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Background & aim: With the growing elderly population, addressing the personal
and social aspects of menopausal women is vital. Paying attention to their quality
of life and solving their physical, mental and social problems can be effective in
improving the health of the family and ultimately the society. This study aimed to
determine the relationship between social support and quality of life in
postmenopausal women.

Methods: The present study was a cross-sectional study that was conducted on
158 women. Sampling was stratified with proportional allocation method between
February 2019 and August 2019 in Mahshahr health centers. The data collection
tools were the demographic profile questionnaire, the Menopause Quality of Life
(MENQOL) and the Phillips Social Support Questionnaire. The data were analyzed
using SPSS statistical software (version 24). Pearson's, ANOVA, linear regression
tests were used to analyse data.

Results: The average score of social support and quality of life was 84.13+10.99
(range 34-112) and 58.30+30.69 (range 110-49), respectively. There was a
significant correlation between the quality of life and social support (P=0.0001). In
terms of quality of life dimensions, a significant relationship was observed between
social support with psychosocial (P=0.001) and physical dimension (P=0.003).
Conclusion: According to the significant relationship between social support and
quality of life, it seems that providing social support by the family and surrounding
people can be effective in improving the quality of life of postmenopausal women.
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Introduction

According to the definition of the World Health
Organization (WHO), menopause is 12 months
of cessation of menstrual bleeding following the
end of ovarian follicle activity, which occurs at
the age of 40-55 years (1-2). This period is
associated with extensive physical,
psychological, and social changes for women (3).
According to the statistics reported in Iran,
nearly 16% of the population will be
menopausal women in 2021, and in the coming
years, due to the high number of births in the
sixties, the population accumulation in 2036 will
be transferred to 45-60-year-olds(2). This
period is associated with extensive physical,

psychological, and social changes for women,
which is one of the issues of concern for
reproductive health (3). Menopause affects all
aspects of a person's health and research shows
that the quality of life of women during
menopause is severely threatened by the
increase in symptoms and changes in the
individual and social performance of women (4).
Quality of life is one of the signs that have been
proposed to measure health and it is a state of
complete physical, mental, and social well-being
and it means a person's understanding of the
level of physical, mental, emotional, and social
well-being of life (5-7). The quality of life during
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menopause is affected by many factors, which
can be related or unrelated to the changes in
menopause (8). A study in Kerman showed that
menopause causes changes in the quality of life
of women in all four areas: physical, mental,
social, and environmental (9).In this regard, the
results obtained from the study of Larroy et al.
(2019) indicated that the symptoms of
menopause and some demographic variables
such as education level and income status are
prominent influencing factors on the quality of
life of menopausal women (10). The reported
results of studies indicate that marital status,
education level and physical activity have a
significant effect on increasing the quality of life
(11). Among the mentioned factors, the social
dimensions of life have a significant impact on
health in general and quality of life in particular
(12). A study in Zahedan (2018) showed that
support from the husband of menopausal
women is a predictor of positive experiences in
menopause (13). Psychological problems of
women after menopause are related to their
social support (14). Social support has a positive
effect on women's attitudes towards menopause
(15). The concept of social support is derived
