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Abstract

Background: Perception of menopausal symptom severity diffetsvben cultures.

Objective: We aimed to assess the severity of menopausaiteyns in climacteric Turkish women.

Materials and Methods: This cross-sectional study was conducted on 42®ew (119 premenopausal, 141
perimenopausal, and 169 postmenopausal) betweeand065 years of age in a cross-sectional design.
Menopausal symptoms were evaluated by using theoptarse Rating Scale (MRS).

Results: The mean total score of the MRS was 11.2 + 6.4th®f429 women, 97.9% had at least one, and
20.3% had severe, menopausal symptoms. Total, EQrpaychological, and urogenital scores of the MRS
the peri- and postmenopausal stages were sigrifychigher than in the premenopausal stgge (.05 for all).
The rates of severe somatic, psychological, andyamital symptoms were 8.6%, 21.9%, and 26.3%,
respectively. The risks of severe menopausal symptacreased 3.67-folg € 0.034) in perimenopausal and
5.68-fold p = 0.032) in postmenopausal stages when comparbeé faremenopausal stage.

Conclusion: Of women 20.3% had severe menopausal symptoms.séherity of menopausal symptoms
increased from one stage to the next.

Keywords: Menopause; MRS; Premenopause; Perimenopause; Poftause; Severity; Menopausal
symptoms.

Introduction of age and after the reproductive years. During
: : . ;fhis  time, endocrinal changes, several
Menopause is a natural process in a woman’s it ' ges,

Br?enopausal symptoms, and irregular menstrual
cycles are seen before menopause.
Jerimenopause begins, on average, 4 years
Harlow et al., 2012). In the late reproductiv efore the last menstrual period. Hot flashes are

stage, which is the last stage before the onset F resrgi(()asnt ?/(;mir:;n dsyrr]T:epSt:m, anr(]jowes\llgg
the menopausal transition, menstrual cycles a P ’ 9 ry ' X

ovulatory, but the follicular phase begins tq ftgl;ibeanncceez ef;lrrﬁaneerl:{'5 2ess(;c:irgrr1n gfnr'nenvs\,{[cr)Lrjgiign
shorten. During this stage, women have difficult P P

conceiving. Although not definite, the age thizger the menstrual irregularity; postmenopause

that can be defined as an irreversible loss
menstruation for at least 12 months due to t
cessation of ovarian activity (Casper, 201

period begins is in the 40s when cycles begin en begins following 12 months of amenorrhea

shorten. The perimenopausal (menopau asper, 2015; Harlow et al., 2012).
transition) stage occurs, on average, at 47 years
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Menopausal stages can be classified a&sages compared to the premenopausal stage
premenopausal, perimenopausal, an(Chedraui et al., 2007). Psychological symptoms
postmenopausal. According to the Stages afe prevalent in the premenopausal stage (Blumel
Reproductive Aging Workshop (STRAW), et al.,, 2004). Vasomotor symptoms (hot flashes
women with regular menses are defined as beiagd night sweats) are commonly seen in the
in the premenopausal stage; those withostmenopausal stage, however, psychological
irregularities> 7 days from their normal cycle orsymptoms  (sleep  disorders, irritability,
the occurrence of amenorrhea 60 days are depression) are prevalent during menopausal
defined as being in the perimenopausal stage; amdnsition periods (Blumel et al., 2012; Blumel et
those who have had no menses in the previous 42, 2011).

months are defined as being in

th . ,
postmenopausal stage (Harlow et al.. 2012). q\/lenopausal symptoms are related to an impaired

quality of life (Blumel et al., 2012). There are
Thomas et al. examined menopause onset agevamious scales that evaluate menopausal
26 countries and reported the ages were betwesymptoms in women. The Menopause Rating
44.6 and 52 years (Thomas et al., 2001). THgcale (MRS) is a commonly used scale to assess
menopause onset age was reported as 50+82nopausal symptoms (Chou, Wun, & Pang,
years for developed countries (Gold, 20112014).

however, it was younger in developing countrie

Menopause before the age of 40 years The perception of menopausal symptom severity

considered an abnormal event; this situation I!ﬁffers between culures, for example, the
referred to as primar ovaria{n insufficienc r%enopause symptom score (MRS total score) is
P Y y'14.2 for Chinese women (Chou, Wun, & Pang,

