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ABSTRACT
Objective: Menopause, also known as the change of life, is the time when menstruation permanently ceases due to the natural 

depletion of hormone production by the ovaries. The purpose of this concept paper is to provide an overview on the type of 
changes and the associated factors during menopausal phases among menopausal women in Malaysia.

Materials and Methods: This review paper is based on multiple databases focusing on relevant keywords that related to 
changes, factors and menopausal women. 

Results: As a result of the thoroughly reviewed literature, this concept paper is proposing biological and sociological changes 
as the types of women's changes during menopausal phases meanwhile hormonal and non-hormonal factors as the predictive 
associated factors. 

Conclusion: In conclusion, this review paper provides useful menopause information for healthcare providers to develop 
educational strategies that tailored to the cultures, country and ethnicities of individual women.
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INTRODUCTION

The reduction in ovarian hormones involves a gradual process 
which occurs in defined phases over a number of years. These phases, 
namely menopausal phases or stages, can be distinctly identified by 
changes in menstruation and hormone levels (Hunter & Rendall, 2007; 
Monteleone et al., 2018). WHO Scientific Group on Research on the 
Menopause reached a consensus to conceptualise a distinct terminology 
of these menopausal phases according to the menstrual patterns of 
women for clinical and research use (WHO, 1996). The terms were 
defined and distinguished based on the menstrual pattern, as illustrated 
in Figure 1.

According to the WHO (1996), the menopause is the anchor point 
after 12 consecutive months of the cessation of menstruation following 
the FMP; the perimenopause or 'around menopause' is defined as having 
irregular menstruation, or not experiencing menstruation for more than 
three months but less than 12 months, and the first year after the meno-
pause; and postmenopause is not having menstruation for 12 months or 
more (Utian, 2004). The WHO definition and the distinction of the 
menopause has been widely incorporated by most worldwide studies of 
the menopause (Cano, 2017; Hunter & Rendall, 2007). 

METHODOLOGY

There are several electronic databases that had been used for this 
review such as PubMed, Science Direct, Cochrane, ISI Web of Science, 
Scopus, Google Scholar, and including the author previous study. The 
author did a comprehensive searching strategy by using the combination 
of relevant keywords that related to changes, factors and menopausal 
women. 

RESULTS

There are many previous studies reviews on menopausal women but 
yet only few empirical studies focus specifically on the changes and 
associated factors among menopausal women in Malaysia. Based on the 
reviews, the themes identified are presented into two parts that comprise 
of (i) the changes during menopausal phases, (ii) the factors associate 
with the changes during menopausal phases. Figure 2 below is the over-
all summary of the themes identified from this review.
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CHANGES  DURING  THE  MENOPAUSAL  PHASES

Women are born with substantial numbers of follicles in their ova-
ries which contain around two million tiny immature ova. The number 
ova decreases through shrinkage and disappears by puberty to around 
400,000 immature ova. Only around 500 ova ever mature to be released 
and the majority disappears. The menopausal state when a woman has 
stopped menstruating is a signal that all the ova are gone and the ovaries 
have stopped functioning (Leonard, 2017).

Ovaries produce three main hormones such as oestrogen, progester-
one and small amounts of testosterone, which act as receptors to the 
uterine and genital tissues, breasts, bones, skin, connective tissues and 
the brain. A depletion of these hormones results in various biological 
changes that are well known in numerous literatures as menopausal 
symptoms (Islam, Gartoulla, Bell, Fradkin, & Davis, 2015; Leonard, 
2017). According to Hoga et al., (2014), symptoms related to the meno-
pause refer to the perception of the changes that are presented in the 
form of complaints by menopausal women.

Biological changes
According to a recent systematic review conducted in Asian coun-

tries, menopausal symptoms could be classified as vasomotor, physical 
and somatic, psychological and sexual symptoms (Islam et al., 2015; 
O'Neill & Eden, 2017). This section provides a detailed description of 
the symptoms experienced by women at menopause in relation to the 
affected biological systems.