from clinical and therapeutic measures in the
field of social psychology. According to some
definitions, social support can be defined as the
presence or access of people who can be trusted
and valued. Perceived social support is
multidimensional and includes "family",
"friends" and other "important people” (16).
Social support leads a person to believe that he
is respected and important by others and that he
is valuable and has dignity and respect. It also
leads a person to believe that he feels a sense of
belonging to his network of relationships and
mutual obligations (17). Social support refers to
the types of support received by a person from
others. In general, in a form of classification,
social support can be classified in the areas of
emotional and instrumental support. Emotional
support refers to the care, love, and affection
received that increases personal worth.
Instrumental support can be defined as support
received in the form of things like childcare,
housekeeping, transportation, and generally
tangible support. Social support follows
companionship and social interaction, leisure
activities stimulate and motivate people to
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participate in community programs. Adequate
social support contributes to a healthy and long
life. Social support affects people's life styles
(18). The research results indicate that people
who have positive social support, better coping,
and emotional feelings show less depression
and dangerous behaviors. Social support is
related to positive adaptation and adaptation to
chronic diseases (19). Social support during
menopause has been investigated in various
studies. The findings from a study in China
indicated that social support is low in
menopausal women and perceived social
support predicts the severity of psychological
symptoms caused by menopause (20). In a study
conducted in Turkey on the elderly, the amount
of perceived social support was reported at an
average level (16). In another study conducted
by Shariat and colleagues (2015) in Iran, more
than half of postmenopausal women had high
social support. Also, according to the findings of
this study, the average score of social support
had the highest score in the family dimension
and the lowest score in the friends dimension
(17). The reports presented by previous
research indicate that higher social support and
a stronger social network during menopause
can be associated with the reduction of
menopausal symptoms, reducing the risk of
physical diseases (such as some cancers and
cardiovascular diseases), psychological diseases
(such as Alzheimer's and depression) and
generally with the improvement of health status
in this group (21). Social support is the degree
of love, assistance, and attention of family
members, friends, and other people related to
the individual and has a strong supportive effect
on health (22). On the other hand, lower social
support, leads to inappropriate behaviors and
weakening of physical and psychological health
(21). There are conflicting studies on the
relationship between perceived social support
and quality of life. In the study of Charles et al.
(2020) on pensioners in India, the results
showed that social support was positively and
significantly related to quality of life (18). In
another study conducted by Sahin et al. (2019)
in Turkey, social support was able to predict
nearly 22% of the changes made in the quality of
life in elderly people (16). In another study
conducted by Son et al. (2016) on female nurses,
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the results showed that social support had a
positive relationship with the quality of life of
the intervention group (23). Study by Moeini et
al. (2018) showed that the quality and quantity
of social support can be considered as
determinants and predictors of happiness in the
elderly (24). Perhaps one of the mechanisms of
social support's effect on the quality of life can
be found in the reduction of stress and
psychological pressure, which is achieved by
higher social support. Also, reducing stress and
mental pressure can lead a person to positive
behaviors from a health point of view and
ultimately improve the quality of life.