Several factors such as genetics and smoki 14), while it is 11.2 for Latin American women
effect menopause onset age. Women typical )élum’el et al 2012')

spend one third of their lives in various
menopausal stages, thus, menopausal symptofiere is limited published data concerning
can impair their general well-being and quality ofnenopausal symptoms and severity by stages in
life. Turkey. Therefore, we aimed to assess the

,severity of menopausal symptoms by menopausal
Menopause marks the end of a woman gtages in climacteric Turkish women.

reproductive ability and somatic, psychological,
and urogenital complaints are associated with thidaterials and Methods
period; thus, it is a significant _stage ina wonsan’snl,udy design, Location and time

life. Several symptoms seen in most menopausa

women are due to estrogen deficiencies ankhis study was carried out in a cross-sectional
aging. In middle-aged Latin American womengdesign in the menopause clinic of Trakya
90.9% had at least one menopausal symptodniversity Medical Faculty, Department of
(Blumel et al., 2012). Chedraui et al. reportePbstetrics and Gynecology, between March and
that 24.9% of women had severe menopausabigust 2015.

symptoms (Chedraui et al., 2008). Furthermorg,
studies from different countries have reported
considerable variations in menopausal symptonigcluded in the study were 429 menopausal

(AlDughaither, AlMutairy, & AlAteeq, 2015).  women (119 premenopausal, 141
erimenopausal, and 169 postmenopausal) who

plied to the menopause clinic and volunteered

opulation and Sampling

The most prevalently reported menopaus%

symptoms are physical and mental exhaustiqé) participate in the study. The included women
among middle-aged Chinese women, (Choy,. e between 40 and 65 years of age.
Wun, & Pang, 2014) physical/mental exhaustion

and muscle/joint problems among middle-ageBata Collection Tools

Latin American women, (Blumel et al., 2012)}rhe women completed a questionnaire containing
and muscle/joint problems among middle-agegdemographic characteristics and the MRS.
Ecuadorian and Omani women (Chedraui et al.,

2007; El Shafie et al., 2011). The women’s menopausal statuses were

o classified as premenopause, perimenopause
Menopausal symptoms are seen in higher rates

during the perimenopausal and postmenopausal
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(menopausal transition), and postmenopause bgverity were analyzed by using the logistic
using the STRAW criteria. regression analysis. Reliability of the MRS scale

. , as assessed by using the Cronbach's
Women having regular menses were defined g‘vsefficient. SPSS 20.0 statistical software (IBM

premenopausal, women having menstru e
irregularities> 7 days from their normal cycle or%%rp' Released 2011. IBM SPSS Statistics for

. : Windows, Version 20.0. Armonk, NY: IBM
having amenorrhea of 60 days were defined as ' L o
perimenopausal, and women having no menses(ﬁ?rp') was used for statistical analysis. P <0.05

the last 12 months were defined ad/@s considered statistically significant.
postmenopausal (Harlow et al., 2012). Results

Menopause Rating Scale (MRS) The age, body mass index, and parity were
The MRS consists of eleven items, thre(gignificantly different among the menopausal

subscdes (somat, peyenologeal, _ando0°S £, D001 T ). Seectea, ey
urogenital), and the total score is a valid tool t!f 9 '

. ness rate in the postmenopausal stage was
?,Z?S;Sﬁ 8an gsﬁﬁggﬁl 2030y3n)1ptoms (Hememarjls+gnificantly higher than the rates in the pre- and

perimenopausal staggs< 0.01 for both).
Each item in the somatic (items 1, 2, 3, and 11

psychological (items 4. 5. 6, and 7) an(E—!owever, the caffeine consumption rate in the

. . ostmenopausal stage was significantly lower
urogenital (items 8, 9, and 10) subsca_lles wefJ an in t%e pre- agnd perime%opausaly stages
coded from 0 to 4 (0 = none; 1 = mild; 2 =

moderate; 3 = severe; and 4 = very severdP < 0-001). There were no significant differences

