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Abstract

Objective: To discover coping strategies, gauge awareness of menopausal symptoms, and measure the effect on quality of life among women.
Methodology: A mixed-methods design was employed in the study, with a sample size of 200. A semi-structured questionnaire was used to
collect quantitative data from 185 women aged 45 years and above, and a qualitative understanding was achieved through interviews with 15
participants. SPSS version 25.0 was used to conduct statistical analysis, and descriptive statistics and the chi-square test were used to examine
the correlations and patterns in the data. This methodology gave an in-depth insight into the menopausal experiences, knowledge, and coping
strategies.

Results: In a total of 200 women (185 Quantitative &15 Qualitative) with an average age of 52.83 + 5.70 years. There were 83 (44.9%) women
in the 46-50-year age group. The age group 51-55 years comprised 57 (30.8%) women, among 56-60, there were 25(13.5%), while the age
group 61-65 years included 16 (8.6%) women. Participants' drug histories varied: 19.5% did not use any medicine, 14.6% used hormone
treatment, 22.7% used oral hypoglycemic and antihypertensive meds, and 20.5% used other medications. Out total of 135(73.0%) participants
had knowledge of the postmenopausal symptoms.

Conclusion: Psychological support, herbal medication, and health-related services were very effective in reducing the menopausal symptoms,
whereas lifestyle modifications did not affect the symptoms, which emphasizes the significance of inclusive and accessible healthcare
interventions.
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Introduction

Menopause is the time when the menstrual process
stops during twelve months in a row and is a normal
stage in the life of a woman. It mostly comes when
women reach the age of 51, but there are those who will
record earlier.! It is a universal physiological state that

The three main stages of menopause are
postmenopause, menopause, and perimenopause. The
ovaries atrophy at this time, which lowers the production
of the hormones progesterone and estrogen, which are
in charge of promoting the monthly cycle.*

occurs every year is a condition that impacts over 500
million women at the age of 42, ranging between 18 to
55 years, with an average age of onset of 51years.? The
decline in the hormones estrogen and progesterone
produced by the ovaries will cause women to go into
menopause. This gradual and permanent loss of
hormones may lead to multiple complaints, i.e., physical
and psychological complaints in women at menopause.®

Menopause may lead to physical problems such as
vaginal atrophy, vaginitis, urinary incontinence,
recurrent infections, and vasomotor problems such as
hot flashes and night sweats. It can also cause
tiredness, weight increase and emotional difficulties
such as anxiety, irritability, and hypersensitivity Bl. It is
estimated that 1.2 billion women will be at the
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menopausal/ postmenopausal stage and 47 million
women will join this stage by 2030.6

Women can employ natural means to manage
menopausal symptoms, primarily non-pharmacological
interventions like diet, exercise, and herbal products that
assist in hot flushes.” The prevalence of menopausal
symptoms is high all over the world, although it seems
to be less common in Asian women, which may be
because of cultural factors or under reporting which
indicates that coping may be easier or that they endure
in silence.® The majority of women in the developed
world will spend a third of their life following menopause.
the rise is much more rapid in the developing world than
in the industrialized world, where approximately 76 % of
women are above 50 years.® Poor quality of life among
married women is likely to occur due to menopausal
symptoms, especially vasomotor and sexual problems.
Though 80 % of all women feel relieved of the severe
symptoms after five years, 20 % of them can be exposed
to symptoms up to ten or even more.1°

This study aims to assess awareness, coping
mechanisms, and the impact on quality of life related to
menopausal symptoms of women aged above 45 years
using the menopausal rating scale.

Methodology

This mixed-method study was conducted at Mohan
Pura, Rawalpindi, from January-July 2024 after approval
by the institutional ethical review board (Ethical
committee approval number: 000501/HSA/MSPH-2022.
The sample size was calculated using the WHO sample
size calculator. The required sample size was
determined to be 185 participants. The calculation was
based on a confidence level of 90%, a margin of error
5% with population proportion 22%?!, respectively. For
Qualitative analysis, 15 participants were selected from
Mohan Pura.

Inclusion Criteria: Females above 45 years of age were
included in this study.

Exclusion Criteria: Women on hormone replacement
therapy (HRT), those with TAH+BSO, early ovarian
failure, substantial comorbidities, or abdominal trauma
leading to ovarian excision were excluded from the
study.