On the other hand, in some studies, positive
social support did not have a significant and
direct relationship with quality of life. In the
study of Bennett et al. (2018) on lupus patients,
the results did not show a significant
relationship between positive social support
and health-related quality of life (19). In Arnot
et al.'s study on middle-aged American women,
there was no correlation between increasing
social support and decreasing menopausal
symptoms (21).

Nowadays, due to the current trend of
increasing the aging population and of course
the increase in the population of
postmenopausal women, it is very important to
deal with the issue of menopause from various
personal and social aspects. Paying attention to
the issue of menopause helps to solve the
problems of women in dealing with the
problems and symptoms of menopause. On the
other hand, considering the importance of a
woman's role as the emotional and
psychological axis of the family and the active
force of work in society, paying attention to the
quality of her life and solving her physical,
mental, and social problems is very effective in
improving the health of the family and
ultimately the society. Social support plays a
significant role in increasing the quality of life of
different groups of society. Menopause causes
changes in the quality of life of women in all four
physical, psychological, social, and
environmental areas (9). According to the
mentioned issues and also considering that no
study has been conducted in this field in the
target population, therefore the researcher
conducted a study on the relationship between
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social support and the quality of life of
menopausal women.

Materials and Methods

The current research was a cross-sectional
study between February 2019 and August 2019
on 158 postmenopausal women who were
referred to selected health centers in Mahshahr.
Based on articles (23-25), the sample size was
estimated to be 144 people, considering the
significance level of 0.05 and the power of 0.95
and the following formula. Considering 10%

sample drop out, it increased to 158 people.
(Z, a+2Z;_g)°
1-3 B +3

T =
GLr—)*
For 95% certainty Z:L—a,.fz =1/96
For 95% power Zl—,& = 1/65
r?=0/354 - r=0/59

(1/96 + 1/65)2

~ 1. _1+0/59
G Lx1—70§59]2
36 x4 =144
Sampling was stratified with proportional

allocation. Thus, at first, the city was divided
into three areas based on social and economic
categories: the upper city, the city center, and
the lower city. Then the health centers of each
region were listed and one health center was
selected from each region using the available
method. In the next step, according to the
percentage of menopausal women aged 40-65
covered in that center, the number of
menopausal women should be determined
based on the table of random numbers from
each center. In order to collect the samples, after
the approval of the preliminary plan by the
ethics committee of Ahvaz University of Medical
Sciences and receiving the code of ethics
(IR.AJUMS.REC.1399.544), the researcher went
to health centers. Then, information and contact
numbers of menopausal women were extracted
from the files in the Sib system (Sib integrated
system). Then, a phone call was made with them
to participate in the study, and general
explanations were given to them regarding the
objectives and method of the study. People were
invited to the study if they met the inclusion
criteria. The inclusion criteria were: having
natural menopause, being literate, having a
maximum age of 65 years, and not having

+ 3 =36
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mental or physical illness. The criteria for not
entering the study were: having any incurable
disease (such as cancer), having an advanced
mental illness that requires treatment or
hospitalization, having neurological disorders,
taking antidepressants, and hormone therapy.
Distorted questionnaires and an unwillingness
to continue participating in the study were the
reasons for withdrawal from the study. The
invited people were present at the center on the
day of their choice and the necessary
explanations were given to the participants
about the objectives of the study, the research
process, and the confidentiality and anonymity
of the information. Finally, if people want to
participate in the study, they complete a written
consent form. In order to comply with the
protocols for the prevention of corona virus,
people were referred to the centers one by one
preferably in private time, and completed the
questionnaires in a separate room. Then,
demographic  characteristics  questionnaire
includes 11 questions, Menopause quality of life
questionnaire (MENQOL), and Phillips social
support questionnaire were provided to them
and completed.

The MENQOL questionnaire includes 27
questions in 4 areas: vasomotor, psychosocial,
physical, and sexual, which is measured with a
6-point Likert scale. A higher overall quality of
life score indicates a worse quality of life and a
lower score indicates a better quality of life (23).
The validity and reliability of the menopause
quality of life questionnaire was investigated by
Hilditch et al. (1996) at the University of
Toronto, Canada (26) and it was evaluated and
confirmed by Ghazanfarpour et al. (2014) at
Shiraz University of Medical Sciences. In this
study, the internal consistency method
(Cronbach's alpha) was used to check the
reliability of the questionnaire. The overall
Cronbach's alpha coefficient was 0.9 and in the
vasomotor, psychosocial, physical, and sexual
subscales, it was 0.8, 0.7, 0.8, and 0.3
respectively. The main (overall) item was
acceptable due to Cronbach's alpha coefficient of
more than 0.7, but the internal consistency of
the sexual item was weak. The results of internal
homogeneity in subgroups of age, disease,
education, marital status, and smoking habit

have been acceptable. Convergent validity
(construct validity) was used to check the
validity of the questionnaire. Evaluation of the
validity of the questionnaire by Spearman's
correlation coefficient (rs) showed that in the
physical dimension, the two lowest correlations
belong to weighing (rs=0.28) and feeling
swollen (rs=0.401). Also, in the sexual
dimension, the lower correlation belongs to
vaginal dryness during intercourse (rs=0.385).
The success rate was high in all subscales except
the sexual subscale (range: 93.7-100 percent),
so the sexual dimension needed to be rewritten,
and the final Persian version of the
questionnaire was prepared with 27 questions
27).