Higher scores indicated an increase in thl marital status, working status, education,

menopausal symptoms. Menopausal severity ngyswal i acgwtty, strtr:oklng, and | ?Icohol
determined by using cut-off points as follows: 80(;]58 ?g?gfgr(‘seeeVTVZE:; l)e menopausal stages (
17 for MRS total,> 9 for somatic,> 7 for ' '

psychological, and> 4 for urogenital subscale Total, somatic, psychological, and urogenital
(Blumel et al.,, 2012; Blumel et al., 2011).scores of the MRS in the peri- and
Cronbach alpha coefficient of MRS scale wapostmenopausal stages were significantly higher
found 0.825. than in the premenopausal stage< 0.05 for
all). However, there was no significant difference
in the scores between the peri- and
The local ethics committee of author’s institutiorpostmenopausal staggsX 0.05).

reviewed and approved to this study (TUTF:
BAEK 2015/48), The percentage of women who had at least one

menopausal symptom in the postmenopausal
The aim of the study were explained to thetage (99.4%) was significantly higher than in the
participants in the beginning of the study angremenopausal stage (95.0p6= 0.027). Severe
verbal informed consent obtained from the alnenopausal symptoms (MRS 17) in the
voluntary participants. postmenopausal (30.8%) and perimenopausal
(19.9%) stages were significantly higher than in
the premenopausal stage (5.9po< 0.001 for
Results were shown as mean + standard deviatipoth); also, the postmenopausal stage was
or number (%). The one-way analysis of variancsignificantly higher than the perimenopausal
(ANOVA) was used for comparison of age andtage p < 0.05).

body mass index values among the menopausal . . .
stages. The Kruskal-Wallis test was used f cvere somatic, psychological, and urogenital

comparison of parity, total and subscale scores pymptoms in the peri- and postmenopausal stages

were significantly higher than in the
the MRS among the menopausal stages. premenopausal stage € 0.017,p < 0.001, ang

Categorical data were compared by using the 0.001, respectively); also, severe urogenital
Chi-square test. Effects of age, body mass indesymptoms in the postmenopausal stage were
parity, chronic illness, caffeine consumption, andignificantly higher than in the perimenopausal
menopausal stages on menopausal symptaiage p < 0.05) (see Table 2).

Ethical Consideration

Statistical Analysis
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Table 1. Socio-demographic characteristics of women

Premenopausal Perimenopausal Postmenopausal

(n=119) (n=141) (n=169) P
Age 475+2.8 49.2 +473 53.6 +5.0® <0.001
Body Mass Index 27.1+4.2 28.3+5.0 29.8 #55 <0.001
Parity 1.7 +0.7 1.9+1.0 23+13 <0.001
Marital Status
Married 114 (95.8) 130 (92.2) 152 (89.9) 0.185
Single 5(4.2) 11 (7.8) 17 (10.1)
Working Status
Housewife 88 (73.9) 113 (80.19 127 (75.1)
Employed 19 (16.0) 9(6.4) 15(8.9) 0.076
Retired 12 (10.1) 19 (13.5) 27 (16.0)
Education
<8 years 88 (73.9) 117 (83.0) 134 (79.5) 0.203
>8 years 31 (26.1) 24 (17.0) 35 (20.7)
Physical activity, yes 52 (43.7) 52 (37.1) 71 (42.0) 0.525
Chronic illness, yes 49 (41.2) 60 (42.6) 98 (58.69) 0.005
Smoking (current), yes 14 (11.8) 22 (15.6) 18 (10.7) 0.404
Alcohol (regular), yes 3(2.5) 1(0.7) 4(2.4) 0.463
Caffeine (i.e. cola, 84 (70.6) 85 (60.3) 80 (47.8)
coffee) consumption, <0.001

Yes

Mean + Standard Deviation ; n (%) ; HRT: Hormong@Reement Treatment

¥p<0.001 compared with premenopausal stage0.01 compared with premenopausal stage

" p<0.05 compared with premenopausal stage0.05 compared with perimenopausal stage

$ p<0.01 compared with perimenopausal st&ges0.001 compared with perimenopausal stage
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Table 2. MRS scores and severity by menopausal s&g

