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Abstract

Objective: The aim of this study is to assess the relationiskipreen the menopausal complaints and sleepyualit
of the menopausal women.

Material and Methods: The population of the study was composed of thengrowho were living in the city
center of Bingol province, in the age range of &y6ars and went through menopause. The data wheeted
from the participants who applied to the Family te&enters. Individual Information Form, Menopalsating
Scale (MRS) and Pittsburgh Sleep Quality Index (B9@re used as the data collection tools.

Results: The total scores of the participants' menopausaptoms were below the average level but their PSQI
scores were high and for this reason, sleep qualiiges were low. In this study, MRS mean score WA 46 +
5.29 (min-max: 6 — 35) and PSQI mean score was®2.06 (min-max: 6 — 18).

Conclusions: All the participants had poor sleep quality. In 8tedy it was determined that especially all the
menopausal the symptoms which are experiencedsipéhiod and cannot be brought under control impaimen
had sleep problems.

Key words: Menopause, menopausal complaints, sleep, sleefyqual

Introduction start of old age is called as the postmenopausal
" derives from twcper_iod (Sherman, 2005). Hormonal changes
ainly decline in estrogen levels, and naturaléy th
ge-related problems have an important place in
health monitoring of women in the

The word "menopause
[ancient] Greek morphemes: "menos” meanin
month and "pausos” meaning to stop”. It express
the end of the monthly menstrual cycle (Aydemi : .
& Dagdeviren, 2007). WHO defines menopausgmmpaus‘"II perlod: The menopausal pe_r|od
as permanent ending of menstruation as a result'g‘fmdeS the complaints such as hot flush, night

losing ovarian activity. The menopausal period igweatlng, vaginal ~dryness, ~skin drying,

chological and mental disorders, and somatic
composed of the premenopausal, menopause, q . '
postmenopausal periods. The period in which th sorders (Hacer Karanisoglu, 2012). The recent

first symptoms are seen is called as th evelopments have revealed that only medical

premenopausal period, the period in which the laggatment s not enough for menopausal

menstrual bleeding is observed is called as tﬁgmplaints and a multidisciplinary health care is

menopause period and the period which starts Oheqwred. Menopause, which is natural and

year after the menopause and continues till tY ys!ologl_cal, IS not a dlsegse._Howeyer, _due to
possible risks and pathologies, it requires intense
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observation, support, care, treatment, and healthiteria and the data were collected from the
training (Sahin & Kharbouch, 2007). One of thévoluntary participants who stated that they had no
main problems experienced in the menopauspsychiatric disease diagnosed by a physician”.
periods togeth_er W|_th increasing age is the slg(ﬂ)ata Collection Tools

problems and impaired sleep quality. The studies

have revealed that sleep disorders are commonliividual Information Form, Menopause Rating
the menopausal period (50%). In this periodscale (MRS) and Pittsburgh Sleep Quality Index
sleeplessness is mostly caused by vasomofBSQIl) were used as the data collection tools.
changes. Sleeping problems are observed mord irlividual ~ Information  Form  (includes
the postmenopausal period compared to thedependent variables): This form aims to
premenopausal and perimenopausal period ¢8urdetermine some characteristics of the participants.
al., 2014). Sleeplessness in the menopausal peribdincludes some questions on age, gender,
is caused mostly by hot flush and night sweatingducational level, profession, habits, and presence
experienced as a result of hormonal changes. Tokchronic disease.

decline in estrogen secretion causes REM periddRS: Menopause Rating Scale (MRS) was
to decrease in number and duration as well as tlleveloped by Schneider et al., (Schneider,
decrease of both estrogen and progesteroheinemann, Rosemeier, Potthoff, & Behre, 2000)
hormone cause sleep apnea and snoring (Gguto measure the severity of the menopausal
al., 2010). The perception of women stating tha&ymptoms and was adapted to Turkish by Gurkan
the menopausal period will be stressful causé¢&ulrkan, 2005) in 2005 in Turkey. The likert type
medical and psychosocial complaints to increasgale including a total ofll items on the
in this period (Sahiret al., 2011). Within this menopausal complaints has options of “O= None”,
context, it is very important to figure out the"l= Slight”, “2= Average”, “3= Severe”, and “4=
relationship between menopausal complaints aivery severe” for each item. Total score of the
sleep quality. scale is calculated based on the points given for

