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ABSTRACT

Background: Menopause is a natural biological transition characterized by the permanent cessation of menstruation
due to ovarian follicular depletion and estrogen deficiency.The menopausal transition is often accompanied by somatic,
psychological, and urogenital symptoms that can adversely affect women's health-related quality of life. With increasing
life expectancy,women spend a substantial portion of their lives in the postmenopausal phase, making the assessment of
menopausal symptoms a significant public health concern. Methods: A community-based cross-sectional study was
conducted over six months among 200 urban women aged 240 years in Chandigarh, India. Perimenopausal and
postmenopausal women were selected through simple random sampling. Data were collected through door-to-door
visits using a structured sociodemographic questionnaire and the standardized Menopause Rating Scale (MRS), which
assesses symptom severity across somatic, psychological, and urogenital domains. Data were analyzed using IBM SPSS
Statistics version 29. Descriptive statistics summarized symptom prevalence and severity, while Chi-square and
Mann-Whitney U tests assessed associations. A p-value <0.05 was considered statistically significant. Results: Among
the participants, 71.5% were postmenopausal and 28.5% were perimenopausal. The mean age at menopause was 48.6 +
3.11 years. Menopausal symptoms were predominantly of mild to moderate severity. Somatic symptoms were most
common (66 %), followed by psychological (60.75%) and urogenital symptoms (34.3%). Joint and muscular discomfort
(81.5%) and hot flushes (73%) were the most frequent somatic symptoms. Physical and mental exhaustion (65%) was the
most common psychological symptom, while vaginal dryness (37.5%) was the leading urogenital complaint.
Psychological symptoms were significantly associated with age (p = 0.022), and somatic symptoms with duration of
menopause (p = 0.029). Postmenopausal women had significantly higher psychological symptom scores. Conclusion:
Menopausal symptoms were predominantly mild to moderate, with somatic and psychological symptoms being most
common. Age and duration of menopause significantly influenced symptom severity, highlighting the need for targeted

menopausal health interventions.

INTRODUCTION

Thus, menopause is a natural phase of aging characterized by
estrogen deficiency and multidimensional health changes,
necessitating comprehensive medical and psychosocial
support. The World Health Organization (WHO) defines
natural menopause as the permanent cessation of
menstruation due to loss of ovarian follicular activity,
diagnosed retrospectively after 12 consecutive months of
amenorrhea without any pathological cause. Declining
estrogen levels and follicular depletion are the key biological
mechanisms underlying menopause.

The menopausal transition is often preceded by menstrual
irregularities and is associated with several systemic
changes, including increased cardiovascular risk, adverse
alterations in body composition, loss of bone density leading
to osteoporosis, and weakening of pelvic support structures,
increasing the risk of pelvic organ prolapse.(l) Globally,
women typically attain menopause between 45-55 years of
age, marking the end of reproductive life and representing a
natural phase in the aging continuum.(1). The average age at
menopause in India, with least publication bias, is 46.6
years.(19)

Common menopausal symptoms include hot flushes and
night sweats; menstrual irregularities progressing to
cessation; urogenital symptoms such as vaginal dryness,
dyspareunia, and incontinence; sleep disturbances; and
psychological symptoms including mood changes,
depression, and anxiety. According to the Indian Menopause
Society, approximately 65 million Indian women above
menopausal age currently experience menopausal
symptoms, with wide individual variation in severity and
impact on quality oflife.(18)

|

According to the Stages of Reproductive Aging Workshop
(STRAW) +10, menopause is classified into premenopause,
perimenopause, and postmenopause based on menstrual
patterns.(2) The mean age of menopause in India is 47.5
years,compared to 48.8 years inWestern countries. (7)

With increasing life expectancy, women spend a substantial
proportion of their lives in the postmenopausal stage.
Menopause represents a significant biological and
psychosocial transition, influenced by cultural, social, and
familial factors, and the global population of postmenopausal
women continues torise.(1)

The Menopause Rating Scale (MRS) is a standardized health-
related quality of life (HRQoL) instrument developed to
assess the severity of menopausal symptoms and their
impact. It comprises 11 items across three domains—
psychological, somato-vegetative, and urogenital—with each
symptom scored from O (none) to 4 (severe). The MRS allows
symptom comparison across populations, over time, and
before and after interventions. (4)