VMS

VMS comprise hot flushes and night sweats resulting from unpre-
dicted, sudden peripheral vasodilation and increased blood flow to the 
face, neck and chest. Previous research has shown that these symptoms 
relate specifically to ovarian depletion during menopausal phases 
(Deecher & Dorries, 2007). Hot flushes have been described as the sud-
den onset of a warm sensation that begins at the face, neck and chest, 
spreading gradually to the upper body. Intense hot flushes that occur at 
night are considered night sweats. These episodes, which often occur 
without warning and present with profuse sweating, anxiety, clammi-
ness and palpitations, can lead to a depressed mood, irritability, disrupt-
ed sleep patterns, fatigue, limit routine activities and sexual dysfunction 
(Lubna & Kuokkanen, 2017; O'Neill & Eden, 2017).

Physical and somatic symptoms

Physical and somatic symptoms, which have been evaluated in sev-
eral studies, include muscle and joint pain or discomfort; lower back 
pain and back ache; headaches; insomnia and sleeping problems; heart 
discomfort; poor memory; a decrease in physical energy, strength or 
stamina; upset stomach; sore throat; numbness in the hands and feet; a 
change in appearance, texture or tone of skin; and an increase in the 
number of mistakes made (Dasgupta, 2014; Dhillon et al., 2007; Syed 
Alwi Syed Abdul Rahman et al., 2010).

Similar to psychological symptoms, the depleted hormone levels, 
lifestyle, health problems and age-related changes play significant influ-
ences to the somatic symptoms (Dasgupta, 2014; Ibrahim, Sayed 
Ahmed, & El-Hamid, 2015; Nisar & Sohoo, 2009; Syed Alwi Syed 
Abdul Rahman et al., 2010). Many studies have shown that a lack of 
exercise, an inadequate intake of calcium and overweight are associated 
with increased occurrences of joint and muscular pain (Ibrahim et al., 
2015; Im, Chang, Chee, & Chee, 2018; Nisar & Sohoo, 2009).

Psychological symptoms

Psychological symptoms reported by menopausal women in many 
countries, including those in Asia, are depression, anxiety, irritability, 
nervousness, dizziness, fatigue, dissatisfaction with their personal life, 
poor memory, crying spells, panic attacks, feeling gloomy, difficulty 
concentrating and mood swings The symptoms most frequently experi-
enced by menopausal women are anxiety, depression, loneliness and 
disability (Ibrahim et al., 2015; Makara-Studzińska, Krys̈-Noszczyk, & 
Jakiel, 2015; Samouei & Valiani, 2016; Strauss, 2013; Syed Alwi Syed 
Abdul Rahman et al., 2010; Syed Shahzad Hasan et al., 2016).

Fluctuations in oestrogen and progesterone levels in the central ner-
vous system which regulates moods and behaviour lead to psychologi-
cal symptoms such as depression and anxiety (Aksu, Sevincok, Kucuk, 
Sezer, & Ogurlu, 2011; Jaspers et al., 2015; Syed Shahzad Hasan et al., 
2016). However, the prevalence of severe psychological symptoms is 
not a consequence of underlying hormone deprivation alone (WHO, 
1996). These symptoms might also be influenced by a midlife crisis 
(Brown et al., 2015; Wong et al., 2012) or other burdensome menopaus-
al symptoms (Ghimire et al . , 2015; Parandavar, Mosalanejad, 
Ramezanli, & Ghavi, 2014).

Sexual symptoms

Menopausal women in many countries including Malaysia have 
reported experiencing sexual symptoms, including a loss of interest in 
sex, vaginal dryness, sexual inactivity, pain during penetration, a change 
in or reduced sexual desire, reduced response to sexual stimulation, sex-
ual problems, avoidance of intimacy, vaginal pain during sexual activity 
and vaginal discharge or itching (Llaneza et al., 2011; Nazarpour, 
Simbar, & Tehrani, 2016; Syed Alwi Syed Abdul Rahman et al., 2010). 
In a previous study examining how to maintain sexuality during the 
menopause, the three most common sexual symptoms were found to be 
vaginal pain during sexual activity, vaginal dryness and reduced sexual 
desire (Nappi et al., 2014).

The Study of Women's Health Across the Nation (SWAN) reported 
that the perimenopausal phase is associated with a decrease in sexual 
desire (Avis et al., 2017). Women begin to experience decreased sexual 
desire and an increase in painful sexual activity in the late perimeno-
pausal phase (O'Neill & Eden, 2017). These circumstances could result 
in a reluctance to engage in sexual intimacy and decreased sexual satis-
faction (Dundon & Rellini, 2010; Nappi et al., 2014).

