
© 2024 Philippine Journal of Obstetrics and Gynecology | Published by Wolters Kluwer Health – Medknow 145

A survey of the quality of life during 
perimenopause in Filipino women: 
A community-based study in Paete, 
Laguna
Romina Jo Opulencia‑Banayo1, Maria Antonia E. Habana1

Abstract:
OBJECTIVE: This study aims to determine the prevalence of menopausal symptoms among Filipino 
perimenopausal women aged 43–48 years in a rural community setting.
METHODS: This is a cross‑sectional study conducted in a rural community. A self‑administered, 
validated Women’s Health Questionnaire, Filipino version, was given to 232 women aged 43–48 years. 
Data were analyzed using STATA 16.1/IC.
RESULTS: Nearly 32% of respondents reported a negative impact of symptoms on their quality of 
life (QOL). The highest was seen in the physical/somatic (PS) domain followed by the vasomotor/
menstrual and emotional/anxiety domains. Overall, majority of the scores reflect a good QOL.
CONCLUSION: Filipino women in the rural community remain to have good QOL despite experiencing 
menopausal symptoms. A minority experience symptoms that negatively influence their QOL and 
most of these were in the physical/somatic domain. Education regarding awareness, treatment 
options, and expectations during perimenopause is important. Timely intervention can continue to 
improve the QOL of these women.
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Introduction

Perimenopause is the transition period to 
menopause and it is difficult to predict 

the exact time when a woman enters this 
period making perimenopausal studies 
challenging.[1] During this transition, there 
is a decline in the ovarian production of 
estrogen that results in a wide range of 
menopausal symptoms.[2] The World Health 
Organization (WHO) defined perimenopause 
as the period immediately before the 
menopause when the endocrinological, 
biological ,  and clinical  features of 
approaching menopause commence and 
the 1st year after the menopause.[3] In 

a large prospective cohort study,[4] the 
Massachusetts Women’s Health Study, the 
duration of the perimenopausal transition 
period was estimated to be approximately 
4 years. The study involved 2570 women 
aged 45–55 years who were followed up 
for 5 years. The median age at inception 
of perimenopause was 47.5 years, and the 
median age at the last menstrual period was 
51.3 years. This finding was consistent with 
Treolar’s study[5] where the mean and median 
age of menopause was at 50.7 and 49.8 years, 
respectively. The mean and median age of 
entry into menopausal transition was 45.1 
and 45.5 years, respectively.

In 2001, the Stages of Reproductive 
Aging Workshop (STRAW)[6] provided a 
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nomenclature for female reproductive age. The staging 
system reviewed the following components: menstrual 
cycles, endocrine or biochemical factors, fertility, uterine 
and ovarian anatomy, and other signs and symptoms. 
The reference point of the staging system was the final 
menstrual period (FMP) defined retrospectively after 
12 months of amenorrhea.

The perimenopause age of inception may be difficult to 
ascertain and would usually be defined after determining 
the FMP or age of natural menopause (ANM). In a 
systematic review and meta‑analysis of 46 studies in 
24 countries,[7] the ANM was 48.8 years. ANM was 
found to be lower among African (48.1–48.5), Latin 
American (46.5–48.5), Asian (46.9–50.1), and Middle 
Eastern countries (46.9–48.3). The highest ANM was seen 
in Australia (50.5–52.0), followed by Europe (49.8–51.3) 
and the USA (48.9–49.6). The differences in ANM in this 
study were attributed to socioeconomic position and 
lifestyle factors. Economically more developed countries 
have higher ANM. In the Asian region, Japan (50.1) and 
Taiwan (49.8) were reported to have a higher ANM as 
compared to other Asian (46.7–49.3) countries. In a recent 
large study[8] conducted among 87,349 postmenopausal 
women in China, the range of reported ANM was 
32.0–58.0 years, with a mean of 48.7 years and a median 
of 49.0 years.

In Korea, a study[9] reported an increasing trend for 
ANM. This pattern was attributed to economic growth 
and improved health status. A study by Mar and Mona[10] 
also mentioned that Asian women living in rural areas 
appeared to have an earlier onset of menopause than 
their urban counterpart.

