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SUMMARY

ÖZET

Objective: The aim of this study was to analyze the psychological and sexual experiences of postmenopausal
women. Method: This cross-sectional study included
100 females (50 postmenopausal and 50 nonmenopausal women). The symptoms of menopause
were assessed by the Menopausal Symptoms Scale
(MRS), psychological symptoms were assessed by the
Symptoms Check List (SCL-R 90), and sexual functions
were evaluated by the Arizona Sexual Experience Scale
(ASEX) and the Golombok Rust Inventory of Sexual
Satisfaction (GRISS). Results: The findings indicated that
mean scores of all subscales of the SCL-R 90 were significantly higher among postmenopausal women in comparison with non-menopausal women. No significant
differences were found between postmenopausal and
non-menopausal women in terms of sexual satisfaction.
However, mean scores of vaginusmus and anorgasmia
subscales of the GRISS were significantly higher in postmenopausal women than non-menopausal women.
Discussion: This study showed that menopause may
affect women’s mental health because of its psychological consequences. Although menopause can influence
sexuality because of physical consequences, findings
indicated that menopausal women tend to report they
still have sexual satisfaction. Multidimensional health
care including psychological support could be efficient
for menopausal women.

Amaç: Bu çalýþma, postmenopozal dönemdeki kadýnlarda psikolojik belirtiler ve cinsel yaþamýn incelenmesini
amaçlamaktadýr. Yöntem: Bu kesitsel çalýþmaya, 50 postmenopozal, 50 menopoza henüz girmemiþ 100 kadýn
katýlmýþtýr. Katýlýmcýlarýn menopoz semptomlarýný belirlemek amacýyla Menopoz Semptomlarý Deðerlendirme
Ölçeði, menopozun psikolojik etkilerini belirlemek
amacýyla Belirti Tarama Testi, menopozun cinsel hayata
etkisini deðerlendirmek amacýyla ise Arizona Cinsel
Yaþantýlar Ölçeði ve Golombok-Rust Cinsel Doyum Ölçeði
kullanýlmýþtýr. Bulgular: Calýþma bulgularý, menopoza
girmiþ kadýnlarýn SCL-R 90’ýn tüm alt ölçeklerinden
menopoza girmemiþ kadýnlara göre daha yüksek puan
aldýklarýna iþaret etmektedir. Fakat, menopoza girmiþ
olan kadýnlar ile menopoza henüz girmemiþ kadýnlar
arasýnda cinsel doyum açýsýndan anlamlý bir fark bulunmamýþtýr. Buna raðmen, GRISS alt ölçekleri olan vajinismus ve anorgazmi incelendiðinde, menopoza giren
kadýnlarýn, henüze menopoza girmemiþ kadýnlara göre
anlamlý olarak daha fazla puan aldýklarý tespit edilmiþtir.
Sonuç: Bu çalýþma, kadýnlarýn ruh saðlýklarýnýn
menopozun getirdiði psikolojik etkenler tarafýndan etkilenebileceðini göstermiþtir. Getirdiði fiziksel sonuçlar
yüzünden menopoz cinselliði etkilese de bulgular,
menopoza girmiþ olan kadýnlarýn cinsel doyum rapor
ettiðine iþaret etmektedir. Psikolojik desteði de içeren çok
boyutlu saðlýk hizmetlerinin, kadýnlara menopoza girdikleri süreçte yardýmcý olabileceði düþünülmektedir.
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INTRODUCTION
Menopause is one of women's natural and normal
life stages. The World Health Organization
(WHO) defines menopause as "permanent termination of menstruation as a result of the loss of
ovarian activity" (1). Women who are 45-55 years
old usually experience menopause (2). Menopause
can occur in three different phases; early, natural
and surgical stage. Early menopause occurs below
the age of 40 years, which can be defined as "premature menopause" or "premature ovarian failure"
(3). The other type of menopause is natural
menopause, which is related with the exhaustion in
physiological conditions (4). On the other hand,
surgical menopause includes operations that
involve the removal of ovaries (5). Some
researchers have identified problems related to
menopause in the context of biopsychosocial
perspective (6,7).
Due to biological changes on the body, women who
are in the menopausal period can show several
physical symptoms including feeling hot, night
sweats, vaginal dryness and atrophic vaginitis, urinary disorders (8). Night sweats are the most common menopausal symptoms (9). Hence, it can
cause sleep disorders which in turn, may result as
insomnia (10). Physical problems may be associated with psychological problems, such as, anxiety,
depression and cognitive dysfunction (11).
Emotional functioning may differ during
menopause which can also vary according to hormonal changes in the body (12). An association
between low levels of estrogen and mood disorders
has suggested that menopausal women may suffer
from mood disorders (13). Especially, premenopausal women have been considered at higher risk of developing depression, anxiety, reduced
self-esteem and reduced life enjoyment (14). Due
to menopause, loss of fertility may be symbolized as
loss of youth and this can cause sadness, which is
expressed differently among women (15). Many
women during the premenopausal period have
indicated increased anxiety and irritability, worry,
panic attacks and concentration difficulties (16).
Moreover, women can experience sexual difficulties during menopause depending on their physical,
28