Total Premenopausal Perimenopausal Postmenopausal

(n=429) (n=119) (n=141) (n=169) P
MRS scores
Somatic 43+28 27+2.1 51+2.7 4.8+3.0 <0.001
Psychological 4.4+29 35+25 45+2.6 49+33 0.001
Urogenital 24+23 15+1.6 26+18 3.0+2.8 <0.001
Total 11.2+6.4 7.8+5.1 122 +58.4 12.7+7.1 <0.001
MRS symptoms
No (MRS=0) 9(2.1) 6 (5.0) 2 (1.4) 1 (0.6*) 0.027
Yes (MRS>0) 420(97.9)  113(95.0) 139 (98.6) 16849
MRS Severity
Severe total>17 87 (20.3) 7 (5.9) 28 (19.9) 52 (30.8)" <0.001

Severe somati¢;9 37 (8.6) 3(2.5) 14 (9.9) 20 (11.8) 0.017
Severe psychological, 94 (21.9) 9 (7.6) 31 (22.6) 54 (32.0) <0.001
>7

Severe urogenitak4) 113 (26.3) 12 (10.1) 34 (241) 67 (39.6)" <0.001

Mean * Standard Deviation ; n (%) ; MRS: MenopaRating Scale
#p<0.001 compared with premenopausal stage0.01 compared with premenopausal stage
p<0.05 compared with premenopausal stage0.05 compared with perimenopausal stage
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Table 3.Effect of menopausal stages on MRS severity

Severe symptom

(MRS total score17)

) Severe psychological
Severe somatic symptom

symptom (MRS psychologic
(MRS somatic Score) ymptom ( pSy g
scorex7)

Severe urogenital symptom
(MRS urogenital scoret)

D OR (95% ClI) p OR (95% ClI) D OR (95% ClI) D OR (95% ClI)

Age 0.202 1.03(0.98-1.09) 0.786 1.01(0.93-1.0¢ 0.288 0.97(0.91-1.02 0.237 1.03(0.98 —1.08)
Body Mass Index 0.213 0.96(0.91-1.01) 0.210 0.95(0.88—-1.02 0.290 0.97(0.92-1.02 0.383 0.98(0.93-1.02)
Parity 0.004 1.36(1.10-1.68) 0.004 1.46(1.13-1.88 0.155 1.15(0.94-1.41 0.424 1.08(0.89-1.31)
Chronic illness

No

Yes 0.156 0.67 (0.39-1.16) 0.610 0.82(0.38-1.74 0.054 0.60(0.35-1.0C 0.339 0.79(0.48 —1.28)
Caffeine (i.e. cola,
coffee) consumptionyes

No

Yes 0.464 1.21(0.72-2.01) 0.571 1.22(0.60-25C 0.616 1.13(0.69-1.84 0.108 1.46(0.91-2.34)
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Menopausal stages

Premenopausal 1 (Reference) 1 (Reference) 1 (Reference) 1 (Reference)

Perimenopausal 0.004 3.67(1.51-8.87) 0.034 4.03(1.11-14.67 0.001 3.68(1.65-8.19) 0.005 2.82 (1.37-5.82)

Postmenopausal <0.001 5.68 (2.28 —14.13 0.032 4.38(1.13-16.91 0.009 7.62(3.30-17.58 <0.001 5.59 (2.63 - 11.88)
Nagelkerke E 0.155 0.101 0.127 0.130

MeanzStandart Deviation ; OR: Odds Ratio ; Cl: Gderfice Interval ; MRS: Menopause Rating Scale
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Among the variables (age, body mass inde®ang, 2014). This difference can be explained by
parity, chronic illness, caffeine (i.e. cola, c@&fe cultural, regional, or ethnic differences among
consumption, and menopausal stages) that wewemen, and we can say that race and ethnicity
entered to the multivariate logistic regressiomay affect the prevalence and severity of
analysis only menopausal stage was foundenopausal symptoms.

significantly related with menopausal sympto

m :
severity (see Table 3). We observed menopausal symptoms occurring at

higher rates in the peri- and postmenopausal
The risk of severe menopausal symptomstages compared to the premenopausal stage.
increased 3.67-foldp(= 0.034) in perimenopasal Consistent with the results of Chou et al., almost
and 5.68-fold p = 0.032) in postmenopausalall of women (99.4%) have at least one

stages compared to the premenopausal stageenopausal symptoms in the postmenopausal
Also, compared to the premenopausal stagstage (Chou, Wun, & Pang, 2014).