Quality of life (QOL) is defined by the WHO as “an 
individual’s perception of their position in life in the 
context of the culture and value systems in which they 
live.”[11] The Women’s Health Questionnaire (WHQ)[12] 
was designed to determine the extent of physical and 
emotional symptoms as perceived by women in the 
middle age group. Majority of women experience 
somatic, vasomotor, sexual, and psychological 
symptoms during the perimenopausal period that can 
have an impact on their QOL. About 50%–80% of these 
women report experiencing hot flashes, night sweats, 
sleep disturbances, tiredness, and depression.[13] In a 
survey[14] conducted on climacteric Filipino women, 
83% experienced menopausal symptoms. Of these 
symptoms, 63% had vasomotor and 79% psychological 
symptoms.

On a review of the literature,[15] psychologic symptoms, 
specifically feeling anxious or nervous, were present 
in 94% of the women studied in a rural area in India. 
In contrast, another study[16] noted that more rural 

women experienced physical symptoms such as 
backache (79%) and muscle or joint pains (77.2%). 
Meanwhile, Nayak et al.[17] mentioned in their study 
that more women reported physical and psychosocial 
symptoms. In a comparative study[18] among menopausal 
women in India, more women in the rural setting 
were noted to manifest somatic, psychological, and 
urogenital symptoms. These women also perceived 
these experiences as more disturbing, compared to 
their urban counterparts. A similar finding was noted 
in a study[19] in Poland, citing that women in rural areas 
have poorer QOL than women living in urban locations. 
Rural women can be affected by socioeconomic factors 
such as low educational level, problems with finances 
and employment, lack of access to health care, and more 
personal health risks. In Iran, Haghi et al.[20] reported 
that physical functioning, general health, and vitality 
were higher in rural women. Meanwhile, urban women 
have better outcomes in terms of lower bodily pain, 
social functioning, and role limitations due to emotional 
problems. This was attributed to the lifestyle differences, 
access to resources, and opportunities.

In the Philippines, little attention is given in addressing 
menopausal symptoms. Furthermore, only a few local 
studies on menopause have been done. Sun‑Cua[21] 
looked into the QOL of Filipino perimenopausal women 
aged 43–48 years. She translated into Filipino and 
validated the WHQ. Questionnaires were sent to the 
outpatient clinic patients, watchers, and employees in a 
hospital in Metro Manila. Results of the study showed 
that most women, despite experiencing menopausal 
symptoms in the physical, vasomotor, and emotional 
domains, remained to have a good QOL.

Given the scarcity of studies with regard to 
perimenopause especially in a rural setting, it is 
important to determine the extent of menopausal 
symptoms and its impact on the QOL of Filipino 
women. It is hoped that the results will elucidate 
QOL issues to allow better understanding and thus 
counseling of changes during the menopause transition 
period and offer treatment options among women 
suffering from menopausal symptoms.

Methods

Study setting
The study was conducted in Paete, Laguna, a fourth‑class 
municipality in terms of annual income falling in the 
range of 490,000–686,000 USD. The economy depends 
on sculpting or carving and agricultural industry such 
as farming, poultry, and fishing. Paete is composed of 9 
barangays and has a population of 25,096 with a female 
population estimated at 12,206. Approximately 10% of 
women fall under the perimenopausal years.[22]
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Study design
This is a cross‑sectional study. A list of households was 
obtained from the municipal office through the data 
given by the health workers assigned to all 9 barangays in 
Paete. The list was compiled and the selection of women 
aged 43–48 years was done through systematic random 
sampling. The basis for women’s age selection was based 
on the mean age of menopause in the local study[14] 
which is 48 years. The FMP was at 47 years based on the 
STRAW[6] criteria. Using the study by McKinlay et al.,[4] 
the perimenopause age of inception was 4 years before 
the FMP (43 years). Those who were taking hormonal 
treatment or had taken hormonal therapy within the last 
6 months or had undergone surgical menopause were 
excluded from the study. Informed consent was taken 
before handing out the self‑administered, validated 
WHQ Filipino version questionnaire. The research team 
was present during the administration Demographic 
data was collected. The study protocol was approved 
by the institutional ethics review board.

The study sample size was calculated using the Cochran 
formula to estimate the prevalence. The prevalence of 
menopausal symptoms was set to 51.4% based on the 
study of Chim et al.[23] that 51.4% experience low back 
pain. The resulting sample size was calculated at 196 with 
a margin of error set to 7% and a level of confidence at 
95%. Adjusting for nonresponders at 15%, the minimum 
required sample size was 225, which was fulfilled by 
the study.

