social functioning of women in pre- and post-
menopausal stages. The results show that there was a significant difference thus, Hoe was rejected. Since the
table revealed that the mean of the pre- menopausal (M=71.7, SD=15.9) stage is greater than the post-
menopausal (M=52.5, SD=16.5) stages; t=6.49, p=.00, it can be concluded that women in the pre- menopause

stage have better social functioning skills than the women in post- menopause stage.
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Table No. 6

The Independent T-Test Performed on Scores of Social Functioning Issues of Women in Pre- and Post-

Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 71.7 15.9 60 6.49 118 .00001
Menopause

Post- 52.5 16.5 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df= degrees
of freedom, **p<0.01

7. Pain issues during pre- and post-menopause women.

An independent t-test was conducted to compare the level of pain of women in pre- and post- menopausal
stages. The result show that there was a significant difference thus, Hoz was rejected. Since the table revealed
that the mean of the pre- menopausal (M=65.3, SD=14.9) stage is greater than the post- menopausal (M=35.8,
SD=17.6) stages; t=9.30, p=.00, it can be concluded that women in the pre-menopause stage have less pain

issues than the women in post-menopause stage.

Table No. 7

The Independent T-Test Performed on Scores of Pain Issues of Women in Pre- and Post- Menopause

Stages.

Stage of M SD n T df p
Menopause

Pre- 65.3 14.9 60 9.30 118 0.0001
Menopause

Post- 35.8 17.6 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df= degrees
of freedom, **p<0.01

8. General health issues during pre- and post-menopause women.

An independent t-test was conducted to compare the overall general health of women in pre- and post-
menopausal stages. The result show that there was a significant difference thus. Hos was rejected. Since the
table revealed that the mean of the pre- menopausal (M=61.0, SD=12.3) stage is greater than the post-
menopausal (M=42.3, SD=13.9) stages; t=7.80, p=.00 it can be concluded that women in the pre- menopause

stage have better overall general health than the women in post-menopause stage.
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Table No. 8

The Independent T-Test Performed on Scores of General Health Issues of Women in Pre- and Post-

Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 61.0 12.3 60 7.80 118 0.0001
Menopause

Post- 42.3 13.9 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df= degrees
of freedom, **p<0.01

9. Health related quality of life during pre- and post-menopause women.

An independent t-test was conducted to compare the health-related quality of life of women in pre- and post-
menopausal stages. The result show that there was no significant difference thus, Hoo was rejected. Since the
table revealed that the mean of the pre- menopausal (M=65.2, SD=15.4) stage is greater than the post-
menopausal (M=42.6, SD=18.3) stages; t=7.32, p=.00, it can be concluded that women in the pre-menopause

stage have better health-related quality of life than the women in post-menopause stage.

Table No. 9
The Independent T-Test Performed on Scores of Health-Related Quality of Life of Women in Pre- and

Post- Menopause Stages.

Stage of M SD n T df p
Menopause

Pre- 65.2 15.4 60 7.32 118 .00001.
Menopause

Post- 42.6 18.3 60

Menopause

Note. M= Mean, SD= Standard Deviation, n= number of participants, t= value of t statistic, df= degrees

of freedom, **p<0.01

V. DISCUSSION
The current study attempted to compare the health-related quality of life in pre-menopause and post-
menopause women over eight factors including- physical functioning, role limitations due to physical and
emotional issues, level of energy/ fatigue, emotional well-being, social functioning, pain and general health.
The results of the current study showcase the difference in health-related quality of life in pre- and post-

menopausal women.
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As regards to the physical functioning in terms of running or climbing stairs, pre-menopausal women
(M=72.7) showed better results than post-menopausal (M=39.0) women. In respect to role limitations due to
physical issues, women in pre-menopause stage (M=66.7) experienced role limitations less than women in
post-menopause (38.3) stage. This may be due to the fact of declining levels of estrogen. To support this,
Tulay Okman-Kilic, (2015) found that oestrogen deficiency exacerbates bone loss due to aging by
diminishing the cells resistance to oxidative stress (OS). Also, research conducted by University of Jyvéskyla
in 2018 showed that postmenopausal women had lower muscle strength and muscle power than peri- or

premenopausal women.

In respect to the role limitations due to emotional issues including cutting down the amount of time
one spent on work or other activities, limitations in performance due to the nature of activities; women in
pre-menopause stage (M=64.5) experienced role limitations less than women in post-menopause stage
(M=33.3) , this may be due to dropping level of estrogen causing wide-ranging mood changes including-
fatigue, irritability, difficulty concentrating, depression, anxiety, crying episodes and feeling weepy,
insomnia. According to Rachel Nall in 2023, women going through menopause may find themselves
becoming irritable and more easily annoyed by things that did not bother them before. Additionally, Born
and colleagues in 2008 discovered increased levels of a brain protein called monoamine oxidase A (MAO-

A) in women starting menopause. This protein is associated with depression.

Regarding the level of energy/ fatigue in pre- and post-menopause women reflecting through
questions like feeling full of pep, having a lot of energy feeling of worn out and feeling tired; pre-menopause
women (M=55.7) reported better level of energy more than women in post- menopause stage (M=44.3). This
may be due to the fact that hormonal changes that cause symptoms like hot flashes and night sweats can also
affect sleep duration, mood and energy levels, leading to fatigue. Eileen Durward in 2017 points out that
hormonal changes during menopause can disrupt sleep patterns, causing women who used to sleep well to
struggle with getting enough restful sleep. This lack of sleep can lead to daytime fatigue. Many women going
through menopause feel like they have less time, and other symptoms like memory problems can add to their

stress.