psychological and social status (17,18). Some of the
sexual problems experienced during menopause
have been identified as decreased frequency of sex,
a lack of interest in sex, painful intercourse or feeling compelled to have sex (19). These have been
associated with decreased estrogen and ovarian
function (17) as well as increased vaginal dryness,
which in turn, may influence sexual satisfaction
negatively (20).
The purpose of this study was to analyze an association between psychological factors and sexual life
experiences in postmenopausal Turkish women.
Menopause is one of the most important periods
for women, since it may bring significant outcomes.
The findings of the current research are expected
to enlighten the menopause-related experiences.
Describing these experiences may help health professionals who work with postmenopausal women
to adopt useful treatment approaches. This study
hypothesizes that a) postmenopausal women are
less likely to have sexual satisfaction than nonmenopausal women, b) postmenopausal women
are more likely to show psychological symptoms
than non-menopausal women, and c) postmenopausal women are less likely to experience
sexual intercourse than non-menopausal women.
METHOD
This study was conducted in Antalya, Turkey,
between March and July 2016. It included 100
Turkish female participants (50 postmenopausal
and 50 non-menopausal females). The participants' age varied between 36-65 years. Participation
of the study was voluntary and the participants
were included through snowball sampling method.
The participation started in a primary health care
center, and then more voluntary participants were
found through the participants' friends. Informed
consent form was completed by the participants
before the study. The survey included 5 questionnaires namely, Socio-demographic Information
Form, the Menopause Rating Scale (MRS), the
Symptom Check List (SCL-R 90), the Arizona
Sexual Experience Scale (ASEX) and the
Golombok-Rust Inventory of Sexual Satisfaction
(GRISS). Participants completed the questionnaires approximately in 15 minutes.
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Instruments
Socio-demographic form: The form included questions regarding age, gender, education level, history of psychological, physiological treatment, and
psychological complaints and drug use.
Menopause Rating Scale (MRS): Menopause Rating
Scale (MRS) was used to assess menopausal symptoms in female participants. MRS was developed
by Schneider and colleagues (21). This scale
includes 11 items which generate three subscales:
(a) somatic-hot flushes, heart discomfort/palpitation, sleeping problems and muscle and joint problems; (b) psychological-depressive mood, irritability, anxiety and physical and mental exhaustion and
(c) urogenital-sexual problems, bladder problems
and dryness of the vagina. Score for each item
ranges from "0" (no complaints) to "4" (very severe
symptoms) (22). Menopause Rating Scale was
translated and adapted to Turkish by Gürkan and it
shows good level of internal consistency (α= 0.84)
(22).
Symptom Check List (SCL-R 90): SCL-90 scale was
developed by Derogatis in 1977 [23]. Validity and
reliability study of the Turkish version of this scale
(SCL-R 90) was conducted by Dað and it is frequently used in examination of psychopathology
(23). It demonstrates very good level of internal
consistency (? = 0.97). The SCL-R 90 consists of
90 items, each rated on a 5-point scale. These items
generate nine dimensions, namely, somatization,
obsessive-compulsive reflects, interpersonal sensitivity, anxiety, hostility, phobic anxiety reflects,
