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Introduction. Women around the world suffer from ailments
specific to the menopausal period, and the intensity and
variety of menopausal symptoms depend on a negative at-
titude towards menopause as well as various aspects of
a woman’s personality and high level of stress.
The aim. The assessment of influence of menopausal symp-
toms on the quality of women’s sex life in perimenopausal
age.
Material and methods. The study group consisted of 200
women aged 45-55 years. The research was carried out in
2016 by the method of a diagnostic survey using own qu-
estionnaire.
Results. The most bothersome symptoms of menopause were:
hot flushes (51%), fatigue (41%), weight gain (39%), dren-
ching night sweats (35.5%), irritability (35.5%), palpitations
(34.5%), decreased desire for sex (32.5%) and vaginal dryness
(31.5%). The influence of menopausal symptoms on sex life
was noticed by 43% of women from the study group. 52%
of the respondents experienced a deterioration in the quality
of sex life in the menopause when compared to the prece-
ding period.
Conclusions. The factors that lower the satisfaction of sex life
in the perimenopausal period are somatic menopausal disor-
ders. Lowered satisfaction of sex life is an indication for tre-
atment of menopausal disorders.
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INTRODUCTION
Menopause from the Greek words „month”
(meno) and „stop” (pausis) or „cease” means the
permanent cessation of menstruation. It is
a stage in a woman’s life that indicates the end
of the reproductive period. Menopause is diag-
nosed if there is no monthly bleeding within 12
months, and its absence does not result from
any other organ or systemic pathology [1].

The age at which a woman goes through
menopause is of great importance to her health.
Menopause at an earlier age causes earlier age-
ing and therefore shorter life. Menopause is also
a factor that increases the risk of cardiovascular
diseases, stroke, obesity, osteoporosis and bone
fractures. Menopause in older age increases the
likelihood of hormone-dependent neoplasms,
such as breast cancer and endometrial cancer [2].

The main reason for the occurrence of men-
opausal symptoms is the deficiency of estrogens,
and more precisely the reduction of estirol and
estrone concentration by as much as half of the
past values, and the concentration of estradiol
drops down by 1/3. This change affects the repro-
ductive organs, the brain, bones, the circulatory
system, the urinary system, liver and skin [3].

Women around the world suffer from ail-
ments specific to the menopausal period. The
intensity and variety of menopausal symptoms
according to the research depend on: a nega-
tive attitude towards menopause, various as-
pects of personality, including: high reactivity,
neuroticism, negative self-esteem, catastrophic
thinking, temperament, high level of stress and
anxiety [4].

THE AIM
The assessment of influence of menopausal
symptoms on the quality of women’s sex life in
perimenopausal age.

MATERIAL AND METHODS
The influence of menopausal symptoms on the
quality of women’s sex life in perimenopausal
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Tab. 1. The most bothersome me-
nopausal symptoms

%nMenopausal  symptoms *

Headache 54 27,0
Drenching night sweats 71 35,5
Hot flushes 102 51,0
Palpitations 69 34,5
Sleep disorders 58 29,0
Fatigue 82 41,0
Concentration problems 38 19,0
Mood swings 59 29,5
Irritability 71 35,5
Failing memory 42 21,0
Dizziness 17 8,5
Lower sexual desire 65 32,5
Vaginal dryness 63 31,5
Recurring urinary tract inflammation 15 7,5
Urinary incontinence 21 10,5
Weight gain 78 39,0
Loss of breasts firmness 33 16,5
Hair loss 12 6,0
Lower vulnerability od clitoris 5 2,5
Rare orgasms 11 5,5
Soreness while sexual intercourse 22 11,0
Intensified desire for sex 3 1,5
Vomit 0 0,0
Constipation 18 9,0
Diarrhoea 1 0,5
Dry mouth 7 3,5
Others 6 3,0

n - number of observations; % - percent; * - possibility to indicate several answers
Source: own study

