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Introduction: 

           Menopause is the permanent cessation of 

menstruation resulting from the loss of follicular 

activity of the ovaries. It is a stage when the 

menstrual cycle stops for longer than 12 months. 

 



              It typically occurs in ''mid-life'' between the 

late 40s and early 50s. The experience of menopause 

varies widely from woman to woman and from 

culture to culture. All women, however, undergo the 

same basic hormonal changes during menopause. The 

degree to which each woman's body responds to these 

normal hormonal changes (1). 

 



              Since a study about women's health problems 

during the menopausal period was not done in 

Kurdistan Region/Iraq, thus, it is the intention of this 

study to find out Health problems of women aged 45 

to 65 years who accompany clients in Maternity 

Teaching Hospital. 



Objectives:  

   The main objectives of the present study are to find out 

the: 

1. Physical, psychological and social health problems of 

women aged 45 to 65 years. 

 

2. Association between chronic disease and menopausal 

health problems among the study sample. 

 



Methods 

• Subjects and Setting:  

 

            This is a cross-sectional study conducted on 

200 women from a period of July-November /2011. 

  This study was approved by College of Nursing, 

Hawler Medical University and ethical committee.  

 



            The interview was carried out among women 

aged 45 to 65 years who accompanied mothers to 

Maternity Teaching Hospital/Erbil City, which is a 

governmental hospital. 



           The inclusion criteria included women who 

were accompanying their relatives to the hospital and 

their menstrual cycle was stopped for more than one 

year and who had a verbal consent to participate in 

this study.  



             An interview questionnaire form was 

developed by researchers after an extensive review of 

literatures and it consisted of following items: 

 



• Social demographic data of women, which included 

age, educational level, marital status and occupation.  

• Information about chronic diseases. 

• Physical, psychological and social symptoms of 

menopause. 

 



Statistical Analysis:  

            The data were analyzed using the Statistical 

Package for Social Sciences “SPSS” Version 18. The 

data had been analyzed using descriptive (proportions 

and percentages), and inferential statistics: 



     - Chi square test: was done to determine the 

association between menopausal symptoms and 

presence of chronic diseases.  

 

    

 



Results: 

           The highest percentage (51%) of the study 

participants their age ranged from 45-55 years with 

mean (55.31 + 5.421), while the mean age of 

menopause was (48.90 + 4.548).  

 



              Although this is slightly lower than results of 

studies conducted in Malaysia (51.28 years), Iran 

(52.5 + 4.2) (2,3). Findings of the present study still fall 

between the normal ranges of menopausal age. 



           Majority of the study participants were illiterate 

and housewives.  

    

   74% of the study sample was suffering from chronic 

diseases and the highest percentage (61.5%) of those 

mentioned that they had hypertension as shown in 

Table No. (1).  



Table No. (1) Types of chronic diseases of the study 

sample 

Total No (%) Yes (%) Disease 

148 57 (38.5) 91 (61.5) Hypertension 

148 82 (55.4) 66 (44.6) Urinary Tract 

Infection 

148 100 (67.6) 48 (32.4) Diabetes Mellitus 

148 117 (79.1) 31 (20.9) Cardiac disease 

148 119 (80.4) 29 (19.6) Anaemia 



           This result is higher than findings of a study 

conducted in Spain (36.6%). Hypertension is a 

particular powerful risk factor for cardiac disease and 

lowering of blood pressure is pivotal.  

 



              Study participants had the highest frequencies 

of 10 of 21 menopausal symptoms. Of this study, 

Extreme fatigue has been found (86.5%) to be the 

main problem affecting the quality of woman's lives.  
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Figure (1) Physical menopausal symptoms  



           This result is higher than findings of a study 

conducted in Malaysia and reported that (67.1%) of 

study sample had physical and mental exhaustion.  

