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ABSTRACT: 

Background: Perimenopause is a natural phenomenon signalling the reduction of ovarian function. 
Worldwide, the age at which natural menopause occurs is between 45 to55 years. Many women 
during the premenopausal age group may experience menopausal symptoms such as physiological 
changes, psychological changes, urogenital changes, sexual changes and vasomotor changes. 
These changes and symptoms the women may have negative impact on Quality of Life among 
perimenopausal women. The main aim of the study was to assess the coping and quality of life 
among perimenopausal women. Materials and Methods: The researcher has used a quantitative 
research approach and convenient sampling technique was adapted to select 165 perimenopausal 
women with the age group of 40 to 55 years. Researcher assessed the perimenopausal symptoms, 
observed the coping and quality of life among perimenopausal women by Greene climacteric scales, 
modified cope inventory scale and Utian quality of life scale respectively. The study was conducted in 
Poonjeri, Kadampadi, and Perumalari villages from Chengalpattu District, for the period of four weeks. 
Results: There was a positive correlation between cope and quality of life among perimenopausal 
women. There is  a significant association was not observed between the monthly income and quality 
of life of the perimenopausal women, as the Chi-square test was statistically significant at p<0.05. 
Conclusion: The study concludes that the perimenopausal women who are participated in this study 
have moderate symptoms, moderate coping, and moderate quality of life. The monthly income was 
effective in influencing the perimenopausal women’s quality of life. 
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INTRODUCTION: 

Menopause is a natural event signalling the reduction of ovaries function and the onset of last 
menstrual period and it was generally diagnosed in retrospect, since confirmation occurs only after a 
12-month cessation of menstrual periods. 

[1]
 Perimenopause, is the transition period prior to the last 

menstrual cycle, when a woman may experience variable or irregular menstrual cycles and hormonal 
fluctuations, and includes the period of12 months after the final menstrual period. 

[2] 
Menopause is 

the final stage of perimenopause and is complete after 12months of amenorrhoea. This final 
stage is associated with a decrease in ovarian secretion of estrogens and progesterone. 

[2] 

Postmenopausal is defined as the stage beginning 12 months after the last menstrual cycle.
[3] 

 
Worldwide, the age at which natural menopause occurs is between 45 to55 years. The term quality-
of-life in menopause women often refers to the climacteric symptoms of flushing, night sweats and 
vaginal dryness which affect facets like personal health, self-satisfaction, and mental function. Women 
in perimenopausal age group experience physiological changes, which takes place comprehensively 
in all women when they reach midlife.

[4]
 World Health Organization (WHO) Scientific Group 2013 



 

 

reported that more than 25 million women have reached menopause worldwide in 1990 and the 
number would double by 2020. In 2015 Kaulagekar reported that nearly 130 million women will be 
expected to live beyond menopause. 

[5]
 According to Vijayalakshmi S, reported that there are about 

65 million Indian women over the age of 45 and an average age of menopause in around 48 years. 
But in Indian women it strikes as younger age 30-35 years. 

[6] 
 The perimenopause and menopause 

transition may be viewed as a problematic period of menstruation, beginning with perimenopausal 
changes of hormones in females may begin with the common degenerative process of aging, which 
includes the possibility of cardiovascular disease, diabetes, and osteoporosis among other diseases, 
but medically the perimenopause may present an opportunity for improvement of health screening, 
recognition of otherwise silent disease and motivation for a healthier life style for the rest of women’s 
life. The women suffer from one or more number of menopausal symptoms. Such as nearly 43 per 
cent with vaginal irritation/discharge, about 39 per cent of them ever subjected themselves to 
treatment. Around 63 per cent were on calcium supplements. 

[7]
 In this study report by WHO, which 

states that hot flushes are more prevalent in European and North American populations as compared 
to Asians. 

Material and Methods: 

A quantitative research approach was used to assess the coping and quality life among 
perimenopausal women. Descriptive design was found to be appropriate for the study. 

The study was carried out on the women who are subjected to perimenopausal symptoms in Poonjeri, 
Kadampadi, and Perumalari villages from Chengalpattu district, Tamil Nadu, India. 

The population comprises of perimenopausal women in the reproductive age group between 40-55 
years. 

Perimenopausal women in the age group of 40-55who fulfils the inclusion criteria at selected villages, 
Chengalpattu district, Tamil Nadu, India. 

The following inclusion criteria were selected as women with the symptoms of perimenopause women 
in the age group of 40-55years. 

The following exclusion criteria were not selected as Women with history of any apparent medical or 
psychiatric illnesses at the time of interview, Women with the history of poly cystic ovaries, Women 
with the history of dysfunctional uterine bleeding, Women who had undergone surgical menopause 
(Hysterectomy), Women who were not willing to give a written consent to participate in the study. 

A Convenient sampling technique was used to ascertain the perimenopausal women. 

The study was conceptualization based on “Helping Art of Clinical Nursing Theory” by Ernestine 
Wiedenbach.  

