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Menopause is a natural biological process, resulting in wide variety of physical, biological, 
socio-emotional changes among middle age women. The present study was carried 
out to find out the influence of body image, health anxiety, and perceived social support 
on menopause-specific quality of life among rural and urban women of age 40 to 55 
years. Multidimensional Body-Self Relations Questionnaire, Health Anxiety Inventory 
(HAI), Multidimensional Scale of Perceived Social Support (MSPs), and Menopause 
Specific Quality of Life questionnaire (MENQOL) were used to assess the variables. 
The findings revealed that perceived social support and body image are significant 
predictors of menopause-specific quality of life for middle-aged women in rural areas, 
while for urban women, it is primarily health anxiety. These outcomes can be utilized as 
a starting point for increasing awareness about menopause among the general public, 
which could lead to better management of menopause symptoms among women in 
midlife and, as a result, enhance their quality of life.
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The experience of menopause is characterized 
by hormonal changes that lead to a variety 
of physical and psychological symptoms, 
including hot flashes, mood disturbances, and 
other problematic issues. These symptoms 
can be categorized into three distinct clusters 
(Bachmann & Leiblum, 2004).  The first group 
is related to the decrease in estradiol hormone 
levels and includes physical symptoms such 
as hot flashes, sleep disturbances, memory 
problems, body pain, and vaginal dryness. The 
second group is psychological in nature and 
often occurs between the ages of 35 and 50, 
and includes symptoms such as low self-esteem 
and irrational fear. The third group of symptoms 
is related to physical changes associated with 
aging, which can impact factors such as energy 
levels, body mass index, and other health 
measures.

The health-related quality of life of middle-
aged women is often affected during the 
menopausal transition period by troublesome 
vasomotor symptoms, such as hot flashes and 
night sweats (Ayers & Hunter, 2013). Women in 

the middle age reported experiencing significant 
stressful life events were found to be more 
susceptible to developing episodes of depression 
(Brown et al., 2014). The menopausal transition 
can cause women to experience difficulties 
in both work and daily life activities. Women 
who view menopause as a highly stressful and 
negative experience may be more susceptible 
to experiencing severe menopausal symptoms 
that can negatively impact their quality of life 
(Bauld & Brown, 2009). The quality of life of 
peri-menopausal and postmenopausal women 
can be negatively affected by menopause-
related symptoms (Poomalar & Arounassalame, 
2013), as demonstrated in a study conducted 
in a rural area of West Bengal. The study found 
that menopause can lead to both physical and 
psychological issues and recommended that 
awareness and appropriate interventions be 
implemented on both individual and community 
levels to support menopausal women (Karmakar 
et al., 2017).. 

The period of menopausal transition can 
bring about various psychological and social 
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changes that can have significant consequences. 
These changes include the end of reproductive 
life, changes in sexual desire and activity, 
children leaving home, feelings of loneliness, 
partner attitudes, aging parents, personal aging, 
physical health problems, and overall well-
being issues. Studies (Brown et al., 2014; Maki 
et al., 2019) have found that menopause can 
increase the risk of depression in women. This 
may be due to fluctuating hormonal levels or 
psychological factors such as the perception of 
losing femininity or fertility and a sense of aging 
(Kaulagekar, 2010).  

Adjusting to the complex transition phase of 
menopause involves various aspects, such as 
dealing with the loss of fertility, health concerns, 
and body image issues. Menopause brings about 
significant bodily changes, leading to various 
health-related anxieties and psychological and 
physical confusion that can negatively affect 
a woman’s body image. Body image refers to 
how a person perceives their own body and 
how satisfied and attractive they feel in terms 
of their physical appearance (Cash, 2012). A 
person’s body image can be influenced by their 
beliefs, cultural background, family, society, and 
past experiences. In recent years, studies have 
focused on the psychological and cognitive 
aspects of women’s body image (De Morais 
et al., 2017). This study aims to examine how 
physical appearance evaluation during the 
transition period of menopause affects the 
quality of life of middle-aged women. 

Physical appearance evaluation refers to 
a person’s evaluation and beliefs regarding 
their satisfaction or dissatisfaction with their 
appearance (Cash, 1990). Erbil’s study (Erbil, 
2018) found that women who have a positive 
attitude towards menopause tend to have a more 
positive body image. Furthermore, menopausal 
symptoms and negative appearance evaluation 
were found to predict poor health-related quality 
of life among middle-aged women (Chang et 
al., 2019).