 



Figure (2) Physical menopausal symptoms  
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          Hot flushes was mentioned by (59.5%) of the 

study participants, this finding is higher than a study 

carried out in Spain and reported that the percentage 

of hot flushes was (51.4%).  
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Figure (3) Physical menopausal symptoms 



Figure (4) Physical menopausal symptoms 
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           Study sample had the highest frequencies of 5 of 

12 psychological menopausal problems; Poor 

concentration was reported by highest percentage 

(63.5%) of study participants. Then, followed by 

Irritability (61.5%), Anger, Readiness to cry and 

Anxiety (55.0%, 55.0% and 55.0%) respectively. 

Table (2) 

 



  

Table No. (2) Psychological menopausal symptoms of the study sample 

 
% No. Psychological Symptoms 

 

63.5 

36.5 

 

127 

73 

Poor concentration 

- Yes 

- No  

1 

 

61.5 

38.5 

 

123 

77 

Irritability 

- Yes 

- No  

2 

 

55.0 

45.0 

 

110 

90 

Anger 

- Yes 

- No  

3 

 

55.0 

45.0 

 

110 

90 

Readiness to cry 

- Yes 

- No  

4 

 

55.0 

45.0 

 

110 

90 

Anxiety 

- Yes 

- No  

5 



Figure (5) Psychological menopausal symptoms  
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             Forgetfulness (48.5%), Depressed mood 

(48.0%), Confusion (42.5%), Mood swings (40.5%), 

Memory lapses (39.0%), Feeling emotionally 

detached (38.0%) and Feeling of hopelessness 

(30.5%). 

 



Table No. (3) Social menopausal symptoms of the study sample 

% No. Social Symptoms 

 

96.5 

3.5 

 

193 

7 

Grooming 

- Yes 

- No  

1 

 

96.0 

4.0 

 

192 

8 

Can do house work 

- Yes 

- No 

2 

 

77.5 

22.5 

 

155 

45 

Visit relatives/friends 

- Yes 

- No  

3 

 

77.5 

22.5 

 

155 

45 

Do shopping 

- Yes 

- No  

4 



          The previous table shows that none of the study 

sample had mentioned any social problems of the 

menopause and this might due to social and cultural 

structure of the community. 

 



Table No. (4) Significant association between age of participants 

and physical symptoms of menopause  

 

Age  Symptoms  No. 

P-value 56-65  
 

No. (%) 

45-55 

No. (%) 

 

0.029 

 

23(65.7) 

75 (45.5) 

 

12(34.3) 

90 (54.5) 

Increased in facial hair 

- Yes 

- No  

1 

 

< 0.001 

 

53(67.9) 

45(36.9) 

 

25(32.1) 

77(63.1) 

Lowered libido 

- Yes 

- No  

2 



              Table No. (5) Shows that there was a 

significant association between age and increased in 

facial hair (P value = 0.029) as well as lowered libido 

(P value =< 0.001).  

 



Also there was a significant association between presence of chronic diseases 

and the following menopausal symptoms. 

A. Physical symptoms: 

1.  Night sweats (P value = 0.001). 

2.  Hot flashes (P value = 0.003). 

3. Palpitation (P value = 0.001). 

4. Nausea (P value = < 0.001). 

5. Tingling or itchy skin (P value = 0.013). 

6. Dry mouth (P value =< 0.001). 

  

  

 



B. Psychological symptoms: 

 

1.  Irritability (P value = 0.021). 

2.  Anger (P value = 0.005). 

3. Mood swings (P value = 0.047). 

4. Anxiety (P value = 0.005). 

5. Feeling emotionally detached (P value = 0.025). 

6. Memory lapses (P value = 0.002). 

  

  



Conclusion: 

The study concluded the followings: 

1. Majority of the study participants were illiterate and 

housewives. 

 

2. Most of the participants has chronic diseases especially 

Hypertension. 

 



Conclusion Cont, 

3. Physical health problems were more common among study 

participants than psychological problems. 

 

4. There were significant association between age of the women 

and chronic diseases with physical and psychological health 

problems  than social health problems. 

 

 



Recommendation: 

1. Conducting more studies with larger study sample about 

menopausal health problems and risk factors. 

  

2. Developing educational health programs to increase women 

awareness about menopause health problems. 

  

3. Encouraging women aged 45-65 to attend health care facilities to 

prevent and control chronic diseases. 
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Thank you  



 

Any questions? 


