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Abstract

Background One-third of each woman’s life is naturally
during her menopause. This study was conducted to
determine the factors related to the quality of life in post-
menopausal women.

Materials and Methods This cross-sectional study was
carried out using cluster sampling method on 218 post-
menopausal women aged 40-60 years old in Kermanshah in
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2014. The data were collected through interview and with the
standard questionnaire of Menopausal Quality (MENQOL)
of Life and analyzed using SPSS software version 19.
Results The mean age of menopause was 50.03 £ 4.48 years.
Mean scores of quality of life and four domains, vasomotor,
psychosocial, physical and sexual were 3.154+0.970, 3.71 £
1.81, 3.32+0.959, 2.91 & 1.06, 3.74 £1.59, respectively.
Conclusion Chronic conditions such as hypertension in
postmenopausal women can lead to lower quality of life.
Therefore, provision of coherent support programs for
controlling chronic diseases requires serious intervention
from health care providers.

Keywords Quality of life - Menopause -
Postmenopausal women

Introduction

The World Health Organization has defined quality of life
as individuals’ perception of their position in life in the
context of the culture and value systems in which they live
and in relation to their goals, expectations, standards, and
concerns [1]. The menopausal symptoms are the main
determinants of a reduced health-related QOL [2]. Natural
menopause is defined as the permanent cessation of men-
struation resulting from the loss of ovarian follicular
activity that is identified to have occurred after 12 con-
secutive months of amenorrhea, for which there is no other
obvious pathological or physiological cause [3]. The defi-
ciency of these hormones elicits various somatic, vaso-
motor, sexual, and psychological symptoms that impair the
overall quality of life (QoL) of women [4, 5]. The
hypoestrogenic menopausal state is associated with weight
gain, increased visceral fat, and increased secretion of
inflammatory factors and predisposes women to chronic
diseases such as diabetes, heart disease, and metabolic
syndrome [6]. The prevalence of hypertension in women
increases after menopause, which is mainly due to the
sudden shortage of estrogen hormone [7, 8].

Additionally, due to the lack of studies in the country
regarding the association of chronic diseases such as
hypertension to the quality of life in postmenopausal women,
the present study was conducted to determine the relation-
ship between socio-cultural and economic factors, as well as
hypertension and quality of life in postmenopausal women.

Procedure
The data were collected using interview in a sample of 218

postmenopausal women aged and among 60—40 years who
had one or more years of amenorrhea, and no history of
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hormone use during the past 6 months, hysterectomy of
mental illness, and systemic diseases.

Instruments (Two Parts)

The first part of the study included demographic variables
including age, occupation, education, marital status,
menopausal age, economic status satisfaction, participants’
knowledge about menopausal symptoms, smoking, physi-
cal activity, body mass index, marital satisfaction, and
hypertension, all of which were considered as independent
variables in this study.

The second part included the Quality of Life Ques-
tionnaire (MENQOL), which evaluated the quality of life
during menopause from the Women’s Health Society of
Toronto, Canada (MENQOL) [9]. Menopausal Quality of
Life Questionnaire (MENQOL) was based on the Likert
scale of 7 options (zero score for no problem and score 6
for the severity of the sign). High scores reflect the severity
of symptoms or discomfort.

Data analysis firstly, the significance of difference of the
independent variables with the dependent variable of
quality of life and its four domains was investigated, and in
the second stage, using the regression test, we tried to
estimate the predictive value of each independent variable
and their contribution to the dependent variable of the
study (quality of life). Data were analyzed using SPSS-19
software, descriptive tests (mean and standard deviation),
and proportional inference (MONOVA, T test, and
regression).

Results

The mean age of participants was 55.21 £ 3.66 years.
Among the women participating in this study, 72% (157
persons) had daily walking program. About 9.8% (21
people) had a history of smoking, 14.6% of subjects had
normal body mass index, 35.4% were over-weight and 50%
were obese. In total, 91.5% (199 persons) did not use any
specific medications to eradicate their menopause prob-
lems. Only 11% (24 persons) referred to the doctor over the
past year because of menopausal problems.

The relationship between body mass index variables
(P < 0.052, F =3.007), smoking (P < 0.175, T = 1.423),
employment (P < 0.073, T = — 1.91), referral to physician
due to menopausal problems (P < 0.765, T = 0.304), and
physical activity of women (P < 0.215, T = 1.155) with
their quality of life was not statistically significant
(Table 1).