age was assessed in the study. 200 women aged
45-55 were recruited to the study group. They
were women working at the Gynecology and
Obstetrics Clinic at the St. Jadwiga Królowa
Province Clinical Hospital No. 2 in Rzeszów,
patients of the Clinic of General Surgery and
the Clinic of Internal Diseases, Nephrology and
Endocrinology with the Laboratory of Nuclear
Medicine at the Province Clinical Hospital No.2
in Rzeszów, students of the University of the
Third Age in Rzeszów, women improving their
professional qualifications at the Postgraduate
Education Centre for Nurses and Midwives in
Rzeszow. The consent of December 2, 2015 of
the Rzeszów University’s Bioethics Committee
was obtained to conduct research no. 11/12/
2015 and the research was conducted in 2016.
In this study, the research was carried out with
the use of a questionnaire, constructed on the
basis of the available literature on the subject.

The following inclusion criteria were used in
the study: women’s age 45-55, feminine gen-
der, sexually active women, signing an informed
consent form to conduct the study.

The exclusion criteria included: lack of
consent to participate in the study, age of
women over 55 and under 45, recognition of
diseases that may have a negative influence on
the results of the assessed parameters, e.g. re-

moval of the uterus, perineoplasty, removal of
the ovaries, disorders in the statics of the repro-
ductive organ, removal of the body of the uter-
us, breasts removal.

All the respondents were informed about the
topics undertaken during the research, the
purpose of the research, the possibility of with-
drawing from the research as well as they were
also assured of being completely anonymous.
Then, the manner of providing answers to the
given questionnaires was discussed as well as the
manner of protecting anonymity by returning
them in a sealed white envelope (leaving the
envelope in a designated place).

Each set of questionnaires was marked with
a number that was also indicated in the data-
base. Initially, the data was encoded in the Excel
spreadsheet in the form of numerical values in
accordance with the adopted key.

For the purpose of this study, the following
tests were used for questions on nominal scales
to assess the correlation between the selected
variables: Cramer’s V (tables 2x3, 4x5 etc.), Phi
(tables 2x2) - these are symmetrical measures
based on the chi-square test, informing about
the strength of the dependencies between var-
iables in crosstabs. All measures of correlation
strength are normalized so that to take values
in the range (0-1). So, respectively, from 0-0.29
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Tab.2. Menopausal symptoms indicated as the most bothersome  among  menstruating and non-menstru-
ating women  in the study group

Significance (p)

%n%n

Non-menstruating
women

Menstruating
women

Menopausal symptoms *

Headache 20 26,0 34 27,6 c²(1)=0,06 p=0,795
Drenching night sweats 32 41,6 39 31,7 c²(1)=2,00 p=0,156
Hot flushes 54 70,1 48 39,0 c²(1)=18,33 p<0,001 Phi=-0,30
Palpitations 27 35,1 42 34,2 c²(1)=0,01 p=0,894
Sleep disorders 23 29,9 35 28,5 c²(1)=0,04 p=0,830
Fatigue 32 41,6 50 40,7 c²(1)=0,01 p=0,898
Concentration problems 17 22,1 21 17,1 c²(1)=0,77 p=0,380
Mood swings 20 26,0 39 31,7 c²(1)=0,74 p=0,386
Irritability 25 32,5 46 37,4 c²(1)=0,50 p=0,478
Failing memory 24 31,2 18 14,6 c²(1)=7,80 p=0,005 Phi=-0,19
Dizziness 5 6,5 12 9,8 c²(1)=0,64 p=0,420
Lower sexual desire 29 37,7 36 29,3 c²(1)=1,52 p=0,217
Vaginal dryness 33 42,9 30 24,4 c²(1)=7,48 p=0,006 Phi=-0,19
Recurring urinary tract inflammation 8 10,4 7 5,7 c²(1)=1,50 p=0,219
Urinary incontinence 7 9,1 14 11,4 c²(1)=0,26 p=0,607
Weight gain 28 36,4 50 40,7 c²(1)=0,36 p=0,545
Loss of breasts firmness 13 16,9 20 16,3 c²(1)=0,01 p=0,908
Hair loss 5 6,5 7 5,7 c²(1)=0,05 p=0,816
Lower vulnerability od clitoris 3 3,9 2 1,6 c²(1)=1,00 p=0,317
Rare orgasms 6 7,8 5 4,1 c²(1)=1,26 p=0,260
Soreness while sexual intercourse 13 16,9 9 7,3 c²(1)=4,42 p=0,035 Phi=-0,14
Intensified desire for sex 2 2,6 1 0,8 c²(1)=1,02 p=0,312
Vomit 9 11,7 9 7,3 c²(1)=1,10 p=0,293
Diarrhoea 0 0,0 1 0,8 c²(1)=0,62 p=0,427
Dry mouth 3 3,9 4 3,3 c²(1)=0,05 p=0,809
Others 2 2,6 4 3,3 c²(1)=0,06 p=0,791

