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Abstract: Background: Globally, elderly women are increasing in numbers. Average age of menopause is 47.5 years in Indian women
with an average life expectancy of 71years.While women of reproductive age group (15-45 years) are covered under the Reproductive
and Child Health program, the postmenopausal women ageing 45 years and above, are not covered in any specific health program in the
country. A cross-sectional descriptive survey design was conducted to assess prevalence of menopausal problems and the strategies
adopted by women to prevent them. Methods: Women attendants who were present in the tertiary care hospital from Sep-Oct 2013 were
included in study. A total of 100 samples were studied. Information was collected through structured interview schedule. Results: Out of
100 menopausal women majority (61%) were in the age group of 45 - 50 years and (39 %) were in the age group of 51 - 55 years. The
mean age of study samples were 50.28 years (SD +3.49) the mean age of menopause was 45.26 years (SD + 3.96). Majority of
menopausal women experienced joint and muscular discomfort (86%) and physical and mental exhaustion (81%).Conclusion: The
study reveals varying nature of menopausal symptoms which were similar to other studies, the most common symptoms reported were
from the somatic and psychological subscale.All study subjects adopted some kind of strategies to prevent menopausal problems at
home.
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1. Introduction
Menopause is a universal phenomenon. There is a
considerable variation among women regarding the age of
attaining menopause and the manifestation of menopausal
signs and symptoms. Worldwide, the estimates for the mean
age of menopause range from 45 to 55 years. During the
transition to menopause, women may experience vasomotor,
Urogenital, psychosomatic, and psychological symptoms, as
well as sexual dysfunction. Under current demographic
trends, menopausal and postmenopausal health has emerged
as an important public health concern in India owing to
improved economic conditions, rapid lifestyle changes, and
increased longevity.
In view of the above, the study was conducted with the aim
to study the prevalence of the menopausal problems and
assess the strategies adopted to prevent the menopausal
problem and identify the relationship between menopausal
problems and strategies adopted to prevent them with
selected variables.

2. Material and Methods
A cross-sectional descriptive survey design was used to
conduct the study at a tertiary care hospital between Sep
2013 to Oct 2013.Menopausal women attendants during the
study period were enrolled in the study after an informed
consent. A total of 100 menopausal women attendants in the
age group of 45-55 years of hospitalized patients and who
were accompanying the OPD patients were selected by nonprobability purposive sampling and were studied at inpatient
and outpatient departments of a tertiary care hospital.
Information was collected through structured interview
questionnaire. The limitation of the study was the exclusion
of women with surgical menopause. Data collected were
organized, compiled, tabulated, analyzed and interpreted in
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terms of the study objectives .Data was analyzed using
descriptive and inferential statistics with SPSS 17 statistical
analysis software.

3. Results
A total of 100 menopausal women attendants were enrolled
in the study.Majority (61%) were in the age group of 45 - 50
years and (39 %) were in the age groupof 51 - 55 years. The
mean age of study samples were 50.28 years (SD + 3.49) the
mean age of menopause was 45.26 years (SD + 3.96).
Majority of menopausal women (74 %) were Hindus, (30%)
were illiterate, (59%) were house wives, (43%) menopausal
women were having monthly family income Rs 1000120000, (78%) were married and (49%) menopausal women
had parity 4.
Prevalence of menopausal problems: Majority of
menopausal women experienced joint and muscular
discomfort (86%) and physical and mental exhaustion
(81%). More than half of the respondents experienced heart
discomfort (68%), irritability (66%), depressive mood (61%)
and hot flushes and profuse sweating (58%). (43%)
menopausal women experienced sleep problems, (35%) had
dryness of vagina and (31%) sexual problems. Only (25%)
respondents had bladder problems and (18%) had anxiety.
Strategies adopted to prevent menopausal problems:
Majority 58 (100%) menopausal women adopted strategies
to prevent hot flushes and profuse sweating,65 (98.48%)
menopausal women adopted strategies for irritability, 84
(97.67%) adopted strategies to prevent joint and muscular
discomfort, 64 (94.12%) adopted strategies to prevent heart
discomfort, 58 (95.02%) adopted strategies to prevent
depressive mood, 68 (83.95%) adopted strategies to prevent
physical and mental exhaustion, 33 (76.74%) adopted
strategies to prevent sleep Problems, 17 (68%) adopted
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strategies to prevent bladder Problems, 20 (57.14%) adopted
strategies to prevent dryness of vagina , 8 (44.44%) adopted
strategies to prevent anxiety,1 (3.23%) adopted strategies to
prevent Sexual Problems.
Table 1: Distribution of menopausal women based on socio-demographic variables. n=100
Parameters