The aim of this study is to assess the relationshiﬁgzc ;}g?' ThSe orﬁgﬁlce 1S C%Orrr?prigﬁg of (;hge

bsgﬁ?egf g:s ngi?gii;?lwg?nn;ﬂamts and SleE"%ychological Complaints (PC), and Urogenital
q y P ' Complaints (UC). Minimum and maximum scores

Material and method of the scale are 0 and 44, respectively. High total

Type of The Study: The study was conducted inScore of the scale indicates the increased severity

o . : the complaints experienced. Cronbach’s Alpha
gfoigtj;a;:\;ﬁ)r?ae|st|%é general screening model argz!gl)efﬁcient is 0.84 for overall scale and 0.65tfo

somatic symptoms subscale, 0.79 for the
Population and Sample of The Study:The psychological symptoms subscale and 0.72 for the
population of the study was composed of tharogenital complaints subscale (Gurkan, 2005). In
women who were living in the city center ofthis study, Cronbach’s Alpha coefficient was 0.79
Bingdl province, in the age range of 40-65 yearfor overall scale.

and went through menopause. The data weRSQl Buysse et al., developed PSQI in 1989
collected from the participants who applied to théBuysse et al., 1991). gargiin et al., conducted
Family Health Centers in the city center betweethe Turkish reliability and validity study of the
03.02.2020 and 30.03.2020, were voluntary timdex. In its use for diagnosis, the sensitivitgla
participate in the study, and met the inclusiospecificity of the index are 89.6% and 86.5%,
criteria. Simple random method was used for dataspectively. PSQI is a self-report screening and
collection. Since the government of the Republiassessment test providing information about the
of Turkey advised the public to minimize face-totype and severity of sleep quality disorders aed th
face interaction and isolate themselves at homgroblems in sleep pattern. PSQI gives the
the participants were invited to the studypportunity to make a reliable distinction between
electronically. The participants filled out thethose with a good sleep quality and those with a
questionnaires through the online survey platfornpoor sleep quality. 18 questions in the index allow
A written consent was received from the Ministrito determine the parameters affecting sleep
of Health Scientific Research Platform before thquality; sleep duration, sleep latency, and
study. The participants were informed with thdérequency and severity of the sleep problems. The
information text in data collection form inindex has been grouped as 7 components
accordance with the Declaration of Helsink{subjective sleep quality, sleep latency, sleep
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duration, habitual sleep efficiency, slee®5). 84.9% of the participants stated that they had
disturbances, use of sleeping medication, arsmbcial security and 82.5% stated that they were
daytime dysfunction) and the scores taken in thearried. 65.1% of the participants were illiterate,
relevant questions are taken into consideration f86.9% were primary school graduates, 5.4% were
calculating the scores of the components. Totakcondary school graduates, 2.4% were high
score of PSQI varies between 0 and 21 points. $ehool graduates and 1.2% had undergraduate and
total score of > 5 points indicates poor sleepigher education. 89.2% of the participants stated
quality. In other words, the decrease in the tot#that they were housewives and 5.4% were
score of PSQI indicates an enhanced sleep qualégnployed, and the rest ones were retired (5.4%).
and the increase in the total score indicates
impaired sleep quality (Zargiin, Kara, & Anlar,
1996). In the study by gargin et al., the
Cronbach’s Alpha internal consistency coefficien

i 0
was reported to be 0.80. In this study, Cronbach':se menopause period and 30.7% stated that they

Alpha coefficient for the scale total score wahad treatment due to menopause symptoms.

