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ABSTRACT

Background and objective: Menopause is not an illness. It is a normal physiologic process at the time that marks the end of the
menstrual cycles. The severity, frequency, duration, and impact of these menopausal symptoms vary from woman to woman
according to their age, and they affect the overall quality of life. The aim of this study is to verify the severity of menopausal
symptoms experienced by Saudi women in Al Ahsa, and to identify the association between the severity of menopausal symptoms
and their effects on the quality of life of Saudi women.
Methods: An analytical cross-sectional study involved 427 women aged 45-60 years old. They were randomly collected by
researchers who interviewed them in outpatient clinics and obstetrics and gynecology wards from 6 hospitals by using the
Menopause Rating Scale (MRS) questionnaire and the Menopause Specific Quality of Life (MENQOL) questionnaire between
February 15, 2021 and May 15, 2021.
Results: The average age of participants was between 45-49. The MRS shows that mild symptoms were found in 47.8% of
participants, while severe symptoms were 10.6%. The most common symptoms were physical and somatic. The Menopause
Specific Quality of Life shows that 52.2% of the participants suffer from mild bothersome, while 7.5% have extremely bothersome.
There was a strong positive association between menopause specific quality of life, and menopausal symptoms.
Conclusions: There was a positive correlation between menopausal symptoms and the quality of life of women. Menopausal
symptoms have a negative impact on the quality of women’s lives. Therefore, the policy makers in the ministry of health could
strengthen providing health programmes and health services to women in this age group, besides women in the reproductive age.
This can be accomplished by including modules related to the special health needs of menopausal women in the primary center’s
health programs.
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1. INTRODUCTION
Menopause is not an illness. It is a normal physiologic pro-
cess, the time that marks the end of the menstrual cycles.[1]

Menopause is an ordinary event in women’s lives. Several

studies have revealed that these symptoms have a negative im-
pact on women’s quality of life.[2] The menopausal transition
begins at between 45 and 55 years old. Natural menopause
occurs at an average age of 48.8 years.[3]
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Menopause is characterized by an irregular menstrual cycle,
trouble sleeping, night sweats, hot flashes, feeling irritable,
anxious or depressed, and marked hormonal fluctuations.[4]

More than 80% of women report various somatic, psycho-
logical, and sexual symptoms because of deficiency of sex
hormones.[5] Some of the emotional changes that women
undergo menopause include irritability, sleep disturbance,
feelings of sadness, anxiety, difficulty concentrating, aggres-
siveness, and mood changes.[6]

The decline in estrogen and progesterone hormones
causes changes in women’s bodies and low sexual drive.
Menopausal women become less interested in sex. Also, de-
ficiency of sex hormones, estrogen and progesterone, causes
a drop in blood supply to the vagina which may affect the
vagina and make it dry. Therefore, menopause women will
not be comfortable during sexual intercourse.[7]

After menopause, there are increased health risks, such as os-
teoporosis, which causes bones to become fragile and weak
as a result of a deficiency in calcium and vitamin D, which
makes menopausal women more prone to falls, fractures,
and injuries. Also, there is a possibility of increased car-
diovascular diseases, which is the leading cause of death in
women.[4] Menopausal symptoms have an impact on quality
of life.[8] The severity, frequency, duration, and impact of
these menopausal symptoms vary from woman to woman
according to their age.[9]

Many studies indicated that the prevalence and specific expe-
rienced symptoms differed between each woman based on
their menopausal status.[10] The greatest impact on the qual-
ity of life was the sexual domain, followed by the physical,
psychological, and vasomotor.[11] Most menopausal and post-
menopausal women have effects on sexual domains. Half
of the women at menopausal age had low physical activity,
which affected the quality of life during mid-life.[12]

The professional status of individuals was significantly af-
fected in the assessment of the quality of life in physical
health, psychological, environmental, social relationships
and general satisfaction with health status.[13] Therefore, the
study will be carried out to analyze how the intensity of ex-
perienced symptoms at menopause age affects the quality of
life among Saudi women in Al Ahsa community.

Aim of the study

The aim of this study is to verify the severity of menopausal
symptoms experienced by Saudi women in Al Ahsa, and to
identify the association between the severity of menopausal
symptoms and their effects on the quality of life of Saudi
women.

2. MATERIALS AND METHODS
2.1 Study design
An analytic cross-sectional study was used to determine the
association between severity of menopausal symptoms expe-
rienced and quality of life among Saudi women in Al-Ahsa,
between February 15, 2021 and May 15, 2021.