AnIndian study using the MRS reported fatigue (92.9%) as the
most common symptom, followed by headache (88.8%), joint
and muscular discomfort (76.2%), exhaustion (60.9%), sleep
disturbances (54.4%), depressive mood (37.3%), irritability
(36%), vaginal dryness (36%), hot flushes (35.8%), and
anxiety (34.5%).(5)

The present study aims to assess the prevalence and severity
of menopausal symptoms among women residing in urban
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area of Chandigarh using the Menopause Rating Scale.
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METHODOLOGY

Study Population and Area

This study was conducted among urban women aged =40
years residing in Chandigarh, India, including perimeno-
pausal and postmenopausal women experiencing meno-
pausal symptoms. The study areas comprised Panjab
University Quarters (Sectors 14 and 25) and Sector 22,
Chandigarh.

Sample Size and Sampling Technique

Based on a previously reported prevalence of menopausal
symptoms of 87.7% (Kalhan et al.(24)), with a 5% margin of
error, the calculated sample size using the formula n =
z’p(1-p)/e?was 173. Accounting for a 20% non-response rate,
a final sample of 200 women was included. Simple random
sampling was employed.

Inclusion and Exclusion Criteria

Women aged 240 years who had attained natural menopause
and consented to participate were included. Women with
surgically induced or unnatural menopause, those on
hormone replacement therapy or antidepressants, and those
who were severely ill were excluded.

StudyTool and Data Collection

Data were collected through door-to-door visits using a self-
administered Menopause Rating Scale (MRS) along with a
sociodemographic questionnaire. The MRS is a validated tool
comprising 11 items across psychological, somato-
vegetative, and urogenital domains, scored on a 5-point scale
(0-4). Total scores range from 0-44, categorizing symptom
severity from none to very severe.(5) Illiterate participants
were assisted by the investigator, and no time limit was
imposed.

Statistical Analysis

Data were analyzed using IBM SPSS Statistics version 29.
Continuous variables were summarized using mean and
standard deviation, while categorical variables were
expressed as frequency and percentage. Associations
between menopausal symptoms and sociodemographic
variables were assessed using Chi-square and Mann-
Whitney U tests. A p value <0.05 was considered statistically
significant

RESULTS

A total of 200 urban women aged 240 years were included in
the study. The population is predominantly Hindu (79.5%),
with a small proportion of Muslims (0.5%) and a significant
minority of Sikhs (20.0%). Majority of the women, 56% (112)
were Homemaker followed by Retired women (16%) while
Professionals were 9.0%, Semi Professionals were 8.0% and
Clerical/shop (6.5%) constituted the smaller proportions.

Table 1- Socio-demographic Profile of the Study
Population

Primary school |10 5.0
No formal 12 6.0
education
Socioeconomic Class I (Upper) |15 7.5
Class (Modified Class II (Upper 66 33.0
Kuppuswamy |middle)
Scale 2023) Class III (Lower|58 29.0
middle)
Class IV 60 30.0
(Upper lower)
Class V (Lower)|01 0.5

(Table 1). In the present study, 20.5% of the participants
belonged to the age group of 55-59 years followed by 50-54
years (20.0%). Only 1% belonged to the age group of above
80 years. Most participants were literate (94%), with
graduates forming the largest group (31%), followed by those
with high school education (27%). According to the Modified
Kuppuswamy Scale (2023), the majority belonged to upper-
middle socioeconomic class (33%), followed by upper-lower
(80%) and lower-middle class (29%).

Most women were married (80.5%) and lived in nuclear
families (69.5%)

Table 2 - Distribution of Participants as per Menopause
Status

Menopause status Number Percentage
Perimenopause 143 71.5%
Postmenopausal 57 28.5%

Table 2 shows the distribution of participants according to
menopause status. The mean age of attainment of the
menopause was 48.6 years with standard deviation of 3.11.
Most of the participants were Postmenopausal women
(143;71.5%) followed by Perimenopausal women (57;28.5%)

Table 3- Distribution of Participants on the Basis of Period
Elapsed Since Menopause

Duration of Menopause Number Percentage (%)
Upto 5 years 39 21.3

>5 years [up to 10 years] |54 37.8

>10 years 50 35

Among postmenopausal women, 37.8% had attained
menopause 5-10 years earlier and 35.0% for more than 10
years (Table 3).

