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ABSTRACT

Background: Postmenopause is regarded as acritical stage of women’s lives. Thus, it is of utmost importance to
pay much attention to women’s health status during this period. Accordingly, this study was to evaluate the
severity of menopause symptoms and their relationship with general health status and social support in
postmenopausal women.

Methods: This correlational-analytic study wasconducted on a total number of 200 postmenopausal women aged
45-60 yearsliving in the city of Sari, Iran, in 2018-2019. The data collection instruments consisted of Menopause
Rating Scale (MRS), Medical Outcomes Study- Social Support Survey (MOS-SS), and General Health
Questionnaire (GHQ). The data were also analyzed using SPSS, version 21.

Results: The mean age of menopause was 47.91. The results also showed that the correlation between general
health status, social support,and severity of menopause symptoms was significant at the error level of 0.05 using
the Wald Chi-squared test (p<0.05). Besides, in the final model presented, all path coefficients were significant,
and there was direct relationship betweensocialsupport and severity of menopause symptoms considering the
mediating role of general health status.

Conclusion: It was concluded that promoting social support through increased general health status could reduce

menopause symptoms in postmenopausal women.
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INTRODUCTION

Natural menopause is defined as the permanent cessation
of menstrual periods, determined retrospectively after a
woman has experienced 12 months of amenorrhea without
any other obvious pathological or physiological causes. It
occurs at a median age of 51.4 years in normal women and
reflects complete, or near complete, ovarian follicular
depletion, with resulting hypoestrogenemia and high
follicle-stimulating hormone (FSH) concentrations®. Given
that women’s longevity has augmented over recent
decades, they spend about one third of their lives in
menopause?. In this respect, general health status is
described as physical, psychological, and social reactions
to internal and external stimuli®. In this respect; in 1979,
Goldberg divided general health status into four fields of
physical health, anxiety, social function, and depression*.
Social support can be characterized as emotional and
practical assistance that individuals believe is available to
them®. The term social support often occurs in discussions
of social relationships. This type of support also means
having friends and other people including family, to turn to
in times of need or crisis to give you a broader vision and
positive self-image. Social support accordingly enhances
quality of life and provides a buffer against adverse life
events®. As people grow older; they may experience social
loss, such as deaths of family members and job loss, and
their ability to cope with such events might diminish due to
decreased physical and cognitive functions. As a result, the
effect of social support on general health status becomes
greater in elderly populations”®. Today, following advances
in medical sciences, one can expect that postmenopausal
women will survive for many more years, and most of them

will live until the age of 80 or older. So, the general health
status of women in postmenopause years is as important
as before. Postmenopause is taken into accounts as a
significant stage of women’s lives. Women also have the
right to enjoy their life during this period®. Accordingly,
focus on postmenopause is vital for the development of
health-promoting behaviors®. In this respect, Hosseini et
al. reported a significant correlation between social support
and physical, mental, and social health status!!. It seems
that women experience changes to their body associated
with physiological aspects of menopause at the same time,
so it is of great importance to account for psychological and
social effects of menopause on their lives. In this regard,
endocrine status cannot be utilized to predict whether
women will experience negative psychological functioning
or not; rather psychological morbidity is influenced by many
factors and requires a multi-faceted approach to its
treatment?. Recent findings have indicated a strong
relationship in which social and emotional support from
others can be predictive for general health status'®. Several
studies have also demonstrated that the greater the level of
social support, the higher the general health status, and
vice versa. From this perspective, general health status is
conditional on benefiting from social support'%. In
numerous investigations, the role of support and care for
postmenopausal women has been emphasized to prevent
psychological problems!®>. On the other hand, women’s
problems during menopause not only induce significant
tensions and disabilities, but also exert pressure on health
care system; unless attempts are made to keep the elderly
of the community in good shape and independent of health
care institutions. Therefore, any reduction in the prevalence
rate of diseases in these women will have a significant
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effect on a decline in total health costs(16). Given that
researchers, in recent years, have been keen on
investigating the phenomenon of social support, especially
in the field of health” and considering thatpromoting
health and providing a sense of well-being in every single
life cycle of a woman can bring her a better quality of life
along withnumerous benefits to the community, the authors
decided to examine this issue in postmenopausal
period.Accordingly, this study evaluated severity of
menopause symptoms and their relationship with general
health status and social support in postmenopausal
women.

MATERIALS AND METHODS

Participants: The sample size included a total number of
200 women based on sample size formula in correlational
studies with a 95% confidence level. Sampling was of a
multi-stage cluster type. To this end, at first, 8 centers were
randomly selected out of 20 centers; then, 25 individuals at
each center were randomly selected from eligible
participants.The inclusion criteria were residence in the city
of Sari, at least one year after last menstruation, no mental
illnesses, lack of unpleasant experiences during the last 6
months, no drug and alcohol abuse, as well as completion
of a consent form for participation in the study.lt should be
noted that individuals with serious physical and mental
illnesses were excluded.

