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Abstract

Aim: The paper surveys empirical research on the use of evaluation tools with the purpose of evaluating symptoms and changes
in climacteric women in the Czech Republic and other countries. In order to evaluate the range of individual symptoms, a great
number of standardized questionnaires and measuring scales have been created, which are logically designed for clear statistic
evaluation, and are used on a global scale to measure the severity of disorders, or quality of life of women. Design: A literature
review. Methods: In outline, the article is an overview making use of content analysis of studies published in scientific databases,
e.g. EBSCO, PubMed, ProQuest, and ScienceDirect, during the years 2012 to 2018. The overview focuses on articles dealing
with the use of evaluation tools in connection with menopause. After screening for eligibility, 25 articles were eventually
analyzed. Results: Following analysis of the results of foreign empirical research, it was apparent that the most common
evaluation tool for defining the types and level of symptoms in climacteric women was the Menopausal Rating Scale. Besides
this tool, other tools, such as the Greene Climacteric Scale, the Kuperrman index, the Menopause-Specific Quality of Life
Questionnaire, the Women’s Health Questionnaire, and the Utian Quality of life Scale were used in this field. Two studies
focusing on the Czech Republic were analyzed. The standardized tool used in these cases was the Menopausal Rating Scale.
Conclusion: A number of foreign studies have been conducted regarding climacteric women monitoring symptoms and changes
in psychological condition and behaviour, and changes in their cognitive and emotional states, or evaluating their quality of life.
However, only two such studies have been undertaken in the Czech Republic.

Keywords: climacteric (menopause), quality of life, rating scale, symptom, woman.

Introduction starting between the ages of 45.5 to 47.5) (Fait, 2013).
Factors which can decrease climacteric age include:
smoking, having a hysterectomy, autoimmune defects,
fragile chromosome X, and life at high altitude
(Dostal, Turkova, 2017). Gongalves et al. (2016)

During the 20" century the life expectancy of women
lengthened, on average, by 30 years. However, since
the age at which ovarian function ceases has not

changed, the period of oestrogen deficiency has mention biological factors (hypoestrogenism), mental

_S|gn|f|can_tlyth|ncreasbed (]1: ait, q d?OlS). q Thg rl(écert factors, and life-style factors as causing symptoms and
Increase in the number Of middle-aged and elderly changes in climacteric women. In addition to “natural

women has resulted in an increasing number » e »
L R menopause”, “induced menopause” occurs when the
of women experiencing a long part of their lives

in oestrogen  deficiency. An  increasing  number ovaries are surgically removed (surgical menopause),
gen det Y- 9 or when irreversible damage is done to the ovaries, for
of women will live with the consequences of loss

of sexual hormones to the age of eighty or more example, as a result of radiation treatment or
chemotherapy (Da Silva, d’A tta Tanaka, 2013).
(Dostal, Turkovd, 2017). Although the length by (Da Silva, d"Andretta , 2013)

of women’s lives after menopause has increased During the menopause, when women stop
(representing 1/3 of a woman’s life), the mean age menstruating, they undergo the transition from the
of menopause (52.5 years) has been the same since reproductive phase to the p_hase of rgproduqtlve rest
antiquity (Al-Musa et al., 2017). Women in ancient (Stuenkel et al., 2015). During the climacteric period
Greece experienced menopause at the same age as we distinguish the following phases: pre-menopause,

women nowadays (with occurrence of symptoms menopause, post-menopause, and senium (Mackey et
al., 2014). AlQuaiz, Tayel, Habiba (2013) define

menopause as a gradual physiological process that
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The prevalence of signs varies according to the phases
of the menopause, and, moreover, their occurrence is
influenced by women’s individual characteristics —
their sensitivity, culture, and ethnicity. According to
Vural and Yangin (2017), physiological menopause
occurs between 45 and 60 years of age.

Oestrogen deficiency causes a number of undesirable
signs in women, both functional and organic in nature
(Gongalves et al., 2016), including vasomotor signs
(hot flashes, night sweats), further loss of bone mass,
urogenital atrophy, infections of the urinary tract,
urinary incontinence, somatic symptoms, sexual
dysfunction, loss of skin elasticity, sleeping disorders,
memory loss, increased weight, and muscle and joint
aches (AlQuaiz, Tayel, Habiba, 2013).

Hot flashes are regarded as the most common
climacteric symptom, mentioned by 75% of peri- and
post-menopausal women (they sometimes occur for
just a few months, but in some cases, can persist for
a number of years, and may cause discomfort, mood
swings, and sleep deprivation (Liu et al., 2014).
Besides hot flashes, other cardiovascular and
neurological symptoms may occur (palpitation,
nausea, slight headaches, dizziness) (Dostal, Turkova,
2017).