Data collection was begun after appropriate ethical clearance from the IHEC (Institutional Human 
Ethics Committee) and informed consent by each individual participants. 

 

Data collection procedure:  

The investigator presented herself to respondents to ascertain their cooperation for the study. Then 
the investigator collected the demographic data from the samples by using structured interview 
questionnaire after obtaining informed consent. Structured interview questionnaire had closed ended 
questions to elicit the information on demographic data such as age, educational status, occupation, 
and monthly income of perimenopausal women. After collecting the demographic data, the researcher 
assessed the perimenopausal symptoms by standardized Greene Climacteric Scale was used in 
Interview method among perimenopausal women, and assessed the coping of women by using 
modified cope inventory scale. Followed by Utian quality of life scale was used to assess the quality of 
life among perimenopausal women. 

RESULTS: 



 

 

The study findings help me to identify the family monthly income by the perimenopausal women. The 
percentage distribution of perimenopausal women in reference to their family monthly income 
approximately 54.5 per cent of perimenopausal women had their family monthly income of Rs. 11,708 
to Rs. 19,515, 24.20 per cent of perimenopausal women had their family monthly income of Rs. 
19,516 to Rs. 29,199 and 6.70 per cent had their monthly income of Rs. 29,200 to Rs.39,032. 

The frequency and percentage distribution of perimenopausal symptoms among perimenopausal 
women was noticed that majority, 65.50 per cent of perimenopausal women had moderate symptoms, 
25. 50 per cent of perimenopausal women had severe symptoms and 9.10 per cent of 
perimenopausal women had mild symptoms. 

The frequency and percentage distribution of coping among perimenopausal women was about 33.90 
per cent, 66.10 per cent of perimenopausal women had inadequate coping, moderately adequate 
coping respectively where as no one had adequate coping. Mean and standard deviation of coping 
among perimenopausal women was 79.19±7.836 which fall in the category of adequate coping.  

Frequency and Percentage distribution of Quality of Life among perimenopausal women was about 
22.40 per cent, 77 per cent of perimenopausal women had inadequate Quality of Life, moderately 
adequate Quality of Life respectively whereas 0.60 per cent of perimenopausal woman had 
adequately Quality of Life  

Table 1. Association of Coping and Quality of Life with the Selected Demographic Variables among 

Perimenopausal Women. 

S. No 
Demographic 
Characteristics 

Coping Strategies among Perimenopausal 
Women 

Chi 
Square Moderately 

Adequate  Coping 
(52-77) 

Adequate Coping                         
(78-104) 

Frequency % Frequency % 
χ2-Value 
P=0.05 

 
1 

 
Age 

40-45 years 34 60.7 74 67.9 

1.519 
NS 

46-50 years 22 39.3 34 31.2 

51-55 years 0 0.0 1 0.9 

2 
 
Educational 
status 

Primary 40 71.4 75 68.8 

 
5.128 
NS 

Secondary 5 8.9 4 3.7 

Graduate 2 3.6 1 0.9 

Illiterate 9 16.1 29 26.6 

3 
Occupationa
l status 

House Wife 54 96.4 107 98.2 
0.472 
NS Private 

Employee 
2 3.6 2 1.8 

4 
Monthly 
income 

> 78,063 3 5.4 0 0.0 
 
 
 
 
38.885 
S 
** 
 

39,033-78,062 4 7.1 4 3.7 

29,200-39,032 10 17.9 1 0.9 

19,516-29,199 6 10.7 34 31.2 

11,708-19,515 24 42.9 66 60.0 

3.908-11,707 8 14.3 4 3.7 

< 3.907 1 1.8 0 0.0 

**Significant at p <0.05    NS-Not Significant  



 

 

Table 1: Explains the association between coping among perimenopausal women with the selected 
demographic variables such as Age, education, occupation, and monthly income. Demographic 
variable such as monthly income had association with the coping among perimenopausal women χ2 = 
38.885(P<0.05). 
 
 
Table 2: Associations of Selected Demographic Variables with Quality of Life among   
Perimenopausal Women                     
N=165    

 

S.No 

Demographic 
Characteristics 

Quality of Life among Perimenopausal Women 

Chi 
square Inadequate  

Quality of Life 

Moderately 
Adequate 
Quality of Life 

Adequate 
Quality of Life 

Frequenc
y 

% 
Frequen
cy 

% 
Frequen
cy 

% 

χ2-
Value 

P<0.05 

4 
Monthly 
Income 

> 78,063 0 0.0 3 2.4 0 0.0 

21.33 

S** 

39,033-78,062 1 2.7 7 5.5 0 0.0 

29,200-39,032 5 13.5 6 4.7 0 0.0 

19,516-29,199 8 21.6 32 25.2 0 0.0 

11,708-19,515 19 51.4 71 55.9 0 0.0 

3.908-11,707 3 8.1 8 6.3 1 100.0 

< 3.907 1 2.7 0 0.0 0 0.0 

**Significant at p <0.05 NS-Not Significant  

Table 2 communicates the association between Quality of Life among perimenopausal women with 
the selected demographic variables like monthly income had association with the Quality of life among 
perimenopausal women χ2- Value =21.336 (P < 0.05) All the other demographic variables such as 
Age, education, occupation had no association with the Quality of Life where. 
 

