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Abstract 
Objective: To Compare psychological changes in working and non-working women during menopause. 
Materials: This study was conducted on working and non-working rural women of Nanded city from 
Marathawada region of Maharashtra state, age range between 40-50 years. Total 150 sample was 
purposively selected out of which 75 working and 75 non-working women. A questionnaire schedule was 
developed through pilot study with different questions for obtaining information on the personal 
characteristic such as family size, type of family, age, educational status of the family etc and 16 
psychological symptoms was selected. Data was tabulated and percentage, mean, standard deviation (SD) 
and ‘t’ value was calculated.  
Results: The average age of menopause was 44.26 years in working women and 44.96 years in non-
working women. Most common psychological symptom in rural working women was irritability (77.3%) 
followed by tiredness 76.3%, forgetfulness 72% and depression 62.7% as compaired to non-working 
rural women. whereas in non-working women most common psychological symptoms was anxiety 
(70%), followed by confused (60%), mood swing 39.7% and lack of interest in work 36% as compaired 
to working women. 
Conclusion: Following comparative study on psychological changes during menopause concluded that 
working rural women have more psychological symptoms compaired to non-working women secondary 
to work stress. 
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1. Introduction 
Menopause is a transitional phase of women’s life that can be achieved smoothly with the 
anticipated manifestation along with a cessation of menstruation. This transitional period 
brings many changes which are not only biological changes but also psychological changes. 
The most important factor in menopause is a women’s psychological situation. Hence it 
appears that menopause is psychological changes rendering unconsciously of women result in 
manifestation of sever menopausal symptoms. 
Psychological symptoms of menopause are reported to mood swing, irritability, anxiety, 
insomnia, depression, nervousness, panic, forgetfulness, fearfulness, loss of confidence, 
negativity, poor concentration, tiredness, confuse, and loss of self esteem and lack of interest 
in work.  
Olofsson and Collins (2000) [12] Swedish women experience that the symptoms of menopause 
as negative mood, memory loss and sleep problems. Yasar et al. (2011) [20] in this study 
reported that high percentage of women experience depression during menopause. Afghari et 
al. (2012) [1] showed that menopause can intensify the symptoms of anxiety and depression in 
women who had these problems before menopause. Zolnierczuk-Kieliszek (2012) [21] study 
reported depression and anxiety were higher in rural women. Nisar et al. (2012) [11] indicated 
that 78.8% sleep problem, 76.7% depressive mood, 75.4% irritability, 71.8% anxiety more 
experienced in rural women. 
Badami et al. (2013) [2] found that 73.34% of urban working women and 45% rural working 
women belonging to high and upper middle socio economic group, psychological problems 
such as insomnia, loss of memory was higher in urban and rural working women as compaired 
to urban and rural non-working women. Bansal et al. (2013) [3] study that most frequent 
psychological problem found was sleep disturbance (68%) in rural middle aged women of 
Punjab.  
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 2. Methodology  

This study was conducted on working and non-working rural 

women of Nanded city from Marathawada region of 

Maharashtra state, age range between 40-50 years. Total 150 

Sample consisting 75 working and 75 non-working female 

respondents was selected purposively. The interview schedule 

was subjected informally. The women were contacted 

generally in their time at their home and their working place. 

The duration of each interview ranged from half an hour to 

one hour. The participants of working and non-working rural 

women, interviewed with a house to house survey, with the 

help of semi-structured questionnaire. All women were 

interviewed in the local language. 

A survey was carried out to obtaining information regarding 

the personal characteristics of the selected sample. A 

questionnaire schedule was developed through pilot study 

with different questions for obtaining information on the 

personal characteristic such as family size, type of family, 

age, educational status of the family etc and 16 psychological 

symptoms was selected. Data was tabulated, percentage, 

mean, standard deviation (SD) and ‘t’ value. 

