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Abstract 

Investigation of The Effects of Menopause on Women's Mental Health and Sexual Life 

Prepared by: Seren Akman 

June 2016, 98 pages 

The aim of this study was to analyze the effects of menopause on women's mental health 

and sexual life. In this study, data was collected in Antal ya, Turkey and participants of the study 

onsisted of 100 females (50 menopausal women and 50 non- menopausal women). The range 

age of the paticipants was between 35-65 years. Participation to the study was voluntary and the 

participants were selected through snowball sampling method. The symptoms of menopausal 

period were assessed by the Menopausal Symptoms Scale (MRS) psychological symptoms were 

assessed by the Symptoms Check List (SCL-R 90), sexual functions were assessed by Arizona 

Sexual Experience Scale (ASEX) and Golombok Rust Sexual Satisfaction Scale (GRISS). 

This study shows that the mean scores of all subscales of SCL-R 90 were significantly 

higher among menopausal women compared to non-menopausal women. Finally, there were no 

significant difference between menopausal and non-menopausal women about sexual 

satisfaction. However, the mean scores of vaginusmus and anorgasmia subscales of GRISS were 

found to be significantly higher among menopausal women. 

The results of the study suggests that psychological support may be helpful for 

menopausal as they suffer from psychological symptoms more in this period. 

Keywords: Menopause, Psychological Symptoms, Sexual Satisfaction 
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oz 
Menopozun Kadmlarm Akil Saghgma ve Cinsel Hayatma Etkisinin incelenmesi 

Hazrrlayan: Seren Akman 

Haziran 2016, 98 sayfa 

Bu cahsmanm amaci; menopozun kadmlarm akil sagligma ve cinsel hayatma etkisinin 
incelenmektir. Bu cahsmaya.Turkiye'nin Antalya ilinde yasayan 50 menopoza girmis, 50 
menopoza henuz girmernis 100 kadm kanlrrustir. Katilimcilann yasi 35-65 yas arasmdadir. 
Katihmcilar gonullt! olarak arastrrmaya katilrms ve kar topu yontemi ile secilmistir, Gonullu 
katildiklanna <lair her katihmcidan, onay formu doldurulmasi istenmistir. Katihmcilara, menopoz 
emptomlanm belirlemek amaciyla Menopoz Semptomlan Degerlendirrne Ol9egi, menopozun 
psikolojik etkilerini belirlemek amaciyla Belirti Tarama Testi, menopozun cinsel hayata etkisini 
degerlendirrnek amaciyla ise Arizona Cinsel Yasantilar Olcegi ve Golombok-Rust Cinsel Doyum 
Olcegi uygulanmrstir, 

Menopozun psikolojik etkilerini inceledigimizde ise menopoza giren kadmlar ile 
menopoza henuz girmemis kadmlann arasmda anlamh bir fark bulunmustur. Son olarak, 
menopozun cinsel hayata etkisini inceledigimizde ise menopoza girrnis olan kadmlar ile 
menopoza henuz girmemis kadm katrhmcilann cinsel doyumlan acismdan anlamh bir fark 
bulunmarmstir. Fakat, Golombok-Rust Cinsel Doyum olceginin, menopoza giren kadmlar ile 
menopoza girmemis kadmlann orgazm ve vajinismus puanlan arasmda anlamh bir fark 
bulunamamisur. 

Anahtar Kelimeler:Menopoz,Psikolojik Semptomlar, Cinsel Doyum 
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1. INTRODUCTION 

1.1. Definition of Menopause 

Menopause; which means months and cut the term "men" and "pause" is derived from the 

.ord for the first time in 1816 by French physician Gardanne "menespausi" was used as. 

Gardanne have dealt with various aspects of menopause, observations were collected in a book 

this subject. Even at that time, according to European Gardanne publication was interpreted as 

_ it pieces cut menopause (Atasii, 2001, 23). 