severe somatic symptom risk increased 4'03'f0When we investigated symptom scores, we

in perimenopausal  and  4.38-fold Inoqserved significantly higher total, somatic,

postmenopausal  stages; severe pSyChOIOQ"(b‘F’ﬁychologicaI, and urogenital scores of the MRS

symptom  risk increased 3.68-fold Min peri- and postmenopausal stages than in the

perimenopausal and 7.62-fold in postmenopaus emenopausal stage. However, no significant

fold in ostrﬁeno ausaFI) <ta <(p 0.05 for aII). etween the peri- and postmenopausal stages.
b P 9g5 < . Similar to our results, significantly lower MRS

(see Table 3). total scores were reported in the premenopausal
Discussion stage compared with the peri- and
stmenopausal stages (Chou, Wun, & Pang,

In this study, we have investigated the severity 14: EI Shafie et al, 2011). Although

menopausal symptoms by menopausal stages .
climacteric Turkish women. In this section, w ughaither et al. reported that the lowest MRS

will discuss our various results as they relate téta(ljrtsgorﬁo W;Sniﬂggrr:? dph[fee Teennc‘;gauts);wg;y
previous studies. P g

menopausal stages (AlDughaither, AlMutairy, &
In our study, the majority (97.9%) had at leashlAteeq, 2015). This suggests that menopausal
one, and 20.3% of women had severgymptom scores in peri- and postmenopausal
menopausal symptoms (MRS total sceredl7). stages were higher than in the premenopausal
The rate of severe menopausal symptoms is clos@age.

to the reference rate in Europe (24.3%) (Berli
Center for Epidemiology and Health Research
Similar to our results, Marahatta reported th

tudies have reported that menopausal symptom
everity increases from one stage to the next

approximately 20% of the women in their stud lumel et al., 2012; Chou, Wun, & Pang, 2014).

hen we investigated the severity of menopausal
ggiz)s evere menopausal symptoms (Marahatts%/mptoms (MRS total score 17), we observed

more severe symptoms in the postmenopausal
Chou et al. also reported that, of the Chinesstage than in the peri- and premenopausal stages.
women they investigated, 97.6% had at least on&lso, the scores were significantly more severe in
and 13.8% had severe, menopausal symptontge perimenopausal stage than the premenopausal
(Chou, Wun, & Pang, 2014). In our study, 8.6%tage. Chou et al. reported that severe somatic,
had severe somatic, 21.9% had sevegsychological, and urogenital symptoms
psychological, and 26.3% had severe urogenitalcreased from one stage to the next (Chou, Wun,
symptoms. Consistent with our results, Ojeda & Pang, 2014).

al. reported that severe urogenital symptoms h onsistent with their results, in our study, severe

the highest rate (Ojeda et al., 2011) howeve . . .
Chou et al. reported that severe psychologicaPmat'C’ ps_ycholog|ca|, and urogenital symptoms
the peri- and postmenopausal stages were

symptoms had the highest rate (Chou, Wun, significantly higher than in the premenopausal
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stage. Thus, the severity of menopausaharefully interpreted considering cultural and
symptoms increases from one stage to the next.national differences.

According to the results shown in Table 3, th€onclusion

risk of severe menopausal symptoms w . . .
P ymp aI conclusion, almost all of the -climacteric

3_.67-fo|<_1| higher in perimenopausal and 5'68'f0|women had at least one, and 20% had severe
higher in postmenopausal stages than in trp]ei ’ '

o enopausal symptoms. The severity of
premenopausal stage. Similarly, severe Somatt%'enopausal symptoms _increased from one
psychological, and urogenital symptoms riskTsnenopausal stage to the next
were higher in the peri- and postmenopausal '
stages than in the premenopausal stage. BlumeRstferences

al. reported that the risk of severe menopausl%iI A., Abike, F., Daskapan, A., Alaca, R. & Tuzu

symptoms  (impaired quality of life) was “ (2010). Short-term exercise approaches on
2-43't|m95' hlghe.r n t'he perimenopausal stage menopausal symptoms, psychological health, and
and 2.89-times higher in the late postmenopausal quality of life in postmenopausal women. Obstet

stage when compared to the premenopausal stageGynecol Int pii: 274261. doi:
(Blumel et al., 2012). Chedraui et al. reported 10.1155/2010/274261.