Distribution of Participants According to Marital Status

Variable Category Number (n)Percentage (%) Bivorcad
\Age group 40-44 25 12.5
(years) 45-49 35 17.5
50-54 40 20.0 ———
55-59 41 20.5
60—64 32 16.0
65-69 19 9.5 Figure 1 Suggests the Distribution of the Participants
70-74 06 3.0 According to Marital Status. Majority of the Participants
280 02 1.0 Were Married (80.5%) Followed by Widow (19%). Only 1
Education Professional 10 5.0 Woman was Divorced.
degree
Post graduate |31 15.5 Table 4- Severity of Symptoms- Domains as per
Graduate 62 31.0 Menopausal Rating Scale
Diploma 05 2.5 Domains None |Mild |Mode- |Severe |Very
High school |54 27.0 rate severe
Secondary 16 8.0 No. | % |No.|% |No.|% |No.|% |No.|%
school Somatic
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Hot flushes 54 |27 |74 |37 |48 |24 |17 |8.5|07 |3.5

[vasomotor

symptoms]

Sleep 54 |27|35 |17.|71 |35.|23 |11.|17 (8.5

Problems 5 5 5

Heart 126/63 |51 |25./14 |7.0|04 |2.0/05 |2.5

Discomfort 5

Joint and Muscular |37 |18./33 |16./48 |24 |55 (27.|27 |3.5

Discomfort 5 5 5

Psychological

Depressive 83 |41.49 |24.(40 (20 |24 |12 |04 (2.0

mood 5 5

Irritability 79 |39./41 |20.|45 |22.|29 |14.|06 3.0
5 5 5 5

Anxiety 82 |41|48 (24 |41 |20.|22 |11 |07 |3.8

5

Physical and 70 |35|47 |23.|58 |29 |19 |9.5|06 |3.0

mental exhaustion 5

Urogenital

Sexual 142/71 43 |21.|13 [6.5|02 |1.0/0 |O

Problems 5

Bladder 127|63./37 |18.|22 |11 |12 [6.0/02 |1.0

Problems 5 5

Dryness of 125/62./45 |22.|23 |11.|06 [3.0/01 |0.5

vagina 5 5 5

Based on the Menopause Rating Scale (MRS), somatic
symptoms were the most prevalent (66%), followed by
psychological (60.75%) and urogenital symptoms (34.3%)
(Table 4). Joint and muscular discomfort was the most
common symptom (81.5%), followed by hot flushes
[vasomotor symptoms] and sleep problems (73% each).
Physical and mental exhaustion was the predominant
psychological symptom (65%), while vaginal dryness was the
most frequent urogenital complaint (37.5%).Sexual problems
were the leastreported symptom (29%).

Table 5- Distribution of Participants Based on their
Severity Score and Menopausal Status

Severity Perimenopause Postmenopause
score (n=587) (n=143)
Number | Percentage |[Number |Percentage
(%) (%)
None (0) 02 3.5 02 1.3
Mild (1-11) |24 42.1 82 51.3
Moderate |23 40.3 51 35.6
(12-22)
Severe (23- |06 10.5 08 5.5
33)
Very Severe|02 3.5 0 0
(33-44)

Perimenopausal women predominantly had mild to moderate
symptoms, whereas postmenopausal women showed higher
proportions of mild symptoms; very severe symptoms were
absentin post-menopausal women (Table 5).

A statistically significant association was observed between
age and psychological symptoms (p = 0.022), while somatic
and urogenital symptoms showed no significant association
with age. Duration of menopause showed a significant
association with somatic symptoms (p = 0.029), but not with
psychological or urogenital symptoms. No significant
association was found between menopausal symptoms and
socioeconomic status, marital status, or type of family.

