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Introduction

Quality of life is a multidimensional health
concept that is a mainly subjective and may
influence the sense of well being and day to day
function. The menopause is a physiological event
that occurs in all women living beyond the age
of 60 years. Postmenopause is usually
determined by 12 months of amenorrhea of
complete lack of monthly menstruation1. During
climacteric, ovarian activity declines. Initially
ovulation fails, no corpus luteum forms and no
progesterone is secreted by the ovary. Later the
graafian follicles also fail to develop, estrogenic
activity is reduced and endometrial atrophy
leads to amenorrhea2. Loss of estrogen often
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Background & Objective: Women in her lifecycle goes through pre, peri and post menopausal
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factors.This study aimed to compare effect on Quality of life betwe en premenopausal and
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and 30 women were in the postmenopausal phase. All subjects were asked to fulfill WHOQOL-
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well being.
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overall quality of life is very good as compared to just  6.67% of women’s perception in
Postmenopausal period.   Health satisfaction status is better in premenopausal group where 13.3%
of women are satisfied with their health status as compared to just 3.3% in postmenopausal period.
The mean score in physical health domain for premenopausal women is 61.4+8.49 as compared to
53.23+9.99 in the postmenopausal period. The Premenopausal (mean score 65.66+9.67) have better
psychologicalhealth than postmenopausal women(mean score 58.63+10.68). Also there is better
social life and adjusting ability in physical environment during premenopausal period as compared
to postmenopausal period.

Conclusion: Based on the findings of the study it is concluded that quality of life in premenopausal
women is better as compared to postmenopausal women.
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causes physiological changes including hot
flushes, irritability, fatigue, anxiety, various
psychotic changes decreased strength and
calcification of bones3. It is found that women
who experience a long Perimenopausal have a
high risk of depression4.Other changes during
Postmenopausal includes lean body mass,
increase in the fat mass5, atrophic changes in
estrogen target organs such as breasts, uterus,
ovaries and vulva6. These symptoms in the
Postmenopausal period may affect the quality
of life of women adversely. Menopausal women
who are physically active, have a better postural
stability than those who are not7. Thus there is a
need to compare quality of life between Pre and
Post Menopausal women so that early counseling
and physiotherapy plan can be implemented.

Methodology

Sixty women were included in this study. 30
women were in Premenopausal period and 30
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in Postmenopausal period. The women were
selected from Banarsidas Chandiwala Institute
of Medical Sciences and adjacent areas.

Women were  in the   age group of 40-65 years
with Premenopausal women having regular
menstruation and Postmenopausal women who
have not menstruated within previous 12
months.The mean body weight( in Kg) of
premenopausal women was 61.4+ 2.7 and that
of postmenopausal women was 63.8+1.6.To find
the mental status, Mini Mental State Examination
was done and all women scored in the normal
range ,with the mean score of 28. Women with
serious health problems such as fractures,
neurological, gynaecological and psychiatric
disorders were excluded from the study. Also,
women with surgically induced menopause and
women taking hormonal therapy were
excluded.A questionnaire known as World
Health Organization Quality of Life –
BREF(WHOQOL-BREF) was used. The
questionnaire was divided into four domains –
Physical health domain, psychological domain,

social & environmental domains. It consists of
26 questions of objective type.

The questionnaire properly explained to the
women and instructions were given to them to
answer the questions. The responses thus
obtained were recorded.ResultsThe results
showed that 30% women’s perception in
Premenopausal period about their overall quality
of life is very good as compared to just  6.67% of
women’s perception in Postmenopausal period.
Health satisfaction status is better in
premenopausal group where 13.3% of women
are satisfied with their health status as compared
to just 3.3% in postmenopausal period. The mean
score in physical health domain for
premenopausal women is 61.4+8.49 as compared
to 53.23+9.99 in the postmenopausal period. The
Premenopausal (mean score 65.66+9.67) have
better psychological health than postmenopausal
women(mean score 58.63+10.68). Also there is
better social life and adjusting ability in physical
environment during premenopausal period as
compared to postmenopausal period.