paranoid thoughts, psychoticism, and acute symptomatology (24).
Golombok -Rust Inventory of Sexual Satisfaction
(GRISS): Golombok-Rust Inventory of Sexual
Satisfaction which was developed by Rust and
Golombok includes 28 items (25). The aim of this
scale is to measure the quality of sexual relationship and the presence and severity of both male
and female sexual problems. There are two separate forms for female and male participants. Five
dimensions of the inventory are common for both
sexes. Female version has two additional dimensions (i.e., vaginusmus and anorgasmia), also male
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version of the inventory has two additional dimensions (i.e., premature ejaculation and impotence).
Each item is rated on a 5 point likert type scale and
answers vary between "never" to "always". Higher
scores indicate higher level of sexual dysfunction
and lower level of sexual quality. Original scale was
translated and adapted to Turkish by Tuðrul and
colleagues (26) which shows good reliability (α=
0.91, p< .001).
Arizona Sexual Experiences Scale (ASEX): This tool
was developed by McGahuey and colleagues (27).
It aims to detect sexual difficulties in men and
women with depression. It assesses 5 major
domains of sexual difficulties namely, sex desire,
arousal, vaginal lubrication/penile erection, ability
to reach orgasm, and satisfaction with orgasm. The
scale has different versions for females and males.
Scores range from 1 to 6 (e.g., 1=extremely easily;
6=never). Higher scores reflect poorer sexual functioning (possible range is 5 to 30) (28). Validity and
reliability study of Turkish version of the scale
demonstrated strong test-retest reliability (baseline: α=0.89, p<.01; 6 months: α= 0.90) (28).
Statistical Analysis
All the analyses were performed by using a computer program for the multivariate statistics;
Statistics Package for the Social Sciences (SPSS),
version 20 for Windows. Chi-Square statistical tests
were conducted to compare socio-demographic
characteristics of postmenopausal and nonmenopausal participants. In addition, Independent
Sample t-test was used to analyze the mean scores
differences between scales and subscales of MRS,
SCL-R 90, GRISS and ASEX in postmenopausal
and non-menopausal participants. Moreover,
Independent t-test was used to examine whether
participants who experienced natural and surgical
menopause differ in terms of MRS scores. Finally,
Pearson correlation analyses were conducted to see
whether psychological symptoms are correlated
with menopausal symptoms.
RESULTS
Participants' age ranged from 36 to 65 years. In the
present study, no significant differences were found
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between postmenopausal and non-menopausal
participants in terms of socio-demographic characteristics; these include age, educational level, psychological complaints, receiving psychological
treatment (psychotherapy/medication or combined
treatment) and physiological treatment (Table 1).
In respect with MRS, postmenopausal participants
had higher mean scores of somatization and urogenital complaints than non-menopausal participants (Table 2).
Participants who experienced natural and surgical
menopause showed several significant differences.
Those who had natural menopause had higher
somatization mean scores of MRS. Also, they
reported greater psychological and urogenital complaints than those who experienced surgical
menopause (Table 3).
No significant differences were found between
postmenopausal and non-menopausal participants
in terms of sex drive, sexual arousal, vaginal mois-