The Phillips Social Support Questionnaire has
23 questions that examine 3 areas of support
from family (Questions 2, 4, 7,9, 11, 13, 18 and
22), friends (Questions 1, 6, 10, 15, 16, 19, 23),
and others (Questions 3, 5, 8, 12, 14, 17, 20 and
21). Questions are scored on a Likert scale from
1 for very little to 5 for very much. The validity
and reliability of this questionnaire have been
confirmed in several studies (25-26). The
questionnaires were completed face-to-face and
for 20 minutes. All analyses were performed in
SPSS software version 24, and the significance
level was considered P<0.05. At first, the
normality of the data was checked with the
Kolmogorov-Smirnov test. Then Pearson's test
was used to analyze the main data. Linear
regression was used to predict the quality of life
by the social support variable. ANOVA test was
used to investigate the relationship between
demographic variables and social support and
quality of life.

Results

In this study, 158 postmenopausal women
were included in the study. The average age of
the participants was 56.74 * 4.76 and the
average duration of menopause was 7.77 + 5.12
years. The majority of participants in the study
were housewives (78.5%), and more than half of
them (60.8%) had primary and secondary
education. In terms of economic status, 14.6%
reported financial well-being and 17.1%
reported severe financial problems (Table 1).

Table 1. Demographic characteristics of the research participants

J Midwifery Reprod Health. 2024; 12(2):4243-4254.

4246



Social Support & Quality of Life in Postmenopausal Women

JMEH

Tadayon M et al.

. Mean * SD

Variable N = 158
Age (years) 56.74 £ 4.76
Menopause Duration (years) 7.77 £5.12
Number of Children 432217
Job Number (%)
Housewife 124(78.5)
Governmental 7(4.4)
Free 4(2.5)
Retired 20(12.7)
Self-employment 3(1.9)
Education
Illiterate 0(0.0)
Elementary and middle school 96(60.8)
High school and diploma 41(25.9)
University 21(13.3)
Wife's Job
Governmental 19(12.0)
Free 61(38.6)
Retired 71(44.9)
Unemployed 7(4.4)
Wife's Education
illiterate 8(5.1)
Elementary and middle school 72(45.6)
High school and diploma 58(36.7)
university 20(12.7)
Housing Situation
Owner 122(77.2)
Tenant 28(17.7)
Living in a relative's home 8(5.1)
Income Status
Financial prosperity 23(14.6)
Thrift 51(32.2)
Financial problem 57(36.1)
Always a financial problem 27(17.1)

The average score of social support was
84.13+10.99 and quality of life was 58.30+30.69.
A significant inverse relationship was observed
between the vasomotor area of quality of life
and age (r=-0.228, P=0.004). In relation to the
correlation between two variables, menopause
period and vasomotor area, an inverse and
significant relationship was also observed (r = -
0.231, P=0.003). An inverse and significant
relationship was observed the two variables of
monthly income and mental area (r=-0.268,
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P=0.001) and overall quality of life score
(r=0.215, P=0.007). The two variables of
monthly income and social support had a direct
and significant relationship (P=0.028, r=0.176).
(According to the interpretations, a decrease in
the score in the areas and the overall score of
the quality of life of menopause means an
improvement in the quality of life and its areas).
According to the results presented in Table 1,
there is a significant relationship between the
overall quality of life score and some of its
dimensions with the social support score.
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Table 2. Pearson's correlation test to investigate the relationship between perceived social support and

quality of life dimensions of research participants

Social support (110-49)

Variable n=158

r P-Value
Dimensions of quality of life
Vasomotor (3-18) 0/089 0.264
Psychological (6-32) -0.258* 0.001
physical (15-76) -0.237* 0.003
Sexuality (2-8) -0.093 0.247
The overall quality of life score (34-112) -0.281* 0.0001

*P <0.05
Based on the results of the correlation test,
there was an inverse and significant relationship
between social support and the quality of life
score. (Pearson's correlation coefficient is equal
to -0.281 and P=0.0001, which means that with
the increase in the amount of social support, the

quality of life score decreased, which indicates
the improvement and promotion of the quality
of life). Adjusted R2 showed that social support
predicts quality of life by 0.073 units, which
means that social support can predict quality of
life by 7% (Table 3).