 

3. Result  

 
Table 1: Percentage distribution of personal information of subjects 

in Nanded (n=150) 
 

Sr. no. Particulars 
Working 

n=75% 

Non-working 

n=75% 

1. Age 44.26 44.96 

2. 

Education 

Illiterate 27(36) 27(36) 

School level 31(41.3) 40(53.3) 

Jr. college/ Diploma 07 (9.3) 07(9.3) 

Graduate 08(10.7) 01(1.3) 

Post Graduate 02(2.6) - 

3 

Family type 

Nuclear 48(64.0) 52(69.3) 

Joint 27(36.0) 23(30.6) 

4 

Family Income 

Upper class 01(1.3) 05(6.6) 

Upper middle class 04(5.3) 10(13.3) 

Middle class 20(26.6) 23(30.6) 

Lower middle class 22(29.3) 21(28.0) 

Lower class 28(37.3) 16(21.3) 

 
3.1 The personal information of 150 women from Nanded 
presented as follows 

Table 1 found that the average age of menopause was 44.26 

years in working women and 44.96 age in non-working 

women. Data with regard to education indicate that 53.3% of 

non-working women were school level followed by illiterate 

36%, Jr.college /Diploma 9.3%, graduation 1.3%. And 41.3% 

of working women had school level followed by illiterate 

36%, graduation 10.7%, Jr.college/Diploma 9.3% and post 

graduation 2.6%. It was observed that majority of respondents 

are non-working women 69.3% belonged to nuclear families 

and 30.6% to joint families. Whereas 64% and 36% 

respondents from joint and nuclear families belonged to 

working women respectively. Socio-economic status shows 

that 37.3% of working women were from lower class 

followed by lower middle class 29.3%, middle class 26.6%, 

upper middle class and upper class 1.3%. 

In other hand 30.6% of non-working women were from 

middle class followed by lower middle class 28%, lower class 

21.3%, upper middle 13.3 and upper class 6.6. 
 

Table 2: Mean, SD & ‘t’ values of psychological symptoms between 
working and non-working menopausal women 

 

Nanded Rural n=150 

Sr. 
No. 

