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Abstract:
Objective: To evaluate the quality of life and associated factors in a sample of premenopausal, perimenopausal and postmenopausal women from Upper Egypt.

Patients and Methods: A descriptive cross sectional study was carried on 526 women attending the outpatient clinic of GYN/OBST Department of Sohag University Hospital in the period from April 2009 to December 2009, who aged 45 years or above. Each woman was asked to fill in a questionnaire, which consisted of 2 parts; the first part included sociodemographic and reproductive data; age, age at menopause, body mass index, education level, occupation, family income, number of living children, sexual activity in the last year, history of medical morbidities and regular physical activity. The second part included questions about the quality of life, and was assessed by the Women Health Questionnaire (WHQ), which has 36 items divided into the areas of somatic symptoms, depressed mood, cognitive difficulties, anxiety, sexual satisfaction, vasomotor symptoms, disorders sleep, and menstrual symptoms.
Results: The mean age of the participants was (52.31 ± 3.72). The mean age at menopause was (49.82 ± 4.61) years. 252 of the participants were postmenopausal (47.91%), while, 176 (33.46%) and 98 (18.63%) participants were perimenopausal, and premenopausal respectively. The premenopausal women had better scores of quality of life, than the scores of perimenopausal and postmenopausal women. No significant differences in scores of quality of life scores were identified between perimenopausal, and postmenopausal. The scores of quality of life were significantly better among perimenopausal and postmenopausal women who had nine or more years of schooling (p <0.01), those with monthly family income of 500 Egyptian pounds or more (p <0.05), those who had sexual activity in the last year (p <0.05), those who practice regular exercise (p <0.01), those who had BMI ≤30kg/m2 (p < 0.05) and those who had no medical comorbidities (p <0.01).
Conclusions: Perimenopausal and postmenopausal Women have poorer quality of life than premenopausal women. Improving the financial conditions, attaining a higher education level, avoiding sedentary life and obesity, and treatment of medical comorbidities could be associated with a better quality of life.
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Introduction:

Population aging is a phenomenon observed in many developed and developing countries (Busch et al, 2003). The extension of the female life expectancy generated a growing concern about the menopausal transition and its implications for women's health (Hays et al, 2003). Many women have an optimistic perspective of this natural event (Haltky et al, 2002), but menopausal symptoms can strongly impair quality of life (Blumel et al, 2000). 
It is recognized that the menopausal transition is influenced both by biological factors related to falling levels estrogen, as well as social, cultural and psychological factors (Mishra et al, 2002). These factors rather than biological factors may play a major role in determining the occurrence, severity, and duration of menopausal symptoms (Brzyski et al, 2001) and (Avis et al, 2003). This potentially complex time of change makes it difficult to determine the influence of menopausal transition on quality of life (Mishra and Kuh, 2006).
The term quality of life encompasses several constructs including physical, functional, emotional, social and cognitive variables (Schnatz et al, 2007). It is increasingly recognized that the measurement of quality of life should be an integral part of any attempt to assess disease impact or to assess the effects of a medical intervention (Utian, 2007).  Aspects related to quality of life are now used to guide menopause healthcare providers, in order to promote the appropriate approach to make menopausal transition as smooth as possible (Schnatz et al, 2006).

Unfortunately, little is known about the feelings and perceptions of women, in this part of Egypt, about menopause. It is important to remember that the results of research conducted in other countries are not always applicable on Egyptian population, due to, different social, cultural and economic factors.

Thus, the aim of this study was to evaluate factors associated with quality of life after menopause in a sample of women from Sohag City. It is hoped that the results of this study contribute to greater understanding of this stage of woman's life and its implications on the quality of life of women, and help to reinforce measures to be undertaken to attain a better quality of life in menopausal women.
Patients and Methods:

After the GYN/OBST Department - Sohag University and Hospital's Research and Ethics Committee approved the protocol of study, a descriptive cross sectional study was carried on women aged 45 years or above who attended the outpatient clinic of GYN/OBST Department of Sohag University Hospital in the period from April 2009 to December 2009. Women who have undergone hysterectomy, or those who were on hormone therapy or psychotropic drugs, were excluded from the study. All women recruited in the study were informed about the methodology and goals of the study, and were asked to sign a consent before their inclusion in study. Personal and medical information were kept confidential and never made available to third party.
Women were classified regarding menopause, as premenopausal if her menstrual cycles were naturally maintained and regular,  perimenopausal if she developed a change in menstrual pattern in the last 12 months and postmenopausal if she had no menstrual periods for at least 12 months (Punyahotra et al, 1997). 