n - number of observations; % - percent; c² - Pearson chi-square test result; p - level of significance of differences

- weak correlation, 0.30-0.49 - moderate cor-
relation, 0.5-1 - strong correlation [5]. Descrip-
tive statistics were calculated for numerical
variables, i.e. median, first and third quartile.
The Mann-Whitney U test was used to assess
the differences in the average level of a numer-
ical feature in two populations. The level of
statistical significance was p<0.05. The statis-
tical analysis of the collected material was per-
formed in the Statistica 13.1 package.

RESULTS
The median for the age of the women in the
study group was 50. Among the respondents
there were 111 women (55.5%) living in the
countryside, 38 women (19%) living in the city
with a population of up to 100,000 inhabitants
and 51 women (25.5%) living in the city with
a population of over 100,000 inhabitants. The
majority of the surveyed women perceived
themselves as religious Catholics (94%). In the
study group, the vast majority were married
women (94%). The education of women in the
study group was varied. Most respondents from
this group had secondary education (64 people

- 32%) or higher education with master’s de-
gree (57 people - 28.5%).

The most bothersome symptoms of meno-
pause indicated by the women from the study
group were: hot flushes (102 people - 51%),
fatigue (82 people - 41%), weight gain (78 peo-
ple - 39%), drenching night sweats (71 people -
35.5%), irritability (71 people - 35.5%), palpita-
tions (69 people - 34.5%). These symptoms also
included: decreased desire for sex (65 people -
32.5%) and vaginal dryness (63 people - 31.5%)
(Tab.1.). Other symptoms listed by the respond-
ents included haemorrhoids and depression.

The study showed a statistically significant
difference between the percentage of menstru-
ating and non-menstruating women complain-
ing of such menopausal symptoms as hot flushes
(p<0.001), failing memory (p=0.005), vaginal
dryness (p=0.006) and soreness during inter-
course (p=0.035). More often, these symptoms
were statistically most bothersome according to
the non-menstruating respondents if compared
to the menstruating ones (Tab.2.).

The influence of menopausal symptoms on
sex life was noticed by 86 women (43.0%) from
the study group (Tab.3.).
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Tab.7. The use of hormone repla-
cement therapy in the study group

%nVariables

No 187 93,5
Yes 13 6,5
Total 200 100,0

n - number of observations; % - percent

Tab. 3. The influence of menopau-
sal symptoms on the sex life of the
study group

%nVariables

No 74 37,0
Yes 86 43,0
One does not know 40 20,0
Total 200 100,0

n - number of observations; % - percent

Tab. 4. Difficult life situations that
occurred during the menopause

%nVariables*

Leaving home by children 58 29,0
The death of a family member 29 14,5
Serious changes in the material status 19 9,5
Changes in intimate life 40 20,0
Infidelity of a partner 8 4,0
Others 7 3,5

n - number of observations; % - percent; * - possibility to indicate several answers