The menopause and its symptoms and changes
in women are related to quality of life. Quality of life
is associated with concepts such as human needs,
health, self-care, well-being, daily activities, and
existential dimensions of human life (Gurkova, 2011).
The quality of human life is dependent on health,
feelings of satisfaction, and human relationships, and
it is perceived as a dynamically developing process,
influenced by many factors. It is part of our social life,
and in terms of nursing and midwifery, it represents
a measure, as well as a goal, of the care provided
(Hudakova, Majernikova, 2013).

Affected by the aforementioned endocrinal, mental,
organic, and metabolic changes (that are part of the
aging process), the menopause represents a relatively
long and significant period in the life of a woman;
a period when quality of life can worsen. Individual
differences are evident in experience and perception of
change during menopause, affecting quality of life of
individual women to different degrees. In the context
of nursing research, a heterogeneous spectrum of tools
exists for measuring quality of life (Gurkova, 2011).

The complex care of climacteric women should
include monitoring of changes in mental state,
behavior, cognitive and emotional components, and, at
the same time, assessment of quality of life as affected
by climacteric symptoms (Moravcova, 2011).

A number of standardized questionnaires and
measuring scales have been developed to assess the
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range of individual symptoms in climacteric women.
The tools are logically designed to enable clear
statistical evaluation, and are used worldwide to assess
quality of life, the severity of symptoms, and ways to
influence them (Fait, 2013).

Aim

The aim of the paper was to survey the conclusions
of empirical studies dealing with symptoms and
changes in women during menopause (in the Czech
Republic and abroad), and also to identify and describe
individual measuring tools used to diagnose
symptoms, changes and quality of life in climacteric
women. A variety of symptoms appear in this very
demanding period which can, to a greater or lesser
extent, affect quality of life. We decided to analyze the
issue of menopause and its related symptoms and
changes. Standardized questionnaires and measuring
scales have been designed for the purposes
of evaluating type and range of individual symptoms.
Constructed logically for worldwide use, they allow
clear statistical evaluation to be used to evaluate the
severity of disorders, and quality of life.

In our study we posed the following question: Which
symptoms and changes identified using the measuring

tools are responsible for diminishing women’s quality
of life?

Methods

Design

A literature review.

Eligibility criteria

In our selection we included articles published
between 2012 and 2018. There were 328 articles
published in this period. The articles were published
in English, and focused on the climacteric period in
women (i.e., on symptoms and level of quality of life).
The articles also dealt with the use of evaluation tools

for defining the type and severity of symptoms, and
for measuring quality of life in climacteric women.

Search strategy

For the purpose of meeting the objectives of our article
a secondary data analysis was carried out.
The databases EBSCO, PubMed, ProQuest, and
ScienceDirect were studied.

9% <c

The following key words: “rating scale”, “climacteric”
(“menopause”), “quality of life”, “woman” — and the
Boolean operator “AND” — were used.

Study selection inc. PRISMA flow diagram

The paper takes the form of an overview study.
Content analysis was used to process articles.
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The overview also included full text of sub-studies and
discussion posts, and included documents that
characterized the climacteric period in women
(together with symptoms and changes) and the use
of measuring tools for the purpose of objectification
of changes accompanying this period. The studies

Cent Eur J Nurs Midw 2019;10(4):1143-1154

were selected and classified according to PRISMA
(evaluation standard) recommendations, as illustrated
in Figure 1. The level of evidence was evaluated in line
with Moher et al. (2015) recommendations.

Records identified through database searching
(n=328)

Additional records identified through other sources
(n=20)

[dentification

v

v

Records excluded
(n=197)

Full-text articles with reasons
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Figure 1 Flow diagram of the exlusion process recommented

Evaluation of quality of articles

During the first phase of searching, 328 studies were
found. In the following phase of analysis the number
of studies was reduced by removing duplicate studies,
studies that did not deal with a specified range
of problems, and studies that did not correspond with
the set criteria. Similarly, posts that were not available
as full text documents, and documents that, after
detailed analysis, did not contain a sufficient amount
of relevant information were excluded. The sources
were selected from academic periodicals.

Data extraction

The final number of relevant sources amounted to 25
texts. The studies obtained were translated and
processed for the purpose of identifying any aspects
relating to evaluation tools measuring the symptoms
and domains of women affected by oestrogen

© 2019 Central European Journal of Nursing and Midwifery

by the PRISMA

deficiency. Further information was searched for by
means of analysis of domestic and foreign academic
monographs dealing with the presented topic. For the
purposes of the overview study, we identified and
examined the most significant aspects, mapping the
field of interest to the greatest possible extent.

Results

The survey of content analysis of studies published
in EBSCO, PubMed, ProQuest, and ScienceDirect
databases identified studies dealing with symptoms
and changes in women in menopause. The following
is a list of the measuring tools used in the studies to
assess and evaluate the degree of problems:

The Greene Climacteric Scale was used to assess the
severity of symptoms in the menopause. It is divided

1145



Belesova R, Tothova V.

into three main domains: vasomotor, psychological,
and somatic (Greene, 1998).