During the menopausal transition, women 
can experience a range of physical and 
physiological changes that may make them feel 
unwell. These changes may trigger an irrational 
fear of illness, which can lead to serious mental 
health issues such as hypochondriasis. When 

individuals experience such irrational fear, it 
is known as health anxiety. This condition can 
impair social functioning and negatively impact 
quality of life (Girdler, 2014). Studies suggest 
that health education and health promotion 
for middle-aged women can help healthcare 
providers focus on improving the mental health 
of women in this age group (Chen et al., 2007). 

Studies have indicated that having a strong 
support system can decrease the likelihood 
of developing mental health issues (Hardy et 
al., 2018). Social support is a factor that can 
impact the quality of life of menopausal women 
(Zeinab Jalambadani, 2020).  Social support is 
defined as “social interactions or relationships 
that provide individuals with actual assistance 
or that embed individuals within a social 
system believed to provide love, caring, or 
sense of attachment to a valued social group or 
dyad” ​(Gregory et al., 2010)​. The menopausal 
transition can be challenging and unique for each 
woman. How women perceive their bodies, their 
health anxieties, and their level of social support 
can all influence their quality of life during middle 
age (McKinlay, 1996). 

These studies suggest that dur ing 
menopause, body image, health anxiety, 
perceived social support, and socio-cultural 
factors are associated with the quality of life of 
women. The physical, psychological, sexual, 
vasomotor, and somatic symptoms that occur 
during this period can have a significant impact 
on a woman’s quality of life. Therefore, having a 
good quality of life is essential for better physical 
and mental health, especially during middle age.

The Diathesis Stress model is the theoretical 
framework used to guide this research. Recent 
studies have shown that hormonal imbalances 
during menopausal transition can negatively 
impact the mental health of middle-aged women, 
and this impact can be amplified by exposure 
to stressful life events and other psychosocial 
factors​(Alexander et al., 2007)​.  . According to the 
Diathesis Stress model, women who experience 
higher levels of stress are more susceptible to 
mental health problems in response to hormonal 
fluctuations during menopausal transition. 
Along with hormonal fluctuations, psychosocial 
factors such as body image, health anxiety, and 
perceived social support also contribute to the 
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mental health of middle-aged women, based 
on previous studies and the model. Physical 
appearance evaluation, health anxieties, and 
the level of social support are hypothesized in 
this study to act as contributing factors towards 
menopause-specific quality of life

Despite numerous studies on the relationship 
between menopausal transition and mental 
health in middle-aged women (Hardy et al., 
2018; Maki et al., 2019; Sharma & Gupta, 2019; 
Zeinab Jalambadani, 2020)​, there is a lack of 
research on how rural women perceive and 
experience menopause. Most of the existing 
studies are conducted in urban areas, indicating 
a need to explore the experiences of rural 
middle-aged women and the impact of psycho-
social factors on their quality of life and health.

The aim of this research was to investigate 
how body image, health anxiety, and perceived 
social support affect the menopause specific 
quality of life   in both urban and low-income 
rural women in Kerala. By conducting this 
study, it is expected to raise awareness about 
menopause among middle-aged women and 
their families. The study specifically aimed 
to examine the impact of body image, health 
anxiety, and perceived social support on the 
menopause specific quality of life in both rural 
and urban women.
Objectives:  

zz To find out the significant difference in 
body image, health anxiety, perceived 
social support and menopause specific 
quality of life among rural and urban 
women 

zz To identify the relationship of body image, 
health anxiety and perceived social 
support with menopause specific quality 
of life of rural and urban women 

zz To find out the significant predictors of 
menopause specific quality of life of rural 
and urban women 

Hypotheses: 
H1: There would be a significant difference 

between rural and urban women in terms 

of Body Image, Health Anxiety, Perceived 
social support and menopause-specific 
quality of life.  

H2: Body Image, Health Anxiety and 
perceived social support would be related 
to Menopause specific quality of life of 
Rural and Urban women

Method
In the present study, women of age 40-

55 years from rural and urban areas were 
included. Rural women were selected from 
two coastal villages in the Malappuram district, 
Kerala, India. Participants were selected using 
a purposive sampling method based on the 
inclusion and exclusion criteria. Inclusion criteria 
for selection were samples who are married 
and have children with   minimum educational 
qualification of 10th standard. Participants were 
excluded if they reported any history of mental 
illness and had undergone hysterectomy or 
were not able to fill the forms independently. 
Informed consent forms were collected from all 
participants. The estimated sample size for the 
present study was 120 of which 35 participants’ 
data was found to be incomplete. Hence, the 
sample comprised of 85 middle aged women, 
40 from rural villages and 45 from urban areas. 
Data were analyzed using descriptive statistics 
as well as inferential statistics including Karl 
Pearson’s correlation, independent sample t-test 
and multiple regression.   