Symptoms 
Working 

n=75 
Non-working 

n=75 
 

 Psychological aspect Mean ±SD Mean ±SD ‘t’ values 

1. Mood swing 1.44± 0.62 1.49±0.69 0.500 NS 

2. Irritability 2.09±0.74 2.04±0.78 0.430 NS 

3. Anxiety 1.92±0.73 1.99±0.76 0.547 NS 

4. Insomnia 1.63±0.76 1.48±0.66 1.235 NS 

5. Nervousness 1.68±0.62 1.66±0.62 0.000 NS 

6. Forgetfulness 1.43±0.74 1.04±0.80 3.084** 

7. Loss of confidene 1.92±0.78 1.92±0.80 0.000 NS 

8. Fearfulness 1.48±0.62 1.44±0.64 0.387 NS 

9. Panic 1.47±0.58 1.48±0.64 0.133 NS 

10. Negativity 1.40±0.57 1.43±0.62 0.275 NS 

11. Depression 1.71±0.61 1.60±0.64 1.048 NS 

12. Poor concentration 1.53±0.63 1.49±0.58 0.408 NS 

13. Tiredness 2.12±0.77 2.00±0.82 0.922 NS 

14. Confused 1.71±0.63 1.77±0.73 0.599 NS 

15. Loss of esteem 1.69±0.80 1.67±0.81 0.202 NS 

16. Lack of interest in work 1.24±0.46 1.41±0.59 1.996* 

Statical analysis for comparison (Values of‘t’) *p=0.05, **p=0.01 

 
Mean scores of mood swings was more in non-working 
women 1.49±0.69 as compaired to working women 
1.44±0.62. But the results were not significant for mood 
swing. Mean scores of irritability was more 2.09±0.74 in 
working women as compaired to non-working 2.04±0.78 and 
results were not significant for irritability. The scores of 
anxiety were more in non-working women 1.99±0.76 as 
compaired to 1.92±0.73 in working women, not significant 
for anxiety. Insomnia had a score of 1.48±0.66 in non-
working women which was less as compaired to that of 
working women (1.63±0.76), results not significant. 
Nervousness score was in 1.68±0.62 working women as 
compaired to 1.66±0.62 non-working women, not significant. 
Forgetfulness score was 1.04±0.80 in non-working women 
which was less compaired to 1.43±0.74 of the working 
women; this was highly statistically significant between 
working and non-working. Loss of confidene score was 
1.92±0.78 in working women which was less compaired to 
1.92±0.80 of the non-working women and results were not 
significant. The score of fearfulness was more in working 
women 1.48±0.62 as compaired to 1.44±0.64 in non-working 
women, statistically not significant between working and non-
working women. 
Panic score was 1.48±0.64 in non-working women as 
compaired to 1.47±0.58 working women, this was not 
statistically significant. The score of negativity was 1.43±0.62 
in non-working women as compaired to working women 
1.40±0.57, this result not significant. Depression mean score 
was high in working women 1.71±0.61 as compaired to non-
working women 1.60±0.64, this was not statistically 
significant between working and non-working women. 
Poor concentration score was 1.53±0.63 in working women as 
compaired to non-working 1.53±0.63, not significant. 
Tiredness score was in working women 2.12±0.77 as 
compaired to non-working women 2.00±0.82 but not 
significant.  
The score of confuse was 1.77±0.7 in non-working women as 
compaired to 1.71±0.63 working women, this was not 
significant. Loss of esteem score was 1.67±0.81 in non-
working women which was less compaired to 1.69±0.80 of 
the working, not significant between working and non-
working women. Lack of interest in work score was 
1.41±0.59 in non-working women as compaired to working 
women 1.24±0.46, there was statistically difference between 
working and non-working women. 
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 Table 3: Shows psychological symptoms working and nonworking 
 

Nanded Rural (n=150) 

Sr.no. Symptoms Working n=75 Nonworking n=75 

 Psychological symptoms Always Sometime Never Always Sometime Never 

1. Mood swing 6.6 30.7 62.7 10.7 29.0 61.3 

2. Irritability 32.0 45.3 22.7 32.0 40.0 28.0 

3. Anxiety 22.6 46.7 30.7 28.0 42.7 29.3 

4. Insomnia 18.7 25.3 56 9.3 29.3 61.3 

5. Nervousness 8.0 52.0 40.0 8.0 52.0 40.0 

6. Forgetfullness 14.7 57.3 28.0 29.3 34.7 36.0 

7. Loss of confidene 26.6 38.7 34.7 26.6 38.7 34.7 

8. Fearfullness 6.7 34.7 58.6 8.0 28.0 64.0 

9. Panic 4.0 38.7 57.3 8.0 32.0 60.0 

10. Negativity 4.0 32.0 64.0 6.7 29.3 64.0 

11. Depression 8.0 54.7 37.3 8.0 44.0 48.0 

12. Poor concentration 6.7 40.0 53.3 4.0 41.3 54.7 

13. Tiredness 36.3 40.0 24.0 33.3 33.3 33.3 

14. Confused 9.3 52.0 38.7 17.3 42.7 40.0 

15. Loss of esteem 21.3 26.7 52.0 21.3 24.0 54.7 

16. Lack of interest in work 1.3 21.3 77.3 5.3 30.7 64.1 

*Percentage is obtained by symptoms adding always and sometimes 

 

The current study shows that more than half of participants 

reported irritability (77.3%) followed by tiredness 76.3%, 

forgetfulness 72%, depression 62.7%, loss of esteem 48%, 

insomnia 44%, panic 42.7% and fearfulness 41.3% in rural 

working women as compaired to non-working rural women 

like irritability 72% symptoms followed by tiredness 66.3%, 

forgetfulness 64%, depression 52%, loss of esteem 45.3%, 

insomnia 38.6%, panic 40% and fearfulness 36%. 