Study Design: This correlational-analytic study was
conducted on women living in the city of Sari, Iran, in 2018-
2019. Its population encompassed postmenopausal women
referring to health care centers affiliated to Mazandaran
University of Medical Sciences.

Tasks and Procedure: Totally, 3 research instruments
were used for data collection.

Menopause Rating Scale (MRS): The MRS measures
health and quality of life and it contains 11 symptoms in its
questionnaire including hot flushes and sweating, heart
discomfort, sleep problems, depressive mood, irritability,
anxiety, physical and mental exhaustion, sexual problems,
bladder problems, dryness of vagina, as well as joint and
muscular discomfort. The 11 symptoms of menopause are
also divided into three subscales: A)somatic complaints:
hot flushes and sweating, heart discomfort, sleep problems,
and joint and muscular discomfort ;B) psychological
complaints: depression, irritability, anxiety, and physical
and mental exhaustion; and C) urogenital complaints:
sexual problems, bladder problems, and dryness of vagina.
Each questionnaire item can be also scored from 0-4,
(O=not present), (1=mild), (2=moderate), (3=severe),
(4=very severe)®. It is noteworthy that MRS is a valuable
international instrument for assessing menopause
symptoms that has been widely used in many clinical and
epidemiological studies to determine the frequency and
severity of such symptoms in middle-aged women*®2°,
Medical Outcomes Study-Social Support Survey (MOS-
SS): To measure social support; MOS-SS, developed by
Sherborne and Stewart in 1991, was used. This test,
measuring the amount of social support received by a
subject, contains 19 items and five sub-scales. MOS-SS
also consists of emotional/informational support, tangible
support, affectionate support, positive social interaction, as

well as additional items. The reliability of this test has been
already reported using Cronbach’'s alpha coefficient
ranging from 0.7 to 0.93%'. Tamanayefar and Mansuri Nik
(2014), confirming the formal and content validity of this
tool from the point of view of psychologists, also verified its
reliability via Cronbach’s alpha coefficient of 0.9722,
General Health Questionnaire (GHQ): The 28-item GHQ
is made of four sub-scales of 7 items including somatic
signs, anxiety, social dysfunction, and depression. It also
assesses mental health status based on four dimensions
corresponding with these four sub-scales. Accordingly, a
patient is asked to assess changes in one’s mood, feelings,
and behaviors during the past four weeks on the basis of
items of 4-point Likert-type response scale. The GHO has
been widely used on pregnant women in Iranian
populations and is characterized by its high reliability and
validity?.

In terms of data collection procedure;individuals

willing to participate in the present study were recruited
upon the completion of a consent form after obtaining an
ethics code from Shahroud University of Medical Sciences.
The required data were collected through questionnaires
and then analyzed using the SPSS version 21.
To analyze the data; descriptive indexes of frequency,
percentage, mean, and standard deviation (SD) were
used. To examine the relationship between the study
variables; first, data distribution was completed using
Kolmogorov-Smirnov test. As well, Spearman’s rank-order
correlation and robust regression were employed. Finally,
the communication model was evaluated in the software
environment Smart PLS.

RESULTS

The study included a total number of 200 postmenopausal
women aged 45-60 years with a mean age of 53.77
(SD=3.44) years. Table 1 shows the demographic
characteristics of study population. The mean age of
menopause was by 47.91 years.

In the domain of physical symptoms, the most
common complaint was muscular discomfort(89.5%),
followed by hot flashes and night sweating (85.5%), sleep
problems(79%), and heart discomfort(19%).In the
psychological domain, the most common symptom was
physical and mental exhaustion(82%),then irritability(80%),
anxiety(75. 5%), and depressive mood(70%). Most
frequently reported symptoms by postmenopausal women
in the domain of urogenital complaints were bladder
problems (80.5%), dryness of vagina (69.5%), and sexual
problems (44.5%).Additional information was given in Table
2. Considering general health status, most of the problems
were related to physical symptoms, social dysfunction,
anxiety, sleep disorders, and depression (Table 3).
Examining the total score of social support also showed
that the average score was 73.73, which was 11.00% at
the average level, with a maximum of 89%. Scores of its
dimensions are presented in Table 4.