The Kupperman index (KI) is used, in particular, to
assess individual symptoms, such as hot flashes,
increased sweating, sleep disorders, irritation,
depression, dizziness, headaches, concentration
disorders, pains in joints, and palpitations (Capistrano
etal., 2015).

The Menopause Rating Scale (MRS) consists of items
assessing symptoms of climacteric women divided
into subgroups — somatic symptoms, psychological
symptoms, and urogenital symptoms (Heinemann et
al., 2004). The MRS has become an internationally
recognised rating scale. The first translation from
the German original was to English (Schneider et al.,
2000a), and other versions in Portuguese, French,
Indonesian, Italian, Spanish, Swedish, and Turkish are
available (Heinemann, Potthoff, Schneider, 2003).
According to Fait (2013), the MRS is a rating scale for
evaluating climacteric complaints, available in 27
languages (Moravcova, Mares, Jezek, 2014).

The Menopause-Specific Quality of Life Scale
(MENQOL) contains items divided into four domains:
the vasomotor domain, the psychosocial domain, the
physical domain, and the sexual domain
(Ghazanfarpour et al., 2013).

The Utian Quality of Life Scale (UQoLS) is a Short
Form-36 questionnaire adapted by Professor Utian,
emphasizing the influence of climacteric syndrome
(Fait, 2008).

The Women’s Health Questionnaire (WHQ) — was
developed in order to ascertain women’s health state
(Hunter, 2003). It covers nine domains: depressive
mood, somatic symptoms, anxiety/fear, vasomotor
symptoms, sleep complaints, sexual behaviour,
menstruation symptoms, memory/concentration, and
attractiveness. The WHQ is used in a wide range
of studies. It forms part of preventive interventions for
women in perimenopause and postmenopause
in Europe, Australia and North America (Hunter,
2000).

Studies focusing on the standardization and validation
of rating scales

Our survey focused on foreign studies concerned with
the standardization and validation of measuring tools.
Heinemann, Schneider (2003) compared acquired data
from various studies and provided an overview
of psychometric  and other methodological
characteristics of measuring tools for the evaluation
of menopause. The MRS, designed to be a “self-
administered” scale, was standardized and has spread
worldwide (Heinemann, Schneider, 2003). According
to Potthoff et al. (2000), the MRS was developed
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inthe early 1990s in response to the shortage
of standardized tools for measuring the severity
of aging symptoms (periodic sweating or hot flashes,
memory disorders, lack of concentration, nervousness,
depression, insomnia, and pains in joints and bones)
and their impact on the health quality of life (HRQoL).
The first version of the questionnaire was originally
intended to be completed by gynaecologists. However,
methodological criticism resulted in the development
of a new tool which could also be completed by
patients alone (Potthoff et al., 2000). At the beginning
of the 21% century, the MRS was validated and
developed as a tool for measuring health-related
quality of life (HRQoL). The aim was: a) to assess
symptoms in aging women under various conditions;
b) to evaluate the severity of symptoms over the course
of time; c) to measure the changes in substitution
therapy before and after treatment (Potthoff et al.,
2000; Schneider et al.,, 2000; 2000a; 2000b).
Chaikittisilpa et al. (2013) describe a study performed
between 2009 and 2011 dealing with climacteric
aspects in peri- and postclimacteric Thai women.
The goal was to develop and validate a standardized
questionnaire (MS-QoLS). The evaluation of this
questionnaire demonstrated acceptable validity and
reliability for this ethnic group. In addition, we
acquired information on a study carried out in the
Czech Republic, the aim of which was to create
aCzech wversion of the MRS questionnaire.
Moravcova, Mares, Jezek (2014) set the goal
of surveying the psychometric properties of the MRS
and testing their suitability for use in clinical practice
in a Czech context. By repeated and reverse
translation, a Czech version of the MRS was
developed (tested on a sample of 204 women after
natural menopause, aged 49-63 years). This version
can be used for an approximate assessment of quality
of life of women in postmenopause, and, in addition,
it enables assessment of the range of climacteric
symptoms, their intensity, and possible therapeutic
effects. The tool has 11 items (as does the original
MRS), divided into three domains (somatic and
vegetative, psychological, and urogenital)
(Moravcova, Mare$, Jezek, 2014). In the Czech
version, the period described in the original version as
“recently” (Heinemann et al., 2004) was changed to
“in the last month” (Moravcova Mares, Jezek, 2014),
since, according to Moravcova, Mares, Jezek (2014),
an evaluation of a specified period helps women to be
more precise about their current condition.