Study tool
Women’s Health Questionnaire, Filipino version
In 2008, Sun‑Cua[21] conducted a study on perimenopausal 
women’s QOL using the WHQ.[12] The original WHQ, with 
nine scales, was translated to Filipino and back translated 
to English. Three final domains were formed: physical/
somatic (PS), vasomotor/menstrual (VM), and emotional/
anxiety (EA). Scoring was the same with the original 
WHQ. The four‑point scales were merged and reduced to 
binary options (yes definitely and yes sometimes = 1, no 
not much, and no not at all = 0) as specified in the WHQ 
tool scoring. The subscale items were added and divided 
by the number of items in each subscale. The scoring 
was reversed for positive items. Each domain has a score 
ranging from 0 to 1. A score closer to one is reflective of 
more symptoms or difficulties being experienced by a 
woman. This validated tool was used in this study.

Statistical analysis
The point and interval estimates for prevalence of 
symptoms were reported with 95% confidence intervals 
while the QOL was described with mean with standard 
deviations. These analyses were done using the statistical 
program STATA (version 16.1/IC, College Station, Texas: 
StataCorp LLC).

Results

A total of 232 participants were recruited for the study. 
Most of the participants were married (78.0%), finished high 
school (55.2%), with 3–5 children (62.1%), had 3–5 relatives/
companions living in the same house (53.9%), and had 
no regular income (45.7%). Majority (83.6%) of them had 
no medical comorbidities and were nonsmokers (90.5%). 
Most (80.2%) had their last menses <1 month ago and 5.6% 
had their last menses 1 year ago.

Overall, only 31.9% reported a negative impact of 
symptoms on their QOL. The highest was seen in the 
PS domain at 43.4%, followed by the VM domain at 
29.6% and the EA domain at 22.7%. Table 1 shows the 
percentage distribution of perimenopausal women 
according to menopausal symptoms in the different 
domains. In the PS domain, a lot of women reported 
having headache (67.0%). The other common symptoms 
were backache or limb pain (55.4%) followed by waking 
up early and sleeping badly the rest of the night (51.5%). 
Other women experienced feeling more tired than 
usual (50.6%) and had urinary frequency (47.6%). Feeling 
of discomfort from sexual intercourse as a result of 
vaginal dryness (25.8%) was the least reported symptom. 
However, 55 of the participants (23.7%) chose not to 
answer the item.

In the VM domain, more than half of the women reported 
experiencing heavy period (54.1%) followed by stomach 
bloatedness (33.9%) and hot flashes (25.3%). Majority 
of women said that they did not experience breast 
tenderness or discomfort.

In the EA domain, the most reported negative symptoms 
were poor memory (62.7%) followed by loss of interest 
in sexual activity (45.7%) and feeling irritable more than 
usual (44.2%). Some women encountered difficulties in 
getting off to sleep (38.6%) and concentrating (36.2%). 
For the positive symptoms, more than 90% had good 
appetite (92.3%) and felt lively and excitable (91.9%). 
Majority of women also reported favorable feelings of 
well‑being (87.1%), still enjoy the things they used to do 
(86.7%), feel physically attractive (84.1%) and are still 
satisfied with their current sexual relationship (29.8%). 
Nevertheless, 45 participants (19.4%) did not respond to 
the question concerning satisfaction with current sexual 
relationship.

The four‑point scales were further reduced to binary 
options to simplify scoring. The mean score of women 
in each domain showed a low score reflecting a low 
frequency of negative symptoms affecting QOL. Table 2 
shows the mean score was highest in PS domain, 
0.434 (±0.241), followed by VM, 0.296 (±0.239), and EA, 
0.227 (±0.154).
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Discussion

Women in the rural community experienced a wide 
range of menopausal symptoms, especially in the PS 
domain. Headache and back and limb pain were the 
most common symptoms reported. These findings 
were comparable with the local study of Sun‑Cua[21] 
which was done in a hospital setting. More than half 
of the women also experienced headache. Feeling tired 
and urinary frequency were the other more prevalent 
symptoms experienced. The findings in our study were 
similar to other Asian studies[16‑18] wherein physical or 
somatic symptoms were the most common complaint 
of women living in rural areas, with joint and muscle 
pain and backaches being the most frequently reported 
problems. These symptoms may also be attributed to 
other factors such as health problems, aging, or nature 
of work. In one study,[16] it was mentioned that lack of 
education and awareness among rural women may result 
in poor health‑seeking behavior. Majority of the women 
were unemployed and had poor access to health care.