Table 3. Regression model of quality of life with social support of research participants

. Social Support
Variable N = 158
r Adjusted R Square B F t Beta P-Value
overall quality of life 4, 0.073 0785 13.384 -3.658  -0.281  0.0001

score

The results of the above table show the
correlation between quantitative demographic
variables with dimensions of quality of life and
social support using Pearson correlation tests.
The results show that there is an inverse
significant relationship between the vasomotor
dimension of quality of life and age (r=-0.228,
P=0.004) and the vasomotor dimension score
also decreases with increasing age. Also, about
the correlation between two variables,
menopause duration and vasomotor dimension,
an inverse and significant relationship was
observed (r =-0.231, P=0.003). The relationship
between other variables was not statistically
significant  (in  accordance  with  the
interpretations of the decrease in the score in
the dimensions and the overall score of the
quality of life of menopause means
improvement in the quality of life and its
dimensions).

The results of the above table show the
correlation between qualitative demographic
variables with dimensions of quality of life and
social support using spearman's correlation
tests. The results show that there is an inverse
significant relationship between the vasomotor

J Midwifery Reprod Health. 2024; 12(2):4243-4254.

dimension of quality of life and income
(P=0.029, 1r=0.174) and the vasomotor
dimension score decreases with the increase in
income. Also, the two variables of income status
and mental dimension had an inverse and
significant relationship, which indicates that
with the improvement of income status, the
average score of the psychosocial dimension
(r=-0.268, P=0.001) and the overall quality of
life score decreases (P = 0.007, r = 0.215). The
two variables of spouse's education and
psychosocial dimension also had an inverse and
significant relationship, which indicates that
with increasing education, the average score of
psychosocial  dimension also  decreased
(r=0.238, P=0.003). The spouse's education and
overall quality of life score also had an inverse
and significant relationship (p=0.008, r=0.210).
There was a significant relationship between the
housing status variable and the vasomotor
aspect of quality of life (P=0.027). The
relationship between other variables was not
statistically significant (P < 0.05) (according to
the interpretations, a decrease in the score in
the dimensions and the overall score of the
quality of life of menopause means an
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improvement in the quality of life and its

dimensions).

Table 4. The relationship of quantitative demographic variables with dimensions of quality of life and

social support of research participants

Social Dimensions of quality of life (n=158)
support Vasomotor sycho-social hysical sexual overall score
variable (n=158) psy phy
r P- P- P- r P- P- r P-
Value Value Value Value Value Value

Age 0.035 0.662 0.228 0.004 0.061 0.446 0.098 0.219 0.029 0.719 0131 0.101
Menopause - - - - -
period 0.050 0.529 0231 0.003 0.049 0.542 0.063 0.429 0.001 0.992 0.096 0.232
Numberof e (0274  ° 0524 0446 0445 0219 0991 0719 0873 0004 0957
children 0.051

Table 5. The relation of qualitative demographic variables with quality of life
research participants

and social support of

Social dimensions of quality of life (n=158)

support Vasomotor sycho-social hysical sexual overall score
variable (n=158) psy phy

. P- . P- . P- P- . P- . P-

Value Value Value Value Value Value
Education 0028 0729 o, 0980 . .. 0884 0106 0185 0080 0317 0077 0336
Husband's - - - - -
ot 50079 0322 o 0406 ono 0003 . 0066 o .o 0175 . 0008
Income 0.176  0.028 - 0.029 - 0.001 - 0.140 - 0.145 - 0.007
status : : 0174 0268 0118 0117 0215
Job 1676 0158 1.110 0354 0453 0705 1667 0.161 0.832 0507 1.146 0.337
;I)‘;)Sba“d S 1006 0392 2.084 0105 2472 0064 0510 0676 1.006 0392 1.059 0.368
Housing 441 (265 3711 0027 2780 0065 0166 0847 0139 0870 0671 0513
situation
Discussion