The tools used in the study were as follows: 
Multidimensional Body-Self Relations 
Questionnaire- Appearance Orientation 
Sub-scale (MBSRQ-AO)-The MBSRQAO 

The Multidimensional Body-Self Relations 
Questionnaire (MBSRQ) (Cash, 1990) was 
designed to be a multidimensional assessment 
of the self-attitudinal body-image construct 
that takes cognitive, behavioural, and affective 
components into consideration.  Appearance 
Evaluation, Appearance Orientation, Fitness 
Evaluation, Fitness Orientation, Health 
Evaluation, Health Orientation, and Illness 
Orientation are the instrument’s seven 
components. The appearance evaluation 
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subscale was chosen for the assessment in the 
current study. (Cash, 2012).

Health Anxiety Inventory (HAI):  The Health 
Anxiety Inventory is a brief  health anxiety 
assessment tool. Each item is graded on a scale 
of 0 to 3 (a=0, b=1, c=2, d=3). Salkovskis et al. 
(2002) reported that the scale was reliable and 
had a good internal consistency. 

Multidimensional Scale of Perceived Social 
Support (MSPSS):  The Multidimensional 
Scale of Perceived Social Support (Gregory et 
al., 2010) is a 12-item 5-point Likert scale that 
evaluates the perceived adequacy of social 
support from three sources: family, friends, and 
significant other. The MSPSS exhibited 0.88 
coefficient alpha internal consistency.    

Menopause Specif ic Quali ty of Life 
questionnaire (MENQOL):  The Menopause-
Specific Quality of Life Questionnaire (MENQOL) 
(Hilditch et al., 1996) is comprised up of 29 
Likert-scale items. Each item evaluates the 
impact of one of four categories of menopausal 
symptoms as experienced in the previous month: 
vasomotor (items 1-3), psychosocial (items 
4-10), physical (items 11-26), and sexual (items 
27-29). A lower score suggests a better quality 
of life throughout menopause.

Tools were translated to Malayalam using 
a back translation method. A language expert 
proficient in both English and Malayalam 
translated the English version of the tools into 
Malayalam. Another expert then translated the 
Malayalam version back into a new English 
version. The expert identified and corrected 

any grammatical inaccuracies and linguistic 
clarity issues in the new English version. 
The Malayalam version of the tools was then 
administered to the population.

Results
Descriptive statistics including the mean and 

standard deviation for the variables chosen in 
the study are included in Table 1. 
Table 1. Descriptive statistics for variables 
chosen in the study

Variables Mean SD
Menopause specific quality of life 71.45 32.3

Body Image 36.15 7.2
Health Anxiety 15.81 6.03

Perceived Social Support 55.13 13.5

In Table 2 the t-values of menopause-
specific quality of life, body image and perceived 
social support indicated that there is a significant 
difference in these variables between rural and 
urban women. The rural women have poor 
menopause-specific quality of life and they 
perceive low social support and they have low 
satisfaction with their physical appearance than 
urban women. The t value for health anxiety did 
not indicate any significant difference among 
rural and urban women. 

Table 3 shows the relationship between 
MENQOL, Body Image, Health Anxiety, and 
perceived social support. The r-value indicated 
that among rural women, health anxiety is 
unrelated to the menopause-specific quality 

Table 2. Mean, standard deviation, and t- value of Menopause specific quality of life, Body Image, 
Health Anxiety and Perceived social support among Rural and Urban Women

Rural / Urban N Mean t Sig P
MENQOL Rural 41 83.71 3.854 .001 <.05

Urban 45 60.29
Body Image Rural 41 32.24 5.591 .000 <.05

Urban 45 39.71
Rural 41 15.05

Health Anxiety Urban 45 16.50 1.103 .273 >.05
PSS Rural 41 49.10 4.333 .000 <.05

Urban 45 60.62
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of life. However, Body image and Perceived 
social support were negatively related to the 
menopause-specific quality of life. This indicates 
that among rural women if body image and 
perceived social support are low then the 
menopause-specific quality of life value is high. 
Table 3. Relationship among Menopause specific 
quality of life, body image, health anxiety and 
perceived social support of rural and urban 
women