2.2 Study area/setting
Six hospitals (three governmental and three private hospitals)
in Al -Ahsa.

2.3 Study subject
Inclusion: Women who are 45-60 years old at menopause
age have started or not started menopausal symptoms.

2.4 Sample size
The sample was collected from women who visited the outpa-
tient department clinics and obstetrics and gynecology wards
of six hospitals (three governmental and three private hos-
pitals). The average number of patients each day is near to
3,00 patients/day. The inclusion criteria consisted of women
between the ages of 45-60 years who had given consent to
participate in this study. The woman in antenatal period or
lactating women, women with uncontrolled medical condi-
tions such as hypertension, diabetes mellitus, or heart disease
were excluded from the study, as were women who were
undergoing cancer treatment or were in remission, or who
had a history of hormone replacement therapy, or who had
noncommunicable diseases or polycystic ovary syndrome.
The sample size was calculated by a sample size calculator.
There should be 384 women at menopause age. It was calcu-
lated by assuming the proportion of women with menopausal
symptoms to be 50%. The researchers added a nonresponse
rate of 20%, so the sample required to be collected was 460
participants.

2.5 Ethical considerations
Ethical approval was obtained from the IRB at King Fahd
Hospital Number 03-36-2021. An informed participation
consent letter that clarifies the objectives and purpose of the
study was given along with a self-administered questionnaire.
Subjects are given free to decide whether to participate in
study or not. Anonymity, privacy, and confidentiality of par-
ticipants will be protected from unauthorized access, use,
and disclosure.

2.6 Data collection methods, instruments used, measure-
ments

Data was collected through interviews by the researchers. A
tool for data collection is a questionnaire. The questionnaire
has 3 sections. The first section is the demographic data of
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participants. The second section is the Menopause Rating
Scale (MRS) related questionnaire as a basis for assessing
the severity of menopausal symptoms in this study. The MRS
is internationally accepted. The scale was developed in 1996
by the Berlin Epidemiology and Health Research Center.[14]

The scale contained 11 questions about menopausal symp-
toms and the rating of severity was marked from 0 (which
means none) to 4 (which means very severe). The third sec-
tion is the Menopause Specific Quality of Life (MENQOL)
Form. The MENQOL form was introduced in 1996 to assess
health- related quality of life in the menopausal period. It
is used to assess the effect of menopausal symptoms on the
quality of life. It contains 29 items on a Likert-scale. As a
specific symptom is rated as present or not present, if present,
how bothersome is it on a 0 (not bothersome) to 6 (extremely
bothersome) scale.[15]

2.7 Data management and analysis
The data obtained was analyzed using the statistical package
for social sciences (SPSS). Descriptive data will be presented
using tables, graphs, and charts.

3. RESULTS
The researchers interviewed 460 participants and asked them
to fill out the questionnaire. The complete questionnaire
was collected from 427 participants, with a response rate of
92.8%.

Table 1 shows the percentage distribution of the studied sam-
ple regarding their demographic characteristics. The majority
of the responses were 303 (71%) collected from governmen-
tal hospitals. However, more than half of the participants’
293 (68.6%) ages were between 45 and 49 years old. More
than half of the participants’ 229 (53.6%) educational level
was secondary school. However, 322 (75.4%) of the women
in the study were married. Moreover, half of the participants
were not working. In relation to Body Mass Index, it was

noticed that 156 (36.5%) were overweight, and 132 (30.9%)
were normal weight. Regarding smoking, 409 (95.8%) were
nonsmokers.

Table 1. Participants’ demographic data
 

 

Items No. % 

Hospital type    

Govern 303 71.0 

Private  124 29.0 

Age/years   

45-49 293 68.6 

50-55 80 18.7 

More than 55 54 12.6 

Educational level    

High school 229 53.6 

College & above  198 46.4 

Marital status    

Married  322 75.4 

Single  56 13.1 

Widowed  25 5.9 

Divorced  24 5.6 

Occupation    

Non-employee  217 50.8 

Employee  210 49.2 

BMI   

Underweight “BMI is less than 18.5” 4 0.9 

Normal “BMI is 18.5 to < 25” 132 30.9 

Overweight “BMI is 25.0 to < 30” 156 36.5 

Obese Class I “BMI of 30 to < 35” 114 26.7 

Obese Class II “BMI of 35 to < 40” 21 4.9 

Smoking habits    

No  409 95.8 

E-cigarette 12 2.8 

Ordinary cigarette 6 1.4 

 

Figure 1 shows that mild symptoms were found in 204
(47.8%) of the participants, while severe symptoms were
found in 45 (10.6%).