For an overview of the information acquired from the
various studies, focusing on the use of evaluation tools
in climacteric women, see Table 1 below (Part 1-2).
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Muscle and joint aches in climacteric women

In our study of menopause and the use of evaluation
tools, we paid particular attention to studies focusing
on muscle and joint pain in women, since these types
of pain often reduce quality of life. A summarizing
study conducted in 18 towns in 12 South American
countries, including 8,373 women aged 40-59 years,
explored whether pain in muscles and joints was
related to hormonal changes in menopause. The MRS
was used as the tool for surveying quality of life
(Bliimel et al., 2013). The prevalence of muscle and
joint aches was relatively high, and correlated
significantly to menopause, particularly to vasomotor
symptoms occurring in women in this period (Bliimel
etal., 2013).

In their study performed in India in 2011, Joseph et al.
(2014) focused on muscle and joint pains in 110
women aged 40-65 years. The aim of the study was to
assess the occurrence and severity of climacteric
symptoms using the MRS, and to identify factors
influencing climacteric symptoms. The most common
symptoms, such as muscle and joint aches, were
identified, including physical and psychological
urogenital symptoms, (Josepf et al., 2014).

In another study dealing with the issues mentioned
above, AlQuaiz, Tayel, Habiba (2013) focused on the
evaluation of climacteric symptoms of Arabic women
living in Saudi Arabia. The MRS was used to rate
climacteric symptoms and their severity. This study
compared symptoms such as muscle and joint
problems (83.3% of women), physical and
psychological exhaustion (80.2%), sleep problems
(71.2%), irritation, and psychological complaints
(71.0%). The number of women who mentioned hot
flashes and night sweats was comparable to that
of women from Western countries (AlQuaiz, Tayel,
Habiba, 2013).

Between January and March, 2016, Al-Musa et al.
(2017) (also from Saudi Arabia) studied (using
the standardized MRS) how social and demographic
factors, culture, and lifestyle can influence
the perception of climacteric symptoms, and how
these symptoms affect quality of life in these women.
The results indicated that 96.1% of respondents
complained of joint and muscle problems; while
irritation (94.7%), anxiety (89.0%), and hot flashes
and sweating (80.7%) were also reported (Al-Musa et
al., 2017).

The Beck Anxiety Index and the Pittsburgh Sleep
Quality Index (PSQI) are other commonly used rating
scales used in association with menopause (Haliloglu,
Uzkeser, I¢agasioglu, 2014). In their study performed
in Turkey using these tools, Haliloglu, Uzkeser,
Icagasioglu (2014) assessed the effects of backache
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onsleep quality, quality of life, and depression
in women with post-climacteric osteoporosis, and
confirmed the hypothesis that pain, depression, and
sleep problems impaired quality of life.

Studies focusing on metabolic syndrome

According to Lee et al. (2012), metabolic syndrome
was identified in 25% of middle-aged women, and
obesity, its main component, contributes to the
increasing prevalence and severity of climacteric
women’s complaints. Chedraui et al. (2014) based
their study on the data provided by Lee et al. (2012).
The study was performed in Ecuador between
December, 2011, and June, 2012, and surveyed the
occurrence and severity of climacteric complaints
in 204 women aged 40-65, in post-menopause.
Chedraui et al. (2014) focused, in particular, on
obesity, assessing (using a screening program —
examination of the metabolic syndrome) the effect
of obesity on the intensity of climacteric complaints.
The MRS was used to evaluate the symptoms.
The results did not indicate any significant influence
of metabolic syndrome and obesity on the prevalence
and severity of climacteric symptoms (Chedraui et al.,
2014).

Another study, described by Gongalves et al. (2016),
focused on testing the correlation
of overweight/obesity in menopause and climacteric
symptoms, using the MRS to assess climacteric
symptoms. Two hundred and fifty-three women
participated in this study, performed in Brazil in 2013.
In addition to the effect of overweight on the higher
prevalence of climacteric complaints, biological
factors (hypooestrogenism), psychosocial factors, and
lifestyle factors were indicated (Gongalves et al.,
2016).

Ghazanfarpour et al. (2013) also investigated whether
body mass index (BMI), abdominal obesity, or fat
distribution influence quality of life in post-
climacteric women. The study was conducted in Iran,
and included 233 sexually active women (aged 45-70
years) with intact vaginal mucosa and ovaries. The
women underwent anthropometric measurement, the
results of which were recorded. They were also
interviewed using the MENQOL. The MENQOL
results indicated that obese women had more
complaints in the physical domain; that women with
android type of fat had higher scores in vasomotor and
physical domains; and that while obesity did not affect
general quality of life, its influence in the
psychological domain was obvious (Ghazanfarpour et
al., 2013).

The aim of a study by Capistrano et al. (2015) was to
identify  sociodemographic and anthropometric
profiles, and to correlate them with the severity
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of climacteric symptoms in postmenopausal women.
A summarizing study was performed with 201 women
in Brazil in 2013, and the KI was used to rate their
complaints  (focusing  particularly  on current
complaints). The results indicated that obesity
in respondents did not correlate with menopausal
symptoms. However, moderate to severe complaints
were associated with respondents’ age. An almost 1.4
times higher prevalence of severe complaints was
found in women who had experienced menopause in
the previous 6-10 years than in those who had
experienced menopause more than 10 years before
(Capistrano et al., 2015).