It was a mixed-method study that incorporated 200
participants who were chosen using purposive sampling.
Of these, 185 women aged 45 years and older
participated in the quantitative component of the study.
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The other 15 women were selected to participate in the
qualitative section in order to have a clear picture of how
they coped with menopause and their personal
experiences. Out of this, 10 women were interviewed
individually, and this contributed to their ideas and
emotions regarding menopause. The remaining 5
women participated in a focused group discussion
(FGD) to elicit common perceptions, social attitudes, and
social experience in regards to menopause and quality
of life. Data was collected by the use of a semi-structured
questionnaire that was administered in a face-to-face
interaction. Participants were told the purpose of the
study, and informed consent was taken to guarantee
ethical compliance and  confidentiality.  The
questionnaire was formulated after a thorough literature
review and pre-tested on a small representative sample
to evaluate the validity, reliability, and acceptability of the
questionnaire. The questionnaire had four different
parts. The initial part collected sociodemographic
information such as age, marital status, education,
occupation, and residential background. The second
part was aimed at evaluating the knowledge of
participants about menopause, based on statements
obtained in the literature. The third part was where the
Menopause Rating Scale (MRS) was used to determine
the severity of menopausal symptoms. The last part was
studied on coping strategies that the participants used to
cope with menopausal complaints. For Qualitative
analysis, a topic guide was formulated.

The data were analyzed using the Statistical Package for
the Social Sciences (SPSS) version 25.0 software. The
data was presented as a percentage and mean *
standard deviation (SD). The categorical variables were
compared using the Chi-square test. A p-value of less
than 0.05 was considered significant. The study received
permission from the Ethics Committee. Thematic
analysis was done after the focus group and In-depth
interviews.

Results

After conducting the interviews, the socio-demographic
characteristics of the participants were assessed, as
shown in Table I.

In-depth interviews with 10 menopausal women
revealed three key themes: Approach towards
Menopause, Menopause and Aging, and Adapting to
Menopause. Many participants expressed emotional
distress, including anxiety, irritability, and fear, often
linked to limited knowledge about the physiological
changes of menopause. One respondent shared, “At
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Table I: Sociodemographic Characteristics of Menopausal Women.

Respondent ID Age Marital status Parity Residence Occupation

1.RP 63 Married 4 Urban Housewife
2.SZ 53 Married 3 Urban School teacher
3.1A 49 Married 2 Semi Urban Nurse

4.HK 47 Married 5 Rural Government employ
5.KS 48 Divorced 2 Urban Government employ
6.SK 50 Married 3 Urban Doctor

7.RK 57 Widow 5 Urban College teacher
8.FB 48 Un-married 0 Urban School teacher
9.ZA 51 Married 4 Semi urban Housewife

10.FS 60 Married 3 Urban Housewife

times | become very irritable, then | try to spend time
alone” (ZA, 51), while another added, “I do ‘Sabr’ and
keep busy with family and household activities” (RP,63).

The second theme highlighted growing acceptance of
aging. Women described menopause as a natural
transition and found solace in spirituality and hobbies. “I
am very regular in my prayers; it gives me peace”
(RK,57) and “Gardening and keeping birds keep me
fresh” (FS,60) were common sentiments.

Under the third theme, participants described various
coping strategies, including medical help, home
remedies, hobbies, physical activity, and prayer. One
woman stated, “l try to relax and ignore arguments”
(IA,49), while another mentioned, “l| do seed cycling; it
relieves a lot of symptoms” (SK,50).

Overall, the findings suggest a mix of emotional struggle
and resilience, emphasizing the importance of
awareness, support systems, and accessible health
education for menopausal women.

A total of 185 women were included in the study for
guantitative analysis. The mean age of participants was
5283 + 570 vyears. The Socio-demographic
characteristics of the study participants are shown in
Table Il.

Table Il outlines menopausal coping mechanisms and
how they affect the intensity of symptoms. Chi Square
test revealed that there was a substantial decrease in
the severity of symptoms (p < 0.001) among those who
received psychological help, utilized herbal remedies,
pharmaceuticals, or visited healthcare facilities.
Exercise, diet, and other methods did not significantly
correlate with the severity of symptoms (p > 0.05).
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Table II: Selected Socio-demographic characteristics
of study participants.