Tab.5. Declaration of support in
the menopausal period

%nVariables*

Husband/partner 131 65,5
Offspring 45 22,5
Friends 39 19,5
Gynaecologist 38 19,0
Others 20 10,0

n - number of observations; % - percent; * - possibility to indicate several answers

Tab.6.  A feeling of deterioration
in the quality of sex life during
menopause compared to the pre-
vious period among women in the
study group

%nVariables

No 96 48,0
Yes 104 52,0
Total 200 100,0

n - number of observations; % - percent

During the menopause, 58 of the respond-
ents (29%) experienced their children leaving
their home, 40 women (20%) experienced
changes in their intimate life, 29 women
(14.5%) experienced death of a family member
and 19 women (9.5%) experienced serious
changes in the material status (Tab.4.).

Diseases and accidents in the family were
also mentioned by the respondents as other
difficult life situations occurring during the
menopause.

Most women in menopause period received
support from their husband or partner (131
respondents - 65.5%) and less often from chil-
dren (45 women - 22.5%), friends (39 people
- 19.5%) or a gynaecologist (38 women - 19%)
(Tab.5.).

Other people supporting the respondents
during the menopause were also: friends (2
people – 1%), sister (2 people – 1%) and a friend
(1 person – 0.5%). 7.5% of the women indicat-
ed no support from anyone.

The feeling of deterioration of the quality of
sex life during the menopause if compared to
the previous period was indicated by 104 re-
spondents (52.0%) (Tab.6.).

Hormone replacement therapy was used by
13 women (6.5%) from the study group
(Tab.7.).

In connection with the used hormone re-
placement therapy, the respondents experienced
an improvement when it comes to the mood,
a reduction in the occurrence of drenching
sweats and hot flushes, an improvement in
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general well-being and alleviation of menopau-
sal symptoms as well as increased vitality.
However, they also indicated the occurrence of
the problem of urinary incontinence.

DISCUSSION
The perimenopausal period occurs among
women in Poland between the age of 47 and
51 [6]. The intensity as well as the duration of
perimenopausal symptoms vary among women.
Symptoms may appear as early as 5 years be-
fore menopause and continue to 5 years after
the end of menstrual cycles [7]. It is estimated
that symptoms may affect up to 75% of peri-
menopausal women [8]. The subject literature
provides data confirming the presence of cli-
macteric symptoms among 94% of women and
their negative influence on daily functioning
that concerns almost half of the respondents [9].
The regularity of particular menopausal symp-
toms varies in the subsequent phases of men-
opause. Jarecka noticed that perimenopausal
and postmenopausal women suffer more from
menopausal symptoms compared to non-peri-
menopausal women [10]. Similar results were
obtained in own work presenting statistically
significant difference between the percentage of
women with and without menstrual periods
complaining of menopausal symptoms, i.e. hot
flushes, (p<0.001), failing memory (p=0.005),
vaginal dryness (p=0.006) and soreness during
intercourse (p=0.035). Both research and clin-
ical practice confirm that the most statistically
bothersome symptoms were more common
among women with absence of menstruation.

The research material analysed by the au-
thors demonstrates that predominantly bother-
some symptoms of menopause were: hot flushes
51%, weight gain 39%, excessive night sweats
35.5%, palpitations 34.5%. Importantly, Kra-
jewska et al. who assessed the severity of men-
opausal symptoms taking into consideration
Polish, Belarusian and Greek women, pointed
out that by far higher percentage of the sur-
veyed women felt menopausal symptoms. The
symptoms that occurred most commonly among
the respondents were: hot flushes (96.4%) and
excessive irritability (96%) [11]. By comparison,
different conclusions were reached by Barnaś et
al., where among 336 menopausal women aged
45-65 years (55 years on average) the most
often occurring symptoms of this period were:
hot flushes (81.8%), over excitability (81.5%),
sleep disorders (81.5%) and anxiety (81.2%).
Moreover, night sweats, occurring in 63.1% of