Non-working women experienced of anxiety was 70% 

symptoms, followed by confused 60%, mood swing 39.7% 

and lack of interest in work 36% as compaired to working 

women (anxiety 69.3%, symptoms by confused 58.3%, mood 

swing 37.3% and lack of interest in work 22.6%).  

Both working and non-working women was suffering from 

loss of confidene 65.3%, symptoms followed by nervousness 

60% and negativity 36%. 

 

Discussion  

The average age of the participants for both working and non-

working women was 44.26 and 44.96 years, respectively. 

Similarly, among the women in mumbai, the mean age at 

menopause was 44.7 years. In studies focused on Syamala 

and Sivakamini (2005) reported that the mean age at 

menopause of Indian women was 44.3 years. Abbas and 

Elboghdady (2016) [18-19] the mean age at menopause was 

44.7±1.9 and 44.8±1.8 years in working and non-working 

women respectively. Madan et al. (2019) [9] reported that 

mean age at menopause was 44.6 years.  

In the present study, prevalence of irritability was 77.3%.A 

study done by Abbas and Elboghdady (2016) [18-19] the 

prevalence of irritability was reported as 80.1%. Sahin and 

Coskun (2017) [14] study shows that irtiability was 74.5% in 

Turkish women. Very similarly study, Dasgupta & Ray 

(2009) [4] and Nisar et al. (2012) [11] reported that irritability 

was 77.2%. Sultan et al. (2017) [17] reported the prevalence of 

irritability was 72%. Setorglo et al. (2012) [7] Ghanaian 

women reported that irritability was 67.5%. The study 

conducted by Geetha and Parida (2013) [6] reported that 

irritability was 66%. Jahanfar et al. (2006) [8] in Malaysia 

reported the prevalence of irritability to be 65.7%.  

In the present study, prevalence of tiredness was 76.3%. As 

per study which was done by Rahman et al. (2011) [13] in 

Bangladesh, the prevalence of tiredness was found to be high 

92.9% as compaired to that in the present study. Devi et al. 

(2018) [5] the study reported that tiredness was 79.2%. 

In the present study, prevalence of forgetfulness was 72%. 

Dasgupta & Ray (2009) [4] reported that forgetfulness 81.7% 

in rural women. Nisar (2012) [11] the study noted that 

forgetness was 62.1%. 

In the present study, prevalence of depression was 62.7%. 

Sultan (2017) [17] reported the prevalence of depression was 

52%. 

In the present study, prevalence of insomnia was 44%. Nisar 

et al. (2008) [10] insomnia was found to be high 63.4% 

compaired to that in our study. The study done by Abbas and 

Elboghdady (2009) the prevalence of insomnia was reported 

as 59%. Rahman (2011) [13] reported that insomnia was 

54.5%. Sharma et al. (2007) [22] found that insomnia was 

44.4%. Sarkar (2014) [15] reported the prevalence of insomnia 

was 42%. 

In the present study, prevalence of anxiety was 70%. The 

study done by Sharma and Mahajan (2017) [23] and Nisar et al. 

(2012) [11] reported that anxity was 73.6% and 72.9% 

respectively. 

In the present study, prevalence of mood swing was 39.7%. 

Similarly study done by Martinea (2013) [24] reported that 

mood swing was 39.9%. Rhaman et al. (2011) [25] reported 

that mood swing was 37.3%. Abbas and Elboghdady (2009) 

the prevalence of mood swing was 30%. 

 

Conclusion 

In working women psychological symptoms such as 

irritability, tiredness, forgetfulness and depression are more 

common due to work stress and hormonal changes whereas in 

non-working women anxiety, confused, mood swing and lack 

of interest in work can be explained due to hormonal 

imbalance and unengaged mind as compaired to working 

women. 
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