In regard to the health-related quality of life in aspect of emotional well-being including nervousness,
feeling down in the dumps, and being happy; women in pre-menopause (M=61.9) exhibit better emotional
well-being, more than women in post-menopause stage (M=55.5). During menopause, hormone changes, life
stress, sleep problems from night sweats, and worries about body image, infertility, and aging can cause
emotional distress. This distress can lead to mood swings or, in more severe cases, depression. Contrary to
this, Campbell and colleagues in 2017 found that women tend to feel better emotionally as they go through
menopause. They become more patient, less stressed, and more connected to positive aspects of life. This
improvement in mood is often linked to having more time for themselves as they move away from work and
family duties. By the time they reach later stages of life, many women have come to terms with aging and
have a positive outlook on the process.
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In reference to social functioning, women in pre-menopause (M=71.7) exhibit better social
functioning skills or experience less changes in their social life as compared to the women in post- menopause
stage (52.5) , this can be a result of estrogen decline, which causes mood changes and one becomes irritable
and less tolerant of socialising. To support this finding, Shannon Perry, (2018) explains that as estrogen
declines, it often takes with it some of the urge to nurture others, depression can spike leaving many women
vulnerable to crippling isolation. Also, digestive issues, hair loss, weight gain, body odour can make it harder
to spend time with others.

With respect to the pain experienced by women in pre- and post-menopause stages, women in pre-
menopause stage (65.3) reported to experience less bodily pain than women in post-menopause stage
(M=35.8). This can be explained by estradiol deficiency that causes decrease in collagen structure and joint
health which causes increase in joint pain. Women struggle with sleep which does not allow for proper rest
and restoration of the body at night. Estrogen deficiency also makes the vagina dry and uncomfortable which
leads to painful sex. As Eileen Durward, (2017) explains during menopause, estrogen levels drop, leading to
an increase in cortisol levels, causing stress and anxiety. High cortisol levels can cause tense and painful
muscles, making a person more sensitive to pain. Estrogen also affects magnesium absorption, which is
essential for proper muscle function and relaxation. Low magnesium levels can lead to muscle aches, fatigue,
and cramps. Additionally, hormonal and physical changes during menopause can cause weight gain and fat

accumulation around the waist, putting more strain on muscles and joints, leading to pain and discomfort.

In regard to the general health, women in pre-menopause stage (M=61.0) report better results than
women in post-menopause stage (M=42.3). This is supported by a study conducted by the Women’s Health
Research Institute, North-western University explaining that estrogen depletion can cause various hormonal
and biochemical changes in the body that can affect the brain and nervous system. This can lead to emotional
distress, mood swings, and depression. Additionally, low estrogen levels can increase the risk of bone loss,
osteopenia, and osteoporosis. It can also raise the risk of heart-related issues, such as heart attacks and strokes,
due to changes in the cardiovascular system

During menopause, estrogen levels decrease, which can affect the skin, urinary tract, and vagina. The
skin becomes drier, less elastic, and more prone to wrinkles and bruises. The lining of the urethra, which
carries urine out of the body, can become thinner, less elastic, and drier, leading to frequent urination, UTIs,
and incontinence. Low estrogen levels can also cause vaginal dryness, irritation, and discomfort, leading to
atrophy, an inflammation of the vagina due to thinning and shrinking tissues and decreased lubrication. This

can make sexual activity uncomfortable and increase the risk of infection.

With respect to compare the health-related quality of life in pre- and post-menopause women, in terms
of physical functioning, role limitations due to physical and emotional issues, level of energy/ fatigue,
emotional well-being, social functioning, pain and general health, women in pre-menopause stage (M=65.2)
reported better quality of life than women in post-menopause stage (M=42.6). The reason why women in
post-menopause stage have worse health-related quality of life in comparison to women in pre-menopause

stage can be due to the hormonal imbalance; declining levels of oestrogen, progesterone and already low
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level of testosterone in women, leading to accelerated osteoclastic bone resorption, mood changes including-
fatigue, irritability, and difficulty concentrating, depression, anxiety, crying episodes and feeling weepy,
insomnia. During menopause, women may feel stressed about their body image, fertility, and aging. These
concerns can cause emotional distress, make them think about death, and question their life's purpose and
direction. Women who wanted children but could not have them may find menopause particularly difficult

and may become depressed.
Limitations of the Study

Although the study throws light on impact of menopause and related hormonal changes on the health-related
quality of life by comparing the health-related quality of life in pre and post- menopause women across eight
factors including- physical functioning, role limitations due to physical and emotional issues, level of energy/
fatigue, emotional well-being, social functioning, pain and general health, it suffers from certain limitations

outlined below, which need to be taken care of in future studies-

e The number of participants taken for the study is of a small size; 60 pre-menopause and 60 post-
menopause women. Had it been more, the results would be more inclusive and easier for
generalisation.

e While responding to the questions concerning their general health in terms of how they see their
health status now, get better or worse in future, the participants were paranoid in sharing their actual
responses to avoid showcasing a negative attitude.

e In the current study setting, women did not mention experiencing hot flashes and night sweats, which
are common and troublesome symptoms. This could be because they misunderstood the symptoms
or felt uncomfortable discussing them openly.

Implications of the Study

e Despite the above outlined limitations, the results of this study have implications for potential positive
social change on the individual level as it made the participants introspect and aware of the changes
and declining state of quality of life which may trigger at least some to incorporate changes for a
healthy lifestyle which will eventually contribute to a healthy society as well.

e The results of this study simply show the inevitable changes women have to go through in their
midlife which will help the policy makers to develop certain laws beneficial for psychophysiological
betterment.

e The results may motivate healthcare workers to be more sensitive and well-informed about the

changes women experience.
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