Women were interviewed in private setting. Each woman was asked o fill in a questionnaire, which consisted of two parts; the first part included sociodemographic and reproductive data; age, age at menopause, education level, occupation, family income, number of living children, sexual activity in the last year, history of medical morbidities and regular physical activity. Body mass index was then measured. The second part included questions about the quality of life, and was assessed by the Women Health Questionnaire 
 (WHQ), which has 36 items divided into the areas of somatic symptoms, depressed mood, cognitive difficulties, anxiety, sexual satisfaction, vasomotor symptoms, disorders sleep, and menstrual symptoms (Ware and Sherbourne, 1992). The higher the score obtained, the worse the quality of life.

The collected data were analyzed using the program 
Statistical Package for Personal Computer version 12. Initially, simple frequencies, means and standard deviations were described. To compare means, the Student t test and analysis of variance (ANOVA) test were used. Multiple linear regression, with the outcome of the 
scores of quality of life was used for the possibility of 
occurrence of confounding variables. In order to enable their inclusion in linear regression models, categorical variables were given values of 0 or 1 as the absence or presence of the factor under study (dummy variables). In all tests made, a level of significance of 0.05% was accepted. 

Results:

550 women were invited to participate in the study. Of these, 24 refused to take part and the remaining 526 women gave their informed consent to participate in the study, giving a response rate of (95.64%). Of those who were included in the study, 252 women were postmenopausal (47.91%), 176 (33.46%) women were perimenopausal, while 98 (18.63%) women were premenopausal. The mean age of the participants was (52.31 ± 3.72). The mean age at menopause was 
(49.82 ± 4.61) years. The average of years of schooling was (6.32 ± 2.54). 176 (33.46%) had body mass index (BMI) of 30 kg/m2 or more. 150 (28.52%) reported practicing regular physical activity. 189 (35.93%) reported having a paid occupation. with mean family income of (543 ± 287) Egyptian pounds per month. 364 (69.20%) reported having sexual activity during the last year. 318 (60.46%) reported having medical comorbidities. The sociodemographic, reproductive and health characteristics of studied women are shown in table (1).
The overall analysis of the quality of life (QOL) questionnaire showed a mean score of (54.75±17,4) for premenopausal women, (70.08±20,00), and (71.12±19,9) for perimenopausal and postmenopausal women respectively. 

The premenopausal women had better scores in all items of the questionnaire of quality of life (WHQ), than the scores of perimenopausal and postmenopausal women. This was statistically significant for all the items of QOL questionnaire except for the somatic symptoms and cognitive difficulties, table (2).
By comparing the latter two groups of perimenopausal and postmenopausal women no significant differences in their quality of life scores were identified, table (3).

With regards the factors possibly associated with better quality of life, the scores of quality of life were significantly better among perimenopausal and postmenopausal women who had nine or more years of schooling (p <0.01), those who had a lower parity (P < 0.05), those with a paid job (P < 0.05), those with monthly family income of 500 Egyptian pounds or more (p <0.05), those who had sexual activity in the last year (p <0.05), those who practice regular exercise (p <0.01), those who had BMI ≤30kg/m2 (p < 0.05) and those who had no medical comorbidities (p <0.01), table (4).
Discussion:

Quality of life is considered a multidimensional concept that includes maintenance of functional capacity, overall satisfaction, personal achievements, emotional state and social interaction. Menopause is characterized by a progressive fall of ovarian hormones secretion, 
leading to the appearance of typical symptoms, culminating in
the final suspension menstrual cycles, and this could interfere with quality of life.

The menopausal stage is influenced not only by biological factors, but also social conditions and individual uniqueness. The end of reproductive life and early aging female that symbolizes menopause has different meanings for woman, her family and society, being dependent mainly on the capacity of understanding and reflection of women at this stage. 

In this study the menopausal status influenced the quality scores of life. Starting from the perimenopausal stage women showed worse scores of quality of life compared with premenopausal women. This could be explainable because of the higher occurrence of menstrual disorders that addresses the perimenopausal stage as well as apprehension regarding the possibility of an unwanted pregnancy. In addition, in the perimenopausal as well as postmenopausal women, it is not only, the reproductive life, but all the women's roles in life are into question.
The higher prevalence of depressed mood in the perimenopausal and postmenopausal women could be attributed to decline in estradiol secretion that characterizes this phase, reducing the synthesis of brain endorphins and interfering with humor (Archer, 1999). The higher prevalence of depressed mood in the perimenopausal and postmenopausal women is related to the severity of hot flushes in this phase, as this affects sleep quality and even social activities (De Lorenzi et al, 2005). However, the greater tendency to depression in climacteric could be dependent on the attitude of the woman towards menopause and the aging process, as physical beauty, youth and maternity are important aspects for women, and loss of these aspects can result in sadness and even depression. Moreover, the climacteric usually takes place with major events as retirement, widowhood, death of parents and growth and independence of children, situations that lead to emotional stress and anxiety culminating in depression.