Socio-

Demographic Category n (%)

Characteristics
46-50 83 (44.9 %)
51-55 57 (30.8 %)

Age 56-60 25 (13.5%)
61-65 16 (8.6 %)
66-70 2(1.1%)
71 and more 2(1.1%)
Unmarried 5 (2.7%)

. Married 139 (75.1%)

Marital Status Divorced 17 (9.2%)

Widow 24 (13.0%)

Drug History

Antihypertensive

42 (22.7%)

Oral hypoglycemic

42 (22.7%)

Hormonal therapy

27 (14.6%)

Others

38 (20.5%)

None 36 (19.5%)
SVvD 97 (52.4%)
. C-Section 51 (27.6%)
Mode of Delivery Both 27 (14.6%)
None 10 (5.4%)
Rural 41 (22.2%)
Residence Semi Urban 61 (33.0%)
Urban 83 (44.9%)
Nil 26 (14.1%)
Matriculation o
(grade 9 and 10) S (2eY)
Intermediate %
. (grade 11 and 12) & @)
Education
Undergraduate
Degree 25 (13.5%)
(bachelor’s)
cI?ostgraduate 47 (25.4%)
egree
Underweight 0
BMI Normal 37 (20.0%)
Classification Overweight 134 (72.4%)
Obese 14 (7.6%)
L Yes 123 (66.5%)
Chorionic illness NO 62 (33.5%)
185
ins: Yes
S R
Ul No 0
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Yes 146
Dairy: milk, (78.9%)
yoghurt, cheese No 39
(21.1%)
184
]}/e%etables and  YeS 9950
ruits No 1 (0.5%)
Yes 120
Fats, oils, and (64.9%)
sugars 5
NoO  (35.10)
— 86
Protein: red meat,  Yes (46.5%)
poultry, fish, eggs, 99
beans NO (53 500)

Discussion

Menopause is the permanent cessation of menstruation
due to loss of ovarian follicular function. Clinically,
menopause is diagnosed after 12 months of
amenorrhea, so the time of the final menses is
determined retrospectively. The average age at
menopause is about 51 years. A community-based
cross-sectional survey found that postmenopausal
women had higher rates and more severe menopausal
symptoms than premenopausal women, which
negatively impacted their quality of life *2. Women going
through menopause benefit greatly from exercise since
it raises their physical and mental health and improves
their overall quality of life.13

We conducted a study involving 200 women (185
quantitative, 15 qualitative), the average age of which
was 52.83 5.70 years. A majority of the participants were
married (75.1), widowed (13%), divorced (9.2), and
unmarried (2.7). On the same note, L. Li et al. recorded
85.6 percent married, 10.2 percent separated/divorced,
and 3.7 percent single women, which are similar marital
statuses in menopausal studies groups.4

In our study, 19.5% did not take any medicine, 14.6%
were on hormone therapy, and 22.7% utilized oral
hypoglycemics and antihypertensives. In terms of mode
of delivery, 14.6% employed both techniques, 27.6%
had cesarean sections, and 52.4% had vaginal
deliveries. Our study coincides with the study of
Rathnayake et al, of the participants, 109 women
(59.2%) gave bhirth spontaneously by vaginal delivery,
while 40 women (21.7%) underwent cesarean sections.
Additionally, 12.5% (23 women) reported utilizing both
delivery techniques, whereas 6.5% (12 women) had not
delivered any babies.'®

In our research, the majority of the participants were
urban dwellers (44.9%), semi-urban (33%), and rural
(22.2%). Sara et al. also presented a similar distribution:
28% rural, 37% town and 35% city residents. The
relationship between the menopausal symptoms and
residence was not significant (p > 0.05), hence the
situation did not have a significant influence on the
severity of the menopausal symptoms.16

Table lll: Association of coping strategies with menopausal symptom severity.

Menopause Rating Scale

Strategies to cope with menopause

Asymptomatic

Mild to Moderate  Severe to Very p-Value

symptoms (n=45) (n=128) Severe (n=12)
Visit a medical doctor or a healthcare Yes 7 (3.8%) 30 (16.2%) @ g%) <0.001*
center No 38 (20.5%) 98 (53.0%) 3 (L.6%)

. o Yes 7 (3.8%) 40 (21.6%) 8 (4.3%) .
SR I No 38 (20.5%) 88 (47.6%) 4 (2.2%) 0.002

. ] . Yes 8 (4.3%) 65 (35.1%) 7 (3.8%) R
Using home-made herbal remedies NoO 37 (20.0%) 63 (34.1%) 5 (2.7%) <0.001
Enjoying hobbies Yes 12 (6.5%) 43 (23.2%) 4 (2.2%) 0.688

No 33 (17.8%) 85 (45.9%) 8 (4.3%) )

