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Factors affecting age of onset of menopause and
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Abstract
Menopause is a process in the climacteric period, characterized by a reduction in ovarian activity, a fall in the fertility rate, and a range of symptoms
including irregular menstruation intervals. Most women enter menopause in their 40s, but this can vary from one individual to another. Although there
are many factors affecting the age of menopause onset, there is no general agreement on them. Studies have shown many factors to affect the age of
menopause, such as the mother’s age at menopause, the age at menarche, gestational age, use of oral contraceptives, irregular menstrual cycle, number of
pregnancies, body mass index, use of tobacco and alcohol, physical activity, unilateral oophorectomy, serum lead levels, consumption of polyunsaturated
fat, socioeconomic status and educational level. During this period, hormonal and biochemical changes give rise to various symptoms in the woman’s body.
In menopause period, physical, psychological, social and sexual changes have a negative effect on quality of life in women. Recently, different measures
have been used to assess women’s quality of life in this period of change. The purpose of this review was to examine the factors affecting the onset age of
menopause and the measures of quality of life related to menopause. J Turk Soc Obstet Gynecol 2015;1:43-9
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Özet
Menopoz, over aktivitelerinin azalması, doğurganlık olasılığının düşmesi, bir takım semptomların ve düzensiz menstrüasyon aralıklarının görülmesiyle
karakterize bir süreç olan klimakterik dönem içerisinde bir kesittir. Menopoza girme yaşı çoğunlukla 40’lı yaşlarda başlamakla birlikte kadından kadına
değişiklik göstermektedir. Menopoz yaşını etkileyen pek çok faktör olmasına karşın, söz konusu faktörlerin kesin olduğuna dair görüş birliği yoktur.
Yapılan çalışmalarda anne menopoz yaşı, menarş yaşı, gebelik yaşı, oral kontraseptif kullanımı, düzensiz menstrual döngü, gebelik sayısı, vücut kitle
indeksi, sigara ve alkol kullanımı, fiziksel aktivite, unilateral ooferektomi, serum kurşun düzeyi, çoklu doymamış yağ tüketimi, sosyo-ekonomik durum ve
eğitim seviyesi gibi faktörlerin menopoz yaşını etkilediği görülmektedir. Bu dönem süresince ortaya çıkan hormonal ve biyokimyasal farklılaşmalar kadın
vücudunda çeşitli semptomlara yol açmaktadır. Menopozal dönemde fiziksel, psikolojik, sosyal ve cinsellik yönünden gözlenen değişimler, kadınların
yaşam kalitesini olumsuz yönde etkilemektedir. Son yıllarda menopozal geçiş dönemindeki kadınların yaşam kalitesini değerlendirmede farklı ölçekler
kullanılmaktadır. Bu derlemenin amacı menopoza girme yaşını etkileyen faktörlerin ve menopoza özgü yaşam kalitesi ölçeklerinin irdelenmesidir. J Turk
Soc Obstet Gynecol 2015;1:43-9
Anahtar Kelimeler: Menopoza girme yaşı, etkileyen faktörler, menopoza özgü yaşam kalitesi ölçekleri
Çıkar Çatışması: Yazarlar bu makale ile ilgili olarak herhangi bir çıkar çatışması bildirmemiştir.

Introduction
Scientific and technological advances have lengthened the span
of life and led to an increase in world’s elderly population. While
in 1000 B.C., average life expectancy for women is estimated to
have been 28 years of age, today this figure has reached to 8th
decade of life(1). According to 2013 world population data, life