Comparison between perimenopausal and postmenopausal
women using the Mann-Whitney U test (Figure 2) revealed a
statistically significant difference in psychological symptom
scores (p = 0.012), with postmenopausal women ex-
periencing greater psychological impairment. No significant

difference was observed for somatic or urogenital symptoms
|
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Figure 2 -Association of Psychological Symptoms with
Menopausal Status

DISCUSSION

Menopause is a universal physiological transition that is
frequently accompanied by a constellation of somatic,
psychological, vasomotor, and urogenital symptoms, many of
which have a substantial impact on a woman's quality of life
(1). In the present study, women aged 40 years and above,
including both perimenopausal and postmenopausal groups,
were assessed using the Menopause Rating Scale (MRS), a
validated and widely used tool for evaluating symptom
severity (4).

The age distribution of participants showed that the largest
proportion (40.5%) belonged to the 50-59-year age group,
which is comparable to observations by Khatoon et al. (21).
The predominance of Hindu participants is consistent with
regional demographic patterns, similar to findings reported
by Kalhan et al. (24). In contrast to studies from Hyderabad
where a majority of women had no formal education (16), a
relatively higher level of education was observed in the
present study, likely reflecting the urban setting and better
access to educational opportunities.

Most participants were homemakers (56%), which aligns with
findings from North Indian populations (5). A higher
proportion of women belonged to the upper middle
socioeconomic class, similar to the study conducted in
Haryana (24), although studies from other regions have
reported a greater representation of women from lower
socioeconomic strata (16). The majority of women were
married (80.5%), comparable to findings from rural West
Bengal (17). Notably, a higher proportion of nuclear families
was observed, which may reflect the influence of urbanization
and changing social structures.

In the present study, postmenopausal women constituted the
majority (71.5%).The mean age at menopause was 48.6 years,
which is consistent with findings from Mangalore (12) and
falls within the widely reported range of 45-50 years across
Indian studies (21,26,27). Differences in the duration since
menopause, when compared with other studies such as those
from Hyderabad (27), may be attributed to variations in study
populations and sampling.

A high prevalence of menopausal symptoms was observed,
although the severity was predominantly mild to moderate,
which is in agreement with findings from similar hospital-
based studies in Pakistan (3). Somatic symptoms were the
most commonly reported (66%), followed by psychological
(60.75%) and urogenital symptoms (34.33%). This pattern is
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comparable to findings from South India (18). However,
higher prevalence across all domains has been reported in
studies from central India (10), which may reflect differences
in awareness, reporting behaviour,and healthcare access.

Joint and muscular discomfort was the most frequently
reported symptom (81.5%), followed by hot flushes (73%).
These findings are consistent with studies from Gujarat and
Karnataka (12,19,22), where musculoskeletal symptoms were
also predominant. In contrast, several studies have identified
hot flushes as the most common symptom (2,9,20,21),
suggesting that symptom patterns may vary across
populations due to differences in lifestyle, occupational
workload, and cultural perception. Rural studies have further
reported a greater burden of musculoskeletal complaints
(17), possibly reflecting higher levels of physical strain.

Among psychological symptoms, physical and mental
exhaustion and irritability were the most commonly reported,
findings that are consistent with studies from Karnataka
(2,12). These symptoms indicate a considerable psycho-
logical burden during the menopausal transition.
Additionally, previous research has demonstrated a strong
association between menopausal symptoms and sleep
disturbances, which may further exacerbate psychological
stress (13).

Urogenital symptoms were comparatively less frequent, with
vaginal dryness being the most common complaint. The
lower reporting of sexual problems observed in the present
study may be influenced by sociocultural factors and
underreporting, which has been noted in similar Indian
studies.

A statistically significant association was found between
menopausal symptoms and age, as well as duration of
menopause. Psychological symptoms were significantly
associated with age, while somatic symptoms showed a
significant association with duration since menopause. These
findings are in line with those reported by Khatoon et al. (21)
and studies from South India (27). No significant association
was observed with education, occupation, marital status, or
type of family, which is consistent with some North Indian
studies (5), although variations in these associations have
beenreportedinother settings.

Overall, the findings of the present study are largely
consistent with existing literature, demonstrating a high
prevalence of menopausal symptoms with predominantly
mild to moderate severity. The observed variations across
studies highlight the influence of socio-demographic,
cultural, and regional factors, emphasizing the need for a
more contextual and population-specific approach to
menopausal health.