The relationship between quality of life in the menopausal life and the level of education, number of children and job satisfaction has also been identified by literature. In this study, lower scores for quality of life were observed among women with 3 or more children, women with less than 9 years of schooling, and among those who had no job, which may be due to concerns with their welfare in the face of economic difficulties. In this context, the level of education influences the attitudes of women facing menopause, facilitating greater understanding of menopause and the care it demands. The occupation factor deserves attention here, a woman with a professional activity- by living together with other women- has more opportunities to exchange experiences, ask questions, express feelings and symptoms.
Regular exercise positively influenced the quality of life in perimenopausal and postmenopausal women studied. Exercise, probably, stimulates synthesis of hypothalamic endorphins, stabilizing the thermo hypothalamic regulation and relieving hot flashes, and also, improves joint flexibility, contributing to the maintenance of muscle mass and weight, thus increasing self-esteem. 
This study reflected the influence of psychosocial, cultural and biological factors on the quality of life of menopausal women. The findings of this study help to reinforce the importance of measures such as improving the financial conditions, attaining a higher education level, avoiding sedentary life and obesity, and treatment of medical comorbidities in attaining a better quality of life. Health education is an important strategy for improving their quality of life at menopause. Health education helps women to clarify the implications for their health and care and promotes a healthy aging and a more positive sense about menopause and the aging process, calming the woman and even contributing to a greater adherence to the possible therapeutic approaches. 
Table (1): Sociodemographic, reproductive and health variables of the studied women: 

	Variables
	Number


	(%)

	Age years

< 50

≥ 50
	222
304
	(42.21)

(57.79)

	Parity 
≤3

>3
	322
204
	(61.22)

(38.78)

	Years of schooling

< 9

≥ 9 
	439

87
	(83.46)

(16.54)

	Paid occupation

Yes

No
	189

337
	(35,93)

(64,07)

	Family income 

per month

< 500 £

≥ 500 £
	237

289
	(45.06)

(54.94)

	sexual activity in the last year:

yes

no
	364

162
	(69.20)

(30,80)

	Regular exercise 
Yes 
No 
	150

376
	(28.52)
(71.48)

	Body mass index 
BMI ≤30kg/m2
BMI > 30kg/m2
	350

176
	(66.54)

(33.46)

	Medical comorbidities 
Yes 
No 
	318

208
	(60,46)

(39,54)


Table (2): Scores of quality of life (QOL) according to menopausal status: 

	(QOL) questionnaire items
	Premenopausal mean ± SD
	Perimenopausal

mean ± SD
	Postmenopausal

mean ± SD
	P*
	P**

	Somatic symptoms:
	15.21±4.35

	16.01± 4.11
	15.92±4.46
	NS
	NS

	Depressed mood:

	9.12±2.94
	11.25±4.43
	12.81±4.36
	<0.05
	<0.05

	Cognitive difficulties:
	5.28±1.42
	5.94±2.43
	6.51±2.68
	NS
	NS

	Anxiety:

  
	6.80±3.10
	8.45±3.1
	8.75±3.25
	<0.05
	<0.05

	Sexual satisfaction:
	4.55±2.21

	6.35±2.53
	6.74±2.58
	<0.05
	<0.05

	Vasomotor symptoms: 
	3.22±1.91
	4.61±2.15
	5.55±2.48
	<0.05
	<0.05

	Sleep disorders:

	5.72±2.88
	8.27±2.47
	8.84±3.87
	<0.05
	<0.05

	Menstrual problems or postmenopausal bleeding:
	7.85±2.95
	9.20±3.34
	8.42 ± 3.67
	<0.05
	<0.05

	Total


	54.75±17,4
	70.08±20,00
	71.12±19,9
	<0.05
	<0.05


* = Premenopausal vs. Perimenopausal     ** = Premenopausal vs. Postmenopausal
Table (3): Scores of quality of life (QOL) in perimenopausal and postmenopausal women: 

	(QOL) questionnaire items
	Perimenopausal

mean ± SD
	Postmenopausal

mean ± SD
	P*

	Somatic symptoms:


	16.01± 4.11
	15.92±4.46
	NS

	Depressed mood:


	11.25±4.43
	12.81±4.36
	NS

	Cognitive difficulties:


	5.94±2.43
	6.51±2.68
	NS

	Anxiety:

  
	8.45±3.1
	8.75±3.25
	NS

	Sexual satisfaction:

 
	6.35±2.53
	6.74±2.58
	NS

	Vasomotor symptoms:
 
	4.61±2.15
	5.55±2.48
	NS

	Sleep disorders:


	8.27±2.47
	8.84±3.87
	NS

	Menstrual problems or postmenopausal bleeding:
	9.20±3.34
	8.42 ± 3.67
	NS

	Total

	70.08±20,00
	71.12±19,9
	NS


Table (4): Factors associated with quality of life in perimenopausal and postmenopausal women (number = 428):

	Characteristic


	Number           %


	Scores of QOL (Mean ± SD)
	P value

	Age years

< 50

≥ 50
	134          31.31

294          68.69
	73,82±19,58

74,05±20,52
	NS

	Parity 
≤3

>3
	168          39.25

260        60.75
	68,77±13,70

80,25±19,83
	<0.05

	Years of schooling

< 9

≥ 9 
	359            83.88

69             16.12
	82,89±18,46

65,37±14,45
	<0.01

	Paid occupation

Yes

No 
	152          35.51

276          64.49
	73,92±15,93

81,89±18,15
	<0.05

	Family income 

per month

< 500 £

≥ 500 £
	195          45.56

233           54.44
	80,95±14,35

75,7.2±15,29
	<0.05

	sexual activity in the last year:

Yes  

No
	333           77.80

95            22.20
	83,33±20,42

86,18±18,88
	<0.05

	Regular exercise 
Yes 
No 
	121         28.27

307          71.73
	70,22±17,65

79,14±19,72
	<0.01



	Body mass index 
BMI ≤30kg/m2
BMI > 30kg/m2
	282        65.89

146          34.11
	73,93±16,29

79,80±17,07
	<0.05

	Medical comorbidities 
Yes 
No 
	263         61.45

165          38.55
	89,41±19,39

78,95±19,56
	<0.01
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الملخص العربى

نوعية الحياة فى سن الإياس فى عينة من السيدات المترددات على العيادة الخارجية لقسم أمراض النساء و التوليد - كلية طب سوهاج.

ياسر أجمد حلمى

 فسم أمراض النساء والتوليد كلية طب سوهاج-  جامعة سوهاج

أجريت هذه الدراسة على 526 من السيدات المترددات على العيادة  الخارجية بقسم أمراض النساء و التوليد- كلية طب سوهاج- فى الفترة من أبريل 2009 حتى ديسمبر 2009 و اللاتى تزيد أعمارهن على 45 عام و قد هدفت الدراسة إلى تقييم نوعية الحياة و العوامل المؤثرة فيها فى فترة سن الإياس فى عينة من السيدات محل الدراسة. و قد طلب من كل سيدة الإجابة على مجموعتين من الأسئلة تتعلق الأولى منها بالخصائص الديموجرافية للسيدة كعمر السيدة و عمرها وقت انقطاع الطمث و مستواها التعليمى و إذا كانت تعمل أم لا و دخلها العائلى و عدد أبنائها و عن ممارستها لنشاط رياضى بصورة منتظمة أم لا و إذا ما كانت تعانى من أمراض مزمنة أم لا. و قد اشتملت المجموعة الثانية من الأسئلة على أسئلة عن نوعية الحياة كالأسئلة عن الأعراض الجسمية و عن الشعور بالإكتئاب و القلق و مدى الرضا عن الممارسة الجنسية و عن نوبات الشعور بارتفاع حرارة الجسم و اضطرابات النوم و الاضطرابات الحيضية و قد وجد أن نوعية الحياة قد تدنت فى للسيدات محل الدراسة فى فترتى ما حول و ما بعد انقطاع الطمث عنها فى السيدات فى فترة ماقبل انقطاع الطمث و قد وجد أن نوعية الحياة كانت افضل بين سيدات فترتى ما حول و ما بعد انقطاع الطمث اللاتى تلقين تعليما مدرسيا لفترة 9 سنوات أو أكثرو بين هؤلاء اللاتى يعملن و اللاتى يزيد دخلهن العائلي عن 500 جنية مصرى و اللاتى يمارسن نشاطا رياضيا بصورة منتظمة و اللاتى لا يعانين من أمراضا مزمنة و اللاتى كان لهن نشاطا جنسيا خلال العام السابق للدراسة و قد استخلص من هذه الدراسة  أن تحسين مستوى التعليم و المستوى المعيشى و زيادة فرص العمل و ممارسة النشاط الرياضى بصورة منتظمة و علاج الأمراض المزمنة كلها عوامل ضرورية لتحسيين نوعية الحياة فترتى ما حول و ما بعد انقطاع الطمث.
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