This study aimed to determine the relationship
between social support and quality of life in
postmenopausal women. According to the
presented results, an inverse correlation was
observed between social support and the
vasomotor dimension of quality of life, which
indicated the improvement and promotion of
this dimension with increasing social support,
but this correlation was not statistically
significant. The results of a study indicated that
more than two-thirds of women who experience
symptoms related to menopause talk about their
symptoms with friends and family (28). In this
regard, another study conducted on menopausal
women in England showed that talking to others
about menopause, experiencing a sense of
support from them, and discussing different
management strategies can help reduce

4249

menopausal symptoms (29). The results of
several other studies also indicate that the social
network and the high level of perceived social
support can be effective in reducing the severity
and frequency of menopausal symptoms (30,
31). However, in Arnot et al.'s study on middle-
aged American women, there was no correlation
between increasing social support and reducing
menopausal symptoms (21). This difference can
be caused by demographic differences between
the studied populations and the tools used to
measure quality of life and social support.

The results showed that social support has an
inverse and significant correlation with the
psychosocial dimension. In line with the current
study, Moghani et al. (2016), who investigated
the relationship between social support and
menopause experience, showed that social
support has a significant and inverse
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relationship with the psychological problems
experienced by menopausal women (32). For
many women, changes in their family and social
environment during menopause can create a
crisis that leads to conflicts in relationships.
These issues are challenging not only for women
but also for families and communities. These
changes can affect their work, management
decisions, and efficiency. Having a positive and
strong social support system is a positive factor
in preventing emotional or psychological
problems during menopause. Adequate and
strong social support can help women cope with
the loss of menopause. Studies have reported
that women with less family support have more
severe psychological problems and irritability
during the transition to menopause (15). Also,
the results showed that social support has an
inverse and significant correlation with the
psychosocial dimension. Consistent with the
current study, Moghani et al. (2016), who
investigated the relationship between social
support and menopause experience, reported
that social support has a significant and inverse
relationship with the physical problems
experienced by menopausal women (32). In this
regard, a significant relationship between social
support and the physical dimension of quality of
life was observed in the study of Jalambadani et
al. (2020) and colleagues (33), which is similar
to the findings of several other studies (17, 34).
In general, the social support received from the
husband has beneficial effects on a woman's
physical health, and satisfaction with social
support prevents physical symptoms during old
age and menopause (17). There is not just one
factor or key source of social support that affects
health. Support from different sources may be
interchangeable as long as one has access to
people to talk to about very important and
personal issues. There is strong evidence that
social support is associated with health-
promoting behaviors. Perceived support has
been associated with more physical activity, less
smoking, and alcohol, and better sleep quality

(35).

In addition, the results showed that social
support has an inverse correlation with the
sexual dimension, however, this correlation was
not statistically significant. However, several
other studies reported this relationship as

J Midwifery Reprod Health. 2024; 12(2):4243-4254.