The results of Kolmogorov-Smirnov test revealed that the
normal distribution of the values was rejected, so non-
parametric methods were used to examine the
relationships and to predict the model. Accordingly, the
results revealed a significant relationship between social
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support and its dimensions and severity of menopause
symptoms and its dimensions, which was negative in this
case. At the error level of 0.01, all the relationships were
significant and the correlation coefficient between social
support and total score of menopause symptoms was -
0.694. The results also suggested a significant relationship
between general health status and its dimensions and
severity of menopause symptoms and its dimensions which
were positive for this case and at the error level of 0.01,s0
all the relationships were significant. The correlation
coefficient between general health status and total score of
menopause symptoms was 0.755. Examining the predictive
role of social support dimensions in severity of menopause
symptoms using robust regression, at the error level of
0.05, based on the Wald Chi-squared test, revealed that
the relationship between social support dimensions and
severity of menopause symptoms was significant only in
two dimensions of emotional-informational support and
then tangible support (p<0.05). The percent variance
explained for severity of menopause symptoms and social
support dimensions was 40.6%. The t-test results also
indicated that emotional-informational support and tangible
support coefficients had remained in the model, but the
affectionate and social interactions in the model were not
significant. With regard to the predictive role of general
health status dimensions in severity of menopause
symptoms, using robust regression; the results at the error
level of 0.05, via the Wald Chi-squared test, showed that
the relationship between general health status dimensions
and severity of menopause symptoms was significant only
in two dimensions of somatic symptoms and anxiety
(p<0.05). As well, the percent variance explained for
severity of menopause symptoms and general health
status dimensions was 48.4%. The t-test results similarly
revealed that the coefficients of physical dimension and
anxiety had remained in the model. The results also
showed that the correlation between general health status
and social support and severity of menopause symptoms
was significant at the error level of 0.05 using the Wald Chi-
squared test (p<0.05).

Furthermore, the percent variance explained for the
severity of menopause symptoms of with general health
status and social support was 74.1. The t-test results
indicated that social support and general health coefficients
had remained in the model (Table5). In the final model
presented, all path coefficients were significant, and there
was also a direct relationship between social support and
severity of menopause symptoms through the mediating
role of general health status. Besides, the goodness of fit
test value was by 0.613, suggesting the relevance of the
model (Table 6).

Table 1: :Distribution of the demographic characteristicsof the
study participants

Demographic characteristics | Frequency
Level of education

Primary school 36(18)
Middle School 52(26)
High school 81(40)
University degree 31(15.5)
Number of children

1 45(22.5)
2 101(50.5)
3 48(24)
4 or more 6(3)
Income

Insufficient 10(5)
Sufficient 184(92)
Abundant 6(3)
Occupation

Employed 26(13)
Retired 26(13)
Housewife 148(74)
Exercise

No 83(41.5)
Irregular 79(39.5)
3 times a week 38(19)
Body mass index (BMI)

Underweight 7(3.5)
Normal weight 73(36.5)
Overweight 69(34.5)
Obese 51(25.5)

Figure 1. Estimation of path coefficients in the communication model for general health status and social support and severity of

menopause symptoms
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Table 2: Severity of menopause symptoms according to MRS

No. (%) Symptom Mild(%) Moderate(%0) Severe (%) Mean SD
Total score 6 14 65 15 12.29 4.201
Physical symptoms
Psychological 12 29.5 58 5 476 1.792
symptoms 8 17 65.5 12.5 457 1.861
Urogenital
symptoms 2.5 17 45.5 35 2.94 1.422
Table 3: General health status and its dimensions
No. (%) symptom Mild (%) Moderate(%) Severe (%) Mean SD
Total score 48 39.5 12.5 0.0 24.02 9.98
Somatic symptoms 315 50 18 0.5 8.33 3.38
Anxiety and insomnia 61 34 5 0.0 6.18 2.54
Social dysfunction 45 45 10 0.0 7.18 2.90
Depression 95.5 4.5 0.0 0.0 2.34 2.11
Table 4: Social support status and its dimensions
Low Moderate High Mean SD
Total score 0.0 11 89 73.3 12.65
Emotional/informational support 4 34 62 24.27 7.19
Tangible support 2 11.5 86.5 16.45 3.46
Affectionate support 0 31.5 68.5 12.41 1.94
Positive social interaction 3 3.5 93.5 12.72 2.6
Table 5: Investigating predictive roles of general health status and social support on menopause symptoms using robust regression
Relative R- Wald Chi-squared test Estimation of parameter T-test
squared error | squared
statistic df p-value Model Coefficient SD T df p-value
Fixed amount - - 16.83 1.72 9.74 197 0.000
General 1.08 0.741 52.35 1 0.000 0.265 0.023 | 11.41 | 197 | 0.000
health status
Social support 46.72 1 0.000 -0.144 0.018 | -7.84 | 197 0.000