Figure 1. Severity of menopausal symptoms among participants
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Table 2 shows the menopausal symptoms. The most common
symptoms were physical and somatic, which include “physi-
cal, joint and muscular discomfort, pain and weakness”. It
was obvious that common psycho-social symptoms were in
the second level, which included “sleep problems, depressive
mood, irritability and anxiety”. In the third level, it was
the urogenital symptoms, which include “sexual problems,
bladder problems, and dryness of the vagina”. The last level
was for vasomotor symptoms, which include “night sweats,
hot flashes, and flushes”.

Figure 2 shows the Menopause Specific Quality of Life
(MENQOL) level among participants. It was clear that more
than half of the participants 223 (52.2%) suffered from mild
bothersome, while 32 (7.5%) had extremely bothersome.

Table 3 reports that there was a highly statistically signifi-

cant difference between age and the severity of menopausal
symptoms. The severity increases with age increasing. The
same fact occurred for marital status and BMI. There were
no statistically significant differences between occupation
or smoking habits and the severity of symptoms. It was
clear that the symptoms seemed to be moderate to severe in
the women over 55 age group, non-employment group, and
obese women.

Table 2. Menopausal symptoms “Menopause Rating Scale”
 

 

 Min-max Mean ± SD 

Vasomotor  0.0-8.00 1.9 ± 2.0 

Psycho-Social  0.0-20.0 6.6 ± 4.8 

Physical and Somatic  0.0-47.00 19.2 ± 11.2 

Urogenital  0.0-9.00 3.1 ± 2.7 

 

Figure 2. Menopause specific quality of life level

Table 5 shows that there was a significant relationship be-
tween the severity of the symptoms and the quality of life. It
was noticed that the severity of symptoms was bothersome
to the quality of women’s lives. It was obvious that 59.4%
of the participants who had extremely bothersome had se-
vere menopausal symptoms and 59.3% of the participants
who had moderately bothersome had moderate menopause
symptoms with a p-value < .0001.

4. DISCUSSION

Menopause is a critical matter in all women’s lives. Ex-
periencing menopausal symptoms may affect their quality
of life. The current study aimed to verify the severity of
menopausal symptoms experienced by Saudi women in Al
Ahsa, and to identify the association between the severity
of symptoms and their effects on the quality of life of Saudi
women. More than half of the participants’ (68.6%) ages
were between 45 and 49 years old. More than half of the

participants’ (53.6%) educational level was secondary school.
These results contrast with another study by Nisar N, which
reported that most of the women included in their study were
either illiterate or studied up to primary school.[16] These
differences may be due to community changes in relation to
education improvement in Saudi Arabia.

In the present study, the most common symptoms were phys-
ical and somatic, which included “physical, joint and mus-
cular discomfort, pain and weakness”. It was obvious that
common psycho-social symptoms were in the second level,
which included “sleep problems, depressive mood, irritability
and anxiety”. In the third level, it was the urogenital symp-
toms, which included “sexual problems, bladder problems,
and dryness of the vagina”. The last level was for vaso-
motor symptoms, which include “night sweats, hot flushes,
and flushing”. These results were different from another
study which reported that symptoms in all fields of physi-
cal, psychological and urogenital had a higher frequency in
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postmenopausal women.[2] The higher prevalence of joint
and muscle discomfort than vasomotor like flushing in the

current study may be clarified by the characteristics of local
weather and physical activity limitations for women in this
community.

Table 3. Participants’ characteristics and prevalence of menopausal symptoms
 

 

Items No. 

MRS  

Test of significance  No  
(n = 45)  

 

Mild 
(n = 204)   

 

Moderate to very 
severe (n = 178) 

 

No. % No. % No. %  χ2 p-Value 

Age/years             
45 < 49 293 45 15.4  146 49.8  102 34.8  

32.772 .0001** 
50 - < 55 80 0 .0  37 46.3  43 53.8  
More than 55 54 0 .0  21 38.9  33 61.1    
Marital status              
Married  322 27 8.4  161 50.0  134 41.6    
Single  56 11 19.6  23 41.1  22 39.3  20.714 .002** 
Widowed  25 0 .0  10 40.0  15 60.0    
Divorced  24 7 29.2  10 41.7  7 29.2    
Occupation              
Non employee  217 18 8.3  100 46.1  99 45.6  4.012 .135NS 
Employee  210 27 12.9  104 49.5  79 37.6    
BMI             
Underweight  4 0 .0  4 100.0  0 .0    
Normal 132 28 21.2  61 46.2  43 32.6  