 

 

DISCUSSION: 

The statistically significant findings of the study concludes that 65.1 per cent, 33.7 per cent and 0.6 
per cent of perimenopausal women belonged to the age group of 40-45 years, 46-50 years and 51-55 
years respectively and the mean age of the perimenopausal woman was 44.07 years, A similar study 
on Quality of life among perimenopausal women revealed that the mean age of the perimenopausal 
woman was 48.30 years. 

[8] 
 With regard to occupational status and monthly income, approximately 

97.6 per cent of perimenopausal women were housewives, and majority (54.5per cent) of 
perimenopausal women had their family monthly income of Rs. 11, 708 to Rs. 19,515 rupees. A 
similar study on A cross sectional study for assessment of menopausal symptoms and coping 
strategies among the women of 40-60 years age group revealed that 110 (73.3 per cent) had 
secondary or less years of schooling, Majority 77 (51.3 per cent) of the participants were house wives 
and 116 (77.3 per cent) belongs to middle class had a monthly income in between 5000-12000 per 
capital. 

[9]
 It was noticed that majority, 65.50 per cent of perimenopausal women had moderate 



 

 

symptoms, 25. 50 per cent of perimenopausal women had severe symptoms and 9.10 per cent of 
perimenopausal women had mild symptoms which were measured by Green Climacteric Scale. A  
Similar study on perimenopausal syndrome and mood disorders in perimenopause found that, 92 per 
cent, 65.50 per cent, and 25.50 per cent of perimenopausal women had mild, moderate symptoms, 
and severe symptoms. 

[10]
 Moreover, 33.90 per cent, 66.10 percent of perimenopausal women had 

inadequate coping, moderately adequate coping respectively which was measured by Modified Cope 
Inventory Scale. The mean coping was 79.19 which fall in the category of adequate coping and 
standard deviation was 7.836.  Majority (77 per cent) of perimenopausal women had, moderately 
adequate quality of life, 22.40 per cent of perimenopausal women had inadequate quality of life. 
Whereas, only 0.60 per cent of perimenopausal woman had adequately quality of life. The mean 
quality of life among 165 perimenopausal women was 58.04 which fall in the category of moderately 
adequate quality of life and standard deviation was 7.794. 

A similar cross-sectional study on the prevalence of menopausal symptoms among middle aged 
female teachers in schools of Raipur city found that the majority of the female's quality of life were 
found to be affected with different grades of menopausal symptoms. 

[11] 
The correlation coefficient 

between coping and quality of life among perimenopausal women projects no correlation r= 0.053 (P 
= 0.46). So the research hypothesis was rejected. A similar study on Prevalence of Postmenopausal 
Symptoms, Its effect on quality of life and coping in rural couple revealed that all those with 
menopausal symptoms also had their QOL affected from mild-to-moderate extent and Couples were 
found to be aware of menopause, however, the symptoms arising as consequence of it seem to be 
accepted as natural age-related changes. This could possibly account for not taking any active coping 
strategy despite reporting  of mild-to-moderate botheration by women. 

[12]
  That there was statistically 

significant association of monthly income with the copingχ2 = 38.885(P<0.05) and quality of life χ2- 
Value =21.336 (P < 0.05).  All the other demographic variables such as Age, Educational status and 
Occupation had no significant association with coping and quality of life. A similar study on coping 
strategies adopted by menopausal women residing in selected areas in India found that there is an 
association between demographic variable as monthly family with coping strategies adopted by 
menopausal women at 0.05% level of the significance.

[13]
 

The discussion concludes that the moderate level of  menopausal symptoms  were identified among 
perimenopausal women and their mean age is 44 years and majority of perimenopausal women had 
moderately adequate coping and quality of life, which in turn showed that no correlation between 
coping and quality of life. As it reveals that the premenopausal women aware of menopause however, 
many studies reported that menopausal women had significance of psychological issues so it is very 
important to teach them coping strategies which make them lead adequate quality of life. 

CONCLUSION 

 During the menopausal time most of the women experience the menopausal symptoms. These 
symptoms may affect their quality of life among perimenopausal women. This study was taken up to 
assess the coping and quality of life among perimenopausal women. It was proven that the 
perimenopausal women had moderately adequate coping and moderately adequate quality of life. It 
necessary needs to understand and address the concerns of menopausal women in a better way to 
help such women lead a healthy and happy life. 
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 The study was approved by the Institutional Human Ethics Committee. Trial Registration No: 
CTRI/2019/11/021986 
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