Age (Yrs)
Religion

Education

Occupation
Monthly
family
income

Marital
status

45 – 50
51 – 55
Hindu
Muslim
Sikh
Illiterate
Primary
Secondary
High school
Intermediate
Any other
House wives
Working women
<1000
1001 – 5000
5001 – 10000
10001 - 20000
>20000
Married
Widow
Separated

No of
menopausal
women

Percentage

61
39
74
25
1
30
15
24
24
4
3
59
41
0
10
25
43
22
78
18
4

61
39
74
25
1
30
15
24
24
4
3
59
41
0
10
25
43
22
78
18
4

Table 2: Distribution of menopausal women based on parity. n=100
Parameters
Parity None
Para 1
Para 2
Para 3
Para 4 & above

No of menopausal
women
1
2
18
30
49

Percentage
1
2
18
30
49

Figure 1: Distribution of menopausal women based on prevalence of menopausal problems
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Figure 2: Distribution of menopausal women based on Strategies adopted to prevent menopausal problems
Majority 51 (87.93%) adopted strategy of putting on
fan/maintaining ventilation to prevent hot flushes and
profuse sweating, 46 (67.65%) adopted strategy of avoiding
spicy foods to prevent heart discomfort, 23 (53.49%)
adopted strategy of Putting off light/ Calm and quite
environment to prevent sleep problems, majority 77
(89.53%) adopted strategy of food rich in calcium such as
milk/ yoghurt/ spinach/ fish/paneer/soya to prevent joint and
muscular discomfort,. For depressive mood and irritability

majority 55(90.16%) and 60 (90.91%) adopted strategy of
indulging in Prayers respectively. Most 10 (55.56%) did not
adopt any strategy to prevent anxiety, 35 (43.21%) adopted
strategy of drinking lemon juice/ coconut water /any energy
drink to prevent physical and mental exhaustion. Majority
30 (96.77%) did not adopt any strategies to prevent sexual
Problems, Most 15 (60%) adopted strategy of drinking
plenty of fluids to prevent bladder Problems.