44.073 .0001** 
Overweight 156 8 5.1  88 56.4  60 38.5  
Obese Class I 114 9 7.9  46 40.4  59 51.8    
Obese Class II 21 0 .0  5 23.8  16 76.2    
Smoking habits              
No  409 45 11.0  195 47.7  169 41.3  

2.312 .679NS 
E- cigarette 12 0 .0  6 50.0  6 50.0  
Ordinary cigarette 6 0 .0  3 50.0  3 50.0    

 Note. NS means no statistical significance differences; ** statistical significance differences at < .01 

 

Table 4. Correlation between the studied sample age, menopause symptoms, menopause specific quality of life and its
domain

 

 

 Age  Vasomotor Psychosocial Physical Sexual Total MENQOL 

Age  R 1      
p-Value       

Vasomotor R .258** 1     
p-Value .000      

Psychosocial R .098* .418** 1    
p-Value .044 .000     

Physical R .243** .416** .647** 1   
p-Value .000 .000 .000    

Sexual R .350** .474** .410** .619** 1  
p-Value .000 .000 .000 .000   

Total 
MENQOL 

R .265** .566** .794** .956** .714** 1 
p-Value .000 .000 .000 .000 .000  

Total MRS R .225** .503** .727** .803** .610** .860** 
p-Value .000 .000 .000 .000 .000 .000 

 **Correlation is significant at the 0.01 level (2-tailed). *Correlation is significant at the 0.05 level (2-tailed). 
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Table 5. The relation between total menopause specific quality of life and menopausal symptoms
 

 

MRS 

MENQOL 

 
 

 

Mild bothersome 
(n= 223)  

Moderate bothersome 
(n= 172)  

 

Extremely bothersome 
(n = 32) 

Test of significance 

No. % No. % No. % χ2 p-value 

None  45 20.2  0 .0  0 .0    

Mild Symptoms 160 71.7  44 25.6  0 .0    

Moderate Symptoms 18 8.1  102 59.3  10 31.3  321.103 .0001* 

Severe Symptoms 0 .0  26 15.1  19 59.4    

Very severe  0 .0  0 .0  3 9.4    

 

In the current study, there was a high statistically signifi-
cant difference between age, marital status, and BMI and the
severity of menopausal symptoms. It is in the same line as
another study reported that obese women experienced more
severe symptoms compared to those with normal body mass
index.[17] Another study showed that there was no statistical
association between BMI and severity of menopausal symp-
toms.[18] In contrast with the present study findings related
to age and severity of symptoms, the study of De Lorenzi
and collaborators reported that the symptoms decreased as
age increased, but a significant statistical correlation was not
confirmed.[19] Another study confirmed that females aged
60 years had less opportunity to suffer from moderate to
severe menopausal symptoms.[20] It may be related to the
differences in demographic characteristics between the study
participants.

The present study reported no statistically significant differ-
ences between occupation or smoking habits and the severity
of symptoms. It was contradictory with another study that
reported that the prevalence of housewives with moderate
to severe symptoms was approximately 50% greater than
that detected in women who worked.[21] The study in Spain
reported that smoking women had a higher occurrence of
moderate to severe symptoms than nonsmokers.[22] In a pre-
vious French study, severe symptoms were associated with
smoking.[23] These dissimilarities may be due to the smaller
number of smoking women in this study compared with the

other studies and the lower number of employed women.

The present study revealed that there was a significant rela-
tionship between the severity of the symptoms and the quality
of life. It was clear that more than half of the participants
(52.2%) suffered from mild bothersome, while (7.5%) had ex-
tremely bothersome. It was noticed that the severity of symp-
toms bothersome the quality of women’s lives. These results
were in agreement with many studies which reported that
QoL is negatively associated with the severity of menopausal
symptoms.[24–26] These agreements may be caused by the
fact that menopause affects all aspects of women’s health,
and many studies have shown that menopausal women’s
quality of life is threatened by menopausal symptoms.

5. CONCLUSION
There was a positive correlation between menopause related
symptoms and the quality of life of women. Menopausal
symptoms have a negative impact on the quality of women’s
lives. Therefore, the policy makers in the ministry of health
could strengthen providing health programmes and health
services to women in this age group, besides women in the
reproductive age. This can be accomplished by including
modules related to the special health needs of menopausal
women in the primary center’s health programs.
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