ture, orgasm, orgasm satisfying, frequency of sexual intercourse and sexual satisfaction mean scores
(Table 4). On the other hand, non-menopausal participants had higher mean scores of communication
and sensation related to sexual activity than postmenopausal participants. Nevertheless, postmenopausal participants were more avoidant from
sexual activity than non-menopausal participants.
Also, postmenopausal participants reported significantly higher vaginismus and anorgasmia mean
scores than non-menopausal participants (Table 4).
As a part of sociodemographic questions, participants were asked whether they have psychological
complaints, however, postmenopausal and nonmenopausal participants did not differ significantly
in terms of having psychological complaints. On the
other hand, results of SCL-R 90 indicated that
postmenopausal participants had higher mean
scores than non-menopausal participants in all
dimensions (Table 5).
Correlation analyses showed that menopausal

Table 1. Comparisons of sociodemographic variables between postmenopausal and non - menopausal women
Post-menopausal
N
%

Non-menopausal
n
%

Total
N

%

50
50

50
50

Age
36-45
46-65
Participant s
education level
Primary school
Middle school
University
Master and
doctorate
Having
psychological
treatment
Yes
No
Having
physiological
treatment
Yes
No
Having
psychological
complaints
Yes
No

11
39

11
5
11
3

10
40

3
47

4
46

36.7
55.7

73.3
41.7
39.3
33.3

25.9
74.1

60.0
49.5

100.0
47.9

19
31

4
7
17
6

4
46

2
48

0
50

63.3
44.3

26.7
58.3
60.7
66.7

10.0
90.0

40.0
50.5

0
52.1

15
12
28
9

17
67

5
95

4
96

x²
3.048

p
0.063

6.330

0.176

3.030

0.082

0.211

0.500

4.167

0.059

100
100
100
100

20.2
79.8

100.0
100.0

100.0
100.0

*p<0.05 significant
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Table 2. Comparisons of subscales of MRS mean scores of postmenopausal and non -menopausal women
Post-menopausal
Non-menopausal
n = 50
n = 50
Mean±SD
Mean±SD
T
p
9.56±3.79
5.31±2.14
6.894
0.000*
Somatization
8.92±3.41
5.52±2.48
5.687
0.000*
Psychological
complaints
5.80±2.51
2.94±1.19
7.257
0.000*
Urogenital
complaints
*p<0.05 significant

symptoms were positively correlated with sexual
dysfunction, MRS subscales and SCL-R 90 subscales (Table 6).
DISCUSSION
The current study aimed to examine psychological
factors and sexual life experiences of postmenopausal Turkish women. The findings generally showed that postmenopausal Turkish women
may have lower mental health and negative sexuality-related experiences when compared with nonmenopausal Turkish women. Also, menopausal
symptoms have been found to be positively associated with psychopathological symptoms yet they
have been negatively related with sexual dysfunction in postmenopausal Turkish women. Previous
findings have shown that there are many social, biological and psychological factors contributing general well-being of postmenopausal women
(29,30,31). Menopause has negatively influenced
the quality of life in women (29,30). Particularly,
postmenopausal women have been shown to have a
tendency to develop anxiety and depression as well
as difficulties related to sexual satisfaction (31).
The current findings showed that postmenopausal
women were more likely to avoid sexual activity
than non-menopausal women. Interestingly, postmenopausal and non-menopausal women did not
differ in terms of sex drive, sexual arousal, orgasm,
frequency of sexual intercourse and sexual satisfaction. These findings raised an assumption sugges-

ting postmenopausal women may tend to report
sexual satisfaction although they experienced difficulties during sexual intercourse. The current
results are also consistent with those of
Dennerstein (14) who indicated that 71% of the
postmenopausal women in European countries
continue to have an active sex life although 34% of
them had lesser sexual desire. Loss of fertility associated with menopause can be very difficult to overcome for women (15). A qualitative study analyzing
menopausal experiences of Turkish women indicated that postmenopausal women mostly identified
menopause as a natural transition period which is
unavoidable, yet they tended to associate it with
negative concepts such as, fear of getting old and
loss of sexual interest (32). Menopausal women
generally may try to prove that they did not lose
their femininity by reporting that they were still
sexually satisfied although sexual intercourse was
painful for them. In contrast of current findings,
reduced sexual desire and functioning are common
symptoms of menopause (31,33). Because of physiological consequences of menopause, excitability
and capacity for orgasm decrease, and these have
been associated with vaginal dryness, less sexual
activity and libido in postmenopausal women
(33,34,35). Reduced natural vaginal secretions may
result as difficulty in the vaginal flexibility, and this
can create pain and discomfort during sexual intercourse (36,37).
This study generally shows that postmenopausal
women may have poorer psychological well-being