the respondents, appeared as a bothersome
symptom as well [12]. Admittedly, the analysis
of the available literature leads to different
assumptions in terms of menopausal symptoms
according to Makara-Studzińska et al., so that
the most typical symptoms among women aged
45-65 were: depressive mood (82.7%), discom-
fort associated with joints and muscles (82.4%),
physical and mental fatigue (82.4%) and irrita-
bility (81.9%). The highest intensity of hot
flushes occurs among women aged 51-55 and
56-60. Significantly, in this case symptoms in-
tensified with age. It was also noted that there
are statistically significant differences in the
intensity of bladder problems (p=0.022) mus-
cular and joints discomfort (p=0.003) [13]. It
turns out that Lewicka et al. research results are
divergent with the research results obtained by
the authors of the study. More precisely, it
appears that the most recurring menopausal
symptoms were: nervousness, irritation, occa-
sionally aggression (81%), bad mood, mood
changes and sadness (64%) [14]. In turn, other
studies carried out by Lewicka et al., indicate
that vast number of women suffered from sleep
disorders (62%), mood swings (71.2%), nerv-
ousness (72%), depression (57.5%), fatigue
(70%) and concentration problems (56.5%)
[15]. The authors obtained considerably dimin-
ished results when it comes to mood swings so
that 29,5% of women complained about these
symptoms. Other symptoms were: 35,5% irri-
tability, sleep disorders 29%, fatigue 41%. The
research carried out by Gardziejewska et al.,
proves that women also suffer from other cli-
macteric symptoms, specified by the authors of
the study. The ailments experienced by wom-
en can be presented as follows: 12% over
excitability or irritability, 8% headaches and
dizziness, 6% concentration problems, 5% uri-
nary incontinence. 1% of women mentioned
other ailments that appeared during the men-
opause, i.e. heavy periods, palpitations and
breasts pain [16]. The inescapable conclusion
which emerges from Jarecka’sresearch is that
women who experience more menopausal
symptoms are less satisfied with their relation-
ships (p=0.001) [10].

Importantly, the most regular symptom of
perimenopause are hot flushes by far. Likewise,
the research of Blümel et al., carried out among
8373 women from Central America, proved
that 50% of respondents complained of hot
flushes [17]. Corresponding results were also
presented by Al Dughaither et al., where 47.1%
of the respondents suffered from hot flushes
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and sweating [18]. In turn, hot flushes were
observed in only 58.0% of surveyed women in
China. The highest incidence of hot flushes and
sweating reaching 97% was reported in Turkey
in 2011 and 83% in Australia in 2011 [19].

According to own material, 32.5% of the
respondents felt lower sexual desire. Similarly,
Nappi et al., claimed that 35.0% of menopau-
sal women noticed the decrease in libido. Oth-
er frequently reported symptoms were: mood
swings (37%), depression (25%) and vaginal
dryness (21%) [20]. According to the authors
of the study vaginal dryness was reported by
31.5% of respondents. On the other hand,
Peeyananjarassri et al., found that from 17% to
55% of perimenopausal women experienced
vaginal dryness during intercourse [21]. It is
clearly apparent that the symptoms increase
with the age of the surveyed women [8,13].

The next research stage confirmed that
menopausal symptoms considerably affect the
sex life of the surveyed group (43%). Many
literature sources confirm the data obtained by
the authors according to which perimenopau-
sal women struggle with sexual disorders and
feeling unattractive, therefore the evaluation of
life is rather negatively estimated by them [1].
The research carried out by Lewicka et al.,
proved that women experiencing more severe
menopausal symptoms presented more negative
attitude towards partners and that in turn sig-
nificantly affected their attractiveness [14]. The
above mentioned conclusion is confirmed by the
results of the research carried out on 286
women by Markwitz-Grzyb, according to which
menopausal symptoms in general affect sex life.
In a word, 32,6% of the respondents admitted
no influence on sex life, whereas 23,5% - only
limited influence. 16.5% of the surveyed wom-
en stated that menopausal symptoms had an
average influence on their sex life and only 7%
of them denied experiencing any influence of
the symptoms on their sex life [22].