expectancy for newborn girls is 73 years in average around the
world and 78 in Turkey(2). The report of the Menopause and
Osteoporosis Association of Turkey, published in 2002, reveals
that the average age of menopause is 47(3). Accordingly, it can
be said that a woman who is expected to live 78 years spends a
significant part of her life in menopause.
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The word “menopause” derives from the Greek “men” (month
or monthly cycle) and “pausis” (end, stop), i.e., “the cessation
of monthly cycle.” The World Health Organization (WHO)
describes it as the permanent cessation of menstruation as
a result of the loss of ovarian follicular function(4,5). The
menopause signals are a reduction of ovarian activity and a
fall in fertility. With the appearance of various symptoms and
irregular menstrual periods, it is a characteristic phase of the
climacteric stage. The hormonal and biochemical changes that
occur in this period lead to various symptoms in woman’s
body(6).
The Onset Age of Menopause and Influencing Factors
The transition from a woman’s fertile period to the period
in which the ovaries begin to lose their function is achieved
gradually. It is for this reason that it is difficult to set down a
definite age at which menopause will begin for every woman.
This period generally commences in the fourth decade of life
and varies from one woman to another. Community-based
studies indicate that the distribution of menopausal age displays
a bell curve that ranges from age 40, ending around the age of
54, generally clustering around the ages 45-55(7-18,19,21-25). In
one study, the average age of menopause has been reported as
54 in Europe, 51.4 in North America, 48.6 in Latin America
and 51.1 in Asia(20).
Although there are many factors that influence the onset of
menopause, there is no consensus as to whether these factors
are definitive in all women (Table 1). Studies show that the
onset age of menopause is affected by the age at the first
menstrual period, the use of oral contraceptives, the number
of pregnancies experienced, Body Mass Index (BMI), smoking,
drinking alcoholic beverages, physical activity, blood lead
levels and other factors(26-34). It is believed that in about
50% of women, genetic factors play a role in determining
the age of onset of menopause(26). Women whose mothers
entered menopause at an early age are at a high risk of early
onset menopause(27). In many studies, it has been shown
that women who smoke enter menopause at earlier ages than
non-smokers(30-33,35-38). It has been observed that women
who smoke 14 or more cigarettes a day enter menopause 2.8
years earlier than women who do not smoke(39). Women who
do not drink alcoholic beverages have been found to enter
menopause at earlier ages than women who do consume
alcoholic drinks(31,33,37,38). While heavy physical activity is
associated with early menopause(19,33), light physical activity
delays menopause to later ages(31,40). A high consumption
of polyunsaturated fats accelerates the onset of menopause
while a high consumption of total calories, fruits and protein
delays it(32,33). A high BMI has been found to be associated
with a higher menopause onset age(19,28,30,31,38,41,42). It
has been found that women with hypertension and a low
exposure to the sun throughout the life enter menopause at
earlier ages(19).
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An association has been found between life-long irregular
menstrual cycles and a later menopause(30). An early menarche
has been associated with early menopause(27-30). Nulliparity
has been associated with early menopause(28,41,43), while
multiparity is related to late menopause(18,19,30). Having the
first pregnancy at a later age has been associated with a later
menopause onset(32). The use of oral contraceptives has been
associated with late menopause(19,29,31,37).
Women who undergo an unilateral oophorectomy (average
age=49.6 years) have been found to enter menopause at an
earlier age than women who have not had the procedure
(average age=50.7 years)(42). A high serum ferritin level
and a low bone mineral density may be the causes of early
menopause(44). An association has been found between
onset age of menopause and bone lead levels and longterm exposure to lead (unrelated to professional reasons).
According to tibia measurement results, it has been found
that women with high lead levels enter menopause 1.21
years earlier than women with low levels(34). Women with
arsenic skin lesions have been observed to enter menopause
1.5 years earlier than women who do not have such lesions.
It has been seen that women who are intensely exposed to
arsenic experience menopause 2 years earlier than women
who have never been exposed or who have been less
exposed(45).
Low socioeconomic status has been associated with early
menopause(26,28). Women with a lower level of education have
been found to enter menopause at earlier ages than women with
higher levels of education(26-28,31,41,43).
Onset age of menopause is defined as “early menopause” when
menopause commences before the age of 40(20,46). Studies
show that the quality of life of women who enter menopause at
early ages is more adversely affected(28,46,47).
Table 1. Factors affecting onset age of menopause
Onset age of menopause of the mother,
Age at menarche,
Gestational age,
Irregular menstrual cycle,
Use of oral contraceptives,
Number of pregnancies,
Body Mass Index (BMI),
Use of tobacco and alcohol,
Physical activity,
Unilateral oophorectomy,
Serum lead levels,
Consumption of polyunsaturated fat,
Socioeconomic status,
Educational level.
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A Determination of Quality of Life of Women in
Menopausal Period

framework of that individual’s culture and value systems, goals,

The concept of quality of life is defined as the perception of the
individual about his/her situation in life in the context of the

number of factors, such as an individual’s physical health,

expectations, standards and interests. Influenced by a complex
psychological status, beliefs, social relations and environment,

Table 2a. Menopausal quality of life scales and their characteristics
Scale

Author

Scope

Kupperman
Index

3 Domains (13 items)
H.S
Kupperman
Urogenital (2)
(1952,
Psychological (3)
1953)
Somatic (8)

Country
developed in

Type of
scale

New York

4-item
Likert
type

Time
assessed

-

Explanation

Psychometric
characteristics

The oldest scale validity
of which is recognized
for measuring vasomotor
menopausal symptoms in
particular.
Its use is preferred in
measuring the severity of
menopausal symptoms
and finding the appropriate
hormonal
therapy.