0 o
0.87. In the literature, if Cronbach’s AIpha§3'7A) of the participants stated that they can

L . erform salat continuously as the menstruation, in
coefficient is 0.0 a < 0.40, the scale is acceptec]D . T
to be unreliable: if it is 0.46 o < 0.60, the scale which they cannot perform salat based on Islam, is

i 0
is accepted to be lowly reliable; if it is 0.80< ended during menopause and 47% of the

0.80, the scale is accepted to be quite reliabie aparticipants stated that their menstrual pain was

Iy 0
if it is 0.80<a< 1.00, the scale is accepted to pover and the rest of the participants (18.6%) dtate

highly reliable (Kalayci, 2005). For this rea\son?nalny other things but they didn't give details.

o .
this study was accepted to be reliable in terms é 9% of the participants stated that menopausal

. . . . ymptoms affected their lives negatively and
MRS and highly reliable in terms of PSQI. Kaiser- . o
Meyer-Olkin (KMO) coefficient was also takene)(plame‘j those symptoms as hot flush (49.6%),

i 0 I 0,
into consideration for the suitability of the dat 'n?'f;?)nciét?éoz/zhgﬁgl;ﬁ e(%jizs'tzriﬁ)&tg;g g;htirg
ing ggesﬁgcg\grt?se :2(22?)';3'22 l;eKn!\gS[ VZ“\J/ZIH%RS and PSQI scores of the participants. It was
between 0.70 - 0.80 is accepted as good, a val termined that the total scores of the particgant

i , nopausal symptoms were below the average
g(i[;\llﬁgnbgf\?vgenoggols- SCGC; F;Z%:j ggd;sr%t:a q%\éel but their PSQI scores were high and for this
: ' b 8 son, sleep quality indices were low.It was

a value of < 0.50 is unacceptable (Dugmnu -
, ; found that the average BMI of the participants was
Yurtkoru, & Ginko, 2013). In this study, KMO »7 54, 3 64 (min-m%x: 20.32 —42.33).p24.1% of

Eﬂ:’; gg;&iigﬁi:}%ugg (’;o %Ztoa{?vf/)e(rgeogggésset e participants had normal weight, 54.8% were
: y verweight, 17.5% were grade 1 obese, 3.0% were
i
e

43ble 1 shows the fertility and menopause period
characteristics of the participants. 81.9% of the
articipants stated that they were informed about

e e gl 2 ohse and he res (09%) were grae 3
Yy P ) ese, that is, morbid obese. In this study, MRS

and percentage values were presented in PRan score was 17.46 + 5.29 (min-max: 6 — 35)

normal distribution, histogram drawings wer nd PSQI mean score was 9.17 + 2.06 (min-max:
’ g g % 18). All the participants had poor sleep gyalit

made, skewness and kurtosis values we . .
; ‘Fable” 3 shows only the variables causing

examined, and Kolmogorov-Smirnov analysvfﬁifference, among the distributions of some

were made. Independent Samples t test, One aracteristics of the participants based on MRS

An0\_/a test, Mann Whitney U test and Kruska nd PSQI scores. It was observed that variables of
Wallis test were performed between soma
|

situations and characteristics and MRS and PSO-’ marital status, education level, occupation,

total and subscale scores. To determine the gro?gome level perception, status of having no

causing the difference, Mann Whitney U an fonic disease, status of doing exercises, and the

te of last menstruation did not cause a diffexenc
Duncan tests were performed and the value ﬂf

L - T none of the scales. As seen in Table 3, the
:Z<\/Oe.|05 was accepted as the statistical S'gn'f'can\ggriables causing difference in case of

experiencing menopausal symptoms more
Results severely were found to be those who were smoker

: - =0.001), did not get information on menopause
It was determined in the study that the average agje . I .
of the participant was 54.38+ 4.97 (min-max:42* €riod (p = 0.001), thought that menopause did not
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affect their lives (p = 0.003), and thought thatircle and nurses/midwives instead of physician
menopause period changed their lives negative(p=0.006)
(p = 0.009). and not having received treatment f

menopausal symptoms (p=0.044). Yable 4 shows the relationship between age,

parity, BMI values, MRS and PSQI scores. As is
seen, a very weak positive correlation was found

The difference in those with poor sleep qualit;PetWeen MRS and PSQI.
was due to not being informed on the menopausal
symptoms (p=0.046), being informed by their

Table 1.The fertility and menopause characteristics ofpthicipants (N=166)

