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ABSTRACT
Objectives: This study was carried out to investigate the effect of menopausal symptoms on the loneliness of women in the menopausal period.
Methods: The study sample consisted of 546 women who applied to the menopause polyclinic of a state hospital in Istanbul and agreed to participate 
in the study. Data were collected using the Personal Information Form, UCLA Loneliness Scale and Menopausal Symptom Rating Scale (MRS).
Results The mean age of the women included in the study was 52.70 ± 6.39. The mean scores of menopausal symptoms of women included in the 
study; were found to be higher in women with low education level (p = 0.001), women with big family structure (p = 0,002) and women with low 
income (p = 0,001). It was determined that women with less education (p = 0,015), women not working (p = 0,001) and women with low income 
(p = 0,001) were found to have higher mean loneliness scores. Correlation analysis revealed that the mean scores of menopausal symptoms were 
increased (p = 0,000) as the loneliness level average of women increased. Women with the most severe mean scores of menopausal symptoms 
were found to have the highest mean level of loneliness (p = 0,000).
Conclusion: Women with high levels of loneliness were found to have experienced severe menopausal symptoms. It was determined that as 
women’s level of loneliness increased, menopausal symptoms increased.
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The Effects of Loneliness on Menopausal Symptoms

1. INTRODUCTION

Women spend nearly 1/3 of their lives in menopause and 
the period after menopause due to prolonged life span (1-
3). In this period, women live a lot of change in their family, 
work and social lives besides some roles and responsibilities 
as wife, mother, business woman, grandmother and friend. 
Women in the menopausal period are exposed to significant 
physiologic changes concurrent with social changes. Radical 
family and social environment changes (divorce, children 
leaving house, being a grandmother, lost relatives, etc.) with 
increased age and in the beginning of the menopausal period 
could prolong the adaptation period to menopause and pose 
a developmental crisis. A crisis that cannot be managed well 
could cause feeling vasomotor and emotional symptoms 
deeply, decrease the productivity of women and increase 
costs in healthcare (4-6). The main physiological changes in 
the menopausal period are due to the effect of decreasing 
follicle activity and loss of circulating estrogen. However, 
physiological changes cause menopausal symptoms of 
different severity depending on the cultural differences in 
each population. When menopause is perceived as loss of 
femininity, symptoms could be more frequent and severe; 
however, when it is perceived as a process that leads the 
requirement of contraceptives to disappear, the severity of 
symptoms may be lower (4,7). For this reason, the meaning 

of menopause for the women is quite important in terms of 
the severity of symptoms (4,7-11).

Although menopause is a natural and physiological process, 
it needs follow up and support due to its risks. Because of the 
importance of estrogen in mood and cognitive regulation, 
menopause is a powerful predictor of depression and mood 
symptoms in middle-aged women. In this period, the most 
common symptom among mood symptoms is the feeling of 
loneliness. Loneliness is a painful and undesirable feeling in 
itself, but it also leads to many different problems. Loneliness 
could lead to a lot of negative health problems such as – 
particularly – depression and sleep problems, disturbance in 
HPA (Hypothalamus-pituitary-adrenal) axis and cardiovascular 
risks (12-16). It is very important to reduce the feelings of 
loneliness and share feelings in menopause. When literature is 
reviewed, it is seen that studies that have investigated the effects 
of loneliness on menopausal symptoms (17,15) are limited. This 
study aimed to evaluate the effects of loneliness on menopausal 
symptoms in women in their menopausal period.

2. METHODS

This study is a cross sectional and descriptive study.

2.1. Participants

This study was conducted with women who applied to the 
menopause polyclinic between October 2016 and October 
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2017, were voluntary to participate to the study, spoke 
Turkish and did not have any communication problems. All 
women included in the study were in the postmenopausal 
period. The mean age of menopause was 45.37±5.74 (Min:30-
Max:57) years. Data were collected from a total of 570 
women. After excluded the forms that were not completely 
filled out, the sample consisted of 546 women. The study 
was conducted at Zeynep Kamil Women and Child Diseases 
Research and Training Hospital, which is the largest Women 
and Child Diseases Hospital in Istanbul’s Anatolian side. 
Istanbul is the most crowded city in Turkey which receives 
immigration the most. It is foreseen that the diverse set of 
data obtained due to the public service of the hospital where 
the study was performed, would reflect the characteristics of 
the country as a whole.