The results of regression analysis showed that predictive
variables in general can predict 33% of the quality of life in
postmenopausal women in the present study (29% if
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Table 1 Relationship between dimension of quality of life scores and various demographic characteristics (n = 218)

Variables N (%) Dimension of postmenopausal quality of life
Vasomotor, Psychosocial, Physical, Sexual, Quality of life,
mean (SD) mean (SD) mean (SD) mean (SD) mean (SD

Total 218 3.71 £ 1.81 3.32 £ 0.959 2.9 £+ 1.06 3.74 £ 1.59 3.15 £ 0.970
Age

40-45 3(1.2) 4 (2.82) 1.71 (1.21) 0.733 (0.92) 1.5 (1.32) 1.19 (0.489)

45-50 23 (10.4) 3.52 (1.46) 3.34 (0.918) 2.58 (0./ 3.17 (1.87) 2.9 (0.819)

842)

50-55 80 (36.6) 3.5(1.97) 3.22 (0.975) 2.79 (1.17) 3.61 (1.59) 3.02 (1.04)

55-60 112 (51.8) 3.9 (1.76) 3.44 (0.925) 3.11 (0.963) 4.03 (1.4) 3.33 (0.887)

P value 0.576 0.53 0.003 0.001 0.003
Education

Illiterate 82 (37.8) 4.2 (1.69) 3.66 (0.744) 3.32 (0.804) 4.1 (1.53) 3.52 (0.745)

To 120 (55.5) 3062 (1.78) 3.2 (0.993) 274 (1.12) 3.67 (1.57) 3 ()

diploma

Academic 16 (6.7) 1.72 (1.34) 2.54 (1.11) 2.06 (1.08) 2.81 (1.83) 2.22 (0.942)

P value 0.001 0.001 0.001 0.056 0.001
Marital status

Married 177 (81.5) 3.56 (1.87) 3.2 (0.955) 2.78 (1.05) 3.86 (1.47) 3.04 (0.959)

Single 41 (18.9) 4.38 (1.4) 3.88 (0.82) 3.42 (0.948) 3.22 (1.96) 3.63 (0.881)

P value 0.008 0.001 0.001 0.044 0.002
Employment status

Housewife 198 (90.9) 3.81 (1.8) 3.36 (0.94) 2.96 (1.05) 3.8 (1.54) 3.2 (0.957)

Employed 20 (9.1) 2.8 (1.69) 2.99 (1.69) 2.46 (1.08) 3.13 (1.92) 2.68 (1)

P value 0.043 0.223 0.108 0.208 0.073
Family economy

Poor 88 (40.2) 3.92 (1.81) 3.68 (0.784) 3.15 (0.968) 3.8 (1.58) 3.4 (0.855)

Middle 120 (55.5) 3.68 (1.86) 3.12 (0.995) 2.82 (1.06) 3.81 (1.55) 3.04 (0.974)

Strong 10 (4.3) 2.28 (2.05) 2.69 (1) 1.82 (1.29) 2.28 (1.7) 2.13 (1.15)

P value 0.073 0.001 0.003 0.046 0.01
BP > 140/90

Yes 92 (42.1) 4.39 (0.753) 3.7 (0.871) 3.39 (0.833) 4.02 (1.55) 3.6 (0.754)

No 126 (57.9) 2.82 (0.983) 3.06 (0.935) 2.56 (1.08) 3.53 (1.59) 2.82 (0.983)

P value 0.001 0.001 0.001 0.05 0.001
Menopause information

Yes 90 (41.5) 3.48 (1.92) 3.1 (1.165) 2.66 (1.22) 3.47 (1.67) 2.92 (1.11)

No 128 (58.5) 3.88 (1.73) 3.49 (0.752) 3.08 (0.913) 3.93 (1.48) 3.31 (0.814)

P value 0.169 0.011 0.015 0.72 0.008
During menopause

5> 142 (65) 4.1 (1.7) 3.43 (0.936) 2.99 (1.06) 3.74 (1.67) 3.24 (0.969)

5< 76 (35) 3.17 (1.9) 3.14 (0.982) 2.76 (1.06) 3.73 (1.44) 2.97 (0.953)

P value 0.007 0.069 0.189 0. 966 0.082
Marital relationships

Poor 125 (62.2) 3.94 (1.73) 3.51 (0.874) 3.08 (1) 3.96 (1.48) 3.33 (0.897)