Studies focusing on the urogenital system in women

DiBonaventura et al. (2014) describe an internet study
focusing on vulvo-vaginal atrophy associated with
menopause. The study defined wvulvovaginitis
symptoms using the MRS. The study was performed
in 2010 and included women aged 45-70 in the USA
(3,267 women), Germany (970 women), Italy (387
women), the United Kingdom (1,096 women), Spain
(294 women), and France (1,054 women).
The symptoms of vulvovaginitis have been proven to
be associated with a considerable and clinically
significant decrease in quality of life (DiBonaventura
etal., 2014). Another summarizing study, dealing with
climacteric complaints associated with sexuality, was
conducted in women aged 40-60 years in Iran in 2012,
revealing a correlation between the severity of somatic
and urogenital symptoms, and sexual dysfunction
(Eftekhar et al., 2016).

Studies focused on women’s psychology

In Brazil, between July 2011, and January 2012,
a summarizing study was conducted among 1,415
women aged 35-65 years to identify the frequency and
severity of menopausal factors (Da Silva, d’Andretta
Tanaka, 2013). Besides the MRS, the Kl and the
Greene Climacteric Scale were used. Analysis of the
data indicated that quality of life of women in Brazil
had been impaired predominantly by psychological
complaints. The impact of socioeconomic aspects on
women’s health and menopausal state was also
detailed (Da Silva, d’ Andretta Tanaka, 2013).

Wariso et al. (2017) describe another study which was
performed in the USA between 1999 and 2014,
including women aged 40-60 years who had
registered depression and amenorrhoea in their case
history for at least six months (and no longer than one
year). In this study, quality of life, social adjustment,
and health problems of women with depression in their
case histories were compared with women without
depression, using the standardized Quality of Life
Enjoyment Scale Questionnaire (Q-LES-Q-SF),
the Sheehan Disability Scale, and the Social
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Adjustment Scale. According to Wariso et al. (2017),
neither the state of women in perimenopause nor hot
flashes had any significant impact on quality of life
since their quality of life had already been
significantly reduced by their underlying diagnosis,
i.e. depression.

Abdelrahman, Abushaikha, al-Motlaq (2014) studied
perceptions of the level of stress connected with
menopausal symptoms among women aged 40-55
years in Jordan (using the Greene Climacteric Scale —
GCS). They found that although perimenopausal
women did not report a high level of psychological
comfort (they were experiencing stress), this had not
been influenced by menopause. Meanwhile, intensive
vasomotor symptoms, and loss of interest in sex were
identified in postmenopausal women (Abdelrahman,
Abushaikha, al-Motlag, 2014).

Study comparing symptoms of women of different
cultures

Vural, Yangin (2017) investigated statistical
differences in menopausal symptoms between 160
Turkish and 160 German women, using the MRS to
evaluate symptoms. While urogenital symptoms
of Turkish women increased with age; in German
women somatic and psychological complaints
increased. The overall study results indicated that
Turkish women experienced more severe complaints
than German women; differing socio-cultural
characteristics played a role in this (Vural, Yangin,
2017).

Studies focusing on using alternative methods
of menopause treatment and healthy lifestyles

With regard to alternative treatment methods, Liu et
al. (2014) describe their multi-central randomized
study, conducted in 12 Chinese hospitals between June
2013 — May 2015. They used rating scales (MRS,
MENQOL, KI) to evaluate women who underwent
acupuncture for eight weeks in order to reduce hot
flashes and to improve their quality of life (Liu et al.,
2014).