Table 3. Comparisons of subscales of MRS mean scores of participants who experienced natura l and surgical menopause
Menopause
Natural
Surgical
n = 32
n = 18
Mean±SD
Mean±SD
t
p
9.03±4.04
6.68±3.36
3.058
0.003*
Somatization
8.57±3.59
6.59±3.18
2.781
0.007*
Psychological complaints
5.58±2.63
3.80±2.12
3.606
0.000*
Urogenital complaints
*p<0.05 significant
Turkish J Clinical Psychiatry 2019;22:27-35
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Table 4. Comparisons of ASEX and GRISS mean scores of postmenopausal and non -menopausal women
Post-menopausal
Non-menopausal
n = 50
n = 50
Mean±SD
Mean±SD
t
ASEX
Sex drive
3.72±1.37
2.54±1.36
4.32
Sexually aroused
3.42±1.22
2.50±1.30
3.73
Vaginal moisture
3.54±1.23
2.20±1.20
5.51
Orgasm
3.64±1.57
2.56±1.25
4.48
Orgasm satisfy
3.16±1.28
2.14±1.03
4.48
GRISS
Sexual intercourse
4.40±1.16
4.49±0.88
-0.433
Communication satisfaction on
4.47±1.73
5.22±1.83
-2.099
sexual activity
Sexual satisfaction
10.59±2.25
10.97±1.73
-0.944
Avoidance from sexual activity
7.21±3.02
5.05±2.27
4.037
Sensation on sexual activity
10.02±2.20
11.36±1.89
2.809
Vaginusmus
10.93±6.86
8.20±2.34
2.667
Anorgasmia
10.68±1.54
9.30±2.03
3.821
*p<0.05 significant

than those who are not in menopausal period
(14,15). During the menopausal period, hormones
can influence on psychological symptoms which
may trigger somatization, depression and anxiety
(33). Considering that regular menstruation shows
fertility and femininity, menopause may represent
the loss of the femininity (38). Beliefs and traditional values reflect culture and ethnicity.
Regarding menopause, some cultures tend to consider loss of regular bleeding negatively since it
refers to "an end of fertility and the end of youth"
(39). Similarly, a study conducted among 1551
Turkish women investigating menopause attitudes
and status showed that 90.7% of the women considered menopause as "the end of youth", 85.8%
viewed it as "the beginning of getting older", and
97.6% evaluated it as "the end of fecundity" (40).
Hunter (41) has reported that social values can be

p
0.920
0.561
0.701
0.480
0.100
0.661
0.038*
0.350
0.000*
0.010*
0.010*
0.000*

important factor for psychiatric symptoms. For
instance, negative attitudes towards older women
who cope with menopause affect their self-esteem
and self-confidence negatively (12). Culture related
negative attitudes may contribute depression in
postmenopausal women. Schmidt and colleagues
(1) have demonstrated that postmenopausal
women can experience depression, anxiety, fatigue,
forgetfulness and reduced self-confidence. They
also experience various emotional problems including mood swings and anger and these problems
are difficult to cope with (30). In parallel with previous evidence, the current study found that postmenopausal women had higher levels of anger,
hostility and anxiety symptoms than nonmenopausal women. Cultural beliefs, psychological
and physical symptoms in menopause may interact
and they together may influence postmenopausal