In the author’s own research, during the
menopause, women experienced various diffi-
culties of life such as leaving home by offspring,
changes in intimate life, the death of a family
member, serious changes in material status. In
the available literature one may find similar
results confirming that the fundamental factor
which influences middle aged women’s sexual
desire is stress, which in turn is mainly related
to problems such as: leaving home by a son or
a daughter (48%), the death of a family mem-
ber (27.8%) and serious changes in material
status [22]. According to Lew-Starowicz, 61.7%

of women aged 45 or more struggle with per-
sonal problems, 35% feel sexual dissatisfaction
due to their partner’s sexual dysfunction, 35%
of women suspect their son of homosexual
orientation and 27% deals with partner’s infi-
delity [23].

The authors of the study found that the vast
majority of menopausal women (65.5%), re-
ceived support from a husband or partner, less
frequently from children (22.5%), friends
(19.5%) or a gynaecologist (19%). Some of
them indicated lack of support, that is 7%. The
results obtained by Markwitz-Grzyb are in
compliance with the research of the authors of
the study. To be more precise, from the group
of 286 women in the perimenopausal period,
as many as 77% of the respondents could rely
on their husband / partner. Admittedly, only
9.9% of the respondents stated the change of
the relation with a husband / partner, especial-
ly in the sphere of sex life [24]. Likewise, Szpak
et al., claimed that 58% of men understand
their partner’s problems and try to be support-
ive during partner’s climacterium, whereas 75%
accepted this situation. In turn, almost every
third respondent claimed that the problems of
the perimenopausal period are a private issue
of women. More than 20% of men declared
that women’s issues are too overwhelming [25].
According to Wrześniewski and Włodarczyk,
a middle-aged person may require more support
in comparison to a young person. Essentially,
age might be a relevant factor which determines
the type of expected support [26]. In the study
by Błajda et al., as many as 43% of 300 re-
spondents received no support during perimen-
opausal period [27]. The fact that women ex-
perience mild or severe symptoms has a destruc-
tive influence on family relations and relation-
ships in general. In the work of Bień et al., the
statistical analysis revealed that the respondents
who experienced moderate or severe climacteric
symptoms repeatedly received no support from
family members (p=0.001), observed partner’s
insufficient commitment and reluctance to help
(p=0.04), recognized adverse impact on com-
munication among family members (p=0.03)
and also claimed that family responsibilities
were extended (p<0.00001) [28].

What is interesting, the deterioration of
quality of sex life in perimenopausal period in
comparison to the previous period was report-
ed by 52% of the respondents. Similarly, cor-
responding conclusions were drawn by Gardzie-
jewska et al., comparing the frequency of sex-
ual intercourses before menopause. In general,
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sexual intercourses were less regular among
65% of the respondents. As many as 6% of the
surveyed women declared more frequent sex-
ual intercourses in perimenopausal phase and
30% assured that the quality and quantity of sex
life remained unchanged before and after men-
opause [16]. Yet another research was carried
out by Carranza-Lira et al. who attempted to
compare the sex life of premenopausal and
postmenopausal women. Higher percentage of
women were more sexually active compared to
the postmenopausal period - 76.3%, 43.6%,
respectively (p<0.001) [29]. Lew-Starowicz et al.
also maintained that after the age of 45 there is
a considerable reduction in the frequency of
intercourses (once every 3-6 months). The author
contrasted it with the data from before the age
of 45 when the number of intercourses was
higher (every day or several times a week) [23].

Hormone replacement therapy was imple-
mented by 6.5% of women from the study
group. Moreover, the research by Henrykows-
ka et al., proves that in the region of Łódź,
Poland, the introduction of HRT is vastly more
popular. Almost 30% of women aged 45-60 are
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