Hirose et al. (2018) mention a randomized, double-
blind, placebo-controlled study performed in women
(40-60 years) in Japan from February to July, 2015,
the goal of which was to identify the influence of soy
lecithin on menopausal complaints. The Health-
Related Quality of Life questionnaire (MHR-QOL)
was used. During the assessment, data relating to
lifestyle factors, physical and psychological
menopausal complaints, subjective symptoms and
positive effects of high doses of soy lecithin
on diastolic blood pressure reduction were identified
(Hirose et al., 2018).
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Table 1 Files and methodology of analysed files (Part 1)
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Author (year), Type of research Aim of the research Research file Evaluation tool
country used
Abdelrahman, quantitative research  determining perception of 193 women GCS
Abushaikha, al-Motlag the level of stress regarding  age 40-55
(2014), Jordan symptoms multicultural
factors on quality of life
Al-Musa et al. (2017),  quantitative research; evaluating the affect of 228 women MRS
Saudi Arabia cross-sectional study  demographic factors, age 45-70
culture, and lifestyle on
climacteric symptoms
AlQuaiz, Tayel, Habiba quantitative research; comparing symptoms - 490 women MRS
(2013), Saudi Arabia cross-sectional study ~ muscle and joint pain, age 45-55
physical and mental
exhaustion, sleep
disturbance, irritation,
mental problems
Blimel et al. (2013), quantitative research; detecting the effect of 8 373 women MRS
South America cross-sectional study  hormonal changes on joint  age 40-59
and muscle pain
Capistrano et al. quantitative research, Detecting the effects of 201 women Kupperman index
(2015), Brazil cross-sectional study  obesity on symptoms age 55-65
Chaikittisilpa et al. qualitative research, creation and validation of 280 women MS-QoLS
(2013), Thailand focus group; a questionnaire age 40-60
quantitative research,
in-depth interview
Chedraui et al. (2014),  quantitative research; detecting the influence of 204 women MRS
Ecuador cross-sectional study  obesity on symptoms age 40-65
Cortés-Bonilla et al. quantitative research; detecting the effect of HST 103 women GCS, UQoLS
(2016), Mexico multicentric, on symptoms (before age 40-65
randomised, one-off  treatment, 6 months after
study treatment)
Da Silva, d’ Andretta quantitative research;  determining the influence 1,415 women MRS, Kupperman
Tanaka (2013), Brazil cross-sectional study  of socio-economic aspects age 35-65 index, Green
on condition of climacteric Climate Scale
women
Eftekhar et al. (2016), quantitative research;  focus on quantification of 151 women MRS
Iran cross-sectional study  symptoms in the field of age 40-60
sexuality
Ghazanfarpour et al. quantitative research; evaluating the influence of 233 women MENQOL
(2013), Iran cross-sectional study  abdominal obesity on 45-70
quality of life
Gongalves et al. quantitative research; evaluating the influence of 253 women MRS
(2013), Brazil cross-sectional study  obesity, biological, and age 40-60
psychological factors, and
the effect of lifestyle on the
prevalence of symptoms
Haliloglu S, Uzkeser, quantitative evaluating the influence of 105 women Beck Depression
Icagasioglu (2014), research back pain on quality of age 46-75 Index, PSQI

Turkey

sleep, and depression of
women with post-
menopause 0Steoporosis

GCS — Greene Climacteric Scale; HST — hormonal substitute therapy; MRS — Menopause Rating Scale; MENQOL — Menopause-Specific Quality of Life;

UQoLS — Utian Quality Life Scale
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Table 1 File and methodology of analysed files (Part 2)
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Author (year), Type of research Aim of the research Research file Evaluation tool
country used
Hirose et al. (2018), quantitative research; evaluating the influence of 96 women (high MHR-QOL
Japan randomised, double soya lecithin on symptoms  doses of lecithin:
blind, placebo 32; low doses of
controlled study lecithin; 32;
placebo: 32)
age 40-60
Joseph et al. (2014), quantitative research; detecting the effect of 110 women MRS
India cross-sectional study  hormonal changes on joint  age 40-65
and muscle pain
Kim et al. (2018), randomised, double studying the effectiveness, 34 women MRS, WHOQOL-
Korea blinded, placebo safety and applicability of  age 40-60 BREF
controlled, clinical the herbal substance
study “Danggwijagyaksan”
in women with anemia in
their medical history
Lee et al. (2012), Korea quantitative research; evaluating metabolic 183 women MRS
cross-sectional study  syndrome with climacteric  age 40-60
symptoms
Liuetal. (2014), China quantitative research; evaluating the effect of 360 women MRS, MENQOL,
multicentric, acupuncture on reduction age 45-60 Kupperman index
randomised, of specific symptoms (hot
controlled study flashes), increasing quality
of life
Moravcova, Mares, quantitative research  mapping psychometric 204 women MRS, UQoLS
Jezek (2014), Czech MRS characteristics, age 49-63
Republic creation of Czech version
Taavoni, Ekbatani, quantitative research;  Evaluating demographic 700 woman PSQI
Haghani (2014), Iran cross-sectional study  aspects, and aspects of age 50-60
lifestyle on symptoms
Tranche et al. (2016), quantitative research;  determining the influence 147 women MRS
Spain randomised, open, of soya drink with high age 40-60
controlled, clinical content of isoflavones on
study symptoms
Urbankova, quantitative research  evaluating the influence of 334 women, MRS
Moravcova, Dopitova oestrogen deficiency on age 45-60
(2016), Czech Republic symptoms
Vora, Dangi (2014), quantitative research; evaluating the influence of 30 women MRS, MENQOL
Japan controlled, yoga on symptoms age 45-55
randomised,
intervention study
Vural, Yangin (2017), quantitative research; evaluating the influence of 160 women MRS
Turkey multi-cultural study socio-cultural factors on (Turkish ethnic
symptoms group)
age 40-60;
160 women
(German ethnic
group)
age 40-60
Wariso et al. (2017), quantitative research  comparing quality 41 women Q-LES-Q-SF, SAS,
USA of life of women with age 40-60 SDS, GAF