Menopause is one of women's natural and normal life stages. The World Health 

Organization (WHO), according to the definition of menopause, "the loss of ovarian activity as a 

ult of the permanent termination of menstruation. In the world, the menopause between the 

ges of about 45-55 and in our country is reported to be in 45-47years (Ozcan,2013,157). 

Menopause is an Ancient Greek in men (months) and pausis (termination) is the origin of 

the word. In, 1976, the first international congress in menopause; loss of activities of menopause, 

the ovaries result of menstruation was defined as termination permanent (Kivanc, 2009, 44). 

Women as they enter menopause around the age of 50 in Aristotle's "Historia Animoli" 

was recorded in the books. Menopause is believed to be the last period in the life of women, as 

the loss of a woman's sexuality and fertility away was thought to frequently ill. The start of the 

event described as positive scientific medicine 17-18.century (Atasii, 2001, 22). 
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The change perspectives on menopause care from yesterday to today. The actual life of 

cientific and technological developments are increased the quality and ensure the growth 

e elderly population in the world (Ertiingealp, 2003, 7). 

Gynecological Endocrinology Society for the first time our country was founded in 1986. 

aim of this association established conventions and meetings in order to postgraduate 

ation for physicians. For this purpose, the first congress was held in 1987. In Turkey, 

opause and hormone replacement therapy for the first time spoken in this conference and 

scussed. Met in 1992 doctors who are interested in the subject, and has established the National 

enopause and Osteoporosis Society called "Menopause" is the first congress of the First 

_ ~ational Symposium on Menopause and Osteoporosis name was held on 22-24 September 1993 

Atasu, 1991, 52). 

1.1.1. Classification of Menopause 

1.1.1. a. Early Menopause 

Early Menopause is the natural menopause that occurs below the age of 40 years, can be 

ermed as "premature menopause" or "premature ovarian failure". According to the observations 

the naturally menopause women is ranged from 1-4 % (Canga, 1979, 13). 

1.1.1. b. Natural Menopause 

Menopause has three types and can be described in terms of age of onset various stages. 

The first type is natural menopause which is related with the exhaustion in physiological 

conditions (Gamer, 1985, 55). 
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1.1.1. c. Surgical Menopause 

Surgical menopause is certain operations that require the removal of ovanes, 

gonadectomy. For instance, it can be needed in the situations such as presence of cyst in ovaries 

or other pathological conditions (Kisnisci, 1987, 830). 

1.1.2. Factors Affecting the Menopause 

1.1.2. a. Genetic Factors 

Menopause might be also related with the genetical factors. The genes have an important 

influence on issues such as the concretical location. As it is seen that the almost all the women of 

a family has slightly the same age for the menopausal period (Saymer, 1987, 34). 

1.1.2. b. Genital Factors 

The balance of ovarian function has an important role in the occurence of menopause. 

Women who has irregular menstrual cycles enters the period of menopause earlier when it is 

compared with the women who has regular menstrual cycles. Moreover the fertility status, age at 

menarche, hormonal contraceptive use, focuses on the factors that may affect the time of 

menopause as well as breastfeeding more than two years (Saymer, 1987, 34). 

1.1.2. c. Psychic Factors 

Psychic trauma is considered as a factor that accelerates the onset of menopause. War, 

migration, the social events such as earthquakes or the life-long prison units may elevates the 

menopause after the sudden and premature interruption (Saymer, 1987, 33). 
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1.1.2. d. Physical and Environmental Factors 

Those who live in cold climates, socio-cultural reasons women working under difficult 

circumstances can be severe and menopause at an earlier age. Environmental pollution, radiation, 

and living at high altitudes causes premature menopause (Saymer, 1987, 33). 

1.1.2. e. Smoking 

Today majority of diseases are related with the use of cigarettes and smoking. The time of 

menopause is also affected by smoking as well as it is causing other diseases. Heavy smokers are 

subjected to have menopause 1.5-2 years earlier then compared to nonsmokers (Yilmazer, 2000, 

92). 