Limitations
1. Itisacross-sectional study and hence long term follow up
of patientislacking;

2. Itincludesonly urban women.

CONCLUSION

To conclude, out of 200 participants, 71.5% were post-
menopausal women and 28.5% were perimenopausal
women. The mean age of menopause in our study was 48.6%
3.11 years. The age and duration of menopause were found
statistically significant with psychological symptoms and
somatic symptoms respectively. The prevalence of
menopausal symptoms was high with mild to moderate
severity. Somatic symptoms were the maximum (66%)
followed by psychological symptoms (60.75%) and 34.3%
experienced urogenital symptoms. Women in the
perimenopausal and postmenopausal stage experienced
severe Joint and Muscular discomfort (81.5%) as well as
psychological symptoms. Therefore, Menopausal Rating
Scale was found useful in assessing the menopausal
symptoms in both perimenopausal and postmenopausal

e |

women. These findings underscore the importance of
increasing awareness, promoting early screening, and
integrating menopausal health services into routine
healthcare to improve the overall well-being and quality of
life of midlife women.

REFERENCES

1.  World Health Organization [Internet]. [cited 2024 Mar 15]. Available from:
https://www.who.int/news-room/fact-sheets/detail/menopause.

2. Nandan N, Mohan A. Menopausal Symptoms and Menopausal Rating Scale
among Midlife Women: A Hospital-based Study. ] -Life Health. 2023;14(3):
191-5.

3. Khatoon A, Husain S, Husain S, Hussain S. An Overview of Menopausal
Symptoms Using the Menopause Rating Scale in a Tertiary Care Center. ]
Midlife Health. 2018 Jul-Sep;9(3):150-154. doi: 10.4103/jmh.JMH_31_18.
PMID:30294188; PMCID:PMC6166422.

4. Heinemann, K., Ruebig, A., Potthoff, P. et al. The Menopause Rating Scale
(MRS) scale: A methodological review. Health Qual Life Outcomes 2, 45
(2004).https://doi.org/10.1186/1477-1525-2-45

5.  8.V,Chandrababu R, L. EV. MENOPAUSAL TRANSITION AMONG NORTHERN
INDIANWOMEN.] Health Allied SciNU. 2013 Jun;03(02):073-9.

6.  SushmithaV, Shettian N. A study on the modified menopause rating scale as a
tool in the assessment of prevalence of menopausal symptoms in women of
Dakshina Kannada district: a cross sectional study. Int ] Reprod Contracept
Obstet Gynecol.2020 Dec 26;10(1):138.

1. Schoenaker DAJM, Jackson CA, Rowlands JV, Mishra GD. Socioeconomic
position, lifestyle factors and age at natural menopause: a systematic review
and meta-analyses of studies across six continents. Int ] Epidemiol.
2014;43(5):1542-1562.d0i:10.1093/ije/dyu094.

8. G., Wernecke, KD., Schalinski, A. et al. Menopausal symptoms in an
intercultural context: a comparison between German women, Chinese
women and migrant Chinese women using the Menopause Rating Scale (MRS
1I). Arch Gynecol Obstet 290, 963-971 (2014). https://doi.org/10.1007/
s00404-014-3314-5

9. MoilanenJ, Aalto AM, Hemminki E, Aro AR, Raitanen J, Luoto R. Prevalence of
menopause symptoms and their association with lifestyle among Finnish
middle-aged women. Maturitas.2010 Dec;67(4):368-74.

10. Armo M, Sainik S. Assessment of Menopausal Symptom Using Modified
Menopause Rating Scale among Rural Women of Rajnandgaon in
Chhattisgarh, a Central India Region. ] South Asian Fed Obstet Gynaecol.
2020 Nov 30;12(4):209-14.