Pre-premenopausal

Post-postmenopausal

Npng-neither poor nor good

Tabel 2. Subject’s overall perception about their Health Status

Pre-premenopausal

Post-postmenopausal

Vs-very satisfied

S-satisfied

Tabel 1. Subject’s overall perception about Quality Of Life

NSND-neither,satisfied nor dissatisfied

DS-dissatsifed

VDS-very dissatisfied

Nidhi Kashyap. Physiotherapy and Occupational Therapy Journal. April-June 2009;  Vol.2 No.2



67

Pre-premenopausal, Post-postmenopausal

Pre-premenopausal, Post-postmenopausal, NPNG-neither poor nor good

Pre-premenopausal

Post-postmenopausal

VS-very satisfied

S-satisfied

NSND-neither satisfied nor dissatisfied

DS-dissatsifed

VDS-very dissatisfied

Tabel 3. Comparison of Pre & Post Menopausal physical health domain, psychological health
domain, social relationship domain andenvironmental domain

Figure 1. Graphical  representation of subject’s pre & post menopausal quality of life

Figure 2. Graphical  representation of Subject’s Pre & Post Menopausal Health Status
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Pre-premenopausal

Post-postmenopausal

M diff-mean difference

Discussion

This study has proved that quality of life in
premenopausal women is better than
postmenopausal women. The poorer physical
role function for postmenopausal women may
be associated with estrogen deficiency. There are
several symptoms associated to estrogen
deficiency which affects physical health such as
joint aches, incontinence, osteoporosis and skin
changes. These findings are validated by a study
done by Duqan SA et al, to examine whether
menopausal status is associated with
musculoskeletal pain. Results showed that
prevalence of aches and pains were high with
one in six women reporting daily
symptoms.Compared to premenopausal women
those who were postmenopausal reported
significantly more aches and  pains. They
concluded that there is an association between
pain and menopausal status, with
postmenopausal women experiencing greater
pain symptoms than premenopausal women8.
Compromised psychological  well being during
menopausal transition have long been noted9.
Women often have a depressed mood
accompanied by feeling of worthlessness,
anxiety, fatigue, loss of drive, pains and
headaches. These symptoms can be attributed to
the decreased serotonin activity. Gonadal
steroids appeared to affect brain systems known

to mediate depression and anxiety on multiple
levels.Estrogens exert an agonist affect on
serotonergic activity by increasing number of
serotonergic receptors and the transport and
update of neurotransmitter. They also increase
synthesis of serotonin10.The overall change in
physical and psychological health affects the
social functioning. This is supported by a study
 done by Deeks AA et al. They investigated how
menopausal stage accounted for women’s feeling
about their purpose in life, self-acceptance and
social role. They found that who were
postmenopausal did not feel as positive about
their role in life as premenopausal women. This
also indicates a decline in their social
functioning11.A study done by Kumari M et al,
to examine change in health functioning as the
women progress through menopausal transition
concluded that menopausal transition is
associated with decreased health functioning.
Menopausal symptoms are strongly related to
all aspects of health functioning with most effect
on socio-economic role12.The decrease in the
environmental awareness can be due to decrease
in physical health psychological health and
decline in social role functioning. Thus this study
showed that overall quality of life in all domains
is higher in premenopausal women as compared
to postmenopausal women. It is recommended
that future studies should be conducted on
whether early counseling and physical therapy
can improve quality of life of postmenopausal
women.
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Figure 3. Graphical comparisons between scores of different domains
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Conclusion

The study has shown that quality of life is
better in premenopausal women as compared to
postmenopausal women. Significance difference

is in physical health and social relationship. Thus
it can be said that menopause leads to
deterioration in quality of life.

WHOQOL-BREF The following questions ask
how you feel about your quality of life, health or
other areas of your life. I will read out each

question to you along with the response options.
Please choose the answer that appears most
a p p r o p r i a t e .
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