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Abstract

Objective of the exercise was to study and assess sevedtjhartypes of menopausal symptoms in perimenopasaen in urban India and to
verify whether psycho-socio-cultural beliefs antitadles influence the perception of menopausal $gmgp.

Methods. Subjects in this exercise were women between forgjxty years of age. The tool used was a detgjlegbtionnaire.

Results : The results were assessed according to Menopatisg Bgstem.

Conclusion: Family centric Indian women consider menopause rzat@ral progression in life with minor nuisancéuea self limiting symptoms
and alife free from fear of pregnancy and inconveniemfemenses. Unlike their western counter-parts, dndivomen experience lesser
symptoms with lesser severity, which do not megatment like HRT. Prevalent socio-cultural beliefgitudes towards menopause, family and
self values in an Indian woman play a major patténperception of menopause and its consequence.
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INTRODUCTION

Menopause and climacteric as a major physiologiestine,
is an inevitable part of a woman's life, which gmaoman has
to face. Nowadays with better lifestyle, better Itieaare
facilities and longer life span more and more worties well

OBJECTIVE

The study was conducted in an urban medical college
cum hospital in India to assess the menopausal teyngp
experienced by women. The objective was to determin
whether the socio-psychological background, cultloeiefs

past the age of menopause and survive to endure theq attitudes in the region affect the perceptibmenopausal

consequences of menopause. Estrogen deprivattbe imajor
cause of most of the symptoms of menopause. Theerdur
trend will continue in future also where the gyregists will

symptoms. Additionally the authors attempted toeassthe
severity and type of menopausal symptoms and caripam
with the data and conclusions available from simgtudies

cater to more and more patients in the peri andt posrom other parts of the world.

menopausal age groufss.

MATERIALSAND METHODS

Most women experience some symptoms due to falling

estrogen levels in menopause and perimenopausse tan be
categorized as menstrual irregularities, vasomofoysical,
psycho-sexual, genitor-urinary symptofis.Many of these
symptoms may be experienced few years before thealac
menopause. Major health concerns are the conseggi@idong
term estrogen deficiency namely osteoporosis, oardscular
problems, atherosclerosis, strokes, etc. and thesultant
morbidity. Nature and severity of symptoms varigdely and is
influenced by age at menopause, type (surgicava@iuBMlI,
lifestyle, diet/nutritional status, climate, occtipa, socio-cultural
beliefs and attitudes. The menopause is a grathaage involving
physical-psychological-socio-cultural processedfdbént studies
in different cultures and geographical areas réfleat prevalent
lifestyle and socio-cultural factors influence wariseexperience
of menopauseFor the majority of healthyndian women, the
menopause is a relatively natural event. Womemdivh western
countries in general report more symptoms thanethosm non-
western culture¥!
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A total of 112 Women between the age group 40 dhd 6
years were interviewed face to face. This was daosmg a
questionnaire elaborating various physical, sogwslychological
symptoms experienced by the patients. The womene wer
interviewed by trained health care professionalsl assessed
objectively. The questionnaire included personalorimation,
nature, severity and frequency of symptoms, liflestipeliefs and
attitudes. Severity of menopausal symptoms was gddgsing
menopause rating system (MRS). MRS takes into adceleven
menopausal symptoms and grades them accordingityeir@o
mild, moderate, severe and none categories. Rdlal@ails of
personal and past life and family history was akscorded. The
lifestyle history including diet and nutrition, exése, nutritional
supplements, stress level and its management wemrded and
assessed. Women were asked about their viewsidattifears and
concerns regarding menopause along with their views
treatment. The women were interviewed in local leage. Data
obtained was tabulated, for assessment of demograggverity
and nature of symptoms. Conclusions drawn fromdae were
compared with symptomatology of women of other syéadecide
whether the prevalent geographical location, lifiest socio-
cultural believes influence the nature of symptoms

RESULTS

The mean age at which women attained menopause in t
sample was approximately 47 years (upper and Itimérof
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distribution was five years). Four menstrual pasewere noted, experienced by nine women. Mild hot flushes weneeeienced
before these women reported cessation of menseselylam by 36 women. All women reported some amount of etyxi
Oligomenorrhea, menorrhagia, abrupt cessation asttopethia depression and insomnia. The symptoms that bothtveh
hemorrhagica. Approximately 25% of the sample wagkimg most were backaches, joint stiffness, and occakimidlushes.
women while 75% were house wives. Most women hasicba As expected, obese women had less severe vasopnotbdems
education and approximately 15% had attained higitleication. than the leaner women.