11. BeasR,DAaz-PardavA C,Arriola-Montenegro J,DIAngelo L, Riva-Moscoso A,
Larco-Castilla P. Severity of climacteric symptoms among Peruvian women
from an urban coastal community and a rural Andean community. Rural
Remote Health [Internet]. 2021 May 4 [cited 2024 Jun 6]; Available from:
https://www.rrh.org.au/journal/article/6457

12. Joseph N, Nagaraj K, Saralaya V, Nelliyanil M, Jagadish Rao P. Assessment of
menopausal symptoms among women attending various outreach clinics in
South Canara District of India. ] -Life Health.2014;5(2):84.

13. Santos MAD, Vilera AN, Wysocki AD, Pereira FH, Oliveira DMD, Santos VB.
Sleep quality and its association with menopausal and climacteric symptoms.
RevBras Enferm.2021;74(suppl 2):e20201150.

14. Senthilvel S,Vasudevan S, Anju P, Sukumaran A, Sureshbabu J. Assessment of
symptoms and quality of life among postmenopausal women in a tertiary
care hospital in Kochi, South India: A hospital-based descriptive study. ] -Life
Health.2018;9(4):185.

18. SharmaS,Mahajan N.Menopausal symptoms and its effect on quality oflife in
urban versus rural women: A cross-sectional study. ] -Life Health.
2015;6(1):16.

16. Yerra A, Bala S, Yalamanchili R, Bandaru R, Mavoori A. Menopause-related
quality of life among urban women of Hyderabad, India. | -Life Health.
2021;12(2):161.

17. Karmakar N, Majumdar S, Dasgupta A, Das S. Quality of life among
menopausal women: A community-based study in a rural area of West Bengal.
J-Life Health.2017;8(1):21.

18. Durairaj A, Venkateshvaran S. Determinants of Menopausal Symptoms and
Attitude Towards Menopause Among Midlife Women: A Cross-Sectional
Study in South India. Cureus [Internet]. 2022 Sep 3 [cited 2024 Jun 6];
Available from: https://www.cureus.com/articles/108498-determinants-of-
menopausal-symptoms-and-attitude-towards-menopause-among-midlife-
‘women-a-cross-sectional-study-in-south-india

19. Joshi M, Nair S. Epidemiological Study to Assess the Menopausal Problems
during Menopausal Transition in Middle Age Women of Vadodara, Gujarat,
India.Indian ] Obstet Gynecol Res.2015;2(3):163.

20. Singh Amarjeet KA Saini Sushma Kumari. Prevalence of menopausal
symptoms among peri-menopasual women in Suburban area of Chandigarh,
India.Int]JNurs EducRes.2021;9(1).

21. Khatoon F, Sinha P, Shahid S, Gupta U. Assessment of menopausal symptoms
using modified menopause rating scale (MRS) in women of Northern India.
Int]JReprod Contracept Obstet Gynecol.2018 Feb 27;7(3):947.

22. PatelM,ShahV,KamaniH,Sonaliya K. Current scenario of menopause-related
symptoms using menopause rating scale among middle-aged women of
‘Western India: A cross-sectional study. IntJMed Sci Public Health.2017;1.

23. Yadav TS, Pandey G, Bhutia TN. A Study Of Menopausal Symptoms Between
‘Working Women And Non-Working Women By Using Menopause Rating
Scale (Mrs).2022;9(2).

24. Kalhan M, Singhania K, Choudhary P,Verma S, Kaushal P, Singh T. Prevalence
of menopausal symptoms and its effect on quality of life among rural middle
aged women (40-60 Years) of Haryana, India. Int ] Appl Basic Med Res.
2020;10(3):183.

28. Meeta M, Digumarti L, Agarwal N, Vaze N, Shah R, Malik S. Clinical practice
guidelines on menopause: *An executive summary and recommendations:
Indian menopause society 2019-2020.] -Life Health.2020;11(2):55.

26. Krishnamoorthy Y, Sarveswaran G, Jayaseelan V, Sakthivel M, Arivarasan Y,
Bharathnag N. Assessment of quality of life based on psychological,
somatovegetative, and urogenital health problems among postmenopausal
women in Urban Puducherry, South India: A cross-sectional observational
study.] -Life Health.2018;9(4):173.

27. BalaS,PrabhaM,Sudeera G.Menopausal problems of urban postmenopausal
women of Hyderabad.] Community Health Manag.

{ www.worldwidejournals.com F