Before the study, permission was obtained from Zeynep Kamil 
Woman and Child Diseases Research and Training Hospital 
Clinical Research Ethical Committee (171-12.23.2016). 
Moreover, women who met the criteria of the study were 
informed about the objective, method and contributions of 
the study, and their verbal consent was also obtained. They 
were explained that they could leave the study when they 
wanted.

2.2. Data collection and tools

All participants were asked to fill in the questionnaires by 
face-to face interviews: Sociodemographic Information 
Form, Menopause Rating Scale (MRS) Turkish Version and 
UCLA Loneliness Scale Turkish Version.

The Sociodemographic Information From was prepared 
in relation to the literature by the researchers. The form 
included 13 questions on the participants’ age, marital 
status, occupational status, number of births, menopause 
characteristic, etc. All menopausal women who applied 
to the polyclinic due to menopausal symptoms in the 
premenopausal, perimenopausal and postmenopausal 
periods were included in the study. The menopausal periods 
were determined by using the WHO’s criteria.

The Menopause Rating Scale (MRS) has 11 items that are 
scored as a Likert-type scale. The scale can determine the 
symptoms of menopause as somatic, psychological and 
urogenital, and at the same time, provide information on the 
quality of life of the women. A higher total score in the scale 
indicates an increase in the severity of menopausal symptoms 
from one side, while it affects the quality of life negatively on 
the other. The validity-reliability study of the scale in Turkey 
was conducted by Gürkan (18). The Cronbach’s Alpha value 
of the scale was 0.96 in this study.

The University of California Los Angeles Loneliness Scale 
(UCLA-LS) has 20 items as a Likert-type scale. 10 items 
are positive sentences showing satisfaction from social 
relationships, and 10 items include negative sentences 
showing dissatisfaction from social relationships. The 
validity-reliability study of the scale in Turkey was conducted 

by Demir (19). The Cronbach’s Alpha value of the scale was 
0.91 in this study.

2.3. Statistical Analysis

After all data were collected, they were analyzed by using 
the Statistical Package for Social Science (SPSS), version 
21.0. Score means ±SD for MRS and UCLA-LS and frequency 
and percentages of the demographic characteristics were 
determined. The data were tested for suitability for normal 
distribution by histogram and One-Sample Kolmogorov-
Smirnov Test. The statistical significance of the scores for 
MRS and UCLA-LS were compared with student’s t-test 
and one-way ANOVA in terms of the sociodemographic 
characteristics. Menopause total score and UCLA-LS total 
score were evaluated by using Pearson Correlation Analysis. 
One-way ANOVA test was used to evaluate menopausal 
complaint levels and loneliness scores.

3. RESULTS

A total of 546 women between 38 and 65 years of age 
participated in this study. Their mean age was 52.70±6.39 
(min:38-max:65), and 83.2% of them (n=454) were in 
the spontaneous menopause group. The demographic 
characteristics of the women are seen in Table 1.

Table 1. Participants characteristics (n= 546)
Characteristics; % n
Education level
≤8 73,8 403
>8 years 26,2 143
Marital status
Single 34,8 190
Married 65,2 356
Family type
Small family 83,3 455
Big family 16,7 91
Presently working
Yes 25,6 140
No 74,4 406
Income status
Low 11,5 63
Balanced 75,3 411
Income more than expense 13,2 72
Menopause reason
Spontaneous 83,2 454
Surgical 16,8 92

It was determined with the student’s t-test that the mean 
menopause complaint scores were higher in the women 
whose education levels were 8 years and shorter (p=0.001), 
who lived in a big family (p=0.002), and did not work at a 
regular job (p=0.001). The MRS score was lower in the 
women who went through menopause by surgery (p=0.001). 
Moreover, it was found with the one-way ANOVA test that 
the mean MRS score was higher in the women with low 
income (p=0.001) (Table 2).
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Table 2. Comparing characteristics of participants with MRS scores 
(n= 546)
Characteristics; % n MSD p
Education level Mean±SD*
≤8 73,8 403 21,64±13,76 p=0,001

t=8,14**>8 years 26,2 143 10,96±12,63
Marital status
Single 34,8 190 19,38±14,51 p=0,52

t=0,63**Married 65,2 356 18,56±14,14
Family type
Small family 83,3 455 18,02±13,89 p=0,002

t=3,04**Big family 16,7 91 22,97±15,41

Presently working
Yes 25,6 140 12,78±12,50 p=0,001

t=6,01**No 74,4 406 20,94±14,24
Income status
Low 11,5 63 26,00±9,75

p=0,001
F=9,997***

Balanced 75,3 411 18,24±14,90
Income more than expense 13,2 72 16,04±11,88
Menopause reason
Spontaneous 83,2 454 20,50±13,65 p=0,001

t=6,22**Surgical 16,8 92 10,68±14,49

*Mean; Average SD: Standard deviation, ** Student t test, ***One-way 
ANOVA

 It was determined as a result of the student’s t-test that the 
mean loneliness scores were higher in the women whose 
education statuses were 8 years and shorter (p=0.015), and did 
not work at a regular job (p=0.001). Additionally, it was found 
by the one-way ANOVA test that the mean loneliness score 
was higher in the women with low income (p=0.001) (Table 3).