1.1.2. f. Social Factors 

Some studies that performed in Europe and North America; between the rural and 

traditional society, the menopause age was found to be 1-1.5 years earlier. Race, education, 

marital life, social class, or if the village is mentioned as the effects of social factors on 

menopausal age living in the city is not fully approven (Hotun, 1988, 92). 

1.1.3. The Symptoms and Clinical Findings of Menopause 

1.1.3. a. Physical Symptoms 

Physical symptoms for menopause are hot flashes and night sweats, vaginal dryness and 

atrophic vaginitis and urinary disorders. Hot flashes and night sweats are the most common 
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menopausal symptoms (Sp6off, et al., 1996, 102). Hot flashes starts primarly on face, head and 

hest but sometimes it is not aggreed spread to the whole body temperature. The prevalence of 

hot flashes, are the highest level in the last menstrual period within the first year (Hatcher, et al., 

1990, 115). These physical symptomps mainly the hot flashes can be seen at anytime during the 

day and night.are any time of the day and night occurring. Hot flashes that occur at night can 

ause sleeping pattern disorders. (Pattern, 1992, 85). 

The mechanism of hot flashes is not known yet. The hypothalamus of the midbrain is 

thought to be the responsible for disorders associated with hot flashes and sweats (Payer, 1991, 

102). In the normal conditions, the body produces sweat according to the environment of the 

surroundings to keep the homeostasis of the body balanced. In postmenopausal women, it is 

thought that the temperature changes have regulator function. Small changes in bodys 

emperature can lead to regular sweating and tremor (Donald et al., 1996, 140). 

Hot flashes are particularly affected and more increased by the factors such as consuming 

alcohol, smoking, obesity, consumption of hot beverages as well as being in an hot environment. 

<Hammond, 1994, 152). Therefore, lifestyle of an individual plays very important role in 

vasomotor symptoms (Atosu, 1996, 13 8). According to the records of women's health in recent 

years, it is suggested that, for the control of vasomotor symptomps in an individual, changing in 

lifestyle is way better than applying to hormonal theraphy to the individual. By meaning the 

hange of a lifestyle to recude the symptomps are as follows 1) regular physical exercise 

2)weight control 3)smoking cessation 4)reducing in the amount of alcohol consumption 4)avoide 

of hot drinks (Hammond et al., 1994, 155). 
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Physical symptoms can be associated with atrophic vaginitis.rvaginal dryness and lack of 

estrogen within the body. Urogenital system in women contains the organs such as vagina, 

rethra and bladder (Sahmay, 1996, 148). In these urogenital tissues, the receptors for the 

trogen exist. In the case of estrogen deficiency atrophy of these tissues occurs. Common 

·aginal symptoms in postmenopausal women are associated with due to the long-term lack of 

estrogen and progressive symptoms (Hammond, 1994, 155). These symptoms are vaginal dryness 

and dyspareunia (Huber, 1997, 228). 

There are also changes in the skin which is associated with menopause, these include 

dryness and thinning of the skin as well as increase in skin sensitivity and reduced in sensory 

perception (Hammond, 1994, 155). The Pierard et al., (1990) hormones improving the skin 

elasticity and reformation of replacement therapy have therefore proved to be a protective effect 

on the skin of estrogen (Pierard et al., 48, 1990). 

1.1.3. b. Psychological and Emotional Symptoms 

Today, at least one of the third of women in the menopausal periods (pre I peri I post 

menopause) spends in the period. Particularly the increase in population of postmenopausal 

women in the social life of women in developed countries aims to improve the quality of life in 

women (Ersoy, 1998, 56). 

Transition process from the postmenopausal period to perimenopause may take more than 

1 O years. The process might begin at the age of 40 years up to about 60 years and causes 

important psychological changes that can affect the roles of women being (Taskm, 1994, 75). 

There is a dynamic interaction in the menopause process between the physiological and 

non-physiological changes. In particular, parallel to the advanced age-related change in the 