depression with quality of
life of women without
depression

MENQOL - Menopause-Specific Quality of Life; MRS — Menopause Rating Scale; Q-LES-Q-SF — Quality of Life Enjoyment Scale Questionnaire;
UQoLS — Utian Quality Life Scale; WHOQOL-BREF — Questionnaire on quality of life WHO
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Kim et al. (2018) describe a pilot study performed
in Korea in 2017, the goal of which was to survey
the effectiveness of a herbal agent known as
“Danggwijagyaksan” in peri- and postmenopausal
women with diagnosed anemia (using the WHOQoL-
BREF and MRS rating scales).

Vora, Dangi (2014) examined the effects of yoga
(Pranayama and Surya namaskar) on complaints and
quality of life in early menopause. The results
indicated that under the influence of yoga, MRS
symptoms in three domains (somato-vegetative,
psychological and uro-genital) were significantly
reduced, and, in addition, menopausal symptoms
improved considerably according to the MENQOL
(Vora, Dangi, 2014).

The aim of a Spanish randomized, open and controlled
study in 2012 conducted using the MRS among 147
women was to assess the effects of a soya drink, with
increased content of isoflavones, on menopausal
complaints of women (Tranche et al.,, 2016).
An improvement in both somatic and urogenital
symptoms, and an improvement in quality of life
of women pre- and post-menopause (Tranche et al.,
2016) were indicated.

Using the PSQI, a study was performed in West
Teheran in 2012, investigating the effects of certain
aspects of lifestyle (Taavoni, Ekbatani, Haghani,
2014). Impaired quality of sleep was identified in
menopausal women (50-60 years), influenced by
oestrogen deficiency, education, and occupation. No
significant correlations were found between sleeping
problems and personal characteristics, partner’s age,
number of children, or consumption of tea and coffee
(Taavoni, Ekbatani, Haghani, 2014).

Study focusing on the method of hormonal substitution
therapy

Cortés-Bonilla et al. (2016) mention findings from a
secondary analysis of a multicentric, randomized, one-
off study conducted among 103 Mexican women. In
this sample, the intensity of symptoms of menopause
were evaluated before and after treatment (six months
of intramuscular application of 17b-estradiol,
progesterone). To measure the severity of symptoms,
the standardized tools: the GCS, and the UQoLS were
used. With women using hormonal substitution
therapy, an improvement in climacteric symptoms was
evident. At the same time, this lead to an improvement
in quality of life (Cortés-Bonilla et al., 2016).

Study focusing on the importance of education and
women’s readiness to accept changes

In the Czech Republic, a significant study was
conducted in the period between March — October
2015. Symptoms of oestrogen deficiency were
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assessed in 334 Czech women, aged 45-60 years
(the MRS questionnaires  were  completed
at gynaecological outpatient departments).
The respondents most frequently reported mild
complaints, or absence of certain symptoms.
Symptoms of higher severity were reported
particularly in somatic and vegetative domains
(Urbankova, Moravcova, Dopitova, 2016). Based on
the results of individual domains and the total score,
the study indicated that the quality of women’s lives
with symptoms caused by oestrogen deficiency was
influenced only to a slight degree. In addition, the
importance of women’s readiness to adapt and having
an sufficient knowledge of climacteric changes were
highlighted, as was the importance of the availability
of a rating scale evaluating changes associated with
menopause, so that women may be adequately helped
(Urbankova, Moravcova, Dopitova, 2016).

Discussion

The goal of the paper was to describe and analyze
studies dealing with the topic of the climacterium and
the use of tools measuring the symptoms and changes
which occur in women during it in the Czech Republic
and other countries.

The survey identified studies dealing with the
standardization and validation of measuring tools.
In foreign studies, Heinemann, Schneider (2003)
compared the data from various studies and presented
an overview of tools assessing menopause. They
recommended MRS as a “self-managed” scale, which
had been standardized and spread worldwide.
The MRS was validated in the early 21 century
(Potthoff et al., 2000; Schneider et al., 2000; 2000a;
2000b). The literature search revealed only one study
focusing on the validation of the Czech version of the
MRS questionnaire (Moravcova, Mares, Jezek, 2014).
In addition, Chaikittisilpa et al. (2013) developed and
standardized the MS-QoLS questionnaire for Thai
women.