The most common symptoms experienced were backaaime,
pains and vaginal dryness. Severe vasomotor syngpieTre

Women were reluctant to talk about their sexual
problems but some women reported decreased limidsexual

Table 1:Menopausal symptoms experienced by women (N=112)

Mild Moderate Severe None

Hot Flushe 3€ 21 9 46
Insomnie 28 17 5 62
Mood Change 25 9 4 74
Joint pain 15 12 1€ 69
Depressio 17 15 9 71
Vaginal drynes 2C 8 4 80
Decreased

libido 13 6 S 88
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Figure 1. Menopausal symptoms experienced by women (N=112)

Table 2: Behavioral Pattern on M enopause (Counts) (N=112)

Exercise Pattern Calcium intake pattern
Regular eercise 38 Regular exercis 7
Occasional Exercit 27 Occasional Exercit 18
NoO exercis 47 NO exercis 87
Attitude towards M enopause Under standing of M enopause
Casue 67 Natural ever 10C
Concerne 8 It's a diseast 4
No opinior 37 No opirion 8
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Table3: Menstrual Pattern

Menstrual Patterh
Oligomennorrhea 33
Ammenorrhea 34
Menorrhagia 27
Metrophathia 18

activity due to vaginal dryness. Approximately 60%awomen
were vegetarian and less than 7% took calcium sapghts
regularly. Majority of the women's daily routine ddinot
include any regular exercise and they believed tieit daily
work was exercise enough. A large number of the @mmalso
indulged in occasional morning walks. Most of thegemen
believed that menopause is a natural transition aoid a

some women. Many of these symptoms like hot flusiNight

sweats, and vaginal dryness are directly relatethéodeclining
estrogen levels, and may begin few years before abwial

cessation of menses and continue in post menopaesiald for

about a year or two [2]. Other symptoms like anxiéepression,
mood swings, irritability, and sleep problems hawech more
complex origin, suggesting that the menopause Bogysycho-
socio-cultural transition affected by many othestéas than just the
hormonal changes [1].Recent prospective studiesliplg the

complex way in which lifestyle and cultural factanfluence a

Table 3: Comparative studies from different countries

perceptions of

Study Country Authors Results Publication
Ambiguities of Japa Locks[3] 3% of homemakers, 1C | Cult Mec
aging: Japanese of working women Psychiatry
experience and experience hot flushes 1986

menopause.

The evolution o Comparative study Avis NE, Kaufer [ Japanese wom Baillieres Clir
menopausal USA, Japan, Canada PA, Lock M, experience more of | Endocrinol
symptoms. TF McKinlay SM, headaches joint pai Metab 199
menopause in Japar Vass K.[9] than hot flushes

Climacteric an Hong Kong Boulet etal [8 Asian wome Maturitas
menopause in seven| Indonesia, Korea, experienced milder 1994
south East Asian Malaysia menopausal symptoms

countries Singapore,

Philippines, Taiwan

Menopausal status
and symptoms acrog

racial/ethnic groups.

The Europes Europe Andrea R Almost all wome Gynecologice
Menopause Survey Genazzan[GL] reported to have Endocrinology
2005 experienced climacteric 2006

symptoms, and 63% of

the women rated them af

being severe
Is there / Menopaus: Avis NE, Whites and Africa . Soc i Med
menopausal Symptoms among Stellato R,[7] American women had| 2001
syndrome?. African American, highest incidence of

White, Chinese
SAmerican, Asian

American women

vasomotor symptoms,
Asian American women

had fewer symptoms

in Chinese women.

Menopaus: Chine
symptoms ard
symptom clustering

Ho SC, Chan S(
YipYB, Cheng A,
Yi Q, Chian[4]

Only 10 % of Chines
women experienced ho
flushes

Maturitas 199¢

disease and hence does not require treatment.
DISCUSSION

As per the corollary 'What has begun must endryeve

woman's experience of menopafiseMajority of healthy
women in India feel that menopause is a fairly redtevent
which requires minor lifestyle changes, althoughmea in
western world reé)ort more severe symptoms tharethosion-
western countrie¥! This highlights the necessity to look more
closely at other aspects like prevalent culturaliefe and
attitudes in the regions that affect the perceptibmenopausal
symptoms!! This is despite the fact that most of menopausal
symptoms are attributed to declining estrogen kimterent to
basic physiology of menopause and the physiology of
menopause is same everywhere.

menarche must culminate in menopause. Althoughtarala

phenomenon it may be complicated with cumbersondelifan
altering symptoms and make day to day activityiclift for