Characteristics ‘ n %*
Number of pregnanciédean + SD (Min:-Max); 7.40 +2.95 (0-17)
Number of birthdvlean + SD (Min:-Max); 6.00 + 2.27 (0-13)
Number of Miscarriageblean + SD (Min:-Max); 1.11 + 1.47 (0-8)
Number of abortionMean + SD (Min:-Max); 0.29 + 0.54 (0-3)
Being informed on the menopausaYes, she was informed 136 81.9
period No, she wasn't informed 30 18.1
Information source on menopause (nSocial circle (friend, neighbor etc.) 77 56.2
137) Midwife, nurse 23 16.8
Physician 32 23.4
Mass media 5 3.6
The time of last menstruation Less than one year 11 6.6
1-3 years ago 19 114
4-6 years ago 25 15.1
7-9 years ago 38 22.9
More than 10 years 73 44.0
What did she do to cope with theHRT 36 72.0
menopausal symptoms? (n=50) | Alternative medicine 9 18.0
HRT + alternative medicine 5 10.0
What did she understand from the&limacterium 109 65.7
word "menopause”? Not being able to give birth 28 16.9
Getting old 27 16.3
End of sexuality 2 1.2
Has the menopausal period affectedes 156 94.0
your life? No 10 6.0
Has the menopause had any positivées 85 51.2
effect on your life? No 81 48.8
Has the menopause had any negativées 131 78.9
effect on your life? No 35 211

*: Row percentage was takd#RT: Hormone Replacement Therapy

Table 2. The distributions of MRS and PSQI scores of thigpants (N= 166)
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Scales and their subscales Mean * SD Min — Max 95%i
Menopause Rating Scale 17.46 +5.29 6—-35 16.65 — 18.27
Somatic complaints 6.41+ 2.40 2-15 6.04 —6.78
Psychological complaints 7.26 +2.68 0-14 6.85—7.67
Urogenital complaints 3.48£2.03 0-9 3.47-4.09
Pittsburgh Sleep Quality Index 9.17 £ 2.06 6—18 8.85-9.49
Subjective sleep quality (Component 1) 1.00 £ 0.00 1-1 0-0
Sleep latency (Component 2) 1.69 +0.96 0-3 1.54-1.84
Sleep duration (Component 2) 0.29+0.64 0-3 0.19-0.39
Habitual sleep efficiency (Component 4) 2.98 +0.23 0-3 2.94-3.01
Sleep disturbance (Component 5) 1.59 + 0.57 1-3 1.50-1.68
Use of sleeping medication (Component 6) 0.19+£0.50 0-3 0.12 -0.27
Daytime dysfunction (Component 7) 1.40+1.10 1-7 1.24 -1.57

Table 3.Distributions of some characteristics of the ggpants in terms of their MRS and PSQI scores

(N= 166)

Characteristic MRS Testand p PSQI Testand p
Median (95% CI) value Median (95% CI) value

Smoking

Yes 20.00 (16.50 — 22.02) U=784.0 8.00 (7.77 — 9.82) U =1012.00

No 17.00 (18.13 - 16.43) p =0.049 9.00 (8.87 — 9.54) p = 0.490

Being informed on the menopausal period

Yes 17.00 (15.93 - 17.52) U = 784.0( 9.00 (8.68 — 9. 33) U =1012.00

No 21.00 (18.33 — 23.26) p =0.001 10.00 (8.96 — 10.89 p =0.046

Person from whom the participant obtained the infomation on the menopausal period

Social circle 17.00 (15.84 — 18.08) 9.00 (8.64 — 9.6%)

Midwife, nurse 17.00 (14.63 - 18.06) | KW =0.435 9.00 (8.910-18Y KW =12.386

Physician 16.50 (14.69 -18.23) p =0.933 8.00 (7.83 — 853) p = 0.006

Mass media 17.00 (14.82 — 19.97) 9.00 (6.93 — 13.86

Receiving treatment for the menopausal symptoms

Yes 17.00 (15.02 — 17.60) U =2492.0 8.00 (8.23 — 9.25) U = 2368.00

No 18.00 (16.95-18.99) | p =0.122 9.00 (8.96 — 9.76) p =0.044

Has menopause affected your life?