The mechanism of sexual symptoms is driven by the reduction of 
oestrogen levels. Oestrogen levels play an initial role in women's sexual 
responses involving tissues such as the vagina, vulva and urethra. 
Depleting oestrogen levels are associated with a more fibrous clitoris 
and a decreased blood flow, resulting in the inability to respond to sexu-
al stimulation. Depleting oestrogen levels can also cause vaginal atro-
phy, the shortening and narrowing or the vagina and less elasticity, thus 
resulting in painful sexual activity. Moreover, the vaginal pH become 
more alkaline, making it more susceptible to infection. An infection 
would present with signs of irritation, abnormal vaginal discharge, pain 
and/or a burning sensation (Bracy, 2007; Caruso, Rapisarda, & Cianci, 
2016; Leonard, 2017).

Figure1. The menopausal phases based on the menstrual pattern 
(WHO, 1996).

Figure 2. Overall summary of the associated factors and changes 
during menopausal phase.
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Social life changes
The menopausal phases are not only limited to hormonal changes 

but also involve changes to the social life of menopausal women, also 
known from a social perspective as a midlife crisis. The simultaneous 
occurrence of these symptoms in menopausal women could have a neg-
ative impact on their health (Glazer et al., 2002). A midlife crisis is 
described as unexpected changes, personal turmoil and personal needs 
resulting from physical deterioration, entrapment in particular roles and 
an inability to accept the ageing process (Wethington, 2000).

Several studies have discovered that midlife crises are associated 
with a fear of getting older (Aksu et al., 2011; Newhart, 2013), changes 
in career or retirement status (Monteleone et al., 2018), empty nest syn-
drome (Caico, 2013; Wong et al., 2012), the loss of a parent, a sickness 
or disability or caring for ill parents (Caico, 2013; Delano et al., 2012; 
Gartoulla, Bell, Worsley, & Davis, 2016; Monteleone et al., 2018; Price, 
Storey, & Lake, 2007). A study exploring Malaysian women's percep-
tions of midlife crises found that the majority of these women expressed 
having experienced a midlife crisis. Among the ethnic group, the most 
reported types of midlife crises involved changes in physical health sta-
tus and changes in mental functionality (Wong et al., 2012).

FACTORS  ASSOCIATED  WITH  THE  CHANGES  IN  
MENOPAUSAL  PHASES 

Each menopausal woman's experience of the biological and social 
life changes is individual, uniquely influenced by their hormonal and 
non-hormonal factors. As emphasised by the WHO (1996), experiences 
within the menopausal phases are affected by interactions between bio-
logical and sociocultural factors that are also associated with their well-
being. Several studies conducted worldwide have discovered that varia-
tions in non-hormonal factors including ethnic group, culture and geo-
graphical area might influence the complex experiences of these meno-
pausal women (Al Joharah Alquaiz, Salwa Tayel, & Fawzia Ahmed 
Habib, 2013; Dillon, Singh, Rashidah Shuib., Abdul Manaf Hamid., & 
Nik Mohd Zaki Nik Mahmood., 2006; Islam et al., 2015; Monteleone et 
al., 2018; Syed Alwi Syed Abdul Rahman et al., 2010).

Researchers of menopausal studies have revealed that reactions to 
menopausal phases are a cultural phenomenon which varies widely 
across the globe (Hunter & Rendall, 2007; Kaulagekar, 2011; Newhart, 
2013). Previous studies that compared experiences of menopause 

Table 1. Studies on Menopausal Symptoms between different ethnic group and region in Malaysia
Author, year Region Menopausal symptoms 

Nik Nasri Ismael, 1994 Seremban Negri Sembilan, Malaysia 70% = never had symptoms such as hot flushes, sweating and 
  palpitations
  Others:
  Dyspareunia, urinary incontinence and embarrassing complaints 

Damodaran et al., 2000 Kuala Lumpur, Malaysia Most common:
  Chinese: Hot flushes
  Malay & Indian: Tiredness and joint pains

  Others:
  Vaginal dryness, insomnia, headache, palpitations, frequency and  
  stress incontinence

Dillon et al., 2006 Kelantan, Malaysia Most common:
  Tiredness, decreased level of concentration, backache, joint and  
  muscle pain