Menopause as physiological event has been extépsive
studied but little attention is given to the socigdtural aspects.
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Over the times and across different ethnicitieswsieon
menopause show a wide variation. Women in the westerld

consider themselves as redundant and uselessnaftaspause as
the children have grown up by this time or movet dhe spouses

and Europe experience severe form of hot flushes anare too busy with their jobs to give attention. Taeling of being

psychosexual symptonfs. When severity of menopausal
symptoms like hot flushes, psychological symptodepression
are compared between women of different countrigsificant
variations are noted. There is marked contrastd&etva very high
prevalence of hot flushes reported by women in IN@éanerica,
and Europe and a relatively low incidence noted Aisian
women™"?! |s it possible that Asian lifestyle could have Isuc
dramatic effects on women's health? It would bergdting to
note that women's education levels, prior knowleaiyg access to
information and health care also influence theirception of
severity of symptoms. Recent studies in Asia preaessomewhat
different picture of symptoms. In a well known largtudy by
Boulet et al, in women of Asian origin conductedHong Kong,
Indonesia, Korea, Malaysia ,Singapore and Philigpirand
Taiwan a milder form of menopausal syndrome wagadothan
that observed in Western countriés.

Women's perception of symptoms
Psychological factors and attitude toward menopataetors like
anxiety, stress, thoughts, beliefs, self esteend, self image
influence their experience of hot flush@&egative attitude, lack
of social support, low self esteem, fear of losédf control and
control over her appearance makes a woman feel depeessed.
In Asia and in India menopause is looked upon as plgase in a
woman's life and a sense of liberation, as if thaye been given
a second lease on life without the fear of pregpamcd the
monthly inconvenience of menses. In our observatiajority of
women felt that menopause is a natural transitiona well
documented study by Lock on Japanese perimenopau

woment® the prevalence of hot flushes was low: Three péreen h

the homemakers and ten percent of working womeréxpced
them. In our experience only nine women complaiokdevere
vasomotor symptoms.

In our study Urban Indian women exhibited a positiv
attitude towards menopause which coupled with adgsacial
support system made them experience psycho-somatitems
including depression on a lesser scale. Bowlesdtdhat a
woman's experience of menopause is largely govelmedhe
beliefs and attitude inherent in the socio-culta@hosphere [2].
Indian women are more family centric, reared to sider
themselves as nurturers, care givers and not coedewith
effects of aging, declining hormones and its effattheir health
and physical appearance. Western women valueghgsical and
sexual attractiveness, reproductive capacities ymathfulness
.The idea of menopause and its effect on body amgsigal
appearance is viewed negatively. In addition thiera general
belief that women going through menopause areabiet and
moody [11]. Though there is no scientific proof this. Most
Indian women do report some symptoms, mostly psyaimatic,
vaginal dryness, hot flushes and night sweats biyt io milder
forms, easily tolerated and not given much sigaifice .Family
support, social support psychological catharsisrefl by friends
and relatives may play a major role in alleviatirthe
psychological problems. Cross cultural Comparatiaéa reveals
that reported symptoms vary greatly in differenumiies, and
ethnic groups. Asian and Indian societies assigrodaiction and
child-rearing as the primary role for women, ane tivomen
derive more meaning from their role in reproductiand
rearing®

Many Indian women, especially housewives do

is affected by

left alone at home, without a purpose in life, attdthe depression
and anxiety. This gets compounded with the menapdaus
symptoms. However this could be just due to a plodidde and
not due to actual menopausal physiological changésmen in
India derive fulfilment in their roles as mothergjves and
homemakers, and consider they have a complete naityoby
being the centre of their homes and have no tintewell upon the
issues like aging and menopause. A study of mersapaomen in
South India concludes that aging women gain higloeial status
in Indian societies and do not take menopausal &ymmR
seriously™® Similar study in Karachi, Pakistan compares
menopausal symptoms in three socioeconomic clasgas;t much
lesser severity of symptoms in lower cadres butailbot flushes
were reported by lesser women than those in westemen!™”
Our observations coincide with findings in otheriaks countries
like Japan, Indonesia, Philippines, Korea, whediiferent studies
demonstrated that menopausal symptoms experiencetheise
ethnic communities are of milder variety than thegperienced by
Western and European women [1,6,7]. Thus, factosh sas
cultural beliefs, values, and attitudes toward npause determine
the experience of individual women of that stagéfefas negative
and troublesome or positive and liberating.

CONCLUSION

Psychology plays a major role in a person's
perceptions of a symptom. Family centered Indiarmeswo
consider climacteric and menopause nothing moren tha
natural transition with minor symptoms, which resoffairly
ell with time. Severe form of vasomotor symptoraguiring
ormone replacement therapy is not observed iraimdiomen.
Different studies in Asian countries have resutimparable to
those in India. This highlights the fact that losakio-cultural
beliefs, psychological mindset and attitude towarenopause

affects its perception. Perhaps larger studies with
multidisciplinary research involving gynecology,
endocrinology, psychology, and sociology are needed

understand the complex nature of menopausal syngpaom its
perception. There is need to understand why doegary
considerably between different cultures and ethieiithough
the physiology of menopausal changes is same ehengy
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