Rural/
Urban

Variables MENQOL 
‘r’ value

Body Image -.361*
Rural Health Anxiety .153

Perceived Social Support -.668**
Body Image .035

Urban Health Anxiety .706**
Perceived Social Support -.393*

**. Correlation is significant at the 0.01 level 
(2-tailed) 

*. Correlation is significant at the 0.05 level 
(2-tailed)

In contrast, among urban women, body 
image is unrelated to the menopause-specific 
quality of life. Health anxiety is positively and 
perceived social support is negatively related 
to the menopause-specific quality of life. This 
indicates that urban women have a better quality 
of life when they have better perceived social 
support and low health anxiety. 

Table 4. Multiple linear regression coefficient, Beta 
Value and t value

Rural / 
Urban

Variable Beta 
value

T

Body Image -.287 -2.55*
PSS -.649 -5.886*

Rural R .745
R2 .554
F 15.438

Health Anxiety .645 5.665*
Urban R .732

R2 .536
F 15.423

*p<0.01

In the multiple linear regression analysis for 
rural women (Table 4)   it is evident that body 
image and perceived social support emerged 
as robust predictors of menopause specific 
quality of life of rural middle-aged women. Thus, 
the current findings indicate that body image 
and perceived social support help in boosting 
menopause specific quality of life of rural middle-
aged women.

It is also observed that from the multiple 
linear regression analysis for the urban sample 
(table 4) only health anxiety was found to be 
the significant predictor of menopause-specific 
quality of life, even though perceived social 
support was significantly related to menopause 
specific quality of life.

Discussion
The menopausal transition is a natural and 

biological process that women experience, and 
coping with the associated changes can be a 
significant challenge. Adaptation to this phase 
involves various aspects such as concerns 
about physical appearance and health, as well 
as adjusting to the end of reproductive capacity. 
There are also other factors that have been 
identified as relevant to women’s adaptation 
during menopause, such as their level of social 
support, education, age, socioeconomic status, 
locality, financial status, and the extent of their 
symptoms.

This research aimed to explore how body 
image, health anxiety, and perceived social 
support impact menopause-specific quality of life 
among middle-aged women in rural and urban 
areas. The results showed that, based on the 
independent sample t-test analysis, rural women 
had a poorer quality of life related to menopause 
compared to urban women. Additionally, rural 
women reported lower levels of perceived social 
support and less satisfaction with their physical 
appearance compared to urban women. These 
results are consistent with previous research 
that found women from low-income rural 
areas reported more menopausal symptoms 
(Poomalar & Arounassalame, 2013). 

One poss ib le  exp lanat ion for  th is 
phenomenon could be the existence of multiple 
stressors that are more prevalent in rural 
environments. Women who live in rural areas 
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may have experienced negative socio-economic 
events throughout their lives, which could 
contribute to their lower quality of life during 
menopause. Additionally, family members in 
rural areas may not be informed about the 
symptoms associated with menopause, and 
therefore may not understand the extent to which 
these symptoms can affect a woman’s well-
being. There may be an expectation for middle-
aged women in rural areas to continue taking 
care of household duties and family members, 
despite the profound impact that menopausal 
symptoms can have on their health. Due to a 
lack of awareness about menopause, family 
members may overlook or dismiss a woman’s 
symptoms. 

On the other hand, urban women tend 
to have more knowledge about menopause-
related issues as they have greater exposure 
to information and people. Furthermore, urban 
areas have more services available which can 
provide greater comfort to women during this 
transition. Work and household chores are often 
outsourced or replaced with available services in 
urban areas. Hence, the lack of support in rural 
areas could be a contributing factor to the poorer 
quality of life among menopausal rural women 
compared to their urban counterparts.

The study found that there is a negative 
correlation between body image, perceived 
social support, and menopause-specific 
quality of life among rural women. Regression 
analysis further showed that both body image 
and perceived social support are significant 
predictors of MENQOL among rural middle-
aged women. These results are consistent 
with previous research which showed that 
menopausal symptoms and negative self-image 
are associated with poor health-related quality 
of life among women in their middle age (Chang 
et al., 2019). 