  Others:
  Night sweats, headache and hot flushes, mood swings, sleep  
  problems, loneliness, anxiety, crying spells, vaginal discomfort,  
  occasional stress incontinence, weak bladder control and urinary  
  tract infection 

Jahanfar et al., 2006 Perak, Malaysia Most common:
  Joint and muscular discomfort

  Others:
  Anxiety, hot flushes, physical and mental discomfort, irritability,  
  sleep problems, mood problems, heart problems, dryness of vagina, 
  bladder problems and sexual problems

Syed Alwi Syed Abdul Rahman et al., 2010 Sarawak Malaysia Most common:
  Joint and muscular discomfort, physical and mental exhaustion,  
  and sleeping problems 

  Others:
  Hot flushes and sweating, irritability, dryness of vagina, anxiety,  
  depressive mood, sexual problems, bladder problems and heart  
  discomfort 

Bahiyah Abdullah et al.,, 2017 Klang Valley, Malaysia Most common:
  Joint and muscular discomfort 
  Between ethnicities:
  Malays have higher sexual problems than Indians Indians have  
  higher irritability than Malays 
  Others:
  Fatigue and vasomotor
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between Western and non-Western cultures have indicated wide differ-
ences. 

The majority of women in Western societies have reported particu-
larly negative perceptions and experiences regarding accepting the 
phases of the menopause (Smith, Mann, Mirza, & Hunter, 2011; Sood et 
al., 2016). Conversely, studies involving non-Western women have dis-
covered that they experienced less severe menopausal symptoms and 
were more positive than Western women about facing the menopausal 
phases (Chirawatkul, Patanasri, & Koochaiyasit, 2002; Nurazzura 
Mohamad Diah, 2014). Several studies found differences between the 
menopausal symptoms experienced by Asian and Western women. 
According to the finding from Pan Asian Menopause (PAM) study con-
ducted by Haines, Xing, Park, Holinka, & Ausmanas (2005), in 11 
Asian countries including Malaysia, the commonest menopausal symp-
tom was joint aches and pains (86.3%), followed by declining memory 
(80.1%) and painful intercourse (29.9%). Similarly, a recent systematic 
review of 23 studies on the prevalence of menopausal symptoms in 
Asian women indicated that most of the women reported physical and 
somatic symptoms, followed by psychological symptoms, VMS and 
sexual symptoms (Islam et al., 2015). By contrast, studies conducted in 
Western countries reported that VMS as the most predominant symptom 
(Avis et al., 2015; O'Neill & Eden, 2017; Worsley, Bell, Kulkarni, & 
Davis, 2014).

In terms of the differences in reported symptoms between ethnic 
groups and regions, studies across Asia discovered that VMS were 
lower in China, Hong Kong, Japan, Taiwan and Singapore compared to 
those reported in Bangladesh, India, Iran, Malaysia, Oman, Pakistan and 
Sri Lanka (Im, 2009; Monteleone et al., 2018; Palacios, Henderson, 
Siseles, Tan, & Villaseca, 2010). Many studies in Malaysia have consis-
tently reported somatic symptoms, such as joint and muscular pains, as 
being the most predominant concerns (Bahiyah Abdullah, Burhanuddin 
Moize, Badrul Aznil Ismail, Madihah Zamri, & Najihah Farhah Mohd 
Nasir, 2017; Damodaran, Subramaniam, Omar, Nadkarni , & 
Paramsothy, 2000; Dillon et al., 2006; Syed Alwi Syed Abdul Rahman 
et al., 2010). Compared to women in Western countries, Malaysian 
women experience fewer VMS. In a comparative study between the dif-
ferent predominant ethnic groups in Malaysia, somatic symptoms were 
found to be most prevalent among Malays and Indians, while VMS 
were found mainly among Chinese women (Damodaran et al., 2000). 
Table 1 shows the details of the symptoms. 

CONCLUSIONS 

The literature review substantiates that during the menopausal 
phases, biological and social life changes are common among meno-
pausal women in all countries, including Malaysia. However, the review 
evidence indicates that the menopausal phase changes and contributing 
factors vary among women according to ethnic, cultural, regional and 
demographical backgrounds. Therefore, besides conducting educational 
interventions tailored to the Malaysian culture, it is crucial for health-
care providers to develop and implement a comprehensive menopause 
educational program that focuses individually to the target population. 
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