Middle 77 (35.4) 3.37 (1.92) 3.06 (1) 2.68 (1.11) 3.51 (1.65) 29 (1)

Strong 6(2.4) 3(1.82) 2.57 (1.34) 1.96 (1.06) 1.5 (1.29) 2.17 (1.17)

P value 0.124 0.005 0.014 0.004 0.003
adjusted for R?). Accordingly, variables such as hyperten- significantly predictive of quality of life in postmenopausal

sion, menopause duration, age, and education were women (Table 2).
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Table 2 Multivariate predictors of different aspects of health-related quality of life among menopausal women (n = 218)

Independent variable Model results Predictor variables B Beta Asig

Total quality of life F =825 Age 0.648 0.19 0.021
P =0.001 Education —4.05 — 0.156 0.043
R* =033 BP > 140/90 — 7.46 - 0.29 0.001
R? adjusted = 0.29 During menopause — 0.702 —-0.23 0.002
R =057

Discussion

The results of the present study showed postmenopausal
women in this study had a better average score in terms of
physical fitness. The findings of other studies that were
consistent with these results were indicative of lower level
of physical problems in postmenopausal women compared
to other areas related to quality of life [10]. The quality of
life in the sexual and vasomotor domains, in the present
study, was worse than other aspects of quality of life. These
results were consistent with the findings of other studies
[11].

The results of this study showed that 62% of the par-
ticipants in the study were poorly satisfied with their
marital relationship. Findings of other studies indicated that
perceived social support was an important predictor of life
satisfaction and the lower symptom of menopause [12, 13].

Older postmenopausal women in this study significantly
experienced lower quality of life and more problems in
both physical and sexual areas. The results of the study by
Shobeiri et al. [14] indicated the worst condition dimension
of women’s QoL with increased age.

In the present study, women with high levels of edu-
cation showed better quality of life and fewer conflicts with
problems of vasomotor, psychosocial, and physical
domains. Findings of other studies were consistent with the
positive relationship between high education levels and
better quality of life in postmenopausal women [10].

Approximately 42% of postmenopausal women in
recent studies had hypertension. A Tunisia study showed
an prevalence of 43% [15], and in Congo study, 34% was
reported [16].

Seventy-two percent of women who had hypertension
were over 55 years old. The results of various studies that
were consistent with our recent findings showed that with
increasing age in postmenopausal women, the prevalence
of hypertension increases [7, 16]. Hypertension in the
present study contributed greatly to predicting their quality
of life. The findings of the study in postmenopausal women
revealed the negative and serious impact of this variable on
their quality of life [17].

The results of this study regarding postmenopausal
women with less than 5 years of menopause experienced
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lower quality of life and more involvement with different
areas of their symptoms, and the difference was significant
only in vasomotor domain. Therefore, postmenopausal
women experience the most symptoms associated with
estrogen reduction problems, during the first 4 years of
menopause, especially in the vasomotor area [18].

Less than half of the postmenopausal women had
enough information about menopause, only 11% of them
were referred to a doctor during the past year to treat
menopausal problems, and 8/5% of them used a special
medication to treat menopausal symptoms. On the other
hand, in an study from a in five European countries, the
majority of women reported visiting their gynaecologist at
least every 2 years [19]. These results illustrate the depth of
the problems of Iranian menopausal women in dealing with
the most natural occurrence which constitutes one-third of
their life. Hunter and Liao [20] believe that increasing
awareness of women regarding menopause issues improves
their attitude toward it, their health behavior, and habits,
eventually leading to improvement in the quality of life.
Low awareness of postmenopausal women about changes
in menopause is also reported in other studies.

In Iran, women do not have a special place in the
healthcare system and practically receive no tendance in
this period, while trying to improve women’s knowledge
for self-care helps the improvement of their life quality
during menopause [21].

Samples in the recent study were limited to women in
Kermanshah city, and lack of participation of rural women
is observed. It is recommended that future studies be car-
ried out with the participation of rural women.

Conclusion

Iranian menopausal women seem to experience an
increased risk of incident hypertension. This can lead to
reducing their quality of life. The findings of study showed
that most of them have a poor perception about controlling
incident hypertension as a controllable variable. Therefore,
it is necessary to develop effective intervention programs
in order to control hypertension problems in Iranian
menopausal women.
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