Previous studies have also shown that 
perceived social support can affect how people 
perceive stress, helping them cope with pressure 
and reducing the negative effects of stress on 
both mental and physical health. This supports 
the results of the current study which found a 
negative relationship between perceived social 
support and menopause-specific quality of life 
in rural women (Gordon, 2022). 

The present study’s results support the stress 
diathesis model, which suggests that individuals 
who experience psychosocial stressors are more 
susceptible to mental health issues in response 
to the symptoms of menopause and hormonal 
fluctuations during this period of transition. 
The study proposes that menopausal stress, 
in addition to complex hormonal changes, can 
lead to a poor quality of life for women. Women 
may also experience stress related to their body 
image, health concerns, and the availability of 
a proper support system during this transition 
period.

Further analysis showed that among urban 
women, there is a positive correlation between 
health anxiety and MENQOL and a negative 
correlation between perceived social support 
and MENQOL. In other words, urban women 
with higher levels of health anxiety tend to have 
a poorer menopause-specific quality of life, while 
those who perceive a greater level of social 
support tend to have a better quality of life during 
menopause. Additionally, health anxiety was 
identified as a significant predictor of MENQOL 
among urban middle-aged women. 

The results of this study align with prior 
research on the association between perceived 
social support and the quality of life of middle-
aged women. Previous studies have suggested 
that being employed is linked to lower health 
anxiety (Dotlic et al., 2018). In urban areas, most 
middle-aged women are employed, and some 
prior research on urban women supports the 
current findings. For example, women who had a 
positive perception of the impact of menopause 
on their health and attractiveness reported fewer 
menopausal symptoms (Strauss, 2011).

These results can be explained by the 
notion that having a strong support system may 
help individuals to better manage challenging 
situations. Additionally, having a positive 
perception of one’s physical appearance can 
improve the quality of life for middle-aged 
women. Qualitative data collected during the 
study revealed that rural women place greater 
emphasis on their physical attributes, with 
certain feminine characteristics being particularly 
valued. During the menopausal transition, these 
women may experience changes that diminish 
these valued features, such as the loss of fertility, 
which can negatively impact their satisfaction 



242		  Shadhiya.T and S.Sasikala

with their appearance and, ultimately, their 
overall quality of life. 

In this study, it was found that a majority 
of women, especially those from rural areas, 
emphasized the importance of having perceived 
social support for developing a better quality of 
life. Many participants reported not receiving 
adequate support from their families or spouses, 
who often lacked awareness about the significant 
transition they were experiencing during middle 
age. Rural women in particular stressed the 
need for social support. In contrast, urban 
women tended to be socially and economically 
independent and self-sufficient, and their families 
were more aware of menopausal symptoms. 
Psychoeducation and increased awareness 
about the nature, symptoms, and management 
of menopause were identified as important 
factors for improving the quality of life of middle-
aged women.

Conclusion
The study found that rural women have a 

lower quality of life, less social support, and 
less satisfaction with their physical appearance 
than urban women. Body image and social 
support were found to predict quality of life in 
rural women, while health anxiety was the only 
predictor in urban women. The study suggests 
the need for counseling and interventions to 
address menopause-related problems in rural 
women. One limitation of the study was the small 
sample size, which made it difficult to collect 
data from a rural village. Future research could 
explore other socio-demographic factors such 
as family size, spouse’s education, and socio-
economic status. A larger sample size would also 
help to make the findings more reliable.

The results of this study hold significant 
importance for researchers and practitioners, 
as they provide valuable information to create 
effective psychoeducation and health promotion 
programs for middle-aged women. It can also 
aid in the development of support systems for 
women, and mental health professionals can use 
these predictors to better care for middle-aged 
women. Based on the factors like perceived 
social support and body image, interventions 
can be designed and provided to enhance the 
quality of life of the sample.

To manage menopausal symptoms among 
middle-aged women, having updated and 

accurate knowledge is essential. It’s important 
for society to talk openly about menopause and 
its symptoms, and for families and communities 
to provide psychological support during this 
difficult transition period. The government and 
support groups should also take action to help 
rural women going through menopause. Based 
on the findings of this study, it’s recommended 
that greater awareness be raised to develop 
a strong support system for all middle-aged 
women during menopause, with particular 
emphasis on providing psychoeducation in rural 
areas. The study could also be expanded in 
collaboration with rural hospitals to improve the 
management of menopausal symptoms.
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