DISCUSSION AND CONCLUSION

Menopause is an important stage in women’s lives whose
symptoms experienced by such individuals may affect their
quality of life. Therefore, main purpose of this study was to
evaluate the relationship between general health status
and social support and severity of menopause symptoms in
postmenopausal women. Based on the results of the
present study, menopause had occurred at the mean age
of 47.91 years. The menopause age in other studies in Iran
had been also reported by 47.35%, 47.8%5, 49.6%%, and
48.85?7 years. Moreover, the mean age of menopause in
Minia (Egypt) was 48.9 years(28), and it had been reported
by51.4%° and 48.5%° in the United States and Pakistan;
respectively. The differences observed in various studies
were likely to be related to racial differences, social factors,
or influenced by factors such as smoking, contraceptive
hormones, etc. In this respect; Palacios et al., in a
systematic review, mentioned that the average age of
menopause in Europe and the United States was more and
less than that in Asia; respectively!. As well, age of
menopause appears to be more sensitive to intrinsic
parameters such as reproductive history of individuals®. In
the present study, the mostly cited complaint of
postmenopausal women was joint and muscular
discomfort, then hot flashes and night sweating, which was
similar to that reported by Santhi et al*®, Masjoudi et al?’,
Askari et AI*¥3, and Rahman et al®*. But, in an investigation
in Pakistan, the most commonly reported symptoms were
hot flushes and sleep disturbances®. In a study by Asadi et
al., the most common symptoms experienced by

menopausal women were hot flushes and mood swings?*.
The mean score of MRS in the present study was 12.29
compared with the values of 13.04%, 123, and 8.52%7 in
other studies. The difference in the mean MRS and that in
the prevalence of symptoms of menopause could be due to
cultural differences, lifestyles, as well as genetic factors,
race, geographical areas, and so on. For example, the
higher the prevalence rate of joint and muscular problems
compared with hot flushing and sweating in the present
study might be related to the characteristics of regional
climates. Joint and muscular pains in this area could be
associated with air humidity and women’s high weight,
considering that over 60% of women in this study were
overweight or obese. The general health status score in the
present study was 24.02compared with the value of 24.09
in elder people in the investigation by Nabavi et al®¢. This
score was also 24.83 in postmenopausal women in the
survey by Sharifi et a*.. In the present study, the total
social support score was 73.73. According to Tamanayefar,
MOS-SS score in students was 65.92?2. In the investigation
by Sherbourne, this score was reported by 70.1 in
patients?!. The results of the present study showed a
significant relationship between social support and its
dimensions and severity of menopause symptoms. On the
other hand, the relationship between general health status
and its dimensions, and severity of menopause symptoms
were also significant. Besides, the results demonstrated a
direct relationship between social support and severity of
menopause symptoms through the mediating role of
general health status. The results of the study by Shariat
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Moghani also indicated that social support was reversely
and significantly correlated with women’s menopausal
experiences as well as psychological, physical, and
emotional complications. It was concluded that increasing
social support from different sources, it could be possible to
reduce physical and emotional problems of these women?3g;
so social support could influence their quality of life3°.
Hogan et al. similarly mentioned in their review study that
presence of support had been repeatedly linked to good
long-term health outcomes based on demonstrations of
better immune function, lower blood pressure, and reduced
mortality rates*?. It should be noted that,social support
affects people’s health status in several ways. For
example, individuals with higher levels of social support
may have a sense of belonging and self-esteem higher
than those who do not have such an advantage. This
situation leads to a positive and optimistic perspective that
can be beneficial for health regardless of the amount of
stress experienced by individuals; for example, by
enhancing their resistance to infections. Furthermore, some
studies had reported that high levels of social support could
encourage individuals to perform health behaviors and
adopt a healthy lifestyle. For example, individuals
benefiting from more social support may feel that others
need them; therefore, they must exercise, have proper
nutrition, and visit doctors in case of physical or
psychological problems*:42, A cohort study of women in
Massachusetts also revealed that poor health status was
related to depression during menopause*®. Anxiety and
stress are also common reactions to everyday life. The
menopause is not necessarily a stressful event but it
occurs during midlife when women may be dealing with
other life challenges, such as parents’ ill-health or
bereavement, adolescent children, children leaving home
(or not leaving home), or work demands. Having hot
flushes and night sweating can be also stressful, and being
anxious and stressed can make hot flushes more difficult to
deal with*, In this regard, health-promoting behaviors also
help women develop practical ways of managing problems
and provide new coping skills and useful strategies.
Therefore, health-promoting interventions can reduce the
symptoms of menopause. On the other hand, it is possible
to provide social support via educating people who are in
close contact with postmenopausal women. So, enhancing
social support through increased general health status can
reduce menopause symptoms.

There were several limitations in this study. In terms
of data collection, women were asked to recall past
information; therefore, recall bias was unavoidable. The
fact that the participants provided accurate responses to
the questionnaires was also beyond the researchers’
control. Considering the results of this study on
postmenopausal women with poor social support, it was
concluded that interventions can be implemented to
improve social support, leading to improved mental health
status and reduced menopause symptoms. It is hoped that
the results can provide grounds to pay much more attention
to the general health status of postmenopausal women.
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