Table 3. Comparing characteristics of participants with UCLA – LS 
scores (n= 546)
Characteristics; % n UCLA p
Education level Mean±SD*

≤8 73,8 403 48,15±14,84 p=0,015
t=2,44**>8 years 26,2 143 44,62±14,56

Marital Status
Single 34,8 190 48,85±15,45 p=0,15

t=1,44**Married 65,2 356 46,55±14,47
Family type

Small family 83,3 455 46,80±14,64 p=0,13
t=1,48**Big family 16,7 91 49,32±15,66

Presently working
Yes 25,6 140 43,10±14,15 p=0,000

t=3,86**No 74,4 406 48,65±14,81
Income status

Low 11,5 63 50,12±15,12
p=0,001

F=6,716***
Balanced 75,3 411 47,76±14,90
Income more than 
expense

13,2 72 41,63±12,86

Menopause reason
Spontaneous 83,2 454 46,67±14,68 p=0,053

t=1,94**Surgical 16,8 92 49,95±15,35

*Mean; Average SD: Standard deviation, ** Student t test, ***One-way 
ANOVA

In the correlation analysis, it was found that menopause 
complaint levels increased with increased loneliness scores 

(p=0.000 r=0.27), and as a result of the one-way ANOVA test, 
it was determined that the group that had the most severe 
menopause symptoms also had the highest loneliness scores 
(p=0.000 F=16.745) (Table 4). In explanation of loneliness 
levels in the women, the significance of menopause complaint 
levels was confirmed by the regression analysis (F=43.499 
p=0.000). The values related to the regression (Beta) co-
efficient (t=6.595 p=0.000) were statistically significant.

Table 4. Comparing MRS with UCLA-LS Scores (n= 546)
Scale % n UCLA-LS p
Menopausal complaint 
level (MRS)

p=0,000 
F=16,745*

No complaint 20,7 113 46,72±15,47
Mild 18,7 102 40,89±12,91
Middle 10,4 57 40,45±13,80
Severe 35,2 192 49,31±13,80
Heavy severe 15,0 82 55,54±14,01

* One-way ANOVA

The mean MRS score of the women was 18.84±14.26 (Min:0, 
Max:44). It was determined that the somatic, psychological 
and urogenital subscale scores in the women increased with 
increased loneliness scores (p=0.000) (Table 5).

Table 5. MRS with UCLA-LS Score Means of participants (n= 546)
MRS

UCLA
Total Somatic Psychological Urogenital

Mean± SD 18,84±14,26
6,95±5,20

r=,23/p=000*

8,86± 7,02

r=,24/p=000*

3,03± 2,91

r=,32/p=000*

47,22±14,83

r=,27/p=0.000*

*Comparing UCLA and MRS sub scales by pearson correlation

4. DISCUSSION

When the literature is screened, it is seen that there are 
limited studies that investigated menopausal complaint 
levels and loneliness in women in their menopausal period. 
In this study, it was determined that loneliness increased 
menopausal complaint levels similar to the results of the 
study by Fernández et al. (15). In the study by Fernández et 
al. (15), the mean MRS score (10.3±4) was lower than our 
result. Besides this, the mean UCLA score was three times 
higher (47.22±14.83) than the other study (18.4±12.75), as an 
unexpected result. A high mean UCLA score is an unexpected 
situation for Turkish women. Being alone in Turkish society 
is not an accustomed status. From childhood to old age, 
life continues in a strong social support network, where 
family and social and environmental connections are close. 
However, women could be traumatized, and menopausal 
period could be more difficult for them because of some 
reasons like the effect of migration from the village to the 
city, increased education level, increased number of working 
women, living in a small family type instead of traditional big 
family, increased number of old people and becoming alone 
by children leaving the house. It may also be due to the fact 
that women could undertake a lot of roles in this period, and 
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some economic inadequacies and limited social environment 
could make them more self-enclosed (20). Indeed, culturally 
determined attitudes are reported to affect menopause 
perception and experience (10, 21).