The least reported symptom was sexual intercourse 
discomfort due to vaginal dryness. However, 55 
women (23.7%) did not respond to this question which 
may be due to embarrassment or fear of disclosure 
to other people. This may be the same reason why 
45 (19.4%) and 3 (1.3%) women did not respond to the 
question on being satisfied with their current sexual 
relationship and loss of interest in sexual activity, 
respectively, in the EA domain.

For the VM domain, the most reported symptoms were 
heavy period and stomach bloatedness. These were 
also the most prevalent symptoms in the local study 
of Sun‑Cua.[21] Menstrual changes, particularly heavy 
menstrual bleeding, is a usual symptom in the majority 
of perimenopausal women.[1] In a multiethnic study,[24] 
prolonged bleeding (10+ days) was commonly reported 
among women in the menopausal transition. Hot flushes 
and night sweats have a lower frequency in our study 
as compared with Caucasian women. In the largest 
study[25] in the United Kingdom, majority of women 
experienced hot flushes (86%) and night sweats (78%) 
or both (89.6%). In another study,[26] combined hot 
flushes and night sweats were more prevalent among 
African‑Americans (46%), followed by Hispanics (35%), 
Caucasians (31%), Chinese (21%), and Japanese (18%) 
women. Melby et al.[27] mentioned in her research that 
hot flushes and night sweats were less reported in Asian 
studies as compared with North American and European 
populations. Obermeyer[28] stated that women in North 
American and European countries experienced more 
hot flushes as compared with Asians. One contributing 
factor may be due to foods rich in phytoestrogen found 
in the Asian diet.[26] Another interesting point mentioned 

Table 1: Prevalence of symptoms among 
perimenopausal women in Paete, Laguna, n=232

Prevalence (95% CI)
PS symptoms

I have a headache 66.95% (60.63–72.72)
I feel more tired than usual 50.64% (44.22–57.05)
I have dizzy spells 35.19% (29.30–41.57)
I suffer from backache or pain in my limbs 55.36% (48.89–61.66)
I often notice pins and needles in my 
hands and feet

46.78% (40.43–53.24)

I get very frightened or panicky for 
apparently no reason at all

28.76% (23.28–34.93)

I get palpitations or a sensation of 
“butterflies” in my stomach or chest

40.77% (34.61–47.23)

I wake up early and sleep badly the rest 
of the night

51.50% (45.06–57.89)

As a result of vaginal dryness, sexual 
intercourse has become uncomfortable

25.84% (19.91–32.82)

I need to pass urine/water more 
frequently than usual

47.64% (41.27–54.09)

VM symptoms
I have hot flushes 25.32% (20.12–31.33)
I suffer from night sweats 22.32% (17.40–28.15)
My breasts feel tender or uncomfortable 18.88% (14.34–24.46)
I have abdominal cramps or discomfort 22.75% (17.79–28.60)
I have heavy periods 54.11% (47.62–60.47)
My stomach feels bloated 33.91% (28.09–40.26)

EA symptoms
I feel miserable and sad 16.74% (12.45–22.12)
I have lost interest in things 21.03% (16.25–26.77)
I have lost interest in sexual activity 45.65% (39.29–52.16)
I have good appetite 92.27% (88.05–95.09)
I feel that life is not worth living 17.17% (12.83–22.59)
I feel sick and nauseous 18.45% (13.96–23.99)
I am more clumsy than usual 19.74% (15.10–25.38)
I feel anxious when I go out of the house 
on my own

11.12% (7.69–15.91)

I am restless and can’t keep still 16.31% (12.08–21.65)
I have difficulty getting off to sleep 38.63% (32.56–45.07)
I have difficulty concentrating 36.21% (30.25–42.62)
I feel tense or “wound up” 19.31% (14.72–24.92)
I am more irritable than usual 44.21% (37.93–50.68)
I feel physically attractive 84.12% (78.82–88.29)
I have feelings of well‑being 87.12% (82.15–90.87)
My memory is poor 62.66% (56.24–68.67)
I still enjoy the things I used to 86.70% (81.67–90.50)
I am satisfied with my current sexual 
relationship