Studies focusing on muscle and joint pain were also
assessed. Joseph et al. (2014), and AlQuaiz, Tayel,
Habiba (2013) mentioned the MRS as a tool to identify
symptoms and changes, and to assess women’s quality
of life. In addition, a study conducted in South
America aimed to compare fibromyalgia with various
associated climacteric factors, and to determine the
correlation of fibromyalgia intensity and climacteric
symptoms (Blimel et al., 2013). The study showed a
high prevalence of fibromyalgia in middle-aged
women, significantly correlating with climacteric
(particularly vasomotoric) symptoms (Bliimel et al.,
2013). The study by Al-Musa et al. (2017)
demonstrated that Saudi Arabian women had slightly
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impaired quality of life, confirmed by higher MRS
scores in other studies performed in Saudi Arabia.
The respondents reported more somatic complaints
(particularly joint and muscle aches) in comparison to
before menopause. The study results showed that both
demographic data (such as family status — widow;
lower education) and lack of exercise significantly
influence climacteric symptoms, and, as a result,
decrease the quality of life of these women (Al-Musa
etal., 2017).

Some studies also dealt with metabolic syndrome.
Chedraui et al. (2014) assessed the influence of obesity
on climacteric symptoms using the MRS. Their study
was based on research by Lee et al. (2012), whose aim
had been to survey the possible correlation and
increased prevalence of metabolic syndrome as a risk
factor for cardiovascular diseases associated with
climacteric complaints. The study was performed
in Korea in 183 women from 2008 to 2009, using
the MRS for evaluation. A higher MRS score for
somatic symptoms was observed in the group
of women with metabolic syndrome, and the
symptoms also positively correlated with the serum
level of triglycerides (Lee et al., 2012). Ghazanfarpour
et al. (2013) performed anthropometric measurements
in women. The level of quality of life in correlation
with health (in contrast to other authors) was assessed
using the MENQOL questionnaire. In obese women
more physical symptoms were indicated.

In a study assessing the use of alternative methods and
healthy lifestyle in climacterium treatment, Liu et al.
(2014) assessed symptoms in women using the MRS,
MENQOL, and KI. Liu et al. (2014) mentioned and
compared results from other previous studies which
had focused on influencing menopausal symptoms by
means of acupuncture. One study was performed in the
USA (Vincent et al., 2007), another in South Korea
(Kim et al.,, 2010). The benefits of acupuncture
regarding improvement in symptoms were not proven
(Vincent et al., 2007; Kim et al., 2010). A healthy
lifestyle supported by the consumption of herbal
drinks has also been studied in populations of West
European countries (Matthews et al., 2011), since the
effects of soya isoflavones and isoflavone
supplements have been put forward as an alternative
to traditional hormonal treatment (Messina, 2014).
Several studies confirmed the positive effect of
aregular intake of isoflavones in association with
a reduction in climacteric complaints, and a reduction
of markers for ischemic heart disease. In addition,
isoflavones were demonstrated to have a positive
effect on the prevention of osteoporosis (Castelo-
Branco, Cancelo Hidalgo, 2011; Castelo-Branco,
Soveral, 2013; Lethaby et al., 2013).
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Other studies were concerned with the urogenital
system (Di Bonaventura et al., 2014; Eftekhar et al.,
2016), the psychology of women (Da Silva,
d’Andretta Tanaka, 2013; Wariso el al., 2017), and
comparison of symptoms in women from different
cultures (Vural, Yangin, 2017). In addition, studies
focusing on the methods of substitutional hormonal
treatment (Cortés-Bonilla et al., 2016), and on the
importance of women’s education and readiness to
embrace climacteric changes (Urbankova,
Moravcova, Dopitova, 2016) were found.

Based on the literature search and content analysis
of studies published in scientific databases, the MRS
was identified as the most commonly used tool to
assess symptoms and changes in climacteric women
(both in the CR and abroad), alongside other, less
frequently used measuring scales.

Conclusion

This overview of studies revealed a high number
of foreign studies concerning the use of rating scales
in association with both symptoms and changes
in menopausal women, and their quality of life.
However, during the analysis of studies published
in scientific databases, only two Czech studies were
found.

The analysis of articles identified the MENQOL
(Ghazanfarpour et al., 2013) as the most commonly
used rating scale assessing the symptoms and quality
of life of menopausal women. Furthermore, other
specific rating scales, such as the Greene Climacteric
Scale (Cortés-Bonilla et al., 2016), the K1 (Capistrano
et al., 2015), the MENQOL (Vora, Dangi, 2014), the
WHQ (Hunter, 2003), and the UQoLS (Cortés-Bonilla
et al., 2016), were mentioned in association with the
problem of quality of life in this important and
demanding stage of women’s lives. In addition to these
tools, rating scales intended for use in a general
population were mentioned, namely the Pittsburgh
Sleep Quality Index (Taavoni et al., 2014), WHOQL-
BREF (Kim et al., 2018), Quality of Life Enjoyment
Scale questionnaire, the Sheehan Disability Scale, and
the Social Adjustment Scale (Wariso et al., 2017).

Considering the comparatively low number of studies
using rating scales for the assessment of climacteric
women in the Czech Republic, there is potential for
a new study dealing exclusively with this issue.
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