It has lost its currency
and does not fit today’s
conditions(60).

Greene
Climacteric
Scale

Gerald
Greene
(1976,
revised in
1998)

3 Domains (21 items)

Scotland

4-item
Likert
type

Now

Was developed to measure
the frequency of menopausal
symptoms.

-Internal consistency (for
total score) Cronbach
alpha (α) coefficient: 0.91
- Internal consistency (for
each domain)
Cronbach α coefficient:
0.83 - 0.87

Women’s
Health
Questionnaire
(WHQ)

Myra
Hunter
(1992,
Revised in
2001)

6 Domains (23 items)
United
Anxiety/depressed mood Kingdom
(7)
- Somatic symptoms (5)
- Vasomotor
symptoms (2)
Well-being (4)
Sleep problems (2)
Memory/concentration (3)

4-item
Likert
type

Last few
days

An instrument suitable for
measuring physical and
emotional symptoms and
changes in health perception
during the menopausal
transition of middle-aged
women (ages 45-65).

- Retest reliability (for each
domain): 0.69-0.96
- Internal consistency (for
total score) Cronbach α
coefficient: 0.89
- Internal consistency (for
each domain)
Cronbach α coefficient:
0.41- 0.82

Psychological (11)
Somatic (7)
Vasomotor (2)
Sexual (1)

Table 2b. Cont’d-menopausal quality of life scales and their characteristics
Scale

Author

Scope

Country
developed in

Type of Time
scale
assessed

Explanation

Psychometric
characteristics

Qualifemme

Floch JP
(1994,
revised in
1996)

4 Domains (15 items)
Climacteric (2)
Psychosocial (5)
Somatic (4)
Urogenital (4)

France

Visual
Analog
Scale
100 mm

Now

Developed to measure
the effect of menopausal
hormone deficiencies on
women’s quality of life.

- Retest reliability (for each
domain): 0.84-0.98
- Internal consistency (for total
score) Cronbach α coefficient:
0.73

The
MenopauseSpecific QOL
Questionnaire
(MENQOL)

Hilditch
JR (1996,
2005)

4 Domains (29 items)
Vasomotor (3)
Psychosocial (7)
Physical (16)
Sexual (3)

Canada

7-item
Likert
type

Last month Developed to measure
quality of life in the first
years of menopause (Lewis
et al. 2005)

- Retest reliability (for total
score): 0.78,
- Retest reliability (for each
domain): 0.69-0.81
- Internal consistency (for
each domain) Cronbach α
coefficient: 0.81- 0.89

Menopause
Rating
Scale (MRS)

Schneider 3 Domains (11 items)
Psychological (4)
HPG
Somato-vegetative (4)
(1996)
Urogenital (3)

Germany

5-item
Likert
type

Now

- Retest reliability (for total
score): 0.60
- Retest reliability (for each
domain): 0.84 - 0.89
- Internal consistency (for
each domain); Cronbach α
coefficient: 0.65 -0.87

Instrument developed
to assess climacteric
symptoms and the process
of response to therapy; seen
as an improvement over the
Kupperman Index.
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may come about in the menopausal transition(49). Quality of
life in menopause is related to the degree to which a woman
is able to cope with the changes and symptoms appearing
in her body with the onset of menopause and her sense of

quality of life is used as an important measurement in assessing
health status and the effects of therapies(48).
In later adult years, the quality of life of women may be
adversely affected by the physical and mental changes that

Table 2c. Cont’d-menopausal quality of life scales and their characteristics
Scale

Author Scope

Country
developed in

Type
Time
of scale assessed

Explanation

Menopause
Symptom
List (MSL)

Perz JM.
(1997)

3 Domains (25 items)
Psychological (8)
Vaso-somatic (9)
General somatic (8)

Australia

6-item
Likert
type

Last month Developed and widely used
to measure frequency and
severity of menopausal
symptoms.