. . Yes 2 (1.1%) 26 (14.1%) 10 (5.4%) R
Seeking psychological support NoO 43 (23.2%) 102 (55.1%) 2 (1.1%) <0.001
Using medications for psychological Yes 1 (0.5%) 19 (10.3%) 8 (4.3%) <0.001*
support No 44 (23.8%) 109 (59.9%) 4 (2.2%) )

. . Yes 7 (3.8%) 19 (10.3%) 4 (2.2%)
Started doing exercise NoO 38 (20.5%) 109 (58.9%) 8 (4.3%) 0.249

. . Yes 20 (10.8%) 60 (32.4%) 5 (2.7%)

Starting a healthy diet NoO 25 (13.5%) 68 (36.8%) 7 (3.8%) 0.917
. ) . . Yes 25 (13.5%) 64 (34.5%) 8 (4.3%)
Spending more time with family members NoO 20 (10.8%) 64 (34.6%) 4 (2.2%) 0.483

. . Yes 8 (4.3%) 29 (15.7%) 6 (3.2%)

Reading Islamic Books NoO 37 (20.0%) 99 (53.5%) 6 (3.2%) 0.061
. . Yes 23 (12.4%) 32 (17.3%) 1 (0.5%) R
Doing Nothing No 22 (11.9%) 96 (51.9%) 11 (5.9%) 0.001

200
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In our finding’s education levels of the survey
participants varied, with the majority claiming
matriculation (28.6%) and ranging from no formal
schooling (14.1%) to doctorate degrees (25.4%). Our
results are like the results of Kafaei et al, showing that
most of the population was illterate or below
matriculation.’” A study in Pakistan has revealed that
menopausal symptoms do have a major impact on the
quality of life of women and that older women are more
uncomfortable in all aspects. It was also different
according to education level: secondary educated
women had more psychosocial problems, illiterate
women had more physical problems, and postgraduate
women had more sexual health problems.18

Our study results classified the BMI (Body Mass Index
In this study, 66.5% of the women reported a history of
chronic illness, while 20% of the women had a normal
BMI, 72.4% were overweight, and 7.6% were obese.
Comparably, L. Li et al. discovered that 2.93% of women
were obese, 25.93% were overweight, and 68.1% of
women had a normal BMI.13 Sarac, et al also find the
BMI in their study of the menopausal women. He
categorized the participants into four categories
according to their BMI, underweight (<18.5 kg/m?),
normal (18.5-24.9 kg/m?), Overweight (25-29.9 kg/m?),
and obesity (= 30 kg/m?). Out of total, 26(5.2%) women
were underweight, 100(20.0%) women were normal
according to BMI, 201(40.0%) participants were
overweight, and 173(34.6%) women were Obese [14],

Out of the total, 123 (66.5%) participants were reported
to have a history of chronic illness in our study. L. Li et
al also found that out of the total 17.557(86.59%)
participants had chronic illness.4

The general level of knowledge regarding menopause
was rather high among the subjects of the given
research. This is in agreement with Munn et al, and
Krzyzanowska et al, who found that education and
occupational status have a positive correlation with
menopause awareness (p < 0.01) and, hence, health-
seeking behavior and coping mechanisms.1%.20

The qualitative results showed that women in
menopause had emotional distress because of a lack of
awareness, but most of them accepted menopause as
part of nature with time. The coping methods involved
prayer, hobbies, home remedies, medical assistance,
and social support. A similar result was obtained by
Asad et al, in Karachi, as menopausal women
complained of emotional distress because of the lack of
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awareness and support, and emphasized spirituality and
self-care as the main coping mechanisms.?!

This study's main limitation is that, because climacteric
experiences vary across nations and cultures, it could
not be broadly relevant to a wide range of nationalities.
However, the statistics apply to Pakistani women and
are likely to apply to other Asian communities as well.

Conclusion

The findings of this study indicate the significant
reduction of the intensity of menopausal symptoms in
the presence of effective coping strategies, including
seeking psychological assistance, applying herbal
medicine, and utilizing health care services. Conversely,
lifestyle changes, such as dietary modifications and
physical activity, failed to demonstrate a statistically
significant effect. The results indicate the significance of
the availability of healthcare and psychological
assistance, which was effective among people with
different sociodemographic and economic backgrounds.

This research highlights the necessity of community-
based education programs that would increase
awareness of effective coping skills and the design of
culturally competent, customized interventions. These
are critical to enhancing the quality of life in menopausal
women and sealing the loopholes in the existing
healthcare strategies.

Acknowledgement: We would like to acknowledge all
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