29.78% (63.25–76.35)

I feel rather lively and excitable 91.85% (87.54–94.75)
I worry about growing old 27.90% (22.49–34.03)

PS: Physical/somatic, VM: Vasomotor/menstrual, EA: Emotional/anxiety, CI: 
Confidence interval

Table 2: Quality of life per domain among 
perimenopausal women in Paete, Laguna, n=232
QOL domain Mean±SD
Somatic 0.434±0.241
Vasomotor 0.296±0.239
Emotional 0.227±0.154
QOL: Quality of life, SD: Standard deviation
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by Freeman[26] was that women living in geographic 
regions with warmer climates tend to report fewer hot 
flushes. This may be due to decreased sensitivity to high 
temperatures, thereby attributing the warm sensation of 
hot flushes to the warm climate.

In the EA domain, there were few negative symptoms 
that had an impact on their QOL. Majority of the 
respondents had a positive view of their life. Majority 
reported experiencing good appetite (92.2%), feeling 
lively and excitable (91.8%), with favorable  feelings 
of well‑being (87.1%), enjoys the things they used 
to do (86.6%) and feels physically attractive (84.1%). 
Yazdkhasti et al.[25] mentioned that Eastern women 
perceive menopause as a natural process and approach 
it in a more positive light as compared with Westerners. 
The positive well‑being attitude may be influenced by 
psychosocial factors such as stress, symptoms, work, 
life events, exercise, loneliness, and attitude toward 
aging and menopause.[29] Freeman[26] also mentioned 
that “medicalization” of menopause may influence 
the prevalence of menopausal symptoms in the 
Western countries. Poor memory (62.7%) was the most 
prevalent negative symptom reported in the EA domain. 
According to Santoro et al.,[30] majority of perimenopausal 
women report cognitive function symptoms, particularly 
problems with memory. Although decline in cognitive 
function may be age‑related, some evidence showed that 
estrogen plays an important role.[28]

The mean scores in each domain were low which is 
reflective of a lower frequency of reported negative 
symptoms by women in this study which were 
comparable with the local urban study.[21] The highest 
score was seen in the PS (0.434) followed by the VM (0.296) 
and EA domain (0.227). Although some studies[18,19] 
reported that women living in the rural community 
experience more symptoms and lower QOL, the findings 
in our study suggest otherwise. Women in the rural and 
urban communities in the Philippines have almost the 
same symptom experience. In addition, both groups of 
women reported more difficulties in the PS area. In the 
study conducted in the urban community, the population 
sample was hospital‑based. It is possible that these women 
were symptomatic and sought medical consultation. This 
factor can be ruled out in our study since the women 
were randomly selected from the community. In general, 
majority of the Filipino women in this study were satisfied 
with their life as reflected in the low mean scores in each 
domain symptomatology. This is most apparent in the 
EA domain. Despite experiencing symptoms associated 
with the perimenopause, Filipino women remain to have 
a good QOL. A study[31] on Filipino elders showed that 
those who have high psychological resilience, self‑rated 
health, and perceived social support were reported to 
have a higher level of subjective well‑being. Interestingly, 

in difficult situations, Filipinos are known to be patient 
and can endure suffering which may be attributed to their 
religious values.[32] Furthermore, Filipinos have a high 
regard for family. Some of the common values that can 
be observed are family‑centeredness, child‑centric, close 
ties by reciprocity, and large family size.[32] Bandana[33] 
mentioned in his local study that social resources such 
as family and relatives may play a supportive role in 
providing better perceptions about the aging process 
among Filipino elders. Moreover, their unique life 
experiences contribute to their views in aging and outlook 
in life.

Other factors may be taken into consideration in the 
future research. These include perceived social support, 
nutrition, body mass index, occupation, and religion. 
These factors may have an influence in the symptom 
profile and QOL in these women.

Conclusion

The study showed that a wide range of menopausal 
symptoms are experienced during the perimenopause that 
may affect women’s QOL. Nevertheless, Filipino women 
in the rural community remain to have good QOL as 
reflective in the low scores in the WHQ. Only a minority 
experience negative symptoms with most of these in the 
PS domain. Patients may not discuss these symptoms with 
their doctors unless specifically asked. It is thus important 
to provide awareness and offer counseling regarding 
expectations during the perimenopause.
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