Table 5. Comparisons of subscales of SCL -R 90 mean scores of postmenopausal an d non-menopausal women
Postmenopausal
Non-menopausal
women
women
n = 50
n = 50
Mean±SD
Mean±SD
t
P
26.15±8.12
18.23±6.73
5.308
0.000*
Somatization
19.40±6.26
15.08±5.44
3.681
0.000*
Obssessive
compulsive
16.35±6.29
12.60±5.17
3.255
0.002*
Interpersonal
sensitivity
27.17±9.46
19.34±7.46
4.593
0.000*
Depression
17.96±7.12
12.47±4.35
4.648
0.000*
Anxiety
9.75±4.05
7.82±3.36
2.594
0.011*
Anger-hostility
14.82±5.43
11.51±3.70
3.554
0.001*
Psychoticism
9.89±4.72
7.46±2.02
3.344
0.001*
Phobia
10.31±4.30
8.48±3.12
2.424
0.017*
Paranoid thoughts
*p<0.05 significant
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Table 6. Correlation between subscales of sexual satisfaction, MRS, SCL -R 90 scores
and menopausal symptoms
Menopausal Symptoms
r
p
Sexual satisfaction
0.158
0.117
Satisfaction
Communication
-0.214
0.032*
Frequency
0.194
0.053
Avoidance
0.400
0.000*
Sensation
-0.259
0.009*
Vaginismus
0.264
0.008*
Anorganisma
0.343
0.000*
MRS
Somatization
0.593
0.000*
Psychological complaints
0.517
0.000*
Urogenital complaints
0.604
0.000*
SCL-R 90
Somatization
0.480
0.000*
Obsessive-compulsive
0.347
0.000*
Interpersonal relations
0.311
0.000*
Depression
0.421
0.000*
Anxiety
0.416
0.000*
Hostility
0.246
0.000*
Phobia
0.326
0.001*
Paranoid thoughts
0.241
0.016*
Psychotism
0.344
0.000*
*p<0.05 significant

women's mental health.
Earlier study has stated that women who experience surgical menopause tend to show less
menopausal symptoms (31). In case of experiencing surgical menopause at early age, menopausal
symptoms may not be clear even. On the other
hand, women who experience natural menopause
usually show menopausal symptoms because of
active change in hormones and its effects on the
body. Natural menopause stems from follicular
atresia in where the ovaries lose their functionality,
ovulation stops, and reproduction of the woman
ends. In this state, the estrogen levels are at lowest
level (42). However, surgical menopause occurs
suddenly (5). Consistently, the current findings
showed that those women who experienced natural
menopause had greater menopausal symptoms
than those who experienced surgical menopause.
Considering that the natural and surgical
menopausal processes show physical differences, it
is not surprising that women who experienced natural menopause had more intense menopausal
symptoms in this study.
It should be noted that this study has several limitations. The cross-sectional design does not allow
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drawing causal relationships. Also, snowball sampling and the number of participants who experienced surgical menopause can be considered as
limitations of this study which may influence the
interpretations of the results. Furthermore, participants have not been investigated in terms of period
of time since menopause started and whether they
have a sexual partner. Besides, it is known that
GRISS examines sexual satisfaction of heterosexual women; hence it may not represent women who
have different sexual orientation. Although this
study has some limitations, it draws attention to an
inconsistency of experiences and expressions
among Turkish postmenopausal women. The findings of this study are important in informing
health care services for postmenopausal women.
CONCLUSION
The findings of the current study are consistent
with previous evidence suggesting that postmenopausal women may have poorer psychological
well-being than non-menopausal women. Healthcare professionals should be aware that postmenopausal women should be considered as biologically, psychologically as well as socially.
Furthermore, sexuality related experiences are
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important aspects of physical and emotional health
perceive menopause and related psychological
for postmenopausal women. However, it is intesymptoms. In the light of future studies, health care
professionals may better understand psychological
resting that postmenopausal women in the current
study did not report lower sexual satisfaction
and physical experiences of postmenopausal
although they tended to avoid from sexual activity.
women.
Since menopause may represent loss of fertility,
this may be difficult for a woman in many aspects
(i.e. psychological, physical and biological).
Correspondence address: Assis. Prof. Meryem Karaaziz,
Specifically, postmenopausal women may try to
Department of Psychology, Near East University, Nicosia,
overcome psychological difficulties by indicating
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meryem.karaaziz@neu.edu.tr
that they still have sexual satisfaction which may
represent femininity. Further research should comprehensively assess how postmenopausal women
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