Figure 3: Distribution of samples based on menopausal problems and Strategies adopted to prevent menopausal
There was no significant relationship between prevalence of
menopausal problems and selected variables with p<0.05
except for physical and mental exhaustion with age where
x2value(5.75)> table value (3.84) with df = 1 at p>0.05 and
with parity where x2value (7.35)> table value (5.99) with df
= 2at p >0.05 and anxiety with family income wherex2value
(8.19)> table value (7.82) with df=3at p>0.05.There was no
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significant relationship between strategies adopted to
prevent menopausal problems and selected variables with
p<0.05 except for joint and muscular discomfort with
education where proportional Z value (13.96)> table
value(7.82) with df= 3 at p>0.05.
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4. Discussion
Mean age of menopause in the present study was observed
as 45.26 years (SD + 3.96) which is similar to mean age of
menopause of 44.51 years reported by Kishore V, et al
(2012) in a study conducted in Bhavnagar and Suratcities of
Gujarat which is almost similar to the findings of the study
of Shipra N, et al in the year 2005, in which they found the
mean age for menopause was 44.59 years in the women of
Baroda city which is almost similar to present study.
In the present study the prevalence of menopausal problems
among menopausal women reveals that majority of
menopausal women experienced joint and muscular
discomfort (86%) and physical and mental exhaustion
(81%). More than half of the study samples experienced
heart discomfort (68%), irritability (66%), depressive mood
(61%) and hot flushes and profuse sweating (58%). sleep
problems were experienced by 43% study samples. Whereas
more than one third of samples had dryness of vagina (35%)
and sexual problems (31%). Only (25%) menopausal women
had bladder problems and (18%) had anxiety. The study
conducted by Rahman S A S, et al (2010) to determine the
commonly reported menopausal symptoms among
Sarawakian women using a modified Menopause Rating
Scale (MRS) revealed that the most prevalent menopausal
symptoms reported were joint and muscular discomfort
(80.1%) and dryness of vagina (37.9%) which is almost
similar to the present study.
A Population Based Study was conducted by Dutta R, et al
(2012) on the Menopausal Symptoms in a Rural Area of
Poonamallee block of the Tiruvallur district of Tamilnadu. A
total of 780 post-menopausal women were enrolled in the
study. The study suggests that the prevalence of hot flushes
and profuse sweating was (60.9 %) and sleep problems were
(41%) which is similar to the present study.
The prevalence of hot flushes (58%) in the present study is
near similar to the observations by Mahajan N (2012) in a
study conducted at Shimla in Himachal Pradesh on health
issues of menopausal women which was (56%).
Prevalence of dryness of vagina and sexual problems was
(35%) and (31%) respectively which is nearly same as
prevalence reported from Rahman S and co- researchers
(2011) in a study on assessment of menopausal symptoms
among middle age women.
Sagdeo M M and Arora D (2011) conducted an
observational cross sectional study at Nagpur, Maharashtra
on menopausal symptoms which suggested that commonly
observed menopausal symptoms are hot flushes, joint &
muscular discomfort and physical & mental exhaustion.
However women do not freely express sexual problems both
in rural and urban. The symptoms are at peak during 45-55
years and after 55 years severity decreases. The somatic and
psychomotor symptoms were more common in the above
study compared to Urogenital and sexual problems which
supports the findings of the present study.
A study conducted by Kuruvila S (2012) on 30 women
between the age group of 45-55 years at Bangalore on the
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effects of walking exercise in coping with menopausal
symptoms revealed that after practicing the walking exercise
the majority 26 women had only very minimum symptoms
and 4 women revealed mild menopausal symptoms. It also
revealed that by walking exercise, majority of women 21
had relief from joint pain. In the present study (6.98%)
adopted walking to prevent sleep problems.
In Madhukumar S, et al (2012) study on perceptions about
menopausal symptoms and quality of life of postmenopausal women conducted at Bangalore suggests that,
out of the study population only (21.7%) took treatment for
menopausal symptoms. Some women took calcium or some
Ayurvedic treatment or over the counter drugs to treat
menopausal symptoms. Majority of females took treatment
without doctors’ advice. Some were not aware that treatment
is available. About one-third of them just took some pain
killers over the counter. Some women did not seek medical
help due to family or financial problems. About 9% of them
felt they don’t like to take any tablets. None of them got
HRT treatment. In the present study (89.53%) took calcium,
(34.88%) used Ayurvedic pain relief oil and (32.56%) did
self-administration of pain killers to treat joint and muscular
discomfort.
Pachman D R, et al (2010) in a study on management of
menopause associated vasomotor symptoms suggested that
one key lifestyle modification to prevent hot flushes is to
keep the core body temperature cool using techniques such
as loose clothing, sipping cold drinks, avoiding spicy food,
and keeping a lower room temperature. In the present study
(87.93%) used fan and maintained ventilation , (60.34%)
wore light and loose cotton clothes ,(60.34%) took a cold
drink and (58.62%) avoided spicy food, fatty food, hot
drinks nicotine and smoking to prevent hot flushes and
profuse sweating.
Unni J in Third Consensus Meeting of Indian Menopause
Society (2008) suggested that utilization of yoga and
meditation may be globally increased. These are keeping in
mind the fact that these recommendations can be universally
followed by all Indian women rich or poor, rural or urban to
improve their global health. Emphasis at all levels of health
care should be on inducing an "exercise culture" for women
of all ages.

5. Conclusion
The study reveals varying nature of menopausal symptoms
which were similar to other studies, the most common
symptoms reported were from the somatic and psychological
subscale:- Joint and muscular discomfort, Physical and
mental exhaustion, Heart discomfort, Irritability , Depressive
mood, Hot flushes and Profuse sweating. All study subjects
adopted some kind of strategies to prevent menopausal
problems at home.
As menopausal health demands priority in Indian scenario
due to increase in life expectancy and growing population of
menopausal women, large efforts are required to educate and
make these women aware of menopausal symptoms. This
will help in early recognition of symptoms, reduction of
discomfort and fears and enable to seek appropriate medical
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care if necessary.
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