According to Fernández et al. (15), loneliness is a common 
complaint, while women go through menopause, and the 
menopausal period is more difficult in women who have 
high levels of loneliness. Loneliness is also a trigger factor 
for depression (16,22). Loneliness could cause very negative 
health problems such as sleep problems and cardiovascular 
problems (14-16,23). Sharing loneliness could decrease 
the development of depression and make an important 
contribution to the healthcare system (22). It is debated 
whether depression is a cause or effect in the menopausal 
period (24). Although it is suggested that menopause could 
not lead to psychiatric disorders by itself (25), going through 
menopause increases the risk of depressive symptoms (26-
32). Lee and Kim (33) reported that women who had high 
menopausal complaint levels were at risk of depression by 
three times more. Retirement, children leaving home and 
losing relatives are other important situations that should 
be considered in depression within the menopausal period 
(34). However, it was a limitation of the study that depressive 
symptoms in women were not investigated here. Thus, 
relationships between loneliness, depressive symptoms and 
menopausal symptoms could not be determined.

In similarity to the literature, menopausal symptoms 
increased with decreased education status (20,26,33,35), 
and they caused more negative mental health (11,29). 
Additionally, in these people, social support levels were 
lower (7). It is believed that, as the level of education of 
women increases, this may lead to economic prosperity and 
expansion of social environments and the opportunity to 
express their feelings.

When the literature was reviewed, it was suggested based 
on some studies the family type did not affect the severity 
of menopausal symptoms (20,36). In another study, it was 
found that incompatible familial relations could predict 
depressive symptoms (37). Besides this, another study 
determined that perceived social support from the family 
decreased menopausal symptoms (38). In our study, it was 
seen that the quality of support, regardless the number of 
people in the family, was important. The extended family 
type is more common in families that are dependent on their 
cultural values in Turkey. Moreover, the process of passing 
to the small family type to the big family type takes place by 
being affected from western culture. The small family type is 
especially common with increased education levels.

In this study, menopausal symptoms were higher in the 
women with low income as in the case in the relevant 
literature (4,10,11,20,33,39,40). Poor economic level 
could affect health-seeking behavior negatively (10,41). 
Hence, Istanbul is a very huge and expensive city and it has 
transportation problems. Even if women with poor education 
level apply to menopause clinics, they are hesitant to share 
information about their emotional state with healthcare 

personnel. Additionally, there is a culture of sexuality and 
emotion in the Turkish family structure, often not shared 
with healthcare personnel and waiting for problems to be 
solved spontaneously by themselves.

Psychosocial interventions in coping with physical, psychologic 
and social changes in women in their menopausal period 
could provide benefits for the quality of life of women and 
better health outcomes. Psychosocial interventions should 
be supplied in healthcare services for women as a part of 
comprehensive care (6,17,26,42-44). Thus, women should 
be examined not only about their menopausal symptoms 
but also about their mood within a holistic view. In this 
study, we evaluated the loneliness statuses of women in 
their menopausal period. However, we did not carry out any 
intervention about how a woman copes with this period or 
how these issues should be managed. As in other diseases, 
early recognition of mental problems is very important, and 
besides physical symptoms, mental health of women in the 
menopausal period should be follow up. A lot of women who 
are not able to receive sufficient healthcare services have to 
take care of themselves in their menopausal period, which 
is a fragile stage in terms of mental health. So, we thought 
that every woman in their menopausal period should receive 
holistic healthcare services, even though it is not possible 
within Turkey’s conditions.

5. CONCLUSION

It was determined that women who had high loneliness 
levels experienced menopausal symptoms more severely, 
and menopausal symptoms increased with increased 
loneliness levels. Menopausal symptoms were higher in 
women who had low education levels, lived in big families, 
did not have a regular job, had low income. Loneliness was 
felt more intensely in women with lower levels of education, 
less regular employment and lower economic income.

In this study, loneliness was found to be an important predictor 
of the severity of menopause symptoms. The common risk 
group for both loneliness and menopause symptoms was low 
education, non-working and low income women. Women in 
the risk group should be follow up more closely and early 
interventions to protect mental health should be done.

That the study data were based on self-reporting is an 
important limitation in the research. It should not be 
forgotten that the function of the scales and of its scores are 
meant to serve as a guide to psychotherapists and physician. 
Another important limitation to the study was that it was 
conducted at one hospital and did not include women from 
outside these facilities. Because the study only encompassed 
information gleaned from women applying to the one 
hospital in Istanbul, this data cannot be generalized to all 
women in the menopause stage.
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