that the risk of severe menopausal symptoms fdDughaither, A., AlMutairy, H. & AlAteeq, M.
the postmenopausal stage was 1.48-times higher(2015). Menopausal symptoms and quality of life

; among Saudi women visiting primary care clinics
than premenopausal stage (Chedraui et al., 2008). in Riyadh, Saudi Arabia. Int J Womens Health 7:

Thus, we can say that the risk of severe 645-653.

menopausal symptoms in the peri- andlquaiz, J.M., Siddiqui, A.R., Tayel, S.A. & Habib,

postmenopausal stages increases when comparedA. (2014). Determinants of severity of
to the premenopausal stage. Hinrichsen et al. gieggﬁacuitsalcfi)r/nrg?:g?cs1??10;-]%187&;3@ women In
compared the Seve”ty of menopaqsal Symp.tonl\%de?/son, D}./ & Seib, C. (2015). Does exercise
between German, Chinese, and migrant Chinese

. . alleviate menopausal symptoms in women?
women in Germany. This group reported Maturitas 80 (1): 1-2.

significantly lower severe Somaltic, gerlin Center for Epidemiology and Health Research.
psychological, and urogenital symptoms in population Reference Values: Berlin Center for
Chinese women in Beijing than in German and Epidemiology and Health Research. Available
migrant Chinese women living in Germany from URL: http://www.menopause-rating-
(Hinrichsen et al., 2014). Sharma and Mahajan scale.info/documents/Ref_Values_CountrGr.pdf.
reported that symptom scores (total, somatic, Accessed October 05, 2015.
psychological, and urogenital) in rural womerPlumel, J.E., Castelo-Branco, C., Cancelo, M.J.,
were higher than in urban women (Sharma & Cordova, A.T., Binfa, L.E., Bonilla, H.G., Munoz,
Mahajan, 2015). This situation can be explained |G, Vergara, V.G, & Sama, S.C. (2004).
’ ' . . Relationship between psychological complaints
by the cultural or regional differences among

and vasomotor symptoms during climacteric.
women. Several approaches may be used 10 paturitas 49 (3): 205-210.

alleviate the severity of menopausal symptoms. gjumel, J.E., Chedraui, P., Baron, G., Belzares, E.

Bencosme, A., Calle, A., Danckers, L., Espinoza,

A prospective randomized controlled study M.T. Flores. D.. Gomer. G. Hemandez-Bueno

reported that yoga decreastu total, somatic, JA. Izaguirre, H., Leon-Leon, P., Lima, S

psychological, and urogenital symptom SCOres \;ez0nes-Holguin, E., Monterrosa, A., Mostajo,

(Joshi et al., 2011). Also, regular exercise or p. Navarro, D., Ojeda, E., Onatra, W., Royer, M.,
physical activity has been shown to have a Soto, E., Tserotas, K., & Vallejo, M.S.,

positive impact on menopausal symptoms (Agil Collaborative Group for Research of the
et al., 2010; Alquaiz et al., 2014; Anderson & Climacteric in Latin, A. (2012). Menopausal

Seib, 2015; Tan, Kartal, & Guldal, 2014). symptoms appear before the menopause and
o persist 5 years beyond: a detailed analysis of a
Limitation multinational study. Climacteric 15 (6): 542-551.

This study was carried out in a menopause clinie/tmel, J.E., Chedraui, P., Baron, G., Belzares, E.
y P '’ Bencosme, A., Calle, A., Danckers, L., Espinoza,

thus, t_he results may be specific to this M.T., Flores, D., Gomez, G., Hernandez-Bueno,
population. Therefore, our results should be ;A Izaguirre, H., Leon-Leon, P., Lima, S

Mezones-Holguin, E., Monterrosa, A., Mostajo,
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