significant (36, 37). In this regard, a significant
relationship between social support and the
sexual dimension of quality of life was observed
in the study of Jalambedani and colleagues
(2020) (33). People with high social support
showed fewer symptoms of depression, more
well-being, and more satisfaction from the
relationship, which can ultimately be associated
with health and improvement in sexual
performance (38). The results of the study
showed that social support has an inverse and
significant correlation with quality of life. In line
with the results obtained in the present study,
there was a positive correlation between the
quality of life and the social support of family,
friends, and others in the study of Unsar and
colleagues (39). Also, in the research of Sahin et
al. (2019), social support and quality of life in
the elderly had a positive relationship with each
other, and in addition, these two factors
predicted the level of life satisfaction (16).
According to studies, social support promotes
mental health and acts as a buffer against
stressful life events. Lack of social support
determines mental health problems and
negatively affects the quality of life (40). In line
with the present study, in a study conducted on
students, social support was able to function as
a strong predictive factor in the quality of life
and have a positive and meaningful relationship
with increasing their quality of life (40). The
relationship between social support and quality
of life has been investigated in different groups.
In the study of Munikanan et al. (2017) on
patients with schizophrenia, social support had
a positive and significant relationship with
various dimensions of quality of life, including
psychological, physical, and environmental
dimensions (41). In this regard, in another study
conducted on heart failure patients, a significant
positive relationship between perceived social
support and quality of life was observed (42). In
their study, Ma and colleagues also reported a
positive relationship between social support
and quality of life in the elderly with
osteoporosis (43). Social support is an
important situational resource that can improve
quality of life, especially in individuals facing
health crises. The results of a study indicated
that social support can increase adaptation and
adaptability to disease and treatment and thus
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increase the quality of life (44). According to
Berkman et al.'s conceptual model for social
support, social components can affect the
quality of life through different mechanisms.
Social support may directly affect the quality of
life (45). In the present study, the social support
score had a direct relationship with the age,
duration of menopause, and the number of
children of the participants, although this
relationship was not statistically significant. In
the study of Erbil et al. (2018), which was
conducted on postmenopausal women, the level
of perceived social support was directly related
to the age of women (15). Also, according to the
results of this study, the age and duration of
menopause had a significant and direct
relationship with the vasomotor dimension of
quality of life, as vasomotor symptoms
improved with increasing age. In line with this
study, in research conducted on Indonesian
postmenopausal women, there was an
improvement in the quality of life with
increasing age and the passage of time from
menopause. It seems that adapting to the
changes and creating a balance in the
metabolism and anabolism of hormones can be
the causes of this relationship (46). In addition,
the analysis of the results showed that income
status had a direct and significant relationship
with social support, however, no significant
relationship was observed between social
support and other variables. The results
obtained from several studies indicate that
people with low socio-economic status usually
have less social capital than people with higher
socio-economic status, and low social capital has
been described as inequality in health (47, 48).
The mechanism of this effect can be found in the
social network theory. According to this theory,
with the increase in the level of education and
income, the capacities and potential of people
are also improved and they will have more
ability to create social links in social networks.
These people will also be able to integrate more
into social structures, which will increase social
support and improve the quality of life for
people (49). In addition, people with a lower
education level usually have a lower income, all
of which can be effective and powerful factors in
the occurrence of anxiety and depression, and
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ultimately endanger social capital and perceived
social support (47, 50-55).

Also, the results showed that some dimensions
of quality of life had a significant and direct
relationship with variables such as housing
status, spouse's education, and income status. In
line with the results obtained from this research,
increasing income and education level and
improving the housing situation can be an
important predictive factor in the quality of life
of postmenopausal women. It has been proven
in several studies that the quality of life can be
affected by the socioeconomic status of people
(52-53, 56-59). In the study of Senthilvel et al.
on postmenopausal women in India, the level of
education and economic status had a significant
relationship with quality of life (52). In
explaining the above findings, it can be stated
that people with higher education levels have
more opportunities and capacity to get better
jobs with higher incomes. As a result, they can
experience less stress and anxiety and finally
experience a better quality of life. During
menopause, educated men with knowledge
about menopause can improve the quality of life
of women by doing activities such as spending
more time with their wives (21, 31).

Since this study is conducted considering
different areas of the city as well as clients to
different centers in the city, this case can be
considered as the strong point of the study.
However, one of the limitations of this study is
the limited access to the studied community due
to the corona virus, which was tried to be done
in private hours until the time of the
participant's visit, and the questionnaires were
completed in a separate room. Second,
information on participants' quality of life and
social support was self-reported and therefore
susceptible to information bias. Therefore, more
studies with a stronger design such as cohort or
case-control and larger sample size are
recommended to better understand the
association.

Conclusion

The results of the present study indicated the
average levels of social support and quality of
life of postmenopausal women. There was a
significant relationship between the two
variables and postmenopausal women with
higher level of social support experienced a
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better quality of life. Considering the stress
caused by entering the menopausal period from
one hand and the stress caused by epidemics on
the other hand, it seems that providing more
social support can be effective in improving the
quality of life of these vulnerable population.
Achieving this requires more appropriate
planning and policies from the responsible
authorities.
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