Yes 17.00 (16.31 - 17.92) U = 341.0( 9.00 (8.85 -9.51) U =744.50

No 23.00 (18.63 — 26.96) p =0.003 8.50 (7.65 — 10.34) p = 0.806

No 18.00 (17.23 — 19.63) 9.00 (8.88 —9.83)

Has menopause affected your life negatively?

Yes 18.00 (17.13 - 18.92) U =1634.( 9.00 (8.37 — 9.84) U =2229.0

No 15.00 (13.51 - 17.17) p =0.009 9.00 (8.37 —9.84) p = 0.800

MRS: Menopause Rating Scale PSQI: Pittsburgh Staeity Index

Table 4. The correlation between some characteristichefparticipants and their MRS and PSQI
scores (N =166)
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Variable Age Parity BMI MRS PSQI
Age rho 1.00
p
Parity rho .182** 1.00
p 019
BMI rho A161* .231** 1.00
p .039 .003
MRS rho -.006 .039 114 1.00
p 941 621 141
PSQI rho -.017 -.050 115 .201** 1.00
p .830 .526 141 .009

aSpearman’s correlation analysis was performed. *rr€lation at the level of 0.0d5 , **: Correlationt ¢he level 0.01
MRS: Menopause Rating Scale PSQI: Pittsburgh Staegity Index

Discussion (16.0%), fatigue (12.2%), and the other symptoms
2.1%). In the previous studies, it was determined

Menopause is a biological process in which thg t the menopausal complaints were the

estrogen level decreases as depletion of ovariS | btoms such as hot flush and niaht sweatin
follicles and menstrual cycle stops (Excellenc ymp 9 9

2015; Ozcan et al., 2020). This period, which i 36-87%),  sleeping  problems, — (40-60%),

. : . . palpitation (44-50%), weight gain (60-70%),
included in the reproduction and old age perloo% - .
in woman's lfe and which is normal, muscle and joint pain (48-72%), headache (32-

0 - 0

demonstrates that the reproduction period is ov 7.5{07)@!/0 )s S gzéne;nec))(rgal(ﬂd4;lf>n)(,:tirggod(2%h_ggog/e)s

Menopause is directly related to society an %) y 0
r

family health and it is an important period fo ozlégr ?L:I}hggéSél%janeﬁggléazu?eZ’ v\a)grlr:zist’o
public health (Ozcan et al., 2019). It is importa % ff ted hp iol P I holoaicall
to experience this period with the corregpe _arrected —pnysiologically, = psychologically,
information appropriately. socio-culturally and sexually. Many studies have
also reported that these symptoms affect the
In the study, 81.9% of the women had knowledgguality of life and health of women negatively
about the menopause period. 40.2% obtained tl{isygin & Pektemek, 2018; Dye et al., 2017). The
information from a healthcare professionafindings of the present study were similar with the
(physician, nurse, and midwife). In their studyfindings of other studies. It was observed that the
Ozcan et al., stated that about half of thmost common complaints in the menopausal
menopausal women had information on thiperiod were vaso-motor symptoms and these
period and only one fourth of them obtained thisymptoms affected the lives of women negatively.

information from a healthcare professional (Ozc :
et al.,, 2020). It is considered that the rate i{f]] this study, the PSQI mean score of the women
was 9.17 and all of the participants had poor sleep

women reaching the information on the . : . .
menopausal period through the right sources ngal_yty. In the literature, it was stated in thedst
. I y Ozcan et al. that one in four menopausal
insufficient. .

women had sleep complaints every day. A great
It was determined that 78.9% of the womemajority of the women with the complaints had
participating in the study stated that their livetow quality of life, as well (Ozcan et al., 2020).
were affected negatively due to menopausa@liso in the previous studies, 25% of the women in
symptoms. The symptoms causing complaints fehe perimenopausal period and 30% of the women
women were hot flush (49.6%), intolerancen the postmenopausal period stated that they had
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a good quality of night sleep in a few nights in @bserved in the menopausal period was higher in
month or less frequently (Baker et al., 200%he women with low educational status and low
Nowakowski et al., 2013). It was determined in theacome status. It was also stated that poor sleep
present study that the sleep problems were atgaality and insufficient sleep duration were
higher level and, accordingly, the quality of lifeassociated with negative health results such as
was affected negatively. obesity, cardiovascular diseases, cancer-related
ortalities, diabetes, and depression (Kim et al.,

18). According to the studies, sleep problems in
e menopausal period are affected by many
ifferent factors. Also, the sleep problems
cheased with increasing menopausal symptoms
gd the result of the present study is paralleh wit
}pe literature.