- Internal consistency (for each
domain)
Cronbach α coefficient: 0.73 0.83
Limited validity

Menopause
Quality of
Life Scale
(MQOL)

Jacobs
et al.
(2000)

7 Domains (48 items)
Energy (10)
Sleep (3)
Appetite (1)
Cognition (5)
Feelings (12)
Social interaction (7)
- Symptoms impact (10)

United
Kingdom

6-item
Likert
type

Now

- Internal consistency (for total
score) Cronbach α coefficient:
0.92
- Internal consistency (for each
domain)
Cronbach α coefficient: 0.690.91

Utian
Quality of
Life Scale
(UQOL)

Utian
WH
(19702000)

4 Domains (23 items)
Occupational (7)
Health (7)
Emotional (6)
Sexual (3)

United States of 5-item
America (USA) Likert
type

Planned as an instrument
to examine the impact of
menopause on quality of
life. It explores the effects
of hormone replacement
therapy in the early
postmenopausal period.

Last month Measures health-related
quality of life rather than
menopausal symptoms

Psychometric characteristics

- Retest reliability (for total score):
0.89
- Retest reliability (for each
domain): 0.77-0.88
- Internal consistency (for total
score) Cronbach α coefficient:
0.83
- Internal consistency (for each
domain)
Cronbach α coefficient: 0.64-0.84
Limited validity and reliability

Table 2d. Cont’d-menopausal quality of life scales and their characteristics
Scale

Author

Menopause
Health State
Classification

Brazier et 7 Domains
al. 2005 Hot flushes
Aching joints or muscles
Anxious or frightened
feelings
Breast tenderness
Bleeding
Vaginal dryness
Undesirable cosmetic
signs (facial or body hair
growth, greasy skin or
acne)

MENCAV

Buendia
Bermejo
et al.
(2008)
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Scope

5 Domains (35 items)
Physical health (10)
Mental health (9)
Sexual relations (4)
Partner relationship (4)
Social support (8)

Country
Type of
developed In Scale

Time
assessed

Explanation

Germany

Each
domain
comprises
3 or 5
levels.

-

An index unique to
menopause which is based
on the Health-Related
Quality of Life Index
reflecting the possible side
effects of both menopausal
symptoms and hormone
replacement therapy.

5-item
Likert
type

Last 4 days Designed to make
a comprehensive
measurement of the
physical, psychological,
sexual and social wellbeing
of perimenopausal and
postmenopausal women.

Spain

Psychometric
characteristics
-

- Retest reliability (for total
score): 0.77
- Retest reliability (for each
domain): 0.64-0.75
- Internal consistency (for
total score) Cronbach α
coefficient: 0.89
- Internal consistency (for
each domain)
Cronbach α coefficient: 0.710.91
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satisfaction and happiness in her life during this period of
transition(50).
The menopausal transition is associated with physical and
mental changes in a woman’s life that can have an impact on
her health(51). Studies show that the physical, psychological,
social and sexual changes observed in the menopausal period
have a negative effect on women’s quality of life(13,14,51-53).
Ninety-six percent of women have reported to experience
menopause-related symptoms and their quality of life is
affected not only physically and psychologically but also
socially(54,55). In particular, women in perimenopause and
early postmenopause live through a more negative impact on
their quality of life(56).
Much research has been carried out on the effect of
menopause on women’s quality of life and the relationship
between menopause and quality of life continues to be a
controversial topic(57). In recent years, different instruments
have been developed and used to assess women’s quality
of life during the menopausal transition(58). Each of these
menopausal quality of life measuring instruments are of
different content and they measure different aspects of life
during menopause(56). Although finding the ideal measuring
tool for assessing quality of life is a topic still being explored,
existing and accepted instruments in the literature related to
menopause and their characteristics are given in Table 2a, 2b,
2c, 2d(56,57,59-65).
Of the menopausal quality of life scales indicated in the
table above, the validity and reliability of the Menopausal
Rating Scale and the Menopause-Specific QOL Questionnaire
have been translated into Turkish and tested in the Turkish
population(52,66,67). The Kupperman Index and the Greene
Climacteric Scale are also used in studies in Turkey in the
assessment of menopausal symptoms(67-71). The Turkish
validity and reliability studies of these two scales, however,
could not be found in the literature.
Conclusion
As life expectancy increases, so does the time spent in the period
of menopause. Women are subjected to the hormonal and
biochemical changes that adversely affect their quality of life in this
period. Menopause-specific quality of life scales seek to identify
and measure the severity of the menopausal symptoms women
experience in order to define quality of life during menopause.
The quality of life of women entering menopause at earlier ages is
thought be more adversely affected. Ensuring a high quality of life
for women in menopause may only be made possible by defining
the extent of their quality of life and the factors related to this.
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