It was observed that the menopausal sympto

were at a high level in the groups with the facto
such as smoking, not being informed on th
menopausal period, and considering that th
menopause affected life negatively. In a previod
study, it was stated that the menopausal sympto
were higher in those who were not informed o
this period, had no chronic disease, had a lo@onclusion: The menopausal period constitutes

education level and a high level of income (Ozcaone third of the woman's life. the quality of |§é

et al., 2020). In another study, it was reported thwomen. It was determined in the study that

the menopausal symptom scores were higher @specially all the menopausal the symptoms which
those with a chronic disease, having no knowledgae experienced in this period and cannot be
about the menopause, used drugs for menopausedught under control impair women had sleep
complaints and received Hormone Replacemeptoblems. For this reason, it is important to

therapy (Yigitbas, 2020). In some studies, it hadentify the sleep disorders and the related risk
been reported that the menopausal symptoms diaetors in the menopausal period and treat them
observed more frequently in the groups with lovappropriately in terms of women's health. It is

income status (Im et al., 2014; Karagan$&ker, recommended to provide training on menopause
2007). In the studies, it was observed that tHer the women and their families, discuss the point
factors related to the menopausal symptonef views on menopause, perform the appropriate
varied. Especially those having knowledge abowbnsultancy individually or with the groups and

the period had less symptoms. enhance the quality of life of women.

In this study, it was determined that the factor&thics Committee Approval: Our study was
"affecting sleep quality negatively” were havingapproved by the Non-Interventional Clinical
no information on the menopausal symptom$esearch Ethics Committee (Approval date/no:
being informed by sources other than a physici€2019/ E.26637).
and receiving no treatment due to the menopau%gelzferences
symptoms. Also, it was found in the study that
there was a positive weak correlation betweehgargun, M., Kara, H., & Anlar, O. (1996). The

MRS and PSQI. That is, when the menopausal VaIid_ity and Relia_bility of the Pittsbu_rgh Sleep
complaints increased, sleep problems also ?g?'gi;”dex-T”rk'Sh Journal of Psychiatry(2),
o e s e ratthe, fydomic H, Daggeuken HN. (2007 Evution o

) : . ! Health-Related Quality of Life of Women Between
dlseasgs, depression, mood disorders, hormonaI40_59 Years in Edime City Center, Trakya
fluctuations and the menopausal symptoms lead yniversity Faculty of Medicine, Department of
the menopausal women to have sleep problems Family Medicine, Master Thesis, Edirne.
(Cheng et al., 2008). Also there was a correlatioiygin, D., & Pektemek, M. (2018). How does surgical
especially between hot flush complaints and sleep menopause affect sexuality in young women?
problems and there was a strong correlation Androl Bul, 20:21-24.
between night sweat and awakening (Baker et apaker, F. C., Lampio, L., Saaresranta, T., & Polo-
2018). As a result of sleep disorders; the quality Kantola, P. (2018)._$Ieep and Sleep Disordersan th
life, healthy lifestyle behaviors, work Menopausal Transitioisleep Med Clin, 1(3), 443-

L . 456.

productivity, mental state, and physical health

ff d and thei f health Oéaker, F. C., Wolfson, A. R., & Lee, K. A. (2009).
women are aifected and their use of healthcare sqqqciation of sociodemographic, lifestyle, and

services increase. Also, they have long-tefrm peqith factors with sleep quality and daytime
effects on health and welfare (Baker et al., 2018; sjeepiness in women: findings from the 2007

Shaver & Woods, 2015). Also in the study by National Sleep Foundation “Sleep in America Poll”.
Kim, it was stated that the low sleep quality Journal of women's health, (65, 841-849.
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